
Summary. Introduction. Physical activity and exercise 
are effective strategies for preventing and treating chronic 
diseases. Counselling and prescription of physical activity 
must be part of the curricula of the University degree 
programmes in Medicine and Surgery. This study examines 
the current level of training on these topics provided to 
medical students in Italy. Methods. We analysed the 
content and teaching methods related to Sports and 
Exercise Medicine (SEM) in University degree programmes 
in Medicine and Surgery through a structured survey. The 
survey was disseminated among the twenty-seven directors 
of Italian Postgraduate Schools of Medical Specialisation in 
SEM, who are directly involved in University education in 
this field. Results. Twenty-four Universities responded to 
the survey, representing 89% of currently active Schools. 
83% of respondents judged the current training in SEM 
to be inadequate. In 23 courses, the number of dedicated 
University Educational Credits (CFU/ECTS) is between 
1 and 2, i.e. fewer than 20 hours over a six-years single 
cycle degree course. Optional courses are offered in 29% 
of Universities. The most frequent topics in the syllabus 
were functional assessment (42%), exercise prescription 
(33%), sports cardiology (29%), and preventive physical 
activity (29%). 25% and 57% of mandatory and optional 
courses, respectively, are taught by medical instructors 
specialise in SEM. The lack of consideration of SEM is seen 
as the main obstacle to adequate training. Conclusions. 
Although “Medicine of Physical Activity and Wellbeing” 
is a mandatory core learning activity for University 
degree programmes in Medicine and Surgery in Italy, 
its implementation varies across Universities. In order to 
ensure specific skills for all physicians and thus benefits 
for the National Health System, it is essential to define a 
core curriculum in this area of great medical and societal 
relevance, also by involving specialists in SEM. 
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L’insegnamento della medicina dello sport e dell’esercizio 
fisico nei Corsi di Laurea in Medicina e Chirurgia in Italia: 
quo vadis?

Riassunto. Introduzione. L’attività fisica e l’esercizio 
fisico rappresentano strategie efficaci per la prevenzione e 
il trattamento delle malattie croniche. La consulenza e la 
prescrizione dell’attività fisica devono far parte integrante 
dei curricula dei Corsi di Laurea Magistrale in Medicina 
e Chirurgia. Il presente studio analizza il livello attuale di 
formazione su questi temi offerto agli studenti di Medicina 
in Italia. Metodi. È stata condotta un’indagine strutturata 
per analizzare i contenuti e le modalità didattiche relative 
alla Medicina dello Sport e dell’Esercizio Fisico (MSE) 
nei Corsi di Laurea Magistrale in Medicina e Chirurgia. Il 
questionario è stato distribuito ai ventisette Direttori delle 
Scuole di Specializzazione in MSE, coinvolti direttamente 
nella didattica universitaria in questo ambito. Risultati. 
Hanno risposto 24 Università, pari all’89% delle Scuole 
attualmente attive. L’83% dei rispondenti ha giudicato 
inadeguata l’attuale formazione in MSE. In 23 corsi, 
il numero di Crediti Formativi Universitari (CFU/ECTS) 
dedicati varia da 1 a 2, ovvero meno di 20 ore nell’arco 
del corso di laurea a ciclo unico di sei anni. Corsi opzionali 
sono offerti nel 29% delle sedi. I temi più frequentemente 
trattati nei programmi didattici sono risultati la valutazione 
funzionale (42%), la prescrizione dell’esercizio (33%), la 
cardiologia dello sport (29%) e l’attività fisica preventiva 
(29%). Il 25% dei corsi obbligatori e il 57% di quelli 
opzionali sono tenuti da docenti medici specialisti in MSE. 
La scarsa considerazione attribuita alla disciplina è percepita 
come il principale ostacolo a una formazione adeguata. 
Conclusioni. Sebbene la “Medicina dell’Attività Fisica e del 
Benessere” rappresenti un’attività formativa caratterizzante 
obbligatoria nei Corsi di Laurea in Medicina e Chirurgia in 
Italia, la sua applicazione risulta eterogenea tra le diverse 
sedi. Al fine di garantire competenze specifiche a tutti i 
futuri medici, con ricadute positive sul Servizio Sanitario 
Nazionale, è essenziale definire un curriculum formativo di 
base in quest’area di grande rilevanza sanitaria e sociale, 
coinvolgendo attivamente anche gli specialisti in MSE.
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Introduction
The correlation between physical activity levels 
and survival can be considered as evidence-based 
knowledge1,2. Physical exercise is recognised as an 
effective strategy for both primary and secondary 
prevention, as well as a therapeutic intervention for 
numerous chronic diseases3,5. Nonetheless, physical 
inactivity and a sedentary lifestyle are increasingly 
prevalent on both a national and global scale. This is 
highlighted by the fact that approximately one third 
of the global population does not meet the minimum 
amount of weekly exercise recommended by the 
World Health Organization6.

