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Physical activity and health:
what do we know?
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Physical inactivity is a leading risk factor for health in
Europe, associated to nearly 1 million deaths/year

Disability adjusted life years lost due to
risk factors in EURO, 2004

Source: Global Health Risks.. Geneva, World Health Organization, 2009
(http://www.who.int/healthinfo/global_burden_disease/global_health_risks/en/index.html/).
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Inactivity status in the European Region
•

WHO estimates that in adults :
– 63% are not reaching the minimum
recommended level of physical activity
– 20% of those are rated as “inactive”
– 38% are sufficiently/highly active

•

40% of EU citizens say that they play
sport at least once a week

•

Citizens of Mediterranean and central
European countries tend to exercise
less

•

22% of 11-year old girls and
30% of boys report at least one hour of
daily moderate to vigorous PA (MVPA)

Global Health Risk Report, World Health Organization, 2009
Eurobarometer 72.3. Special Eurobarometer 334: Sport and PA
Health Behaviour in School Aged Children 2005/06 Survey
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Physical inactivity estimated to cause:
21–25% of breast and colon cancer burden
27% of diabetes burden
30% of ischaemic heart disease burden

Magnitude of benefits from reaching
minimum recommendations for physical
activity
•

Risk reductions for:
– 20-30% for CHD and CVD morbidity and
mortality
– Cancer risks:
• 30% for colon cancer
• 20% - 40% for breast cancer
• 20% for lung cancer
• 30% for endometrial cancer
• 20% for ovarian cancer

Physical Activity Guidelines Advisory Committee. Physical
Activity Guidelines Advisory Committee Report, 2008.
Washington, DC: U.S. Department of Health and Human
Services, 2008.

– 30% for developing functional limitations
– 30% for premature all-cause mortality
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WHO Global
recommendations
on physical
activity for health
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Adults aged 18-64
• At least 150 minutes of Moderate
intensity PA spread throughout the
week
OR
at least 75 minutes of Vigorous
PA spread throughout the week
OR
an equivalent combination of
those two
• Bouts of at least 10 minutes.
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WHY CYCLING AND
WALKING?
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Cycling and walking: a great way to meet the
recommendations for healthier life!
•

Do not require making a time
slot available for that
“I have no time for physical
activity”

•
•

Equitable and accessible
options
Feasible
– 10% of trips made in car in
Europe cover distances of
less than 1 km
– more than 30% less than 3
km and 50% of less than 5
km

•
•

Most people can do it
Is enjoyable!!!!

Photo courtesy of BASPO
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The benefits of physical activity come as a “package” and are reflected
on overall reduction in total mortality - 1/2

Cycling and effects on total mortality
FINDINGS

Andersen et al
(2000)
Copenhagen Hearth
Study
Matthews et al
(2007)
Shangay Women’s
Health Study

Danish adults reporting cycling to
and from work: RR = 0.72 (95 %
CI: 0.6, 0.9) for all cause mortality
Chinese women reporting regular
cycling for transportation:
RR=0.79 (0.61-1.01) (0.13:4METs) and 0.66 (0.40-1.07)
(>3.5METs) for all-cause mortal.

Reduction in
risk for all cause
mortality

28 %

21-34%
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The benefits of physical activity come as a “package” and are reflected on
overall reduction in total mortality - 2/2
Meta-analysis results show nearly 30 % reduced all-cause mortality for regular walkers

ITF Forum
Source: Hamer and Chida, 2008
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Walking and cycling: an option that helps
different sectors achieving their own goals
Goals
Reduce emissions of:
–air pollutants;
–greenhouse gases;
–noise
Reduce congestion
Reduce road traffic injuries
Reduce investments in infrastructure for more cars
Improve accessibility and quality of urban life
Complement improvements to vehicles and fuels
Increase physical activity
Promote tourism
Creation of new jobs

