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Abstract

Despite the well-known benefits of leading an active lifestyle, global adherence to physical activity
recommendations is low. Individuals who are from marginalized groups, including racialized
populations and those with a low socio-economic status, are more physically inactive compared to
those who identify as white or who have a higher income. The differences in physical activity level
by socio-demographic characteristics reflect inequitable access to lifestyle resources. Exercise is
Medicine On Campus (EIM-OC) is a unique international post-secondary initiative that aims to
promote a culture of physical activity and chronic disease prevention and management on
university/college campuses and within their local communities. EIM-OC programs currently exist
on every continent, with the majority of chapters existing in North America. This provides EIM-0C a
unique opportunity to address inequities in physical activity promotion. This commentary provides
perspective on traditional EIM-OC program offerings, highlights learnings from the COVID-19
pandemic, and recommends strategies to increase the inclusivity of future physical activity
programming.

It is well established that leading a  individuals experience impactful barriers (e.g.,
physically active lifestyle is associated with  lack of time or knowledge, associated costs)
numerous physical and mental health benefits = and/or lack the facilitators to be active, resulting
(Warburton et al., 2006). Unfortunately, most  in a physically inactive and highly sedentary
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lifestyle (Guthold et al., 2018). This perpetuates
the development and poor management of
chronic conditions and instances of moderate
complex (23 conditions across three body
systems) or highly complex (25 conditions
across =23 body systems) multimorbidity
(Martinez-Gomez et al., 2017). While population
rates of leisure-time physical inactivity and
chronic disease are prevalent in Western
countries, they are exaggerated in non-white
populations (e.g., Black, Hispanic) and among
people with lower socio-economic status (Saffer
etal, 2013).

Post-secondary education provides a
unique transitionary period in which young
adults start to gain autonomy and may develop
habits that last a lifetime. The presence of on-
campus exercise facilities may enable physical
activity for this group; however, an increased
workload, associated stress, and additional
financial limitations may serve as significant
barriers (Pellerine et al, 2022). On-campus
exercise programs and facilities may be
structured to deliver more “traditional” forms of
exercise, such as weightlifting and cardio
machines like treadmills or rowing machines.
The lack of diversity in exercise equipment and
movement-based programs may serve as a
deterrent to engaging in physical activity
(Rapport et al, 2018). Additional time
constraints and burdens associated with holding
part-time or full-time jobs may also be
exacerbated among lower socio-economic
status students, further inhibiting their ability to
take advantage of on-campus programming
(Gémez-Lépez etal., 2010).

The purpose of this commentary is to
highlight lessons learned from the COVID-19
pandemic relating to physical activity and
recommend how a university/college program,
Exercise is Medicine On Campus (EIM-0C), can
promote and enhance physical activity among
equity-deserving groups. As members of the
Exercise is Medicine Canada On Campus
national student executive, we conclude the
article by providing recommendations about
how EIM-OC student leaders can achieve this
aim.

COVID-19 and Impacts on Physical Activity

Public health interventions have the
potential to reduce existing health inequities;
however, such resources are unequally
distributed between different population
groups and predominantly favour those at the
upper end of the socio-economic spectrum
(Czwikla et al, 2021). Such disparities were
exacerbated during the global COVID-19
pandemic; physical activity decreased across all
population groups, but inequities in access to
physical activity resources were particularly
amplified (de Boer et al, 2021). In North
America, during the first wave of the pandemic,
physical activity facilities such as playgrounds
and community centres were closed
(Courtemanche et al, 2020; Government of
Alberta, 2020; Government of Ontario, 2021).
Many jurisdictions removed COVID-19
restrictions in a stepwise fashion, prioritizing
access to open green spaces and sporting
facilities that allowed for physical distancing
(e.g, golf, tennis). Urban, lower-income
populations tend to live in areas with less green
space, and there is a high cost associated with
the available sports that allowed for physical
distancing (Chen et al,, 2020; Rigolon et al,
2021; Wang & Lan, 2019). Thus, access to
engaging in unstructured physical activity (e.g.,
activities in a local park, going for bike rides) or
sport was likely unfairly distributed.

