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Statistics in Alabama 11
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• Alabama is ranked 49th out of 50  
state s for primary care providers

• Alabama ranks 48th among all 
state s for overall health

High burden of social de te rminants
Poor access

= Health INEquity (outcomes, cost)

+

Alabama



MOST



WORST









Burden of Chronic Diseases and Cancers Parallel the 
Distribution of Physical Inactivity in our Country 



We Know This, But There is a Gap Between Knowledge and Implementation…



Thought Exercise
What is Your Framework for Writing an Exercise Prescription?
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Grandes, Arch Intern Med. 2009 Apr 13;169(7):694-701.

Older patients who received a physical activity prescription 
increased their activity by 131 min/wk and, compared with 
control patients, they doubled the minutes per week devoted
to moderate or vigorous physical activity

Effectiveness of Physical Activity Advice and
Prescription by Physicians in Routine Primary Care

https://www.ncbi.nlm.nih.gov/pubmed/?term=Archives+of+Internal+Medicine+Grandes+2009


Two simple questions to estimate a patient's 
functional capacity:

1. Can you walk approximately 10 minutes at a 2.5 
to 3 miles per hour (4 to 5 km per hour) pace 
(~3.0 - 3.5 METs) without experiencing limiting 
symptoms (e.g. shortness of breath)?

2. Can you climb 2 standard flights of stairs 
without stopping because of limiting symptoms?

Determining Functional Capacity
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• Frequency
• Intensity
• Time
• Type
• Volume
• Progression

Exercise Prescription

When prescribing physical activity, the FITT-VP model 
can provide a framework for guidance. The type of 
activity and the dose (volume) of activity have the 
greatest effect on the target disease/risk factor. 



Number of sessions per week

Intensity % HR Max RPE

Light 30-39% <12

Moderate 40-59% 12-14

Vigorous 60-89% 15-18

Absolute Intensity- Metabolic equivalents (METs-
multiples of the metabolism at rest)

Relative Intensity- the intensity of a certain activity for a 
specific individual or strength using the 1 Rep Max 
method

Duration of each activity or a combination of 
repetitions/sets/frequency per week, (activity 
dose)

Aerobic, strength, 
etc. 

Intensity x Frequency x Duration
Increase duration and frequency 

before intensity 

Frequency Intensity Time

Type

Volume

Progression

3-5 per week
30-60 min per session
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Intensity
Based on Heart Rate Reserve (HRR), VO2R or Threshold measurements
•  Light: 30-39% 
•  Moderate: 40-59% 
•  Vigorous: 60-89%

HRR method  Target Heart Rate = [HRmax – HRrest] x desired intensity + HRrest

HRmax = 220 – age     Fox et al.
HRmax = 216.6 – (0.84 x age)   Astrand et al.
HRmax = 208 – (0.7 x age)    Gellish et al. 
HRmax = 206 – (0.88 x age)   Gulati et al. 

*
*

*
• Exercise  intensity can be  underestimated or ove restimated when using a heart rate -dependent me thod (%HR max) or (%VO2max)
• Direct measurement of the  physiologic re sponses to exe rcise  through a graded CPET is pre fe rred when possible
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Borg Rating of Perceived Exertion

Moderate exercise correlates with an RPE of 12 to 13 (somewhat hard), while vigorous exercise correlates with an RPE of 14 to 16 (hard). By 
adding a zero to the rating on the Borg RPE scale, one can estimate the corresponding HR in healthy young adults when performing activity 
at that perceived intensity. Thus, moderate exercise would correlate with a HR between 120 and 130 beats per minute.

Intensity



Components of an Exercise Training Session

Warm-up: at least 5-10 minutes of light-
moderate intensity cardiorespiratory and 
muscular endurance activities

Conditioning: at least 20-60 minutes of 
aerobic, resistance, neuromotor, and/or sports 
activities (10 minutes bouts can be effective)

Cool-down: at least 5-10 minutes of light-
moderate intensity cardiorespiratory and 
muscular endurance activities

Stretching: at least 10 minutes of stretching 
exercises after warm-up or cool-down
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Edwards, BJSM 2023



Behavior Change
It’s not just about the exercise prescription
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Contemplation

Preparation

Action

Maintenance

Precontemplation

Prochaska and DiClemente

Stages of Change

Transtheoretical Model Of 
Behavior Change
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Barriers
• Lack of motivation
• Time constraints
• Misconceptions about 

exercise

Common Barriers to Exercise/Physical Activity

Considerations
• Motivational interviewing
• Setting realistic goals
• Incorporating physical activity 

into daily routines



Prevalence of physical activity counseling in primary care: A 
systematic review and meta-analysis

Wattanapist, et al. Health Promot Perspect. 2023; 13(4): 254–266.
Andersen, et al. Ann Intern Med, 1997, 127 :395.

