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Abstract: Much has been said about the implementation of physical activity in
disease prevention, and there is enough evidence now that dosed physical can
contribute to the prevention of numerous diseases. How-ever, while there is much
evidence, there is also a lack of experience in the implementation of physical
activity in direct treatment of existing diseases, even in the most developed
countries in the world.

However, in the past few years, doctors in certain countries prescribe physical
activity for the purpose of controlling or treating many chronic noncommunicable
diseases. Conducting such programs requires strict implementation, adequate
equipment and conditions. Therefore, a doctor prescribes a program that requires
appropriate conducting, which then leads to the need to train and equip some
healthcare profes-sionals and fitness trainers for the concrete realization of the
proposed health programs.

That is how medical fitness came to be, as a fresh fitness trend that links the work
of healthcare profes-sionals and fitness trainers. Medical fitness does not aim at
achieving sports results and shape, but at preventing diseases, preserving health,
reducing the harmful effects of work, reducing the effects of cer-tain diseases, and
particularly at treating certain diseases.
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INTRODUCTION

According to a World Health Organization (WHO) research conducted in
2014, people’s physical activity level reduces from generation to generation. As
many as 23% of adults and around 81% of children and youth does not have
enough physical activities into their lives. The reasons for this lie in the increasing
industrialization and automatization of the modern society, which promotes
sedentary lifestyle (in which most life activities are conducted while seated and
with minimal physical engagement). This phenomenon is nowadays frequently
referred to as hypokinesia. There is much evidence today and it is completely clear
that insufficient physical activity leads to numerous degenerative processes that
form the basis formany diseases (WHO, 2014). Therefore, we can claim with
certainty that despite all its benefits, modern life makes us unwell in a new and
different way. The WHO proclaimed insufficient level of physical activity an
independent reversible risk factor for morbidity and premature mortality from
cardiovascular diseases, metabolic diseases, and certain types of cancer (WHO,
2010).

The WHO occupies the position that people function, look, and feel better
when they lead an active life, and that the health risks of programmed physical
activity are negligible compared to their estimated beneficial effects. It is enough
to maintain an average level of physical ability to prevent the adverse effects of
hypokinesia, which can nowadays be achieved through various recreational
activities (WHO, 2010).

However, even though the risks of an active life are much lower than those
of sedentary lifestyle, they must not be neglected. Particular attention should be
given to this when educating future medical fitness trainers, who will directly
work with people that suffer from deteriorating health, because the risks of
physical activity programs must be taken into consideration as well.

THE FACTS ABOUT PHYSICAL ACTIVITY AND HEALTH

Around 80% of all cardiovascular diseases, strokes, and type 2 diabetes, as
well as over a third of the most common types of cancer could be prevented by
eliminating obesity, unhealthy diet and physical inactivity (Mendis et al., 2015).
According to the WHO, insufficient physical activity causes some 3.2 million
deaths each year (Mendis et al., 2015). In 2015, there were 2.3 billion overweight
persons, including 700 million people with obesity in the world (Mendis et al.,
2015). In Serbia, the Institute for Public Health data published in 2013 indicated
that there were: 56.3% people with increased body mass, of which 35.1% were
overweight, (41.4% men and 29.1% women) and 21.2% were obese (Institute for
Public Health, 2014). In 2013, 285 million of people around the world suffered
from type 2 diabetes (Mendis et al., 2015), and as many as 680,000 of them were
in Serbia (Institute for Public Health, 2014). In Serbia, 57,000 people die of
cardiovascular diseases every year (55.5% of all deaths), while as much as 46.5%
of the population aged 25+ suffers from hypertension (Institute for Public Health,
2014). Over 200 million people around the world suffer from osteoporosis
(Mendis et al., 2015), including 375,000 women in Serbia (Institute for Public
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Health, 2014).
WHAT IS MEDICAL FITNESS?

Medical fitness is an approach in the treatment of certain chronic
noncommunicable diseases in which physical activity is planned by taking into
consideration patients’ individual characteristics, abilities, financial capacities,
available time, the characteristics of their medical condition, etc.

A few years ago, the American College of Sports Medicine (ACSM)
suggested to conduct physical activity dosing by using FITT principle (Westcott,
2009), in which:

- F (frequency) — represents the frequency of physical activity, the number
of training sessions a week;

- | (intensity) — represents the intensity of physical activity, mostly
expressed as the heart frequency that should be reached/maintained
throughout a training session;

- T (time) — represents the duration of physical activity, expressed in
minutes of the duration of a training session, the number of repetitions
or sets, etc.;

- T (type) — represents the type of physical activity (aerobic or anaerobic
activity), a concrete kind of activity (walking, running, swimming,
cycling, power training, etc.);

In the past decade, the ACSM initiated a whole new project titled Exercise
is Medicine (Jonas & Phillips, 2009) which underlines the need to engage sports
science experts to work on the treatment programs for certain chronic
noncommunicable diseases. The idea arose from a simple question: “Is there a
unique, simple cure that prevents and treats numerous diseases, such as diabetes,
hypertension and obesity?”