Effects of COVID-19 Restrictions on
University/College Campuses

University students’ physical activity
levels were also impacted by COVID-19 with
systematic reviews reporting reductions in light,
moderate, and vigorous physical activity with a
simultaneous increase in sedentary behaviour
(Lopez-Valenciano et al, 2021; Rivera et al,
2021). Most institutions moved to virtual
programming and closed on-campus exercise
facilities and residences, which required
students to find alternative housing or to move
home. These restrictions would have removed
opportunities for incidental physical activity
(e.g, biking or walking to campus, moving
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participation  in experiential  learning;
Amornsriwatanakul et al., 2022) and access to
facilities at a reduced or zero cost. It is also
possible that some students may have moved
home to a household with
immunocompromised or high-risk family
members, which may have meant that those
students opted out of accessing local facilities
due to infection risk.

The transition to a post-pandemic world
provides exercise and health care professionals
with an opportunity to consider inequities in
physical activity promotion and access, as many
programs are resuming for the first time.
Exercise is Medicine® (EIM) and the EIM-OC
program may be leveraged to widely promote
physical activity and offer resources to assist
more individuals within their community with
becoming physically active.

Exercise is Medicine

EIM was established by the American
College of Sports Medicine in 2007 and aims to
make physical activity assessment and
promotion a standard in clinical care,
connecting health care with evidence-based
physical activity resources for people
everywhere and of all abilities (Sallis, 2009).
EIM has garnered a global presence with
programs in 37 countries, including the
establishment of EIM-Canada, EIM-Latin
America, EIM-Europe, and EIM-Asia (Exercise is
Medicine, n.d.-b). While the objectives may vary
slightly between national programs, EIM
programs generally aim to further the American
College of Sports Medicine’s mission by
promoting “buy-in” from health care providers,
promoting exercise professionals as an
extension of health care, and engaging students
and student-led initiatives through their EIM-0C
program.

Exercise is Medicine On Campus
Exercise is Medicine On Campus (EIM-

0C) is a sub-program of EIM that aims to
improve health and well-being at post-

secondary institutions by engaging student
leaders in the promotion of physical movement
on university/college campuses. The vision of
EIM-0OC is “[t]o see all campus and community
members across multiple disciplines discover,
share and adopt the principles of EIM that will
help change the culture of physical activity and
chronic disease prevention and management
campus wide” (Exercise is Medicine, 2019, p. 2).
While the function of each individual EIM-OC
group varies, they utilize their student-led
university/college clubs to conduct educational
seminars, lead local community exercise
initiatives, and promote healthy physical
behaviours to the students on their campus.
Globally, there are approximately 220+
registered EIM-OC groups, predominantly in
North America (Exercise is Medicine, n.d.-a). The
unique position of each EIM-0OC chapter within
their community and post-secondary institution
provides an opportunity for these programs to
address the disproportionately high physical
inactivity level of equity-deserving groups in
their immediate and surrounding area.
Importantly, this aligns with the EIM aim of “for
people everywhere of all abilities” (Exercise is
Medicine, n.d.-c).

Many established EIM-OC programs
seek to improve physical activity in the
community by leveraging existing programs or
facilities. For example, the EIM-OC program at
the University of West Georgia provided a free
12-week program that matched students with a
fitness professional and provided fitness
assessments, education around exercise basics
(e.g, determining exercise intensity, proper
form), and a tailored exercise program based on
participant goals (Biber & Knoll, 2020). Other

common activities include outreach or
community-based programs, such as free
exercise assessment days, seminars to

community groups, or participation in public fun
runs/walks (Exercise is Medicine, 2019). Some
EIM-OC clubs have successfully implemented
physical activity as a vital sigh among university
health care providers and developed referral
networks. These referral networks allow
students to be referred to fitness specialists
within the EIM-OC club or health/fitness centre
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for exercise programming or behavioural
counselling (Lagally et al., 2019). Finally, EIM-
OC groups and their faculty leaders also work
directly with medical schools offering
prospective health care providers with
resources and skills-based workshops on
prescription and counselling for physical
activity (Exercise is Medicine, n.d.-a).

