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Cardiovascular Exercise Prescription for
Healthy Adults

Cardiovascular exercise is an important component of any balanced exercise routine. The
following recommendations help to inform cardiovascular exercise prescription for general
health.

General recommendations

»

To achieve health benefits, healthy adults should complete

a minimum of 150 minutes (2.5 hours) of moderate intensity
cardiovascular exercise or 75 minutes (1.25 hours) of vigorous
cardiovascular exercise per week.

Greater activity levels are associated with further health benefits.

Cardiovascular exercise can be accumulated in short bouts of 10
minutes to obtain health benefits.

In order to meet the recommended weekly cardiovascular
exercise volume, content can consist of a mixture of both
vigorous and moderate intensity.

One minute of vigorous-intensity exercise is approximately the
equivalent of 2 minutes of moderate-intensity exercise.

The recommended exercise levels outlined above are additional
to routine low intensity activities of daily living or activities
lasting less than 10 minutes in duration.
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Pre-Exercise Screening

Everyone engaging in an exercise program should be taken
through an appropriate pre-exercise screening using an industry
endorsed and evidence-based pre-exercise screening tool.
AUSactive recommends the Adult Pre-Exercise Screening Tool

and the Pre-Exercise Screening System for Young People (<18yo).

Movement screening

Exercise Professionals may utilise a movement screen as
part of their pre-exercise screening to identify movement
patterns that can lead to musculoskeletal disorders, and,
to ensure appropriate exercise prescription for client safety
and progression.

Several established screening tools exist, and the professional
should have completed relevant training to ensure proper usage
of the tool. Should any issues or concerns arise based on the
results of the movement screen, the professional should refer
the client to an allied health or medical professional for further
advice on the exercise program.
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https://ausactive.org.au/policies-guidelines/adult-pre-exercise-screening-system/
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Types of cardiovascular training

A variety and/or combination of cardiovascular training styles can

be prescribed depending upon client needs and goals. It is common
practice to target the different energy systems during training sessions
(aerobic, anaerobic and ATP-PC).

Commonly used styles of cardiovascular training includes, but is not
limited to;

» Low intensity, long duration
(i.e. brisk long distance walk or light jog).

» Moderate intensity, medium duration (i.e. moderate pace cycle).

» Vigorous intensity, short duration
(i.e. High Intensity Interval Training (HIIT), sprint training).

Some clientele may engage in cardiovascular training to complement
sporting or athletic pursuits. Incorporating acceleration, deceleration,
and change of direction movements may be beneficial to improve

performance and reduce risk of injury.

Program development and design
considerations

A good warm up and cool down helps prevent injury, prepares the
body for the work ahead, and eases the body back into a resting state™.

Warm up: Should start with general movement patterns and graduate
to more specific movements depending on the goal of the training
session.

Cool down: An active cool down of 5-10 minutes should occur at the
end of the session with the aim to return heart rate and blood pressure
to near resting levels and prevent blood pooling in fatigued limbs. This
may include slow aerobic exercise and static or passive stretches.

Exercise selection

Exercise selection must be suited to the capability of the client based
on the results of their pre-exercise screening and their goals. As the
capability of the client increases, the exercises selected can become
more advanced.

Intensity

Monitoring cardiovascular exercise intensity helps to ensure

the exercise is both safe and effective. It is a critical component
of program design. AUSactive Registered Exercise Professionals
may use the following methods to successfully gauge and monitor
cardiovascular exercise intensity.

Rating of percieved exertion scale

Rate of perceived exertion (RPE) can be used as a general guide to
intensity levels. It can be used to monitor intensity during an effort or
total workout.

The general population may find it easier to rate their effort using the
modified Borg scale (RPE 1-10)2.

For more advanced clientele, using an RPE scale of 6-20 may be better
suited.

» Moderate intensity applies to ratings 4-6 on the modified scale.

» Vigorous intensity applies to ratings between 7-8 on the modified
scale.
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Extremely hard to failure

13-16 Moderate to hard

Borg's Scale

ajeas Biog payipon

10-12 Light to moderate

Very light to light

Heart rate

Adapted from Borg (1870)

Calculation of a suitable exercise heart rate range can be obtained
through reference to the heart rate maximum (HR max) and resting
heart rate to determine the heart rate reserve (HRR - see practical
example box below)?.

