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Objective- Physical exercise helpsto prevent cardio-
vascular disorders. Campaigns promoting exer cise have
taken many peopleto the parks of our city. The most appro-
priateexercisefor preventing cardiovascular disordersisthe
aerobic modality; inappropriate exercise acutely increases
cardiovascular risk, especiallyinindividualsat higher risk.
Therefore, assessing the cardiovascular risk of thesein-
dividualsand their physical activitiesisof practical value.

Methods- Inthe ParqueFernando Costa, wecarried
out the project “ Exercicio e Coracao” (Exerciseand He-
art) involving 226 individual s. Assessment of the cardio-
vascular risk and of the physical activity practiced by the
individuals exercising at that park was performed with a
guestionnaire and measurement of the following parame-
ters: blood pressure, weight, height, and waist/hip ratio.
Theindividual swerelectured on the benefits provided by
exer cise and how to correctly exercise. Each participant
received a customized exer cise prescription.

Results- Inregard to risk, 43% of theindividuals
had health problems and 7% of the healthy individual s
had symptoms that could be attributed to heart disorders.
High blood pressurewasobservedinalargeamount of the
population. In regard to theadequacy of the physical acti-
vity, theindividuals exercised properly. The project was
well accepted, because the participants not only appre-
ciated theinitiative, but also reported altering their exer-
cise habits after taking part in the project.

Conclusion - Data obtained in the current study po-
int to the need to be more careful in assessing the health of
individuals who exercise at parks, suggesting that city
parks should have a sector designated for assessing and
guiding physical activity.
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Cardiovascular disordersarethemajor cause of death
inthe adult population of our country *. The populations
mainly affected by thesedisordersarethoselivinginthema-
jor urban centers, such asthe city of Sdo Paulo. Dueto the
great relevance of these diseases, alot of effort has been
put into avoiding them, and thiscan be seenin thedetermi-
nation and control of the cardiovascular risk factors, such
as sedentary lifestyle.

Currently, regular exercisepracticehasbeenwell esta-
blished to helpinthe prevention of and rehabilitationfrom
cardiac diseases . Individuals with a sedentary lifestyle
who slightly increased theamount of exerciseintheir lives
markedly reduced their cardiovascul ar risk 2#; thiswasdue
to the beneficial effects of exercise on the cardiovascular
system 56 and to the control of other risk factors®e,

However, itisworth emphasizing that someexercises
aremoreeffectivethan othersin promoting cardiovascul ar
health. Currently, it hasbeen shownthat resi stiveexercises
may producebeneficial cardiovascular effects; the benefits
obtai ned with aerobic exercises, however, aremoreexpres-
sive. Theaerobic exercises, ie, theactivitiesinvolvinglarge
musclegroups, whicharemovedinacyclic manner withlow
tomoderateintensity, long duration, and performed 3to 5ti-
mesaweek, arethemost recommended for primary and se-
condary cardiovascular disease prevention °.

Despite the confirmed benefits provided by physical
activity, alargepart of the popul ation of thecity of S&o Paulo,
approximately 69% of theadults®, hasasedentary lifestyle.
Therefore, health care-related entitieshave proposed cam-
paigns ', such as Agita Sio Paulo, to motivate the popu-
lation to become more active. Theresult isalarge number
of people exercising at the parks of the city. However, itis
worthemphasizingthat inappropriatephysical exercisemay
resultin animmediateincreasein cardiovascular risk, be-
causetherisk for myocardia infarctioninanindividual with
asedentary lifestyleis6 timesgreater during intense exer-
cisethanthat at rest 2. In addition, most parksdo not havea
sector for assessing and guiding physical activity.

Eventhoughthisinitiativeto promotephysical activi-
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ty issignificant and necessary from the public health point
of view, we need to assess whether peoplewho are exerci-
sing at the parksof thecity havearisk compatiblewith unsu-
pervised exercise practice and whether the activity being
performedisadequate.

Therefore, thisproject aimed to assessthe cardiovas-
cular risk (checking the presence of diseases, risk factors,
and cardiovascular symptoms) and the practiceof physical
activity by peopleexercising at the Parque Fernando Costa
(ParquedaAguaBranca). Inaddition, thisproject alsoaimed
an educational effect, instructing those at the park about
the potentialities of the exercisesin preventing cardiovas-
cular disordersand the correct way to practicethem. Andfi-
nally, wetried to assess the effectiveness of this educatio-
nal proposal.

