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Foreword and introduction from MogensKirkeby
President, International Sport and Culture Association (ISCA)

²ƛǘƘƛƴ ŀ ŦŜǿ ŘŜŎŀŘŜǎΣ ǇƘȅǎƛŎŀƭ ƛƴŀŎǘƛǾƛǘȅ Ƙŀǎ ōŜŎƻƳŜ ƻƴŜ ƻŦ ǘƘŜ ƭŜŀŘƛƴƎ Ǌƛǎƪǎ ǘƻ 9ǳǊƻǇŜŀƴ ŎƛǘƛȊŜƴǎΩ 
wellbeing and a growing challenge for European societies. Despite these dramatic facts, we still lack 
sufficient initiatives to reverse this negative trend.

At ISCA we are dedicated to getting people moving more not only in Europe, but worldwide. This 
commitment is because we believe that all citizens have the right to enjoy the physical, mental and 
social benefits of a physically active lifestyle. And that is why our slogan is Moving People.

Physical activity promotion relies on a multi-sector approach and on effective initiatives that can 
assist communities and individual citizens in engaging in an active lifestyle.

In our cross-sector partnerships, which all aim to increase physical activity levels in Europe, we 
assist civil society organisations in establishing local initiatives that support active lifestyles and 
strive to push physical activity higher on national and European political agendas. As part of this 
strategy we have commissioned a piece of research to assess the physical and mental health costs 
of inactivity for Europe based on data from six countries: France, Germany, Italy, Poland, Spain, and 
the UK. It is our hope that this research will present a clearer picture of the challenges we need to 
overcome. 

We strongly believe it is time to respond to and act on our knowledge of physical inactivity as a 
pressing social issue in Europe. It is high time to defuse the inactivity time bomb and get Europe 
moving again.

We hope that this report can assist you in your work and we would be happy to collaborate with 
you on the common goal to significantly increase how much we all move and to give the many 
physical, mental and social benefits of a physically active lifestyle back to European citizens.
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ά!ǘ 9/C ǿŜ ǿƻǊƪ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ŎȅŎƭƛƴƎ όŀƴŘ ǿŀƭƪƛƴƎύ ŀǊŜ ǇŀǊǘ ƻŦ ŜǾŜǊȅŘŀȅ ǘǊŀǾŜƭ ŀƴŘ ƭŜƛǎǳǊŜΣ ǎƻ ǿŜ ǿŜƭŎƻƳŜ ŜǾŜǊȅ 
piece of evidence that sends a message to decision-makers about the impact of inactivity. This report helps show that 
this is a policy problem for the whole of society, we must create environments that encourage and support physical 
activity where people live and workΦέ 

Kevin Mayne, Development Director, European Cyclists' Federation

ά9ǾŜǊȅ move counts.This report emphasises the need for concrete action to get people to move in their daily life.At 
EPODE International Network, we change children, adolescents and families' behaviour towards a more active 
lifestyle for the long term.We work with local politicians to change the physical and social environment of the 
communities. We must act together in order to change the norm: physical activity is easy, fun andwithin reachΗέ

Jean-Michel Borys, President, EPODE

Input and support for the report and its findings
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As part of the process of writing this report, ISCA brought together a group of stakeholders for a roundtable discussion on 21st April 
in Brussels to discuss its findings, what it means for Europe and what we need to do differently to address this growing societal 
issue. We would like to thank all these organisations for their support and input to the project and their continued commitment to 
getting Europe more active.  

ά{ŜŘŜƴǘŀǊȅ ƭƛŦŜǎǘȅƭŜ has an impact on health and can prompt negative changes in European societies. Promoting 
physical activity, sports and exercise throughout Europe requires new efforts. The necessity of implementing exercise-
oriented concepts in medicine and society as a whole is essential. Traditional concepts of technology and medication-
driven medical practice have limited effects on life expectancy and health, and can result in an improper allocation of 
financial resources. It can also prevent patients who really need surgery and other invasive medical techniques from 
obtaining adequate treatment. The solution should not be to allocate more money to invasive or surgical procedures, 
but to new ways of informing people about prevention and exercise, changing their environments to enable physical 
activity, and nurturing the cooperation between medical doctors and the sports systemΦέ 

Jürgen Michael Steinacker, Prof.Dr.med. Dr.h.c., European Initiative for Exercise in Medicine 
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ά¢Ƙƛǎ report is a comprehensive addition to the increasing volume of research highlighting the risks of inactivity on 
individual's health and performance. There has never been a more critical time for employers around the globe who 
ŀǊŜ ǎŜŀǊŎƘƛƴƎ ŦƻǊ ŎƻƳǇŜǘƛǘƛǾŜ ŀŘǾŀƴǘŀƎŜ ǘƻ ǊŜŎƻƎƴƛǎŜ ǘƘŜ ŎƻƴƴŜŎǘƛƻƴ ōŜǘǿŜŜƴ ŜƳǇƭƻȅŜŜǎΩ ǎŜŘŜƴǘŀǊȅ ƭƛŦŜǎǘȅƭŜǎ ŀƴŘ 
ǘƘŜƛǊ ōǳǎƛƴŜǎǎ ŎƻƴǘǊƛōǳǘƛƻƴΦ ¢ƘƻǎŜ ōǳǎƛƴŜǎǎŜǎ ǘƘŀǘ ŘƻƴΩǘ ǊŜŎƻƎƴƛǎŜ ǘƘƛǎ ǿƛƭƭ ǉǳƛŎƪƭȅ ōŜ ƭŜŦǘ ōŜƘƛƴŘ ƛƴ ǘƘŜ ǊŀŎŜΦέ        

Tom Sermon, Chief Executive Officer, Global Corporate Challenge

άaƻǊōƛŘƛǘȅ and mortality from non-communicable chronic disease (NCD) is a global threat and the most important 
preventative action is to reduce physical inactivity.                                                                  

Behavioural change, including encouraging physical activity, must be facilitated in local communities through new 
creative approaches over a cross-section of society including policy makers, healthcare systems, schools, transport, 
urban planners and sports organisations.  

The vision of the IOC is to contribute to building a better world through sport and it is committed to investing in and 
promoting sport and physical activity. The IOC redistributes more than 90 per cent of its income to the wider sporting 
movement, which means that every day the equivalent of 3.25 million US dollars goes to help athletes and sports 
organisations at all levels around the world. The IOC also works in partnership with other international organisations, 
including UNESCO, urging governments and educational planners to invest in the quantity and quality of physical 
education that they offerΦέ 

International Olympic Committee CƻƴǘǊƛōǳǘƛƻƴ ǘƻ ǘƘŜ ǊƻǳƴŘǘŀōƭŜ ŘƛǎŎǳǎǎƛƻƴ ƻƴ άŘŜŦǳǎƛƴƎ ǘƘŜ ƛƴŀŎǘƛǾƛǘȅ ǘƛƳŜ 
ōƻƳōέΣ .ǊǳǎǎŜƭǎΣ нмǎǘ April 2015, ISCA NowWeMOVEcampaign

Input and support for the report and its findings cont.
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ά¢ƘŜ ƴǳƳōŜǊǎ ŀǊŜ ŦǊƛƎƘǘŜƴƛƴƎΣ ōǳǘ ǘƘŜ ǿƻǊǎǘ ǘƘƛƴƎ ŀōƻǳǘ ǘƘŜƳ ƛǎ ǘƘŀǘ ǘƘŜȅ ŀǊŜ ǘƻǘŀƭƭȅ ŀǾƻƛŘŀōƭŜΦ ²Ŝ Ƨǳǎǘ ƴŜŜŘ ǘƻ ōŜ ŀ 
ōƛǘ ƳƻǊŜ ŀŎǘƛǾŜΦ .ǳǘ ǘƻ ƳŀƪŜ ǘƘƛǎ ƘŀǇǇŜƴ ǿŜ ƴŜŜŘ ǘƻ ǿƻǊƪ ǘƻƎŜǘƘŜǊ ǘƻ ŜƴŎƻǳǊŀƎŜ ŜǾŜǊȅƻƴŜΣ ŜǎǇŜŎƛŀƭƭȅ ǘƻŘŀȅΩǎ ƪƛŘǎΣ ǘƻ 
be more active. There is no simple single solution. If we all take some responsibility we can make this happen. We 
can, and need to, improve the lives of our children by getting them into physically active habits earlyΦέ

Baroness TanniGrey-Thompson, DBE, Laureus Academy Member
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άCƛƴŘƛƴƎ ǘƛƳŜ for physical activity does not only lead to several important mental benefits, but it actually helps to 
prevent a series of mental health problems and can, most importantly, contribute to the recovery process of persons 
who struggle with mental ƛƭƭ ƘŜŀƭǘƘΦέ 

Maria Nyman, Director, Mental Health Europe

Input and support for the report and its findings cont.
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Further roundtable contributors:

ά¢Ƙƛǎ report by ISCA and Cebrbacks up our own findings. People with intellectual disabilities experience chronic 
health problems due to insufficient care, poor nutrition and inactive lifestyles. In virtually all countries in which 
Special Olympics operates, we started there because there were either no or limited options for people with 
intellectual disabilitiesto be physically active. Through sport we can empower people with and without intellectual 
disabilities to live healthier lives whilst being accepted and valued members of their communities. This fosters a more 
respectful and inclusive society for allΦέ 

Mary Davis, Regional President and Managing Director Special Olympics Europe Eurasia
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Inactivity costs the European economy over ϵ80 billion per year

ÅTheWHOestimatesthat a quarter of Europeanadults, and four-fifths of Europeanadolescents, are insufficientlyactive. Thismeans
that they do not regularlyengagein the recommendedlevelsof physicalactivity. In somerespects,these levelsof inactivity are an
achievementof modern engineeringand invention: technologyhas given rise to a lower proportion of labour-intensive jobs, and
progressivelyremovedthe requirementfor physicallabourfrom manyof our dailytasks.

ÅHowever,the healthconsequencesof sedentarylifestylesaresignificant,anddangerous. Evenindividualsof normalweightwho do not
reach the recommendedlevels of physicalactivity are at significantlyincreasedrisk of developingcancer,type II diabetes,heart
diseaseandsufferingfrom prematuredeath. Indeed,inactivityis the fourth-leadingrisk factor for all globaldeaths.

ÅAcrossEurope,ƛƴŀŎǘƛǾƛǘȅΩǎcontribution to all-causemortality amounts to over 500,000 deaths per yearςdeaths which could be
averted through enablingand encouragingall Europeansto engagein lifestyles that achievethe recommendedlevels of physical
activity. Evenif theserecommendationsare not fully met, important healthbenefitscanstill be unlockedwith comparativelysmaller
levelsof activityςthe initial step from a sedentarylife to somedegreeof activity is crucial. Thisis especiallytrue for youngpeople:
activity in childhoodisa significantdeterminantof future activity levels,andthusinfluenceshealthoutcomesthroughout life.

Å Inactivity imposeseconomiccostsof ϵ80.4 billion per year to the EU-28 through four major non-communicablediseases(coronary
heart disease,type II diabetes,colorectaland breast cancer), and through the indirect costsof inactivity-related mood and anxiety
disorders. Thisis equivalentto 6.2%of all Europeanhealth spending; ϵ5 billion more than the entire world spendson cancerdrugs
eachyear; or half the annualGDPof Irelandor Portugal. Lookingahead,this economiccostburdenis set to riseςwe conservatively
estimatethat 2030couldseeannualcostsof overϵ125billion (in 2012prices).

