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SUMMARY. A survey of 2599 general practitioners was
undertaken to assess personal participation, attitudes and
facilities for the promotion of exercise and health. The
majority of the 1049 respondents took part in two or more
vigorous physical activities during an average week and
believed in the importance of exercise for health and well-
being. Most respondents accepted the importance of fitness
assessments in the management of certain diseases but
were unable to undertake tests, other than taking a simple
history, through lack of time, equipment, staff and space.

It is suggested that health authorities might do more to
support the growing interest and enthusiasm for exercise
promotion among general practitioners by sponsoring more
postgraduate training in the physiology of exercise and prac-
tical methods of fitness testing. The provision of additional
staff, equipment and facilities to support these promotion
initiatives should also be encouraged.

Introduction

VER the past 10 years, there has been enormous growth

in the popularity of physical exercise among the general
public. In the United Kingdom, the provision of indoor sports
centres has increased 30-fold during this period! and major
promotional efforts directed at encouraging mass participation
in sports and physical leisure activities by post-school and pre-
retirement age groups are already underway.?

Relatively little is known about the attitudes of qualified
medical practitioners to the relationship between exercise and
health. A number of claims have been made that British doctors
have been slow to accept that exercise should be part of the
accepted management of many common disorders,? and that
they are antipathetic to the promotion of exercise for health.*

A survey of final year medical students has suggested that
there are important deficiencies in their knowledge of the
physiology of exercise and physical training.’.A more recent
study has shown that about two-thirds of general practitioners
believe that it is part of their role to encourage individual patients
to take exercise.6 )

It was therefore decided to undertake a more detailed regional

survey of general practitioners in order to assess their own par-
ticipation in exercise and their beliefs about the value of exer-
cise and fitness assessment in the promotion of health and the
management of disease, and also to examine those factors which
may prevent their involvement in exercise promotion.

Method

During October 1983, a questionnaire was distributed ta all
general practitioners in the West Midlands region through their
respective family practitioner committees.

The areas covered by the survey were: participation in physical
activities by the general practitioners themselves; belief about
the relevance of exercise to the prevention and management of
specific diseases; desire and ability to undertake fitness testing
in their own surgeries; and attitudes and willingness to give
advice to patients wishing to take up certain physical activities.
The classification of family practitioner areas into urban, semi-
urban and rural was based on the population density.

Results

Of the 2599 general practitioners approached, 1049 returned a
completed questionnaire. The overall response rate was 40 per
cent and this ranged from 36.3 per cent among general practi-
tioners working in urban areas to 46.0 per cent among those
working in rural areas. The mean age of the respondents was
45.4 years (standard 'deviation 11.2 years).

Participation in exercise

General practitioners were asked which physical activities they

took part in during an average week. Only 116 respondents (11.1

per cent) stated that they took part in no physical activity at

all, while 656 (62.5 per cent) said that they took part in two or.
more forms of activity. The six most common activities were:

gardening (59.6 per cent); walking for more than one hour (45.9

per cent); swimming (19.3 per cent); squash (17.5 per cent); jog-

ging (15.9 per cent) and golf (14.7 per cent). The majority of
general practitioners (84.3 per cent) expressed a desire to take

more exercise than they were currently able to at present. Time

spent at work was the most common hinderance to their taking

more exercise.

Attitudes to exercise

The majority of general practitioners (96 per cent) agreed that
exercise made an important contribution to health and well-
being, and that they should encourage middle-aged people to
take some form of exercise. .

Fewer general practitioners (87.6 per cent) thought that exer-
cise helped to prevent heart disease and hypertension. Table 1

Table 1. The attitude of general practitioners to the relevance of fitness assessment.

Number of general practitioners (%)

Condition - Relevant Not relevant Don’t know Total

Simple obesity 927 (89.8) 102  (9.9) 3 (0.3) 1032 (100.0)
Post coronary convalescence 983 (95.4) 38 (3.7) 9 (0.9) 1030 (100.0)
Hypertension 759 (75.1) 233 (23.0) 19 (1.9) 1011 (100.0)
Intermittent claudication 817 (80.4) 186 (18.3) 13 (1.3) 1016 (100.0)
Asthma 844 (82.2) 176 (17.1) 7 (0.7) 1027 (100.0)
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shows their response to the relevance of assessing the physical
fitness of patients in the clinical management of obesity, post
coronary convalescence, hypertension, intermittent claudication
and asthma. Of those who had previously stated that they did
not believe that exercise helped to prevent hypertension and heart
disease, the majority did believe that an assessment of fitness
was relevant to the management of these five conditions.

Ability to undertake fitness assessment

More than half of all respondents (55.2 per cent) use simple
history taking alone to assess the fitness of patients in the
surgery. Table 2 illustrates the types of test used by all the general
practitioners responding to the survey. Two-thirds of respondents
said that they were not able to undertake as many fitness
assessments as they would like. Of the 682 general practitioners
who required additional facilities, 88 per cent stated that they
wanted more time (Table 3).

