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1.Halfway through your year asACSM President, can you give
us some perspective on how
the experience matches your
expectations?

As a 30-year member of ACSM, I
knew we were “leading the way” in
elevating the importance of physical
activity to scientists, clinicians,
educators, and the public. However, I
didn’t realize the number of initiatives
this organization coordinates, the
success of our efforts, or the stellar
reputation of our organization until I
had this opportunity to serve as
ACSM president. 

ACSM is stepping up to advance
physical activity as a key strategy
with global partners to reduce
noncommunicable diseases
worldwide. ACSM is viewed as an
organization capable of coordinating
and leading multiorganization efforts
in the promotion of physical activity
and health.

I am also astounded by the great
success of the organization when
you look at our metrics. Growth in
membership was 20% in one year in
2011. We achieved our highest
annual meeting presence in San
Francisco this year with over 6500
attending. Our certifications are
expanding faster than ever and
exams are held in over 165 countries.
We are helping to encourage
appropriate concussion management
legislation through consensus
statements and coordinated lobbying
efforts. Our foundation funds
research and we are encouraging
more federal funding for
exercise-related research.

The reason ACSM is my primary
professional organization is that I can
see all my efforts over 30 years and
those of our 45,000 members and
certified professionals actually pay
off. Things get done. That’s
satisfying.

2.You’re the driving forcebehind the ActivEarth
initiative. What’s your
elevator speech about
ActivEarth—and, say,
shouldn’t we be taking the
stairs?

In brief, ActivEarth urges improved
infrastructure and policies that
support an increase in physical
activity of the population. This, of
course, improves health but also
economic status and the environment
at the personal and the global level.
As an example, use of walking and
biking for transportation in place of
motor vehicles boosts personal
health, saves money, and reduces
production of greenhouse gases. At

the population level, a more
physically active populace will cost
less in health care and use less fossil
fuel.

ActivEarth modifies the lens we use
to look at physical activity to
embrace the co-benefits that we
sometimes do not recognize.
Individuals who may not be
motivated to be more physically
active to better their health may
respond to the chance to contribute
to the environment or their finances.

ACSM has long recommended
increases in physical activity but
barriers exist to following through on
those recommendations. Some
obstacles are related to lack of
infrastructure like sidewalks or bike
lanes or policies like schools that
forbid students from riding their bikes
to school.  ACSM can partner with
other government and key
organizations to advance toward an
ActivEarth.

Q&A:
A message from ACSM President
Janet Rankin, Ph.D., FACSM

“The reason ACSM is my primary professional
organization is that I can see all my efforts over 30
years and those of our 45,000 members and
certified professionals actually pay off. Things get
done. That’s satisfying.”
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3.As a scientist/educator, what you look for fromyour professional association may be different
from the needs of a clinician or a member in
another discipline. Many have commented that
they find great value in ACSM as their
cross-disciplinary professional home. How can
the College best serve the interests of diverse
members?

We have a diverse membership. This makes it challenging
to equally satisfy all members, all the time. However, we
recently did a member survey and found that most
members are highly satisfied with the activities and
directions of ACSM. The beauty of ACSM is the ability to
link discoveries in basic science to application in the
clinic, the gym, or the training room. Other organizations
have expertise at one end of that spectrum or the other
but cannot connect them. 

Solving society’s big health problems is complex and
almost certainly requires involvement of experts from
different but complementary disciplines and expertise.
We embrace our diversity and expect to contribute unique
solutions.

4.
You’ve seen our signature programs, Exercise is
Medicine® and the ACSM American Fitness
IndexTM, continue to flourish and evolve. What’s
your vision for EIM and AFI, and for ACSM’s role
in implementing the National Physical Activity
Plan?

The concept that clinicians should ask their patients about
their physical activity habits as a vital sign seems like a
“no brainer.” However, this has not been the tradition.
ACSM has been at the forefront of encouraging the
medical community to understand the link between
physical activity and improved status of most diseases.
Physical activity should be an attempted therapy well
before many more invasive, expensive, and risky
procedures. Exercise is Medicine® provides the training
and tools to spread this wildly successful initiative
worldwide.  

Our next step has been to work on developing a network
to which physicians can refer patients who need support
and guidance to be more physically active. This is a way
for many of our certified individuals to get referred clients
who are in desperate need of their services. 

