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The importance of promoting physical activity for cancer 

survivorship 

Justin W L Keogh, Lynnette Jones 

Cancer is one of the leading causes of death in many countries, including New 

Zealand. Projections suggest that New Zealand will have over 22,000 new cancer 

cases in 2011, a substantial increase from the 15,000 cases reported in 2005.
1
 This 

increased number of new cancer cases may reflect the ageing of the population, 

insufficient levels of physical activity, poor dietary choices, other unhealthy lifestyle 

choices such as smoking as well as improvements in cancer detection.
2
 Improvements 

in treatment modalities for many common cancers also appear to be contributing to 

many more individuals with cancer living longer post-diagnosis.
3
 

Regardless of the treatment option, many cancer patients (survivors) experience 

significant fatigue, physical disability and reductions in overall quality of life.
4
 

Moreover, these decrements often become more pronounced over time or with 

additional treatment(s).
4
 Fatigue and physical impairment imposes many challenges 

on the lives of cancer survivors by significantly interfering with their ability to 

perform self-care, work and leisure activities,
5
 thus further contributing to reductions 

in their quality of life.  

These debilitating side-effects of treatment may also prevent many cancer survivors 

from engaging in sufficient physical activity for health benefits
6
 and increase their 

risk of developing metabolic syndrome.
2
 As a result, we would argue that more 

services and resources need to be allocated to target these key psychosocial and 

physical issues facing the burgeoning population of cancer survivors worldwide. One 

way to address this shortfall could be the development of physical activity 

programmes for cancer survivors that focus on improving their quality of life and 

overall health.  

The rationale for this is recommendation is that many cross-sectional studies
7
 

including the paper by Keogh and colleagues
8
 reprinted in this issue, have 

demonstrated a link between levels of physical activity and quality of life in a range 

of cancer groups. Further, recent systematic reviews of experimental research in this 

area have demonstrated that general physical activity and structured exercise 

programmes have many physiological and psychosocial benefits for cancer 

survivors.
2,9,10

  

These and other reviews indicate that resistance training and aerobic training 

(although possibly to a lesser extent) can significantly improve body composition, 

muscular strength and endurance, aerobic fitness, functional performance in activities 

of daily living and various aspects of quality of life as well as reduce fatigue in a 

variety of cancer groups. Some evidence also suggests that exercise may improve 

immune function and reduce markers of cancer progression, postponing the need to 

initiate treatments with known side-effects, thereby possibly leading to increased 

longevity and healthier survivorship.  
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Unfortunately, many cancer survivors do not perform sufficient physical activity for 

health benefit. For example, Keogh and colleagues
8
 reported that only 45% of prostate 

cancer survivors were physically active—i.e. performing 150 minutes of moderate 

intensity or 60 minutes of vigorous physical activity per week. It would therefore 

appear that more research needs to be conducted into determining ways to increase 

physical activity levels (perhaps via structured exercise programmes) in cancer 

survivors.  

The article in this issue by Szymlek-Gay and colleagues
11

 addresses this concern in a 

number of ways. It not only presents some of the evidence for the benefits of exercise 

in a variety of cancer groups, but also discusses some of the common barriers and 

motives to exercise for those with cancer and the issues surrounding the relative lack 

of specific cancer exercise programmes available in New Zealand and many other 

countries.  

Of particular interest to readers of the New Zealand Medical Journal, Szymlek-Gay et 

al
11

 discuss the important role that cancer clinicians such as surgeons, oncologists, 

urologists, physicians and practice nurses have in discussing quality of life concerns 

and encouraging regular physical activity in their patients. Such a recommendation is 

consistent with the theory of planned behaviour (the most widely used psychological 

theory to explain exercise behaviour in cancer groups)
7,8

 and is supported by Jones et 

al
12

 who found that cancer survivors significantly increased their level of physical 

activity when recommended to by their cancer clinician.  

Based on these findings
12

 as well as the evidence for the benefits of physical 

activity,
2,9,10

 we would like to challenge all those who work with cancer patients and 

survivors (especially cancer clinicians) to focus more on improving the quality of life 

and not just the quantity of life these individuals may have left. Based on the evidence 

provided in this editorial and the paper of Szymlek-Gay and colleagues,
11

 one way to 

achieve this could be to develop better interdisciplinary links with local clinical 

exercise specialists and providers. Such collaborations could arguably lead to the 

development of a number of evidence-based, accessible physical activity programmes 

for cancer survivors throughout the country, with the likely result being improvements 

in many cancer survivors’ quality of life and overall health.  

We would therefore argue that the development and availability of such physical 

activity programmes is an important national health care issue, one with particular 

relevance to the New Zealand Cancer Control Strategy. Some progress has been made 

in this area with three breast cancer exercise programmes (Beyond Pink, YWCA 

Encore and Pink Pilates) available in some parts of New Zealand. Unfortunately, there 

appears to be very few options available for survivors of other cancers (with the 

possible exception of Club Physical’s Cancer Wellfit programme in Auckland), 

particularly for cancers affecting men. This is hopefully set to change with the 

introduction of a programme for men called Steel Pilates in the near future.  

In conclusion, while regular physical activity and structured exercise have many 

benefits for cancer survivors,
2,9,10

 most cancer survivors do not engage in sufficient 

physical activity to improve their quality of life and overall health.
6
 Cancer clinicians 

are in an ideal place to improve this, as their recommendations can significantly 

increase the physical activity levels of their patients.
12

 However, a barrier to long-term 
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physical activity in cancer survivors may be a lack of suitable programmes and on-

going support.
6
 

Thus, we would strongly encourage cancer clinicians to develop better links with 

local cancer support workers and clinical exercise specialists, so that they can 

confidently refer their patients to evidence-based physical activity programmes in 

their region. If no such programmes are currently available in their region, we would 

encourage cancer clinicians to lobby the relevant authorities for their introduction. By 

these actions, cancer clinicians will further contribute to maximising the health and 

quality of life of cancer survivors nation-wide. 

For those interested in these cancer exercise programmes, contact details can be found 

at: 

• Beyond Pink: Dr Lynnette Jones, lynnette.jones@otago.ac.nz  

• Encore: http://www.breastcancersupport.co.nz/Support/Coping+with+breast+cancer  

• Pink Pilates: http://www.pinkpilates.co.nz/  

• Cancer Wellfit: http://www.clubphysical.co.nz/  

• Steel Pilates: http://www.pinkpilates.co.nz/mens-cancer-programme 
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