The growing tendency towards physical inactivity 
and sedentary behaviour contributes to the prema-
ture ageing of the population, an increased preva-
lence of chronic non-communicable diseases, and a 
deterioration in quality of life. This phenomenon is 
accompanied by an escalation in therapeutic inter-
ventions and hospital admissions, which in turn leads 
to rising healthcare costs7,8.

Despite the widespread recognition of the impor-
tance of physical activity in health policy, significant 
disparities persist between the recommendations 
outlined in international guidelines concerning the 
prevention and treatment of major chronic diseases 
and their implementation within healthcare systems 
and in clinical practice. Indeed, it is evident that the-
rapeutic exercise prescription, counselling, and ad-
ministration are currently not considered or under-
developed in the majority of healthcare facilities and 
within the National Health System9,10.

In light of the compelling evidence and taking into 
account the identified implementation challenges, a 
mandatory core learning activity titled “Medicine of 
Physical Activity and Wellbeing” has been incorpo-
rated into the Medicine and Surgery degree courses 
at Italian Universities through a ministerial directive. 
This educational activity must consider two to seven 
University Educational Credits (CFU) equivalent to 
the European Credit Transfer and Accumulation Sy-
stem (ECTS). Notwithstanding the autonomy of in-
dividual Universities in implementing and refining 
this mandatory training activity in diverse ways, it is 
imperative to ensure that students receive a robust 
basic training comprising specific knowledge, skills, 
abilities, and competencies in the domain of Sports 
and Exercise Medicine (SEM).

Furthermore, it is up to each individual Medical 
School to decide whether to address this educational 
need through mandatory or optional courses, further 
increasing the variability across institutions. This stu-
dy therefore aimed to assess and quantify the training 
offered on topics related to physical activity and exer-
cise within Italian University degree programmes in 

Medicine and Surgery. In this regard, the role and in-
volvement of Italian Postgraduate Schools of Medical 
Specialisation in SEM within the context of under-
graduate medical education in this specific field was 
also investigated. The description and analysis of the 
current situation presented in this article may thus 
provide a basis for identifying potential gaps and for 
planning future interventions.

Materials and methods
This cross-sectional study was based on data collected 
through a digital questionnaire. The Postgraduate 
School of Medical Specialisation in SEM of the Univer-
sity of Padova acted as the leader of a national project 
that involved all the Schools of Medical Specialisation 
in SEM in Italy, coordinating the development and ad-
ministration of the survey. The respective questions 
were formulated on the basis of available interna-
tional scientific literature on the same topic11-13. The 
established inquiries were accordingly adapted to 
the Italian context, while newly developed questions 
were also incorporated in order to analyze the speci-
fic national setting. The final survey consisted of 40 
questions. The questionnaire was sent by e-mail via a 
link to the “Survey Monkey” platform (SurveyMonkey 
Inc., San Mateo, California, USA, www.surveymonkey.
com) in December 2023 to the Directors of the 27 Po-
stgraduate Schools of Medical Specialisation in SEM 
present in Italy. The choice to address and target this 
survey to the Directors of the Postgraduate Schools 
of Medical Specialisation in SEM was made in an at-
tempt to reach the figures most frequently involved 
in University teaching of SEM-related topics. In case 
of a lack of response from the Directors, a reminder 
e-mail was sent with a new request, while for double 
responses only the most complete and/or the most 
recent response among those received was conside-
red. The data collection process ended in March 2024.

The responses were subsequently downloaded and 
managed in Excel format for the purpose of descriptive 
statistical analysis. In cases where participants were 
asked to indicate their level of agreement with a state-
ment using a Likert scale ranging from one (totally ina-
dequate) to five (fully adequate), responses rated as 
two or below were classified as negative evaluations.

