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Foreword and introduction fromMogensKirkeby
President, International Sport and Culture Association (ISCA)
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wellbeingand a growing challenge for European societies. Despite these dramatic facts, we still lac
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 midgctor approach and on effective initiatives that can
assist communities and individual citizens in engaging in an active lifestyle

In our crosssector 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 cost
of inactivity for Europe based on data from six countries: France, Germany, Italy, Poland, Spain, a
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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Input and support for the report and its findings

As part of the process of writing this report, ISCA brought togedtgmoup ofstakeholders for a roundtable discussion or¥tZpril

in Brussels to discuss its findings, what it means for Europe and what we need to do differently to address this greetahg soci
issue. We would like to thank all these organisations for their support and input to the project and their continued comintitme
getting Europe more active.
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piece of evidence that sends a message to deemhkers 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 physic
activity where people live and wabl€

KevinMayne, DevelopmentDirector, European Cyclists' Federation

& 9 @ifidvé@&countsThis report emphasises the need for concrete action to get people to move in their daly life.
EPODE International Network, we change children, adolescents and families' behaviour towards a more active
lifestyle for the long termWe 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, fuithémdeact ¢

JeanMichel Borys President, EPODE

d{ SRSy (| NB anfidpdctoa liedlth &whn prompt negative changesHuropean societiePromoting
physical activity, sports and exercise throughout Eurepaires newefforts. The necessity of implementing exercise
oriented concepts imedicineandsociety as a whole &ssential. Traditional concepts of technology aretication
drivenmedical practicdave limited effecten lifeexpectancyand healthand can result in an impropatiocation of
financial resourcedt can also prevematients who really neesurgery and otheinvasivemedical techniques from
obtaining adequatereatment. The solutiorshould not be to allocatsmore moneyo invasiveor surgical procedures,
but to new ways of informing people abgortevention and exercise, changitigir environmentso enablephysical
activity, andnurturing the cooperatiobetween medical doctors aride sportssystenib €

Jurgen Michaebteinacker Prof. Dr. med. Dr. h.c., European Initiative for Exercise in Medicine
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Input and support for the report and its findings cont.

a ¢ Kepatt 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 wt
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Tom Sermon, ChidgxecutiveOfficer, GlobalCorporate Challenge

G a 2 Nbakhdvoiiadity from norcommunicable 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 cressction of society including policy makers, healthcare systems, schools, transport,

O%} 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
INTERNATIONAL . . .. . . . . . .
OLYMPIC promoting sport and physical activity. The IOC redistributes more than 90 per cent of its income to the wider sporti
COMMITTEE 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 organisatior
including UNESCO, urging governments and educational planners to invest in the quantity and quality of physical
education that they offeb €

International Olympic Committee®2 Y i NA 6 dzi A 2y (G2 GKS NRBdzyRGI0f S RA&Odz
02Y0¢3 . NigiiB2816,aSCAewWwaMOVEampaign
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L’aUPeU6 Sﬂ 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 habibstearly

BaronessTanniGreyThompsonDBE, Laureu8cademy Member
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Input and support for the report and its findings cont.

A
& C A y R Afgr Bhydical acfvity does not only lead to several important mental benefitst, dctually helps to
- N! H __E preventa series of mental health proAbIems and can, most importantly, contribute to the recovery process of person
A who struggle withmentah £ £ KSI f G Kdé
Maria Nyman, Director, Mental Healttizurope
a ¢ Kepait bylSCAand Cebrbacks up our own findings. People with intellectlishbilities experienoghronic
- health problems due to insufficient care, poor nutrition and inactive lifestyles. In virtually all countries in which
a ° F\j Special Olympics operatege started therebecause there were either no or limited options for people with
Eé"é intellectual disabilitieso be physically active. Through sport we eampowerpeople with and without intellectual

Special Olympics  disabilities to live healthier liveghilst being accepteend valued members of theidommunities. This fostersraore
respectful and inclusive society forda#

Mary Davis, Regiondresident and Managing Director Special Olympics Europe Eurasia

Further roundtable contributors:

street

; . ®
@%movement is happiness eu rope o Ox)ol)r/”d Y4
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Inactivity costs the European economy ove80 billion per year

A TheWHOestimatesthat a quarter of Europeanadults, and four-fifths of Europeanadolescents are insufficientlyactive Thismeans
that they do not regularlyengagein the recommendedevelsof physicalactivity. In somerespects,these levelsof inactivity are an
achievementof modern engineeringand invention technologyhas givenrise to a lower proportion of labourintensive jobs, and
progressivelyemovedthe requirementfor physicalabourfrom manyof our dailytasks

A However the health consequencesf sedentanylifestylesare significant,and dangerous Evenindividualsof normalweightwho do not
reach the recommendedlevels of physicalactivity are at significantlyincreasedrisk of developingcancer,type |l diabetes,heart
diseaseandsufferingfrom prematuredeath. Indeed,inactivityis the fourth-leadingrisk factor for all globaldeaths

A AcrossEurope,A y I O (i doriributién @aall-causemortality amountsto over 500,000 deaths per year ¢ deaths which could be
averted through enablingand encouragingall Europeansto engagein lifestylesthat achievethe recommendedlevels of physical
activity. Evenif theserecommendationsare not fully met, important health benefits canstill be unlockedwith comparativelysmaller
levelsof activity ¢ the initial step from a sedentarylife to somedegreeof activity is crucial Thisis especiallytrue for youngpeople
activityin childhoodis a significantdeterminantof future activity levels,andthusinfluenceshealth outcomesthroughoutlife.

A Inactivityimposeseconomiccostsof €80.4 billion per year to the EU28 through four major non-communicablediseasegcoronary
heart disease type Il diabetes,colorectaland breast cance), and through the indirect costsof inactivity-related mood and anxiety
disorders Thisis equivalentto 6.2% of all Europeanhealth spending €5 billion more than the entire world spendson cancerdrugs
eachyeatr, or half the annualGDPof Irelandor Portugal Lookingahead,this economiccostburdenis setto rise ¢ we conservatively
estimatethat 2030couldseeannualcostsof overe125hbillion (in 2012prices)

A Thesecostscould be avoidedif all Europeansvere to achievean averageof 20 minutes per day of simpleand inexpensiveactivities
suchaswalkingor running Eveninterventionsto bring just one-fifth of currentlyinactive Europeansip to the recommendedevelsof
regularactivity would yield benefitsworth up to €16.1 billion.

A Within Europeannations, lower-income demographicdend to undertakephysicalactivity lessregularlythan their counterpartsfrom
more affluent segmentsof society Thissuggestghat the negativehealth consequencesf inactivity are borne disproportionatelyby
more disadvantagedor marginalisedgroups This highlightsthe fact that interventionsto promote and encouragemore active
lifestylesandroutinescancontribute substantiallyto addressindhealthinequalities

A Againstthis background,it can be clearly seenthat physicalinactivity is a serious public health challenge deservingof immediate
action. Dueto the severenegativeconsequencesf sedentarylifestyles,and the lack of widespreadunderstandingof the risks,it has
beensaidthat Wa A isthd ne@ & Y 2 {.NisFeort draws together a range of existingevidence,researchand data sourcesto
examinethe economicdimensionsof the issue,andunderlinethe urgencywith whichthis problemshouldbe tackled
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Inactivity time bomb

Here we share just a few of the points that were identified through this research process as clear and tangible acttambthat
taken as steps to help address this growing and costly societal issue:

A Shareand celebrate succes3hereare a lotof inexpensiveand 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 ha

A Ensure physical activity is a positive experience (especially for chiljieerd easy to doBy ensuring physical activity is a positive
experienceand one that can be integrated into your daily life meke it a desirablactivity rather than a burderBy focusing on
children we can make sure they are set up for life with positive behaviour that will help them in later life

A Create new and innovative partnershipherise of physicahactivitycannot be solely addressed by individual effovi& 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. Whgrtnerships catbe created that bring together organisations and people from diverse
fields such as the built environmemgucation,or transport?

ALGiQa  yFdA2y Il A aa dafle itGsdaial tHatzhere dre tle2ighosiiutt@res put ih plBe by ®Etidans at a
national level, we must also identify and support las@lutionsto ensure we have a loAgrm sustainable impact.

A Recognise the broader impact of physical activiBhysical activity is not just about being physically healtRieysical activity
and sport carplay a significant role in the mental wellbeingtoff A Y RA @A Rdzr £ = KSf LJ RSGSt 2L |y
of people together, help people leamrewd {1 Af f a8 YR OFy AYLINRGZS LIS2 n#edt@@romoidlis R dz
broader impact.

e

A Seed positive messages abopitysical activitythrough all walks of life:Several actors with key roles in or direct contact with the
public can embeAd povsitiveeessageabou}being more active into more yvalks ty‘b From dqctors antkachers to artists and city
plannerscwey SSR (2 YI 1S (KS LRaAGAGS YSaalaSa |o02dzi LIKe&&aAOlf
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And to succeed we need to have cressctor solutions
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Find out more about this report at:
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Modern life enables increasingly sedentahfestyles

A Physicalactivity has long been a prominent component of most aspectsof
human life. Throughout history, housekeepingand maintenance, manual Proportion of jobs in the EL28 nations, by occupational category, 1995

labour and other types of work, farming, transportation and leisure all 2014
requiredvaryingdegreesof exercise 75%

A Overrecentdecadestechnologicaland engineeringprogresshasreducedthe —Less active occupations
physicallabour input required to accomplishall kinds of tasks both at work === More active occupations

andin the home Thishassuccessfullyeducedthe physicahardshipsfacedby
most people at their workplace,cutting work-related injuries and disabilities

0,
resultingrepetitive physicalabour(Hallalet al., 2012). 65%

A The chart opposite sets out one aspect of this process, comparing the
proportionsof jobsin Europewhich fall within occupationghat are associated
with more or lessphysicalactivity. In the two decadesapproaching2014 the
number of Europeanjobs within more active occupationshas fallen by 7 ©5%
million; while the number of lessactiveroles hasrisen by 43 million. Thishas
led to the total proportion of less active roles in Europeanemployment
growingfrom 55%to 67%overthe sametimeframe.