The work on this project resulted in concrete recommendations and
programs for the medical implementation of physical activity in controlling and
treating the most prominent chronic noncommunicable diseases of today:

- Hypertension

- Coronary heart disease

- Obesity

- Type 2 diabetes mellitus
- Osteoporosis

- Osteoarthritis

- Anxiety and depression

Furthermore, apart from the general recommendations, concrete programs
were provided for certain population subgroups, taking into account gender, age,
combined diseases, physical characteristics, etc. (ACSM, 2013).

MEDICAL FITNESS MODALITIES

Aside from the aforementioned treatment of certain chronic
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noncommunicable diseases, medical fitness also has several modalities:

- Exercising for health — work with healthy and relatively healthy people
whose motive to exercise is health, so the entire process is not directed
toward specific fitness contents or achieving top shape, but rather the
activity is individually programmed to prevent the development of
certain diseases (particularly those that an individual has genetic or some
other type of predisposition to);

- Professional and corporate fitness — preventative and corrective work
with the categories of people from the professions that carry the risk of
certain harmful effects, and health consequences in persons who engage
in those professions (professions that involve long-term standing or
sitting in a specific and static position, stressful professions, professions
that involve too much communication and social fatigue, professions
with exposure to increased level of noise, vapor, vibrations, certain types
of monotonous physical labor, etc.);

- Senior fitness — work aimed at slowing down ageing;

- Mamafit, Prenatal fitness, Postnatal fitness — work with pregnant women
and women after labor to achieve easier pregnancy and faster recovery
after delivery, respectively;

- Fitkid — medical and corrective exercising for children and youth during
their development period, particularly aimed at those children who are
not predisposed or interested in sports and achieving sports results;

- Other specific categories — work with persons with disabilities, special
social groups, etc.

MODERN PEOPLE’S NEEDS ARE CHANGING...

At the time of (over)developed pharmaceutical industry, there is a
medicine for almost every disease, but modern people have been increasingly
developing awareness of the causes and consequences, realizing that they need to
take certain measures to prevent diseases. Also, more and more frequently persons
with health conditions do not want to be treated like patients and feel like one, but
seek to feel like persons with specific needs, expecting full service in a pleasant
space that does not look like a doctor’s office or a hospital. They also want care
and help, as well as motivating atmosphere created by cheerful and entertaining
staff that does not wear a “white coat”.

This need results in a greater number of people who visit fitness centers
instead of doctor’s offices to seek a solution to their issues. It also confirms the
claims that health is not merely the absence of disease, but a state of complete
physical, mental, spiritual and social well-being. Despite being somewhat
utopian, this 1974 definition of health by WHO underlines that health is so much
more than the absence of disease. Since health is much more about the attitude,
bearing, lifestyle and a process, not a state, and considering that health is not an
absolute, but a much more relative category that relies on the overall personal
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satisfaction and quality of life, health fitness can and must occupy a more
prominent position in this process of people’s bodily and spiritual healing and the
development of a specific lifestyle.

PROCEDURES IN MEDICAL FITNESS

In order to start implementing medical fitness, it is necessary to take a few
preparatory steps:

1. Medical testing
- Screening:

o Medical history and habits of health (family medical history,
diseases, operations, habits, smoking, diet, use of medications);

o The Physical Activity Readiness Questionnaire (PAR-Q) — 7
questions (Shephard, 1988);

o A medical examination — it is compulsory if one of the answers
to the questionnaire is “yes”, and if a person is older than 40 or
concerned about their health;

- Body composition;
- Muscle strength, stamina and flexibility;
- Cardiorespiratory (aerobic) stamina;

2. Conducting a survey and establishing clients’ desired results, individual
needs and habits in exercising and everyday life;

3. Producing an individual program through cooperation between the client,
doctor and fitness trainer;

4. Program realization by a fitness instructor who is good at demonstrating
exercises, giving instructions, providing assistance, implementing motivation
techniques and communicating, and who also uses modern exercise
machines, props and methods;

5. Raising awareness and introducing the client to other healthy habits, but also
stimulating them to change bad habits, develop strength of will and healthy
lifestyle in the client’s daily routine outside the program;

