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What’s New In the Physical Activity Guidelines for 
Americans 



What’s New: Physical Activity Guidelines for 
Americans, 2nd edition

• Expanded science base
• New to this edition:

• Guidance for preschool-aged children (3-5 years)
• Discussion of sedentary behavior
• Removal of 10-minute bout length requirement
• Evidence for even more health benefits – including 

immediate effects
• Tested strategies for physical activity promotion
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NEW: Guidelines for Children Ages 3 Through 5

Preschool-aged children (ages 3 through 5 years) should be 
physically active throughout the day to enhance growth and 
development. 
Structured and unstructured play: throwing and tricycle
Bone health: hop, skip, jump, tumble

Adult caregivers of preschool-aged children should encourage 
active play that includes a variety of activity types.
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For children ages 3 through 5, research shows that physical activity improves bone health and weight status. Regular physical activity also makes it less likely that obesity and related risk factors will develop and more likely that children remain healthy when they become adults.

Because health benefits specifically for children ages 3 through 5 are now established, HHS can issue guidelines for this age group.

Preschool-aged children should be encouraged to move and engage in active play as well as in structured activities, such as throwing games and bicycle or tricycle riding.

To strengthen bones, young children should do activities that involve hopping, skipping, jumping, and tumbling. 

Although the specific amount of activity needed to improve bone health and avoid excess fat in young children is not well defined, a reasonable target may be 3 hours per day of activity of all intensities: light, moderate, or vigorous intensity. This is the average amount of activity observed among children of this age and is consistent with guidelines from Canada, the United Kingdom, and the Commonwealth of Australia.




Move More and Sit Less

Sedentary behavior increases risk of:

• All-cause mortality
• Cardiovascular disease mortality
• Cardiovascular disease
• Type 2 diabetes
• Colon, endometrial, and lung cancers

Relationship Among Moderate-to-Vigorous Physical Activity, 
Sitting Time, and Risk of All-Cause Mortality in Adults

MOVE MORE SIT LESS
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The first key guideline for adults is to move more and sit less. 

This recommendation is based on new evidence that shows a strong positive relationship between increased sedentary behavior and increased risk of all-cause mortality, heart disease, and high blood pressure. 

All physical activity, especially moderate-to-vigorous activity, can help offset these risks. 

For inactive adults, replacing sedentary behavior with light-intensity physical activity is likely to produce some health benefits. 

Among all adults, replacing sedentary behavior with moderate- or vigorous-intensity physical activity may produce even greater benefits.

This figure, adapted from a meta-analysis of over 1 million people by Ekelund and colleagues, demonstrates the relationship between moderate-to-vigorous physical activity and the risk of all-cause mortality. 

At the greatest time spent sitting (the top), the risk of all-cause mortality begins to decrease (color becomes orange) even with small additions of moderate-to-vigorous physical activity. 

At the greatest volume of moderate-to-vigorous physical activity, the risk is low even for those who sit the most (upper right corner). 

At the lowest volume of moderate-to-vigorous physical activity (the left of the figure), the risk of all-cause mortality increases as time spent sitting increases. 

This suggests that for inactive adults, replacing sitting time with light-intensity physical activities reduces the risk of all-cause mortality. 

Although the risk of all-cause mortality is reduced as the time spent in sedentary behavior is reduced, even adults who sit the least have an elevated risk if they perform no moderate-to-vigorous physical activity (lower left corner). 




Any Activity Counts

• No lower threshold for benefits from 
physical activity

• Most benefits are attained with at 
least 150-300 minutes of moderate 
physical activity per week

• Some health benefits are immediate

Relationship of Moderate-to-Vigorous Physical Activity to All-Cause 
Mortality
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Research now shows that any amount of physical activity has some health benefits. Americans can benefit from small amounts of moderate-to-vigorous physical activity throughout the day like taking the stairs and doing chores around the house. 

Many of these benefits are immediate. For example, physical activity can reduce anxiety and blood pressure, and improve quality of sleep and insulin sensitivity. 