A Whilethis representsust one domainof life in which Europeansre becoming  45%
lessactive (work), evidencesuggestghat activity levelsare falling in many of
the aspects mentioned above including recreation, housekeeping and
transport (WHO2010. Freedfrom the demandsof routine exercisewe lead
increasinglysedentarylifestyles

0,
A But the humanbody hasevolvedin sucha way that most of its systems(e.g. 5%
skeletal, muscle,metabolicand cardiovascularylo not develop and function
optimally without frequent physical stimulation (Booth et al., 2008. As
humanswe are, in effect, W R S & Atdhy¢ &tiveéxreatures
25%

A Buttacklingthe problem of physicalinactivity doesnot require revertingback
to working lives entailing strenuousor difficult manual labour. Moreover, it
doesnot evennecessitateextensiveparticipationin organisedsports,or other
suchstructured activities Thekey challengeis simplyto enableindividualsto Source: Labour Force Survey, Cebr analysis

replacethose opportunities for energyexpenditurewhich havebeen W1 2ad d S%otes W[ &aivez O O dzLJlinklddsyhanayersprofessionalsclerks,technicianssalesand

mpdernlty. Forgxgmple,smply en_deavc_)u”.n_gto walk more often a_nd more service workers (ISCOcategories 1-5). Wa 2 Mdive 2 O O dzLJI icludey ageultural,
brisklycanprovideimportant benefitsfor individualhealthandwellbeing construction,manufacturing jndustry & labouringoccupationgISC@ategoriess-9).
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But physical activity is essential for physical and mental health

A TheWHOrecommendshat adults(18+) shouldundertakeeither: Health benefits associated with physical activity
o 150 minutes per week of moderateintensity aerobic physical activity

o 75minutesperweekof vigorousintensity activity, or
(0]

an equivalentcombinationof moderateandvigorousactivity. Heart disease Reduced risk
additionalhealth benefitsare gainedthroughincreasinghesedurationsto
300 and 150 minutes per week, respectively For improving cardio Stroke Reduced risk
respiratoryhealth, all activity shouldtake placein durationsof at least 10 ) } )
minutes Overweight and obesity Reduced risk
A Engagingin these levels of physical activity substantially reduces an Typell diabetes Reduced risk
A Y R A Diskolidevielopingone or more of the health problemsor disorders )
set out opposite Thisunderlinesthe extensivebenefitswhich physicalactivity Colon cancer Reduced risk
can bring: in addition to promoting cardiovascularealth, it is effective in duced risk
treating or averting a broad range of serious non-communicablediseases, Breast cancer Reduced ris
physicaandmentalhealthissues Musculoskeletal health Improvement
A To avert such negative health outcomes, the aforementioned . .
recommendationsencourage people to achieve certain levels of energy Falls in older people Reduced risk
expenditure But, sincemore vigorousexercisecangreatlyincreasethe rate of . .
. . . ; - . PsychologicaWvellbeing Improvement
energyexpenditureassociatedvith a givenactivity, positive health outcomes
couldbe achievedwith relativelyshorter periodsof higherintensity activity. Depression Reduced risk

A Importantly, even those moving from Wy 2 16 PG 2 tv' S 2o &ctivity see
significant health benefits. This suggeststhat the initial task of supporting Source: WHO (2006)
someone with an inactive lifestyle to simply undertake some degree of '
physicalactivity unlocksa disproportionatelylarge share of potential health
improvements

A Inthis way, all efforts to increaselevelsof physicalactivity canbe seenaslife-
saving medical interventions, as well as investmentsin human health and
potential. Physicahctivity deliverslonger, happierand more productivelives,
contributingpositivelyto economicandsocialoutcomesin numerousways
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A quarter of European adults are insufficiently active

A Despiteall of the well-establishechealth benefitslinked to physicalactivity, a

large proportion of the ¢ 2 NI pRmuEktion remains physically inactive
Measuredagainstthe WHOguidelinesa quarter (26%) of adultsacrossEurope
are insufficientlyactive (WHO2010.

Of the six focus countries examined,the UK seesthe highest prevalenceof
physicalinactivity, 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%9 of the adult
populationmeet recommendedweeklylevelsof exerciseandactivity.

Thereasonsbehindthesecrosscountry variationsare complex,andthe causal
relationshipsbetween activity and socialand economicfactorsare an ongoing
researcharea

However,broad trends can be identified: for example, WHO analysisshows
that higher income countries (defined accordingto World Bank income
groups)tend to seelargerproportionsof insufficientlyactive populations This
suggestshatt 2 f | lgwer@ades of inactivity (relativeto the other five focus
nations)may partiallyreflectits lower per-capitanationalincome

Increasingurbanisationis correlatedwith decreasingphysicalactivity, a trend

which is consistentwith the data opposite the UK hasthe lowest share of

rural populationin its total (19%) ¢ a proportion that is in stark contrastto

Poland(39%9. Moreover, employmentstructuresand job marketsplay a role:

over a third of Polishjobs (35%) are agriculturaland industrial occupations,
whichis more than twice the equivalentproportion in the UK(15%).

In all 6 countries examined,as well as Europeas a whole, women are less
activethan men. Thelargestdisparitiesbetweenmen and womenwere found
in Poland Italy and the UK,where the proportion of insufficientlyactive adult
women is 10 percentagepoints higher than the equivalentfigure for adult
men.

Proportion of men and women (18+) who are insufficiently active, six focus
countries and Europe, 2010

45%

40%

35%

30%

25%

20%

15%

10%

5%
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m Males ®Females

29%
24% 24%

199 199
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Poland Germany France

34%

27I
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30%

i
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l

Italy

42%
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Kingdom

Source: WHO 2010, Cebr analysis. Data arestagelardised: see appendix
for further detail.
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For adolescents, the picture is worggfour fifths are
Insufficiently active

A For children and young people, the recommendedievels of physicalactivity Proportion of children in the Ek28 who are insufficiently active, 20066
are muchhigherthan for adults WHOguidelinesrecommendchildrenaged5- and 200910
17 should spend at least 60 minutes daily doing moderate-to-vigorous ggos
intensity physicalactivity, with more intensity and/or greater duration than

X L o : - - 87%
this providingadditionalbenefits " 2005-06 m2009-10 86% °
0,
A Worldwide, 80% of adolescentsagedbetween13-15 yearsdo not achievethis 86%
target (Hallalet al, 2012). Thisproportion is evenhigheracrossthe EU28 ¢ in
which83%of 11-15-year-olds are estimatedto beinactive 84%

83%

A Againstthese guidelines,the proportions of physicallyinactive children and
youngpeopletend to rise with age,asillustratedin the chart opposite These
data, collectedthrough the Health Behaviourin SchoolAged Children(HBSC) 82%
survey, show that 15yearolds are substantially less likely to meet the
recommendedlevels of physicalactivity than children who are two or four

yearstheir junior. Evidencesuggestghat an increasingprominenceof screen

basedleisuretime in youngLJS 2 LliveS @& §TV,computer,phone,tablet) is

takingits toll throughincreasedsedentarybehaviour 8% 78%
A Boysare a tenth more likely to be physicallyactive than girls in all countries

examined,suggestingthat the opportunities presentedto young people for

undertakingphysicalctivitiesmaybe genderbiased(Currieet al., 2012). 76%

A Physicalactivity in childhoodhasbeenshownto be a significantdeterminant
of activity levelsand health outcomesin later life. In light of this, supporting 749,
childrenandyoungpeopleto establishactiveroutines,habitsandlifestylesisa
crucial public health concern,and one which will help to curb the mounting
economiccostsof inactivity. 72%

Age 11 Age 13 Age 15

Source: Currie et al., (2008, 2012), Cebr analysis

© Centre for Economics and Business Research




Activity levels tend to rise alongside soceconomic standing

A Examiningthe activity levelsof individualsfrom different socialor economic Regularity of exercise or sport participation among citizens of the Z8)
backgroundsan provide insightsinto how the inactivity burden weighsupon by socieprofessional category, 2013
different segmentsof society Eurobarometeresearchfrom 2013 (illustrated 7094
in the chart opposite) demonstratesthat the frequencyof an A Y RA @A R dzl| f "®eired
engagementin sport or exercisecan vary greatly, dependingon the socic Homemakers
professionakategoryof that individual

60% | ™ Unemployed

A Theproportion of personsengagingin sport or exerciseat leastonce a week m Manual workers
(representedby the WNEB Jatzfl W dNASGnfe NI 3 dzf grobidsit ®e(chart m Self-employed
opposite)reached58%for managers44%for other professional ¢ K @ 2 St doH IR m Other white collar workers
workers, and 45% of selfemployed people This proportion falls to 39% for B Managers

manual workers, 37% for unemployed personsand 27% for homemakers
However,the proportion of personsengagingn sport or exerciseregularly(at
leastfive times a week) did not vary as much accordingto socieprofessional
categories

40%

A The same survey revealed similar patterns of engagementwith sport or 30%
activity dependinguponA Yy R A @édicdtibrialavels 68% of peoplewho left
education by the age of 15 reported never exercisingor playing sport,

comparedwith 27%for those whoseformal educationcontinuedpastthe age
of 20. 20%

A The reasonsbehind such socieeconomicvariation can be complex Poorer
people tend to have lessfree time availablein which to engagein physical

0,
activity, as well as lessaccesso affordable leisure facilities Moreover, they 10%
may live in environmentswhich are not as supportive of physicalactivity as
their counterpartsin more affluentdemographics
0%
A T_hese find_ings sugg_estthat the benefits of _regular physical activif[y are Regularly With some Seldom Never
disproportionatelyenjoyedby more affluent sociceconomicgroups,while the regularity

negative health consequencesof inactivity are concentrated among
demographicsof lower socioeconomicstanding Interventionsto encourage ~ Source: Eurobarometer
regular participationin sport or exercisecan therefore help to reducethese

health inequalities Notes W9 E Sdid RIAiRIBfidedasany physicakctivity donein a sportor sportlike setting,

e.g. swimming, training in a fitness club or sport club, running in the park, etc. W S 3 dzf I
meansat least5 timesaweek W ¢ AsénfeNEB 3 dzf nheahikli#t Bnfesperweek andWa St R 2
means3 timesa month, or lessoften.
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Inactivity contributes to obesity, but has fareaching impacts
beyond weight

A Widespreadawarenessof obesity as a public health issue has emerged as Obesity rates, % of adult population, 2012 or most recent year
obesity rates have surgedover recent decades the WHO estimatesthat the
prevalenceof obesitydoubledbetween1980and 2008 30%

179%47% 17%

16%

A Y R A @dalBrutzhtdkeliz., throughfood anddrink), which are not matched 25%
. - 69
a superior measure for predicting adverse health outcomes (Savvaet al., 16%

A Physicahctivity is closelyrelated to overweightand obesity. Theseconditions E Males ®Females
; . : 25% | 24%
by commensurateéncreasesn levelsof energyexpenditure
A Thechart opposite setsout adult obesity rates for the six focus nations, and
for Europeoverall, which are basedon Body MassIndex (BMI). It should be
noted that the BMI measurehas clear limitations, for examplethrough not ~ 20%
accountingfor whether excessweight is causedby fat or lean body mass 18%
2013. BMlIdatais presentedhere due to the readyavailabilityof comparable

%45%
15% 4% 1594.5%

can be broadly understood as the outcome of sustainedincreasesin an

Indeed,recentresearchhasdemonstratedthat waistto-heightratio (WHtR is

internationaldatausingthis metric.

