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Economic Cogts of
Physical Inactivity

he short- and long-term benefits of
physical activity are now well known.
They're touted by those promating
physical activity and much appreciated by peo-
plewho are committed to an active way of life.

In the short term, active people look and
feel hedlthier and are more energetic, maintain
ahedlthy weight more easily, manage sress
more comfortably, have stronger muscles and
bones and better posture and balance.

L ong-term benefitsinclude areduced
risk of arange of degenerative conditions—
from coronary artery disease and stroke to
diabetes and cancer. These conditions can
have ared impact on theindividua’s quality
of lifeand even result in an early death. They
adso have asignificant impact on health care
costsin Canada.

Drs. Peter Katzmarzyk and Norm
Gledhill, of York University, and Dr. Roy
Shephard, from University of Toronto, have
examined the economic costs of physica
inactivity and reported their findingsin a
recent issue of the Canadian Medical
Association Journal.

LongWay to Go

Great strides have been made over the past
decade to encourage Canadians to be more
physically active, but we still have along way
t0 go. A survey conducted by the Canadian
Fitnessand Lifestyle Research Indtitute in
1999 shows that fully 64% of Canadiansare
gtill not active enough to regp the health bene-
fitsof aphysicaly active lifestyle.

Federd, provincid, and territorid govern-
ments have committed to a 10% reduction in
thelevel of physica inactivity in Canada by
2003. Thereare dlear fiscd benefitsin doing this

Complex Calculations

To this paint, there have been only limited
atemptsto quantify the costs of physical inac-
tivity in Canada. The study documented here
helpsto rectify this Stuation.

|t considered theimpact of physical inac-
tivity on seven serious and prevalent condi-
tions: coronary artery disease, stroke, colon
cancer, breast cancer, type 2 diabetes, osteo-
porosis, and hypertension. The researchers
first step wasto calculate summary relative
rik (RR) estimates for each condition from
previoudy published analyses and large
prospective longitudinal studies. Results
ranged from an RR of 1.2 for breast cancer
(i.e., approximately 20% increasein risk due
to inactivity) to 1.9 for coronary artery disease
(i.e., nearly double the risk).

To determine the portion of ill health and
premature death from these conditions that
could be attributed to physical inactivity, pop-
ulation-attributable fractions (PAF) were cal-
culated. Thiswas done using aformulathat
considered both the prevalence of physical
inactivity in the population and the RR for the
diseasein an inactive person.

PAF values obtained indicate that 11 to
36% of cases of the various disease conditions
might be eliminated if those who are seden-
tary became physicaly active.

Economic Impact
The next step was to estimate the direct health
care costs of treating the conditions and the
fraction of the cogts atributable to inactivity.
The Canadian Hedlth Expenditures Database
(1999) provided figuresfor total costs; the
Economic Burden of Ilinessin Canada (1993)
report was used to extract the costs of treating
specific conditions, with extrapolations to esti-
mate costsin 1999.

Results show that $2.1 billion, or about
2.5% of thetotd direct health care cogts, can
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“ Physical inactivity represents an
important public health burden in
Canada. Even modest reductions
ininactivity levels could result in
substantial cost savings’

— Canadian Medical Association Journal

be attributed to physical inactivity. Thismir-
rors results recently reported for the United
States.

Estimates from the current study suggest
asavings of $150 million annualy if the
prevalence of physical inactivity were reduced
by 10%—the national target for 2003.

Physical Activity Payoffs

The health care costs attributable to inactivi-
ty—and the potential savings through
increased participation rates—determined by
this study are conservetive.

Indirect costs such aslost productivity
duetoillness or premature death were not
included. Nor were arange of other condi-
tions or costs affected by physical inactivity,
including dydlipidemia, anxiety, depression,
poorer quality of life, and early admission to
aningtitution or need for geriatric care.

Severa things are clear; Hedlth care costs
in Canadaare high and rising. Regular physi-
cal activity isan antidote to many seriousand
costly disease conditions. Investing in efforts
to reduce physica inactivity will have asig-
nificant payoff—for individuals and for our
hedlth budget’s bottom line.
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