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Appendix 2 (as supplied by the author): The Health Benefits of Physical Activity: Innovation in 

Knowledge Translation 

Darren E. Warburton 
The importance of being physically active has been known since ancient times. Unfortunately, the 

majority of the population does not engage in sufficient amounts of physical activity. I have been 

selected by several agencies (including the Canadian Medical Association and the Public Health 

Agency of Canada) to evaluate critically the health benefits of physical activity. We provided irrefutable 

evidence that regular physical activity is an effective primary and secondary preventative strategy 

against at least 25 chronic conditions and premature mortality. We also revealed that current 

international physical activity guidelines are sufficient to elicit health benefits in a dose-response 

manner (with the least active receiving the greatest benefits from becoming more active). 

This work has been cited extensively, and received widespread media attention. However, we also 

acknowledged that there was the potential for this research to not reach those with the greatest need. 

Moreover, we recognized that the barriers to physical activity participation needed to be addressed. 

Accordingly, we have taken several innovative approaches to the effective translation of the health 

benefits of physical activity for all (irrespective of age, sex, socio-economic background, and clinical 

status). This includes (2007-2011) the development of a new pre-participation screening and risk 

stratification strategy that reduces markedly the barriers to becoming more physically active. In 2010, 

our research also facilitated the revision of Canada’s physical activity guidelines for healthy adults and 

older adults. We have also led the creation of specific recommendations for effective exercise 

prescription for prominent medical conditions (2011-2012) including identifying clearly the requisite 

training and education required to be considered a qualified exercise professional (2007-2011). We 

have also participated in various large scale knowledge translation initiatives including developing the 

first of its kind injury prevention program for the 2010 Winter Games, the development of the Physical 

Activity Line (2008-2012), and various community-based physical activity initiatives that address the 

burden of physical inactivity in vulnerable populations. Collectively, this work has led to a major 

advancement in the population-based promotion of the health benefits of physical activity. 

My research has moved beyond the traditional confines of academia, focusing on effective 

knowledge translation to advance our understanding of the health benefits of physical activity, change 

health practice, and improve the health and well-being of society. Our systematic reviews on the health 

benefits of physical activity are amongst the leading articles in the field. One article (CMAJ 

2006;174:801-09) has been cited more than 1200 times, and is a mandatory reading for various 

international organizations. Our research has also received considerable media attention (e.g., 

Maclean's magazine, the National Post, CBS Evening News, and CBC National). 

Our research has resulted in tangible knowledge translation outcomes. For instance, three 

systematic reviews (2007, 2010, and 2010) were used to update Canada’s physical activity guidelines 

for adults and older adults. Prior to these publications, Canada’s physical activity guidelines were 



widely criticized for not being evidence-based. The recommendations contained in our papers and the 

related guidelines have been adopted by agencies throughout Canada. 

Our research has also had measurable benefits for the primary and secondary prevention of injury 

and chronic disease. In 2009, I was responsible for creating the first primary prevention program 

(“Getting Games Fit”) for the 25,000 volunteers of the 2010 Winter Games. This work led to marked 

reduction in the number of work-related injuries during the Olympic Games. This program has been 

highlighted extensively at international congresses related to the 2010 Winter Games. Moreover, we 

have adopted our program in various other workplace interventions to reduce work-place related 

injuries and improve the health status of workers. 

In 2007-2011, I headed an international collaboration to develop a new pre-participation and risk 

stratification strategy to address the barriers to physical activity participation (particularly for those living 

with chronic medical conditions). Our team led the development of 10 systematic reviews of the 

literature to establish the exercise-related risks and effective risk stratification in prominent medical 

conditions. This resulted in the development of evidence-based recommendations for physical activity 

clearance and participation for a wide range of medical conditions, and the creation of the new Physical 

Activity Readiness Questionnaire for Everyone (PAR-Q+) and the electronic Physical Activity Medical 

Readiness Questionnaire (ePARmed-X+). This new pre-participation clearance and risk stratification 

strategy has already been used by thousands of individuals worldwide reducing greatly the barriers to 

physical activity participation (particularly for those with a chronic medical condition). It is anticipated 

that 50 million people will make use of this new risk stratification and physical activity clearance 

strategy. I am also currently heading the development of exercise prescriptions for various chronic 

medical conditions. It is anticipated that these prescriptions will be used by thousands representing a 

major advancement in the field. 

Our findings have also had an impact on the uptake of information at the community level, 

particularly in groups that are underserved. For instance, I have served as the principal investigator on 

several community-based health initiatives including the “Hearts-in-Training” program, the “ActNow BC 

Road to Health Tour,” and the “Honour Your Health Challenge.” Our most recent work with the 

HealthBeat (in collaboration with SportMedBC) has examined the effectiveness of community-based 

physical activity programming for persons of Aboriginal heritage. More recently, I have been involved in 

the development of specialized wellness centres serving the needs of persons living with mental illness, 

spinal cord injury, and cardio-metabolic disease. 

I am currently the co-director of the Physical Activity Support Line (PAL). The PAL is an innovative 

telehealth line that provides end-users with the capacity to positively affect their health status through 

routine physical activity. The PAL has already led to a major advancement in the promotion of the 

health benefits of physical activity. 

Collectively, these initiatives demonstrate my contribution to changing health practice in Canada. 

Our research has the potential to affect positively the health and well-being of millions internationally. 

We have made great advancements in the promotion of the health benefits of physical activity. We 



demonstrated that there is a dose-response relationship such that small changes in physical activity are 

associated with health benefits. Therefore, it is possible that a volume far less than recommended by 

international agencies is sufficient to elicit health benefits. The challenge for researchers is to determine 

what is the minimal level, and how to translate this knowledge into daily practice. It is envisioned that 

this research will have important implications for addressing the inactivity crisis and changing current 

health practice. 