11%

A Effortsto improve nutrition and dietary choicesandto raiseawarenessf the
energycontentin food and drink, are prominentin the publichealthresponse 10%
to the obesityepidemic But understandingphysicall O (i A ©Bl& ifi aclieding
energybalanceand preventing obesity is an important part of any effective
response

10%

%
A However, the consequencef physicalinactivity are not solely related to >
weight gainor obesity. Individualswho are of normalweight, but are inactive,
are still at heightenedrisk of developingmajor non-communicablediseases
(NCDspuchasdiabetes,cancersand coronaryheart diseasg CHD) 0%

United Spain EU-27 Poland Germany France Italy

A Thisis evidencedfurther on the following slide inactivity hasbeen identified Kingdom

by the WHO as the fourth-leading risk factor for global mortality; while
overweight and obesity are ranked fifth. This highlightsthe fact that while Source: OECD
physicalinactivity is an important contributor to the obesity epidemic,it must

be seen as a discrete public health challengein itself, one which warrants Note: Wh 6 SNilAiifidh@ chart aboverefersto the proportion of adultswith a BMIwhich is
specificinterventions greaterthan or equalto 30. Europeanaveragerefersto EU27 due to data beingdrawn from
2012publication(priorto/ N | acdessiord EUin 2013.
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Physical inactivity is the®leading risk factor for global
mortality

A

The impact of insufficientlyactive lifestyles can be seenthrough comparing
A Y I Ol volg IniiglboleaBmortality with those of other risk factors As
illustrated in the chart opposite, physicalinactivity hasbeenidentified asthe
fourth leading risk factor for global mortality. A 2009 study by the WHO
estimatedthat physicalinactivity accountedfor roughly 6% of globaldeathsin
2004 ¢ equalto around3.2 million deathsin that year.

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 pressureq in these cases,the exact
contribution of inactivity is difficult to isolate,and mayindeedbe understated
A more recentstudyfindsthat the risksposedby physicalinactivity contribute
to twice asmanydeathsasobesity(Ekelundet al, 2015).

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 global deathsin that year being due to physical
inactivity. This study notes that on an international scale, inactivity can be
considereda similarthreat to the well-establishedand well-knownrisk factors
of smokingandobesity.

Physicainactivity is a key risk factor for a number of major diseasessuchas
cardiovasculadisease stroke, hypertension,type Il diabetesand someforms
of cancer In terms of the four major NCDsconsideredin this study, physical
inactivity plays the greatest role in the prevalenceof colorectal cancer
around 10.4% of all global colorectalcancercasesare attributable to physical
inactivity.

Physicainactivity levelsare rising in many countries,with major implications
for the prevalenceof these non-communicablediseases,and the general
health of the globalpopulation

Top ten leading risk factors for global mortality (millions of deaths), 2004
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Every fourth European citizen is affected by mental ill health

A In addition to its substantialrole in the prevalenceof physicaldisordersand Mental/behavioural disorder costs to Europe in 2012, millions of disability
mortality, inactivity also contributes to mental ill health. Mental ill health adjusted life years (DALYs), add more/disaggregate
accountdfor almost20%of the burdenof diseasen the WHOEuropearregion 14
(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 male population(33.2%versus21.7%).

H Males ®mFemales

A Various studies, methods and criteria have establishedthe links between
physicalactivity and mental health. Increasedphysicalactivity is associated 1
with reductionsin depression anxiety, low selfesteem,psychologicatiistress

andemotionaldisturbance(Hyde2013 RCR201Q Larun2006).
A Thecost of depressivedisordersg a categoryof mental illnessfor which the 8

benefits of physicalactivity as a preventative measureare well-establishedg

amountedto almost 12 million DALYs$n 2012 which madeit the third-most

costly diseaseof over 150 separate (both physicaland mental) conditions 6

considerednthe2 | h @nalysis
A Mental health problemsoften beginin childhood, before continuingthrough

life. Thustacklingmental healthissuesat an earlyagecanhavesubstantiallife- 4

longbenefits,and physicainactivity canplayarole in helpingto achievethis. -2
A Increasedactivity is associatedwith fewer depressive symptoms among 43

1.4 H

adolescentsjmprovementsin selfesteem,reducedanxiety and stress Many 2
studieshighlight that benefits are most significantfrom leisure time activity
(i.e. outside of work or structured school programmes),underlining the

importanceof exercise sportandplaywhichisfun andaccessibldo all. 0
Unipolar  Alcoholuse  Anxiety Bipolar Eating Childhood
depressive  disorders disorders disorder disorders  behavioural
disorders disorders

Source: WHO, Cebr analysis

Note: Europe on this slide refers to the WHO region
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Physical activity can lead to improvements in mental health and

wellbeing

A Someaspectf the mental health benefitsof physicalactivity canbe explored
through analysisof seltreported indicatorsof wellbeing The data presented
here are from Global Corporate Challenge(GCC),a 16-week workplace
intervention initiative aimed at increasinglevels of physicalactivity. In 2012
this initiative saw over 185000 participants from 112 different countries
competein teamsto record the greatestnumber of steps,as measuredby
pedometers Aspart of the programme,surveysare conductedpre- and post-
participation, partly in order to assessthe wellbeingimpacts of prolonged
periodsof increasedohysicalctivity.

A The chart opposite illustrates the averagechangein scoreson various self
reported wellbeing indicators following GCCparticipation, relative to the
equivalentscoresrecordedpre-participation

A Participantsreported that raising their levels of physical activity yielded
substantialand significantimprovementsto sleepquality, productivity, vigour,
morale and overall health; while reducingtheir experienceof stress,both at
work andat home.

A This highlights some of the further benefits of physicalactivity (above and
beyond reducingan A Y R A @ kisR dzldévélaping various NCDs) Making
simple but sustainedchangesto lifestylesin order to accommodategreater
levelsof physicalactivity canimprove many aspectsof a LIS N& Quglit &f
life.

A In particular, the positive impactson stress, sleep quality and morale have
important economic implications ¢ healthy and happy workers are more
productiveand effective, take fewer sickdays,contribute more to their firms,
andto the economy Theeconomiccostsinherentin inactivity-related sickness
absenceand impaired potential can be directly assuagedthrough simple
efforts and interventionsto encouragegreateractivity. Supportingworkersto
become more active amounts to a boost in productivity, wellbeing and
effectivenessg a crucialgoal at a time of muted labour productivity growth
acrossEurope

Average impacts on sehleported wellbeing indicators following
participation in Global Corporate Challenge (n=33,612)

Sleep quality

13.9%

Overall health

Productivity

Vigour

Organisation morale

Work relationships

Stress at work

Stress at home

-15% -10% -5% 0% 5% 10% 15% 20%

Source: Global Corporate Challenge

Note: Valuesin the chart above represent the average changein various selfreported
wellbeingindices,on the part of individualswho completedthe GC(programme(changesare
relativeto the sameNB a LJ2 ysBofeghiioftd participatingin the programme)
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The direct cost of treating inactivityelated disorders is over
€9 billion per year

A Thedirect costs presented opposite comprisethe total (public and private) Direct costs of physical inactivity across six focus countries (millions of
health expenditureon the four major NCDsconsideredin this study that can Euros), 2012
be attributed to physicalinactivity. Thiscalculationseeksto understandwhich 2 500
societalresourcesare devotedto treating activity-related disorders Thetotal
direct cost for the six focus countriespresentedhere reachede7.6 billion in
2012 with the direct coststo the EU28 estimatedat €9.2 billion.

A Thedirect burdenof physicalinactivity is estimatedto havebeenthe greatest 2.000
in the UK,with inactivity costingthe Britishhealthcaresystemover €1.9 billion
in 2012 This substantialcost burden is driven primarily by the remarkable
ratesof inactivityin the UK

A Germany follows closely behind, with direct costs amounting to €1.7bn. 1,500
Despite a lower proportion of the German population being insufficiently
active (21%), their greater population leads to a relatively large absolute
numberof peoplewho areinactive(around14.5 million). In addition, Germany
seescomparativelyhigher levels of healthcarespend upon treatment of the
four mainNCDghroughwhichthesedirect costsare calculated 1,000

A ltaly seesthe third-highestcostburdenresultingfrom inactivity. Thisis driven
by its sizeable inactive population (the secondlargest of our six focus
countries,in both absoluteandrelativeterms).

A Asmallershareof the Frenchpopulationis inactivethan is the casein Spaing >00 992

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 spend on the major 219
NCDsthroughwhichour inactivity-related costsare calculated 0

. . . . Poland Spain France Italy Germany United
A Of the six focus countriesin this study, Polandseesby far the lowest direct Kingdom

costsresultingfrom inactivity. In 2012 total direct costof inactivity for Poland

is estimatedat €219 million. Thislower sumis driven both by a much higher Source: Lee et al., (2012), WHO, OECD, Eurostat, IDA, EUCAN, Cebr anc
proportion of the Polish population meeting the recommended levels of

physicalactivity, as well asits relatively lower unit healthcarecosts Just5.8 Note: The indirect costs in the chart above refer to those resulting from physical disorders on
million adultsin Polandare estimatedto be inactivec thisis lessthan athird of

the equivalentfigure for the UK
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A Theindirect costspresentedhere estimatethe valueof humancapitalwhichis Indirect costs of physical inactivity across six focus countries (millions of
lost to morbidity and premature mortality resulting from physicalinactivity. Euros), 2012
Theseare calculatedusingthe disabilityadjustedlife years(DALYs)Jostasa 14,000
resultof the considerednactivity-relateddisorders

A DALYscomprise of the sum of potential years of life lost (YLLs)due to
premature death, and the equivalentyearsof WK S I {f All@&de to living 12,000
with a disease(YLDs)Takentogether, theserepresentthe burden a disorder
imposesupon societythroughits associatedlisability,ill healthand premature

mortality. Usingnational GDPper capita, we estimatethe value of DALY dost 10,000

due to physicalactivity-related disordersduring 2012 this approachassumes

that the economiccost of losing a year of healthy life is equivalentto the

economicoutput associatedvith atypicalpersonin agivenyear. 8,000
A Thespecificdisordersconsideredincludethe four major NCDsncludedwithin

the direct costscalculationaswell asA y | O liestihatéd&omribution to the

12,310 12,84
10,58
8,254
5,620
1,955

burden of mood and anxiety disordersin each country. Theseindirect costs 6.000
are vastlylargerthan the direct healthcarecostsset out on the previousslide, ’
reflecting the substantial burden to society which inactivity contributes

throughreducedlength and quality of life.
4,000
A AcrossEurope theseindirect costsamountto €71.1 billion. Thechart opposite
setsout the indirect costsin our six focus countries together these nations

sawindirectcostsof €51.6 billionin 2012 2,000

A Thelargestindirect costsare seenin Germany,whose relatively higher per-
capitaGDPpushesits indirect coststo €12.8 billion, around 5% higherthan in
the UK,wherethe equivalentfigure amountedto €12.3 billion. 0

. . . . . . Poland Spain France Italy United Germany
A Comparativeljhighlevelsof inactivityin Italy contribute indirect costsof €10.6 Kingdom

billion, while the three focuscountrieswith the smallestabsolutenumbersof

inactive people (12.1m in France,11.7m in Spain,5.8m in Poland)seelower Source: Lee et al., (2012), WHO, OECD, Eurostat, IDA, EUCAN, Cebr anc
indirectcosts
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The direct and indirect costs of inactivity in the E28 exceed
€80 billion per year

A The economiccalculationsin this report seek quantify some of the waysin Estimated PAFs for disorders related to physical inactivity, and total cost o
which inactivity is impairing the economicpotential of Europeanindividuals  inactivity-related disorders to Europe, 2012
and societies Neverthelessjt is clear these economiccalculationsare justa 149 25,00C
smallpart of the humanand socialcostswe are currently livingwith asa result 23,534 m PAF (left axis) = Total cost¢m, right axis)
of inactivity.