1 in 3 Primary Care Doctors Counseled Patients on Physical Activity

9 out of 10 patients say they would listen to advice



One person to reach PA guidelines through 
brief physician counselling

1 in 12
Stevens Z,  et. Al Prim Health Care Res Dev 2014;15:190–201. 

Orrow G, et. Al. BMJ 2012;344:e1389.

Effectiveness of Physician Counseling

Smoker to quit smoking:
1 in 50–120
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ACSM 10th edition Guidelines for Exercise Prescriptions

Approach Description Examples

Ask evocative questions

Ask questions regarding:
Disadvantages of the status quo
Advantages of change
Optimism of change
Intention to change

"What do you think will happen if you don't change anything?"
"What are some of the benefits of becoming more physically active?"
"What changes would work best for you?"
"What do you intend to do?"

The importance ruler Ask simple questions to assess how important physical activity 
is to the person and what might make it more important

”On a scale of 1-10, how important is it for you to be physically active?" 
(After response) "Why do you believe that?"
"What would it take for you to increase the importance of exercise?"

The confidence ruler Ask simple questions to assess the person's confidence and 
what might increase his/her confidence in change

"How confident are you that you can engage in regular physical 
activity?" (After response) "What makes you feel that way?"
"What would it take for you to feel more confident about this?"

Exploring pros and cons Encourage the person to discuss the positive and negative 
aspects of his/her present behavior

"Are there things that you like about being physically inactive?"
"Are there disadvantages of being physically inactive?"

Elaborate When there are arguments for change, encourage the person 
to elaborate to reinforce change talk

"You said exercise might make you feel better. Can you tell me more 
about that?"

Query extremes
When there is little desire to change, encourage him/her to 
consider extreme consequences of not changing and best 
consequences of changing

"Suppose you continue on as you have, with no physical activity in your 
life. What do you imagine are the worst things that might happen to 
you?"
"What might be the best results you could imagine if you make a 
change?"

Look back Help the person remember a time in his/her life when he/she 
was physically active "You mentioned that you used to walk regularly. What was that like?"

Look forward Help the person envision a changed future "If you don't like what you see in the future about yourself, how would 
you like things to be different?"

Explore values and goals Ask the person to tell you what things are most important in 
his/her life and then ask if being inactive fits with this picture

"What in life is most important to you?" (After response) "Does being 
physically active or inactive matter to this?"



What is the role of Medical Education?
Did you learn about this in medical school?
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8 hours
required curriculum 



~12 hours of medical student education devoted to physical activity instruction 



Training in obesity, nutrition, and physical activity guidelines, 
recommendations and counseling are limited

Antognoli, Health Promotions 2017; Goff

3 hours of didactics per year

Common barriers: Time, Faculty Expertise, Insufficient Educational Material



Were You Taught How to Write Exercise 
Prescriptions During Your Fellowship Education?

Do Your Fellows Write Exercise Prescriptions?

*65 (of 139) Responses

*51 (of 119) Responses

What Program Directors Say…

What Fellows Say…



1. Clinical models that best promote exercise medicine 
and physical activity promotion

2. Medical education related to exercise medicine and 
physical activity promotion

Summit Goals
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Stephen Carek, MDJane  Thornton MD, PhD

Melissa Novak, DO

Jon Drezner, MD

Christopher Miles, MD Melissa Nayak, MD

Mark Stovak, MD

Irfan Asif, MD

Jason Zaremski, MD

Modified Delphi Process Followed by Intensive 
Review
• EM-PAP Educational Team
• EM-PAP Clinical Team
• Fellowship Directors
• Diversity, Equity, Inclusion Team
• AMSSM Board of Directors
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76
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Curricula for Medical Student, Resident, and Fellowship Education

Medical 
Knowledge

Practical 
Elements

Optional 
Content

Assessment of 
Performance



Medical School Curriculum Schematic
Exercise Medicine and Physical 

Activity Promotion

Cardiovascular
Pulmonary

GI
Renal

Neurosciences MSK Endocrine
Reproductive

Heme-Onc

Family Medicine

Ambulatory AI

Medicine OB-Gyn Psychiatry

Year 1

Year 2

Year 3

Year 4
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78
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Residency Training: Part of a Broader Lifestyle Medicine 
Curriculum

