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Foreword

Being active has enormous health and well-being benefits. Physical activity is important in the
management of long-term diseases, but, it is even more important in the prevention of many other
common diseases. | believe that if physical activity was a drug it would be classed as a wonder
drug, which is why | would encourage everyone to get up and be active.

As the population has become more sedentary, conditions such as diabetes and obesity have
increased dramatically. The focus of previous reports has been on obesity and nutrition. This
report focuses on the less well-known benefits of regular physical activity and the increasing risks
of a sedentary lifestyle. Over 40% of adults do not reach the minimum recommended level of

30 minutes of moderately intense exercise five times per week. Evidence in this report highlights
that those achieving even this minimum level of activity can reduce their risk of developing heart
disease, stroke, dementia, diabetes and some cancers by at least 30%. A society-wide increase
in moderate physical activity could help reduce health inequalities and improve mental, as well

as physical, health.

Two recent studies neatly illustrate the lack of focus on this issue. The first, by researchers at
King& College London * showed that 80% of obese patients had never discussed their weight with
their GP. The second, by researchers at The University of Cambridge,> who conducted a Europe-
wide study over 12 years showed that twice as many deaths are due to inactivity than are due

to obesity on its own. The Academy has reported on the prime importance of healthy eating.?

This report outlines not just @&vhy @loctors in all four nations in the UK must take a leading role in
the fight against a sedentary lifestyle, but commendably sets out in clear and simple terms dow 6
they should do that. | recognise that doctors are frequently prevailed upon to take the lead when
it comes to helping people become more active. For me though, this is an integral part of our

role in the community. Doctors should lead by example and take every opportunity to provide

wise counsel, especially on behalf of those patients who have fewest opportunities in society.

I would like to thank the lead author Scarlett McNally and her colleagues on the Academy& Health
Inequalities Forum for their painstaking work in writing this report.

guc« 60&\6&:(

Professor Dame Sue Bailey
Chair, Academy of Medical Royal Colleges
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Executive Summary

The big four fproximateocauses of preventable ill-health are: smoking, poor nutrition, lack of
physical activity and alcohol excess. Of these, the importance of regular exercise is the least
well-known. Relatively low levels of increased activity can make a huge difference. All the
evidence suggests small amounts of regular exercise (five times a week for 30 minutes each
time for adults) brings dramatic benefits. The exercise should be moderate 7 enough to get
a person slightly out of breath and/or sweaty, and with an increased heart rate. This report is
a thorough review of that evidence.

Regular exercise can prevent dementia, type 2 diabetes, some cancers, depression, heart
disease and other common serious conditions T reducing the risk of each by at least 30%.
This is better than many drugs.

The need to encourage individuals to participate in physical activity has never been greater. Half
the population do not reach this level of activity, with wide variations between groups, sufficient
to cause ill-health. The costs of physical inactivity to the UK, the NHS and other public bodies
are estimated to be in excess of £15bn.

There are greater intangible costs too, to individuals, families and communities. Inthe UK now,
lack of physical activity is acknowledged as one of the top four factors responsible for
premature deaths and long-term diseases, and also as a key mechanism for large inequalities
in health.}234567 These factors (smoking, nutrition, lack of physical activity and alcohol) are
often described as lifestyle choices, yet many people do not have the finances, self-efficacy,
environment or knowledge to be able to exercise lifestyle frhoicesa These are the mechanisms
by which inequalities develop. This report is about targeting just one of these factors.

Doctors are increasingly being asked to carry out a range of interventions when they see
patients, including screening and changing behaviour, with initiatives such as Make Every
Contact Count&® However this report calls on doctors to promote the benefits of regular physical
activity to their patients and to communities in their wider roles as @dvocates for healthd We
have some tips, but the message is simple. Exercise is a miracle cure too often overlooked by
doctors and the people they care for.

This report sets out what doctors can do on a one-to-one basis and in a broader way with
communities and organisations, including their own as many doctors are themselves employers.
Helping NHS staff to become more active will help change society. In a wider context, sports and
recreational facilities need to actively seek a diversity of clientele, and infrastructure is needed to
support more active travel and outdoor spaces. It then sets out a series of case studies which
show how relatively simple measures designed to enable and encourage physical activity can
make an impact on individualsdéhealth.

This is about people and their doctors believing that the small effort involved is worth it because
they are worth it. This needs to work across the life-course, from children to the very elderly.