0,
A with these caveats physicalinactivity is estimatedto have cost€80.4 billion ~ 12% - 11.3% 11.70%

acrosstEuropein 2012 throughthe channelof thesefour major NCDsand the
indirect costsof mood andanxietydisorders
A Of the four major NCDsconsideredin this study, inactivity-related coronary 10% 1
heart diseasgCHDJs by far the biggestcontributor to the total economiccost
of inactivity in Europe,amountingto almoste23.5 billion in 2012 While just 8.0%
13,906
8,450

6.0% of EuropeanCHDprevalenceis estimatedto be attributable to inactivity, 8% -

it is a costlydiseaseg both in terms of treatment, and the costsof associated

morbidity and mortality. 6.0%
A Typell diabetesis the next most significantdiseasechannelthrough which 6% 1

20,00C

15,00C

11,369

10,00C
physicalinactivityimposescoststo the economiesof Europe Dueto the much

greater prevalenceof diabetesacrossthe region (relative to the other major
NCDsxamined)the total economiccostburdenon Europeis estimatedto be 49 -
€13.9 billion in 2012 If all Europeangmet their recommendedguidelinesfor
exerciseand activity, 2.3 million casesof diabetescould potentially havebeen
averted A higherproportion of breastand colorectalcancersare attributable
to inactivity than the other two NCDsconsideredin the study. However,due
to their relativelylower prevalencethe total costburdento Europeis lower ¢
amountingto €8.5 billionande11.4 billion, respectively

5,000
2% -

0% -
A Alongwith these costs (resulting from physicaldisorders)are an estimated Coronary heart  Type Il diabetes ~ Breast cancer ~ Colorectal cancer
€23.1 billion in indirect costs,arisingfrom inactivity-related mood and anxiety disease
disorders

0

Source: Lee et al., (2012), WHO, OECD, Eurostat, IDA, EUCAN, Cebr ane

Note: Discussion of Europe on this slide refer to theZBUAIl monetary figures are expressed in
current (2012) prices at market exchange rates.
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Cuttinginactivity by a fifth would save Europel6.1 billion

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

A These figures are calculated as the costs associatedwith 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 inactivity within 9 dzN2 addt@adpulationbeenlowered by 5%
10%and20%

A Inascenariowherethe prevalenceof inactivity had been 20%lower, the total
cost savingscould amount to €16.1 billion. Thesesavingsaccruethrough the
averted casesof the major NCDs resultingin a lower burden on European
healthcare systems In addition, these NCDreductions avert the economic
costsof curtailedhealthylife, therebyreducingthe indirect costburden

A Evenmore modestreductionsin the populationof inactiveEuropearadults, of
5%or 10% would haveavertedeconomiccostsof arounde4.0 billion ande€8.0
billion, respectively

Estimated cost savings (direct and indirect) from reductions in the
prevalence of physical inactivity in Europe, millions of Euros, 2012

18,000

16,000

14,000

12,000

10,000

8,000

6,000

4,000

2,000

5 percent 10 percent 20 percent

Source: Lee et al., (2012), WHO, OECD, Eurostat, IDA, EUCAN, Cebr anc

Note: Discussions of Europe on this slide refer to the2BU
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This 20% reduction could avert 100,000 deaths annually

Thesocietalburdenof inactivityin Europeextendsfar beyondeconomiccosts
Inactivity also imposes widespread costs to individuals and families, by
contributing to serious diseasesand leading to hundreds of thousandsof

avoidabledeathsacrossEuropeeachyear. Theseseverehealth consequences

imposehugeemotionaland humancostsacrosssociety,andthe intrinsicvalue
of life and health lost to such outcomescannot be satisfactorilycapturedin
economicterms.

But while this analysiss concernedprimarily with the economicdimensionof
the problem, the diseasecasesand deathsassociatedwith inactivity should
not be overlooked Thetablesoppositeshowthe numberof NCDcasesaswell
as total deaths, which could have been averted had all Europeancitizens
undertaken a lifestyle involving at least 150 minutes per week of activities
suchasjogging,swimmingor playingsport

Physicalinactivity is estimatedto be responsiblefor 10.4% of all deathsin
Europe Thismeansthat 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

Of the four major NCDsconsidered,inactivity is associatedwith the highest
number of type Il diabetescasesHadthe number of inactive Europeandeen
lowered by onefifth, nearly half a million casesof type Il diabetesmay not
havedeveloped

Reducingnactivity by this proportion could alsohavereducedthe number of
Europearbreastand colorectalcancercasesy over 50,000.

Estimated reductions in European disorder prevalence and deaths
associated with given declines in inactivit012

inactivity

Potential decline in breast cancer

8,200
cases

16,300 32,600

Potential decline in colorectal

5,600
cancer cases

11,200 22,400

Potential decline in type Il diabete:

115,000 231,000 462,000
cases

Potential decline in CHD cases 8,400 16,700 33,400

Inactivit

Potential deaths averted 25,600 51,100 102,200

Source: Lee et al., (2012), WHO, OECD, Eurostat, IDA, EUCAN, Cebr anc

Note: Europeon this slide refersto the EU28, exceptfor CHDfigure which excludesGreece,
dueto lackof data. Cancercaseestimatesare basedon 5-yearprevalencerates
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€11.8 billion could be saved among the six focus countries

A Eachof the six focus countriesin this report could achievelarge direct and Estimated cost savings (direct and indirect) from achieving declines in
indirect cost savingsthrough efforts to cut inactivity levels among their physical inactivity prevalence in six focus countriesn, 2012
respectivepopulations The potential savingsof these six countriescomprise 3 500
around three-quarters of the total acrossthe EU28, which is a proportion
broadlyin line with their equivalentsharesof EUGDPand healthexpenditure 5 percent m10 percent m20 percent

A The potential benefits are the greatestin Germany,where the direct and 3,000 2,846 2,903

indirect cost savingsfrom a 20% reduction in the prevalenceof physical
inactivityamountto an estimatede 2.9 billion.
2,429
A TheUKcould seesimilar potential benefits, which can be understoodin light 2,500
of its statusasthe leastactive of the sixfocuscountries If the number of UK
adults who do not meet recommendedlevels of physicalactivity had been
20%lower in 2012 this could haveaverted costsof arounde2.8 billionin that 2,000 1,894
year.
A Asimilarreductionin inactivity levelsacrossitaly, Franceand Spaincould have 142 1.45
seentheir inactivity-related economiccostsin 2012 reducedby €2.4 billion, 1,500 1,322 '
€1.9 billionande1.3 billion, respectively 1,21
A Polandis estimatedto seethe smallestabsolutegainin costsavingsthrough 1.000 947
reducinginactivity levels¢ a 20%reductionis consistentwith savingsof €435 ’
millionin 2012 661 . 712 726
A ltisimportant to note that these economiccostsavingsgdriven asthey are by 500 435 473
levels of healthcare spendingon various NCDsand averageproductivity in 217 331
eachnation, will varyaccordingto sucheconomicfactors Thisdoesnot mean 109
that the burden of inactivity is negligible in Poland relative to the UK or

Germany Rather,it meansthat the economiclensthrough which we evaluate
these costs is necessarilyinfluenced by underlying economic differences
betweenthesecountries

Poland Spain France Italy United Germany
Kingdom

Source: Lee et al., (2012), WHO, OECD, Eurostat, IDA, EUCAN, Cebr anc

© Centre for Economics and Business Research 25 CEbr’



The costs of inactivity are substantial in terms of healthcare
spend

A

The costsof physicalinactivity, arisingthrough its role asa major risk factor
through the four major NCDsand mood and anxiety disorders,amountedto

€80.4 billion in 2012 in Europe This equatesto 6.2% of total healthcare
expenditureacrosghe EU28in that year.

Below, we comparethis figure with estimatesof the costs associatedwith
variousother socialand medicalproblems While suchestimatesvary greatly
in scope and methodology, these comparisonsare intended purely to
understandat a high levelhow the economicburden resultingfrom inactivity
comparedgo that of other socialissues

Thecostof inactivity is 1.4 timesthat of the damagecost of air pollution and
greenhousegasesfrom industry acrossEurope(EU27), which was estimated
from arounde59 billionin 2012 (EEA2014).

Inactivity costs Europe more than three times the total direct healthcare
spendingon the treatment of smokingattributable diseaseswhich totalled
€25.3bn in 2009(GHK2012); andapproachinghree timesthe direct economic
costsof humantrafficking in Europe,estimatedat around €30 billion (Levyet
al,, 2013.

As a proportion of total healthcare expenditure, 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
equivalentto around 8.4% and 8.3% of total health expenditurein 2012,
respectively

In 2012 the annualeconomiccostsof inactivity to the EU28 were equivalent
to around half of the total GDPof Ireland, Portugalor the CzechRepublic or
greater than the combined GDPof Luxembourg,Iceland and Cyprusin that
year.

The burden of physicalinactivity as a proportion of health expenditure in
France and Germany is relatively smaller, despite the absolute cost of
inactivity being higher ¢ this is due to the substantiallygreater healthcare
expenditureby thesenationsin comparisorto Poland,Spainand Italy.

10.0%

The total cost of inactivity as a proportion of healthcare expenditure, 2012

8.9%

| |

Poland

9.0%
8.3%

United
Kingdom

8.0%

6.9%

Spain

7.0%
6.0%

6.2%
5.0%
4.0%

4.8% I

France Germany EU-28

4.0%

3.0%

2.0%

1.0%

0.0%
Italy

Source: Lee et al., (2012), WHO, OECD, Eurostat, IDA, EUCAN, Cebr anc
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IS both simple and complex

A

The nature of inactivity as a behaviour which precipitates future health
problemsmeansthat (i 2 R linacfva population can be expectedto giverise
to ( 2 Y 2 NXNdRréaSiig economic costs This is a concern globally but
particularly in Europe,where an ageing population and longterm risesin
healthcarecosts are already amongthe serioushealth challengesfacing its
society Thechart opposite setsout a conservativeprojection for how these
annualcostsof inactivity couldrisein future years

However,a causefor optimismis that this is a problemwhich can be tackled
effectively. The overwhelmingpart of the consequence®f inactivity can be
addressedwithout the needing costly pharmaceuticals,complex medical
intervention, or detailedexpertanalysis

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 ¥Y S R Ai©ikhéBrily free and availableto everyone Defusingthe
inactivity W (i A0Y2SY @ildnot be as simple as cutting a wire, but we can be
encouragedy knowingthat potential remediesare abundantandaccessible

Thetaskis to encourageand supportA y R A @dhélagtotbénibre activein
all walks of life: during sport or recreation, at school,at work, at home and
during family life, or while travelling Thisis a complexundertaking,with no
W2 i fits | f sbl@ion One part of the answeris raisingawarenessand
educatingpeople about the physical,mental and social benefits of physical
activity; another is providing infrastructure and opportunities for exercise
whichare accessibleaffordable,safe,inclusiveandfun.

