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Abstract: Primary care physicians, particularly pediatricians, are expected to promote 
physical activity and prescribe exercise to patients. Unfortunately, many health care profes-
sionals do not have adequate skills or experience in this area, making exercise intervention 
ORJLVWLFDOO\�DQG�SV\FKRORJLFDOO\�FKDOOHQJLQJ��([HUFLVH�GH¿FLW�GLVRUGHU��(''���ZKLFK�LV�D�
QHZ�WHUP�WR�WKH�OLWHUDWXUH��LV�GH¿QHG�DV�UHGXFHG�OHYHOV�RI�PRGHUDWH�WR�YLJRURXV�SK\VLFDO�
DFWLYLW\��LQFRQVLVWHQW�ZLWK�SXEOLF�KHDOWK�UHFRPPHQGDWLRQV��3K\VLFLDQV�DUH�LQ�D�XQLTXH�SRVL-
WLRQ�WR�LGHQWLI\�FKLOGUHQ�ZKR�DUH�GH¿FLHQW�LQ�H[HUFLVH�DQG�LQLWLDWH�SUHYHQWLRQ�VWUDWHJLHV��7R�
DLG�SK\VLFLDQV�LQ�WKH�GLDJQRVLV�DQG�WUHDWPHQW�RI�FKLOGUHQ�ZLWK�(''��ZH�SURSRVH�LQWHJUDWLQJ�
H[HUFLVH�DVVHVVPHQW�LQWR�SULPDU\�FDUH�SUDFWLFH��DQG��ZKHQ�DSSURSULDWH��UHIHUUDO�WR�D�SHGLDWULF�
H[HUFLVH�VSHFLDOLVW��7KLV�DSSURDFK�VKRXOG�HQVXUH�DGHTXDWH�GHYHORSPHQW�RI�PXVFOH�VWUHQJWK�
DQG�PRWRU�VNLOOV�WKDW�DUH�UHTXLUHG�IRU�VXFFHVVIXO�SK\VLFDO�DFWLYLW\�SDUWLFLSDWLRQ��7KH�WLPHO\�
LGHQWL¿FDWLRQ�RI�FKLOGUHQ�ZLWK�(''�LV�HVVHQWLDO� LQ�SUHYHQWLQJ�UHVLVWDQFH� WR� LQWHUYHQWLRQ��
&RQQHFWLQJ�SHGLDWULF�KHDOWK�FDUH�SURIHVVLRQDOV�ZLWK�SHGLDWULF�H[HUFLVH�VSHFLDOLVWV��FXOPLQDW-
ing in an established professional collaborative system, is critical for promoting healthy 
behaviors throughout childhood and adolescence.
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Introduction

Preventive medicine in pediatrics suggests that positive health-related habits initi-
DWHG�HDUO\� LQ� OLIH�SURYLGH� WKH�EDVLV� IRU� OLIHORQJ�ZHOO�EHLQJ�1 Pediatric health care 
SURIHVVLRQDOV�DUH�DZDUH�RI�WKH�DGYHUVH�HIIHFWV�RI�SK\VLFDO�LQDFWLYLW\�RQ�KHDOWK�DQG�
the substantial resultant costs to society. Recent reports indicate that 80.3% of 13- to 
15-year-old adolescents do not meet the recommended 60 minutes of moderate-
to-vigorous physical activity daily.2� 3K\VLFLDQV� �SDUWLFXODUO\� SHGLDWULFLDQV�� DUH�
challenged in their attempts to promote exercise in children. Sedentary lifestyle 
DQG�SRRU�QXWULWLRQ�FKDOOHQJH�FKLOGUHQ�ZKR�DUH�JHQHWLFDOO\�SUHGLVSRVHG�WR�PHWDEROLF�
disease.3 Currently, there is no comprehensive strategy for encouraging children to 
eat a healthy diet and engage in regular exercise.4 Athough physicians are expected 
to intervene, most physicians lack formal training in exercise science and prescrib-
LQJ�H[HUFLVH�IRU�SDWLHQWV��ZKR�KDYH�GLIIHUHQW�QHHGV��JRDOV��DQG�DELOLWLHV�5 Children 
ZKR�DUH�PRWRULFDOO\�GHFRQGLWLRQHG�DQG�H[HUFLVH�GH¿FLHQW�DUH�DW�ULVN�IRU�GHYHORSLQJ�
DGYHUVH�KHDOWK�RXWFRPHV�LQ�DGROHVFHQFH�DQG�DGXOWKRRG��7KLV�DUWLFOH�DGGUHVVHV�WKH�
UROH�RI�WKH�SK\VLFLDQ�LQ�WKH�GLDJQRVLV�DQG�PDQDJHPHQW�RI�VFKRRO�DJHG�FKLOGUHQ�ZLWK�
H[HUFLVH�GH¿FLW�GLVRUGHU��(''��

([HUFLVH�GH¿FLW�GLVRUGHU�LV�GH¿QHG�DV�UHGXFHG�OHYHOV�RI�PRGHUDWH�WR�YLJRURXV�
SK\VLFDO�DFWLYLW\�WKDW�DUH�LQFRQVLVWHQW�ZLWK�ORQJ�WHUP�KHDOWK�DQG�ZHOO�EHLQJ�6�7KLV�
GH¿QLWLRQ�PHDQV�WKDW�FKLOGUHQ�ZKR�DUH�GHHPHG�KHDOWK\�DFFRUGLQJ�WR�FXUUHQW�KHDOWK�
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care standards may actually require further evaluation and 
WUHDWPHQW��7KH� GLDJQRVLV� DQG� WUHDWPHQW� RI�(''� LQFOXGHV�
WKH�IROORZLQJ�

��� (DUO\�LGHQWL¿FDWLRQ�RI�SK\VLFDOO\�LQDFWLYH�FKLOGUHQ�E\�
primary care physicians

��� ([HUFLVH� SUHVFULSWLRQ� IROORZHG�E\� LQWHUYHQWLRQ� YLD�
consultation and treatment by a specialist trained in 
SHGLDWULF�H[HUFLVH�VFLHQFH�DQG�\RXWK�¿WQHVV

3. Evidence-based training protocols that target motor 
VNLOO�GH¿FLHQF\�DQG�PXVFOH�ZHDNQHVV�

7KHVH�WUDLQLQJ�SURWRFROV�VKRXOG�DOVR�DLP�WR�EXLOG�FKLOGUHQ�
DQG�DGROHVFHQWV¶�FRQ¿GHQFH�DQG�HQMR\PHQW�LQ�HQJDJLQJ�LQ�
physical activities