ÅThesecostscouldbe avoidedif all Europeanswere to achievean averageof 20 minutesper day of simpleand inexpensiveactivities
suchaswalkingor running. Eveninterventionsto bring just one-fifth of currently inactiveEuropeansup to the recommendedlevelsof
regularactivitywould yield benefitsworth up to ϵ16.1 billion.

ÅWithin Europeannations,lower-incomedemographicstend to undertakephysicalactivity lessregularlythan their counterpartsfrom
more affluent segmentsof society. Thissuggeststhat the negativehealth consequencesof inactivity are borne disproportionatelyby
more disadvantagedor marginalisedgroups. This highlights the fact that interventions to promote and encouragemore active
lifestylesandroutinescancontributesubstantiallyto addressinghealthinequalities.

ÅAgainstthis background,it can be clearlyseenthat physicalinactivity is a seriouspublic health challenge, deservingof immediate
action. Dueto the severenegativeconsequencesof sedentarylifestyles,and the lackof widespreadunderstandingof the risks,it has
been said that ΨǎƛǘǘƛƴƎis the new ǎƳƻƪƛƴƎΩ. Thisreport draws together a rangeof existingevidence,researchand data sourcesto
examinethe economicdimensionsof the issue,andunderlinethe urgencywith whichthis problemshouldbe tackled.
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TƘŜǊŜ ŀǊŜ ǎǘŜǇǎ ǿŜ Ŏŀƴ ŀƭƭ ǘŀƪŜ ǘƻ ƘŜƭǇ ŘŜŦǳǎŜ 9ǳǊƻǇŜΩǎ ǇƘȅǎƛŎŀƭ 
inactivity time bomb
Here we share just a few of the points that were identified through this research process as clear and tangible actions that canbe 
taken as steps to help address this growing and costly societal issue:

ÅShare and celebrate success: There are a lot of inexpensive and effective physical activity programmes that are getting people 
more active across Europe. We need to share the success of these programmes and celebrate the impact they are already having.

ÅEnsure physical activity is a positive experience (especially for children) and easy to do: By ensuring physical activity is a positive 
experience and one that can be integrated into your daily life we make it a desirable activity rather than a burden. By focusing on 
children we can make sure they are set up for life with positive behaviour that will help them in later life.

ÅCreate new and innovative partnerships:The rise of physical inactivity cannot be solely addressed by individual efforts. We need 
to work together in multiple areas to tackle the challenge. We need to identify new and innovative partnerships that reach 
beyond the physical activity sector. What partnerships can be created that bring together organisations and people from diverse 
fields such as the built environment, education, or transport?

ÅLǘΩǎ ŀ ƴŀǘƛƻƴŀƭ ƛǎǎǳŜΣ ōǳǘ ƭƻŎŀƭ ǎƻƭǳǘƛƻƴǎ ŀǊŜ ƪŜȅΥ While it is vital that there are the right structures put in place by politicians at a 
national level, we must also identify and support local solutions to ensure we have a long-term sustainable impact.

ÅRecognise the broader impact of physical activity:Physical activity is not just about being physically healthier. Physical activity 
and sport can play a significant role in the mental wellbeing of ŀƴ ƛƴŘƛǾƛŘǳŀƭΣ ƘŜƭǇ ŘŜǾŜƭƻǇ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎƘŀǊŀŎǘŜǊΣ ōǊƛƴƎ ƴŜǘǿƻǊƪǎ 
of people together, help people learn new ǎƪƛƭƭǎΣ ŀƴŘ Ŏŀƴ ƛƳǇǊƻǾŜ ǇŜƻǇƭŜΩǎ ǇǊƻŘǳŎǘƛǾƛǘȅ ŀƴŘ ǇŜǊŦƻǊƳŀƴŎŜΦ ²Ŝ need to promote its 
broader impact. 

ÅSeed positive messages about physical activity through all walks of life:Several actors with key roles in or direct contact with the 
public can embed positives message about being more active into more walks of life. From doctors and teachers to artists and city 
planners ςwe ƴŜŜŘ ǘƻ ƳŀƪŜ ǘƘŜ ǇƻǎƛǘƛǾŜ ƳŜǎǎŀƎŜǎ ŀōƻǳǘ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾƛǘȅ ŜǾŜǊȅƻƴŜΩǎ ōǳǎƛƴŜǎǎΦ 
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NowWeMOVE vision: 
100 million more 

Europeans physically 
active by 2020

ENTERTAINMENT

EDUCATION

CORPORATIONS

GOVERNMENTS

TECHNOLOGY

CITIES

SPORT
ASSOCIATIONS

ACTIVE
TRANSPORT

HEALTHCARE

And to succeed we need to have cross-sector solutions
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Find out more about this report at: 

http:// inactivity-time-bomb.nowwemove.com

http://inactivity-time-bomb.nowwemove.com/


© Centre for Economics and Business Research 10

Physical inactivity in Europe
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Modern life enables increasingly sedentary lifestyles

Å Physicalactivity has long been a prominent component of most aspectsof
human life. Throughout history, housekeepingand maintenance, manual
labour and other types of work, farming, transportation and leisure all
requiredvaryingdegreesof exercise.

Å Overrecentdecades,technologicaland engineeringprogresshasreducedthe
physicallabour input required to accomplishall kinds of tasks, both at work
andin the home. Thishassuccessfullyreducedthe physicalhardshipsfacedby
most people at their workplace,cutting work-related injuries and disabilities
resultingrepetitivephysicallabour(Hallalet al., 2012).

Å The chart opposite sets out one aspect of this process, comparing the
proportionsof jobsin Europewhich fall within occupationsthat areassociated
with more or lessphysicalactivity. In the two decadesapproaching2014, the
number of Europeanjobs within more active occupationshas fallen by 7
million; while the numberof lessactiveroleshasrisenby 43 million. Thishas
led to the total proportion of less active roles in Europeanemployment
growingfrom 55%to 67%over the sametimeframe.

Å Whilethis representsjust onedomainof life in whichEuropeansarebecoming
lessactive(work), evidencesuggeststhat activity levelsare falling in manyof
the aspects mentioned above: including recreation, housekeeping and
transport (WHO2010). Freedfrom the demandsof routine exercise,we lead
increasinglysedentarylifestyles.

Å But the humanbody hasevolvedin sucha way that most of its systems(e.g.
skeletal,muscle,metabolicand cardiovascular)do not developand function
optimally without frequent physical stimulation (Booth et al., 2008). As
humanswe are,in effect,ΨŘŜǎƛƎƴŜŘΩto beactivecreatures.

Å But tacklingthe problemof physicalinactivity doesnot require revertingback
to working lives entailing strenuousor difficult manual labour. Moreover, it
doesnot evennecessitateextensiveparticipationin organisedsports,or other
suchstructuredactivities. Thekey challengeis simplyto enableindividualsto
replacethose opportunities for energyexpenditurewhich havebeenΨƭƻǎǘΩto
modernity. For example,simply endeavouringto walk more often and more
brisklycanprovideimportant benefitsfor individualhealthandwellbeing.

11

Proportion of jobs in the EU-28 nations, by occupational category, 1995-
2014

Source: Labour Force Survey, Cebr analysis
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But physical activity is essential for physical and mental health

Å TheWHOrecommendsthat adults(18+)shouldundertakeeither:

o 150 minutes per week of moderate-intensity aerobic physical activity
(equivalentto around20 minutesper day),or

o 75 minutesper weekof vigorous-intensityactivity,or

o anequivalentcombinationof moderateandvigorousactivity.

o additionalhealthbenefitsaregainedthroughincreasingthesedurationsto
300 and 150 minutes per week, respectively. For improving cardio-
respiratoryhealth,all activity shouldtake placein durationsof at least10
minutes.

Å Engaging in these levels of physical activity substantially reduces an
ƛƴŘƛǾƛŘǳŀƭΩǎriskof developingoneor moreof the healthproblemsor disorders
set out opposite. Thisunderlinesthe extensivebenefitswhichphysicalactivity
can bring: in addition to promoting cardiovascularhealth, it is effective in
treating or averting a broad range of serious non-communicablediseases,
physicalandmentalhealthissues.

Å To avert such negative health outcomes, the aforementioned
recommendationsencourage people to achieve certain levels of energy
expenditure. But, sincemore vigorousexercisecangreatlyincreasethe rate of
energyexpenditureassociatedwith a givenactivity, positivehealth outcomes
couldbeachievedwith relativelyshorterperiodsof higher-intensityactivity.

Å Importantly, even those moving from ΨƴƻƴŜΩto ΨǎƻƳŜƭŜǾŜƭΩof activity see
significant health benefits. This suggeststhat the initial task of supporting
someone with an inactive lifestyle to simply undertake some degree of
physicalactivity unlocksa disproportionatelylarge shareof potential health
improvements.

Å In this way,all efforts to increaselevelsof physicalactivity canbe seenaslife-
savingmedical interventions, as well as investmentsin human health and
potential. Physicalactivity deliverslonger,happierand more productivelives,
contributingpositivelyto economicandsocialoutcomesin numerousways.

12

Health benefits associated with physical activity

Source: WHO (2006)

Condition Effect

Heart disease Reduced risk

Stroke Reduced risk

Overweight and obesity Reduced risk

Type II diabetes Reduced risk

Colon cancer Reduced risk

Breast cancer Reduced risk

Musculoskeletal health Improvement

Falls in older people Reduced risk

Psychological wellbeing Improvement

Depression Reduced risk
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A quarter of European adults are insufficiently active

Å Despiteall of the well-establishedhealth benefitslinked to physicalactivity, a
large proportion of the ǿƻǊƭŘΩǎpopulation remains physically inactive.
Measuredagainstthe WHOguidelines,a quarter (26%) of adultsacrossEurope
areinsufficientlyactive(WHO2010).

Å Of the six focus countriesexamined,the UK seesthe highest prevalenceof
physical inactivity, with 37% of the adult population categorisedas being
insufficientlyactive. Onthe other sideof the spectrum,Polandhad the lowest
prevalence of physical inactivity: over three-quarters (81%) of the adult
populationmeet recommendedweeklylevelsof exerciseandactivity.

Å Thereasonsbehindthesecross-countryvariationsarecomplex,andthe causal
relationshipsbetweenactivity andsocialandeconomicfactorsare an ongoing
researcharea.

Å However,broad trends can be identified: for example,WHOanalysisshows
that higher income countries (defined according to World Bank income
groups)tend to seelargerproportionsof insufficientlyactivepopulations. This
suggeststhat tƻƭŀƴŘΩǎlower ratesof inactivity (relativeto the other five focus
nations)maypartiallyreflect its lower per-capitanationalincome.

Å Increasingurbanisationis correlatedwith decreasingphysicalactivity, a trend
which is consistentwith the data opposite: the UK has the lowest shareof
rural population in its total (19%) ςa proportion that is in stark contrast to
Poland(39%). Moreover,employmentstructuresand job marketsplay a role:
over a third of Polishjobs (35%) are agriculturaland industrial occupations,
whichismore than twice the equivalentproportion in the UK(15%).

Å In all 6 countriesexamined,as well as Europeas a whole, women are less
activethan men. Thelargestdisparitiesbetweenmenandwomenwere found
in Poland, Italy and the UK,where the proportion of insufficientlyactiveadult
women is 10 percentagepoints higher than the equivalent figure for adult
men.
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Proportion of men and women (18+) who are insufficiently active, six focus 
countries and Europe, 2010
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For adolescents, the picture is worse ςfour fifths are 
insufficiently active
Å For children and young people, the recommendedlevelsof physicalactivity

aremuchhigherthan for adults: WHOguidelinesrecommendchildrenaged5-
17 should spend at least 60 minutes daily doing moderate-to-vigorous
intensity physicalactivity, with more intensity and/or greater duration than
this providingadditionalbenefits.