A concerted and coordinated effort by policy-makers, health professionals,
businessesind householdswill be requiredto averttheseeconomiccostsover
the comingyears But while the scaleof the challengeis large, the solution at
an individuallevelis simple to take more active stepstowards lesssedentary
lifestyles

dgledfc® cost? défigihg if Y

Projectedcostsof inactivity to the EU28 (direct and indirect)g billions,
2012 prices
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Source: Eurostat, OECD, Cebr analysis

Note: Thiscrude projectionis basedon trendsin the populationstructure of Europe Thisinforms an estimate
of the prevalenceof inactivity-related physicaland mental disordersamongvariousage groups,a calculation
which assumeshe contributionsof their variousrisk factors (includingphysicalinactivity) remain constantat
2012levels Economiccostsper disorder caseare assumedto rise in line with GDPper capita To the extent
that future healthcarecostsrise more rapidly than this, or rates of inactivity rise in future, these projections
canbe consideredunder-estimates
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The extent and costs of physical inactivity in France

A The proportion of Frenchadults who fail to engagein the recommendedlevels of physicalactivity is estimated at around a
quarter (24%). For childrenand adolescentsthe proportion is much higher ¢ reaching90% for 15-year-olds. A wide disparityis
seenbetween the genders¢ 19% of adult men fail to meet the recommendedlevels of activity, comparedto 29% of adult
women

A Asaresult, inactivity is estimatedas beingresponsiblefor 8.7% of all deathsin Francec equivalentto around 46,400 peoplein
2012 Theserepresentliveswhich couldhavebeensavedif theseindividualshad adoptedlifestylesinvolvingappropriatelevelsof
physicakctivity.

A Throughits contribution to four major physicaldisorders,inactivity in Franceimposesannual direct healthcare costs of €1.2
billion. Thesephysicaldisordersalso have an impact on the economythrough an additional €4.3 billion in indirect costs
(referringto the estimatedeconomicvalueof healthyliveslostto diseaseand prematuremortality).

A Inactivelifestylesare alsolinked to mental health disorders We estimatethat inactivity-related depressiveand anxietydisorders
resultin the lossof around 124,000 disability-adjustedlife years(DALYsper yearin France consistentwith an economiccost of
nearly€4.0 billion.

A Combiningthese monetary estimatesresults in total annual economic costs of €9.5 billion, equivalentto 4.0% of French
healthcarespending,almost (93%) C NJ yehtBetbadget for foreign aid, or over twice as much as the estimateddirect public
healthcareexpenditure on smokingrelated diseasesn France Thisburden to Frenchsociety could be averted entirely if all
inactive personscould be encouragedto adopt simple lifestyle changes,incorporating more exercisein their daily or weekly
routines Eveninterventionsto bring just one-fifth of currently inactive Frenchpeople up to the recommendedevelsof activity
couldyield benefitsworth €1.9 billion.

A Thesesumsnonethelessrepresentsubstantialunder-estimatesof the potential benefits of increasingphysicalactivity. Thegains
from activity are numerousand interrelated ¢ includingalleviatingstresslevelsand supportingwellbeing,enhancingproductivity,
and reducingthe likelihood of future health complications Thesepositive outcomesare interconnected,yieldingcompounding
individual,economicandsocialbenefitswhich extendfar beyondthe monetary sumsdiscusseabove
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A quarter of French adults are insufficiently active

A WHOdata estimatesthat in 2010, 23.8% of people aged 18 yearsor older in Proportion of children that are insufficiently active in France, 2606 and
Francewere estimatedto be insufficiencyactive Women were lesslikely to 200910
meet the recommendedevelsof physicalactivity than Frenchmen ¢ 28.5%o0f 9204
womenfail to meet thesetargets,comparedwith 19.1% of men.

90% 90%

A Inactivity acrosslevelsacrossthe three agegroupsin the chart oppositehave m 2005-06 m2009-10

. . 90%
risenover the four-year period presented Theagegroupto showthe largest

increasein the prevalenceof inactivity waschildrenaged11 ¢ the proportion 88%

of inactivell-yearoldsrosebythree percentagepoints. 88%

A However, in both measurementperiods it is clear that the prevalenceof
inactivity increasessubstantiallybetween those aged 11 and 15. In 2009-10,
an adolescentaged 15 was 5% less likely to undertake the recommended 86%
levelsof physicakctivity than an 11-yearold child.

85%

Thecostsof inactivity in France 84%

A Physicalinactivity is a key risk factor for a number of seriousillnesses,i.e.,
coronaryheart diseasetype Il diabetes,somecancersandall-causemortality.  goo
In the following slides, we considerthe extent to which physicalinactivity
impactsuponthe prevalenceof thesediseasesn France

A InFrancethe greatestproportionalimpactsof physicalinactivity are on breast 80%
and colorectalcancercases Relativeto the other diseasesexamined physical
inactivitymakesa smallercontributionto C NJ yGMSc@s@swith just 5.4%of 289
CHDprevalenceattributable to inactivity. 0

76%

Age 11 Age 13 Age 15

Source: Currie et al., 2008 and 2012, Cebr analysis
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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

A

Participationin physicalactivity (particularlythat which is undertakenduring
leisure time) ¢ tends to increasein accordancewith rising sociceconomic
status The chart opposite illustrates the proportion of French people who
participated in sport and other outdoor activities (excludingwalking and
hiking),and the averageduration of this activity for thosewho did participate
init.

Just9.3% of respondentsundertook sports or other outdoor activities ¢ this
proportion variesfrom 6.1% amongthose who have only completed primary
education to 13.9%amongthosewho are educatedto highertertiary level (in
this comparison,educational attainment is intended as a proxy for socic
economic class underlining that those who are less well-educated are
significantlylesslikelyto find time to engagein sport or outdoor recreation)

More recentresearchconfirmsthat this trend is alsoobservedamongFrench
children those from lessaffluent familiesare 58% more likely to not achieve
recommendedactivity levels than their counterparts from highly affluent
families(Borraccincet al., 2010.

All-causemortality and life expectancygains

A Physicalinactivity is estimated to be responsiblefor 8.7% of all deathsin

France Thisimpliesthat if all inactive personsacrossFrancewere active,over
46,400deathscould havebeenavertedin 2012¢ sufficientto increaseoverall
life expectancyby 0.55 years While belowthe EUaveragedife expectancygain
(0.63 years), this is likely attributable to relatively lower levels of physical
inactivity observedin Francecomparedto other Europearcountries

Inactiveindividualsin Franceare estimatedto seelife expectancygainsof 3.36
yearsif they were to meet recommendedevelsof physicakctivity.

As physicalinactivity is unlikely to be completelyeliminated, the table below
illustrates the estimated potential deaths that could have been averted in
2012whenassuminglecreasesn physicainactivity of 5% 10%and20%

Percentage decline in physical inactivity

Estimated potential deaths averted

2,300 4,600 9,300

Daily participation in sport & outdoor activities in France @btotal); and
average duration of activity (hh:mm), by highest education attained, 2000

16%

1h 37m
14%
1h 49m
12%
10% 1h 47m 2h 04m
8%
2h 27m
6%
4%
2%
0%
Primary Lower Upper  Occupational High skill
secondary secondary tertiary tertiary

Source: Eurostat, Cebr analysis

Note: Data from Time Use Survéiyt NJA ¥duddtibrrefers to ISCED Leveb]; 2 & SNJ
as Q % Y reférdNE ISCED Leveltﬂi LILISNJ a &mmgéﬁsés@m Levels 3 & 4,
Wh OO dzLI i A 2d¢dcribes ISEEDILavel BEE BT KA f f déstriNds ISCEDR €vels
5A & 6.
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Thousands of cancer cases in France could be averted through
Increased activity

Breastcancer Estimated population attributable fraction (PAFs) of physical inactivity in
major diseases in France, 2008

A Physicalinactivity is estimated to account for 9.6% of the breast cancer 14%

prevalencein France Thisis equivalentto a direct healthcareburden of €100
million. Based on 5-year prevalence rates, over 207,000 people were m France m Europe
estimatedto havebreastcancerin 2012 If inactivity was eradicatedentirely,
this couldreducethe numberof breastcancercasesby 19,900. 12% 11.3%

Percentage decline in physical inactivity 10.4%

Potential decline in breast cancer casesy@ar prevalence) 1,000 2,000 4,000 10% 9.69 9.69
Potential directhealthcarecost savings (millions) €5.0 €10.0 €20.0 8.79
8.0%

Golorectal cancer 8%
A Over122800peopleare estimatedto havecolorectalcancerin France(based 6.79

on 5-year prevalence),with an additional 40,800 being diagnosedin 2012 6.0%

alone €716 million wasdirectedtowards colorectalcancertreatmentsin that 6% | 5.49

year,equivalentto 0.3%of nationalhealthcareexpenditure
A If the prevalenceof physicalinactivity was reducedby just 5% an estimated 4%

600 casesof colorectal cancercould have been averted in 2012, a number

which reachesaround 2,400 if the rate of inactivity declinedby 20% Sucha

fall ¢ of a fifth ¢ could savean estimated €13.7 million in direct healthcare

11.7%

costs 2%

Percentage decline in physical inactivity

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

0%
Coronary heart Type Il diabetes  All-cause Breast cancer Colorectal cancer
Potential directhealthcare cossavings (millions) €34 €6.9 €137 disease mortality

Source: Lee et al., 2012, Cebr analysis
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The direct cost of inactivity in France amountsdad.2 billion
annually

Typell diabetes Direct healthcare costs attributable to physical inactivity through physical
- L ) i ) disorders, France, 2012 (milliog)
A Physicalinactivity is estimatedto cause6.7% of all type |l diabetescasesin
. . . 1,000
France (a proportion marginally below the EU average) This amounts to
211,000 casesof diabeteswhich could potentially be avertedif all personsin
Francewere active 900
A In 2012 the direct healthcarecosts from diabetesassociatedwith physical 800

inactivity are estimated at €918 million. Giventhat the total eradication of
physicalinactivityis not likelyto be an achievablegoal, modesttargetssuchas
a 5%reduction couldyield substantialbenefits Sucha reduction couldreduce 700
diabetescaseshy almost11,000 and thereby unlockhealthcaresavinggo the

tune of €46 million. 600
Percentage decline in physical inactivity 500
Potential decline in type Il diabetesases 11,000 21,000 42,000 918
Potential directhealthcarecost savings (millions) €46 €92 €184 400
Coronaryheart disease 300

A Thedirect costsof CHDto the Frenchhealthcaresystemamountedto €2.4
billion in 2012 of which around €129 million is accountedfor by CHDcases 200
causedby physicalnactivity.

