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Supplementary Table S1. Examples of physical activity prescriptions tailored according to category of risk. Source references for evidence-based prescriptions are provided.

Category of risk (PAR-Q) Prescription Resistance Training Example Reference

Low Risk ( Younger individuals, asymptomatic, Recommend moderate-intensity Suggest incorporating two or more days

meeting no more than one risk factor threshold) aerobic activities a week focusing on major muscle groups

) Encourage activities such as
150 minutes per week. ) ) )
brisk walking, cycling,

swimming, or dancing for 30 1,2
minutes on most days of the

using body weight exercises or weights .
wee

o ) _ Recommend alternating between
Emphasize incorporating resistance

Advocate a combination of jogging or cycling for 25-30
Moderate Risk (Older individuals over 45 years old exercises targeting major muscle groups
moderate to vigorous aerobic minutes on most days along with 34
with two or more risk factors) ) using weights or resistance bands at least o )
exercises high-intensity interval training

two days a week _
(HIIT) twice a week

Initiate with supervised low-

impact exercises like water

Advocate supervised exercise Highlight the importance of focusing on
) ] aerobics or stationary cycling for
High Risk (Individuals with known cardiovascular or programs focusing on low to cardiac rehabilitation exercises under
_ 20-30 minutes, three times a 5,6
pulmonary diseases) moderate intensity, gradually professional guidance to ensure safety
week, gradually increasing
progressing over time. and proper monitoring

duration and intensity under

supervision
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Supplementary Figure S1. Screenshots from the web-based app used by the general practitioners showing the used version of the Findrisc and PAR-Q questionnaires.
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