
HOW INDIVIDUALIZED AND SPECIFIC DOES 
THE EXERCISE PRESCRIPTION HAVE TO 
BE IN ORDER TO BE BENEFICIAL?

KRISTIN CAMPBELL, BSC. PT, PHD

UNIVERSITY OF BRITISH COLUMBIA, VANCOUVER, CANADA

KRISTIN.CAMPBELL@UBC.CA
@KLCAMPBELLPHD @CEPL_UBC
WWW.CEPL.REHAB.MED.UBC.CA



Why is it a challenge to get the 
prescription right during 
chemotherapy & radiation? 



Exercise is trying to counteract decline 

Courneya et al. J Natl Cancer Inst. 2013 Dec 4;105(23):1821-32



Weekly standardized measurements of resting HR

37% of participants had ≥1 
measurement ≥100 bpm

Fluctuations in physiological response



How to deliver an individualized 
prescription during treatment? 



Kirkham et al. The Oncologist 2017;22:1–11

Nutrition and Exercise during 
Adjuvant Treatment (NExT) Study

• Newly diagnosed stage I-III breast cancer
• Going to receive adjuvant chemotherapy
• Single arm trial 
• Oncologist referral to program

• Primary Aim: Feasibility
• Secondary Aims: Efficacy



Exercise Prescription

- “Advance” Stream
- “Bad Day” – 10% reduction in intensity

Chemo & radiation 25±8 Weeks

48±5 Weeks



Adherence to exercise prescription DURING treatment 

Kirkham et al. Med Sci Sport Ex 2018 Feb;50(2):177-186

Attendance = 64%

64%

71%

84%



Barriers to adherence to prescription during 
treatment 

Frequency Intensity/duration

Non-treatment related illness

Treatment related illness

Conflicting appointments

Prescription too difficult

Treatment related illness

HR monitor issue/
Prescription error 

Kirkham et al. Med Sci Sports Exerc 2018; 50, 177–186.



Change in fitness and strength  
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Aerobic fitness maintained during treatment and 
increased after treatment 

Strength increased during treatment & continued 
to increased after treatment

Kirkham (in preparation) * Significantly higher than baseline
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treatment & then improvements 



Are women meeting physical activity guidelines?
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How effective was the prescription during
treatment ?

NOT associated with adherence to intervention

More research needed to better understand how to adjust prescription 



Can we do better with our prescription?
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Example: 3-week treatment protocol (12 weeks total)
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“Chemotherapy-periodized” aerobic exercise prescription



Summary

• During chemotherapy & radiation goal to maintain physical function

• Adherence to aerobic prescription was increased by “bad days” 
approach  

• More improvements after completion of treatment 

• On-going research needed on how best to individualize the exercise 
prescription & deal with fluctuations during treatment
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