Methods

Theproject “ Exercicio eCoragdo” wascarried out du-
ring 4 weekends from October to November 2000 at the
Fernando CostaPark inthecity of S&o Paulo, inthe state of
Sao Paulo. Thispark ischaracterized asbeing strictly urban,
located closeto the central region of thecity of S&o Paulo,
and providesthe local population with space for walking,
running, and activitiesrel ated to animal breeding and plant
cultivation. This project consisted of 10 sessions per wee-
kend, with 6 people attending each session, and atotal of
240 assi sted people. Each session was conducted by 5 mo-
nitors. Parti ci pation wasfree of charge, and anybody at the
park couldtakepart intheproject, whichwasadvertisedin
banners scattered throughout the park and through direct
verbal contact.

The4 major objectivesof the project wereasfollows:
1) to assessthe presence of risk factorsinthe popul ationvi-
sitingthepark; 2) toanalyzethe physical activity performed
by that population; 3) to instruct the population about the
correct practiceof physical activity, with assessment of the
effectiveness of thiseducational practice; and 4) to assess
thereceptivity of theproject by thoseexercising at the park.

The sessions consisted of 3 parts. Inthefirst 20to 25
minutes, the risk factors and health problems were asses-
sed. Then, a20- to 25-minutelecturewas offered about the
benefitsof exercisefor heathandthecorrect way toexercise.
Inthelast 10to 20 minutes, individualized exercise prescrip-
tionswere provided.

Assessment of the risk factors and health problems
was performed with aquestionnaire, which was based on
the concepts of the American College of Sports Medicine
(ACSM) and the American Heart Association (AHA) .
Thequestionnaireswere completed by the participantswith
the help of amonitor. Theinitial questionswere about the
presence of health problems, use of medication, and the
presenceof symptomsthat could reflect cardiovascular di-
sorders, such as chest pain, dyspnea, dizziness, and fain-
ting. The second part of the questionnairecomprised ques-
tions about the presence of risk factors, such as sex, age,
heredity, diabetes, and smoking; the participantswereal so
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asked whether they knew their glucose and serum chol este-
rol levels.

To assess the presence of obesity, weight and height
weremeasured (Filizola). Thewaist and hip circumferences
wereal so measured withametric tape.

Blood pressurewas measured with an aneroid sphyg-
momanometer 1 singletimeafter a5-minutesittingrest with
the arm positioned at the level of the left ventricle. These
measurementsweretaken by trained monitors. Thel andV
Korotkoff phases were used to determine the systolic and
diastolic blood pressures, respectively. The sphygmoma-
nometers calibration were constantly assessed against the
mercury columnduring theproject. Toavoid measurements
falsely reduced by physical activity prior totheevaluation,
the participantswereasked whether they had exercised pri-
or to the session.

The questions about physical activitieswere asfol-
lows: which activitieswere performed, how many timesa
week, for how long, and an assessment about theintensity,
whichwasclassified asmild, moderate, or intense. Theacti-
vity wasconsidered mildif theindividual did not feel signi-
ficant modificationsafter theactivity; moderateif theindivi-
dual reported sweating and fatigue after the activity; and
intenseif theindividual reported shortness of breath at the
end of the activity. Thelast question asked permission to
usethedatafor publication. Thequestionnaireswere dated
and signed by the participants.

Thelessonsweregiven by thepreviously trained mo-
nitors. Posters were used in these lessons. Each lesson
comprised Stheoretical topics: 1) theimportanceof cardiac
disease; 2) definition of coronary disease; 3) risk factorsof car-
diacdisease; 4) benefitsof exercise; and 5) themost gppropriate
physical activity. Eachlesson al so comprised apractical to-
pic, which consisted of teaching how to measure heart rate
by pal pation of theradial pul se, and how to usethismeasu-
rement to assesstheintensity of the exercise.

Based ondatafromthe questionnaire, each participant
received an assessment of his/her individual cardiovascular
risk, usingtheNorth-Americantable, and anindividualized
prescription for walking or running. The prescription con-
tained the appropriate week frequency for walking or run-
ning, the adequate duration of theactivity, and, mainly, the
rangeof heart ratethat should be maintai ned during the acti-
vity. For prescription, we used the software of theCD-ROM
that accompani ed thebook Risco Cardiovascular Global %4,
which was developed by 1 of the authors. Thisrange was
determined based on the age for the healthy individuals
who did not undergo arecent exercisetest. For theindivi-
dualswith heart diseases or who were on medicationsthat
interfered with heart rate, only thosewith anexercisetest re-
ceived aprescription. Theindividualswith many risk fac-
torsor symptomswereinstructed tolook for aphysician, as
werethosewith high blood pressurelevels.