Exercise:
The miracle cure and the role of the doctor
in promoting it

Two patients, Jane and Tracy, presented to the same GP in the same week with similar problems.

They were both in their late 40s and worked indoors as office administrators. Both were overweight
with moderately high blood pressure and some depression. Both had recent worsening of

back pain. The GP suggested to each that they avoid spending long periods sitting and try to be
more active.

Angela...

worked in an Ambulance station with a cycle-to-work scheme.
She set herself the goal of cycling to work, helped by other
colleagues, especially through the dark and rainy times.
Within a year Angela had a blood pressure within the normal
range and some weight loss. She is now cycling with her son
at weekends and has minimal back pain.

Tracy...

did not manage to increase her activity. She had several
months off sick with back pain, which worsened with lack of
activity. She bought a mobility scooter to save the pain and
effort of moving out of a car. Her weight increased and her
blood pressure stayed high, requiring medication that she felt
made her tired. On one occasion, she fell from the mobility
scooter, fracturing her proximal humerus, where the bone had
developed osteoporosis from disuse.

This required surgery, then several months of physiotherapy.
She was no longer able to work. Routine blood tests three
years later revealed type 2 diabetes.




se Study:
W|dowers |
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Two men sadly became widowers in the same week.
Both were in their late 60s, and were retired.

Albert...

decided he needed to do more and started attending the
local iwidows and widowers cluboin Bexhill which held
dances three times a week. He made friends and kept active
over the next few years, requiring no medication and no
additional care.

Alan...

thought he should prepare for the future by moving into a flat
in sheltered accommodation, rather than staying in the family
home. His main pastimes were watching T.V. and driving to

the shops. He had increasing blood pressure and felt short
of breath whenever he did an unaccustomed activity, such as
climbing stairs.

Within 5 years, he was on several different medications for
ischaemic heart disease, hypertension, osteoporosis and
osteoarthritic pain. He required increasing care from his
daughter, who started doing all his shopping, and from the
social services team. He tripped over in the flat and sustained
a hip fracture, which required major surgery. After the fracture,
his daughter suggested that he move into a residential home,
where he would be looked after. He died following a stroke

a year later.

Although both Albert and Alan thought they were doing the best for their own future, Albert& active
strategy was better for long-term health. Alan& sedentary lifestyle meant he had a dangerously low
level of activity, with a vicious cycle of less activity and worsening health.
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We have moved towards a sedentary society with changing work
and domestic habits and patterns. We now drive cars, sit in

front of computers or TVs and use domestic appliances. There
are far fewer manual jobs. This means that physical activity is not
routine for most people.® In 1949, 34% of miles travelled using

a mechanical mode were by bicycle; today only 1-2% are
Now half of all adults spend more than 5 hours sedentary every
day?®® Fear of traffic and fear of risks outdoors further limit
peopled activity.*

11
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The link between physical activity
and health benefits

Exercise has been called a fivonder drugoor fimiracle cured? Increasing physical activity
improves health for those with chronic conditions and prevents many common serious medical
conditions. The health improvements with physical activity are often greater than many
drugs.2®® The effect is seen with small amounts of physical activity: 30 minutes, 5 times

a week. For children 60 minutes per day is the recommended minimum.r” There are four main
physical causes of most preventable ill-health. These fbig 40proximate causes are: poor
nutrition, smoking, lack of activity and alcohol. These are also the four main physical causes
of most premature deaths and of most inequalities in health. Lack of physical activity is the
most recently recognised modifiable risk factor of all the large contributors to ill-health.2*%18.19

Evidence of improvement in health for those with chronic conditions and scale of improvement
in the short term (table 1)

Table 1: Evidence of improvement in health for those with chronic conditions and scale of
improvement

Condition Evidence for improvement, and scale of improvement
with physical activity

Short term Many papers report global improvements in health across
improvements a range of conditions.”

fPhysical activity helps to manage over 20 chronic conditions,
including coronary heart disease, stroke, type 2 diabetes,
cancer, obesity, mental health problems and musculoskeletal
conditionsa?®

Physical activity improves cardiorespiratory health.?
Furthermore, in COPD, exercise training reduces dyspnoea
symptoms and increases ability for exertion.*®

Heart disease and/ All studies show clear improvements in cardiovascular health

or Heart failure and/or with moderate exercise.*® There are similar beneficial effects for