6. Regular and continuous measuring and checks of the state, effects and results
through the doctor-trainer cooperation;

7. Corrections and adaptations of the program;

8. Potential client inclusion into other programs for the healthy population.

EDUCATING MEDICAL FITNESS TRAINERS

It is clear that specialist education of fitness trainers is essential to the
program implementation. It is certain that the need for such specialist studies
exists. Until such programs are established and implemented, the College of
Sports and Health from Belgrade recognized this need and introduced a course
Medical Fitness into its vocational studies with the following outcomes in mind:
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- Students successfully identify the conditions and diseases that they can
successfully impact with fitness techniques (hypertension, obesity, type
2 diabetes, cardiovascular diseases, osteoporosis, osteoarthritis,
depression, anxiety);

- Students are familiar with fundamental fitness techniques and dosing
(getting to know the techniques of testing and the methodology for the
development of fundamental anthropomotoric abilities, as well as
programming and dosing based on the testing results);

- Students are familiar with the indications and contraindications for the
implementation of physical activities (with a particular stress on
dangerous exercises, positions and inadequate methods and dosing for
every individual disease);

- Students are capable of designing and realizing programs for different
conditions and diseases (practical and theoretical training in modern
fitness programs such as aerobics, pilates, yoga, functional training,
workout with props, machine workout, etc., as well as using the
methodology of those programs and acquiring the ability to adapt every
program and prop to clients’ individual needs and limitations);

- Students are capable of monitoring the functional condition and effects
of the applied program (practical and theoretical training in continuous
testing);

EDUCATING DOCTORS ABOUT MEDICAL FITNESS

When it comes to doctors’ education, it requires a great step forward
compared to the prior medical implementation of physical exercise. Most doctors
in Serbia do not even consider exercise to be a serious tool in combatting many
modern-day diseases, instead focusing on issuing prescriptions and providing
general instructions regarding diet and healthy lifestyle, even prescribing rest
rather frequently. Doctors’ position regarding this subject matter must undergo a
drastic change, which is only possible to achieve though serious additional
education. For doctors to successfully prescribe exercising as a medicine, they
need to know everything they know when they prescribe medications:

- To know the types, modalities and effects of different kinds of exercises,

- To be able to prescribe an adequate dose, i.e. intensity,

- To be able to establish the frequency, i.e. the number workouts a week
and

- To be aware of the contraindications, i.e. to prescribe serious limitations
that would provide trainers with exact guidelines for programming and
concrete exercises.
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THE IMPORTANCE OF MEDICAL FITNESS
Establishing the impact of physical activity on health is one of the biggest

medical discoveries in general, which points to the multiple benefits of the
development of medical fitness in Serbia:

Great results at the level of total population can be achieved with small
investments, simple and medically safe programs;

Beneficial effects could exceed the application of any medication or
preventive;

Reduced number of persons suffering from certain diseases
(cardiovascular, type 2 diabetes mellitus, osteoporosis, obesity,
hypertension...);

The reduction of premature mortality;

Increased satisfaction in total population;

Increased work capacity of the population;

Decreased amount of sick leaves;

Improved reproductive health;

Lower investments into medical treatments;

Slower ageing and improved health of older adults.

A STRATEGY FOR THE DEVELOPMENT OF MEDICAL
FITNESS IN SERBIA

The governments of all the countries in the world, including Serbia, should

provide conditions to implement the Medical Fitness program:

Promotional activities at all levels, from the local ones to the central
authority, aimed at all age and social categories of the population;
Allocating budget funds for medical fitness and making overall bigger
investments into the domain of recreation;
Investing into the institutions and establishments that can conduct
specific education for medical fitness trainers or “fitness therapists™;
Compulsory education and additional education of doctors to prescribe
and promote much more physical activity by providing detailed, concrete
advice to patients;
Including healthcare professionals into different exercise programs so
they can get to know the modalities and effects of every exercise
program in order to be able to easily recommend an adequate program
for a patient;
Stimulating and establishing improved and continuous cooperation
between doctors and fitness trainers in the exercise process;
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- Providing benefits to the persons motivated to participate in these
programs;

- Providing benefits to the work organizations that invest into their
employees’ healthy lifestyle;

- Providing benefits and support to the organizations that can provide this
type o services (fitness clubs, recreational organizations and events...);

- The standardization and recording of physical activities at the national
level, for the purpose of an estimation of the effects.

CONCLUSION

The safety of the implementation, low costs, very few limitations, as well
as high efficiency and simplicity of these programs should represent the main
reasons to initiate an extensive social action and establish a completely new
strategy in which medical fitness should become an equal medical treatment for
numerous chronic noncommunicable diseases.

“Physical activity can replace many medicines, but no medicine can ever replace
physical activity.” (Tissot, 1768).
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