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Cooper Aerobics Center Longitudinal Study, 1970 -2004. In progress

40,842 Men & 12,943 Women

*cardio respiratory fitness 

Effect of Fitness (CRF) on Mortality
Attributable Fractions (%) for

All-Cause Deaths

Blair SN. Physical inactivity: the biggest public health problem of the 21st century. Br J Sports Med 2009; 43:1-2. 



Å Tremendous health benefits are seen with even low levels of exercise.

Å Amount of exercise needed to benefit health is much lower than amount 

needed for fitness.

Regular physical activity at the correct intensity:

Å Reduces the risk of heart disease by 40%.

Å Lowers the risk of stroke by 27%.

Å Reduces the incidence of diabetes by almost 50%.

Å Reduces the incidence of high blood pressure, by almost 50%.

Å Can reduce mortality and the risk of recurrent breast cancer by almost 50%.

Å Can lower the risk of colon cancer by over 60%.

Å Can reduce the risk of developing of Alzheimerôs disease by one-third.

Å Can decrease depression as effectively as Prozac or behavioral therapy.

Exercise As Medicine



How Much Exercise is Enough?



How Much Exercise is Enough?

Avoidance of
Disease

Fitness Performance

From Powers and Dodd
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How Much Exercise is Enough?

Avoidance of
Disease

Fitness Performance

F = 5 ï7 d/wk
I  = 40 - 59%
T = .5 hr/day

~8 ï12 miles/wk

F = 3 ï4 d/wk
I  = 60 - 84%
T = .5 - .75 hr/day

~10 miles/wk

F = 7/wk (x2)
I  = 85 -120%
T = 2 hr/day

~100 miles/wk

2009 Boston Marathon

Deriba Mega
Salina Kosgei



From: Jennings, et al



Dehn and Mullins ~1978


