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• Definitions of FITT:  
• (modified from Exercise prescription in health and disease, eds.P. 

O’Halloran and G.Bhogal, www.fsem.ac.uk)
• Frequency: Number of times per week the activity is performed
• Intensity: Level of exercise intensity (vigor) the activity requires.
• Calculation of intensity see table below
• Time: Duration of physical activity in minutes the activity is performed
• 150 min/week may be breaked into 10 min periods or 30 min at least
• on 5 days a week
• Type of exercise: On the one hand endurance, strength, flexibility, balance
• or: walking, jogging, cycling, swimming or other sports activities







QUANTIFY AN INDIVIDUAL‘S PA VOLUME





WHO CAN AND CANNOT SAFELY START 
EXERCISING





WWW.EFSMA-SCIENTIFIC.EU

http://www.efsma-scientific.eu/wp-content/uploads/2015/09/Table-training-reccomm.P.H.21.06.15-4.pdf


CASE 1

• 40 year old man

• Works as a manager for a medium size company

• He has been experiencing a lot of stress at work; he is sometimes
having difficulty sleeping because of concerns about project deadline

• He has no other significant past medical history

• He is married and has one child



CASE 1

• Check for symptoms of depression

• Ask about his physical activity level: he admits that he was not a 
„sporty“ type during his university years but has always been
interested in what could be done to lose a bit of weight, „get into
shape“, and improve his physical fitness

• You conclude that his currently physicaly not active

• His health will benefit from an increase in physical activity so you
need to discuss benefits of physical activity with him and talk about
appropriate exercises.

• You do PPE according to EFSMA recommendations: no CI for exercise



CASE 1



CASE 1



Prescription for exercise

STRENGTH  TRAINING

…….% 1RM…….REPs …….SETs
………muscle groups

Gymnastics/ Balance/Coordination ……….wk
each………min Ball Games                                               ……….wk each………min   
Others (Golf, Dancing, …)                       ……….wk
each………min   

In case of dyspnoe, irregular heart beats, chest pain or
dizziness, stop activity and counsel your doctor.

ENDURANCE 
TRAINING

Sport Physician :…………                        Date : ………….

LOGO National Association

• …..x/wk,    each ….. Min
• Training Heartrate:             ……./min
• Borg-Value:
• Warming up: 5 min, cooling down: 5 min

• Recommanded training:
Slow Walk       Fast Walk      Nordic Walk      Running
Swimming       Cycling Others

• Ergometer Training:     ..…..Watt/ …min for warming up

……Watt/min……… minutes



CASE 2



HIGH RISK PATIENTS : PPE + GRADED EXERCISE TEST

CASE 2



CASE 2



CASE 2



CASE 2



SOME PRACTICAL TIPS



SOME PRACTICAL TIPS



SOME PRACTICAL TIPS



WE HAVE RECOMMENDATIONS BUT DON‘T 
FORGET



WE HAVE RECOMMENDATIONS BUT DON‘T 
FORGET ALSO THAT



WWW.EFSMA-SCIENTIFIC.EU



CONCLUSION

BEST MEDICINE





THANK YOU FOR YOUR ATTENTION!





EXAMPLES OF QUESTIONS

1. Is an ECG necessary before everyone takes up exercise for the first time or 
after returning to exercise after 10 years?

2. How much exercise is necessary in order to improve a participant’s 
objective fitness criteria?



EXAMPLES OF QUESTIONS

3. When prescribing exercise, what does the acronym FITT stands for
• Fitness       
• Frequency
• Intensity
• Duration     
• Time           
• Type           

4. What kind of dose – response is observed during training and risk reduction?
• Horizontal relationship
• Non-linear, exponential decreasing curve
• Linear decreasing relationship



EXAMPLES OF QUESTIONS

5. The EFSMA general training recommendations for prevention and therapy suggest the activity of:

• a. 300 Min/week at 3 or 4 days of moderate intensity or 150 min/week at 2 or 3 days of vigorous intensity

• b. 150 Min/week at 3 or 4 days of moderate intensity or 75 min/week at 2 or 3 days of vigorous intensity

• c. 100 Min/week at 3 or 4 days of moderate intensity or 60 min/week at 2 or 3 days of vigorous intensity

• d. 60 Min/week at 3 or 4 days of moderate intensity or 30 min/week at 2 or 3 days of vigorous intensity

6. According to EFSMA training recommendations for prevention and therapy of obesity, physical activity should:

• a. not be performed more than 3 times per week

• b. start with 3x10 min sessions per day

• c. non-weight bearing activities are not recommended

• d. strength exercises are the best choice of activity



EXAMPLES OF QUESTIONS

7. EFSMA has recently recommended pre-participation cardiac examination of athletes. What is the content?

• a. Personal history, family history and physical examination

• b. Personal and family history, physical examination and resting-ECG

• c. Personal and family history, physical examination and echocardiography

• d. Personal and family history, physical examination, resting-ECG and exercise testing

8. What is NOT true regarding resting ECG?

• a. The ECG has a high sensitivity for underlying relevant cardiac disease in young athletes

• b. ECG has a low sensitivity for coronary artery disease in older athletes

• c. Screening with ECG is more costly, than screening without ECG

• d. The ECG is most useful in older athletes with a higher risk profile


