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Aims and objectives of session

Aims
1 To provide:

1 An overview of interrelationships between, physical
activity, exercise, fitness and risk screening

1 A stimulus for discussion in workshop sessions

Objectives, to review:
1. Concept of fitness in health and work performance
2. Concept of risk in relation to exercise and fitness

3. Some key physiological rationales linked screening
Information before fitness testing
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Fitness in health and work performance




Assumed terms

+ Physical activity o any human movement that
Involves use of skeletal muscle

1 Exercise 0 structured physical activity with an aim

1+ FItness § a set of physical attributes required to
perform a given physical activity




Fithess

Metabolic Balance/proprioception

Aerobic CV endurance
Flexibility
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Muscular Endurance . Aerobic capacity
Muscular Strength




Today’s focus:
aerobic fitness testing
1+ Important to discern between

BAerobic fithess capacity (power) e.g. VO  ,max

BAerobic endurance capacity (VO ,max at onset of
anaerobic metabolite accumulation)




Case example on VO,max and
endurance

} Case 1 Firefighter
BNot doing much exercise training a moment

BVO,max of 40ml/kg/min (a recommended min.)

BPhysiology science tells us he can exercise without
fatigue at 60% VO ,max

BHis operational VO , = 60% of 40 = 24.0 ml/kg/min




Case example on VO,max and
endurance

} Case 2 Firefighter
BHas trained hard for a number of months to get

BVO,max to 35ml/kg/min (barely passable!)

BPhysiology science tells us, with this regular training
he can exercise without fatigue at 75% VO  ,max

BHis operational VO , = 75% of 35 = 26.2 ml/kg/min




Which case would you select?

1 Case 1 Inactive Firefighter
BVO,max of 40 ml/kg/min

BOperational VO , of 24.0 ml/kg/min

} Case 2 Actively trained Firefighter
BVO,max 35 ml/kg/min

BOperational VO , of 26.2 ml/kg/min




2.

Risk in relation to exercise and fithess




Risk of what?

} The same pre - screening measures can be
used for:

BRIisk of muscle/joint injury, cardiovascular,
respiratory or metabolic event on exertion

BRisk of developing CVD, Diabetes, Cancer,
Muscle/joint problems




Risk of event on exertion

1 Influenced by
BLevel of physical activity and training
(Weekly Calories expended and frequency of activity)

BlLevel of physical fithess

BAS per previous Cases 0 these are not necessarily
related
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ACSM Recommends
150- 240 min/wedk
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Weekend Warriors

Give exercse a
bad name, which
public perceive
exercise is badl

for you




Risk reduction of cardiac events
with regular physical activity
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% DECREASE IN RISK

Reduction in CV
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Adjusted Relative Risks of CVD for 8 predictors
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Exercise capacity and relative risk of premature
mortality
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