» Moderate intensity can be considered to be between 40-60% HRR.

» Vigorous intensity is between 60-85% HRR.

Practical example

HR max = 220 - age
HRR = HR max - HR resting
Exercise HR Range = (HRR x training intensity range %) + HR resting

E.g. For a 40 year old completing moderate intensity exercise
(40-60% HRR): 180 minus 60 = 120 (HRR)

120 HRR x 40-60% intensity + 60 HR resting = 108-132 bpm (Exercise
HR Range)

An individual that is new to cardiovascular exercise can begin at a
moderate intensity of 40-60% HRR and as fitness improves may
gradually progress to some vigorous intensity exercise at 60-85%
HRR.

Talk test

» The talk test involves exercising at the highest intensity that is
possible while still maintaining a comfortable conversation. This
intensity is considered to be the upper level of moderate intensity3.

» Once the individuals breathing patterns become elevated to the
point where a conversation cannot be comfortably maintained, the
intensity is considered vigorous.

Practical example

If while exercising, an individual cannot talk comfortably due
to excessive ventilation, they are above the talk test intensity
and therefore exercising at a vigorous intensity.

Using multiple markers of intensity

Given that there are both advantages and disadvantages to the various
methods of monitoring intensity, it can be advantageous to use
multiple methods.

During an interval training session, a healthy fit individual may
exercise for 2 minutes at an RPE of 15 followed by 2 minutes at an
RPE of 11.



undertake cardiovascular exercise at a moderafeﬁntensity could
simultaneously aim for a HR of 40-60% HRR and an intensity at
which they can comfortably maintain a conversation.

Using multiple markers of intensity

» Anything is better than nothing and in those individuals who are
extremely deconditioned, health benefits can be realized with
small increases in cardiovascular exercise.

» If an individual has been inactive for some time, they will need
to start slowly and build up to the recommended cardiovascular
exercise levels over time.

Progression may come from manipulating frequency, intensity,
distance, or duration. To reduce the risk of injury, it is recommended
that progression variables are increased by no more than 2-10%.

Practical example

If an individual has not been physically active for some time, they
might begin with 15 minutes of moderate intensity cardiovascular
exercise 3 times per week. As fitness improves, they may progress
over a number of weeks to performing 15 minutes of cardiovascular
exercise 5 times per week. They may then progressively increase
duration to 30 minutes for each session.

Time and distance example

Example: the client completes 20 minutes of a steady state jog. You
have programmed a 5% progression for the next training session.
This equates to an additional one minute of jogging

(20 minutes x 5% = 21 minutes).

Population considerations

Cardiovascular exercise prescription remains consistent across
the lifespan. The following guidelines are recommended based on
Australian physical activity & sedentary behaviour guidelines, and,
the World Health Organisation physical activity guidelines ¢ 7;

Children and adolescents (5-17 years)

» Itis recommended children and adolescents (5-17 years) should
do at least an average of 1 hour per day of moderate-to-vigorous
intensity.
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Adults (18-64 years)

» 150-300 minutes (2.5 to 5 hours) of moderate intensity physical
activity per week.

» 75-150 minutes (1.25 to 2.5 hours) of vigorous intensity physical
activity per week.

» An equivalent combination of moderate and vigorous activities.

Older adults (65+ years)

» Engage in 150-300 minutes (2.5-5 hours) of moderate-intensity
aerobic physical activity or at least 75-150 minutes (1.25-2.5
hours) of vigorous-intensity aerobic physical activity per week.

Pregnant and post-natal

» Pregnant and postpartum women without contraindication
should aim to meet the physical and sedentary behaviour
guidelines for adults (18-64 years) during pregnancy.

» AUSactive’s Pregnancy and Post-Natal Exercise Guideline should be
used to inform exercise programming for this population.

People with disability

» Children and adolescents living with disability should engage
in at least an average of 60 minutes per day of moderate-to-
vigorous intensity physical activity where possible.

» Adults living with a disability should engage in 150-300 minutes
(2.5-5 hours) of moderate-intensity aerobic physical activity or
at least 75-150 minutes (1.25-2.5 hours) of vigorous-intensity
aerobic physical activity where possible.
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https://ausactive.org.au/policies-guidelines/pre-post-natal-exercise-guidelines/
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