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Updating the ACSM Recommendations for
Exercise Preparticipation Health Screening
Discuss

the current (2009) American College of Sports
Medicine’s (ACSM) exercise preparticipation health
screening recommendations
College of Sports Medicine’s (ACSM) Guidelines for
Exercise Testing and Prescription the Ninth Edition (GETP 9)
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Discuss

the new (2015) ACSM exercise preparticipation
health screening recommendations
 Medicine
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Science Sports & Exercise in November 2015

GETP10 in 2017

the new ACSM exercise preparticipation health
screening recommendations to a case study

ACSM’s Exercise Preparticipation
Health Screening
To identify

individuals who may be at risk for
serious acute exercise-related cardiovascular
events including sudden cardiac death and
myocardial infarction

Vigorous

intensity exercise does have a small
but measureable acute risk of CVD
complications; mitigating this risk in
susceptible individuals is important

The ACSM Exercise Preparticipation Health
Screening Recommendations Published in 2009
All

people wanting to initiate a physical activity
program should be screened at minimum by a selfguided medical history or health risk appraisal
questionnaire such as the PAR-Q or modified
American Heart Association / ACSM Health/Fitness
Facility Preparticipation Screening Questionnaire for
the presence of risk factors for cardiovascular,
pulmonary, renal, and metabolic diseases as well as
other conditions (e.g., pregnancy and orthopedic
injury) that require special attention when designing
the exercise prescription (Ex Rx)

The 2009 ACSM Exercise Preparticipation
Health Screening Recommendations
Individuals

are classified as low, moderate,
or high risk based on the presence or
absence of:
•

•

•

Cardiovascular disease (CVD) risk factors
Signs and symptoms of cardiovascular,
pulmonary, renal, or metabolic disease
Known cardiovascular, pulmonary, renal, or
metabolic disease

ACSM GETP 9

ACSM GETP 9 FIGURE 2.3. Logic model for classification of risk. CV, cardiovascular; CVD, cardiovascular disease.

ACSM GETP 9 FIGURE 2.4. Medical examination, exercise testing, and supervision of exercise testing preparticipation recommendations
based on classification of risk. Ex Rx, exercise prescription; HR, heart rate; METs, metabolic equivalents; VO2R, oxygen uptake reserve.

The 2009 ACSM Exercise Preparticipation
Health Screening Recommendations
Individuals

at moderate risk with >2 CVD risk factors
should be encouraged to consult with their physician
prior to initiating a vigorous intensity, physical activity
program
•

While medical evaluation is taking place, the majority
of these people can begin light to moderate intensity,
physical activity programs such as walking without
consulting a physician

Individuals

at high risk with symptoms or diagnosed
disease should consult with their physician prior to
initiating a physical activity program

ACSM GETP 9, NCEP ATP III, ADA Diabetes Care 2007, JNC7

The Updated 2015 ACSM Exercise
Testing Recommendations
Routine exercise

testing before
initiating a vigorous intensity, physical
activity program is recommended only
for individuals at high risk of exerciserelated complications

The 2015 ACSM Exercise Preparticipation
Health Screening Recommendations
Compared

to the previous ACSM recommendations,
the updated ACSM exercise preparticipation health
screening recommendations:
•
•

•
•

More strongly support the public health message that all
people should adopt a physically active lifestyle
Reduce the emphasis on the need for medical evaluation in
healthy, asymptomatic persons
Emphasize identifying those with known disease because
they are at greatest risk for an exercise-related cardiac event
Simplify the exercise preparticipation health screening
process

Why Reevaluate the 2009 ACSM Exercise Preparticipation
Health Screening Recommendations?
Exercise

is safe for most people and has many
health/fitness benefits
The cardiovascular risks associated with exercise
lessen as individuals become more physically active/
fit
Exercise-related cardiovascular events are rare and
often are preceded by warning signs and symptoms
The current prescreening algorithms can result in
excessive referrals to physicians for medical
clearance
•
•

Potential barrier to adopting exercise
Financial burden on the individual and health care system
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Exercise Is Safe!
The relative

risk of a cardiovascular
event is increased during vigorous
intensity exercise relative to rest, but the
absolute risk of a cardiac event is low