Inaddition, theindividualsreceivedinstructionsanda
brochure about the requirements for the safe practice of
exercise, such as clothes, food, places, times, and the cool
down period.
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Onetothreemonthsof theend of theproject, wemade
telephone contact with the participantsto assessthefollo-
wing: what they recalled fromtheproject, whether thepro-
ject had had any results, and how they evaluated the pro-
ject. Inregard to the given activities, they were asked what
they recalled from the session at the park, and their answers
weregroupedinto 8 categoriesasfollows: 1) cardiac disease
asacauseof death; 2) coronary problems; 3) risk factors; 4)
benefits of exercising; 5) most appropriate activity; 6) re-
commendationsto be considered; 7) how to assess heart
rate; and 8) their training frequency or risk assessment. In
regard to the effectiveness of the program, the participants
were asked whether they had changed their physical acti-
vity habitsafter theproject, and, intheaffirmative case, what
had changed. They were asked whether they had tried to
measuretheir heart rate, and whether they had been suc-
cessful; whether they had passed theinformation received
to other peopl e, and whether they intended to continuefol-
lowing the recommendations provided. In regard to the
eva uation of the project, the participantswere asked what
they had found about the project and whether they would
liketo repesat the assessment in thefuture.

Theresultswere presented only in adescriptiveform
withthe percentagescal culated asafunction of the number
of responsesfor each item, because some participantsdid
not answer all the questions.

Results

Theproject comprised 227 individual s, corresponding
t0 95% of thetotal project openings. Of theseindividuals,
only 1didnot allow hisanswersto beusedinthestudy; the-
refore, datahere presented correspond to 226 participants.

Thefina samplecomprised 126 (56%) fema esand 100
(44%) males(fig. 1), most of whomwere40yearsold or older
(mean age=54.5+13.8years). Of these, 17 had cardiac pro-
blems, 72 had other health problems, and 137 had no health
problems. Itisworth noting that of the 137 individualswith
no health problems, 9 were on medications, which were
specificfor cardiac problemsin 3individualsand antihyper-
tensionin 6. Therefore, thetotal number of individualswith
heart disease was 20 (9%), and the number of individuals
with health problemswas 78 (34%). In addition, of the 128
(57%) remainingindividual swho had no health problemand
whowerenot onany medication, 21 (16%) frequently com-
plained of symptoms, such as dyspnea, chest pain, dizzi-
ness, andfainting. Therefore, only 107 individual s(47% of
thetotal) had no health problems and no symptomsat all,
and, thus, could be considered apparently healthy.

Inregard to the presence of risk factorsand conside-
ringtheentiregroup (fig. 1), 52% of theindividua shad clo-
serelativeswith cardiac diseases, 10% weresmokers, 29%
wereex-smokers, and 10% had asedentary lifestyle. Inre-
gardtoglycemia, 12individua s(6%) werediabetic, 95igno-
redtheir glycemia, and of the 112 who knew their glycemic
levels, only 1 reported ahighone. Inregard to serum choles-
terol levels, 74 individual s (34%) did not know their levels
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Fig. 1 - Characteristics of sex, presence of diseases and risk factors of individuals
exercising at the Fernando Costa Park.

and 33 (15%) reported high serum cholesterol levels. In
regardto blood pressure, 22 individual sreported being hy-
pertensive, and 6 were on antihypertensive medication,
even though they did not consider themselves hyperten-
sive. Assuch, thetotal hypertension rate was 12%. Howe-
ver, itisnoteworthy that of the89 individualswhowerenot
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hypertensive and did not exercise prior to the session, 31
(35%) had high level swhen blood pressurewas measured.
Inregardto obesity, 20% of theindividual shad body mass
index >30 kg/m?, and thewaist/hipratio of 7 maleswas> 1
and of 47 femaleswas>0.85.

Consideringthepracticeof physical activity, 193indi-
viduals(90%) reported being active (fig. 1), walking being
themost common activity, reported 77% of thetime. In addi-
tion, most of theindividual spracticed aphysical activity 3or
moretimesaweek (66%), withadurationrangingfrom 30to
60 minutes (86%), and they considered that activity to be
moderate(63%).

