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Introduction  
 
Evaluating the economic 
burdens of preventable disease 
and disability is becoming 
increasingly popular in the 
health sector. 
 
This fact sheet summarises 
some of the key facts and 
figures on the disease burden 
of physical inactivity and the 
associated healthcare and 
economic costs.  
 

Health Risks of 
Physical Inactivity 
 
The World Health Report 
(2002) estimates that around 
3% of disease burden in 
developed countries is caused 
by physical inactivity and that 
over 20% of CHD and 10% of 
stroke in developed countries 
is due to physical inactivity. 1 
The role of physical activity in 
the prevention of chronic 
disease should not be 
undervalued. 
 

Physical activity positively 
contributes to the prevention 
and management of over 20 
chronic diseases and conditions 
including coronary heart 
disease (CHD), diabetes, 
cancer, mental health and 
obesity.2  

 

For further information on 
physical activity and its 
effects on the prevention and 
management of a range of 
medical conditions,  please see 
the BHFNC ‘Physical activity 
and health factsheet’. 3 
 
 
 
 

Costs to the U.K. 
Health Care System 
and Economy 
 
Chronic disease is a burden to 
the NHS through both the 
cost of hospital care and the 
cost of drugs and dispensing 
these drugs. 
 
The evidence that physical 
inactivity is linked to chronic 
disease development is well 
established.3 According to 
Allender et al (2007), the cost 
of physical inactivity to the 
NHS in 2002 was £1.06 billion. 
This figure takes into 
consideration the direct costs 
of physical inactivity to 
ischaemic heart disease, 
cerebrovascular disease, 
breast cancer, colon/rectum 
cancer and diabetes mellitus.4  

 

The Department of Health 
(2009) commissioned the 
British Heart Foundation 
Health Promotion Research 
Group at Oxford University to 
prepare estimates of the 
primary and secondary care 
costs attributable to physical 
inactivity for PCTs and 
strategic health authorities 
across England. The research 
found that the average 
healthcare cost of physical 
inactivity for each PCT is £5 
million per year. 5 
 

However, only looking  at the 
costs of chronic diseases to 
the health care system grossly 
underestimates their total 
cost. Production losses from 
death and illness in those of 
working age and from the 
informal care of people with 
disease contribute greatly to 
the overall financial burden.   

The economic costs of sickness 
absence and worklessness 
associated with working age ill-
health are over £100 billion 
per year – greater than the 
current annual budget for the 
entire NHS.6 The chronic 
diseases associated with 
physical inactivity contribute 
to sickness absence quite 
significantly: in 1998, there 
were over 18 million days of 
medically certified sickness 
absence attributable to 
obesity.7  
 

The Costs of 
Coronary Heart 
Disease  
 
CHD is the most common cause 
of premature death (death 
before age 75 years) in the 
UK.8 

 

The cost of CHD to the UK 
healthcare system is around 
£3.2 billion per year. Hospital 
care accounts for over 70% of 
these costs. 9 
 
When the wider costs of CHD 
are taken into consideration,  
CHD is estimated to cost the 
UK economy just over £9 
billion per year.8 Approximately 
45% of the costs to the 
economy are due to direct 
health care costs, 40% to 
production losses and 16% to 
informal care.8 

 

The Costs of Stroke 
 
Approximately 110,000 strokes 
and a further 20,000 transient 
ischaemic attacks (TIAs) occur 
in England every year. There 
are at least 300,000 people in 
England living with moderate to 
severe disabilities as a result 
of stroke.10 
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Stroke care costs the NHS 
about £3 billion a year in 
direct care costs and costs the 
wider economy some £5 billion 
more in production losses due 
to mortality and morbidity and 
informal care costs (costs of 
home nursing and care borne 
by patients’ families) This adds 
up to a total cost to the UK 
economy of approximately £8 
billion per year.11  
 
For every individual who has a 
stroke in the U.K, the cost to 
the NHS is £15,000 over five 
years and when informal care 
costs are included, this 
increases to around £29,000.10   
 

The Costs of Obesity  
 
Obesity also places an 
enormous financial burden on 
the NHS. According to the 
Health Survey for England, 
currently 61% of adults are 
overweight and obese. 12 

 
In 2002, diseases with some 
relationship to overweight and 
obesity (type II diabetes, 
coronary heart disease, 
ischaemic stroke, hypertensive 
disease, breast cancer, 
colon/rectum cancer, corpus 
uteri cancer and 
osteoarthritis) were 
responsible for 38% of all 
mortality, 31% of years of life 
lost (YLLs), 12% of years lived 
with disability (YLDs) and 21% 
of disabled life adjusted years 
(DALYs) in countries in the 
WHO EUR-A region. 13 
 