Why Re-evaluate the 2009 ACSM Exercise
Preparticipation Health Screening Recommendations?
Exercise

is safe for most people and has many health/
fitness benefits
Cardiovascular risks associated with exercise lessen as
individuals become more active/fit

RR @ Rest

ACSM GETP 9, Mittleman NEJM 1993; AHA Scientific Statement. Circulation 2007

Conclusion: Acute cardiac
events were significantly
associated with episodic
physical activity; this
association was
significantly attenuated
among persons with high
levels of habitual physical
activity.
Dahabreh IJ, Paulus JK. JAMA
2011;305(12):1225-1233

Why Reevaluate the 2009 ACSM Exercise
Preparticipation Health Screening Recommendations?
Exercise

is safe for most people and has many health/
fitness benefits
Cardiovascular risks associated with exercise lessen as
individuals become more active/fit
Exercise-related cardiovascular events are rare and often
preceded by warning signs and symptoms

Signs and Symptoms

 Individuals

who experience cardiovascular complications
during or soon after exercise often have prodromal
symptoms in the days and weeks before the event.

 Exercise

professionals should promote education about
exertion-related symptoms in the persons they counsel
Franklin Circulation 2014; Thompson Circulation 2007

Why Reevaluate the 2009 ACSM Exercise
Preparticipation Health Screening Recommendations?
Exercise

is safe for most people and has many health/
fitness benefits
Cardiovascular risks associated with exercise lessen as
individuals become more active/fit
Exercise-related cardiovascular events are rare and often
preceded by warning signs and symptoms
The current prescreening algorithms can result in
excessive referrals to physicians for medical clearance
•
•

Potential barrier to adopting exercise
Financial burden on the individual and health care system

Conclusion: > 90% of US
adults aged ≥ 40 years would
receive a recommendation for
physician consultation by the
AAPQ. Excessive referral
may present an unnecessary
barrier to exercise adoption
and stress the healthcare
infrastructure.
Whitefield Circulation 2014

The 2015 ACSM Exercise Preparticipation
Health Screening Recommendations
The

new exercise preparticipation health screening
recommendations are not a replacement for sound
clinical judgment, and decisions about referral to a
health care provider for medical clearance prior to
the initiation of an exercise program should
continue to be made on an individual basis

What’s New?
The

expert panel proposed a new evidenceinformed model for exercise preparticipation
health screening based on three factors:
•
•

The individual’s current level of physical
activity

Presence of signs or symptoms and/or
known cardiovascular, metabolic, or renal
disease
• Desired exercise intensity

What’s New?
 No

longer includes the CVD risk factor profile as part of the
decision making for referral to a health care provider prior to the
initiating a moderate-to-vigorous intensity exercise program

 No

longer recommends a low/moderate/high risk classification
scheme

 Makes

general recommendations for medical clearance versus
specific recommendations for medical exams or exercise tests,
leaving the manner of clearance to the discretion of the
healthcare provider.

 Does

not automatically refer individuals with pulmonary disease
for medical clearance prior to the initiation of an exercise
program
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Medical Clearance vs.
Medical Exam and Exercise Test
Medical

clearance has replaced specific
recommendations for a medical exam or exercise
test because it should be the health care provider
that decides what evaluation, if any, is appropriate
prior to the initiation of exercise

There

is a lack of evidence that medical clearance
and exercise testing are effective in mitigating the
risk of exercise-related cardiovascular deaths

The 2015 ACSM Exercise Preparticipation
Health Screening Recommendations
Emphasizes

the important public health
message of regular physical activity for all

Simplifies

the prescreening process by
eliminating the need for medical clearance
and/or exercise testing in many individuals,
especially when low to moderate intensity
exercise is contemplated

The 2015 ACSM Exercise Preparticipation
Health Screening Recommendations


Recognize that the hazards of exercise-related cardiovascular
events may more likely be reduced by careful attention to a safe
and effective exercise prescription that:
•

Addresses FITT-VP (frequency ,intensity, time, type, volume,
progression) that incorporates a progressive transitional phase
during which exercise duration and intensity are gradually increased

•

Advocates appropriate warm-up and cool-down

•

Promotes education of warning signs/symptoms

•

Encourages sedentary people to engage in regular, brisk walking to
move them out of the least physically fit, least physically active
cohort

•

Counsels physically inactive individuals to avoid unaccustomed
vigorous intensity physical activity.
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