Å Worldwide, 80%of adolescentsagedbetween13-15 yearsdo not achievethis
target (Hallalet al, 2012). Thisproportion is evenhigheracrossthe EU-28ςin
which83%of 11-15-year-olds areestimatedto be inactive.

Å Againstthese guidelines,the proportions of physicallyinactive children and
youngpeopletend to risewith age,asillustrated in the chart opposite. These
data, collectedthrough the HealthBehaviourin School-AgedChildren(HBSC)
survey, show that 15-year-olds are substantially less likely to meet the
recommendedlevelsof physicalactivity than children who are two or four
yearstheir junior. Evidencesuggeststhat an increasingprominenceof screen-
basedleisuretime in youngǇŜƻǇƭŜǎΩlives(e.g. TV,computer,phone,tablet) is
takingits toll throughincreasedsedentarybehaviour.

Å Boysare a tenth more likely to be physicallyactive than girls in all countries
examined,suggestingthat the opportunities presentedto young people for
undertakingphysicalactivitiesmaybegender-biased(Currieet al., 2012).

Å Physicalactivity in childhoodhasbeenshownto be a significantdeterminant
of activity levelsand health outcomesin later life. In light of this, supporting
childrenandyoungpeopleto establishactiveroutines,habitsandlifestylesisa
crucialpublic health concern,and one which will help to curb the mounting
economiccostsof inactivity.
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Proportion of children in the EU-28 who are insufficiently active, 2005-06 
and 2009-10

Source: Currie et al., (2008, 2012), Cebr analysis
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Activity levels tend to rise alongside socio-economic standing

Å Examiningthe activity levelsof individualsfrom different socialor economic
backgroundscanprovide insightsinto how the inactivity burden weighsupon
different segmentsof society. Eurobarometerresearchfrom 2013(illustrated
in the chart opposite) demonstratesthat the frequency of an ƛƴŘƛǾƛŘǳŀƭΩǎ
engagementin sport or exercisecan vary greatly, dependingon the socio-
professionalcategoryof that individual.

Å Theproportion of personsengagingin sport or exerciseat leastoncea week
(representedby the ΨǊŜƎǳƭŀǊΩandΨǿƛǘƘsomeǊŜƎǳƭŀǊƛǘȅΩgroupsin the chart
opposite)reached58%for managers,44%for other professionalΨǿƘƛǘŜŎƻƭƭŀǊΩ
workers, and 45% of self-employedpeople. Thisproportion falls to 39% for
manual workers, 37% for unemployed personsand 27% for homemakers.
However,the proportion of personsengagingin sport or exerciseregularly(at
least five times a week)did not vary asmuch accordingto socio-professional
categories.

Å The same survey revealed similar patterns of engagementwith sport or
activitydependinguponƛƴŘƛǾƛŘǳŀƭǎΩeducationallevels: 68%of peoplewho left
education by the age of 15 reported never exercisingor playing sport,
comparedwith 27%for thosewhoseformal educationcontinuedpast the age
of 20.

Å The reasonsbehind such socio-economicvariation can be complex. Poorer
people tend to have lessfree time availablein which to engagein physical
activity, as well as lessaccessto affordable leisure facilities. Moreover, they
may live in environmentswhich are not as supportiveof physicalactivity as
their counterpartsin moreaffluent demographics.

Å These findings suggest that the benefits of regular physical activity are
disproportionatelyenjoyedby more affluent socio-economicgroups,while the
negative health consequences of inactivity are concentrated among
demographicsof lower socio-economicstanding. Interventionsto encourage
regular participation in sport or exercisecan therefore help to reducethese
healthinequalities.
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Regularity of exercise or sport participation among citizens of the EU-28, 
by socio-professional category, 2013

Notes: Ψ9ȄŜǊŎƛǎŜorǎǇƻǊǘΩis definedasanyphysicalactivitydonein a sportor sport-likesetting,
e.g. swimming, training in a fitness club or sport club, running in the park, etc. ΨwŜƎǳƭŀǊƭȅΩ
meansat least5 timesa week;ΨǿƛǘƘsomeǊŜƎǳƭŀǊƛǘȅΩmeans1-4 timesper week; andΨǎŜƭŘƻƳΩ
means3 timesa month,or lessoften.

Source: Eurobarometer
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Inactivity contributes to obesity, but has far-reaching impacts 
beyond weight
Å Widespreadawarenessof obesity as a public health issuehas emergedas

obesity rates havesurgedover recent decades: the WHOestimatesthat the
prevalenceof obesitydoubledbetween1980and2008.

Å Physicalactivity is closelyrelated to overweightand obesity. Theseconditions
can be broadly understood as the outcome of sustained increasesin an
ƛƴŘƛǾƛŘǳŀƭΩǎcaloricintake(i.e., throughfood anddrink),whicharenot matched
by commensurateincreasesin levelsof energyexpenditure.

Å Thechart oppositesetsout adult obesity rates for the six focusnations,and
for Europeoverall, which are basedon BodyMassIndex (BMI). It shouldbe
noted that the BMI measurehas clear limitations, for examplethrough not
accountingfor whether excessweight is causedby fat or lean body mass.
Indeed,recentresearchhasdemonstratedthat waist-to-height ratio (WHtR) is
a superior measure for predicting adversehealth outcomes (Savvaet al.,
2013). BMI data is presentedhere due to the readyavailabilityof comparable
internationaldatausingthis metric.

Å Effortsto improvenutrition anddietarychoices,and to raiseawarenessof the
energycontent in food anddrink, are prominent in the publichealth response
to the obesityepidemic. But understandingphysicalŀŎǘƛǾƛǘȅΩǎrole in achieving
energybalanceand preventingobesity is an important part of any effective
response.

Å However, the consequencesof physical inactivity are not solely related to
weight gainor obesity. Individualswho are of normalweight,but are inactive,
are still at heightenedrisk of developingmajor non-communicablediseases
(NCDs)suchasdiabetes,cancersandcoronaryheart disease(CHD).

Å Thisis evidencedfurther on the following slide: inactivity hasbeen identified
by the WHO as the fourth-leading risk factor for global mortality; while
overweight and obesity are ranked fifth. This highlights the fact that while
physicalinactivity is an important contributor to the obesityepidemic,it must
be seen as a discrete public health challengein itself; one which warrants
specificinterventions.

16

Obesity rates, % of adult population, 2012 or most recent year

Note: ΨhōŜǎƛǘȅǊŀǘŜΩin the chart aboverefers to the proportion of adults with a BMI which is
greater than or equal to 30. Europeanaveragerefers to EU-27 due to data beingdrawn from
2012publication(prior to /ǊƻŀǘƛŀΩǎaccessionto EUin 2013).

Source: OECD
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Physical inactivity is the 4th leading risk factor for global 
mortality
Å The impact of insufficiently-active lifestylescan be seen through comparing
ƛƴŀŎǘƛǾƛǘȅΩǎrole in global mortality with those of other risk factors. As
illustrated in the chart opposite,physicalinactivity hasbeen identified as the
fourth leading risk factor for global mortality. A 2009 study by the WHO
estimatedthat physicalinactivityaccountedfor roughly6%of globaldeathsin
2004ςequalto around3.2 million deathsin that year.

Å Due to the complex inter-relationships between various risk factors, this
estimate is subject to uncertainty. For example, inactivity can give rise to
overweight and obesity, or high blood pressureςin these cases,the exact
contributionof inactivity isdifficult to isolate,andmayindeedbe understated.
A more recentstudyfinds that the risksposedby physicalinactivitycontribute
to twice asmanydeathsasobesity(Ekelundet al,2015).

Å At a globallevel,a 2012analysisconcludedthat the proportion of total deaths
which are accountedfor by physicalinactivity standsat 9% (Leeet al. 2012).
Takinginto accountpopulationgrowth over the period, this is consistentwith
5.3 million of the 57 million globaldeathsin that year being due to physical
inactivity. This study notes that on an international scale,inactivity can be
considereda similarthreat to the well-establishedandwell-knownrisk factors
of smokingandobesity.

Å Physicalinactivity is a key risk factor for a number of major diseases,suchas
cardiovasculardisease,stroke,hypertension,type II diabetesand someforms
of cancer. In terms of the four major NCDsconsideredin this study, physical
inactivity plays the greatest role in the prevalence of colorectal cancer:
around10.4%of all globalcolorectalcancercasesare attributable to physical
inactivity.

Å Physicalinactivity levelsare rising in many countries,with major implications
for the prevalenceof these non-communicablediseases,and the general
healthof the globalpopulation.
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Top ten leading risk factors for global mortality (millions of deaths), 2004

Source: WHO, Cebr analysis
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Every fourth European citizen is affected by mental ill health

Å In addition to its substantialrole in the prevalenceof physicaldisordersand
mortality, inactivity also contributes to mental ill health. Mental ill health
accountsfor almost20%of the burdenof diseasein the WHOEuropeanregion
(as measuredby disability-adjusted life years,or DALYs); and affects one in
four peopleat somestageof their lives. It is estimatedthat 83 million people
are currently affected by mental ill health acrossthe region, with rates for
womensignificantlyhigherthan in the malepopulation(33.2%versus21.7%).

Å Various studies, methods and criteria have establishedthe links between
physicalactivity and mental health. Increasedphysicalactivity is associated
with reductionsin depression,anxiety, low self-esteem,psychologicaldistress
andemotionaldisturbance(Hyde2013, RCP2010, Larun2006).

Å Thecost of depressivedisordersςa categoryof mental illnessfor which the
benefits of physicalactivity as a preventativemeasureare well-establishedς
amountedto almost 12 million DALYsin 2012, which made it the third-most
costly diseaseof over 150 separate(both physicaland mental) conditions
consideredin the²IhΩǎanalysis.

Å Mental health problemsoften begin in childhood,before continuingthrough
life. Thustacklingmentalhealth issuesat anearlyagecanhavesubstantiallife-
longbenefits,andphysicalinactivitycanplaya role in helpingto achievethis.

Å Increased activity is associatedwith fewer depressivesymptoms among
adolescents,improvementsin self-esteem,reducedanxietyand stress. Many
studieshighlight that benefits are most significantfrom leisure time activity
(i.e. outside of work or structured school programmes),underlining the
importanceof exercise,sportandplaywhichis fun andaccessibleto all.
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Physical activity can lead to improvements in mental health and 
wellbeing
Å Someaspectsof the mentalhealthbenefitsof physicalactivitycanbeexplored

through analysisof self-reported indicatorsof wellbeing. Thedata presented
here are from Global Corporate Challenge(GCC),a 16-week workplace
intervention initiative aimed at increasinglevelsof physicalactivity. In 2012
this initiative saw over 185,000 participants from 112 different countries
compete in teams to record the greatestnumber of steps,as measuredby
pedometers. Aspart of the programme,surveysare conductedpre- and post-
participation, partly in order to assessthe wellbeing impacts of prolonged
periodsof increasedphysicalactivity.

Å The chart opposite illustrates the averagechangein scoreson variousself-
reported wellbeing indicators following GCCparticipation, relative to the
equivalentscoresrecordedpre-participation.

Å Participants reported that raising their levels of physical activity yielded
substantialandsignificantimprovementsto sleepquality,productivity,vigour,
morale and overall health; while reducingtheir experienceof stress,both at
work andat home.