Analyzingonly thedatareferringtothe20individuas
withheart disease, 7 did not report which wastheproblem, 4
had valvular diseases, 3 had coronary artery disease, 2 had
arrhythmias, 1 had Chagas' disease, and 3 used medication
for cardiac diseases. Four (20%) of theseindividual srepor-
ted frequent symptoms, such asdizziness, angina, and dysp-
nea. Themean ageinthecardiac groupwas60.9+13.7 years.

Individuals with cardiac disease

W walking
1) Swimming

11%

Ili<3x/week
[1>3x/week

24%

Frequency |
76:%
B <30min
[130-60
->60
6% 6%
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Duration “1
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-;zit‘)dderatel

Intensity

Fig. 2 - Characteristics of the physical activity practiced by individualswith heart
diseases visiting the Fernando Costa Park.
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Inregardtothepracticeof physicd activity, 5(25%) of
these patientshad received medical instructionto exercise,
walking being the activity in 4 cases. Eighteen patients
(95% of those answering the questionnaire) reported
practicing physical activity, walking beingthemajor activity
(89%). In addition, they exercised 3 or moretimes aweek
(76%), for 30to 60 minutes per session (88%), theintensity
being mildin 35% and moderatein 65% (fig. 2).

Hypertension wasthe most prevalent health problem
(12%), affecting 17 femal esand 11 mal es. Themean age of
thehypertensiveindividualswas60.2+9.3years, and al | of
themwere40 or moreyearsold. Of thesehypertensiveindi-
viduals, only 15 (54%) wereusing somesort of medication.
Only 17 hypertensiveindividual shad not exercised before
the session, and, of these, 10 (59%) had high blood pres-
sure, of whom 5 had both high systolic and diastoliclevels
(fig. 3). Consideringall theindividuas, eventhosewho had
exercised prior tothesession, 18 (64%) had high blood pres-
surelevelsinthe experimental session.

Inregardtothe practiceof physical activity, 23 (85%)
patients reported exercising regularly, 20 of whom (87%)
walked (fig. 4). In addition, thisactivity was practiced 3 or
moretimesaweek (70%) for 30to 60 minutes(83%) at amo-
derateintensity (68%).

Asalready mentioned, 107 individual shad no known
health problems, no symptoms, and used no medication,
being, therefore, considered apparently healthy.

Hypertensive individuals

W Medication

“INo medication

54%

W normal BP

[I SBP 2140 mmHg

O DBP 290 mmHg

Il SBP2140mmHgand DBP290mmHg

41%

24% T 6%

Fig. 3 - Blood pressure control of the hypertensive individuals exercising at the
Fernando Costa Park.
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Fig. 4 - Characteristics of the physical activity practiced by the hypertensive
visitors of the Fernando Costa Park.

Of these 107 individuals(fig. 5), 51 weremalesand 56
werefemales. The mean agein the group was 51.5+14.1
years. Only 1individua waslessthan 20yearsold, 24indivi-
dua swerebetween 20 and 40 yearsof age, 48 were between
40and 60, and 34 wereolder than 60 years.

Inregardtorisk factors, 49% had closerelativeswith
cardiovascular disease, 15% were smokers, 24% were ex-
smokers, and 8% had asedentary lifestyle. Inregardtogly-
cemia, 50 individuals (49%) ignored their levels and 52
(51%) reportedtheir glycemiaasnormal. Inregard to serum
cholesterol levels, 40 (40%) individual signoredtheir levels,
52 (51%) reported normal serum cholesterol levels, and 9
(9%) reported high serum cholesterol levels. Inregard to
blood pressure, 52 individual shad not exercised beforethe
assessment; of these, 17 (33%) had high blood pressure
levels, 8 (15%) of whom had both high systolicand diastolic
levels. Inregard to obesity, 14% of theindividuals had a
body massindex >30kg/m?; 3maeshadwaist/hipratio=1,
and 18femaleshad waist/hipratio=0.85.

In regard to the practice of physical activity (fig. 6),
92% of theindividualsreported exercising regularly, wal-
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Fig. 5- Characteristicsof the apparently healthy population who visit the Fernando
Costa Park.

king being the most common activity (73%). Theexercise
wasperformed 3 or moretimesaweek (69%) for 30to 60 mi-
nutes (75%) with moderateintensity (70%).