A In 2012 over 291,000 CHDcaseswere reported in France If all of those who 100

were inactive were active, 15,700 of these CHDcasescould potentially have m 100 129
beenavoidedin 2012 Evena 5%declinein physicalinactivity could potentially 0
reducethe burdenonthe Frenchhealthcaresystemby €6.4 million. Colorectal cancer  Breast cancer Coronary heart Type Il diabetes
disease
Source: WHO, Eurostat, Nichols et al., (2012), EUCAN, IDA, Cebr analysi
Potential decline in CHD cases 800 1,600 3,100
Potential directhealthcarecost savings (millions) €6.4 €129 €25.8
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Indirect costs through physical disorders amount ¢d.3 billion
per year inFrance

A Ofthe four major inactivity-related NCDsonsideredin the study, the indirect Indirect costs attributable to physical inactivity through physical disorders,
costs of coronary heart diseaseare the greatestin France,amounting to France, 2012 (millior)
almost €1.3 billion in 2012 Thiscostis driven by over 40,000 DALYdostto 1 400
inactivity-related CHDin Francein that year ¢ underliningthe severity of the
conditionin terms of the healthylife yearswhich are lost asa result of it. The
sameis true of colorectaland breastcancer,which togetherimposedindirect

costsof €2.3 billion, despitetheir relatively lower prevalencecomparedwith 1,200
the other NCD<onsiderechere.
A Meanwhile type Il diabetes, by far the most common inactivityrelated 1 g
disorder of the major NCDsexaminedin this study, seesthe lowest indirect
costs,of around €725 million. Thisindicatesa comparativelylower burdento
he Frencheconomy of ill-health and death resulting from inactivity-related
diabetes 800
A Thetable below sets out the reductionsin indirect costs which could have
been achievedif given proportions of inactive French adults had instead 600 1,217 1,286
engagedin activelifestyles If this proportion was onefifth, the indirect costs 1069
of inactivity resulting from physicaldisorderscould have been €859 million !
lower.
400
725
Percentage decline in physical inactivity
Breast cancer indirect cost savings (millions) €53 € 107 €214 200
Colorectal cancer indirect cost savings (millions) €61 €122 €243

Type |l diabetes indirect cost savings (millions) € 36 €73 € 145 0

Type |l diabetes Breast cancer Colorectal cancer  Coronary heart
Coronary heart disease indirect cost savings (millions’ € 64 €129 € 257 disease

Source: WHO, Eurostat, Nichols et al., (2012), EUCAN, IDA, Cebr analysi
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French inactivity accounts for 124,000 DALYs lost to mood and
anxiety disorders

Mental health and wellbeing Estimated number of DALYs lost due to inactiviglated mood and
anxiety disorders in France, thousands; and indirect costs, 2012

A 12 million peopleare estimatedto suffer from one or more mental disorders 9 3.000

in Francein 2012 Mental health disordersare estimatedto have cost the 84
Frenchhealthcaresysteme13.4 billion (equivalentto 8% of total healthcare 2,691
expenditure) ¢ encompassing8.3 billion worth of inpatient care and €4.7 g0 - m DALYS, left axis
billionin outpatient care (Chevreukt al., 2012). 2500
A The costs of mental and behaviouraldisordersto Franceamountedto 2.4 70 - Indirect costse¢m, right axis
million DALYsn 2012 (WHO 2014), of which mood and anxiety disorders
constituted 1.4 million.
60 - 2,000
A Increased levels of physical activity are associated with reductions in
depressiveand anxietydisorders Evidencerom Canadasuggestghat physical
inactivity canaccountfor up to 9.02% of national mood and anxiety disorder 50 1
prevalenceMengand5 Q! 12008: Applyingthis fractionto Franceresultsin 1,500
approximately 124,000 mood and anxiety disorder DALYsattributable to 45 40 1,267
physicalinactivity in 2012 If the prevalenceof inactivity in Francewasto fall
by afifth, this couldreducethistotal by 25,000.
o . o 30 1 1,000
A Estimatingthe economicvalueof these DALYsesultsin indirect costsof €4.0
billion. Onthis basis,a reductionin the prevalenceof inactivity to the tune of
5%couldyield costsavingf €198 million. 20 ~
500
10 -
Pott_entlal _|nd|rect cost savings (millions) from mood and €198 €396 €792 0 - 0
anxiety disorders Mood disorders Anxiety disorders

SourceMSy 3 3 5Q! ND& o6uHnmMo0X 21 hX 9 dzN
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The extent and costs of physical inactivity in Germany

A Theproportion of Germanadultswho fail to engagein the recommendedevelsof physicalactivity is estimatedto be over a fifth
(21%). For children and adolescentsthe proportion is much higher ¢ reaching89%% for 15-year-olds. A substantialdisparity is

seenbetween the genders¢ 19% of adult men fail to meet the recommendedlevels of activity, comparedto 24% of adult
women

A Asaresult,inactivity is estimatedasbeingresponsiblefor 7.5%of all deathsin Germanyc, equivalentto around65,200 peoplein

2012 Theseare lives which could have been savedif these individualshad adopted lifestylesinvolvingthe requisite levels of
physicakctivity.

A Throughits contribution to four major physicaldisorders,inactivity in Germanyimposesannual direct healthcarecostsof €1.7
billion. Thesephysicaldisordersalso have an impact on the economythrough an additional €7.7 billion in indirect costs
(referringto the estimatedeconomicvalueof healthyliveslostto diseaseand prematuremortality).

A Inactivelifestylesare alsostronglylinked to mental health disorders We estimatethat inactivity-related depressiveand anxiety

disordersresult in the loss of around 151,000 disability-adjusted life years (DALYsper year in Germany,consistentwith an
economiccostof €5.2 billion.

A Combiningthese monetary estimatesresults in total annual economic costs of €14.5 billion, equivalentto 4.8% of German
health expenditure,nearly €2 billion overD S NJY | eyitBe®ddgetfor foreignaid, or over three times asmuchasthe estimated
direct public healthcareexpenditureon smokingrelated diseasesn Germany Thisburdento Germansocietycould be averted
entirely if allinactivepersonsadoptedsimplelifestyle changego incorporatemore exercisan their daily or weeklyroutines Even
interventionsto bring just onefifth of currently inactive Germanpeople up to the recommendedlevelsof activity could yield
benefitsworth morethan€2.9 billion.

A Thesesumsnonethelessrepresentsubstantialunder-estimatesof the potential benefits of increasingphysicalactivity. Thegains
from activity are numerousand interrelated ¢ includingalleviatingstresslevelsand supportingwellbeing,enhancingproductivity,
and reducingthe likelihood of future health complications Thesepositive outcomesare interconnected,yieldingcompounding
individual,economicandsocialbenefitswhich extendfar beyondthe monetary sumsdiscusseabove
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A fifth of German adults do not achieve the recommended levels
of activity

A In 2010 21.1% of peopleaged18 yearsor older in Germanywere estimated Proportion of children that are insufficiently active in Germany, 2006
by the WHOto be insufficiencyinactive Inactivity levelsdo not differ asmuch and 200910
betweenthe gendersin Germanyasin someof the other nationsin the study. 9o
18.7% of men and 23.5% of women are unlikely to meet the recommended
levelsof physicahctivity.

89%

88% m 2005-06 ®2009-10
A Amongchildren,the proportion not meetingthe recommendedguidelinesfor
physicalactivity is evenhigher. Theproportion of insufficientlyactivechildren  ggoy,
reaches80-90% dependingon age The proportion riseswith age, meaning
that 15-yearolds are lesslikely to be physicallyactivethan 13-yearolds, who . 84%
in turn are lessactivethan 11-yearolds 84%

A There was a small (two percentagepoints) decline in the prevalence of 82%
physical inactivity among 13-yearolds between 200506 and 200910.
However,this gainwasreversedin older agegroups,where the proportion of

insufficientlyactive 15-yearoldsreached8%% 80%

Thecostsof inactivity in Germany 78% 7% 77%

A Physicalinactivity is a key risk factor to a number of seriousillnesses.e.g.,
coronaryheart diseasetype Il diabetes,somecancersand all-causemortality.  76%
In the following slides,we considerthe extent to which physicalinactivity

impactsuponthe prevalenceof thesediseasesn Germany 74%

A In Germany the greatestproportional impactsof physicalinactivity are upon
colorectalcancercasesjn whichinactivity accountsfor 8.3%of casesRelative 720
to the other diseasesxaminedin the chart overleaf,physicalinactivity makes
a smaller contribution to D S NJY I ¢HD®@ases, with just 4.6% of CHD
prevalenceattributable to inactivity.

70%
Age 11 Age 13 Age 15

Source: Currie et al., 2008 and 2012, Cebr analysis
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Cuttinginactivity in Germanyby a fifth could save 13,000 lives

Socieeconomicfactorsand physicalactivity levels Physical activity levels of 224 year olds in Germany, disaggregated by
] ) ] o ) ) social class, 2007
A Evidencesuggestshat baselinelevelsof physicalactivity, and its associated 20%
healthimpacts,vary greatly acrosssocioeconomicgroups Thechart opposite _
presentsfindingsfrom a 2007 study, which showsthat young Germansfrom m Lower or lower middle
lower-class backgroundsare significantly less likely to undertake regular m Middle
exercisethan their counterpartsfrom more affluentbackgrounds 60% m Upper middle or higher 58%
A BMIdatafor Germanadultsalsorevealsa similartrend: in 2008 57%of adults 5204
in the lowestincome quintile were classifiedas overweightor obese Among 50%

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 lessaffluent segmentsof society 40%

A Thistrend is also observedamongGermanchildren those from lessaffluent
familiesare 34% more likely to not achieverecommendedactivity levelsthan

their counterpartsfrom highly-affluent families(Borraccincet al., 2010. 30%

All-causemortality and life expectancygains

A Physicalinactivity is estimated to be responsiblefor 7.5% of all deathsin 20%
Germany Thisimpliesthat if all Germansreachedthe recommendedevelsof
activity, over 65,200 deaths could potentially have been averted in 2012
Eradicatingphysicalinactivity in this mannerwould be sufficientto increase 109%
average(nationwide)life expectancyof 0.47 years Thisis consistentwith an
increasein life expectancyof 2.61 yearson the part of those individualswho
are currently insufficientlyinactive

15% 4%

0%
A Asphysicalinactivity is unlikely to be completelyeliminated, the table below No activity Non-regular activity Regular activity
illustrates the estimated potential deaths that could have averted in 2012
when assumingdecreasesof physicalinactivity prevalenceby 5% 10% and Source: Stréhleet al., 2007