The ACSM American Fitness IndexTM has received
substantial media attention. This allows us to explain the
key factors that predict health of a population. For
example, citizens need adequate access to medical care
but also to parks and bike trails. AFI uses data collected
on health behaviors, health care, the built environment,
and policies to develop a score. Even more important, AFI
includes a “community action guide” that helps city
planners and policy makers improve the health of their
residents and make it a more desirable place to live. Thus,
AFI helps ACSM encourage change that ultimately
improves health of the population.

In the future, it might make sense to expand AFI beyond
the US. Low physical activity has a detrimental impact on
disease incidence in many other countries as it is in the
US. AFI is a way to encourage change.

Introducing
ActivEarth
The ActiveEarth initiative is
dedicated to promoting
active transportation
through accessible and

safe walking and biking options as a means to better
health, improved environments, and sustainable
economies at the personal and at a global level. ACSM
will be partnering with other government and key
organizations to advance this initiative.
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1.As CEO, you have an importantrole in both envisioning
strategies and proposing
priorities based on ACSM’s
mission, and in coordinating
member-staff teams to
coordinate their execution.
What progress has the College
made in 2012 in defining and
advancing those priorities?

First, and I have to say this at the
outset, it’s an exceptional honor and
privilege to work with such an
extraordinary universe of experts as
we address forward-looking
opportunities and needs for the field
and its many disciplines. To function
simultaneously as a basic and applied
science institution, a medical and
clinical society, a health and fitness
organization, and a public health and
allied health entity is quite a feat. But
the translational power of ACSM is a
tremendous strength of this robust
professional diversity, and produces
unique value and contributions that
simply can’t be found anywhere else
on earth. It connects science to
practice, and practice to science, in a
fashion ideally suited to the 21st
century. In 2012, we engaged in a
strategic planning process—called
SOAR (Science, Outcomes,
Advocacy, and Resources)—that will
set the stage for an even higher level
of leadership and contributions to the
field, the people we serve and the
entire world. As the acronym implies,
SOAR will accelerate higher levels of
service, excellence and achievement.
It will be launched in 2013.

2.You’ve helped ACSM establishnumerous partnerships and
coalitions. How do these
efforts—such as AFI, EIM, the
U.S. National Physical Activity
Plan, the National Youth
Sports Health & Safety
Institute, and the National
Foundation for Governor’s
Fitness Councils—fit in with
the overall picture?

ACSM has become an exemplar of
design and implementation of
collaborative platforms. We carefully

Q&A:
A message from ACSM CEO
James R. Whitehead

“ACSM has only just started in its journey to
define and advance sports medicine and the
exercise sciences. We are about to enter a
thrilling new era of unprecedented influence,
success and excellence.”

considered moving into such a role
of leadership, and ultimately
determined that, if done well,
partnerships are the most powerful
strategies for linking science,
practice and policy into high-impact
and high-influence efforts. Such
initiatives are like the power tools that
let a master craftsperson amplify his
or her efforts. They certainly do
create highly visible identity, enable
ACSM to work with so many
organizations around the world, and
scale up success by addressing
gaps and making progress.

Each of the initiatives you
mentioned—and so many
more—provides an opportunity to
leverage the zeal and professional
expertise that characterize ACSM.
We do so much singularly as ACSM,
but we have discovered and
mastered the art of using
collaboration and programmatic
efforts to tremendously increase our
contributions and leadership.

3.Recently, ACSM helpedcreate and launch Designed
to Move. What’s the future of
that partnership, and what
does it mean for ACSM’s
various constituencies?

Designed to Move (DTM) embodies
the potential of focused collective
action. Though it’s still quite a new
collaboration, DTM is already uniting
those who see the value in giving
every child a positive experience
with physical activity and sport by
the age of ten. The ultimate goal is a
generation that is decidedly more
universally committed to healthy
lifestyles—benefitting individual
health and quality of life, health care
costs, academic achievement,
worker productivity and more. It also
will create and improve efforts
around the world, the built
environment, and much more.

ACSM is honored to work with NIKE
and the International Council of Sport
Science and Physical Education
(ICSPPE) to lead Designed to Move,
in concert with numerous partner
organizations. We’re seeing promising
early results, and look forward to
unprecedented impact and progress
in 2013 and the coming years.
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4.
ACSM has a reputation for
successfully advocating
public policies that advance
the ACSM mission and the
public good. How has the
ACSM policy program grown
in 2012?

