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By Patrick Ling, MD, MPH 

Exercise is Medicine (EIM) is a global initiative to promote 
physical activity for prevention and treatment of chronic 
disease. Based on the evidence that physical activity and ex-
ercise can treat and prevent chronic diseases as well as im-
prove overall health, EIM was launched in 2012 and has since 
been endorsed by the Canadian College of Family Physicians 
(CCFP), The Canadian Academy of Sport and Exercise Medi-
cine, (CASEM), Canadian Society of Exercise Physiologists 
(CSEP), Canadian Physiotherapy Association and Dietitians of 
Canada.  EIM was originally launched by the American Medi-
cal Association and the American College of Sports Medicine 
in 2007.  

Physical activity and exercise have numerous proven benefi ts 
for the prevention and treatment of chronic disease.   Exercise 
is demonstrated to improve insulin sensitivity and glycemic 
control, to decrease blood pressure and lower LDL and tri-
glyceride level while increasing HDLs.  Evidence supports the 
fact that physical activity can decrease the risk of acquiring 
breast, colon and endometrial cancer.  Exercise is also proven 
to alleviate symptoms of many chronic conditions such as 
osteoarthritis, fi bromyalgia, COPD, depression, anxiety and 
irritable bowel disease,  and to help patients manage these 
conditions.  It also reduces the burden of cardiovascular dis-
ease by treating obesity, hypertension, hyperlipidemia and 
diabetes.  Improved control of these cardiovascular risk fac-
tors translates into improved overall mortality.

Barriers to physical activity counselling
Some might argue that physicians do not need another ex-
ercise promotion campaign; physical activity promotion 
seems to have reached a saturation point.  Despite knowing 
the overall health benefi ts of physical activity and exercise, 
patients have reported that most physicians still do not off er 
advice or promote physical activity.  In fact only one third of 
patients report that their physician advised them to be physi-
cally active. The challenge facing physicians is to translate 
knowledge into clinical practice.  

The barriers to incorporating exercise and physical activity 
counselling with the physician encounter are well known.  

Physicians state that there is: 
• inadequate time to provide counselling service 
• lack of training in physical activity counselling
• lack of prior success with patient behaviour change
• lack of fi nancial incentive or reimbursement
• lack of resources

How is EIM Canada diff erent?
Exercise is medicine delivers the same message physicians 
have heard before however it diff ers from previous cam-
paigns in a number of ways:
• Use of referral system ie. exercise prescription and refer-

ral tool, rather than focussing on physician based activ-
ity counseling

• encourages collaboration of exercise professionals with 
healthcare professionals

• Incorporation of an exercise vital sign (EVS) into EMR
• Not directed specifi cally at physicians but all healthcare 

providers
• provides educational resources to patients regarding 

the benefi ts of exercise

How can EIM Canada be applied in Saskatchewan?

1. Incorporating an Exercise vital sign into EMR
Exercise can easily be measured in your EMR by including an 
‘Exercise Vital Sign’ (EVS). The addition of this measurement 
to your EMR can be done quickly through your EMR vendor. 

The EVS takes less than 1 minute to administer and consists 
of  tracking patient responses to the following two ques-
tions:

Question 1: On average, how many days per week do you 
engage in moderate to strenuous exercise (like a brisk walk)? 
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Question 2: On average, how many minutes do you engage 
in exercise at this level?

An EVS has been implemented in the EMRs at the Univer-
sity Of Saskatchewan Student Health Services (SHS), ‘SOAP 
Health Clinic’ note and has also been successfully imple-
mented among 1.7 million patients at the Kaiser Perman-
ente health care system in Southern California. With the 
support of clinical and administrative staff  in your clinic, 
physical activity can be incorporated into the routine clini-
cal assessment of at-risk patients.

2. Utilizing exercise prescription and referral tool
An exercise prescription and referral tool is based on the no-
tion that exercise is an intervention that can be prescribed 
to appropriate patients for the treatment of chronic condi-
tions.  It is intuitive and easy to use and follows the usual 
FITT exercise template (frequency, intensity, type and time).   

Examples of the exercise prescription and referral tool can be 
found on www.exerciseismedicine.ca. 

Exercise prescriptions and referrals are made to qualifi ed ex-
ercise professionals.  The most qualifi ed fi tness profession-
als for exercise prescriptions are those with the CSEP-CPT 
(EIMC Level 1), CSEP-CEP (EIMC Level 2).  

Local exercise professionals can be found by contacting the 
Canadian Society for Exercise Physiology (www.csep.ca) 
and the Saskatchewan chapter of Canadian Society of Exer-
cise Physiology (www.skesa.ca). Specifi c information on the 
EIMC level certifi cation can be found on the CSEP website.  

At the University of Saskatchewan Student Health Services 
a partnership has been developed with the Department of 
Kinesiology.  Referrals are made to the kinesiologist who 
meets with the patient to take a history, perform a PAR-Q 
(physical activity readiness questionnaire), and develop cli-
ent-centred goals and a customized exercise program.   

3. Utilizing existing Saskatchewan based programs 
and billing codes to promote exercise
Chronic Disease Management Quality Improvement Pro-
gram was introduced in Saskatchewan in 2013.  The pro-
gram was designed to incorporate the best evidence for the 
management of chronic disease into a usable clinical tool 
which tracks important clinical markers in a fl owsheet.  

The program focusses on two important chronic diseases:  
coronary artery disease and diabetes.  Lifestyle monitoring 
is one of the fi rst components within the CDM fl owsheet.  
Within the lifestyle section of both fl owsheets is a section to 
measure the amount of physical activity.  

Depending on the patients’ stage of readiness, an exercise 
prescription and referral may be provided if they do not 
meet the recommended 150 minutes of moderate to stren-
uous physical activity per week.

By enrolling suitable patients into CDM-QIP and complet-
ing the CDM worksheets, physicians can bill the new CDM 
codes and be reimbursed for monitoring lifestyle fac-
tors and physical activity.  More information can be found 
on the SMA (www.sma.sk.ca) and Saskatchewan eHealth 
(www.ehealthsask.ca) websites including payment struc-
ture, billing codes and fl owsheets.

To learn more about Exercise is Medicine Canada please 
visit www.exerciseismedicine.ca.
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What if there was one prescription that could prevent and treat dozens of 

diseases, such as diabetes, hypertension and obesity?  Would you prescribe 

it to your patients? Certianly.
- Dr. Bob Sallis, FACSM

  founding task force chair of the EIM initiative