Results
Twenty-four Directors of the Postgraduate Schools of 
Medical Specialisation in SEM (89% of those invited), 
or their delegates, participated in the survey. Most of the 
participants also held positions in the School of Medi-
cine, such as instructor (78%), member of the Course 
Council (28%) or Course Coordinator/President (16%).
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54% and 42% of participants, respectively, reported 
being unaware of the corresponding data.

With regard to elective teaching, it is noteworthy 
that 71% of Universities do not offer any elective 
courses on these subjects. When activated, such 
courses are attended by >20 students per year in 
57% of cases (table 1). However, other specific edu-
cational activities, in particular internships (eight ca-
ses) and seminars (nine cases) in the field of SEM are 
frequently offered (63%).

Involvement of sports and exercise medicine 
in medical education
Twenty-five percent of the faculty members assigned 
to a mandatory course covering topics related to SEM 
hold a specialisation in Sports and Exercise Medicine. 
This percentage increases to 57% when considering 
elective courses (table 2). Moreover, the term “Sports 
and Exercise Medicine” is not included in the title of 
88% of the mandatory courses that addresses “Me-
dicine of Physical Activity and Wellbeing” (table 3).

The insufficient integration of SEM within the Uni-
versity degree programme in Medicine and Surgery is 

Adequacy of curricular and optional 
training

The adequacy of educational training on physical ac-
tivity and exercise in medicine was rated as totally 
or partially inadequate in 58% and 25% of the cases, 
respectively, whereas 17% of the participants gave a 
positive assessment (three or more out of five); none 
of them rated it as fully adequate (table 1).

With regard to the mandatory core learning activi-
ty titled “Medicine of Physical Activity and Wellbeing”, 
42% of the participants answered that no SEM-rela-
ted topics are covered, while 17% stated “not always” 
(table 1). The number of University Educational Cre-
dits (CFU/ECTS) allocated to topics related to SEM, 
with the exception of one case (which includes four 
credits), ranges between one (33% of respondents) 
and two (8%), although in many cases it remains not 
assessable (54%). These findings are largely consi-
stent with the number of mandatory educational trai-
ning hours provided, which never exceed 20 hours 
over the six-years single cycle degree course, and in 
38% of cases they fall between zero and nine hours 
(Table I). With regard to Credits and teaching hours, 

Table 1. General information on curricular and optional teaching programmes.

Do you consider that an adequate level of training on physical activity is offered in the mandatory training 
courses of the University degree programme in Medicine and Surgery? (1=totally inadequate, 5=totally adequate)

1 2 3 4 5 I do not know

14 (58.3%) 6 (25.0%) 2 (8.3%) 2 (8.3%) - -

Does the teaching covering the core learning activity “Medicine of Physical Activity and Wellbeing” actually deal 
with Sports and Exercise Medicine topics?

Yes No Not always I do not know

9 (37.5%) 10 (41.7%) 4 (10.7%) 1 (4.2%)

How many University Educational Credits (CFU/ECTS) of the teaching covering the core learning activity “Medicine 
of Physical Activity and Wellbeing” are actually devoted to the topics of Sports and Exercise Medicine?

1 2 3 4 5 >5 I do not know

8 (33.3%) 2 (8.3%) - - 1 (4.2%) 13 (54.2%)

During the University degree programme in Medicine and Surgery, how many total hours of mandatory training 
on physical activity, exercise prescription and Sports and Exercise Medicine are offered to students?

0-9 10-19 20-29 30-39 40-49 ≥50 I do not know

9 (37.5%) 5 (20.8%) - - - - 10 (41.7%)

Are Sports and Exercise Medicine topics offered within elective/optional courses in your University degree programme 
in Medicine and Surgery?

Yes No

7 (29.2%) 17 (70.8%)

On average, how many students per year participate in this/these optional course(s)?

0-9 10-19 29-29 30-39 40-49 ≥50 I do not know

- 2 (28.6%) 2 (28.6%) 1 (14.3%) 1 (14.3%) - 1 (14.3%)
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Syllabus content

With regard to the syllabus of the specific SEM-rela-
ted courses, out of the 17 available topics, the subjects 
most frequently addressed within the mandatory tea-
ching activities were functional assessment (42%), 
exercise prescription (33%), sports cardiology 
(29%), and physical activity in primary and seconda-

perceived by respondents as the main barrier to pro-
viding adequate core mandatory training on physical 
activity/exercise-related topics in medicine (63%), 
followed by the limitation in the number of allocable 
CFU/ECTS (38%), and the lack of cultural awareness 
during the curriculum configuration process (29%) 
(table 4, figure 1).