PHYSICAL ACTIVITY NUTRITION MINDFULNESS SLEEP
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Residency Training: Part of 
a Broader Lifestyle 

Medicine Curriculum

1. Promotion of healthy behaviors

2. Clinical and community settings

3. Self-care
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Exercise & 
Behavior Change

Exercise in Clinical 
Practice Exercise Nutrition Exercise 

Physiology

Exercise 
Prescription Exercise Testing Exercise Training Population Health

Exercise Medicine and Physical Activity Promotion Online 
Modules

Tinyurl.com/ExerciseModules

Free Modules



EM-PAP Exercise Modules Now Available
Average Change in Knowledge and Confidence

550 people from about 30 countries

28%

26.5%

Tinyurl.com/exercisemodules

Free Modules
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• Increasing physical 
activity levels can 
prevent or treat chronic 
diseases

• Knowing a patient’s 
physical activity level 
may lead to better 
behavioral 
interventions to 
improve outcomes

Alabama
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Screening, Brief Intervention, and Referral to Treatment 
(SBIRT)

A 3-Step Framework for Increasing Physical Activity

87
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1. Screening
• Physical Activity Vital Sign

2. Brief Intervention
• Provide r Counse ling

3. Referral to Treatment
• Community fitness facilitie s



© UAB. All Rights Reserved.

Exercise is Medicine Referral: Communication 88
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• Community partners receive referral 
(electronically)

• Community partne r contacts patient 
directly 

• Intake  process for program, expectations 
or limitations

• Membership and locations reviewed 

• Direct/Secure messaging:  
• Establish HIPAA compliant email with 

each community partne r

• Reconciliation reports weekly & 
monthly

• Inte rnal reports: Reconcile  orde rs and 
secure  email communications 

• Exte rnal reports:  Reconcile  with 
community partne r in summary reports
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89
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Provide r and Staff 
educational mate rial and 

training sessions

Education on Clinical Workflow



What does the future look like?
Doing the work in a different way
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Drivers of Change and Trends in Healthcare 91
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Next-Gen Professionals will motivate more organizations to step 
up their training and education in formats that younger 
generations prefer—just in time microlearning, multi-screen 
events, co-mentoring, and smaller, more focused meetings

DEI policies are increasingly being seen as CEO-level
strategic priorities

The COVID-related boost to telemedicine disrupted healthcare 
delivery. There is a rise in personal health monitoring via 
technology shifting more care from treatment to prevention and 
wellness.

ASAE Research Foundation

1

2

3
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• Gamification
• Personalization
• Artificial Intelligence and 

Machine Learning

Novel Techniques and Trends

HEERSINK SCHOOL OF MEDICINE | Department of Family and Community Medicine

Exergaming: Video games to engage in physical activity

Virtual reality fitness technology

Virtual coaching from fitness professionals

Biofeedback devices for real-time performance monitoring



Lifestyle Medicine 
Assessment

• Health, Diet, Exercise, Sleep, Substance Use
• Body Composition
• Blood Biomarkers
• Genomics
• Coronary Calcium Scoring
• Personality & Behavioral Assessment
• Resting Metabolic Assessment
• Active Metabolic Assessment Personalized Plan 

with Appropriate Counseling

Multi-Disciplinary Team Patient

Genius Bar

Digital Monitoring
Care Management

Telehealth

Health CoachCommunity Fitness Partner

Unique Expertise only at UAB: 
• Sports, Wellness, Elite Exercise, and Performance (SWEEP)
• Fitness, Lifestyle and Optimum Wellness (FLOW)



Biology of Sport, 42; 2, 2024

Ismail Dergaa



#SportsMed4ALL

Drs. Nailah Coleman, Megan Burleson, Caitlin Nicholson, James Smith, Cheri Blauwet, Jeffrey Tanji, Yetsa Tuakli-Wosornu, Katie Rizzone

AMSSM 2023 Research Summit



Why Sports and Exercise 
Medicine?

Sport and exercise medicine: 
• Treats people with sport and physical 

activity-related conditions 
• Conquers orthopedic conditions
• Improves the health of people through 

increased exercise 

“Everyone is an athlete, some just may not 
know it yet”



Basky, CMAJ, 2020

Jane Thornton MD, PhD

Thornton, BJSM 2022



Para Athlete Research for Wellness, 
Injury Prevention, and Sports 

Medicine Excellence (PARA-WISE) 

• Study creates a registry of para-athlete injury and 
illness data for use in future research.