Angina sufferers of angina.?” Overall, exercise reduces cardiac mortality
by 31%.%®

Hypertension (high Hypertension is very common with 10% of adults in England

blood pressure) having this diagnosis.®* Hypertension is responsible for 50%

of strokes and 50% of Ischaemic heart disease.”*° Most people
with hypertension are on long-term medication. Randomised
controlled trials show a clear lowering of blood pressure with
aerobic training.’* The scale of the reduction has been quantified:
31% of patients on average experience a drop of at least

10 mmHg with regular physical activity.33

Cholesterol Across several studies, exercise led to a reduction in LDL by an
average of 1 to 2mmol/l and an increase in fgood &ligh Density
Lipoprotein (HDL).*¢
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Obesity

Depression

Peripheral vascular
disease

Diabetes

Osteoarthritis

Joints / Low back pain
| osteoporosis

Exercise only has a moderate effect in reducing obesity.*"**
Aerobic physical activity has a consistent effect on achieving
weight maintenance.®**° Exercise also changes the distribution of
fat, by reducing the less healthy visceral [abdominal] fat i for some
individuals the body weight may stay the same as muscle is built
up but the reduction in visceral fat is highly beneficial for health.*®

There has been a wealth of evidence on the effect of exercise in
the treatment of depression, most showing positive outcome.??

A Cochrane review showed a moderate improvement 2 and in
2009 the Chief Medical Officer& annual report stated that exercise
may be as effective as medication in treatment of depression.?
NICE #* guidance on the treatment of depression recommends
and gives evidence for the uptake of physical activity as part of

a package of other measures.

Simple activity has been found to be highly effective for people
with mental health issues, eg the d@valk in to work out6trial in
Glasgow,?2>% sustained good results for older people with
depression,?® significant improvements in depression with
activity ?” and a 90% improvement in self-esteem and well-being
with fecotherapyoor any physical activity outdoors.?

Trials with small numbers of patients do not always detect
clear differences in mental health with physical activity.*

An updated Cochrane review 23 evaluated 30 trials of physical
activity as a treatment for depression, showing overall
dnoderatedimprovement.

Exercise leads to a moderate improvement in peripheral vascular
disease.” Improvements are seen in both pain-free walking time
and distance in several studies.*®

Exercise has a statistically and clinically significant beneficial
effect on glycemic control'®* and the metabolic state.® Exercise
works as a treatment modality in both type 1 and type 2 diabetes.

Osteoarthritis is sometimes thought to be related to Aiwear and
tearoyet physical activity improves symptoms of osteoarthritis
by 22-83% and does not lead to worsening of this condition. It
has benefits in reducing pain (by 25-52%), improving function,
improving quality of life and mental health.*® Others have
commented on exercise being weakly effective in osteoarthritis'’
and leading to moderate improvement in low back pain.*’
Exercise increases muscle strength and coordination.°

Exercise leads to improvement in pain conditions by 25 -52%.%°
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Fibromyalgia
and fatigue

Cancer

Dementia

Aerobic exercise improves physical function and well-being in
fiboromyalgia.’® It can also reduce the symptom of fatigue seen
in different conditions.

There are few studies looking at exercise as a treatment for
cancer, and effects would be expected to vary by type of cancer.
In prostate cancer, a 57% lower rate of cancer progression

was found with exercise.*® Exercise helps with side-effects of
treatment, improves mood, fatigue and stamina and probably
prolongs life.*

Physical exercise improves cognitive function and consistently
reverses brain atrophy.*® A significant relationship between
physical activity training and improved cognition was obtained for
both normal adults and patients with early signs of Alzheimer®
disease, in which memory or cognitive ability was mildly
impaired.*® Some studies lament the paucity of case-control
studies for exercise in people with established dementia, but

all show fstrong indications of benefitsoin well-being, quality of
life, improved balance and strength with reduced falls and more
prolonged independence.*



Exercise:
The miracle cure and the role of the doctor
in promoting it

It should be noted that these effects occur at low levels of activity 1 30 minutes, 5 times per
week. The largest health gains occur in people moving from inactive to moderately inactive and
from moderately inactive to moderately active . The effects work by different mechanisms.

