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Overview 

A compelling body of scientific evidences indicates that regular participation in physical activity 

in the context of family, school, and community programs is essential for normal growth and 

development. In addition to enhancing cardiorespiratory and musculoskeletal fitness, age-related 

physical activity can enrich peer relationships, enhance academic performance and foster lifelong 

well-being. Due to the pleiotropic benefits of physical activity, global health recommendations 

now suggest that school-age youth should accumulate at least 60 minutes of moderate to 

vigorous physical activity daily as part of play, sports, transportation, physical education or 

planned exercise. 

Yet despite the efforts of teachers, researchers, and health care providers who continue to 

highlight the wide range of benefits associated with an active lifestyle, physical inactivity among 

the world’s population is now recognized as a pandemic.  The disinterest in physical activity 

seems to emerge around age 7. Since many chronic diseases that become clinically apparent 

during the adult years are influenced by lifestyle habits established during the growing years, 

there is an urgent need to identify physically inactive youth early in life and target them with 

age-appropriate interventions before they engage in unhealthy behaviors and learn bad habits. 

Screening for a disorder encourages early detection and promotes intervention. 

The time has come to expand our conceptual thinking of this growing problem with novel ideas 

that reflect the multifactorial nature of youth physical inactivity. We need to adopt the approach 

of leaders in sports medicine by implementing a complex systems model to better understand the 

web of related factors that influence physical inactivity in children and adolescents. In offering 

this new perspective, the tripartite framework of the pediatric inactivity triad (PIT) highlights the 

complex relationships between physical inactivity and related risk factors in youth. 

Outline 

I. Physical activity and health: Let’s look beyond push-ups and sit-ups 

a. Physical, psychosocial and cognitive benefits of daily physical activity 

b. What happened to free play in our modern society? 

c. A global pandemic of physical inactivity (note: USA is near the bottom) 

 

II. Exercise deficit disorder: A paradigm shift 

a. Exercise as a vital sign 

b. 60 minutes of what? 

 

III. Pediatric dynapenia: Not just for grown-ups anymore 

a. Muscular fitness as a prerequisite to move 

b. A strength deficit in modern day youth  

c. First address neuromuscular deficiencies 
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IV. Physical Illiteracy: a learned behavior 

a. Attitudes and behaviors influence physical activity  

b. The qualitative and quantitative aspects of program design 

 

V. The Pediatric Inactivity Triad (PIT): A tripartite framework 

a. A complex etiology of physical inactivity 

b. A model for addressing the pandemic of physical inactivity 

c. Related cardiometabolic, musculoskeletal and psychosocial risk factors 

 

VI. Bright futures 

a. Where is physical activity? 

b. Play now or pay later 

c. Linking health care with fitness care 
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