Table 3. Presence of Sports and Exercise Medicine in the title of the University courses/teachings.

Is “Sports and Exercise Medicine” officially in the name of the mandatory University course/teaching?

Yes No I do not know

3 (12.5%) 21 (87.5%) -

Is “Sports and Exercise Medicine” officially included in the title of at least one elective course?

Yes No I do not know

5 (71.4%) 2 (28.6%) -

Table 4. Factors contributing to the perceived inadequacy of the provided education on physical activity in medicine.

If there is no adequate core/mandatory training offer on exercise prescription provided in the degree programme 
in Medicine and Surgery at your University, what do you believe is the main reason?

None, an adequate training offer is in place 1 (4.2%)

Lack of cultural awareness on the topic 7 (29.2%)

Shortage of appropriately trained teaching staff 2 (8.3%)

Limit on assignable University Educational Credits (CFU/ECTS) 9 (37.5%)

Courses assigned to unrelated Scientific Disciplinary Sectors 2 (8.3%)

Lack of proper recognition of Sports and Exercise Medicine in the degree programme 15 (62.5%)

Others 1 (4.2%)

Table 2. Specialisations of teaching faculty in mandatory and elective Sports and Exercise Medicine courses.

The faculty member responsible for the mandatory core course related to Sports and Exercise Medicine is  
specialised in:

Sports and Exercise Medicine 6 (25.0%)

Internal Medicine 8 (33.3%)

Cardiology 5 (20.8%)

Orthopaedics -

He/She does not hold a medical degree -

Other 11 (45.8%)

The faculty member responsible for the elective/optional course(s) related to Sports and Exercise Medicine is 
specialised in:

Sports and Exercise Medicine 4 (57.1%)

Internal Medicine 2 (28.6%)

Cardiology 2 (28.6%)

Orthopaedics -

He/She does not hold a medical degree 2 (28.6%)

Other 2 (28.6%)
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Adequacy of curricular and optional training
The collected data indicate that a significant propor-
tion of survey participants, specifically more than 
80%, expressed concerns regarding the adequacy 
of the mandatory education on physical activity and 
exercise provided during the University degree pro-
gramme in Medicine and Surgery. Ministerial guide-
lines stipulate that such training should be ensured 
through the mandatory core learning activity titled 
“Medicine of Physical Activity and Wellbeing”, which 
should account for between two and seven CFU/ECTS 
(about 20-70 hours). However, the survey revealed 
that the number of curricular hours dedicated to 
physical activity and exercise is extremely limited in 
nearly all cases: in no case it does exceed 20 hours, 
while in 38% it ranges from zero to nine hours, and 
in 42% the data could not be assessed.

These findings are consistent with the number of 
CFU/ECTS allocated to SEM-related topics within this 
course unit, which in the vast majority of cases ran-
ges between one and two. A comparable scenario was 
documented in the study by Strong et al.11, which was 
revealed by a survey administered to University pro-
gramme leaders in Australia. The study showed that 
58% of respondents perceived the level of specific hi-
gher education to be inadequate, and the mean num-
ber of hours dedicated to related learning objectives 
was 6.6, 5.0, and 12.3, according to the duration of the 
curriculum (4, 5, or 6 years, respectively). In the United 
States, 56.4% of accredited programme directors felt 
that they offered a sufficient level of physical activity-
related training for their students, with an average of 
8.1 hours of mandatory training in a four-years medi-
cal school, as reported in the study by Stoutenberg et 
al.12. Consistent findings were reported by Weiler et al. 
in the United Kingdom13, where the Chief Medical Offi-
cers’ (CMO) guidelines on physical activity were incor-
porated in only 56% of medical schools, with an avera-
ge of merely 4.2 hours dedicated to this subject across 
the entire University degree programme. This national 

ry prevention (29%). It is evident from the responses 
received that not one single topic was addressed in at 
least half of the Universities, showing heterogeneity 
in the respective educational offer.

A different pattern emerged when considering elec-
tive courses: five of the listed topics were reported to be 
addressed in more than half of the cases. It is noteworthy 
that the subject of physical activity in the contexts of pri-
mary and secondary prevention was incorporated within 
all seven elective courses that were analysed (table 5).