In patients with multiple co-morbidities, physical activity can improve several conditions in
different ways 644243 The benefits of physical activity work independently from those of
weight change. Increasing ditnesséworks in a different way to reducing datnessé***° so even
people who are overweight can improve their metabolic health by exercising, even if they dond®
necessarily lose weight.*¢

Type 2 Diabetes i the personal costs and the beneficial effect of exercise

Type 2 diabetes causes problems with sugar processing, metabolism and inflammation.

It also causes damage to small blood vessels (microvascular disease), large blood vessels
(macrovascular disease) and nerves. There is a greater tendency to infection and a reduced
capacity to heal.

Complications are common and affect all systems: diabetic retinopathy (eyesight),
nephropathy (kidney failure), neuropathy (nerve damage), microvascular complications, ulcers
and sexual dysfunction. Amputations can be needed for infection and poor nerve function

in digits or legs. 6,000 foot amputations occur per year in the UK as a result of diabetes.*

Individuals with diabetes have a life expectancy that can be shortened by as much as

15 years, with up to 75% dying of macrovascular complications. In England around 1.3 million
people currently have a diagnosis of diabetes and the incidence is increasing in all age
groups. Around 5% of total NHS resources and up to 10% of hospital inpatient resources

are used for the care of people with diabetes. For people with type 2 diabetes, lifestyle
interventions are at least as effective as drug treatment. In common with other long-term
conditions, the concept of i N uber Needed to Treat for Benefitois helpful is assessing the
efficacy of a treatment; in type 2 diabetes, the NNTB is 6.4 for lifestyle interventions
compared with 10 for medication, yet medication has more side-effects.*

For people without a diagnosis of diabetes, physical activity is proven to reduce the risk of
developing type 2 diabetes by 50-80%.

15
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Falls and independence in older people T the beneficial effect of exercise:

Older adults have worrying low levels of activity. Increasing activity could be the key to health
improvement by reducing the risk of falls and fractures, by improving or preventing dementia
and other long-term conditions and by enabling people to retain their independence. Older
adults have the lowest levels of physical activity with only 7% achieving the recommended
minimum frequency of five times a week.*® The requirement for regular physical activity

5 times a week applies equally to older adults, who are often overlooked.*”

Although older people have the greatest range of health status due to inactivity of any group,
they also have the most to gain from increased activity 2. Exercise is an important means of
reducing disability and increasing the number of people living independently.*®

Being physically active reduces the likelihood of developing dementia and the speed of
decline in dementia.*® Dementia is now the leading cause of death for women in England
and Wales.*

Approximately 30% of people over 65 years of age living in the community fall each year.°5
10% (70,000) of ambulance call-outs per year are for older people needing urgent treatment
after a fall.> 75,000 hip fractures occur per year in the UK, with 95% requiring an operation.
30% of people with a hip fracture die within a year*® and 50% are dependent for activities of
daily living after a hip fracture.®°

Numerous studies show that exercise programmes are highly effective in older adults 5°** and
that most will stick to them.**%®> Physical activity programmes for older adults that emphasise
balance training, coordination and muscle strengthening safely significantly reduce the risk
of falls by 30-50%.21:3050.5256.57.58 Exarcise also maintains muscle strength and increases bone
mineral density so fractures are far less likely even after a fall”** Being physically active
reduces the risk of later hip fracture by 35-68%.220:20.5

16
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Evidence of improvement in health for those with
chronic conditions and the scale of improvement
on the long term

Physical activity comes into its own in the scale of the prevention of future ill-health. Thereis clear
evidence that undertaking physical activity 5 times a week, for 30-minutes each time, can reduce
the chance of developing a number of serious and very common conditions.

Table 2: Long term benefits (i.e. preventing diseases) Evidence of reduction in risk of common
conditions, and scale of reduction, with exercise at the 30-minutes 5-times-per-week level:

Condition UK The reduction Evidence for physical activity preventing
lifetime (%) ina certain conditions and the impact
risk of person& (by % of cases prevented)
condition* chance of
developing

each condition
by doing the
recommended
level of
exercise

All-cause Many studies give an approximate 30%
mortality risk reduction in all-cause mortality.3°
(death) Smoking is the biggest contributor to early
mortality and years living with chronic
illness and disability. Physical inactivity,
through multiple mechanisms produces an
effect one-third the effect of smoking.6"1944

The World Health Organisation® has
physical activity as a main plank in

its strategy to reduce non-communicable
diseases.