Å This highlightssome of the further benefits of physicalactivity (above and
beyond reducing an ƛƴŘƛǾƛŘǳŀƭΩǎrisk of developing various NCDs). Making
simple but sustainedchangesto lifestylesin order to accommodategreater
levelsof physicalactivity can improve many aspectsof a ǇŜǊǎƻƴΩǎquality of
life.

Å In particular, the positive impacts on stress,sleep quality and morale have
important economic implications ςhealthy and happy workers are more
productiveand effective,take fewer sickdays,contribute more to their firms,
andto the economy. Theeconomiccostsinherent in inactivity-relatedsickness
absenceand impaired potential can be directly assuagedthrough simple
efforts and interventionsto encouragegreateractivity. Supportingworkersto
become more active amounts to a boost in productivity, wellbeing and
effectivenessςa crucialgoal at a time of muted labour productivity growth
acrossEurope.
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Average impacts on self-reported wellbeing indicators following 
participation in Global Corporate Challenge (n=33,612)

Source: Global Corporate Challenge
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The direct cost of treating inactivity-related disorders is over     
ϵ9 billion per year
Å The direct costspresentedopposite comprisethe total (public and private)

health expenditureon the four major NCDsconsideredin this study that can
be attributed to physicalinactivity. Thiscalculationseeksto understandwhich
societalresourcesare devotedto treating activity-related disorders. Thetotal
direct cost for the six focuscountriespresentedhere reachedϵ7.6 billion in
2012, with the direct coststo the EU-28 estimatedatϵ9.2 billion.

Å Thedirect burdenof physicalinactivity is estimatedto havebeenthe greatest
in the UK,with inactivitycostingthe Britishhealthcaresystemoverϵ1.9 billion
in 2012. This substantialcost burden is driven primarily by the remarkable
ratesof inactivityin the UK.

Å Germany follows closely behind, with direct costs amounting to ϵ1.7bn.
Despite a lower proportion of the German population being insufficiently
active (21%), their greater population leads to a relatively large absolute
numberof peoplewho are inactive(around14.5 million). In addition,Germany
seescomparativelyhigher levelsof healthcarespendupon treatment of the
four mainNCDsthroughwhichthesedirect costsarecalculated.

Å Italy seesthe third-highestcostburdenresultingfrom inactivity. Thisis driven
by its sizeable inactive population (the second-largest of our six focus
countries,in both absoluteandrelativeterms).

Å A smallershareof the Frenchpopulationis inactivethan is the casein Spainς
yet due to its larger size, the number of inactive personsis similar in both
nations(14.9m and 14.3m in Franceand Spain,respectively). Thegreatercost
burden in Francecan be attributed to relatively higher spendon the major
NCDs,throughwhichour inactivity-relatedcostsarecalculated.

Å Of the six focuscountries in this study, Polandseesby far the lowest direct
costsresultingfrom inactivity. In 2012, total direct costof inactivity for Poland
is estimatedat ϵ219 million. Thislower sum is driven both by a much higher
proportion of the Polish population meeting the recommended levels of
physicalactivity, as well as its relatively lower unit healthcarecosts. Just5.8
million adultsin Polandareestimatedto be inactiveςthis is lessthan a third of
the equivalentfigure for the UK.
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Direct costs of physical inactivity across six focus countries (millions of 
Euros), 2012

Note: The indirect costs in the chart above refer to those resulting from physical disorders only. 

Source: Lee et al., (2012), WHO, OECD, Eurostat, IDA, EUCAN, Cebr analysis
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LƴŀŎǘƛǾƛǘȅΩǎ ƛƴŘƛǊŜŎǘ Ŏƻǎǘǎ ŀƳƻǳƴǘ ǘƻ ƳƻǊŜ ǘƘŀƴ ϵ70 billion

Å Theindirect costspresentedhereestimatethe valueof humancapitalwhichis
lost to morbidity and premature mortality resulting from physicalinactivity.
Theseare calculatedusingthe disability-adjustedlife years(DALYs)lost as a
resultof the consideredinactivity-relateddisorders.

Å DALYscomprise of the sum of potential years of life lost (YLLs)due to
premature death, and the equivalentyearsof ΨƘŜŀƭǘƘȅƭƛŦŜΩlost due to living
with a disease(YLDs). Takentogether, theserepresentthe burden a disorder
imposesuponsocietythroughits associateddisability,ill healthandpremature
mortality. UsingnationalGDPper capita,we estimatethe valueof DALYslost
due to physicalactivity-related disordersduring 2012: this approachassumes
that the economiccost of losing a year of healthy life is equivalent to the
economicoutput associatedwith a typicalpersonin a givenyear.

Å Thespecificdisordersconsideredincludethe four major NCDsincludedwithin
the direct costscalculation,aswell asƛƴŀŎǘƛǾƛǘȅΩǎestimatedcontribution to the
burden of mood and anxiety disordersin eachcountry. Theseindirect costs
are vastlylargerthan the direct healthcarecostsset out on the previousslide,
reflecting the substantial burden to society which inactivity contributes
throughreducedlengthandqualityof life.

Å AcrossEurope,theseindirectcostsamountto ϵ71.1 billion. Thechartopposite
setsout the indirect costsin our six focus countries; together these nations
sawindirectcostsof ϵ51.6 billion in 2012.

Å The largest indirect costsare seenin Germany,whoserelatively higher per-
capitaGDPpushesits indirect coststo ϵ12.8 billion, around5%higherthan in
the UK,wherethe equivalentfigureamountedto ϵ12.3 billion.

Å Comparativelyhighlevelsof inactivity in Italy contribute indirect costsof ϵ10.6
billion, while the three focuscountrieswith the smallestabsolutenumbersof
inactivepeople (12.1m in France,11.7m in Spain,5.8m in Poland)seelower
indirectcosts.
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Indirect costs of physical inactivity across six focus countries (millions of 
Euros), 2012

Source: Lee et al., (2012), WHO, OECD, Eurostat, IDA, EUCAN, Cebr analysis
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The direct and indirect costs of inactivity in the EU-28 exceed 
ϵ80 billion per year
Å The economiccalculationsin this report seekquantify some of the ways in

which inactivity is impairing the economicpotential of Europeanindividuals
and societies. Nevertheless,it is clear these economiccalculationsare just a
smallpart of the humanandsocialcostswe arecurrently livingwith asa result
of inactivity.

Å With thesecaveats,physicalinactivity is estimatedto havecostϵ80.4 billion
acrossEuropein 2012, through the channelof thesefour major NCDsand the
indirectcostsof moodandanxietydisorders.

Å Of the four major NCDsconsideredin this study, inactivity-related coronary
heart disease(CHD)isby far the biggestcontributor to the total economiccost
of inactivity in Europe,amountingto almostϵ23.5 billion in 2012. While just
6.0%of EuropeanCHDprevalenceis estimatedto be attributable to inactivity,
it is a costlydiseaseςboth in terms of treatment, and the costsof associated
morbidity andmortality.

Å Type II diabetesis the next most significantdiseasechannel through which
physicalinactivity imposescoststo the economiesof Europe. Dueto the much
greaterprevalenceof diabetesacrossthe region (relative to the other major
NCDsexamined),the total economiccostburdenon Europeis estimatedto be
ϵ13.9 billion in 2012. If all Europeansmet their recommendedguidelinesfor
exerciseandactivity,2.3 million casesof diabetescouldpotentiallyhavebeen
averted. A higherproportion of breastand colorectalcancersare attributable
to inactivity than the other two NCDsconsideredin the study. However,due
to their relativelylower prevalence,the total costburdento Europeis lowerς
amountingto ϵ8.5 billion andϵ11.4 billion, respectively.

Å Along with these costs (resulting from physicaldisorders)are an estimated
ϵ23.1 billion in indirect costs,arisingfrom inactivity-related mood andanxiety
disorders.
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Estimated PAFs for disorders related to physical inactivity, and total cost of 
inactivity-related disorders to Europe, 2012

Note: Discussion of Europe on this slide refer to the EU-28. All monetary figures are expressed in 
current (2012) prices at market exchange rates. 

Source: Lee et al., (2012), WHO, OECD, Eurostat, IDA, EUCAN, Cebr analysis
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Cutting inactivity by a fifth would save Europe ϵ16.1 billion

Å The preceding analysishas outlined the substantial costs of inactivity to
Europe,and highlightedits importanceboth asa public health and economic
concern. However,simpleefforts to curtail sedentarylifestylesandencourage
physical activity could in turn save many lives and produce enormous
economic benefits. The chart opposite indicates the economic savings
associatedwith reductionsin the prevalenceof physicalinactivity.

Å These figures are calculated as the costs associated with the relevant
proportion of the inactivity-related diseaseburden. In other words, they are
the economiccosts which would not have been incurred in 2012, had the
prevalenceof inactivitywithin 9ǳǊƻǇŜΩǎadult populationbeenloweredby 5%,
10%and20%.

Å In a scenariowherethe prevalenceof inactivityhadbeen20%lower, the total
cost savingscould amount to ϵ16.1 billion. Thesesavingsaccruethrough the
averted casesof the major NCDs,resulting in a lower burden on European
healthcaresystems. In addition, these NCDreductions avert the economic
costsof curtailedhealthylife, therebyreducingthe indirectcostburden.

Å Evenmoremodestreductionsin the populationof inactiveEuropeanadults,of
5%or 10%, would haveavertedeconomiccostsof aroundϵ4.0 billion andϵ8.0
billion, respectively.
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Estimated cost savings (direct and indirect) from reductions in the 
prevalence of physical inactivity in Europe, millions of Euros, 2012

Note: Discussions of Europe on this slide refer to the EU-28.
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This 20% reduction could avert 100,000 deaths annually

Å Thesocietalburdenof inactivity in Europeextendsfar beyondeconomiccosts.
Inactivity also imposes widespread costs to individuals and families, by
contributing to serious diseasesand leading to hundreds of thousandsof
avoidabledeathsacrossEuropeeachyear. Theseseverehealth consequences
imposehugeemotionalandhumancostsacrosssociety,andthe intrinsicvalue
of life and health lost to suchoutcomescannot be satisfactorilycaptured in
economicterms.

Å But while this analysisis concernedprimarily with the economicdimensionof
the problem, the diseasecasesand deathsassociatedwith inactivity should
not beoverlooked. Thetablesoppositeshowthe numberof NCDcases,aswell
as total deaths, which could have been averted had all Europeancitizens
undertakena lifestyle involving at least 150 minutes per week of activities
suchasjogging,swimmingor playingsport.

Å Physicalinactivity is estimated to be responsiblefor 10.4% of all deaths in
Europe. This meansthat the adoption of such small but important lifestyle
changescould have averted over 511,000 deaths in 2012 alone. Had the
prevalenceof inactivity been 20% lower, more than 100,000 deaths could
havebeenavoided.

Å Of the four major NCDsconsidered,inactivity is associatedwith the highest
numberof type II diabetescases. Hadthe numberof inactiveEuropeansbeen
lowered by one-fifth, nearly half a million casesof type II diabetesmay not
havedeveloped.

Å Reducinginactivity by this proportion couldalsohavereducedthe numberof
Europeanbreastandcolorectalcancercasesby over50,000.

24

Estimated reductions in European disorder prevalence and deaths 
associated with given declines in inactivity, 2012

Note: Europeon this slide refers to the EU-28, exceptfor CHDfigure which excludesGreece,
dueto lackof data. Cancercaseestimatesarebasedon 5-yearprevalencerates.