Discussion
This study, which was conducted as part of a project 
that was collectively formulated by all Italian Postgra-
duate Schools of Medical Specialisation in Sports and 
Exercise Medicine (SEM), is pioneering in its field. It 
is the first study of its kind to investigate the extent 
and quality of national education on physical activi-
ty/exercise-related topics within University degree 
programmes in Medicine and Surgery. Despite the 
clear body of scientific evidence supporting the role 
of physical activity and exercise in promoting overall 
health, improving prognosis in numerous chronic di-
seases, and enhancing quality of life, the prescription 
and administration of physical activity remains still 
underutilised in clinical practice, with significant ne-
gative impact on public health costs.

In light of the importance of this issue for public 
health, it was deemed necessary to examine how the-
se topics are addressed in undergraduate medical 
education of future physicians. The objective of this 
study was to identify and quantify potential educa-
tional gaps or disparities and their underlying causes, 
with a view to supporting future cultural, political 
and organisational initiatives in both academic and 
healthcare settings.

	
Figure	2.	Factors	contributing	to	the	inadequacy	of	medical	education	on	
exercise	prescription.	SEM:	Sports	and	Exercise	Medicine.	CFU/ECTS:	University	
Educational	Credits.	
	

	
Other	
	
Courses	assigned	to	unrelated	Scientific	Disciplinary	Sectors	
	
Limit	on	assignable	credits	(CFU/ECTS)	
	
Shortage	of	appropriately	trained	teaching	staff	
	
Lack	of	cultural	awareness	within	the	curriculum	
	
None,	an	adequate	training	offer	is	in	place	

Figure 2. Factors contributing to the inadequacy of medical education 
on exercise prescription. SEM: Sports and Exercise Medicine. CFU/ECTS: 
University Educational Credits.

Figure 1. Assessment of the adequacy of medical education on physical activity
and	exercise.

Figure 1. Assessment of the adequacy of medical education on physi-
cal activity and exercise.
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In addition to the limitations of the core curricu-
lum, the educational offer of elective courses focused 
on physical activity and exercise in Italian medical 
schools is also limited, being available in only about 

and international perspective seem to highlight also 
a cultural problem in the design of medical curricula, 
still not considering physical activity and exercise as 
crucial issue for preventive medicine in healthcare.

Table 5. Syllabus contents for core and elective courses.

What topics are included in the syllabus of the mandatory course(s) related to Sports and Exercise Medicine?

Exercise physiology 5 (20.8%)

Sports cardiology 7 (29.2%)

Pre-participation screening for competitive and non-competitive sport activities 3 (12.5%)

Sports injury management and rehabilitation -

Team physician -

Anti-Doping -

The role of physical activity in primary and secondary disease prevention 7 (29.2%)

Exercise in extreme environments -

Exercise and sport for special populations, including persons with disabilities 5 (20.8%)

Functional assessment in athletes 3 (12.5%)

Functional evaluation in patients 10 (41.7%)

Cardiopulmonary Exercise Testing 5 (20.8%)

Physical exercise prescription 8 (33.3%)

Nutrition 4 (16.7%)

Imaging 1 (4.2%)

Sport-related medical emergencies -

Psychosocial and supplementary competencies, including research, communication, and managerial skills 2 (8.3%)

Others 11 (45.8%)

What topics are included in the syllabus of the elective/optional course(s) related to Sports and Exercise Medicine?

Exercise physiology 5 (71.4%)

Sports cardiology 3 (42.9%)

Pre-participation screening for competitive and non-competitive sport activities 3 (42.9%)

Sports injury management and rehabilitation -

Team physician -

Anti-Doping 1 (14.3%)

The role of physical activity in primary and secondary disease prevention 7 (100%)

Exercise in extreme environments 1 (14.3%)

Exercise and sport for special populations, including persons with disabilities 3 (42.9%)

Functional assessment in athletes 3 (42.9%)

Functional evaluation in patients 4 (57.1%)

Cardiopulmonary Exercise Testing 4 (57.1%)

Physical exercise prescription 6 (85.7%)

Nutrition 2 (28.6%)

Imaging -

Sport-related medical emergencies -

Psychosocial and supplementary competencies, including research, communication, and managerial skills 1 (14.3%)

Others 1 (14.3%)
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public health, cardiology, pulmonology, endocrino-
logy, health promotion, and community medicine. 
This finding highlights both the heterogeneity of trai-
ning on physical activity-related topics across diffe-
rent countries and their inherently transversal natu-
re, relevant to multiple areas of medical education.