Heart Two-thirds of the burden of cardiovascular
disease diseases can be attributed to the
combination of diet and physical
inactivity.” Physical activity has a very
strong effect in reducing the development
of heart disease.”” Studies vary in
quantifying the reduction in risk of heart
disease as fup to 50%Q° or 20 - 35%
lower riskoof cardiovascular disease

and coronary heart disease.?°* People
who change from doing minimal activity
to moderate activity have most to gain.?
Across a population, a move to active
travel alone could reduce heart disease by
10%.62,63

17
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Hypertension 70%
(high blood
pressure)

Stroke

Type 2
Diabetes i
including
infections,
wound
healing,
vascular
disease,
ulcers etc.
See box 1 for
importance
of Diabetes

Obesity

Cancer

Breast
cancer

Bowel cancer

18

Unclear

Exercising regularly reduces the risk of ever
developing hypertension by 52%.33

Different reports quote exercise as
reducing the risk of stroke or of mortality
from stroke by 20 - 409%0.%320:30

There is evidence of a strong effect of
physical activity in reducing type 2 diabetes
ever occurring.” Different reports quantify
this slightly differently as: i @ - 40%Q%°
f35-50%¢c° or fup to 50%0° lower risk of
type 2 diabetes. It has been noted that
exercise is more effective than medication
in preventing progression to diabetes.*8:68:6°
Overall, 80-90% of type 2 diabetes can be
prevented by lifestyle changes (principally
nutrition and physical activity).%® This is
similar to good nutrition, and both lifestyle
interventions work synergistically.

Whilst physical exercise only has a
fmodestd* or fimoderateoeffect on
weight-loss without appropriate dietary
restrictions,” it does however help
individuals maintain a healthy weight.
Aerobic physical activity has a consistent
effect in achieving weight maintenance.*

The effect of physical activity varies with
different types of cancer. Overall, the
reduction in risk of cancer is fmoderated"’

Most studies report a dnoderate effectd”
with a 20% 3° or even 30% 2 lower risk of
breast cancer with physical activity.

Physical activity has a very strong effect in
reducing the occurrence of bowel cancer’
This is quantified at 30-50% lower risk. 230.74
The 30 to 50% lower risk of colon cancer

in men and women across 19 international
studies was related to the beneficial effect
of exercise on growth factors and insulin
resistance.”
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Thereis a 20% to 33% lower risk of
developing depression, for adults
participating in daily physical activity. 22°:3%

Depression

Dementia The evidence is fairly consistent in quoting
reduced risks of developing dementia at

fR0-50%0 20.3577.78

Since the onset of dementia is not always
clearly defined, it is also helpful to note that
moderate physical exercise a few times per
week reverses brain atrophy in the critical
areas of the hippocampus and frontal lobe
so delays the progression of the disease.®

Low back
pain

Exercise is very useful in reducing the
symptoms from low back pain from
progressing.t’

Osteoarthritis Analysing several studies quantified the
reduction in risk of developing arthritis by
undertaking moderate exercise at between

22-83%.%°

Falls in
elderly

A number of studies have consistently
shown the sustainable benefits of exercise
programmes in reducing falls.**5* Most
programmes specified balance and
strength training exercises. Different
studies found the rate of falls could be
reduced by 30-50%.50:52:56:57

Osteoporosis

Major 35%
Fractures

References for UK lifetime risk of each condition: Heart disease ., Hypertension ®, Stroke ®°, Type 2 Diabetes ®¢ ¢, Obesity °, Cancer 7,
Breast cancer %, Bowel cancer 3, Depression’. Dementia ®, Low back pain °, Osteoarthritis ®°, Falls in elderly®¢, Osteoporosis &, Major
Fractures. %8183

There s a strong effect on reducing the
development of osteoporosis (or weak
bones). The importance of exercise in
preventing osteoporosis is not widely
known.8?

Being physically active works by several
mechanisms to reduce the risk of serious
fractures, principally by reducing the risk of
falls and by reducing osteoporosis; being
physically active reduces the risk of later
hip fracture by 35-65%. 2203

* Collated from a number of sources to give a scale of potential future problems 1 varies according to deprivation

19
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How much exercise do we typically do?