Source: Lee et al., (2012), WHO, OECD, Eurostat, IDA, EUCAN, Cebr analysis
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ϵ11.8 billion could be saved among the six focus countries

Å Eachof the six focus countries in this report could achievelarge direct and
indirect cost savingsthrough efforts to cut inactivity levels among their
respectivepopulations. Thepotential savingsof thesesix countriescomprise
around three-quarters of the total acrossthe EU-28, which is a proportion
broadlyin line with their equivalentsharesof EUGDPandhealthexpenditure.

Å The potential benefits are the greatest in Germany,where the direct and
indirect cost savingsfrom a 20% reduction in the prevalenceof physical
inactivityamountto anestimatedϵ2.9 billion.

Å TheUKcould seesimilarpotential benefits,which canbe understoodin light
of its statusasthe leastactiveof the six focuscountries. If the numberof UK
adults who do not meet recommendedlevels of physicalactivity had been
20%lower in 2012, this couldhaveavertedcostsof aroundϵ2.8 billion in that
year.

Å A similarreductionin inactivity levelsacrossItaly, FranceandSpaincouldhave
seentheir inactivity-related economiccosts in 2012 reducedby ϵ2.4 billion,
ϵ1.9 billion andϵ1.3 billion, respectively.

Å Polandis estimatedto seethe smallestabsolutegain in cost savingsthrough
reducinginactivity levelsςa 20%reduction is consistentwith savingsof ϵ435
million in 2012.

Å It is important to note that theseeconomiccostsavings,drivenasthey are by
levels of healthcarespendingon various NCDsand averageproductivity in
eachnation, will varyaccordingto sucheconomicfactors. Thisdoesnot mean
that the burden of inactivity is negligible in Poland relative to the UK or
Germany. Rather,it meansthat the economiclensthroughwhichwe evaluate
these costs is necessarilyinfluenced by underlying economic differences
betweenthesecountries.
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Estimated cost savings (direct and indirect) from achieving declines in 
physical inactivity prevalence in six focus countries, ϵm, 2012

Source: Lee et al., (2012), WHO, OECD, Eurostat, IDA, EUCAN, Cebr analysis
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The costs of inactivity are substantial in terms of healthcare 
spend
Å Thecostsof physicalinactivity, arisingthrough its role as a major risk factor

through the four major NCDsand mood and anxietydisorders,amountedto
ϵ80.4 billion in 2012 in Europe. This equates to 6.2% of total healthcare
expenditureacrossthe EU-28 in that year.

Å Below, we compare this figure with estimatesof the costs associatedwith
variousother socialand medicalproblems. While suchestimatesvary greatly
in scope and methodology, these comparisons are intended purely to
understandat a high level how the economicburdenresultingfrom inactivity
comparesto that of other socialissues.

Å Thecost of inactivity is 1.4 times that of the damagecost of air pollution and
greenhousegasesfrom industry acrossEurope(EU-27), which wasestimated
from aroundϵ59 billion in 2012(EEA2014).

Å Inactivity costs Europe more than three times the total direct healthcare
spendingon the treatment of smokingattributable diseases,which totalled
ϵ25.3bn in 2009(GHK2012); andapproachingthree timesthe direct economic
costsof humantrafficking in Europe,estimatedat aroundϵ30 billion (Levyet
al., 2013).

Å As a proportion of total healthcareexpenditure, the costs of inactivity are
highestin the Italy, representing8.9% of health spendingin 2012. Following
closely behind is Poland and the UK, where the costs of inactivity are
equivalent to around 8.4% and 8.3% of total health expenditure in 2012,
respectively.

Å In 2012, the annualeconomiccostsof inactivity to the EU-28 were equivalent
to aroundhalf of the total GDPof Ireland,Portugalor the CzechRepublic; or
greater than the combined GDPof Luxembourg,Icelandand Cyprusin that
year.

Å The burden of physical inactivity as a proportion of health expenditure in
France and Germany is relatively smaller, despite the absolute cost of
inactivity being higher ςthis is due to the substantiallygreater healthcare
expenditureby thesenationsin comparisonto Poland,SpainandItaly.
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The total cost of inactivity as a proportion of healthcare expenditure, 2012

Source: Lee et al., (2012), WHO, OECD, Eurostat, IDA, EUCAN, Cebr analysis
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¢ƘŜ ΨƛƴŀŎǘƛǾƛǘȅ ǘƛƳŜ ōƻƳōΩ ƛƳǇƭƛŜǎ ŜǾŜǊ-greater costs; defusing it 
is both simple and complex
Å The nature of inactivity as a behaviour which precipitates future health

problemsmeansthat ǘƻŘŀȅΩǎinactivepopulationcanbe expectedto giverise
to ǘƻƳƻǊǊƻǿΩǎincreasingeconomic costs. This is a concern globally but
particularly in Europe,where an ageing population and long-term rises in
healthcarecosts are already among the serioushealth challengesfacing its
society. Thechart oppositesetsout a conservativeprojection for how these
annualcostsof inactivitycouldrisein future years.

Å However,a causefor optimism is that this is a problem which canbe tackled
effectively. The overwhelmingpart of the consequencesof inactivity can be
addressedwithout the needing costly pharmaceuticals,complex medical
intervention,or detailedexpertanalysis.

Å For most people, the health and wellbeing benefits are achievablethrough
simple, but sustained, lifestyle choices that involve being more active,
exercising,spendingtime outdoors, running or playingsport. In other words,
the ΨƳŜŘƛŎƛƴŜΩis inherently free and available to everyone. Defusing the
inactivityΨǘƛƳŜōƻƳōΩwill not be as simpleas cutting a wire, but we can be
encouragedby knowingthat potential remediesareabundantandaccessible.

Å Thetaskis to encourageand supportƛƴŘƛǾƛŘǳŀƭǎΩchoicesto be more activein
all walksof life: during sport or recreation,at school,at work, at home and
during family life, or while travelling. Thisis a complexundertaking,with no
ΨƻƴŜsize fits ŀƭƭΩsolution. One part of the answer is raisingawarenessand
educatingpeople about the physical,mental and socialbenefits of physical
activity; another is providing infrastructure and opportunities for exercise
whichareaccessible,affordable,safe,inclusiveandfun.

Å A concerted and coordinated effort by policy-makers,health professionals,
businessesandhouseholdswill be requiredto avert theseeconomiccostsover
the comingyears. But while the scaleof the challengeis large,the solutionat
an individuallevel is simple: to take more activestepstowards lesssedentary
lifestyles.
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Projected costs of inactivity to the EU-28 (direct and indirect), ϵbillions, 
2012 prices

Source: Eurostat, OECD, Cebr analysis
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The extent and costs of physical inactivity in France

ÅThe proportion of Frenchadults who fail to engagein the recommendedlevelsof physicalactivity is estimated at around a
quarter (24%). Forchildrenand adolescents,the proportion is muchhigherςreaching90%for 15-year-olds. A wide disparityis
seen between the gendersς19% of adult men fail to meet the recommendedlevels of activity, comparedto 29% of adult
women.

ÅAsa result, inactivity is estimatedasbeingresponsiblefor 8.7%of all deathsin Franceςequivalentto around46,400 people in
2012. Theserepresentliveswhichcouldhavebeensavedif theseindividualshadadoptedlifestylesinvolvingappropriatelevelsof
physicalactivity.

ÅThroughits contribution to four major physicaldisorders,inactivity in Franceimposesannual direct healthcarecosts of ϵ1.2
billion. Thesephysicaldisordersalso have an impact on the economy through an additionalϵ4.3 billion in indirect costs
(referringto the estimatedeconomicvalueof healthyliveslost to diseaseandprematuremortality).

Å Inactivelifestylesare alsolinked to mentalhealth disorders. We estimatethat inactivity-relateddepressiveandanxietydisorders
result in the lossof around124,000disability-adjustedlife years(DALYs)per yearin France,consistentwith an economiccostof
nearlyϵ4.0 billion.

ÅCombiningthese monetary estimates results in total annual economic costs of ϵ9.5 billion, equivalent to 4.0% of French
healthcarespending,almost (93%) CǊŀƴŎŜΩǎentire budget for foreign aid, or over twice as much as the estimateddirect public
healthcareexpenditureon smoking-related diseasesin France. This burden to Frenchsociety could be averted entirely if all
inactive personscould be encouragedto adopt simple lifestyle changes,incorporatingmore exercisein their daily or weekly
routines. Eveninterventionsto bring just one-fifth of currently inactiveFrenchpeopleup to the recommendedlevelsof activity
couldyieldbenefitsworthϵ1.9 billion.

ÅThesesumsnonethelessrepresentsubstantialunder-estimatesof the potential benefitsof increasingphysicalactivity. Thegains
from activityarenumerousand interrelatedςincludingalleviatingstresslevelsandsupportingwellbeing,enhancingproductivity,
and reducingthe likelihoodof future health complications. Thesepositiveoutcomesare interconnected,yieldingcompounding
individual,economicandsocialbenefitswhichextendfar beyondthe monetarysumsdiscussedabove.
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A quarter of French adults are insufficiently active

Å WHOdata estimatesthat in 2010, 23.8%of peopleaged18 yearsor older in
Francewere estimatedto be insufficiencyactive. Women were lesslikely to
meet the recommendedlevelsof physicalactivity than Frenchmenς28.5%of
womenfail to meet thesetargets,comparedwith 19.1%of men.

Å Inactivityacrosslevelsacrossthe three agegroupsin the chart oppositehave
risenover the four-year period presented. Theagegroup to showthe largest
increasein the prevalenceof inactivity waschildrenaged11ςthe proportion
of inactive11-year-oldsroseby three percentagepoints.

Å However, in both measurementperiods it is clear that the prevalenceof
inactivity increasessubstantiallybetween those aged11 and 15. In 2009-10,
an adolescentaged 15 was 5% less likely to undertake the recommended
levelsof physicalactivity than an11-year-old child.

Thecostsof inactivity in France

Å Physicalinactivity is a key risk factor for a number of seriousillnesses,i.e.,
coronaryheart disease,type II diabetes,somecancersandall-causemortality.
In the following slides,we consider the extent to which physicalinactivity
impactsuponthe prevalenceof thesediseasesin France.

Å In France,the greatestproportionalimpactsof physicalinactivityareon breast
and colorectalcancercases. Relativeto the other diseasesexamined,physical
inactivitymakesa smallercontribution to CǊŀƴŎŜΩǎCHDcases,with just 5.4%of
CHDprevalenceattributable to inactivity.
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Proportion of children that are insufficiently active in France, 2005-06 and 
2009-10
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Cutting inactivity by 20% in France could avert 9,300 deaths

Physicalactivity levels are lower among lesser educated segmentsof French
society

Å Participationin physicalactivity (particularlythat which is undertakenduring
leisure time) ςtends to increasein accordancewith rising socio-economic
status. The chart opposite illustrates the proportion of Frenchpeople who
participated in sport and other outdoor activities (excluding walking and
hiking),and the averageduration of this activity for thosewho did participate
in it.

Å Just9.3% of respondentsundertook sports or other outdoor activitiesςthis
proportion variesfrom 6.1% amongthose who haveonly completedprimary
education; to 13.9%amongthosewho areeducatedto highertertiary level(in
this comparison,educationalattainment is intended as a proxy for socio-
economic class: underlining that those who are less well-educated are
significantlylesslikelyto find time to engagein sport or outdoor recreation).