The limited number of training hours included in 
medical curricula is also observed in Australian and 
United States settings, which has been identified as 
one of the main barriers to adequate medical edu-
cation on exercise prescription and subsequently to 
implementation11,12.

Syllabus content
Another critical issue lies in the heterogeneity of the 
topics addressed in courses related to SEM, as descri-
bed in the syllabi developed by individual instruc-
tors. Although there is a general tendency to cover 
patient functional assessment, exercise prescription, 
and physical activity as a strategy for primary and se-
condary prevention in Universities offering dedicated 
courses, these topics are entirely absent in over half 
of the University degree programmes in Medicine 
and Surgery. This indicates a lack of a unified natio-
nal vision regarding the specific learning objectives 
for future physicians, and, consequently, the unclear 
definition of SEM’s role in current undergraduate me-
dical education.

Despite the small sample size (7 responses), elec-
tive courses appear to be more coherent and aligned 
in terms of content. This finding is associated with 
a greater involvement of SEM-trained faculty in tea-
ching these elective courses, suggesting that instruc-
tors with specific expertise in SEM are more consi-
stent in addressing relevant topics. Moreover, these 
elective courses tend to focus on the role of physical 
activity and exercise in primary and secondary pre-
vention, individualised exercise prescription as well 
as exercise physiology.

This picture is consistent with findings from Sto-
utenberg et al.12, who reported that in the United Sta-
tes, the most commonly addressed topics include the 
benefits of physical activity, counselling, guidelines/
recommendations, and exercise physiology.

The issue of heterogeneous SEM-related course 
syllabi has also been addressed by the American Me-
dical Society for Sports Medicine (AMSSM)15, which 
therefore developed a core curriculum for medical 
students through a panel of experts. This curricu-
lum emphasizes the promotion of physical activity 
in the general population, standard physical activity 
recommendations and implementation models, indi-
vidualised exercise prescriptions for major chronic 
conditions, and behavioural change principles inclu-
ding counselling skills. Similarly, a consensus group 

one-third of Universities. When offered, these elective 
courses tend to enjoy high attendance, suggesting a 
reasonable level of interest in the topic among medi-
cal students. In institutions where no elective courses 
are available, the educational offer is often supple-
mented by other initiatives, such as seminars or in-
ternships, which are provided by most Universities.

Involvement of sports and exercise medicine 
in the educational offer
An analysis of the perceived reasons behind these 
educational gaps highlights several key factors: a lack 
of cultural awareness in the academic perception of 
these topics (29%), the limited number of allocable 
CFU/ECTS (38% of respondents), and, most notably, 
the overall lack of consideration given to SEM within 
the University degree programme in Medicine and 
Surgery (63%) (figure 2).

In this regard, it is worth noting that in only 13% 
the term “Sports and Exercise Medicine” appears in 
the official title of the mandatory course covering the 
core learning activity “Medicine of Physical Activity 
and Wellbeing”. The situation differs when examining 
elective courses, where the term is included in five 
out of seven course titles. This suggests greater awa-
reness and expertise among the faculty members who 
voluntarily propose such content as elective courses, 
in contrast with the limited awareness of these topics 
among the official governing bodies of the University 
degree programmes.

Similarly, only 25% of the instructors teaching 
mandatory courses within the core learning activity 
“Medicine of Physical Activity and Wellbeing” hold a 
specialisation in SEM; in the remaining cases, faculty 
members come from different academic backgroun-
ds. The proportion of SEM specialists increases to 
57% in elective courses focused on these topics. This 
further indicates a limited involvement of SEM spe-
cialists in teaching roles, and more importantly, a re-
duced political influence in the allocation of academic 
teaching responsibilities.

When asked about the number of hours and CFU/
ECTS dedicated to SEM-related topics within the co-
re curriculum, many respondents selected the option 
“I don’t know”. This may suggest that they are not 
always directly involved in curriculum design or in 
the actual delivery of the relevant teaching content 
within the University degree programme in Medicine 
and Surgery.