,Q�RUGHU�WR�JDLQ�D�IXOO�XQGHUVWDQGLQJ�RI�(''��LW�LV�FULWLFDO�
WKDW�SK\VLFLDQV�UHFRJQL]H�KRZ�DOO�LQDFWLYH�FKLOGUHQ��UHJDUG-
OHVV�RI�ERG\�ZHLJKW��VKDSH��RU�SK\VLFDO�DELOLW\��DUH�DW�ULVN�
for disease. No child should be considered immune from 
developing or becoming vulnerable to diseases related to a 
sedentary lifestyle. Early intervention is essential because 
WKH�ZLQGRZ�RI�RSSRUWXQLW\� LV� QDUURZ�DQG�EHJLQV� WR� FORVH�
FRLQFLGHQW�ZLWK� WKH� GHFOLQH� LQ� SK\VLFDO� DFWLYLW\� WKDW� FDQ�
occur in childhood.7�7KH� DGRSWLRQ�RI� DQ� LQWHJUDWLYH� WHDP�
DSSURDFK��GUDZLQJ�RQ�WKH�VNLOOV�RI�SULPDU\�FDUH�SK\VLFLDQV�
and pediatric exercise specialists, is also important. Collec-
WLYHO\��WKLV�JURXS�ZLOO�KDYH�JUHDWHU�RXWUHDFK�WR�FKLOGUHQ�ZLWK�
(''��7KH�LPSRUWDQFH�RI�LGHQWLI\LQJ�DQG�WUHDWLQJ�GH¿FLHQFLHV�
in muscle strength and motor skills in childhood is essential, 
as lifestyle patterns established in childhood form the founda-
tion for physical activity habits later in life.8

2QFH�WKH�FKLOG�ZLWK�(''�LV�LGHQWL¿HG��WDUJHWHG�H[HUFLVH�
prescription aimed at building motor skills, physical compe-
WHQFH��DQG�SHUFHLYHG�FRQ¿GHQFH�FDQ�EH�GHOLYHUHG�E\�SHGLDWULF�
H[HUFLVH� VSHFLDOLVWV� RU� RWKHU� TXDOL¿HG� SURIHVVLRQDOV��7KLV�
collaborative process incorporates and expands on the skills 
of medical and exercise science professionals.

Understanding the Physical Needs 

of Children With EDD

An accurate assessment of physical activity in children by 
KHDOWK�FDUH�SUDFWLWLRQHUV�LV�FHQWUDO�WR�HYDOXDWLQJ�LWV�LQÀXHQFH�
RQ�KHDOWK�RXWFRPHV��7KH�$PHULFDQ�$FDGHP\�RI�3HGLDWULFV��
currently endorses evidenced-based activity for both cardio-
vascular health and obesity prevention. Cardiovascular health 
SURPRWLRQ�IRU����WR����\HDU�ROGV�UHFRPPHQGV�WKH�JUDGH�$��LH��
VWURQJO\�UHFRPPHQG��FDWHJRU\��ZKLFK�LQYROYHV�PRGHUDWH�WR�
vigorous physical activity for 1 hour per day and vigorous-

LQWHQVLW\�SK\VLFDO�DFWLYLW\���GD\V�SHU�ZHHN�9 Examples of 
PRGHUDWH�WR�YLJRURXV�SK\VLFDO�DFWLYLW\�LQFOXGH�MRJJLQJ�DQG�
EDVHEDOO��ZKLOH�YLJRURXV�DFWLYLW\�LQFOXGHV�UXQQLQJ��VLQJOHV�
tennis, and soccer.9�+RZHYHU��FKLOGUHQ�ZKR�DUH�GH¿FLHQW�LQ�
muscle strength and motor skill competence require a more 
individualized and specialized approach in order to develop 
WKH�PXVFXODU�¿WQHVV�DQG�IXQGDPHQWDO�PRYHPHQW�VNLOOV��HJ��
MXPSLQJ�� WKURZLQJ�� UXQQLQJ�� DQG� EDODQFLQJ�� UHTXLUHG� IRU�
successful participation in recreational physical activities 
and sports.10–13�$OWKRXJK� MRJJLQJ� H[HPSOLILHV�PRGHUDWH�
exercise, most physically inactive children are unable, and 
RIWHQ�XQZLOOLQJ��WR�SDUWLFLSDWH�LQ�FRQWLQXRXV�DHURELF�H[HUFLVH�
for a prolonged period.

%DUDQRZVNL� HW� DO14 describe health behavioral-change 
PRGHOV� LQ� JXLGLQJ� SUHYHQWLRQ� HIIRUWV��7KH�+HDOWK�%HOLHI�
0RGHO��+%0��LQFRUSRUDWHV�SHUFHLYHG�VXVFHSWLELOLW\��VHYHULW\��
EHQHILWV�� EDUULHUV�� DV�ZHOO� DV� VHOI�HIILFDF\��7KH� SULPDU\�
PRWLYDWLRQ�WR�FKDQJH�ZLWKLQ�+%0�LV�WKH�OHYHO�RI�SHUFHLYHG�
WKUHDW�RU�ULVN�RI�D�VSHFL¿F�FRQGLWLRQ��HJ��UHDGLQHVV�WR�DFW���
7KH�SULPDU\�UHVRXUFH�IRU�FKDQJH�ZLWKLQ�+%0�LV�VHOI�HI¿FDF\�
RU�FRQ¿GHQFH��,QGLYLGXDOV�ZLWK�JUHDWHU�FRQ¿GHQFH�DUH�PRUH�
OLNHO\�WR�HQJDJH�LQ�D�VSHFL¿F�EHKDYLRU��SHUVLVW�XQWLO�WKH\�JHW�
it right, and maintain the behavior.14�$�FKLOG�ZKR�LV�VHGHQWDU\�
DQG� ODFNV�PRWRU�VNLOO�FRPSHWHQFH�DQG�FRQ¿GHQFH� LV�RIWHQ�
unsuccessful in his or her attempt to move “from the couch 
WR�WKH�SOD\LQJ�¿HOG�´�$�VXFFHVVIXO�WUDQVLWLRQ�UHTXLUHV�VNLOOHG�
WUDLQLQJ�E\�SURIHVVLRQDOV�ZKR�FDQ�GHOLYHU�HYLGHQFHG�EDVHG�
LQWHUYHQWLRQV� WKDW� DUH� VDIH�� HIIHFWLYH�� DQG� HQMR\DEOH�15,16

