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The lack of physical activity in Americans of all ages is an important public
health problem. Diet and sedentary activity patterns are the second largest
contributor to mortality in the US.1 Although regular physical activity is associated with numerous benefits to both physical and mental health, more than
60% of US adults do not engage in regular physical activity, and nearly 25% are
completely inactive.2 Unfortunately, Americans are becoming more inactive,3
despite the clear public health goal to increase physical activity.4 To reverse this trend, research is needed to understand
why this trend is occurring and what might alter it. Altering
physical activity patterns in the population, just as attempting
to change any complex human behavior, is a challenge that
can be met only by combining the perspectives of many
disciplines.
In this issue of Public Health Reports, Brown and colleagues
describe a six-year effort to promote advanced research training in the area of physical activity and public health. Two
courses for health professionals are described—one targeted
for postdoctoral researchers and the other for public health
practitioners. The overarching objective of these courses is to
provide an opportunity for the persons working in the fields
of physical activity and public health to increase their abilities
to promote physical activity in the general population.
One of the specific goals of the courses is to increase the
quality of research in the design and evaluation of community-based interventions to promote physical activity. These
two courses, when considered together, appear to provide a
needed opportunity to pursue this goal by merging the expertise and perspectives from the still too separate worlds of
physical activity research and public health practice. However, it is unclear whether these two courses are sufficiently
integrated to achieve this goal. Much to their credit, the
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course designers are trying to address a problem common to much research on human biology and behavior—the translation from development to application.
As the two course designs imply, there is a need to
merge what is known from exercise science and public
health practice to address the problem of declining
activity levels in the US. To make progress, we need to
relate the Metabolic Equivalent (METS) of an activity
to the motivation to do it, and to relate the strength
and flexibility of muscles to the safety and functioning
of neighborhoods. To bridge such apparently unrelated concepts, there is a need for the urban planners,
environmental engineers, and public transportation
and safety officials, who are more likely to be a part of
the course for practitioners, to be more involved in
the course for researchers. Practitioners, on the other
hand, need exposure to concepts such as measurement validity and reliability, control groups, and process evaluation so that they can justify to policy makers
that the community-based interventions that “feel” right
actually “are” right. The brain orchestrates physical
activity, deciding when to start it, when to stop it, and
how hard to do it. Given the extraordinary rate at
which developments are occurring in the field of neuroscience, both courses will need continual updates from
behavioral scientists who can integrate neurobiology
into the design of interventions to change behavior.
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The courses, as do the community-based interventions themselves, need to have evaluations. As the
courses mature, it would be helpful to hear more about
the successes and failures of the alumni. A measure of
the courses’ success is the effect of these courses on
the direction of the graduates’ work. Identifying potential measures of success may come from answering
the following questions: Are the public health practitioners doing more evaluations of their implementations? Are the researchers designing their investigations with an eye toward application?
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