Interest
Environment
Health
Transport
Transport, Health
Transport
Transport, Health
Transport
Health
Tourism and leisure industry
Economy, welfare, labour
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Health dividends from Green Growth
Strategies
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Active transport as part of policies to reduce greenhouse
gases emissions provides important health benefits
Scenarios for urban transport in London

* Health effects attributable to physical activity, air pollution, injuries per million
population in 1 year, compared to “business as usual”. Negative numbers indicate a
reduction in the disease burden.
Low emissions
vehicles

Increase in active
mobility

Combining low
emissions vehicles and
active mobility

Health effects*

Premature
mortality
Years of Life Lost (YLL)
Years of Life lived w ith
Disability (YLD)
Disability Adjusted Life Years
(DALYs)

-17

-530

-541

-160

-5188

-5295

0

-2144

-2144

-160

-7332

-7439

Source: Woodcock et al – Public health benefits of strategies to reduce greenhouse-gas emissions :urban land transport – 2009 Lancet published online November 25, 2009
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Evidence: physical activity and health linked to urban
modal split
Factor

Studies finding improved outcomes

Studies finding worse
outcomes

Use of different travel modes
More active transport
(walking, cycling)

88,185–197

Increased physical activity

35,109,118,148,188,199–205

Reduced BMI or obesity

23

More use of public
transport

Reduced air pollution-related effects
Improved quality of life or reported health
167,183,206
status
188,206
Reductions in specific health problems
Lower mortality / higher life
36,37,207
expectancy
Increased walking, cycling or active
208
transport
185,209,210
Increased physical activity
148,203,212

Reduced BMI or obesity
70,213
Reduced air pollution-related effects
Lower car use, car
ownership and traffic
volumes

Increased walking, cycling or active
94,129,132,134,141–143,149,150,152,178,179,214–
transport
217

160,181,191,218

Increased physical activity
73,109,148,164,218–221
Reduced BMI or obesity
166
Improved reported health status
222
Reductions in specific health problems

Increased stress and
198
psychological distress
Increased road traffic
23
injury

Increased air pollution185
related effects
Increased risk of
211
tuberculosis

Review of
studies on
urban travel
mode,
physical
activity and
health –
WHO/Health in
Green Economy
(forthcoming)
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…and to mode of infrastructure investment

Infrastructure for different travel modes (including presence and proximity of infrastructure)
More infrastructure
facilitating walking
(including general
assessments of
“walkability” of
neighbourhoods as
well as presence of
specific features, e.g.
pavements)

Increased walking, cycling or active
94,133,138,144,146,147,154,175,223–229
transport
Increased physical
104,154,155,160,176,184,223,228,230–239
activity
Reduced BMI or
111,118,119,165,224,234,238–240
obesity
234
Reduced air pollution-related effects
224
Improved reported health status
222,224
Reductions in specific health problems
47
Lower mortality / higher life expectancy

More infrastructure
facilitating cycling

Increased walking, cycling or active
94,136–139,141,144,171,175,241–243
transport
Increased physical
27,104,157,159,161,184,244
activity
Increased walking, cycling or active
44,133,140,146
transport

More infrastructure
facilitating public
transport use

Less walking, cycling or
active transport

Review of
studies on
infrastructure
investment,
physical
activity and
health –

89,94,150,152,179,245

103,140,157,159,182

Increased physical activity
113,117
Reduced BMI or obesity
246
Reduced air pollution-related effects
Less infrastructure
facilitating car travel
(including parking,
motorways)

179

Less active transport

Increased walking, cycling or active
245,247
transport
73
Reduced BMI or obesity

WHO/Health in Green
Economy
(forthcoming)
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Health Dividends from Green Growth
Conclusion:
Much greater health gains from
shifting to rapid transit/public
transport walking and cycling
than from improving fuel and
vehicle efficiency
Consider all costs and benefits
of Green Growth strategies!
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Coming ....NOW!!!!!

How much is reduced mortality
from
regular walking and cycling
worth?
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