The Physician’s Role in EDD

Primary care health providers, pediatricians, and family 
practitioners should be valued in their efforts to promote 
¿WQHVV� DQG� HQKDQFH� KHDOWK� E\�ZD\� RI� UHJXODU� H[HUFLVH��
Although medical practitioners often perform health screen-
ings related to vision, hearing, and body mass index, patient 
interactions are typically void of any meaningful assessment 
RI�SK\VLFDO�DFWLYLW\��7KH�ZHOO�FKLOG�YLVLW��ZKLFK�ZDV�FUHDWHG�
to assess a patient’s health, screen for disease, and provide 
anticipatory guidance, is an example of a missed oppor-
tunity for practitioners to evaluate a child’s daily exercise 
KDELWV�� 3K\VLFLDQV� QHHG� WR� EH� HTXLSSHG�ZLWK� D� VFUHHQLQJ�
PHFKDQLVP�WKDW�LV�HI¿FLHQW��VHQVLWLYH��DQG�ORJLVWLFDOO\�IHD-
sible in a busy clinical environment. Rapid delivery and 
response is a priority if patient and practitioner compliance is 
H[SHFWHG��6FUHHQLQJ�IRU�D�GLVRUGHU��HJ��GHYHORSPHQWDO�GHOD\��
DXWLVP��RU�(''��HQFRXUDJHV�HDUO\�GHWHFWLRQ�E\�KHDOWK�FDUH�
practitioners and promotes intervention, often via referral 
WR�VSHFLDOLVWV��,I�D�FKLOG�ZLWK�(''�LV�LGHQWL¿HG��WKH�SHGLDWULF�
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exercise specialist can provide an age-appropriate treatment 
plan that is progressive, effective, and fun.17 School-based 
SURJUDPV� IRU� H[HUFLVH� LQWHUYHQWLRQV� KDYH� EHHQ� VKRZQ� WR�
LPSURYH�KHDOWK��DQG�VNLOO�UHODWHG�¿WQHVV15 and to increase 
physical activity.18 Schools offer an easily accessible system 
that is already in place for instituting exercise programs.19 
Large-scale, school-based exercise-intervention programs 
FDQ�EH�VDIH��HIIHFWLYH��WHPSRUDOO\�DQG�¿QDQFLDOO\�VHQVLWLYH��
developmentally appropriate, skill building, evidence based, 
and fun. Figure 1 provides a theoretical treatment algorithm 
IRU�SK\VLFLDQV�WUHDWLQJ�FKLOGUHQ�ZLWK�(''�

It appears that the medical community underrates the 
potential role of exercise promotion through primary care. 
Hernandez et al20 investigated parental perceptions of healthy 
ERG\�ZHLJKW�LQ�FKLOGUHQ��3DUHQWV�ZHUH�DVNHG�WR�FODVVLI\�WKHLU�
FKLOG¶V� ERG\�ZHLJKW� YLD� LPDJHV�RI� FKLOGUHQ� LQ� �� GLIIHUHQW�
ZHLJKW�FODVV�FDWHJRULHV��7KH\�IRXQG�WKDW�! 70% of parents 
PLVFODVVL¿HG� WKHLU� FKLOG¶V� ERG\�ZHLJKW�� ,PSRUWDQWO\�� WKH�
absence of a pediatrician’s comment on children’s body 

ZHLJKW� VWURQJO\� SUHGLFWHG�PLVFODVVL¿FDWLRQ�� SHGLDWULFLDQV�
ZHUH� UHJDUGHG� DV� KLJKO\� YDOXHG�ZHLJKW� FRXQVHORUV�20�7KH�
SHGLDWULF� SULPDU\� FDUH� WHDP� LV�ZHOO� SRVLWLRQHG� WR� SURYLGH�
effective interventions to promote healthful behaviors among 
families of young children.21 Well-child visits occur at least 
annually from ages 2 to 6 years, and additional problem-
oriented visits provide other opportunities for the physician 
WR�GHYHORS�D�UHODWLRQVKLS�ZLWK�WKH�FKLOG�DQG�IDPLO\�

Pediatricians have a vital role in promoting daily physi-
cal activity in children. Approximately 80% of children and 
IDPLOLHV� KDYH� FRQWDFW�ZLWK� WKHLU� SULPDU\� FDUH� SK\VLFLDQ�
SHGLDWULFLDQ�� DQG� VXEVHTXHQW� EHKDYLRUV� DUH� VLJQL¿FDQWO\�
LQÀXHQFHG�E\�WKHLU�JXLGDQFH�20–22 Lastly, despite physician 
NQRZOHGJH�DQG�DFFHSWDQFH�RI�WKH�HQHUJ\�HTXDWLRQ��WKHUH�LV�
D�QRWDEOH�GLVFUHSDQF\�EHWZHHQ�DGROHVFHQWV�UHFHLYLQJ�GLHWDU\�
advice and exercise counseling.23

7KH�IROORZLQJ�YLJQHWWHV�DUH�GHVLJQHG�WR�KHOS�SK\VLFLDQV�
LGHQWLI\� \RXQJ�SDWLHQWV�ZLWK�(''�DQG� WR� GHYHORS� VWUDWH-
gies to increase or continue participation in a variety of 

Pediatrician/physician
exercise screen and physical activity evaluation

At risk for EDD

Education and resource
provision for strength

and motor skill building
exercise

Close clinical monitoring

Re-evaluation

Positive screen for
EDD 

Referral to PES;
 t argeted prescription for

exercise and training 

Increase in short-term
PA

Increase in motor skill
confidence and

competence

PA enjoyment

Increase in long-term PA

Improved health and
well-being

Negative screen for
EDD

Clinical monitoring
throughout childhood

and adolescence at each
well-child check-up

Healthy lifestyle

Figure 1. Physician detection-and-intervention algorithm for EDD in children.

Abbreviations:�(''��H[HUFLVH�GHÀFLW�GLVRUGHU��3$��SK\VLFDO�DFWLYLW\��3(6��SHGLDWULF�H[HUFLVH�VSHFLDOLVW�
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DJH�DSSURSULDWH�SK\VLFDO�DFWLYLWLHV��7DONLQJ�WR�VFKRRO�DJHG�
children about play and sports, educating parents about the 
H[HUFLVH±KHDOWK�OLQN��DQG�FRQVXOWLQJ�ZLWK�SHGLDWULF�H[HUFLVH�
VSHFLDOLVWV�ZLOO�DOORZ�SK\VLFLDQV�WR�SUDFWLFH�VNLOOV�DQG�LQLWLDWH�
management plans that enhance their young patients’ health 
DQG�ZHOO�EHLQJ��7KHVH�FRQYHUVDWLRQV�DQG�FOLQLFDO�WUHDWPHQW�
SODQV�FDQ�VHUYH�DV�D�FULWLFDO�SUHYHQWLRQ�WRRO��ZLWK�WKH�JRDO�RI�
promoting daily physical activity, establishing healthy life-
style choices, and reducing the likelihood of adverse health 
consequences later in life.