• Weekly online questionnaires for three months to 
report on any injury or illness that prevents you 
from participating in sport. 

Study enrolling soon!
Visit go.uab.edu/parawise

Irfan Asif, MD Mary Dubon, MD Victoria Heasley, MD Megan Agnew, PhD, MPHWilliam Adams, PhD, ATC, 
FACSM

Melinda Earnest-
Stanley, DPT, ATC

Navneet Baidwan, PhD Taylor Buchanan, PhD Caroline Cohen, PhD, LD, RD Laronica Conway

Emily Harley Rebekah Kummer Johan Latorre, MD, MS Ian McKeag, MD

Sarah Adam, USA Wheelchair Rugby
Chuck Aoki, USA Wheelchair Rugby 
Caiden Baxter, University of Michigan Wheelchair 
Tennis
Jamie Benassi, USA Sled Hockey
Jeff Butler, USA Wheelchair Rugby
Nico Calabria, US Amputee Soccer 
 

Athlete Advisory Board
Sam Grewe, High Jump
Eric Newby, USA Wheelchair Rugby
Gabe Puthoff, Auburn University Wheelchair 
Basketball & Wheelchair Tennis
Laura Stark, University of Michigan 
Wheelchair Basketball
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• Multiple sclerosis (MS) 
• Most common immune-mediated CNS 

demyelinating disease
• Greatest cause of permanent disability in young 

adults, aside from trauma
• ~U.S. prevalence: 100 - 150 per 100,000

• Secondary conditions worse in patients with 
poor access

• Rural
• Low-income

• Exercise is the most sought-after information 
by patients from their providers

Tele-Exercise and Multiple Sclerosis (TEAMS)

HEERSINK SCHOOL OF MEDICINE | Department of Family and Community Medicine

Highest rates of secondary conditions (e.g. falls, 
deconditioning, depression) associated with low rates 
of physical activity



The Goal:
Move Alabama 
out of the bottom 
10 in national 
health rankings by 
2030.
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Live HealthSmart  Alabama 101
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• Working close ly with LHSA to de live r 
programming: Physical Activity, 
Nutrition, and Wellness

• Community Health Elective  for Medical 
Students (Course  Director: Sumayah 
Abed)

• Worked with LHSA leade rs to obtain 
$2.47M to expand e fforts into Se lma



Monday, October 30, 2023
8AM – 5PM

San Francisco, CA
>140 attendees

Including Department Chairs, Researchers, Practicing Physicians, Patients, Residents, Students… 



Vision: Family Medicine research is whole-person, family, and community centered 
and improves health by enhancing health promotion, improving care for chronic 
diseases and advancing healthcare delivery, while including cross-cutting themes of 
health equity, technology, and team science.



“In a year, I would like to see us having built and put into action multiple user communities centred around 
innovative approaches to data sharing and analytics. I would also like to see us doing multiple studies 
across [the NIH’s various] institutes and centres that are being offered to patients through a primary-care 
research network that engages diverse communities. And I want to see both of those projects being viewed 
as something that can grow.”

Dr. Monica Bertagnolli: Director of the National Institutes of Health
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NEW Primary Care Network Research Hubs – A Pilot (OT2)
Primary Care HEART-NET (Health Equity through Access and Research in Transformative Networks) in the Deep South

105
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Conduct and expand clinical research in primary care 
settings , focusing on underrepresented populations.

Implement innovative study designs for disease  
prevention and treatment, embracing health equity and 
whole  pe rson health.

Facilitate  community engagement and leve rage  
existing re search ne tworks for clinical studies.

Support existing NIH-funded studies and deve lop new 
studies based on community health needs.

Target partner states: Alabama, Arkansas, 
Mississippi



Primary Care Takeaways

1. Exercise is a cornerstone for the prevention and treatment of disease

2. Medical education must do a better job of preparing our future workforce to help 
patients make lifestyle changes, such as engaging in physical activity

3. Consider using the FITT-VP Model when designing an exercise prescription for 
your patients
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of Family and Community Medicine



Thank You!

Irfan Asif, M.D.
Professor and Chair; Department of Family and Community Medicine
Associate Dean for Primary Care and Rural Health
UAB Heersink School of Medicine
Twitter: @IrfAsif
Email: iasif@uab.edu
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