Å More recent researchconfirmsthat this trend is alsoobservedamongFrench
children: those from less-affluent familiesare 58% more likely to not achieve
recommendedactivity levels than their counterparts from highly affluent
families(Borraccinoet al., 2010).

All-causemortality and life expectancygains

Å Physicalinactivity is estimated to be responsiblefor 8.7% of all deaths in
France. Thisimpliesthat if all inactivepersonsacrossFrancewere active,over
46,400deathscouldhavebeenavertedin 2012ςsufficientto increaseoverall
life expectancyby 0.55 years. Whilebelowthe EUaveragelife expectancygain
(0.63 years), this is likely attributable to relatively lower levels of physical
inactivityobservedin Francecomparedto other Europeancountries.

Å Inactiveindividualsin Franceareestimatedto seelife expectancygainsof 3.36
yearsif they were to meet recommendedlevelsof physicalactivity.

Å Asphysicalinactivity is unlikely to be completelyeliminated,the table below
illustrates the estimated potential deaths that could have been averted in
2012whenassumingdecreasesin physicalinactivityof 5%, 10%and20%.
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Daily participation in sport & outdoor activities in France (% of total); and 
average duration of activity (hh:mm), by highest education attained, 2000

Source: Eurostat, Cebr analysis
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Thousands of cancer cases in France could be averted through 
increased activity
Breastcancer

Å Physicalinactivity is estimated to account for 9.6% of the breast cancer
prevalencein France. Thisis equivalentto a direct healthcareburdenof ϵ100
million. Based on 5-year prevalence rates, over 207,000 people were
estimatedto havebreastcancerin 2012. If inactivity waseradicatedentirely,
this couldreducethe numberof breastcancercasesby 19,900.

Colorectalcancer

Å Over122,800peopleare estimatedto havecolorectalcancerin France(based
on 5-year prevalence),with an additional 40,800 being diagnosedin 2012
alone. ϵ716 million wasdirectedtowardscolorectalcancertreatmentsin that
year,equivalentto 0.3%of nationalhealthcareexpenditure.

Å If the prevalenceof physicalinactivity wasreducedby just 5%, an estimated
600 casesof colorectal cancercould have been averted in 2012, a number
which reachesaround 2,400 if the rate of inactivity declinedby 20%. Sucha
fall ςof a fifth ςcould savean estimatedϵ13.7 million in direct healthcare
costs.
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Estimated population attributable fraction (PAFs) of physical inactivity in 
major diseases in France, 2008
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Percentage decline in physical inactivity 5% 10% 20%

Potential decline in breast cancer cases (5-year prevalence) 1,000 2,000 4,000

Potential direct healthcare cost savings (millions) ϵ5.0 ϵ10.0 ϵ20.0

Percentage decline in physical inactivity 5% 10% 20%

Potential decline in colorectal cancer cases (5 year prevalence) 600 1,200 2,400

Potential direct healthcare cost savings (millions) ϵ3.4 ϵ6.9 ϵ13.7
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The direct cost of inactivity in France amounts to ϵ1.2 billion 
annually
TypeII diabetes

Å Physicalinactivity is estimated to cause6.7% of all type II diabetescasesin
France (a proportion marginally below the EU average). This amounts to
211,000 casesof diabeteswhich could potentially be averted if all personsin
Francewereactive.

Å In 2012, the direct healthcarecosts from diabetesassociatedwith physical
inactivity are estimated at ϵ918 million. Given that the total eradicationof
physicalinactivity is not likely to be anachievablegoal,modesttargetssuchas
a 5%reductioncouldyield substantialbenefits. Sucha reductioncouldreduce
diabetescasesby almost11,000and therebyunlockhealthcaresavingsto the
tune of ϵ46 million.

Coronaryheart disease

Å The direct costsof CHDto the Frenchhealthcaresystemamounted to ϵ2.4
billion in 2012, of which aroundϵ129 million is accountedfor by CHDcases
causedby physicalinactivity.

Å In 2012, over 291,000 CHDcaseswere reported in France. If all of thosewho
were inactivewere active, 15,700 of these CHDcasescould potentially have
beenavoidedin 2012. Evena 5%declinein physicalinactivitycouldpotentially
reducethe burdenon the Frenchhealthcaresystembyϵ6.4 million.
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Direct healthcare costs attributable to physical inactivity through physical 
disorders, France, 2012 (million ϵ)
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Percentage decline in physical inactivity 5% 10% 20%

Potential decline in type II diabetes cases 11,000 21,000 42,000

Potential direct healthcare cost savings (millions) ϵ46 ϵ92 ϵ184

Percentage decline in physical inactivity 5% 10% 20%

Potential decline in CHD cases 800 1,600 3,100

Potential direct healthcare cost savings (millions) ϵ6.4 ϵ12.9 ϵ25.8
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Indirect costs through physical disorders amount to ϵ4.3 billion 
per year in France
Å Of the four major inactivity-related NCDsconsideredin the study,the indirect

costs of coronary heart diseaseare the greatest in France,amounting to
almostϵ1.3 billion in 2012. Thiscost is driven by over 40,000 DALYslost to
inactivity-related CHDin Francein that yearςunderliningthe severityof the
condition in terms of the healthy life yearswhich are lost asa result of it. The
sameis true of colorectaland breastcancer,which together imposedindirect
costsof ϵ2.3 billion, despitetheir relatively lower prevalencecomparedwith
the other NCDsconsideredhere.

Å Meanwhile type II diabetes, by far the most common inactivity-related
disorder of the major NCDsexaminedin this study, seesthe lowest indirect
costs,of aroundϵ725 million. Thisindicatesa comparativelylower burden to
he Frencheconomyof ill-health and death resulting from inactivity-related
diabetes.

Å The table below sets out the reductions in indirect costswhich could have
been achieved if given proportions of inactive French adults had instead
engagedin activelifestyles. If this proportion wasone-fifth, the indirect costs
of inactivity resulting from physicaldisorderscould have been ϵ859 million
lower.
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Indirect costs attributable to physical inactivity through physical disorders, 
France, 2012 (million ϵ)
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Percentage decline in physical inactivity 5% 10% 20%

Breast cancer indirect cost savings (millions) ϵ53 ϵ107 ϵ214

Colorectal cancer indirect cost savings (millions) ϵ61 ϵ122 ϵ243

Type II diabetes indirect cost savings (millions) ϵ36 ϵ73 ϵ145

Coronary heart disease indirect cost savings (millions) ϵ64 ϵ129 ϵ257
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French inactivity accounts for 124,000 DALYs lost to mood and 
anxiety disorders
Mental health andwellbeing

Å 12 million peopleare estimatedto suffer from one or more mental disorders
in Francein 2012. Mental health disordersare estimated to have cost the
Frenchhealthcaresystemϵ13.4 billion (equivalentto 8% of total healthcare
expenditure)ςencompassingϵ8.3 billion worth of inpatient care and ϵ4.7
billion in outpatient care. (Chevreulet al., 2012).

Å The costs of mental and behaviouraldisordersto Franceamounted to 2.4
million DALYsin 2012 (WHO 2014), of which mood and anxiety disorders
constituted1.4 million.

Å Increased levels of physical activity are associated with reductions in
depressiveandanxietydisorders. Evidencefrom Canadasuggeststhat physical
inactivity canaccountfor up to 9.02%of national mood and anxietydisorder
prevalence(Mengand5Ω!ǊŎȅΣ2013): applyingthis fraction to Franceresultsin
approximately 124,000 mood and anxiety disorder DALYsattributable to
physicalinactivity in 2012. If the prevalenceof inactivity in Francewasto fall
by a fifth, thiscouldreducethis total by 25,000.

Å Estimatingthe economicvalueof theseDALYsresultsin indirect costsof ϵ4.0
billion. On this basis,a reduction in the prevalenceof inactivity to the tune of
5%couldyieldcostsavingsof ϵ198million.

35

Source: MŜƴƎ ϧ 5Ω!ǊŎȅ όнлмоύΣ ²IhΣ 9ǳǊƻǎǘŀǘΣ /ŜōǊ ŀƴŀƭȅǎƛǎ
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The extent and costs of physical inactivity in Germany

ÅTheproportion of Germanadultswho fail to engagein the recommendedlevelsof physicalactivity is estimatedto be over a fifth
(21%). For children and adolescents,the proportion is much higherςreaching89% for 15-year-olds. A substantialdisparity is
seen between the gendersς19% of adult men fail to meet the recommendedlevels of activity, comparedto 24% of adult
women.

ÅAsa result, inactivity is estimatedasbeingresponsiblefor 7.5%of all deathsin Germanyςequivalentto around65,200people in
2012. Theseare lives which could havebeen savedif these individualshad adopted lifestylesinvolvingthe requisite levelsof
physicalactivity.

ÅThroughits contribution to four major physicaldisorders,inactivity in Germanyimposesannual direct healthcarecostsof ϵ1.7
billion. Thesephysicaldisordersalso have an impact on the economy through an additionalϵ7.7 billion in indirect costs
(referringto the estimatedeconomicvalueof healthyliveslost to diseaseandprematuremortality).

Å Inactivelifestylesare alsostronglylinked to mental health disorders. We estimatethat inactivity-related depressiveand anxiety
disordersresult in the loss of around 151,000 disability-adjusted life years (DALYs)per year in Germany,consistentwith an
economiccostofϵ5.2 billion.

ÅCombiningthese monetary estimatesresults in total annual economiccosts of ϵ14.5 billion, equivalent to 4.8% of German
healthexpenditure,nearly ϵ2 billion overDŜǊƳŀƴȅΩǎentire budgetfor foreignaid,or over three timesasmuchasthe estimated
direct public healthcareexpenditureon smoking-related diseasesin Germany. Thisburden to Germansocietycould be averted
entirely if all inactivepersonsadoptedsimplelifestylechangesto incorporatemoreexercisein their dailyor weeklyroutines. Even
interventionsto bring just one-fifth of currently inactiveGermanpeople up to the recommendedlevelsof activity could yield
benefitsworth more thanϵ2.9 billion.

ÅThesesumsnonethelessrepresentsubstantialunder-estimatesof the potential benefitsof increasingphysicalactivity. Thegains
from activityarenumerousand interrelatedςincludingalleviatingstresslevelsandsupportingwellbeing,enhancingproductivity,
and reducingthe likelihoodof future health complications. Thesepositiveoutcomesare interconnected,yieldingcompounding
individual,economicandsocialbenefitswhichextendfar beyondthe monetarysumsdiscussedabove.
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A fifth of German adults do not achieve the recommended levels 
of activity
Å In 2010, 21.1%of peopleaged18 yearsor older in Germanywere estimated

by the WHOto be insufficiencyinactive. Inactivity levelsdo not differ asmuch
betweenthe gendersin Germanyasin someof the other nationsin the study:
18.7% of men and 23.5% of women are unlikely to meet the recommended
levelsof physicalactivity.

Å Amongchildren,the proportion not meetingthe recommendedguidelinesfor
physicalactivity is evenhigher. Theproportion of insufficientlyactivechildren
reaches80-90% dependingon age. The proportion rises with age, meaning
that 15-year-oldsare lesslikely to be physicallyactivethan 13-year-olds,who
in turn arelessactivethan 11-yearolds.

Å There was a small (two percentage-points) decline in the prevalence of
physical inactivity among 13-year-olds between 2005-06 and 2009-10.
However,this gainwasreversedin older agegroups,where the proportion of
insufficientlyactive15-year-oldsreached89%.

