HARVARD MEDICAL SCHOOL

* Harvard Heart Letter

VOLUME 17 - NUMBER 3 | NOVEMBER 2006

Putting activity in your day

Daily activities like gardening or taking the stairs are good for your heart, lengthen

life, and keep you mobile.

ew of us take advantage of the closest
F thing we have to a magic bullet—exer-

cise—for preventing or controlling
heart disease, diabetes, osteoporosis, and a
host of other physical woes.

If you can’t stand the thought of toil-
ing hamster-like on a treadmill, walking
purposefully around a mall, or doing other
forms of formal exercise, take heart: Daily
activity matters, too. So walk the dog. Mop
the floor. Take the stairs. Garden. Go dancing.
A quartet of studies published in the last few
months support the idea that doing what-
ever you can to burn more calories each day
can help you live longer with less pain and a
healthier heart and blood vessels.

Active evidence

The “no pain, no gain” philosophy once dom-
inated exercise recommendations. Vigorous
workouts, we were told, were what we needed.
Over the last decade, that advice has been
elbowed aside by “no sweat,” which says that
moderate activities such as brisk walking are
equally good for you. In part, experts have
offered “no sweat” recommendations because
they weren't having much luck getting people
to exercise vigorously. They hoped that low-
ering the intensity would encourage more
people to be active. Now there’s mounting
evidence for no sweat’s benefits.

Activity lengthens life. In most studies,
researchers have to rely on participants’ mem-
ories (and truthfulness) about their exercise
and physical activity. In an effort to mea-
sure activity directly, a team funded by the
National Institute on Aging asked 302 sev-
enty-somethings to drink water made with
“heavy” hydrogen and oxygen. Two weeks
later, the researchers measured how much
of these elements remained in the volunteers’

bodies. From this they were able to calculate
how many calories the volunteers burned
each day over and above what they needed to
keep their bodies running. Over the next six
years, 25% of those in the low-energy group
(who had burned under 520 calories a day
in activity or exercise) died, compared with
just 12% of those in the high-energy group
(who had burned more than 770 calories a
day). The most active seniors didn't exercise
any more than the least active. Instead, they
were more likely to take the stairs, work for
pay, or do other daily activities.

Walk the dog. Nearly half of dog owners
walk their pets for at least 30 minutes a day,
exactly the amount the Surgeon General rec-
ommends for exercise. A big, energetic pooch
can tug you along at a pace that more than
qualifies as moderate exercise. Even if you
have a smaller or less lively dog, two or three
daily 10-minute walks are far better than
sitting.

Move early. A long-term study from the
Chianti region of Italy indicates that adults
who are active during midlife are more likely
to have better mobility and fewer physical
limitations in their 70s. (The researchers
didn’t mention if drinking the local wine
made a difference.)

Shake a leg. Leg pain when walking, caused
by cholesterol-clogged arteries, plagues mil-
lions of Americans. Not only does it limit
what they can do, but it also substantially
increases their chances of having a heart
attack or dying early of cardiovascular dis-
ease. Formal exercise programs are one
way to battle this condition, also known as
peripheral artery disease and claudication. It
turns out that daily activity also helps. Using
a type of motion sensor known as an acceler-
ometer, Northwestern University researchers
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Daily activity continued

measured a week’s worth of daily activity
in 460 men and women with peripheral
artery disease. Those who racked up the
most “activity units” were far less likely
to have had a cardiovascular event—a
heart attack, surgery to open or bypass
a blocked artery, or hospitalization for
chest pain or heart failure—over the
next five years or to have died during
that period. Most of the motion came
from walking to the store, climbing the
stairs, or other daily activities, not from
formal exercise.

What it's worth
“Make exercise part of your day” It cer-
tainly sounds simple. But you know it’s
easier said than done. There are plenty of
obstacles, like arthritic joints, lack of time,
difficulty finding a safe or convenient
place to work out, or leg or chest pain
when you move too fast. If you can't get
beyond the barriers to exercise, try add-
ing activity. You don’t need to check with
your doctor, buy equipment, go anywhere
special, or set aside blocks of time. Just try
moving more throughout the day.

A half-hour of vacuuming or sweep-
ing the sidewalk burns 110-180 calories,

Activity

Cross-country skiing (moderate)
Carrying groceries upstairs
Fishing while wading in a stream
Chopping wood, splitting logs
Cleaning gutters

Actively walking/running/playing with children
Painting walls

Operating a snow blower

Planting seedlings, shrubs

Dancing, fast (disco, folk, polka, square, etc.)
Sweeping the garage or sidewalk

Caring for a disabled adult

Mopping the floor

Rowing a canoe

Dancing, slow (waltz, foxtrot, samba, etc.)
Ironing
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depending on your weight (see table). A
half-hour of waltzing or other slow ball-
room dancing burns 80-140 calories.
Folk or square dancing twirls it up to
125-200 calories. That’s also how much
you can burn during a half-hour of gen-
eral gardening or playing the drums.
Push a wheelchair for 15 minutes, and
say goodbye to 60-90 calories.

What about climbing stairs? The aver-
age person uses 10 calories a minute
doing this. It isn't much, but that’s the
point—doing little things constantly
throughout the day is a good way to burn
through extra calories.

The health benefits of activity begin
to kick in at around 100 calories a day.
That’s the equivalent of walking a mile
or square dancing for 15-30 minutes.
The more energy you expend, the better.
A long-term study of Harvard alumni
showed the lowest death rates in those
who burned about 300 calories a day in
exercise or activity.

If you tend to be a sitter, adding “activ-
ity bits” during the day is a great way to
start burning more calories, lower your
risk of cardiovascular disease, and keep
you mobile. @

Calories burned in 30 minutes

125 pounds 165 pounds 200 pounds
227 300 364
213 281 341
170 225 273
170 225 273
142 187 227
142 187 227
128 169 205
128 169 205
128 169 205
128 169 205
114 150 182
114 150 182
99 131 159
99 131 159
85 112 136
66 86 105
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MEDICAL DISCLAIMER

The information contained in this online site is intended to provide accurate and helpful health
information for the general public. It is made available with the understanding that the author and
publisher are not engaged in rendering medical, health, psychological, or any other kind of personal
professional services on this site. The information should not be considered complete and does not
cover all diseases, ailments, physical conditions or their treatment. It should not be used in place
of a call or visit to a medical, health or other competent professional, who should be consulted
before adopting any of the suggestions in this site or drawing inferences from it.

The information about drugs contained on this site is general in nature. It does not cover all
possible uses, actions, precautions, side effects, or interactions of the medicines mentioned, nor is
the information intended as medical advice for individual problems or for making an evaluation as
to the risks and benefits of taking a particular drug.
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