Case Reports

&DVH��
-D\VRQ�LV�D�KHDOWK\���\HDU�ROG�ER\�ZKR�SDUWLFLSDWHV�LQ�SK\VL-
FDO�HGXFDWLRQ�RQFH�SHU�ZHHN�DW�VFKRRO��+LV�JURZWK�LV�GHHPHG�
QRUPDO�LQ�WHUPV�RI�KLV�KHLJKW��ERG\�ZHLJKW��DQG�ERG\�PDVV�
LQGH[��'HYHORSPHQWDOO\��KH�LV�RQ�WDUJHW��LQ�WKDW�KH�ZDONHG�E\�
DJH����PRQWKV��+RZHYHU��KLV�SDUHQWV�UHSRUWHG�WKDW�KH�QHYHU�
FUDZOHG��+H�KDV�EHHQ�QRWHG�WR�KDYH�ORZ�PXVFOH�WRQH�RQ�HDUOLHU�
URXWLQH�KHDOWK� DVVHVVPHQWV�� EXW� WKHUH�ZDV�QR� LQWHUYHQWLRQ�
undertaken and he is not on an individualized education pro-
JUDP��'XULQJ�UHFHVV��KH�DYRLGV�FOLPELQJ�SOD\�VWUXFWXUHV�DQG�
SUHIHUV�PRUH�JURXQG�EDVHG�DFWLYLWLHV��+H�GRHV�QRW�UHDGLO\�MRLQ�
other children during recess for organized sports. He likes to 
SOD\�YLGHR�JDPHV�LQ�KLV�IUHH�WLPH�DQG�ZDWFKHV�! 3 hours of 
television on most school days. He takes the bus to school 
DQG�HQMR\V�KDQJLQJ�RXW�ZLWK�KLV�IULHQGV��+LV�SDUHQWV�GR�QRW�
participate regularly in any planned physical activities or rec-
reational sports. He sleeps soundly most nights, but struggles 
WR�IDOO�DVOHHS�RIWHQ��DQG�QHHGV�VLJQL¿FDQW�HQFRXUDJHPHQW�WR�
go to bed in a timely fashion.

Management Plan
-D\VRQ�H[HPSOL¿HV�D�FKLOG�ZKR�LV�LQDFWLYH�DQG�OLNHO\�ODFNV�
PXVFOH� VWUHQJWK��PRWRU� VNLOO�� DQG�SHUFHLYHG� FRQ¿GHQFH� LQ�
SK\VLFDO�DFWLYLW\��-D\VRQ�LV�DW�VLJQL¿FDQW�ULVN�IRU�D�SK\VLFDOO\�
inactive lifestyle and associated adverse health consequences. 
Encouraging Jayson to simply run more or play organized 
sports by the primary care physician is a set up for failure. 
/DFNLQJ�LQ�PRWRU�VNLOO��PXVFOH�VWUHQJWK��DQG�SHUFHLYHG�FRQ¿-
GHQFH��-D\VRQ�PD\�QRW�HQMR\�RU�VXFFHHG�LQ�SURORQJHG�SHULRGV�
of aerobic-based physical activities or competitive sports 
that require skill, coordination, balance, and neuromuscular 
control. Intervention by the primary care physician should be 
required. Referral to a pediatric exercise specialist for compre-
KHQVLYH�HYDOXDWLRQ�DQG�WUHDWPHQW�LV�FULWLFDO��7KLV�SURIHVVLRQDO�
VKRXOG�EH�TXDOL¿HG�WR�WHDFK�DJH�DSSURSULDWH�VNLOOV�DQG�DFWLYL-
ties that are designed to enhance muscle strength and motor 

VNLOO�GHYHORSPHQW�LQ�D�IXQ�DQG�FKDOOHQJLQJ�HQYLURQPHQW��7KLV�
W\SH�RI�SURIHVVLRQDO�PD\�EH�IRXQG�DW�D�UHFUHDWLRQ�FHQWHU��¿W-
ness center, after-school program, or outpatient hospital-based 
center. In addition, Jayson’s parents should provide opportu-
nities for playground activity after school and more physical 
activities at home. Creating more opportunities for Jayson 
to engage in free play provides an alternative to sedentary 
EHKDYLRUV��ZKLOH�HQFRXUDJLQJ�HQMR\DEOH�SK\VLFDO�DFWLYLW\�ZLWK�
peers and promoting the development of physical abilities. 
,QFUHDVLQJ�GDLO\�SK\VLFDO� DFWLYLW\�ZLOO� DOVR�SURPRWH�EHWWHU�
VOHHS�KDELWV�DQG�HQFRXUDJH�HQMR\DEOH�DQG�OHVV�VWUHVVIXO�VRFLDO�
LQWHUDFWLRQV�ZLWK�SHHUV��-D\VRQ�UHTXLUHV�IROORZ�XS�HYHU\���WR�
��ZHHNV�LQ�WKH�RI¿FH��ZLWK�SKRQH�IROORZ�XS�DSSUR[LPDWHO\�
HYHU\���ZHHNV�E\�D�KHDOWK�FDUH�SURYLGHU�WR�HQVXUH�FRPSOL-
DQFH�ZLWK�KLV�GDLO\�SK\VLFDO�DFWLYLW\�SUHVFULSWLRQ��$�FULWLFDO�
component for achieving the desired physical activity goals is 
WR�SURYLGH�ERWK�SDUHQWV�DQG�VLEOLQJV�ZLWK�DFWLYLW\�RSWLRQV�WKDW�
ZLOO�FRQWULEXWH�WR�WKH�RYHUDOO�VXFFHVV�RI�-D\VRQ¶V�LQWHUYHQWLRQ�
and promote healthy lifestyle choices.

&DVH��
%HWK�LV�D�KHDOWK\���\HDU�ROG�JLUO�ZKR�SDUWLFLSDWHV�LQ�SK\VLFDO�
HGXFDWLRQ�WZLFH�SHU�ZHHN��6KH�OLNHV�WR�OLVWHQ�WR�PXVLF�DQG�
GDQFH�ZLWK�KHU�IULHQGV��$W�WKH�HQFRXUDJHPHQW�RI�KHU�SDUHQWV��
%HWK�MRLQHG�DQ�DIWHU�VFKRRO�GDQFH�FODVV�DW�WKH�ORFDO�UHFUHDWLRQ�
FHQWHU��7KH�FODVV�ZDV�KHOG�IRU�WZR����PLQXWH�VHVVLRQV�HDFK�
ZHHN��%HWK�ZDWFKHV���KRXUV�RI�WHOHYLVLRQ�RQ�PRVW�GD\V�RI�WKH�
VFKRRO�ZHHN��DOWKRXJK�WKLV�DPRXQW�LQFUHDVHV�WR���KRXUV�SHU�
GD\�RQ�WKH�ZHHNHQGV��6KH�LV�DQ�H[FHOOHQW�VWXGHQW�DQG�HQMR\V�
UHDGLQJ�DQG�SUDFWLFLQJ�KHU�QHZ�ZULWLQJ�VNLOOV��+HU�SDUHQWV�GR�
QRW�SDUWLFLSDWH�LQ�¿WQHVV�DFWLYLWLHV�RU�VSRUWV��EXW�KHU�PRWKHU�
ZDONV�KHU�WR�DQG�IURP�VFKRRO�����PLQXWHV�HDFK�ZD\��HYHU\�
school day. She has no history of developmental delays and 
HQMR\V�UHFHVV��EXW�ZKHQ�JLYHQ�WKH�FKRLFH��SUHIHUV�VRFLDOL]LQJ�
ZLWK�KHU�IULHQGV�FRPSDUHG�ZLWK�DFWLYH�UHFUHDWLRQ�

Management Plan
%HWK�PD\�QRW�PHHW� WKH�FULWHULD�IRU� WKH�GLDJQRVLV�RI�(''��
but demonstrates at-risk behavior that requires immediate 
attention in order to support and encourage regular partici-
pation in physical activity. Ideally, the intervention should 
include activities to improve her motor skills and muscle 
VWUHQJWK� UHODWHG� WR� KHU� LQWHUHVW� LQ� GDQFH�� DV�ZHOO� DV� FORVH�
PRQLWRULQJ� DQG�PRUH� IUHTXHQW� IROORZ�XS� UHJDUGLQJ� KHU�
physical activity habits. An increasing number of recreation 
FHQWHUV��FRPPXQLW\�FHQWHUV��DQG�VFKRROV�RIIHU�\RXWK�¿WQHVV�
classes that enhance health- and skill-related components 
RI�SK\VLFDO�¿WQHVV��7KHVH�FODVVHV�LQFOXGH�JDPHV�DQG�RWKHU�
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¿WQHVV�DFWLYLWLHV��ZKLFK�PDNH�WKHP�UHDVRQDEOH�RSWLRQV�IRU�
%HWK��3DUHQWV�VKRXOG�DOVR�EH�QRWL¿HG�RI�WKH�H[HUFLVH±KHDOWK�
link and be advised to plan fun family activities that are 
DFWLYH��FKDOOHQJLQJ��DQG�ZRUWKZKLOH��(QFRXUDJLQJ�RXWGRRU�
SOD\�ZLWK�KHU�IDPLO\�DQG�IULHQGV�ZLOO�DOVR�SURPRWH�SK\VLFDO�
and social skills. In addition, encouraging Beth to spend more 
time outside playing games, such as hopscotch or double-
dutch, at the local playground accomplishes 2 goals. First, 
it places her in a setting separate from the television and 
computer. Second, it promotes muscle strength and motor 
skill–strengthening activities. It also incorporates dance and 
UK\WKP�LQ�D�VRFLDO�HQYLURQPHQW��ZKLFK�DUH�DOO�DFWLYLWLHV�WKDW�
%HWK�HQMR\V��,QFRUSRUDWLQJ�IULHQGV�LQ�SK\VLFDO�DFWLYLWLHV�LV�
critical for preadolescents because social interactions and 
UHODWLRQVKLS� GHYHORSPHQW�ZLWK� IULHQGV� RIWHQ� WDNH� SULRULW\�
during this period. Beth requires support from her parents 
DQG�FORVH�PRQLWRULQJ� IURP�KHU�KHDOWK�FDUH�SURYLGHUV�ZLWK�
regard to her physical activity level because she is at substan-
tial risk for future inactivity and associated adverse health 
FRQVHTXHQFHV��)ROORZ�XS�IRU�UH�HYDOXDWLRQ�LV�UHFRPPHQGHG�
LQ� ��PRQWKV��ZLWK� VXJJHVWHG� SKRQH� FDOOV� RU� EULHI� FOLQLFDO�
IROORZ�XS�IRU�FRQWLQXHG�FORVH�VXUYHLOODQFH�DW���WR���ZHHNV�
and thereafter as needed.

&DVH��
6WHYH�LV�D�KHDOWK\����\HDU�ROG�ER\�ZKR�SOD\V�VFKRRO�IRRWEDOO�
and baseball and participates in physical education 5 times per 
ZHHN�GXULQJ�WKH�VFKRRO�\HDU��+H�SDUWLFLSDWHV�LQ�D���KRXU�RII�
season strength and conditioning program at the local school 
GXULQJ� WKH�ZLQWHU�DQG�VXPPHU�PRQWKV�DQG�HQMR\V�SOD\LQJ�
UHFUHDWLRQDO�EDVNHWEDOO�ZLWK�KLV�IULHQGV��6WHYH�KDV�D�KLVWRU\�
RI�2VJRRG±6FKODWWHU�GLVHDVH��ZKLFK�ZDV�VXFFHVVIXOO\�WUHDWHG�
ZLWK�D�UHODWLYH�UHVW�SURJUDP�DQG�SK\VLFDO�WKHUDS\�DQG�ZDV�DXJ-
mented by his strength and conditioning program. Steve sleeps 
��WR���KRXUV�SHU�QLJKW�DQG�HQMR\V�VNDWHERDUGLQJ�LQ�KLV�IUHH�
WLPH��+H�RIWHQ�ULGHV�KLV�ELNH�WR�VFKRRO��+H�ZDWFKHV�" 1 hour 
RI�WHOHYLVLRQ�SHU�GD\��DQG�RQ�WKH�ZHHNHQGV��KH�SDUWLFLSDWHV�LQ�
VSRUWV�DQG�UHFUHDWLRQDO�DFWLYLWLHV�ZLWK�KLV�IDPLO\�

Management Plan
Steve currently participates in a variety of sports and recre-
DWLRQDO�DFWLYLWLHV�WKDW�ZLOO�HQKDQFH�KLV�SK\VLFDO�¿WQHVV��ZKLOH�
LPSURYLQJ�KLV�PRWRU�VNLOO�GHYHORSPHQW�DQG�DWKOHWLF�SURZHVV��
7KLV�SODFHV�KLP�DW�DQ�DGYDQWDJH�ZLWK�UHJDUG�WR�PLQLPL]LQJ�
WKH�ULVN�RI�EXUQRXW�DQG�RYHUXVH�LQMXU\��7R�IXUWKHU�LPSURYH�
his healthy lifestyle, Steve should be encouraged to continue 
SDUWLFLSDWLQJ� LQ� D�ZHOO�GHVLJQHG� RII�VHDVRQ� VWUHQJWK� DQG�
FRQGLWLRQLQJ�SURJUDP�WKDW�LV�GLUHFWHG�E\�TXDOL¿HG�SK\VLFDO�

HGXFDWLRQ�WHDFKHUV�DQG�RU�¿WQHVV�SURIHVVLRQDOV��7KHVH�SUR-
JUDPV�VKRXOG�DGGUHVV�QHXURPXVFXODU�GH¿FLHQFLHV��HQKDQFH�
VWUHQJWK� DQG� SRZHU�� DQG� DOORZ� WLPH� IRU� DFWLYH� UHVW� DQG�
UHFRYHU\�EHWZHHQ�FRPSHWLWLYH�VSRUWV�VHDVRQV��3URJUDPV�RI�
this type are especially important for young athletes during 
JURZWK�SHULRGV��7KH�SK\VLFLDQ¶V�SK\VLFDO�DFWLYLW\�DVVHVVPHQW�
of Steve includes continued support and encouragement for 
strength and conditioning activities that may reduce his risk 
RI�LQMXU\��HQKDQFH�SHUIRUPDQFH��DQG�HQFRXUDJH�SDUWLFLSDWLRQ�
in physical activity as an ongoing lifestyle choice. In addi-
tion, it is important to support his choice to participate in a 
YDULHW\�RI�VSRUWV�DQG�UHFUHDWLRQDO�SK\VLFDO�DFWLYLWLHV��ZKLOH�
recognizing the importance of adequate sleep and proper 
QXWULWLRQ��ERWK�RI�ZKLFK�LQÀXHQFH�JHQHUDO�KHDOWK�DQG�ZHOO�
being. Annual monitoring of Steve’s physical activity and 
SHUIRUPDQFH�LV�VXJJHVWHG�WR�HQVXUH�DJH�DSSURSULDWH�¿WQHVV�
programming and sports participation, including periods of 
less intense training and planned rest and recovery.

Physician Screening for Children 

With EDD

More prospective research is needed for health care profes-
sionals to effectively identify exercise-promotion strate-
gies in children. Exercise interventions by physicians are 
not easy considering the range of patient ages, levels of 
motivation, extent of parental support, individual interests, 
physical capabilities, socioeconomic levels, and availability 
RI�UHFUHDWLRQDO�IDFLOLWLHV�ZLWK�TXDOL¿HG�\RXWK�¿WQHVV�SURIHV-
sionals.24�3HGLDWULFLDQV�DUH�SUR¿FLHQW� DW� WKH�HDUO\� UHFRJQL-
WLRQ�RI�GH¿FLHQW�VWDWHV�LQ�FKLOGUHQ��HVSHFLDOO\�ZKHQ�XVLQJ�D�
VFUHHQLQJ�PHFKDQLVP�WKDW�LV�HI¿FLHQW�DQG�VHQVLWLYH��7KXV��WKH�
GHYHORSPHQW�RI�D�FOLQLFDO�WRRO�LV�UHTXLUHG��7KLV�WRRO�VKRXOG�
HQFRXUDJH�SK\VLFLDQV�WR�TXLFNO\�DQG�DFFXUDWHO\�LGHQWLI\�(''�
LQ�FKLOGUHQ��7KH�WRRO�VKRXOG�DOVR�EH�GHVLJQHG�WR�PDNH�WKH�
SURFHVV�RI�LGHQWL¿FDWLRQ�ORJLVWLFDOO\�SRVVLEOH�DQG�SDODWDEOH�
WR�SK\VLFLDQV��,W�VKRXOG�DOVR�EH�IROORZHG�ZLWK�WKH�DOORFDWLRQ�
of resources and reimbursement for trained evidence-based 
interventions.

Current public health guidelines state that children and 
adolescents should participate in # 60 minutes of moderate-
to-vigorous physical activity daily.25 Physicians have found 
the designation of clinical cut-offs to be useful in daily 
SUDFWLFH��DV�WKH\�DLG�LQ�WKH�VWDQGDUGL]DWLRQ�RI�FDUH��7KXV��LW�LV�
suggested that the normal value be set at 60 minutes daily of 
PRGHUDWH�WR�YLJRURXV�SK\VLFDO�DFWLYLW\��LH��#�����PLQXWHV�
ZHHN���7KH�HDUO\�LGHQWL¿FDWLRQ�RI�D�FKLOG¶V�GHYLDWLRQ�IURP�
QRUPDO�ZLOO�SUHFOXGH�WKH�SK\VLFLDQ�IURP�GHHPLQJ�WKH�FKLOG�
DV�KHDOWK\�DW�WKH�ZHOO�FKLOG�YLVLW��(IIHFWLYH�LGHQWL¿FDWLRQ�RI�
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FKLOGUHQ�ZKR�DUH�DW�KLJK�ULVN�IRU�(''�VKRXOG�SURPSW�KHDOWK�
FDUH�SURIHVVLRQDOV�WR�LQWHUYHQH�ZLWK�D�PDQDJHPHQW�VWUDWHJ\�
WKDW�LV�WDUJHWHG�VSHFL¿FDOO\�IRU�FKLOGUHQ�ZLWK�(''�26 A child 
ZLWK�(''�PD\�EH�LGHQWL¿HG�DV�VORZ�DQG�FOXPV\�E\�KLV�RU�
her critical peers. In order to help the child avoid socially 
stressful situations that may culminate in a negative health 
cascade, physicians should be prepared to identify and treat 
these children.

7KH�HDUO\�LGHQWL¿FDWLRQ�DSSURDFK�UHTXLUHV�D�GXDO�SURFHVV��
URXWLQH�VXUYHLOODQFH�DQG�VFUHHQLQJ�VSHFL¿FDOO\�IRU�WKH�GLVRU-
GHU�WR�EH�SHUIRUPHG�RQ�DOO�FKLOGUHQ�WR�¿UVW�LGHQWLI\�WKRVH�DW�
ULVN��IROORZHG�E\�PRUH�WDUJHWHG�LQWHUYHQWLRQV��:KHQ�DQG�KRZ�
RIWHQ�VKRXOG�H[HUFLVH�VXUYHLOODQFH�VFUHHQLQJ�EH�SHUIRUPHG"�
7KH�$PHULFDQ�$FDGHP\�RI�3HGLDWULFV�VWUHVVHV�WKH�LPSRUWDQFH�
RI�D�ÀH[LEOH��FRQWLQXDO��GHYHORSPHQWDO�VXUYHLOODQFH�SURFHVV�
DW�HDFK�ZHOO�FKLOG�YLVLW��DQG�UHFRPPHQGV�HOLFLWLQJ�DQG�YDOXLQJ�
parental concerns, probing regarding age-appropriate skills 
in each developmental domain, and observing each child.27 
'HYHORSPHQWDOO\�DQG�ORJLVWLFDOO\��DJH���\HDUV�ZRUNV�ZHOO��
Five-year-old children are easy to engage, eager to learn, and 
RIWHQ�UHDGLO\�IROORZ�LQVWUXFWLRQV��0RUHRYHU��SK\VLFLDQV�DUH�
LQXQGDWHG�ZLWK� VFUHHQLQJ� UHTXLUHPHQWV� IRU�RWKHU�FRPPRQ�
pediatric disorders during the infant and toddler years.

