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Question
In sedentary patients for whom physi-
cal activity is an important risk factor
to be managed, can written advice in
addition to verbal advice from general
practitioners increase physical activity?

Design
Randomised controlled triai with
6-week follow-up.

Setting
2 cities in New Zealand.

Participants
491 participants were recruited by 37
general practitioners who judged that
the participants would benefit from an
increase in physical activity. An exclu-
sion criterion was participation in a
predefined level of regular physical
activity. 456 patients (93 %) (mean age
49 y, 62% women) completed the

Commentary

The benefits of physical activity are clear (1).
The effectiveness of medical advice on this
topic is not (2, 3). The study by Swinburn
and colleagues shows that a written prescrip-
tion of goals to increase physical activity
reinforces oral advice given by general prac-
titioners to sedentary patients.

However, the study methods raise some
concerns. First, it is not clear whether the
reported increase in level of physical activ-
ity would have any effect on patients' health.
It would be interesting to know what: pro-
portion of patients had clinically meaning-
ful exercise activity at 6 weeks. Second,
patients were arbitrarily selected by physi-
cians, which limits the generalisability of the
results. Third, only self-reported data were
used. Other outcome measures could have
been used to validate the self-reported data.

study. 132 participants were over-
weight, 96 had hypertension, 35 had
hypercholesterolemia, and 34 had
coronary heart disease.

Intervention
After general practitioners had discussed
with each participant goals for increas-
ing physical activity, participants were
allocated either to a green prescription
group (i.e., to receive the goals in writ-
ten form) (n = 2 39) or to a control group
(i.e., to be given verbal advice alone,
n = 252). The study period included
winter months.

Main outcome measures
Duration of physical activity and
changes in level of physical activity
were assessed by self-reports given to
telephone interviewers who were
blinded to treatment allocation.

Main results
At 6 weeks, the green prescription group
reported a greater increase from baseline
in the prevalence of physical activity than
did the control group (35% vs 21%,
P = 0.004); this difference remained in
an intention-to-treat analysis (JP=0.01).
The green prescription compared with

Aldiough methodological concerns ex-
ist, the study is clinically relevant because
it shows that writmg prescriptions for
physical activity may not be a waste of time
for patients in whom sedentariness is an
important, modifiable risk factor. In this
report, it is not clear what a "green pre-
scription" is. However, in a previous re-
port by the authors (4), it is described as a
personalised prescription of goals for
behavioural change that were agreed to by
the patient and physician:

Thus, in patients for whom physical ac-
tivity is an important component of the
treatment plan, I recommend that physi-
cians consider the option of reinforcing oral
advice by giving patients a written record
of the goals agreed to by the patient and
physician. The additional time required for

verbal advice alone led to more parti
pants who reported increased to
physical activity (73% vs 63%), fev
participants who reported decreased i
tal physical activity (14% vs 20%), a
fewer participants who reported
change in total physical activity (13
vs 17%, P = 0.02 for all comparison
this difference was not statistically sig)
ficant in an intention-to-treat analy
(P = 0.06) or in an analysis of self-pi
ceived changes in total physical activ
over the previous 2 months (P = O.li
The mean increase in physical activ;
duration did not differ between tre;

Conclusions
A written record ("green prescription
of goals for exercise in addition to ve
bal advice given by general practitione
led to a modest increase in self-repom
physical activity in sedentary patien
compared with verbal advice alone. Tr
mean increase in physical activity dun
tion did not differ between treatmenS
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the consultation must be balanced with tti
perceived potential gains for each patierij
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