The first edition of the PAG stated that only 10-minute bouts of physical activity counted toward meeting the Guidelines. 

The second edition removes this requirement to encourage Americans to move more frequently throughout the day as they work toward meeting the Guidelines. 

This figure demonstrates the benefits of even low amounts of moderate-to-vigorous physical activity. 

As you can see, a large benefit occurs when a person moves from being inactive to being insufficiently active (defined as some moderate-to-vigorous physical activity, but not yet meeting the key guidelines target range). 

The relative risk of all-cause mortality continues to decline as people become even more physically active. 

Even at very high levels of physical activity (3 to 5 times the key guidelines), there is no evidence of increased risk. 




Consistency Over Time Leads to MORE Benefits of Physical 
Activity for Adults and Older Adults

• Lower risk of all-cause mortality
• Lower risk of cardiovascular disease mortality
• Lower risk of cardiovascular disease (including 

heart disease and stroke)
• Lower risk of hypertension
• Lower risk of type 2 diabetes
• Lower risk of adverse blood lipid profile
• Lower risk of cancers of the bladder,* breast, 

colon, endometrium,* esophagus,* kidney,* 
lung,* and stomach*

• Improved cognition*
• Reduced risk of dementia (including Alzheimer’s 

disease)*
• Lowers postpartum depression*

• Improved quality of life
• Reduced anxiety
• Reduced risk of depression
• Improved sleep
• Slowed or reduced weight gain
• Weight loss, particularly when combined with 

reduced calorie intake
• Prevention of weight regain following initial weight 

loss
• Improved bone health
• Improved physical function
• Lower risk of falls (older adults)
• Lower risk of fall-related injuries (older adults)**New health benefit
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The evidence now indicates that meeting the recommendations in the Physical Activity Guidelines for Americans consistently over time can lead to even more health benefits for adults and older adults. 

New research also strengthens the evidence for previously reported benefits. (new benefits in bold) 
For adults, physical activity helps prevent eight types of cancer (bladder, breast, colon, endometrium, esophagus, kidney, stomach, and lung) and improve quality of life for cancer survivors; reduces the risk of dementia (including Alzheimer’s disease), all-cause mortality, heart disease, stroke, high blood pressure, type 2 diabetes, and depression; and improves bone health and physical function.
For older adults, physical activity also lowers the risk of falls and injuries from falls.
For pregnant women, physical activity reduces the risk of postpartum depression. 
For all groups, physical activity helps maintain a healthy weight.




Benefits of Physical Activity for Youth

• Improved bone health (ages 3 through 17 years) 
• Improved weight status (ages 3 through 17 years) 
• Improved cardiorespiratory and muscular fitness (ages 6 through 17 years) 
• Improved cardiometabolic health (ages 6 through 17 years) 
• Improved cognition (ages 6 to 13 years)
• Reduced risk of depression (ages 6 to 13 years)
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New research also strengthens the evidence for previously reported benefits. (new benefits in bold) 
For children and adolescents, physical activity can help improve cognition, bone health, fitness, and heart health, and reduce the risk of depression.




New Health Benefits

Short Term Benefits

• Improve quality of life 
• Reduce anxiety 
• Reduce blood pressure
• Improve insulin sensitivity  
• Improve sleep outcomes

Long Term Benefits

• For youth, improve cognition
• For adults, prevent 8 types of 

cancer (previously 2)
• For adults, reduce risk of dementia, 

including Alzheimer’s disease
• For older adults, lowers risk of 

injuries from falls
• For pregnant women, reduces the 

risk of postpartum depression.
• For all groups, reduces the risk of 

excessive weight gain

Disease Management

• Decrease pain of osteoarthritis
• Reduce disease progression for 

hypertension
• Reduce disease progression for 

type 2 diabetes
• Reduce symptoms of anxiety and 

depression
• Improve cognition for those with 

dementia, multiple sclerosis, ADHD, 
and Parkinson’s disease
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Brain Health
Outcome Population Benefit Acute Habitual