,QIDQWV�DJHG���WR����PRQWKV�ZLWK�KLJK�VXEFXWDQHRXV�IDW�
ZHUH����� WLPHV�PRUH� OLNHO\� WR�GHPRQVWUDWH�GHOD\HG�PRWRU�
GHYHORSPHQW�ZKHQ�FRPSDUHG�ZLWK�LQIDQWV�ZLWK�OHVV�VXEFX-
taneous fat.28 Body mass index should be calculated from 
the earliest pediatrician visits. Questions surrounding infant 
motor developmental milestone achievement may be key to 
WKH�LGHQWL¿FDWLRQ�RI�D�FKLOG�ZKR�SRVVHVVHV�FRUH�ZHDNQHVV��
poor balance, and coordination,29� DV�ZHOO� DV� ORZ�PXVFOH�
WRQH� DQG� VWUHQJWK��ZKLFK� DUH� DOO� IDFWRUV� WKDW� SRWHQWLDOO\�
FRUUHODWH�ZLWK� GHFUHDVHG� SK\VLFDO� DFWLYLW\� LQ� FKLOGKRRG�30 
7KH�GHFUHDVHG�G\QDPLF�VWDELOLW\�RI�RYHUZHLJKW�DQG�REHVH�
FKLOGUHQ��DV�FRPSDUHG�ZLWK�FKLOGUHQ�ZKR�DUH�QRW�REHVH��LV�
SRVWXODWHG�DV�EHLQJ�FDXVHG�E\�H[FHVV�ZHLJKW�ZLWKRXW�XQGHUO\-
ing postural instability.31�+RZHYHU��LW�LV�XQFOHDU�ZKHWKHU�WKH�
LQFUHDVHG�ERG\�ZHLJKW�LQ�REHVLW\�OHDGV�WR�GHFUHDVHG�VWDELOLW\��
or if the greater adiposity of obesity is the consequence of 
SURSULRFHSWLYH�LQDGHTXDF\��SRVWXUDO�LQVWDELOLW\��DQG�UHGXFHG�
activity.32�,QGLUHFW�DVVHVVPHQW�RI�WKHVH�FULWLFDO�PRWRU�SUR¿-
FLHQFLHV��HJ��EDODQFH��VWDELOLW\��FRRUGLQDWLRQ��PD\�EH�DFKLHYHG�
E\�LGHQWLI\LQJ�FKLOGUHQ�ZKR�DYRLG�FOLPELQJ�SOD\�VWUXFWXUHV��
prefer more sedentary types of play, and have an aversion to 
physical education class and organized sports. Questioning 
IDPLO\�PHPEHUV�DERXW�RXWGRRU�SOD\WLPH�KDV�EHHQ�VKRZQ�WR�
be a measure of physical activity in preschool children and 
LV�WKXV�ZRUWK\�RI�LQTXLU\�33 Asking about the frequency of 

SK\VLFDO�HGXFDWLRQ�FODVV�DQG�ZKHWKHU�WKH�FKLOG�SUHIHUV�SOD\LQJ�
VSRUWV�PD\�UHYHDO�LPSRUWDQW�LQGLFDWRUV�RI�H[HUFLVH�HQMR\PHQW��
tolerance, and amount.

Exercise prescription for the inactive child should be a 
IDPLO\�SURMHFW��,W�LV�LPSRUWDQW�IRU�WKH�SK\VLFLDQ�WR�SRVVHVV�
an understanding of the activity habits of all household 
PHPEHUV��$�FKLOG¶V�¿WQHVV�SRWHQWLDO� LV�GLI¿FXOW� WR�SUHGLFW��
Asking about the parents’ previous participation in school 
DWKOHWLFV�PD\�EH�KHOSIXO�LQ�WKH�SXUVXLW�RI�DQ�(''�GLDJQRVLV��
7KLV�SURYLGHV�FOXHV�WR�WKH�FKLOG¶V�IDPLO\�EDVHG�FDSDELOLWLHV�
IRU�H[HUFLVH�SHUIRUPDQFH��DV�ZHOO�DV�WR�WKH�VXSSRUW�VKH�RU�KH�
is likely to receive for improving exercise habits.1 Investi-
gating parental physical activity attitudes and habits may be 
predictive of long-term future physical activity in children.34 
It may be useful to ask about the family’s perceived level of 
FRQFHUQ�ZLWK�UHJDUG�WR�SK\VLFDO�LQDFWLYLW\�DV�ZHOO�EHFDXVH�
LQ�LVRODWLRQ��WKLV�FRXOG�EH�D�VLJQL¿FDQW�EDUULHU�WR�SUHYHQWLRQ�
and treatment.

7KH�TXHVWLRQ�FRQFHUQLQJ�VOHHS�TXDOLW\�DQG�TXDQWLW\�DQG�
LWV�UHODWLRQVKLS�WR�H[HUFLVH�LQ�FKLOGUHQ�LV�ZRUWK\�RI�SXUVXLW��
Identifying a child’s sleep habits may be helpful in identi-
I\LQJ�D�FKLOG�ZLWK�(''��DV�PRVW�SDUHQWV�DQG�SUDFWLWLRQHUV�
DJUHH�WKDW�DQ�HIIHFWLYH�ZD\�WR�SURPRWH�DQ�HDUO\�DQG�HI¿FLHQW�
EHGWLPH��DV�ZHOO�DV�LPSURYH�VOHHS�TXDOLW\��LV�D�IXOO�GD\�RI�
SK\VLFDO�DFWLYLW\��(YLGHQFH�KDV�VKRZQ�WKDW�VKRUW�VOHHS�GXUD-
WLRQ�LV�D�ULVN�IDFWRU�IRU�ZHLJKW�JDLQ�DQG�REHVLW\��,QWHUHVWLQJO\��
WKH�REHVLW\�HSLGHPLF�KDV�EHHQ�DFFRPSDQLHG�ZLWK�D�SDUDO-
lel increase in chronic sleep deprivation.35 Although sleep 
GHSULYDWLRQ�PD\�LQÀXHQFH�ZHLJKW�WKURXJK�PXOWLSOH�HIIHFWV��
including appetite and thermoregulation, it seems reasonable 
to connect sleep deprivation, fatigue, and physical activity 
diminution. Research is lacking regarding the relationship 
EHWZHHQ�VOHHS�GHSULYDWLRQ�DQG�SK\VLFDO�DFWLYLW\��*XSWD�HW�DO36 
UHSRUWHG�D�VWURQJ�DVVRFLDWLRQ�EHWZHHQ�VKRUW�VOHHS�GXUDWLRQ�
DQG�REHVLW\��ZLWK�WKH�RGGV�RI�REHVLW\�LQFUHDVLQJ���IROG�IRU�
HYHU\���KRXU�UHGXFWLRQ�LQ�VOHHS��)XWXUH�UHVHDUFK�HIIRUWV�ZLOO�
be devoted to the creation of a simple but sensitive diagnostic 
tool that is logistically feasible to health care professionals 
in their daily practice.