20%
Percentage decline in physical inactivity Notes: In the above chait W NJachwif id dsfied as engaging in exercise daily or several
Estimated potential deaths averted 3.300 6,500 13,000 GAYSa LISoNNB 3 GsdEfiNgYas ¥ times per month; an®y 2 | é@fers B A (& Q

respondents who exercise less than once a month.
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Germany could avert 7,000 cancer cases through reducing
Inactivity by 20%

Breastcancer Estimated population attributable fraction (PAFs) of physical inactivity in
] ) ) major diseases in Germany, 2008
A 7.4% of breast cancer casesin Germany can be attributed to physical 14%
inactivity. Thedirect healthcarecostsof this diseaseamountedto €2.5 billion
in 2012 ¢ this is equivalentto an €185 million burden which is causedby m Germany m Europe
physicalnactivity. 20 11.7%

A Over279000 Germanswere estimatedto have breastcancerin 2012 (based 11.3%

on 5-yearprevalenceg. If allinactivepersonswere active,this figure couldhave 10.4%
fallen by over 20,600. A more achievablereduction, of 20% could result in 09
4,100 fewer breastcancercases deliveringe 37.1 million in direct healthcare 10%
savings 0
8.0% 8.3
Percentage decline in physical inactivity 8% 7.49 7.59
Potential decline in breast cancer casesy@&ar 1,000 2100 4,100
prevalence) 6.0%
Potential directhealthcarecost savings (millions) €93 €185 €371 6% 5.79
Colorectalcancer 4.69
A Almost 185,000 people are estimatedto have colorectalcancerin Germany 4%
(basedon 5-yearprevalencerates),with an additional 63,600 beingdiagnosed
in 2012alone If the prevalenceof physicalinactivity wasreducedby just 5%
nearly800 casef colorectalcancercould havebeenaverted If the declinein 20
inactivity reached 20%, the number of casescould have fallen further, by
nearly3,100.
A €1.8 billion (0.6%) of the nationalhealthcareexpenditurein 2012wasdirected o

towards treatment of colorectal cancer In that year, physicalinactivity is Coronary heart Type Il diabetes Breast cancer  All-cause  Colorectal cancer
estimatedto havecontributedto e 154 million of this burden disease mortality

Percentage decline in physical inactivity Source: Lee et al., 2012, Cebr analysis

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

Potential directhealthcarecost savings (millions) €7.7 €154 €307
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Direct cost of inactivity in Germany reached..7 billion in 2012

Typell diabetes Direct healthcare costs attributable to physical inactivity through physical
disorders, Germany, 2012 (milliog)

A Physicalinactivity in Germanyis estimatedto be responsiblefor 5.7% of all 1200

type Il diabetescases this amountsto 270,000 diabetes caseswhich could
have been averted if all Germansmet recommendedguidelinesfor activity.
These diabetes cases which are attributable to physical inactivity are
estimatedto have presentede1.06 billion in direct healthcarecoststo the
Germanhealthcaresystemin 2012

1,000

A A 10%declinein physicalinactivity could avoid 27,000 diabetescasesthereby
reducingdirect healthcarecostsby €106 million.

Percentage decline in physical inactivity

Potential decline in type Il diabetesases 13,000 27,000 54,000

800

Potential directhealthcarecost savings (millions) €53 € 106 €213 600

Coronaryheart disease

A CHDreatment accountsfor around2%of healthcareexpenditurein Germany, 400

equivalentin 2012to arounde6 billion. Theshareof GermanCHDcaseswvhich
are attributable to physicalinactivity ¢ around4.6%¢ therefore accountfor an

estimatede274 million in direct healthcarecosts 200

A Therewere over 729000 casesof CHDin Germanyin 2012 If all Germans
reachedthe recommendedguidelinesfor physicalactivity, that year could 154 185
have seen34,000 fewer CHDcases Evena much more achievable5%decline
in inactivity couldhaveaverted 1,700 CHDcasesn that year. 0

Percentage decline in physical inactivity

Potential decline in CHD cases 1,700 3,400 6,700 Source: WHO, Eurostat, Nichols et al., (2012), EUCAN, IDA, Cebr analysi

Colorectal cancer Breast cancer Coronary heart Type |l diabetes
disease

Potential directhealthcarecost savings (millions) €14 €27 €55
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Indirect costs of inactivity through physicalisorders in Germany
amountto €7.7 billion annually

A

Coronaryheart diseasegeneratedby far the greatestindirect costsof the four
NCDsconsidered reachinge3.5 billion in 2012 Thisis driven by over 100,000
DALYostto the disorderasaresultof physicainactivityin that year.

Colorectalcancercontributesa further €1.6 billion per year, despiteits lower
prevalencein Germany compared with the other considered NCDs This
underlinesthe severityof this illnessand the toll it takesthrough poor health
and premature mortality. Typell diabetes,while much more common than
colorectalcancer,imposesa comparablelevel of indirect costs(of €1.3 billion)
¢ indicatinga relatively lower burdento of ill-health and death resultingfrom
inactivity-related diabetes

The table below sets out the reductionsin indirect costswhich could have
been achieved,if given proportions of inactive German adults had instead
established active lifestyles which met the recommended guidelines for
regularphysicalctivity.

If this proportion was one-fifth, the indirect costsof inactivity resultingfrom
physicaldisorders could have been €1.5 billion lower. Evena much more
achievablereductionsof 5% could reduce the indirect coststo the German
economyby asmuchase384 million per year.

Percentagedecline in physical inactivity

Breastcancer indirect cost savings (millions) €60 €120 €239
Colorectalcancer indirect cost savings (millions) € 80 €161 €321
Typell diabetes indirect cost savings (millions) €67 € 135 € 269

Coronaryheart disease indirect cost savings (millions) € 176 € 353 € 706

Indirect costs attributable to physical inactivity through physical disorders,
France, 2012 (millior)

4,000

3,500

3,000

2,500

2,000

1,500

1,000

500 1,196

Breast cancer Type Il diabetes  Colorectal cancer ~ Coronary heart
disease

Source: WHO, Eurostat, Nichols et al., (2012), EUCAN, IDA, Cebr analysi
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Inactivity-related mental health disorders in Germany cause
€5.2 billion of indirect costs

Mental health and wellbeing Estimated number of DALYs lost due to inactiviglated mood and
) ) ] anxiety disorders in Germany, thousands; and indirect costs, 2012
A Mental and behavioural disordersin Germanymade up 12% of the total 120 4500
diseaseburden in 2012 when measuredin DALYsThis was equivalentto 112 '
almost 3 million DALYs$n 2012 of which over half (56%) were due to mood .
andanxietydisorders 3,845 W DALY, left axis 4,000
A Physicalactivity is associatedwith reductions in depressiveand anxiety 100 Indirect costs,
disorders Mengand 5 Q! N@P0&siudy estimated that physicalinactivity €m, right axis 3,500
accountedfor around 9.02% of the prevalenceof mood and anxietydisorders
in Canada
80 - 3,000
A Applying this fraction in the case of Germanysuggeststhat an estimated
151,000 DALYswhich were lost to mood and anxiety disorders were
attributable to physicainactivityin 2012 2,500
A Theindirect costsassociatedwith the treatment of these mood and anxiety 60
disordercasesamountsto €5.2 billion annually. Thisis high relative to other 2,000
focuscountriesin the study, and is driven by the relatively high incidenceof
DALYdost to mood and anxiety disordersin Germany as well as the high  ,q | 39 1.323 1,500
productivity of the typical Germanworker. ’
A Areductionin the prevalenceof physicalinactivity to the tune of 20% could 1,000
seetheseindirect costsreducedby over€1.0 billion per year. 20 -
500
Ziggerr&téerlgmdwect cost savings (millions) from mood and anxie €258 €517 €1,033 0 . . . 0
Mood disorders Anxiety disorders

SourceMSy 3 3 5Q! ND& o6uHnmMo0X 21 hX 9 dzN
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Implications of physical inactivity by country

- France
Gerfmany =
Italy e
Poland
Spain

United Kingdom
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The extent and costs of physical inactivity in Italy

A Theproportion of Italian adultswho fail to engagein the recommendedevelsof physicalactivity is estimatedto be over a third
(33%). For children and adolescentsthe proportion is much higher ¢ reaching92% for 13-year-olds. A wide disparity is seen
betweenthe gendersg 28%of adultmenfail to meet the recommendedevelsof activity,comparedto 38%of adultwomen

A Asa result, inactivity is estimatedas being responsiblefor 14.6% of all deathsin Italy ¢ equivalentto around 88,200 peoplein

2012 Theseare lives which could have been savedif these individualshad adopted lifestylesinvolvingthe requisite levels of
physicakctivity.

A Throughits contribution to four major physicaldisorders jnactivityin Italyimposesannual direct healthcarecostsof €1.6 billion.
Thesephysicaldisordersalsohavean impacton the economythrough an additionale 7.8 billion in indirect costs(referringto the
estimatedeconomicvalueof healthyliveslost to diseaseand prematuremortality).

A Inactivelifestylesare alsostronglylinked to mental health disorders We estimatethat inactivity-related depressiveand anxiety

disordersresultin the lossof around 102,000 disability-adjusted life years(DALYsper yearin Italy, consistentwith an economic
costof €2.8 billion.

A Combiningthese monetary estimatesresultsin total annual economiccostsof over €12.1 billion, equivalentto 8.9% of Italian
health expenditure,more than four times L { | dnt&e(diieign aid budget, or four times as much asthe estimateddirect public
healthcareexpenditureon smokingrelated diseasesn Italy. Thisburdento Italian societycould be avertedentirely if all inactive
personsadopted simple lifestyle changesto incorporate more exercisein their daily or weekly routines Eveninterventionsto

bring just one-fifth of currently inactive Italiansup to the recommendedevelsof activity could yield benefits worth more than
€2.4 billion.

A Thesesumsnonethelessrepresentsubstantialunder-estimatesof the potential benefits of increasingphysicalactivity. Thegains
from activity are numerousand interrelated ¢ includingalleviatingstresslevelsand supportingwellbeing enhancingproductivity,
and reducingthe likelihood of future health complications Thesepositive outcomesare interconnected,yieldingcompounding
individual,economicandsocialbenefitswhich extendfar beyondthe monetary sumsdiscusseabove
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A third of Italian adults are insufficiently active

A 1n201Q athird (33.2%) of Italiansaged18 yearsor older were estimatedto be Proportion of children that are insufficiently active in Italy, 2068 and
insufficiencyinactive by the WHQ The prevalenceof physicalinactivity is 10 200910
percentage points greater amongst Italian women than in men ¢ 381% 940
womenand28.2%of menR 2 yir@et guidelinelevelsof physicalactivity. m 2005-06 m2009-10 92%

A Acrosshe sixfocuscountriesin the study, Italian childrenwere the mostlikely 9294 91%
to be physically inactive in 200910. On average, 92% of children aged
between 11 and 15 did not reachthe recommendedevelsof physicalactivity
in 2010 90%

91%

A Worryingly,Italian children appearto have becomemarkedlylessactive over
the four yearsbetweenthe 200506 and 200910 data collectionrounds The 88%
largestincreasewasseenin the youngestcohort group, where the prevalence
of physicalnactivityroseby 9 percentagepoints. 86%

Thecostsof inactivity in Italy

A Physicalinactivity is a key risk factor to a number of seriousillnesses,i.e., 84%

coronaryheart diseasetype Il diabetesand somecancers aswell asall-cause
mortality. In the following slides,we considerthe extent to which physical gooy
inactivityimpactsuponthe prevalenceof thesediseasesn Italy.