Exercise is Medicine On Campus after COVID-
19

During the global COVID-19 pandemic,
EIM-0OC groups were challenged to pivot their
initiatives to virtual modalities. Student leaders
successfully organized several online group
fitness classes, seminars on exercise
prescription and counselling, and social events
to encourage their peers to remain active
despite restrictions to traditional activities, such
as those in fitness facilities (Exercise is
Medicine, n.d.-a). For example, the University of
North Carolina at Chapel Hill pivoted to
providing online consultations and tailoring
suggested programs to participants’ locations
(Stanford et al., 2020). The referrals received by
the EIM-OC team increased by ~700% during
the first wave of COVID-19 (Stanford et al,
2020). The virtual consultations improved
program adherence rate, with more individuals
completing follow-up sessions. Given its success,
their EIM-OC group will continue to provide
virtual consultations post-COVID-19 (Stanford
etal, 2020).

The increase in attendance to virtual
events is not surprising, given the expanded
accessibility, and joining virtually may have felt
easier for those who were uncertain about
attending an in-person event. Notably, prior to
COVID-19, EIM-OC groups in Canada had
expressed that their educational and physical
activity events were often attended by the
“converted,” including those who were already
active or had a pre-existing interest in EIM
(McEachern et al, 2019). EIM-0OC groups can
harness the lessons learned during the
pandemic and change their offering of events to
improve accessibility of physical activity
resources and education on campus and within
the community.

Future Considerations for EIM-OC Student
Leaders

1. Integrate awareness of equity-related
issues in physical activity access and
promotion into educational seminars and
advocacy initiatives. Most EIM-related
seminars focus on the benefits of physical
activity and how to prescribe it or counsel
different clinical groups. These educational
initiatives draw an attentive audience of
prospective exercise and health professionals
who can integrate these practices into their
future careers. It is important that these
individuals are aware of the inequities faced by
marginalized populations, such as ethnic
minorities, those living in rural areas or with
limited economic resources, and others that
identify with a minority-based community.
Recently, EIM presented components of exercise
prescription and referral to integrate into
medical school curricula (Capozzi et al.,, 2022),
and we suggest that equity-related issues should
be added to the recommendations of physical
activity promotion within medical curricula.
Efforts should be made to invite individuals
from marginalized communities to speak on
their experience in trying to access physical
activity programming.

2. Continue virtual programming where
possible. Although we repeatedly see subjective
comments that in-person interaction is superior
to virtual events, this does not mean we should
ignore the abundance of reach that online
platforms have had throughout the pandemic.
Several studies have successfully shown
delivery of online physical activity programs to
various population groups and report similar or
higher adherence (Beauchamp et al, 2021;
Torriani-Pasin et al.,, 2021; Winters-Stone et al.,
2022). Importantly, in on-campus settings, a
virtual option for students and community
members can address inequities such as cost
and location (Silva et al., 2022).

3. Collaborate with other on-campus health-
related groups to diversify perspectives and
knowledge. Many of the current EIM-OC
programs are understandably housed within the
kinesiology faculty, with few actively involving
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medical schools. Collaborating with other 19: A cross-sectional study in seven

students from health-related programs (e.g.,
occupational therapy, nursing, medical school)
may diversify perspectives and expose more
individuals to the concept of “Exercise is
Medicine” at an early stage in their career.
COVID-19 forced many groups to pivot and offer
programs beyond the traditional exercise
classes (Stanford et al, 2020). Additionally,
creating strong relationships with campus
offices or programs that are currently
addressing inequities on campus may further
the reach of EIM-OC programs. This may help
ensure that programming is culturally sensitive,
such as using appropriate language in resources.
Itis well known that a “one size fits all” approach
should be avoided in the promotion of physical
activity and that providing options based on
individual needs, preferences, habits, and
motivation may help to increase activity among
students (Thornton et al., 2016). Offering less
“traditional” forms of exercise programming
(e.g., hikes, salsa dancing) that address a greater
variety of preferences may also serve to broaden
the reach of EIM-0OC programs.

Conclusion

Public health initiatives like EIM and
EIM-OC may serve an important role in
supporting equity-deserving groups in having
greater access to physical activity. Moving
forward, we recommend on-campus groups
consider their delivery of services for equity-
deserving groups and integrate education on
equity-related issues, as well as collaborate with
other on-campus or community groups to
expand the reach of EIM-OC programs. The
recommendations provided may improve
inclusivity within campus communities and help
students lead more physically active lifestyles.
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