EXERCISE PRESCRIPTION

EXERCISE AS MEDICINE

Primary care physicians working with the fitness com-
munity can play a critical role in helping patients adopt
a regular exercise program. By Dr. Neda Amani Golshani

bout 20% of family physicians re-
port discussing physical activ-
ity with their patients. But phy-
sicians also report numerous
barriers to action. These barri-
ers include lack of time, lack of financial
compensation and lack of knowledge about
proper nutrition and exercise techniques.

Despite the fact that most physicians
receive no training in exercise prescrip-
tion or the therapeutic uses of exercise,
patients are increasingly looking to their
trusted primary care physicians for life-
style counselling.

One study asked patients to respond
to the statement, “If my doctor advised
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me to exercise, I would follow his/her
advice.” Responses showed that 58%
agreed with the statement, and 35%
strongly agreed.

EXERCISE VERSUS DRUGS

When I was in medical school, I
learned about more than 50 various medi-
cal cocktails that could be prescribed for
the 20 or so diseases most commonly
seen in general practice. (It is interest-
ing to note that most of my patients pre-
fer to do anything other than take pre-
scribed drugs for their various ailments.)
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“I NOW RECOMMEND EXERCISE AS THE FIRST
LINE OF TREATMENT FOR MORE THAN 50% OF
THE MOST COMMON CONDITIONS I SEE IN MY

CLINICAL PRACTICE.”

But one year after graduating from
my family medicine residency in 2000, I
realized that most of my patients were
suffering from diseases that could be
treated or prevented with healthier eat-
ing, regular exercise and/or weight loss.
It was clear to me that I had a unique
opportunity to help them by showing
them how to adopt healthier lifestyle hab-
its.

Using my own basic knowledge (I've
always been interested in nutrition, am
a runner and swimmer and used to lead
group exercise classes) I started teach-
ing my patients the basics of healthy eat-
ing and exercise in my office. Some pa-
tients would chuckle as I lied down on
my office floor to show them how to do
a proper sit-up or another simple ex-
ercise.

Because the Ontario Health Insur-
ance Plan (OHIP) doesn’t provide fund-
ing for lifestyle education, I wasn’t reim-
bursed for this time.

PHYSICIANS AND PERSONAL TRAINERS
WORK TOGETHER

When the results from this initial,
very basic counselling proved to be posi-
tive, I developed and designed a formal
10-week program, with the help of two
personal trainers, called The Real You
Exercise Prescription program.

Its purpose is to help patients learn
the basics of physical activity — stretch-
ing, cardiovascular exercise and resist-
ance training — with the assistance a per-
sonal trainer. Once or twice a week pa-
tients meet with a personal trainer in my
clinic to learn exercises they can safely
do at home or at a gym. Sessions are
held in a small open area in the back
of my clinic and use free weights, balls
and mats donated by a local physi-
otherapist.

PROVINCIAL GOVERNMENT SUPPORT

VARIES

For the first 100 or so patients, I
charged patients a nominal fee of $40 to
$100 for the 10 20-minute sessions. I also
billed OHIP for one patient visit to cover
an appointment early in the process
where I did a physical assessment and

answered any questions they had.

In 2003, I wrote a letter to the On-
tario Ministry of Health advising them of
the program. The ministry warned me

not to continue the program as my serv-
ices were “not medically necessary.”

After numerous unsuccessful efforts
over the past four years to have the pro-
gram covered by OHIP, I decided to in-
crease the fee to $500 for the program.
The fee needed to cover the expenses
but still be affordable.

POSITIVE OUTCOMES FOR PATIENTS
We have had over 200 patients

enroll in the program thus far. The pro-

gram has been modified to include 10

ncial Facilities.
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“OUR PRINCIPLE BARRIER TO OFFERING THE PROGRAM
IN ONTARIO, AT NO COST, IS OUR CURRENT HEALTH CARE
FUNDING SYSTEM WHICH DOESN'T RECOGNIZE THIS TYPE
OF INTERVENTION AS ‘MEDICALLY NECESSARY.”

weeks of 60-minute exercise sessions
with the personal trainer and three or
more nutrition and behavioural counsel-
ling sessions with myself. OHIP is billed
for the sessions I provide.

Many patients who complete the pro-
gram report that they have greater confi-
dence and have overcome their fear of
exercise. When they finish the program,
many of them join a fitness centre, get
involved with sports activities or continue
to work with a personal trainer.

The best outcome of the program is
that I have been able to successfully treat
many medical conditions — arthritis, dia-
betes, hypertension, dyslipidemia, de-
pression, insomnia, pain from various
muskuloskeletal conditions, PMS, meno-
pause, etc. — either partially or completely
with exercise.

Having seen the many positive re-
sults of such an intervention firsthand, I

now recommend exercise as the first
line of treatment for more than 50% of
the most common conditions I see in my
clinical practice.

FUNDING NECESSARY TO BE VIABLE

This type of program can exist
across the country with minimal fund-
ing, and I have had many family physi-
cians express a strong interest in pro-
viding such a program to their patients.
Our principle barrier to offering the pro-
gram in Ontario, at no cost, is our cur-
rent health care funding system which
doesn’t recognize this type of interven-
tion as “medically necessary.”

Despite full support from the On-
tario College of Family Physicians, we
are unable to offer the program under
the current Ontario Ministry of Health
funding model.

My colleagues, Dr. Calvin Stewart

and Dr. David Stewart, two family physi-
cians in Lethbridge, Alberta, have devel-
oped and offer a similar program. Because
they are able to bill for the services pro-
vided by their personal trainers and nu-
tritionists, they can provide the program
to their patients at no cost. They bill the
province of Alberta directly for an office
visit (as I had done in my office initially
but was later advised not to). They have
enrolled over 600 patients in their pro-
gram and become a referral centre for
patients from other cities in Alberta.

The word doctor in Latin means “to
teach.” As Thomas Edison stated: “The
doctor of the future will give no medi-
cine but will interest his patients in the
care of the human frame and in the cause
and prevention of disease.” Our chal-
lenge is to create a medical system to
realize this vision. FBC

Dr. Neda Amani Golshani works in Toronto
and Ottawa as a family physician and is crea-
tor of The Real You Exercise Prescription pro-
gram. She is the in-house doctor and health
expert for Women Moving Forward™, the
Champion Physician for Active Living for On-
tario and a regular speaker and presenter.
You can reach her at info@therealyou.ca.
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Or if you prefer — your present
broker can contact us on your behalf.
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