The minimum recommended amount of physical activity is fb-times-per-weekoat moderate
intensity for 30 minutes, or 150 minutes per week for adults.*? " 3 The Chief Medical Officers of
the 4 nations modified this to include minimising the amount of time spent sedentary (sitting)
and recommending 10-minute blocks of varieties of activities. 2* Only 56% of adults in England
currently reach this minimum level # with 62% in Scotland doing so.*®

Fewer than a third of
adults over age 65
do sufficient exercise.>*

Health survey Trends, 2008

Twenty seven per cent of UK adults do not even achieve 30 minutes of exercise in total over
a week, putting them at a dangerous level of inactivity.**#

Women report less time doing physical activity than men at all age groups by 10-60%o.1384865.87

For children, the recommended minimum is 60 minutes moderate intensity exercise per day.”

Girls do significantly less activity than boys.**® Depending on methodology, some studies find only
21% of boys and 16% of girls reached the minimum target of one hour per day of exercise,®®
whereas others put these figures at 73% of boys and 68% of girls reaching the minimum target.?38°

People in the most deprived socio-economic groups undertake 50% less structured physical
activity than those in the least deprived groups.®® The differences in activity levels between
groups and within groups mirror the profile of inequalities in health.** There are wide geographical
variations, linked with socio-economic deprivation; for example, the proportion with dangerously
sedentary lifestyles, reporting less than 30 minutes activity per week, is 38% in Bradford,

West Yorkshire and 17% in Cambridge.®

20
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How is lack of physical activity linked to
iInequalities in health?

Across the UK there are huge differences in life expectancy and in health between people in
different socio-economic groups and between people with different characteristics.®® People in
the poorest areas on average spend up to 17 more years living with poor health, die seven years
earlier than those in the richest areas °* and are more likely to have several medical conditions.%%%
Recent reports by the British Medical Association 4, Department of Health,*> Marmot at the
Institute for Health Equity,®® Chief Medical Officers,® Royal College of Physicians " and Royal
College of General Practitioners,®® have recommended that the medical profession should lead
on actions to reduce inequalities in health. Despite decades of such reports, no appreciable
change has occurred. There are very few interventions that reduce inequalities in health.%

This is similar to good nutrition, and both lifestyle interventions work synergistically. Despite
decades of such reports, no appreciable change has occurred. There are very few interventions
that reduce inequalities in health.®s Improving people& health and wellbeing is a key way to tackle
health inequalities.?%10101102 The inequalities gap is widening because recent reductions in the

four unhealthy behaviours (smoking, alcohol intake, poor nutrition and inactivity) have been greater
in more affluent people.*

There is mounting evidence that physical inactivity is a major causative physical link between
social inequality and poor health 2344567101103 There js also evidence that tackling physical
inactivity should be a major focus to improve health across different groups %% (APCOPA, 2014).
There is no other viable intervention which has the potential to improve health in the UK on such
a scale. The dose-response graph between amount of physical activity and all-cause mortality
is a straight line with a sharp gradient down (Lee and Skerrett 2001). This inverse linear dose-
response relationship not only suggests a strong cause and effect relationship between physical
inactivity and mortality, but also suggests that even small increases in physical activity can have
a life-prolonging (and life-enhancing) effect.

There are barriers stopping people being active, which are different for people from different
groups.18:21101106.107.108 |nequalities in physical activity exist across almost all the nine protected
equalities characteristics and across socio-economic groups (PHE, 2014, HM Govt and Mayor
of London 2014). People from BME backgrounds are 9% less likely to reach the minimum activity
target 8 and 10-25% less likely to be able to swim or cycle.® Only 11% of Bangladeshi and 14%
of Pakistani women were reported to have undertaken the recommended amounts of physical
activity, compared with 25% in the general population.® Similarly, Asian women are far less likely
to participate in sports than women of mixed background or white women.**® Unemployed people
are 60% less likely to have undertaken physical activity than employed people.® People with

a disability have less than half the activity levels of those without.?*'°” Fewer than 20% of people
with learning disabilities achieve the minimum target for activity.'°

19% of the UK population is classified as having a disability as set out in the Equality Act.*> Only
36% of disabled people reach the minimum activity guidelines (30 minutes, 5 times per week),
and 49% do not achieve even 30 minutes of activity per week.

Government policy recommendations include the need to: darget the least active thereby helping

to reduce health inequalities 1 in addition, the health gains for the least active are in relative terms
greater than for those who are more physically active&®
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