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Premise

R ates of chronic disease have in-
creased drastically over the past 
century, putting enormous strain 

on the global health care system.1 Physical 
activity is a well-established and highly ef-
fective preventive treatment, showing results 
for primary and secondary prevention of 
over 30 chronic health conditions.2-4 The 
World Health Organization indicates lack 
of physical activity to be the fourth-leading 
risk factor for mortality, responsible for 6% 
of deaths globally, and a projected economic 
burden of US$300 billion by 2030.5,6 In 
Canada, rates of physical activity are low, 
with only one in five Canadians meeting 
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the recommended 150 minutes per week 
of moderate to vigorous physical activity.7 

In the BCMJ there have been discus-
sions about physicians’ roles in promoting 
physical activity and the associated systemic 
challenges in physical activity counseling 
and prescribing practices.8,9 It is important 
to include the experiences of rural, remote, 
and northern communities in these discus-
sions. Rates of participation in physical ac-
tivities are often lower among persons living 
in rural areas, which contributes to overall 
worse health outcomes compared with their 
urban-dwelling peers.10-12 Understanding 
barriers to physical activity for rural popula-
tions is an important step to addressing phys-
ical inactivity and physical activity inequities. 

Researchers have examined barriers to 
physical activity in rural populations around 
the world and identified fewer available 
resources and formal organizations pro-
moting physical activity in these areas; long 
distances to participate in formal physical 
activity, weather, and perceptions of safety 
due to wildlife have been documented as 
barriers.13-15 For example, a study of adults 
in rural Saskatchewan found that adverse 
weather conditions, including fear of falling 
on ice, were a major barrier to engaging in 
physical activities.16 The presence or absence 
of indoor facilities, access to trails or parks, 
proximity to compelling destinations, and 
pleasing neighborhood aesthetics have also 
been found to influence rates of physical 
activity.13,17,18 These factors highlight how 
the built and natural environments can lead 

to either increased or decreased rates of 
physical activity. 

Although research has indicated that 
rural residents have less social support and 
fewer opportunities to be physically ac-
tive, rural residents are more likely to pre-
fer and enjoy physical activity than urban 
residents.19 Rural locations also have unique 
factors that can facilitate activity, such as 
the diversity of physical activity options 
in natural settings.20 Working to address 
barriers to physical activity and incorporate 
communities’ strengths may enable rural 
health practitioners and patients to meet 
physical activity guidelines. 

In 2017, primary care practitioners from 
the Northern Health region were asked 
about their physical activity counseling and 
prescribing practices. Responses to this sur-
vey indicated that practitioners do not have 
enough time to properly discuss physical 
activity with patients; exercise may slip to 
the bottom of the priority list of things to 
discuss. The demand on primary care pro-
viders’ time is likely exacerbated for rural 
practitioners, who tend to have a relatively 
broader scope of practice.21,22 Appointment 
time constraints become particularly salient 
for practitioners treating patients with co-
morbid conditions, where adding an ad-
ditional factor to discuss in an already full 
appointment may be overwhelming. When 
practitioners do have capacity to discuss 
physical activity with patients, they indicate 
the need for better methods or protocols to 
communicate exercise recommendations. 
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In the 2017 survey, we assessed practi-
tioners’ perceptions of barriers to physical 
activity for rural and remote patients. Some 
clinicians expressed concern that the popu-
lation of patients they served was too frail 
or may not have the ability to participate in 
physical activity, as well as a lack of motiva-
tion or time for patients to meet Canada’s 
physical activity guidelines. Some practi-
tioners also assumed patients would not be 
interested in a physical activity prescription. 
Socioeconomic factors such as the costs as-
sociated with equipment, winter clothing, 
fitness classes, and gym memberships were 
identified as perceived barriers for patients. 
Environmental factors impacting physical 
activity participation were also highlighted, 
including icy weather conditions, limited 
daylight hours, and few sidewalks. 

We further probed practitioners on 
their perceptions of facilitators to physi-
cal activity in the communities they serve. 
Community infrastructure was discussed 
as an important facilitator to physical ac-
tivity engagement, particularly in towns 
and communities with accessible facili-
ties year-round, such as indoor gyms, 
swimming pools, and community centres. 
Responses indicated that engagement in 
physical activity was facilitated in certain 
communities in conjunction with adequate 
infrastructure in that region (e.g., walking 
trails, cross-country skiing facilities, moun-
tain biking trails, hiking paths). Practitio-
ners highlighted that in some communities 
there is a culture of fitness, which they saw 
as an important facilitator to physical activ-
ity engagement.

Primary care providers remain an im-
portant means of connecting patients to 
the health care system. Creating awareness 
of the facilitators and barriers to physical 
activity in rural populations will lead to 
more effective promotion of physical activ-
ity in primary care in the rural, remote, and 
northern communities of BC. Understand-
ing these barriers will also facilitate referral 
to other health and exercise professionals 
(e.g., kinesiologists, physiotherapists, per-
sonal trainers) trained in physical activity 
promotion to meet patient goals.23,24 

As demonstrated in our 2017 survey, 
lack of time can affect a clinician’s ability to 
discuss and promote physical activity with 
patients, and when we are able to discuss 
physical activity participation with patients, 
it is essential we are aware of the potential 
barriers they face. 

As clinicians, it is important we evalu-
ate our perceptions of what is preventing 
patients from participating in physical ac-
tivities; we may find our perceptions do not 
align with patients’ realities. Research on ru-
ral and remote health continues to build, yet 
gaps remain in our understanding of specific 
factors that support community-based phys-
ical activity interventions in rural, remote, 
and northern communities.12 Ultimately, 
strategies to increase physical activity in 
patients living in rural and Northern Brit-
ish Columbia need to focus on the unique 
aspects of each community and patient. n
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