Thecostsof inactivity in Germany

Å Physicalinactivity is a key risk factor to a number of seriousillnesses,e.g.,
coronaryheart disease,type II diabetes,somecancersandall-causemortality.
In the following slides,we consider the extent to which physicalinactivity
impactsuponthe prevalenceof thesediseasesin Germany.

Å In Germany,the greatestproportional impactsof physicalinactivity are upon
colorectalcancercases,in which inactivityaccountsfor 8.3%of cases. Relative
to the other diseasesexaminedin the chart overleaf,physicalinactivitymakes
a smaller contribution to DŜǊƳŀƴȅΩǎCHD cases,with just 4.6% of CHD
prevalenceattributable to inactivity.
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Proportion of children that are insufficiently active in Germany, 2005-06 
and 2009-10
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Cutting inactivity in Germany by a fifth could save 13,000 lives

Socio-economicfactorsandphysicalactivity levels

Å Evidencesuggeststhat baselinelevelsof physicalactivity, and its associated
health impacts,varygreatlyacrosssocio-economicgroups. Thechart opposite
presentsfindingsfrom a 2007study, which showsthat youngGermansfrom
lower-class backgroundsare significantly less likely to undertake regular
exercisethan their counterpartsfrom moreaffluent backgrounds.

Å BMIdata for Germanadultsalsorevealsa similartrend: in 2008, 57%of adults
in the lowest incomequintile were classifiedasoverweightor obese. Among
those in the highest income quintile, this proportion was almost ten
percentagepoints lower, at 48%. Thisunderlinesthat, while inactivity and its
resultant diseaseburdens afflict those of all backgrounds,the problem is
especiallypronouncedamongthosewithin less-affluent segmentsof society.

Å Thistrend is alsoobservedamongGermanchildren: those from less-affluent
familiesare 34%more likely to not achieverecommendedactivity levelsthan
their counterpartsfrom highly-affluent families(Borraccinoet al., 2010).

All-causemortality and life expectancygains

Å Physicalinactivity is estimated to be responsiblefor 7.5% of all deaths in
Germany. Thisimpliesthat if all Germansreachedthe recommendedlevelsof
activity, over 65,200 deaths could potentially have been averted in 2012.
Eradicatingphysicalinactivity in this manner would be sufficient to increase
average(nationwide)life expectancyof 0.47 years. Thisis consistentwith an
increasein life expectancyof 2.61 yearson the part of those individualswho
arecurrentlyinsufficientlyinactive.

Å Asphysicalinactivity is unlikely to be completelyeliminated,the table below
illustrates the estimated potential deaths that could have averted in 2012
when assumingdecreasesof physicalinactivity prevalenceby 5%, 10% and
20%.
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Physical activity levels of 14-24 year olds in Germany, disaggregated by 
social class, 2007

Notes: In the above chartΣ ΨǊŜƎǳƭŀǊΩ activity is defined as engaging in exercise daily or several 
ǘƛƳŜǎ ǇŜǊ ǿŜŜƪΤ Ψnon-ǊŜƎǳƭŀǊΩ is defined as 1-4 times per month; and Ψƴƻ ŀŎǘƛǾƛǘȅΩ refers to 
respondents who exercise less than once a month. 

Source: A Ströhleet al., 2007
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Germany could avert 7,000 cancer cases through reducing 
inactivity by 20%
Breastcancer

Å 7.4% of breast cancer cases in Germany can be attributed to physical
inactivity. Thedirect healthcarecostsof this diseaseamountedto ϵ2.5 billion
in 2012 ςthis is equivalent to an ϵ185 million burden which is causedby
physicalinactivity.

Å Over279,000 Germanswere estimatedto havebreastcancerin 2012(based
on 5-yearprevalence). If all inactivepersonswereactive,this figurecouldhave
fallen by over 20,600. A more achievablereduction, of 20%, could result in
4,100 fewer breastcancercases: deliveringϵ37.1 million in direct healthcare
savings.

Colorectalcancer

Å Almost 185,000 people are estimated to have colorectalcancerin Germany
(basedon 5-yearprevalencerates),with an additional63,600beingdiagnosed
in 2012alone. If the prevalenceof physicalinactivity wasreducedby just 5%,
nearly800casesof colorectalcancercouldhavebeenaverted. If the declinein
inactivity reached 20%, the number of casescould have fallen further, by
nearly3,100.

Å ϵ1.8 billion (0.6%) of the nationalhealthcareexpenditurein 2012wasdirected
towards treatment of colorectal cancer. In that year, physical inactivity is
estimatedto havecontributedto ϵ154million of thisburden.
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Estimated population attributable fraction (PAFs) of physical inactivity in 
major diseases in Germany, 2008
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Percentage decline in physical inactivity 5% 10% 20%

Potential decline in breast cancer cases (5-year 
prevalence)

1,000 2,100 4,100

Potential direct healthcare cost savings (millions) ϵ9.3 ϵ18.5 ϵ37.1

Percentage decline in physical inactivity 5% 10% 20%

Potential decline in colorectal cancer cases (5 year prevalence)800 1,500 3,100

Potential direct healthcare cost savings (millions) ϵ7.7 ϵ15.4 ϵ30.7
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Direct cost of inactivity in Germany reached ϵ1.7 billion in 2012

TypeII diabetes

Å Physicalinactivity in Germanyis estimated to be responsiblefor 5.7% of all
type II diabetescases: this amounts to 270,000 diabetescaseswhich could
have been averted if all Germansmet recommendedguidelinesfor activity.
These diabetes cases which are attributable to physical inactivity are
estimated to have presentedϵ1.06 billion in direct healthcarecosts to the
Germanhealthcaresystemin 2012.

Å A 10%declinein physicalinactivitycouldavoid27,000diabetescases,thereby
reducingdirect healthcarecostsbyϵ106million.

Coronaryheart disease

Å CHDtreatment accountsfor around2%of healthcareexpenditurein Germany,
equivalentin 2012to aroundϵ6 billion. Theshareof GermanCHDcaseswhich
areattributable to physicalinactivityςaround4.6%ςthereforeaccountfor an
estimatedϵ274million in direct healthcarecosts.

Å Therewere over 729,000 casesof CHDin Germanyin 2012. If all Germans
reached the recommendedguidelinesfor physicalactivity, that year could
haveseen34,000 fewer CHDcases. Evena muchmore achievable5%decline
in inactivitycouldhaveaverted1,700CHDcasesin that year.
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Percentage decline in physical inactivity 5% 10% 20%

Potential decline in type II diabetes cases 13,000 27,000 54,000

Potential direct healthcare cost savings (millions) ϵ53 ϵ106 ϵ213

Percentage decline in physical inactivity 5% 10% 20%

Potential decline in CHD cases 1,700 3,400 6,700

Potential direct healthcare cost savings (millions) ϵ14 ϵ27 ϵ55

Direct healthcare costs attributable to physical inactivity through physical 
disorders, Germany, 2012 (million ϵ)
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Indirect costs of inactivity through physical disorders in Germany 
amount to ϵ7.7 billion annually
Å Coronaryheart diseasegeneratedby far the greatestindirect costsof the four

NCDsconsidered,reachingϵ3.5 billion in 2012. Thisis driven by over 100,000
DALYslost to the disorderasa resultof physicalinactivityin that year.

Å Colorectalcancercontributesa further ϵ1.6 billion per year,despiteits lower
prevalence in Germany compared with the other considered NCDs. This
underlinesthe severityof this illnessand the toll it takesthrough poor health
and premature mortality. Type II diabetes,while much more common than
colorectalcancer,imposesa comparablelevelof indirect costs(of ϵ1.3 billion)
ςindicatinga relatively lower burden to of ill-health and death resultingfrom
inactivity-relateddiabetes.

Å The table below sets out the reductions in indirect costswhich could have
been achieved,if given proportions of inactive Germanadults had instead
established active lifestyles which met the recommended guidelines for
regularphysicalactivity.

Å If this proportion was one-fifth, the indirect costsof inactivity resultingfrom
physicaldisorders could have been ϵ1.5 billion lower. Even a much more
achievablereductionsof 5% could reduce the indirect costs to the German
economyby asmuchasϵ384million per year.
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Percentage decline in physical inactivity 5% 10% 20%

Breast cancer indirect cost savings (millions) ϵ60 ϵ120 ϵ239

Colorectal cancer indirect cost savings (millions) ϵ80 ϵ161 ϵ321

Type II diabetes indirect cost savings (millions) ϵ67 ϵ135 ϵ269

Coronary heart disease indirect cost savings (millions) ϵ176 ϵ353 ϵ706

Indirect costs attributable to physical inactivity through physical disorders, 
France, 2012 (million ϵ)
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Inactivity-related mental health disorders in Germany cause 
ϵ5.2 billion of indirect costs
Mental health andwellbeing

Å Mental and behavioural disorders in Germanymade up 12% of the total
diseaseburden in 2012, when measuredin DALYs. This was equivalent to
almost 3 million DALYsin 2012, of which over half (56%) were due to mood
andanxietydisorders.

Å Physicalactivity is associatedwith reductions in depressiveand anxiety
disorders. Meng and 5Ω!ǊŎȅΩǎ(2013) study estimated that physicalinactivity
accountedfor around9.02%of the prevalenceof mood and anxietydisorders
in Canada.

Å Applying this fraction in the case of Germanysuggeststhat an estimated
151,000 DALYswhich were lost to mood and anxiety disorders were
attributable to physicalinactivityin 2012.

Å The indirect costsassociatedwith the treatment of these mood and anxiety
disordercasesamountsto ϵ5.2 billion annually. Thisis high relative to other
focuscountriesin the study, and is driven by the relatively high incidenceof
DALYslost to mood and anxiety disordersin Germany; as well as the high
productivityof the typicalGermanworker.

Å A reduction in the prevalenceof physicalinactivity to the tune of 20% could
seetheseindirectcostsreducedby overϵ1.0 billion per year.
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The extent and costs of physical inactivity in Italy

ÅTheproportion of Italianadultswho fail to engagein the recommendedlevelsof physicalactivity is estimatedto be over a third
(33%). For children and adolescents,the proportion is much higherςreaching92% for 13-year-olds. A wide disparity is seen
betweenthe gendersς28%of adultmenfail to meet the recommendedlevelsof activity,comparedto 38%of adultwomen.

ÅAsa result, inactivity is estimatedasbeingresponsiblefor 14.6%of all deathsin Italy ςequivalentto around88,200 people in
2012. Theseare lives which could havebeen savedif these individualshad adopted lifestylesinvolvingthe requisite levelsof
physicalactivity.

ÅThroughits contribution to four majorphysicaldisorders,inactivity in Italy imposesannualdirect healthcarecostsof ϵ1.6 billion.
Thesephysicaldisordersalsohavean impacton the economythroughanadditionalϵ7.8 billion in indirect costs(referringto the
estimatedeconomicvalueof healthyliveslost to diseaseandprematuremortality).

Å Inactivelifestylesare alsostronglylinked to mental health disorders. We estimatethat inactivity-related depressiveand anxiety
disordersresult in the lossof around102,000disability-adjustedlife years(DALYs)per year in Italy, consistentwith an economic
costofϵ2.8 billion.

ÅCombiningthesemonetaryestimatesresultsin total annual economiccostsof over ϵ12.1 billion, equivalentto 8.9%of Italian
health expenditure,more than four timesLǘŀƭȅΩǎentire foreign aid budget,or four times asmuchasthe estimateddirect public
healthcareexpenditureon smoking-relateddiseasesin Italy. Thisburdento Italian societycouldbe avertedentirely if all inactive
personsadopted simple lifestyle changesto incorporatemore exercisein their daily or weekly routines. Eveninterventionsto
bring just one-fifth of currently inactiveItaliansup to the recommendedlevelsof activity could yield benefitsworth more than
ϵ2.4 billion.