Table 2. Number of general practitioners using different fitness tests
(n=1049).

Type of assessment Number (%)
Simple history 1005 (96)
Step test 234 (22)
Bicycle ergometer 10 (1)
Walking test 75 (7)
Pulse rate recovery test 308 (29)
Assessment not believed to

be relevant 16 (2)

Table 3. Number of general practitioners requiring additional facilities
for fitness assessment in the surgery.

Additional facilities required Number (%)
Equipment 363 (53)
Staff 289 (42)
Time 597 (88)
Space 224 (33)
Total number of respondents 682

Ability to give patients advice

General practitioners were asked whether or not they would be
able to tell patients where to go, or whom to contact, if they
were advising them to take up various forms of exercise. Swim-
ming, golf, squash, walking, tennis and badminton were, in order
of frequency, the physical activities most commonly listed as
those about which detailed advice could be given. The majori-
ty of general practitioners (81.5 per cent) stated that they would
be able to give patients detailed advice on five or more of the
physical activities listed.

Urban/rural differences

More urban (14.1 per cent) than rural (6.1 per cent) doctors stated
that they took part in no physical activity during an average
week. Ten per cent of urban general practitioners said that they
would be unable to give their patients any detailed advice on
where to go or whom to contact when encouraging them to take
up different forms of physical exercise, compared with 1.5 per
cent of rural doctors.

More urban than rural general practitioners stated that they
would require additional equipment, staff and space in order
to undertake fitness testing in their surgeries, although there were
no differences between the two groups in their stated need for
more time.

Discussion

Although the sample obtained was a large one, the response rate
was low when compared with a similar study on attitudes to
health promotion among general practitioners in the Wessex
region.® It is therefore possible that some selection bias has
arisen and that the sample was not a representative one. Never-
theless, the observation that a large number of general practi-
tioners appear to believe in the value of exercise in the promo-
tion of health and management of disease is encouraging.

Many general practitioners also appear willing and able to
give advice to their patients about participation in physical ac-
tivities and most take part regularly in these activities themselves.
Further research is required to define more precisely the vigour
and intensity with which these activities are pursued, and the
frequency with which advice on exercise is actually given dur-
ing routine consultation with their patients.

Interestingly, rather fewer general practitioners agreed on the
value of fitness assessment and exercise in the prevention of heart
disease and hypertension than for other diseases. Although there
is conflicting evidence about the role of exercise programmes
in the prevention of either first or subsequent heart attacks,
various authors have concluded that there is an established
association between high levels of physical activity and a low
incidence of coronary heart disease.®? It has also been shown
that a useful reduction in moderate hypertension can be achieved
through exercise. 101!

A recent report from the Welsh Council of the Royal College
of General Practitioners'? suggests that the use of exercise pro-
grammes would be outside the scope of most general practi-
tioners, unless health centres could be developed in conjunction
with sports facilities in the community.

Our belief is that simple methods do exist for assessing the
fitness of an individual patient in the average surgery premises,
and for following this assessment with a suitable exercise
programme.

The value of stress testing and exercise tolerance assessment
in the diagnosis and monitoring of cardiovascular and respiratory
diseases and the promotion of exercise to reduce risk factors for
these disorders is supported by a number of recent reports.!3-15
Together these present a compelling case for general practitioners
having available to them a simple clinical procedure for assess-
ing the fitness of a patient. '

Simple methods of fitness assessment are based on the
monitoring of heart rate during known levels of physical exer-
tion or by monitoring recovery of heart rate after physical exer-
tion. Such tests can be undertaken in as little as eight minutes
and are easy to perform even by lay personnel. The use of a
bicycle egometer has certain practical advantages in so far as
it reduces the effects of weight as a limiting factor while the
actual workload can be varied under controlled conditions.!6-20
The results of such tests enable general practitioners to recom-
mend exercise programmes or activities which are suited to their
patients’ own level of fitness, and will not discourage them by
setting unrealistic goals or causing discomfort during their
achievement.

Although general practitioners appear interested in this field
of health promotion, their level of involvement is probably small
for a variety of reasons. The undergraduate and postgraduate
education of most general practitioners does not include train-
ing to undertake simple fitness assessments or to prescribe
suitable exercise programmes. Furthermore, the normal
physiology of exercise and its benefits to health have not yet been
incorporated into the traditional curriculum of medical
education.

Lack of time also prevents many general practitioners from
undertaking fitness assessments on their patients, from providing
them with carefully graded exercise programmes, and also from
taking part in as much exercise as they themselves would like.
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The use of other primary care workers for preventive assessment,
together with a reduction in list size, could help to alleviate this
problem.

Health authorities could also help by sponsoring postgraduate
meetings and practical demonstrations of fitness testing in local
rehabilitation centres or the surgeries of interested general prac-
titioners. Designated referral centres for fitness testing could also
be provided within a locality.

Financial support could also be given to allow the purchase
of equipment, provision of additional space and facilities, and
more attached staff. General practitioners could, in return, make
their premises available to promote the physical recreation
facilities available to the local communities which they serve.
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