
43 percent of people with safe places to walk
within ten minutes of home met recommended
activity levels, while just 27 percent of those
without safe places to walk were active enough 1

Physical inactivity contributes to numerous physical
and mental health problems and is responsible for
an estimated 200,000 deaths per year.2

About 25 percent of all trips made in the United
States are less than one mile in length, and 75
percent of those short trips are made by
automobile.3

A study of individuals aged 15 and older without
physical limitations found that the average annual
direct medical costs were $1,019 for those who
are regularly physically active and $1,349 for those
who reported being inactive.4
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footnotes

The Centers for Disease Control and Prevention and
the National Institutes of Health estimate direct and
indirect costs associated with obesity at $117 billion
per year nationwide.5a,b

Being overweight increases yearly per person health
care costs by $125, while obesity increases costs by
$395.6

The incidence of overweight or obesity among adults
increased steadily from 47 percent in 1976 to 56
percent in 1994, and 64 percent in 2000.7

In 2000, 15.3 percent of children aged 6 to 11 years
and 15.5 percent of adolescents aged 12 to 19 years
in the United States were overweight, tripling the
numbers from two decades ago.8

Nearly 80 percent of obese adults have diabetes, high
blood cholesterol levels, high blood pressure, coronary
artery disease or other ailments.9

For more information on the cost calculator and physical activity programs and policies logon to  wwww.activelivingleadership.org.
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