ÅThesesumsnonethelessrepresentsubstantialunder-estimatesof the potential benefitsof increasingphysicalactivity. Thegains
from activityarenumerousand interrelatedςincludingalleviatingstresslevelsandsupportingwellbeing, enhancingproductivity,
and reducingthe likelihoodof future health complications. Thesepositiveoutcomesare interconnected,yieldingcompounding
individual,economicandsocialbenefitswhichextendfar beyondthe monetarysumsdiscussedabove.
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A third of Italian adults are insufficiently active

Å In 2010, a third (33.2%) of Italiansaged18 yearsor older were estimatedto be
insufficiencyinactiveby the WHO. Theprevalenceof physicalinactivity is 10
percentagepoints greater amongst Italian women than in men ς38.1%
womenand28.2%of menŘƻƴΩǘmeet guidelinelevelsof physicalactivity.

Å Acrossthe sixfocuscountriesin the study,Italianchildrenwere the most likely
to be physically inactive in 2009-10. On average, 92% of children aged
between11 and 15 did not reachthe recommendedlevelsof physicalactivity
in 2010.

Å Worryingly,Italian childrenappearto havebecomemarkedlylessactiveover
the four yearsbetweenthe 2005-06 and 2009-10 data collectionrounds. The
largestincreasewasseenin the youngestcohort group,where the prevalence
of physicalinactivityroseby 9 percentagepoints.

Thecostsof inactivity in Italy

Å Physicalinactivity is a key risk factor to a number of seriousillnesses,i.e.,
coronaryheart disease,type II diabetesandsomecancers; aswell asall-cause
mortality. In the following slides,we considerthe extent to which physical
inactivityimpactsuponthe prevalenceof thesediseasesin Italy.

Å Across all diseases examined, physical inactivity is accountable for a
substantiallygreater proportion of casesreported in Italy than in Europe. In
particular,physicalinactivity is accountablefor 16.2% of all colorectalcancer
casesin Italyς4.5 percentagepointsgreaterthan the EUaverage.

Å Relative to the other diseasesexamined in the chart overleaf, physical
inactivity makesa smallercontribution to LǘŀƭȅΩǎCHDcases,with 9.1%of CHD
prevalenceattributable to inactivity.
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Curbing inactivity by a fifth could avert 17,600 deaths in Italy

Socio-economicstatusinfluencesactivity levels

Å Participation in physical activity in Italy tends to rise according to socio-
economicstatus. Thechartoppositeillustratesthe proportion of Italianpeople
who participatedin sport and other outdoor activities(excludingwalkingand
hiking) in 2000, and the averageduration of this activity for those who did
participate in it. Just10.1% of respondentsundertook daily sports or other
outdoor activitiesςa proportion which varies from 6.2% among those who
have only completed primary education; to 13.9% among those who are
educatedto tertiary level.

Å Thissuggeststhat peoplefrom lesseducatedbackgroundsaresignificantlyless
likely to find time to engagein sport or outdoor recreation. However,when
examiningthe duration of this sport or physicalactivity, for those who did
partake in it, the higher educated ǊŜǎǇƻƴŘŜƴǘǎΩaverage durations are
markedlylower.

Å More recent evidence suggeststhat this trend is also observed among
children: those from less-affluent familiesare 78% more likely to not achieve
recommended activity levels than their counterparts from highly-affluent
families(Borraccinoet al., 2010).

All-causemortality and life expectancygains

Å Physicalinactivity is responsiblefor around 14.6% of all-causemortality in
Italy. This implies that, if all inactive persons across Italy had met their
guidelinelevelsfor physicalactivity, well over 88,000 deathscouldpotentially
havebeen averted in 2012. Thiseradicationof inactivity would be enoughto
increasenational life expectancyby 0.8 years. For those who are currently
inactive,the averagelife expectancygainis1.81 years.

Å Asphysicalinactivity is unlikely to be completelyeliminated,the table below
illustrates the estimated potential deaths that could have averted in 2012,
when assumingdecreasesin the prevalenceof physicalinactivity by 5%, 10%
and20%.
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Note: Data from Time Use Survey. ΨtǊƛƳŀǊȅΩeducation refers to ISCEDLevel 1; Ψ[ƻǿŜǊ
ǎŜŎƻƴŘŀǊȅΩrefers to ISCEDLevel 2; Ψ¦ǇǇŜǊǎŜŎƻƴŘŀǊȅΩencompassesISCEDLevels3 & 4,
Ψ¢ŜǊǘƛŀǊȅΩdescribesISCEDLevels5 & 6.

Source: Eurostat, Cebr analysis
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Over ϵ227 million in direct cancer costs are attributable to 
physical inactivity
Breastcancer

Å The burden of breast canceron the Italian healthcaresystemamounted to
ϵ639million in 2012. It is estimatedthat physicalinactivityaccountsfor 15.6%
of thesedirect costsςequivalentto ϵ100million.

Å 209,000 Italianswere estimatedto havebreast cancerin 2012 (basedon 5-
year prevalence),of which 33,000 are attributable to physical inactivity.
Modest reductions in inactivity could support substantialreductions in the
numberof breastcancercases,andhealthcaresavings,asshownbelow:

Colorectalcancer

Å Almost140,000 peopleare estimatedto havecolorectalcancerin Italy, with
0.5% of national healthcareexpenditure(equivalentto ϵ786 million in 2012)
directed towardsits treatment. We estimatethat ϵ127 million of thesedirect
healthcarecostsareattributable to physicalinactivity.

Å Amodestreductionin physicalinactivityςof just 5%ςcould avert1,100cases
of colorectal cancer, and save ϵ6.4 million in direct costs to the Italian
healthcaresystem. The potential savingsfrom increasingactivity further are
summarisedbelow:
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Estimated population attributable fraction (PAFs) of physical inactivity in 
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Percentage decline in physical inactivity 5% 10% 20%

Potential decline in breast cancer cases (5-year prevalence) 1,600 3,300 6,500

Potential direct healthcare cost savings (millions) ϵ5.0 ϵ10.0 ϵ19.9

Percentage decline in physical inactivity 5% 10% 20%

Potential decline in colorectal cancer cases (5 year prevalence)1,100 2,300 4,500

Potential direct healthcare cost savings (millions) ϵ6.4 ϵ12.7 ϵ25.5
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Inactivity-related physical disorders cost the Italian healthcare 
system ϵ1.6 billion per year
TypeII Diabetes

Å Physicalinactivity in Italy is estimatedto be responsiblefor 11.2%of all type II
diabetescasesςover four percentagepointsmore than the EUaverage. Thisis
equivalentto 390,000 diabetescases,which could be preventedif all Italians
met their recommendedlevelsof physicalactivity.

Å Thedirect healthcarecost burden from inactivity-related diabetescaseswas
estimatedat aroundϵ1.1 billion in 2012. A modest10%reduction in physical
inactivity could potentially reduce diabetescasesby 39,000 and saveϵ107
million in direct healthcarecosts.

Coronaryheart disease

Å Thedirect healthcarecostsof CHDin Italy amountedto ϵ2.9 billion in 2012, or
around 2% of total Italian healthcareexpenditure. With the proportion of
caseswhich are attributable to physicalinactivity estimated at 9.1%, this is
consistentwith aϵ261million costburdenof CHDdueto inactivity.

Å Over287,000 casesof CHDwere reported in Italy in 2012. Thisimpliesthat if
all Italians who are inactive met their recommendedactivity levels,around
26,100 CHDcasescould potentially havebeen averted. Evena 5% declinein
the prevalenceof physicalinactivitycouldreducethe numberof CHDcasesby
1,300, savingϵ13.1 million in direct costs.
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Percentage decline in physical inactivity 5% 10% 20%

Potential decline in type II diabetes cases 20,000 39,000 79,000

Potential direct healthcare cost savings (millions) ϵ54 ϵ107 ϵ215

Percentage decline in physical inactivity 5% 10% 20%

Potential decline in CHD cases 1,300 2,600 5,200

Potential direct healthcare cost savings (millions) ϵ13.1 ϵ26.1 ϵ52.3

Direct healthcare costs attributable to physical inactivity through physical 
disorders, Italy, 2012 (million ϵ)
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Indirect cost of inactivity-related physical disorders amounted to 
ϵ7.8 billion in 2012
Å In Italy, coronaryheart disease(CHD)is responsiblefor the largest shareof

indirect costs resulting from the considered physical disorders. This sum
reachedϵ3.1 billion in 2012, underpinnedby the 114,000 DALYslost to this
NCDasa resultof inactivityin that year.

Å Inactivity-related type II diabetes imposed indirect costs of ϵ1.6 billion,
marginallylessthan the ϵ1.7 billion arisingasa result of inactivity-attributable
colorectalcancer. Despitethe lower prevalenceof this cancerrelative to type
II diabetesin Italy, the severityof the disordermeansthat their cost burdens
resultingfrom inactivityςin the form of ill health and prematuremortality ς
arebroadlycomparable.

Å Theindirect costsof breastcanceramountedto ϵ1.4 billion in 2012, drivenby
the 50,000 DALYslost to inactivity-attributable breast cancerin Italy during
that year.

Å The table below sets out the reductions in indirect costswhich could have
been achieved if given proportions of inactive Italian adults had instead
established active lifestyles which met the recommended guidelines for
regular physicalactivity. Reducingthe level of inactive Italians by one-fifth
could avert indirect costs of ϵ1.6 billion annually. Even a much more
achievablereductions of 5% could reduce the indirect costs to the Italian
economyby aroundϵ400million per year.
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Percentage decline in physical inactivity 5% 10% 20%

Breast cancer indirect cost savings (millions) ϵ68 ϵ136 ϵ272

Colorectal cancer indirect cost savings (millions) ϵ87 ϵ174 ϵ348

Type II diabetes indirect cost savings (millions) ϵ80 ϵ159 ϵ319

Coronary heart disease indirect cost savings (millions) ϵ156 ϵ312 ϵ624

Indirect costs attributable to physical inactivity through physical disorders, 
Italy, 2012 (million ϵ)
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Over 100,000 DALYs lost to mood and anxiety disorders are 
attributable to physical inactivity
Mental health andwellbeing

Å Thecostsof ill mental health in Italy reached1.7 million DALYsin 2012, which
wasequivalentto 10%of DALYslost in that yeardue to all illnesses. Thecosts
of unipolardepressiveandanxietydisorderscontributed1.0 million of these.

Å Physicalactivity is associatedwith reductions in depressiveand anxiety
disorders. Mengand5Ω!ǊŎȅ(2013) estimatethat physicalinactivityaccounted
for around 9.0% of the prevalenceof mood and anxietydisordersin Canada.
Applyingthesefractionsto Italy suggeststhat just over 100,000 DALYslost to
moodandanxietydisordersin 2012were attributable to physicalinactivity.

Å If the prevalenceof inactivity in Italy fell by a fifth, this couldhavereducedthe
DALYslost to thesementalhealthdisordersby over20,000.

Å Estimatingthe economicvalueof theseDALYsresultsin indirect costsof ϵ2.8
billion. On this basis,a reduction in the prevalenceof inactivity to the tune of
20%couldyieldcostsavingsof ϵ553million.
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