Of the 226 individual staking part inthestudy, only 65
(29%) could be contacted by telephoneafter theproject. All
of them reported recalling at least 1 of the topics of the
theoretical lessonsgiven, and themost recalled weretherisk
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Fig. 6 - Characteristics of the physical activity practiced by the apparently healthy
visitors of the Fernando Costa Park.

factorsof cardiovascul ar diseases (26%) and the benefits of
exercising (26%). Inaddition, 9individual srecalled 2topics
and4individualsrecalled 3topicsof thetheoretical |essons.
Twenty-five (39%) individual s reported that the expe-
rience at the park modified their way of exercising; 3 of
theminitiated their practice, 7 changed the duration of the
exercise, 7 changed thefrequency, 7 altered theintensity,
and 3 added a new activity to that already performed.
After the experience at the park, 58% of the individuals
reported being able to assess their heart rate during
exercise, 17% reported not being ableto, and 25% did not
try to assessheart rate during exercise. Inaddition, 71% of
the individual s reported informing other people about
what they had learned in the park, and almost all of them
(95%) reported intending to follow the instructions they
had been given. In general, 27 peoplerated the project as
excellent, 29 asvery good, 8 asgood, and 1 asregular. In
addition, 88% of the participantsreported that they were
interested in repeating the assessment in the future.
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Discussion

Thefirst objectiveof theproject “ Exercicio eCoracdo”
wasto assessthe cardiovascul ar risk of individual sexerci-
sing with no supervision at the parks of the city. We obser-
ved that 43% of theindividuals exercising at the park had
health problems (9% had heart di seases and 34% had other
problems). Inaddition, it wasevident that many individuals
did not know their actual health condition, because 7% of
the people who reported not having health problemswere
using cardiac medications, and, in addition, 16% of those
who considered themsel veshealthy and used no medication
had frequent symptoms. In fact, the presence of symptoms,
such as dizziness, chest pain, and fatigue, may indicatethe
presence of cardiac problems®*3, increasing therisk of car-
diovascular disorders, mainly during exercise®*2, Thesedata
suggest that we need to rai se the consciousness of the po-
pulation about their health, and, mainly, about the signsthe
organism sendsindicating the need for looking for adoctor.

When the popul ation with heart disease was conside-
red, weobserved that, eventhough physical exerciseisex-
tremely useful incardiovascular rehabilitation, only 29% of
the patients had received a medical recommendation for
that practice. It isworth emphasizing that astrong medical
recommendation seemsto be afundamental factor for the
patient’ sadherenceto the practice of physical activity °. In
addition, those receiving that recommendation reported
that thedoctor had only advisedthemtowal k. However, mo-
derateexerciseinindividual swith heart disease should be,
at least initially, performed based on an ergometric assess-
ment and under supervision, according totherecommenda-
tions of the ACSM/AHA %, It isalso worth emphasizing
that 20% of the individual s with heart disease reported
symptoms during exercise, suggesting that these patients
could beexercising under anischemic condition, and, there-
fore, beat risk for arrhythmiasand cardiac arrest °. Thedata
presented indicatetheneed for agreater medical consciou-
snessin regard to the recommendation of exercisesfor
individualswith heart disease, and a so the need for an ap-
propriate recommendation, so that the patients know how
toexerciseat lower risk. Infact, therisk of individualswith
heart diseaseexercisingislower in supervised programs?e.

In regard to the presence of risk factors, we observed
differences between the data of the general population of
themunicipality of Sao Paulo *° and those data obtained at
the park. In addition to the methodol ogical differences of
measurement, the characteristics of the individuals who
exerciseat apark may explainthesedifferences. For exam-
ple, individualswhovisit apark usually gotheretoexercise;
therefore, only 10% of theindividualshad asedentary lifes-
tylein our sample, which wasfar bel ow the 69% found for
thecity of S8o Paulo. Another interesting factor wasthelo-
wer rate of smokersamong thosevisiting thepark, 10%, as
compared with 38% found for the city of S&o Paulo. Even
though no evidenceof adirect effect of exerciseon control-
ling smoking was observed, people who exercisetend to
smokeless. Infact, theex-smoker rate(29%) wasextremely
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highinour population. Inthe current study, wefound apre-
valence of obesity of 20% using as a cutpoint the body
massindex value>30kg/m?¥’. Rego et a **found asimilar
prevalencewith alower cutpoint, suggesting that in our po-
pulation obesity washigher. Thisdifferencemay berelated
tothefact that obese peoplehave beeninstructed to exerci-
se, and, therefore, they may be more frequently found at
parks. These datasuggest that peoplegoto parksto exerci-
se, and thismay be associated with other healthy behavi-
ors, such asquitting smoking and trying to lose weight.