Comparison with foreign Universities is often 
challenging, as SEM is not formally recognised as a 
medical specialty in many international contexts14. 
However, Weiler et al.13 reported that in the United 
Kingdom, SEM-related topics are frequently integra-
ted into a range of other University courses, such as 
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tant to note that the data presented in this study 
were collected exclusively from Universities offering 
a Postgraduate School of Medical Specialisation in 
SEM. In the absence of such postgraduate program-
mes in Universities, it is reasonable to hypothesise 
that exercise-related content plays an even more 
marginal role within medical education. Consequen-
tly, it is plausible that the present findings may in 
fact overestimate the true national extent of SEM-
related medical education.

These considerations underscore the necessity 
for additional research including more institutional 
roles and perspectives, with the objective of attaining 
a more comprehensive and representative national 
overview. The cross-sectional design of this study 
precludes the detection of trends in the quality or 
quantity of specific SEM education over time, leading 
to the need for follow-up analyses. Finally, a signifi-
cant proportion of respondents selected the “I don’t 
know” option for a considerable number of items. 
While this may limit the interpretability of certain 
results, it could also reflect a limited understanding 
of the overall educational offer by teaching staff or 
University degree programme members, which – as 
previously discussed – point to a general lack of SEM 
involvement in higher education in Medicine and Sur-
gery.

Conclusions
In conclusion, this study provides a cross-sectional 
overview of the current state of educational training 
on physical activity and exercise within University 
degree programmes in Medicine and Surgery at Ita-
lian Universities. Despite the existence of clear evi-
dence pertaining to the prevention and treatment of 
numerous chronic diseases with physical activity, the 
specific training offer is still perceived as inadequate, 
both in terms of mandatory and optional courses. The 
creation of a standardised SEM-related curriculum 
within higher education in medicine and the moni-
toring of the implementation of these interventions 
over time are necessary, in accordance with the mi-
nisterial directive related to the mandatory core lear-
ning activity “Medicine of Physical Activity and Well-
being”. In this context, SEM should be considered for 
a leading role in specific training on physical activity 
and exercise and guiding healthcare policy choices 
towards a more prevention- based approach.

While there is a shared awareness of the medical 
and social importance of physical exercise in the pre-
vention and treatment of non-communicable disea-
ses, it is not acceptable today that the respective tea-
ching to future physicians is still so neglected, leading 
to an education and implementation gap calling for 
action by respective societies and institutions.

in Thailand identified the essential components of 
a University-level curriculum on physical activity in 
medicine. These included definitions, types, and be-
nefits of physical activity, principles of exercise pre-
scription models, and communication skills required 
to support behavioural change16.

Based on these experiences - and in light of the 
strong scientific evidence regarding the impact of 
physical activity on survival, which contrasts with its 
limited real-world implementation - there is a clear 
need for a national consensus on specific educatio-
nal objectives for medical students. Such consensus 
should guide the development of a coherent and stan-
dardised SEM-related curriculum to include in Medi-
cine and Surgery University degree courses across 
Italy.

According to the collected data, greater involve-
ment of SEM specialists is essential for appropriate 
syllabus design and teaching delivery within un-
dergraduate education in medicine University de-
gree programmes, where SEM-related content is 
still lacking and excessively inconsistent. Additional 
training interventions could also be included in the 
specialisation of General Practitioners, as well as in 
other specialties involved in the management of chro-
nic diseases. Finally, given the positive effects of re-
ducing sedentary behaviour and introducing tailored 
exercise on prognosis and quality of life – as well as 
the potential to reduce healthcare costs – these topics 
deserve structured educational investment14.

Study limitations and future perspectives
The present study acknowledges several limitations 
that should be taken into account when interpreting 
the results. Firstly, the scarcity of available quantitati-
ve data on this subject necessitated the utilisation of a 
survey, which, by its nature, is subject to the personal 
opinions of the participants. Furthermore, it should 
be noted that the findings primarily represent the 
perspectives of the Directors of Postgraduate Schools 
of Medical Specialisation in SEM, and do not include 
the viewpoints of the broader academic institutions 
or medical students themselves. Incorporating stu-
dents’ perspectives of SEM- related education could 
facilitate a more comprehensive understanding of 
how physical activity is addressed in medical trai-
ning, thereby offering insights into future physicians’ 
awareness of the importance of physical exercise in 
clinical practice.

A limited understanding regarding physical acti-
vity as a therapeutic instrument and related availa-
ble tools to assess and promote its implementation, 
can only result in a reduced impact on the education 
of the general population on evidence-based physi-
cal activity recommendations17,18. It is also impor-
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