A Across all diseases examined, physical inactivity is accountable for a 80%
substantiallygreater proportion of casesreported in Italy than in Europe In
particular, physicalinactivity is accountablefor 16.2% of all colorectalcancer
casedn Italy ¢ 4.5 percentagepointsgreaterthan the EUaverage 78%

A Relative to the other diseasesexamined in the chart overleaf, physical
inactivity makesa smallercontributionto L i I GHO@seswith 9.1%of CHD 76%
prevalenceattributable to inactivity. Age 11 Age 13 Age 15

Source: Currie et al., 2008 and 2012, Cebr analysis
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Curbing inactivity by a fifth could avert 17,600 deaths in Italy

Socieeconomicstatusinfluencesactivity levels

A Participation in physical activity in Italy tends to rise accordingto socic

economicstatus Thechart oppositeillustratesthe proportion of Italian people
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 activities ¢ a proportion which variesfrom 6.2% among those who
have only completed primary education to 13.9% among those who are
educatedto tertiary level

Thissuggestghat peoplefrom lesseducatedbackgroundsre significantlyless
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 NB & LJ2 y BvBrgigé dutations are
markedlylower.

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

All-causemortality and life expectancygains

A

Physicalinactivity is responsiblefor around 14.6% of all-cause mortality in
Italy. This implies that, if all inactive persons across Italy had met their
guidelinelevelsfor physicalactivity, well over 88,000 deathscould potentially
havebeenavertedin 2012 Thiseradicationof inactivity would be enoughto
increasenational life expectancyby 0.8 years For those who are currently
inactive,the averageife expectancygainis 1.81 years

Asphysicalinactivity is unlikely to be completelyeliminated, the table below
illustrates the estimated potential deaths that could have averted in 2012
when assumingdecreasesn the prevalenceof physicalinactivity by 5% 10%
and20%

Percentage decline in physical inactivity

Estimated potential deaths averted

4,400 8,800 17,600

Daily participation in sport & outdoor activities in Italy (% of total); and
average duration of activity (hh:mm), by highest education attained, 2000

16%

1h 34

14%
12%

1h 39
10%
1h 45

Lower secondaryJpper secondary

8%

1h 59

6%

4%

2%

Primary

0%
Tertiary

Source: Eurostat, Cebr analysis

Note: Data jrom Time Use Survey Wt NJA \gdgbﬁﬁo@ refers to ISCEDLevel1; W[ 2 6 S
a SO2y rlerdlid (SCEDLevel 2; W] LIISNIZ y BncoipaSsedSCELLevels3 & 4,
W¢ S NXesdribe@SQEDevelss & 6.
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Overe227 million in direct cancer costs are attributable to
physical inactivity

Breastcancer Estimated population attributable fraction (PAFs) of physical inactivity in

) major diseases in Italy and Europe, 2008
A The burden of breast canceron the Italian healthcaresystemamounted to

0,
€639millionin 2012 It is estimatedthat physicalinactivity accountsfor 15.6% 18%
of thesedirect costsg equivalentto €é100 million. Ital 16.2%
160 | Ay 15.6%
A 209,000 Italianswere estimatedto have breast cancerin 2012 (basedon 5- m Europe 14.6%

year prevalence),of which 33,000 are attributable to physical inactivity.

Modest reductionsin inactivity could support substantialreductionsin the 149
numberof breastcancercasesandhealthcaresavingsasshownbelow:
1.7%
Percentage decline in physical inactivity 12% 11.2% 1.3% >
0.4%

Potential decline in breast cancer casesy@ar prevalence) 1,600 3,300 6,500
Potential directhealthcarecost savings (millions) €50 €10.0€19.9 10% 9.1%
8.0%
Colorectalcancer 8%
A Almost 140,000 people are estimatedto have colorectalcancerin Italy, with 6.0%
0.5% of national healthcareexpenditure(equivalentto €786 million in 2012 6%
directed towardsits treatment. We estimatethat €127 million of thesedirect
healthcarecostsare attributable to physicainactivity. 4%
0
A Amodestreductionin physicalinactivity ¢ of just 5%¢ could avert 1,100 cases
of colorectal cancer, and save €6.4 million in direct costs to the Italian 20t
healthcaresystem The potential savingsfrom increasingactivity further are 0

summarisecdbelow.

0%
Coronary heart Type Il diabetes  All-cause Breast cancer Colorectal cancer
disease mortality

Percentage decline in physical inactivity

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

Source: Lee et al., 2012, Cebr analysis
Potential directhealthcare cost savingg@nillions) €6.4 €127 €255
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Inactivity-related physical disorders cost the Italian healthcare
systeme1.6 billion per year

Typell Diabetes Direct healthcare costs attributable to physical inactivity through physical
disorders, Italy, 2012 (millior)

A Physicalnactivityin Italy is estimatedto be responsiblefor 11.2%of all type I 1200

diabetescaseg; over four percentagepointsmore than the EUaverage Thisis
equivalentto 390,000 diabetescaseswhich could be preventedif all Italians
met their recommendedevelsof physicalactivity.

A Thedirect healthcarecost burden from inactivity-related diabetescaseswas 1,000
estimatedat arounde1.1 billion in 2012 A modest10% reductionin physical
inactivity could potentially reduce diabetescasesby 39,000 and savee107
million in direct healthcarecosts

800
Percentage decline in physical inactivity
Potential decline in type Il diabetesases 20,000 39,000 79,000
Potential directhealthcarecost savings (millions) €54 € 107 €215 600
Coronaryheart disease
A Thedirect healthcarecostsof CHDin Italy amountedto €2.9 billion in 2012 or 400

around 2% of total Italian healthcare expenditure With the proportion of
caseswhich are attributable to physicalinactivity estimated at 9.1% this is
consistentwith a €261 million costburdenof CHDdueto inactivity.

A Over287,000 casesof CHDwere reported in Italy in 2012 Thisimpliesthat if 200
all ltalianswho are inactive met their recommendedactivity levels, around
26,100 CHDcasescould potentially have been averted Evena 5% declinein

the prevalenceof physicalinactivity could reducethe numberof CHDcaseshy 100 127
1,300, savinge13.1 million in direct costs 0
Breast cancer Colorectal cancer  Coronary heart Type |l diabetes
di
Percentage decline in physical inactivity sease
Potential decline in CHD cases 1,300 2,600 5,200 Source: WHO, Eurostat, Nichols et al., (2012), EUCAN, IDA, Cebr analysi

Potential directhealthcare cost savingénillions) €13.1 €26.1 €52.3
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Indirect cost of inactivityrelated physical disorders amounted to

€7.8 billion in 2012

A In Italy, coronary heart disease(CHD)is responsiblefor the largestshare of
indirect costs resulting from the considered physical disorders This sum
reachede3.1 billion in 2012 underpinnedby the 114,000 DALYdost to this
NCDasaresultof inactivityin that year.

A Inactivityrelated type Il diabetes imposed indirect costs of €1.6 billion,
marginallylessthan the €1.7 billion arisingasa result of inactivity-attributable
colorectalcancer Despitethe lower prevalenceof this cancerrelative to type
Il diabetesin Italy, the severityof the disordermeansthat their costburdens
resultingfrom inactivity ¢ in the form of ill health and premature mortality ¢
are broadlycomparable

A Theindirect costsof breastcanceramountedto €1.4 billion in 2012, driven by
the 50,000 DALYdost to inactivity-attributable breast cancerin Italy during
that year.

A Thetable below sets out the reductionsin indirect costs which could have
been achievedif 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 onefifth
could avert indirect costs of €1.6 billion annually Even a much more
achievablereductions of 5% could reduce the indirect coststo the Italian
economyby arounde400 million per year.

Percentagedecline in physical inactivity

Breastcancer indirect cost savings (millions) € 68 € 136 €272
Colorectalcancer indirect cost savings (millions) €87 €174 €348
Typell diabetes indirect cost savings (millions) € 80 €159 €319
Coronaryheart disease indirect cost savings (millions) € 156 €312 €624

3,500
3,000
2,500

2,000

1,500 3,119
1,000
1,504 1,741
1,360
500
0

Indirect costs attributable to physical inactivity through physical disorders,
Italy, 2012 (millione)

Breast cancer Type Il diabetes  Colorectal cancer ~ Coronary heart
disease

Source: WHO, Eurostat, Nichols et al., (2012), EUCAN, IDA, Cebr analysi
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Over 100,000 DALYs lost to mood and anxiety disorders are
attributable to physical inactivity

Mental health and wellbeing Estimated number of DALYs lost due to inactiviglated mood and
. ) . . . anxiety disorders in Italy, thousands, and indirect costsn, 2012
A Thecostsof ill mental healthin Italy reached1.7 million DALY$n 2012 which 9 2500
wasequivalentto 10% of DALYdost in that yeardue to all ilinesses Thecosts '
f unipol i i i i 1.0 million of th 81
of unipolardepressiveand anxietydisorderscontributed 1.0 million of these . 2.205 mDALYS, left axis
A Physicalactivity is associatedwith reductions in depressiveand anxiety
disorders Mengand5 Q! @018 estimatethat physicalinactivity accounted Indirect costs, 2 000
for around 9.0% of the prevalenceof mood and anxiety disordersin Canada 70 - €m, right axis '
Applyingthesefractionsto Italy suggestgshat just over 100,000 DALY dost to
mood andanxietydisordersin 2012were attributable to physicalnactivity. 50
A If the prevalenceof inactivityin Italy fell by a fifth, this could havereducedthe
DALY #ostto thesemental health disordersby over 20,000. 50 1,500
A Estimatingthe economicvalueof these DALYsesultsin indirect costsof €2.8
billion. Onthis basis,a reductionin the prevalenceof inactivity to the tune of
20%couldyield costsavingsof €553 million. 40 1
1,000
30 -
21 563
20 1 500
10 A
Percentage decline in physical inactivity 0 - 0

ial indi i ill i Mood disorders Anxiety disorders
giztoerr;telrarllslndlrect cost savings (millions) from mood and anxie €138 €277 €553

SourceMSy 3 3 5Q! ND& o6uHnmMo0X 21 hX 9 dzN
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Implications of physical inactivity by country

France
Germany
Italy

Poland
Spain
United Kingdom
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