Physician Barriers to Exercise 

Prescription

Health care professionals may encounter barriers to physical 
DFWLYLW\�LQWHUYHQWLRQ��VXFK�DV�¿QDQFLDO�UHVWUDLQWV��VSDFH�OLPLWD-
tions, and lack of priority.37 Patient-centered barriers include 
WKH�LQDELOLW\�RI�FDUHJLYHUV�WR�PLVV�ZRUN��������WUDQVSRUWDWLRQ�
GLI¿FXOWLHV� ������� FKLOGUHQ�KDYLQJ� WR�PLVV� VFKRRO� �������
SDUHQW� DQG�RU� WKH� FKLOG� SHUFHLYLQJ� QR� EHQH¿W� IURP�YLVLWV�
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������� DQG� WKH� FRVW� RI� FOLQLF� YLVLWV� ������38 Reasons for 
failure on the medical front include skepticism regarding 
effectiveness of advice in changing lifestyle behaviors, lack 
of existing evidence-based methods for successful physical 
activity prescription, lack of formal training for primary 
FDUH�SURYLGHUV�ZLWK�UHJDUG� WR�SK\VLFDO�DFWLYLW\�FRXQVHOLQJ�
and the question of the impact of counseling in isolation, 
DQG�ODFN�RI�UHLPEXUVHPHQW�DQG�RI¿FH�WLPH�IRU�FRXQVHOLQJ�
SDWLHQWV�RQ�H[HUFLVH�GDLO\�SK\VLFDO�DFWLYLW\�39�7KHUHIRUH��DQ�
effective exercise prescription requires physicians to possess 
D�PRGHO� WKDW� LV� WLPHO\�� VHQVLWLYH�� DQG� FRVW�HIIHFWLYH��7KH�
SDWLHQWV�UHTXLUH�D�PHFKDQLVP�ZKHUHE\�WKH\�FDQ�EH�WUDLQHG�
E\�DQ�H[SHUW�ZLWK�PLQLPDO�¿QDQFLDO�EXUGHQ�WKDW�SURPRWHV�
FRQ¿GHQFH� DQG� KDV� UHDGLO\� REVHUYDEOH� JDLQV��$V�PHGLFDO�
SURIHVVLRQDOV��ZH�DUH�DZDUH� WKDW�RXU�SDWLHQWV�GHVLUH�TXLFN�
¿[HV��)LQDQFLDO��SK\VLFDO��DQG�SV\FKRORJLFDO�OLIH�FRQVWUDLQWV�
PDNH�WKH�ODFN�RI�D�SLOO�D�VLJQL¿FDQW�EDUULHU��SDUWLFXODUO\�LQ�D�
VRFLHW\�WKDW�HQFRXUDJHV�LPPHGLDWH�JUDWL¿FDWLRQ�

7KH�ODFN�RI�DFNQRZOHGJPHQW�RU�DZDUHQHVV�RI�WKH�FXUUHQW�
state of physical inactivity in children calls for immediate 
atention because of demographic challenges. Neither the 
patient nor the family is likely to identify the existence of 
WKH� SRWHQWLDO� SUREOHP�RU� WKH� VHULRXVQHVV� RI� LWV� UDPL¿FD-
WLRQV��5HFHQW�UHVHDUFK�KDV�VKRZQ�WKDW�SDUHQWV�RI�RYHUZHLJKW�
children are less likely to enroll their children in prevention 
WULDOV�EHFDXVH�WKH\�IDLO�WR�DFNQRZOHGJH�WKDW�WKHLU�FKLOGUHQ�
KDYH�D�ZHLJKW�SUREOHP�40�7KH�HDUO\�LGHQWL¿FDWLRQ�RI�D�FKLOG�
ZKR�KDV�(''�LV�UHTXLUHG��,W�LV�D�GLVRUGHU�WKDW�ZH�EHOLHYH�
FDQ�EH�WUHDWHG�VXFFHVVIXOO\�E\�WUDLQHG�¿WQHVV�SURIHVVLRQDOV�
EHIRUH�SK\VLFDO�LQDFWLYLW\�EHFRPHV�WKH�QRUP��7KH�XOWLPDWH�
JRDO�LV�WR�SURPRWH�HQMR\PHQW�DQG�VXFFHVV�LQ�SK\VLFDO�DFWLY-
ity throughout all of the stages of life.

Conclusion

&RQQHFWLQJ�WKH�PHGLFDO�FRPPXQLW\�ZLWK�WKH�¿WQHVV�FRP-
PXQLW\�� EHJLQQLQJ�ZLWK�PHGLFDO� HGXFDWLRQ� DQG� HQGLQJ� LQ�
professional collaboration and consultation, should be a 
future goal and health care priority. Because many physi-
FLDQV�DUH�ZHOO�SRVLWLRQHG�WR�GHWHFW�(''�LQ�FKLOGUHQ��D�FULWLFDO�
OLQN�FDQ�EH�MRLQHG�EHWZHHQ�WKH�KHDOWK�FDUH�SUDFWLWLRQHU�DQG�
WKH� SHGLDWULF� H[HUFLVH� VSHFLDOLVW��'LDJQRVLQJ� DQG� WUHDWLQJ�
(''�DFFRPSOLVKHV�VHYHUDO�JRDOV��,W�HQDEOHV�WKH�SK\VLFLDQ�
to identify the physically inactive child, directs prevention 
HIIRUWV�RI�GLVHDVH�WR�WKH�IRUHIURQW��DV�RSSRVHG�WR�WKH�WUHDWPHQW�
RI�SRWHQWLDO�GLVHDVH���LPSURYHV�FKLOGUHQ¶V�KHDOWK�E\�SURPRW-
LQJ�VXFFHVVIXO�DQG�HQMR\DEOH�SK\VLFDO�DFWLYLW\�SDUWLFLSDWLRQ��
DQG� HQFRXUDJHV� OLIHORQJ� SK\VLFDO� ¿WQHVV� WKURXJKRXW� WKH�
FKLOG¶V�OLIH��7KHUH�DUH�VLJQL¿FDQW�PHGLFDO��VRFLDO��DQG�HFR-

QRPLF�FKDOOHQJHV�LQ�WKLV�HQGHDYRU��+RZHYHU��ZLWKRXW�WKLV�
FROODERUDWLYH�HIIRUW��WKH�VWUXJJOH�ZLOO�FRQWLQXH�LQ�SURPRWLQJ�
sustained physical activity as an ongoing lifestyle choice.

&RQÁLFW�RI�,QWHUHVW�6WDWHPHQW
$QGUHD�6WUDFFLROLQL��0'��*UHJRU\�'��0\HU��3K'��DQG�$YHU\�
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