Without a doubt, ACSM has become
a tremendous leader in advocacy
and policy in the U.S. as well as
internationally. The passage of laws
in the U.S. in more than 40 states
governing concussion in youth sports
is a signal achievement, reached in
partnership with the National Football
League and a large coalition of
like-minded advocates. We’re now
helping to implement those laws
effectively, which involves time and
the cooperation of so many people
from parents to health care
professionals, athletic trainers,
school officials and more. We’ll
continue until every state has passed
a law based on the original Zackery
Lystedt Law in Washington State,
celebrated at our 2009 Annual
Meeting in Seattle.

But there’s so much more in play with
ACSM advocacy. At the U.S. federal
level, we’re working to ensure the
U.S. continues to invest in research
and that federal agencies such as
the NIH recognize the importance of
incorporating the latest evidence on
physical activity into their planning
and decision making.

Updated physical activity guidelines,
based on the latest research, are a
constant priority for the College and
the country. We are working
administratively and with Congress to
ensure regular review of the 2008
guidelines and updating as needed.
Globally, we work in partnership with
the NCD Alliance, PAHO/WHO and
many more.

5.
This is a complex,
multi-faceted and
fast-changing organization.
What’s likely to surprise
members about the work of
their own College?

The breadth of activity and
achievement! We actually are doing
so much and being so successful,
the challenge is communicating it all
effectively. The SOAR strategic plan
will address such escalated
communications in powerful fashion.
And we’re just entering a new frontier
of even more accomplishments. It will
be exciting, vital and transformational
for ACSM, our members and the
world for that matter. As Sir Winston
Churchill said “This is not the end, it
is not even the beginning of the end,
but it is perhaps the end of the
beginning.” ACSM has only just
started in its journey to define and
advance sports medicine and the
exercise sciences. We are about to
enter a thrilling new era of
unprecedented influence, success
and excellence.

SOAR: ACSM’s Strategic Map
ACSM leaders have been charting the strategic vision for ACSM in the next
several years by developing strategic plan SOAR. More information about
SOAR will be available to the membership in Spring 2013.

Science
Advance and
disseminate 
leading-edge
discovery in basic,
clinical, and
population
sciences of
exercise, physical
activity, sports, and
human
performance.

Outcomes
Achieve clear and
measurable results
that  increase
active and healthy
lifestyles, improve
sports safety and
performance, and
advance
therapeutic
interventions
across the lifespan.

Advocacy
Increase media
advocacy and
policy influence,
and be an
exceptional leader
and effective
collaborator.

Resources
Build the
organizational 
infrastructure and
resources
necessary for
exemplary 
success in the
Roadmap’s aims in
science, outcomes,
and advocacy.

Designed to Move: A
Global Physical
Activity Campaign
In response to the growing trend of
sedentary lifestyles, Nike has
collaborated with ACSM, the
International Council of Sport Science
and Physical Education (ICSPPE) and
other partners to increase the world’s
commitment to physical activity. 

The strategy of Designed to Move,
grounded in research by ACSM and
others, is to help all children develop
a love of physical activity in the first
ten years of life—lifelong habits they
will instill in succeeding generations.

The “Designed to Move” report
builds on the experience and
commitment of more than 30
organizations worldwide. 

The report proposes one vision and
two asks:

Vision – Future generations running,
jumping and kicking to reach their
greatest potential

Ask 1 – Create early positive
experiences for children

Ask 2 – Integrate physical activity
into everyday life

For more information, visit
designedtomove.org
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Watch your inbox for Sports Medicine Bulletin

The latest news from ACSM comes straight to your inbox every Tuesday.
The weekly Sports Medicine Bulletin features member-written commentaries
on topics in exercise science and
sports medicine, updates on
ACSM policy work, industry
news, and notices of upcoming educational opportunities, meetings, and

conferences. You’ll also find updates on
ACSM signature programs, like Exercise is
Medicine® and
the American

Fitness IndexTM, and information about partner
programs.

Don’t miss Train Your Body on RadioMD!