Cognition Children ages 
6 to 13 years

Improved cognition (performance on 
academic achievement tests, executive 
function, processing speed, memory)

• •

Cognition Adults Reduced risk of dementia (including 
Alzheimer’s disease) •

Cognition
Adults older 
than age 50 
years

Improve cognition (executive function, 
attention memory, crystallized 
intelligence,* processing speed)

•

Quality of life Adults Improved quality of life •
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New evidence on the relationship between physical activity and brain health has emerged since the last edition of the Guidelines. 

Some effects can be seen immediately after a bout of moderate-to-vigorous physical activity, such as improved aspects of cognitive function in youth.

Regular physical activity improves aspects of cognition throughout the lifespan. 

Additionally, physically active adults and older adults are likely to report having a better quality of life. 




Brain Health, cont.
Outcome Population Benefit Acute Habitual
Depressed 
mood and 
depression

Children ages 6 to 
17 years and adults

Reduced risk of depression
Reduced depressed mood •

Anxiety Adults Reduced short-term feeling of anxiety (state 
anxiety) •

Anxiety Adults Reduced long-term feeling and signs of 
anxiety disorders •

Sleep Adults

Improved sleep outcomes (increased sleep 
efficiency, sleep quality, deep sleep; reduced 
daytime sleepiness frequency of use of 
medication to aid sleep

•

Sleep Adults Improved sleep outcomes that increase with 
duration of acute episode •
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Anxiety and anxiety disorders are the most prevalent mental disorders.  

Short-term feelings of anxiety are reduced immediately following a bout of moderate-to-vigorous physical activity, and regular physical activity has positive effects on long-term feelings of anxiety. 

Habitual physical activity also reduces symptoms of diagnosed anxiety and depression in adults, and can reduce the risk of developing depression.

Additionally, physical activity can help improve sleep outcomes. It doesn’t matter when activity is performed. Benefits are similar for physical activity performed more than 8 hours before bedtime, 3 to 8 hours before, and less than 3 hours before bedtime. 






What Works to Increase Physical Activity? 

For Individuals or 
Small Groups

• Guidance from peers or professionals
• Support from others
• Technology 

For Communities

• Point of decision prompts
• School policies and practices 
• Access to indoor or outdoor recreation facilities or outlets
• Community-wide campaigns 
• Community design 



Exercise Prescription: 
What to Include?

• SIG:
• F: Frequency

• Daily
• I: Intensity

• Moderate to vigorous
• T: Type

• ????????
• T: Time

• 60 minutes

Dr. Valasek
Nationwide Children’s 

Sports Medicine 







Exercise Vital Sign
1. Days per week of moderate to vigorous exercise?

0   1   2 3   4   5   6   7

2. On average, minutes per day of exercise at this level?

0    10   20   30   40   50   60   90   120   150+

3a.   How many activities do you do per week to accomplish this exercise?     
(e.g. sports practice, P.E. class, conditioning workout, playing at the park, skateboarding, walking briskly etc.)

0   1   2 3   4   5+

3b.  List the activities noted above. 
(1) _______________  (2) _______________ (3) ______________  (4) _______________  



Limitations
Self-report

Recall bias
Underestimate Free Play
Underestimate Time Spent in Sports
Differentiation Moderate vs. Vigorous PA



Future Directions

Validity studies

Correlate with disease

Correlate duration with injury type



TAKE HOME POINTS

• Exercise can be a vital sign!
• Start talking about this when kids are young!
• Motivational Counseling!

– Tailor exercise prescription to your patients’ individual needs 
– Talk about it 
– Be an active role model
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This is a public health effort
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Find Out More

• For health professionals:
https://health.gov/PAGuidelines

• For consumers: https://health.gov/MoveYourWay/

https://health.gov/PAGuidelines
https://health.gov/MoveYourWay/
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