Inregard to blood pressure, we observed that 12% of
theindividual swere hypertensive. However, of theseindi-
viduals, approximately 60% had high blood pressurelevels,
suggesting that blood pressurewas not under control, even
though many of theindividuals were on antihypertensive
medication. Inaddition, 33% of the apparently healthy po-
pulation also had high blood pressure levels. Therefore,
these data suggest that both blood pressure control and
detection of hypertensive individuals are pointsrequiring
further study.

The second objective of this study wasto assessthe
adequacy of the physical activity that has been spontane-
ously practiced by the population at the parks of the city.
We coul d observethat walking wasthemost common acti-
vity, and this may have been influenced by the type of the
park assessed, because the Parque Fernando Costadoes
not havefacilitiesfor other sportspractices. Another point
that may have had aninfluencewasthefact that walkingis
the most easily performed type of exercise 8. Inregard to
frequency, duration, and intensity, we observed that in all
groups, most individual sexercised 3or moretimesaweek for
30to 60 minutesat amoderateintensity. Infact, accordingto
the American Collegeof SportsMedicine?, thisisthemost
appropriaterecommendation for physical activity toimpro-
ve health. These data show that most of the population vi-
siting the park isexercising correctly, which resultsinlow
risk during the physical activity and in the possibility of
obtaining cardiovascular benefits with exercise. Despite
thisadequacy, we observed that the control of theintensity
of exercisewasperformedin asubjectiveway, becausemost
peopledid not know how to measuretheir pulse.

The remaining objectives of this project wereto ass-
ess, inasubsequent phase, itseducational effect anditsac-
ceptability by the population assisted. We could observe
that the project waswell accepted, being rated from goodto
excellent by almost the entire population assisted, which
wouldliketorepesatitinthefuture. Inregardtotheeffective-
nessof the project, weobservedthat all theintervieweesre-
called something from thelessonsgiven, and that the most
recalledtopics, therisk factorsand the benefitsof exercise,
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areissuesthat should be stressed to increase compliance
withexercise®®*°, In addition, the project had objectivere-
sults, since40% of the participants changed their exercise
habitsasafunction of thelessonsgiven, and 58% werea-
bleto measuretheir own heart rate. Furthermore, 71% of
the participants reported having passed the information
learned to other people.

In conclusion, based on the data gathered, most peo-
plevisiting the Parque Fernando Costaseem to bethereto
exercise. Part of these peoplemay beexercisingwithout gre-
at risksto their health; some of them (individualswith un-
controlled heart disease, those with symptoms, those with
unnoticed high blood pressure), however, may be at a hi-
gher risk during exercise, and, therefore, deserveto bere-
ferred for medical assessment.

In general, the activity practiced by these peopleis
correct and should benefit health, withalow immediate car-
diovascular risk; however, ahigher control of intensity is
desirable. Despite the knowledge of these people about
exercise, we observed ignorance about their own health
(useof medicationwithout knowing thereason, presence of
symptomsduring exercise, ignoring somerisk factors, gly-
cemia, serum cholesterol levels, etc.). Thissuggeststhe
need for campaigns focusing on those subjects.

Based on what was said, we consider that programs,
such asthat reported in the current study, aimed at asses-
singtherisk of individualsexercising at public placesand at
providing guidelinesfor thecorrect way to exerciseandfor
controlled physical activity, should be stimulated. In fact,
each park should have a sector to deal with this subject.
Therefore, the population could obtain all the benefitspro-
vided by physical exercisewithout great risk, whichwould
certainly resultin abetter quality of lifefor the population
and inareduction in the health costs.

The current absence of such asector inthe parks, ho-
wever, should not hinder exercisepracticein public places,
because from the population point of view, the possible
risksareby far overcomeby thebenefitsinherent tothere-
gular practiceof physica exercise. However, fromtheindivi-
dual point of view, individualswith heart disease or with
symptoms during exercise should be assessed before be-
ginningtheir practice.
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