ACSM has partnered with RadioMD.com to bring you the Train Your Body
radio show—a unique health website disseminating important health,
wellness and fitness information in a conversational talk radio style with real

time audio streaming
24/7—along with health
videos, articles, blogs and
healthy eating recipes. ACSM
experts discuss their areas of

expertise with the show’s host, Melanie Cole, an exercise physiologist
herself. RadioMD will be available on iHeartRadio’s new Talk platform
debuting soon.  

If you’re interested in being a guest on the show,
please contact Annie Spencer, ACSM
Communication and Public Information Manager, at
aspencer@acsm.org.

Top 10 Clicked 
Active Voice Stories
This Year in SMB
Active Voice is a featured expert
commentary within SMB on a
scientific, clinical practice, or health
policy topic.

Energy drinks: What you 
need to know!
Amy Eichner, Ph.D. and 
Erin Hannan

Marathon Running: 
Healthy or Harmful?
Johannes Scherr, M.D.

Is High-Intensity Interval Training a
Time-Efficient Exercise Strategy to
Promote Health?
Martin Gibala, Ph.D.

How Much Exercise Is Needed to
Improve Insulin Resistance?
Francesca Amati, M.D., Ph.D.

Does Acute Static Stretch
Compromise Muscle Force?
Anthony D. Kay, Ph.D.

Does Cardiorespiratory Fitness
Level Trump LDL-Cholesterol
Level for Predicting CHD
Mortality?
Steve Farrell, Ph.D.

The Role of Vigorous-Intensity
Exercise in Preventing Chronic
Disease
Andrea K. Chomistek, Sc.D. and
Eric B. Rimm, Sc.D.

Exercise Your Pain Away
Dane B. Cook, Ph.D., FACSM and
Laura D. Ellingson, Ph.D.

Triathlon Swim Deaths: Initial Steps
Toward Prevention
Rudy Dressendorfer, P.T., Ph.D.,
FACSM

Q&A: The Exercise is 
Medicine® Credential
Deborah Riebe, Ph.D., FACSM

Not receiving SMB? 
If you have not received
your copy of SMB, contact
membership@acsm.org.

Find ACSM News and
Hot Topics Each Tuesday

Listen live each Tuesday at 1 p.m.
(EST). Or download past episodes on
your computer, tablet or other digital
device at www.radiomd.com.

View archived issues of
SMB on the member
section of www.acsm.org.

Join the conversation and stay engaged
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Upcoming ACSM Meetings

ACSM by the numbers

ACSM Team
Physician Course 
February 7-10, 2013
Miami, Florida 
www.acsm.org/tpc

Pre-registration ends
January 23, 2013

ACSM’s Health &
Fitness Summit &
Exposition 
March 12-15, 2013
Las Vegas, Nevada 
www.acsmsummit.org

Pre-registration ends
February 20, 2013

ACSM’s 60th
Annual Meeting
and 4th World
Congress on
Exercise is
Medicine
May 28-June 1, 2013
Indianapolis, Indiana 
www.acsmannualmeeting.org

Pre-registration ends
May 15, 2013

JANUARY

MARCH

MAY-JUNE

The 2013 ACSM
World Heart
Games 
May 17-18, 2013
Decatur, Georgia 
www.acsm.org/
worldheartgames

Pre-registration ends 
April 26, 2013

MAY

2012 has been a year of impact, influence and growth. 

For a full listing of ACSM meetings, visit www.acsm.org

$100,000
in Foundation funding

45,000
members and certified

professionals in 96 countries

30%
growth in Regional Chapter
membership since 2010

20%
growth in professional

membership

6-year
reaccreditation from the 

Accreditation Council for Continuing
Medical Education

33,247 
followers on ACSM’s

social media

165 
countries giving

certification exams

> 40
of states with laws governing
concussion in youth sports2

of ACSM’s journals in top 3 of
Thomson Reuters Impact Rankings 

7,000+
student members
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401 West Michigan Street
Indianapolis, IN 46202-3233
Phone: 317-637-9200
Fax: 317-634-7817
www.acsm.org

Make a Difference
with ACSM:
Sign up for the ACSM Key
Contact Network to be a
resource for legislative and
regulatory issues in your area.
Visit www.acsm.org/policy or
email policy@acsm.org on
how to get involved.

ACSM Signature Programs and Resources