The 2007 Foresight report 
states that ‘In 2007, the total 
annual cost to the NHS of 
diseases for which elevated 
BMI is a risk factor is 
estimated at £17.4 billion, of 

which overweight and obesity 
is estimated to account for 
£4.2 billion’.13  The Foresight 
report also uses a model to 
predict rates and costs of 
elevated BMI in 2050 and the 
results are: ‘If the ratio of 
total costs of overweight and 
obesity to health service costs 
of obesity remains similar to 
2001 (i.e. 7 to 1), by 2050, an 
overall total cost of 
overweight and obesity per 
annum of £49.9 billion at 
today’s prices can be 
anticipated’. 14   
 
The Costs of 
Diabetes  
 
There are currently around 2.5 
million people in the U.K. 
diagnosed with diabetes and 
there are estimated to be 
more than half a million people 
with diabetes who are unaware 
they have it.15 When diabetes 
is not well managed, it is 
associated with serious 
complications including heart 
disease, stroke, blindness, 
kidney disease, nerve damage 
and amputations leading to 
disability and premature 
mortality. Diabetes is the 
single most common cause of 
end stage renal disease and 
the most common cause of 
lower limb amputations. It is 
currently estimated that 10% 
of the NHS budget is spent on 
diabetes. This works out at 
around £9 billion a year, or £1 
million per hour.15 
 
Potential Savings 
 
Studies in Canada, Australia, 
the United States, Northern 
Ireland and Scotland have 
attempted to estimate the 
potential savings in human 

lives, health care costs and 
industry costs if physical 
inactivity was reduced.   
 
It is estimated that if the 
Northern Ireland Physical 
Activity Strategy meets its 
target of reducing the 
sedentary proportion of the 
population from 20% to 15% 
then: 
 
- at least 121 lives could be 

saved each year among 
those aged under 75 years; 

- The direct cost saving to 
the Northern Ireland 
health services would be 
£620,000 annually 

- The value of the associated 
economic benefit would be 
£131 million.16  

 
 
The Physical Activity Task 
Force estimated that 2,447 
people in Scotland die every 
year due to physical inactivity. 
If levels of inactivity were 
reduced by 1% per year for 
five years then the number of 
deaths due to inactivity would 
fall by 157. The economic 
benefit associated with the 
number of life years saved due 
to preventing these deaths is 
estimated at £85.2 million.17 
 
Limited data on the potential 
economic savings is available 
for England, however, Dr 
William Bird (2004) estimates 
that in England, if a group of 
120 healthy individuals 
aged over 60 years started to 
walk 2 miles per day, then over 
10 years there would be 
approximately 20 less deaths, 
7 less heart attacks, 3 less 
strokes, 2 less new diabetics, 
and 13 less people with some 
disability from osteoarthritis 
of the knee 
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when compared to an inactive 
group.18 
 
Economic modelling 
commissioned by Cycling 
England has calculated that a 
20% increase in cycling by 
2015 would save £107 million in 
reducing premature deaths, 
£52 million in lowered NHS 
costs and £87 million by 
decreasing absences from 
work. 19 
 

Summary  
 
The economic burden of 
current health-related 
behaviour and the potential 
savings of population shifts in 
behaviour can help 
policymakers justify health 
programme decisions. 12 
 
Developing public policy that 
creates a supportive 
environment for physical 
activity has the potential to 
save human lives, health care 
resources and industry lost 
production costs. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key facts  
 

 The average healthcare cost of physical inactivity for each PCT is 
£5 million per year. 5 

 

  CHD is estimated to cost the UK economy just over £9 billion per 
year.8 

 

 For each individual who has a stroke in the U.K, the cost to the 
NHS is £15,000 over five years and when informal care costs are 
included, this increases to around £29,000.10 

 
 In 2007, the total annual cost to the NHS of diseases for which 

elevated BMI is a risk factor is estimated at £17.4 billion, of 
which overweight and obesity is estimated to account for £4.2 
billion’.13   

 
 10% of the NHS budget is spent on diabetes. This works out at 

around £9 billion a year, or £1 million per hour.15 

 
 Physical activity positively contributes to the prevention and 

management of over 20 chronic diseases and conditions including 
coronary heart disease (CHD), diabetes, cancer, and obesity.2  

 
 Economic modelling commissioned by Cycling England has calculated 

that a 20% increase in cycling by 2015 would save £107 million in 
reducing premature deaths, £52 million in lowered NHS costs and 
£87 million by decreasing absences from work. 19 
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