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HIGHLIGHT

“Published research investigating the economics of physical
activity has reported improved health and lower health care
costs, absenteeism, and disability associated with exercise and
fitness programs.”

A NOTE FROM THEEDITOR S

Many of the papers in this volume have focused on the health benefits of physical activity.
For example, a previous issue summarized the many health benefits reportedSurghen
General's Report on Physical Activity and Health. It is health benefits that led gddith
experts to include a national health goal for the year 2000 relating to emphayésite
physical activity and fitnesprograms. Though health benefdse the principal reason why
employees benefit from such programs, there are other benefits that come to employers who
establish worksite physical activirograms for their employees. Specifically, data are now
available to show that employee physical activity programs can save employers money. In this
paper, Larry Gettman, one of the leading authorities on the economic benefitsrksite
physical activity andvellnessprograms, summarizes the literature relating to éhenomic
benefits of physical activityprograms. This information can be useful persuading
employers to establish programs and meet national heddjbctives by increasing the
availability of worksite activity programs.

INTROD UCTION

Because health care costs in this country have increased at alarming rates in recewttlyears,
the estimate that thewill exceed $1 trillion by the year 2000, there is a concern by
corporations, government, and individuals in controlling these costs. One way to cut costs is to
influence how health care is delivered—the treatment side of the equation. Thevath&w

cut costs is t@reventhealth problems before they arise thus avoiding the treatment costs in
the first place. This is where physical activity and hegltbhmotion fit into the prevention
formula. And therefore the question naturalyises,“ls physical activity economically
beneficial?”



THE ECONOMIC BENEFITS OF PHYSICAL ACTIVITY

The most widely used measure of the economic benefits of physitiaity programs is the
benefit/cost ratio. The benefit is expressed in amount of dodavedfrom lower medical
costs, less absenteeism, reduced disability expenses. Thests in the equation refer to the
cost of the physical activity program. The ratio is mosayed divided by thenoney spent.
For example, a benefit/cost ratio of 3.43 would mean that $8et8 savedor each$1.00
spent. Benefit/cost ratios reported in the literature for physicabity programs rangdrom
.76 to 3.43 (see Table 17.1).

Of course, physical activity is just one part of worksite health promotion, which may also
include health risk assessment and behaviodifitation strategies for nutrition andeight
control, stress management, stop smoking, blood pressure control, etc. There arethmany
studies reporting positive benefit/cost ratios ranging from 1.15 to 5.52 for a varibgalih
promotion programs(Messer & Stonel1995). Some of thosdenefit/cost studiesvere
conducted on comprehensive health promotion progrémas included physicakctivity
along with stressmanagement, weight control, nutrition education, stop smoking, Taiese
studies werenot included in Table 17.1 because the specific benefit/cost ratio for isolated
physical activitywas not reported. It should be noted as a reminder, though, that all
benefit/cost ratios reported for comprehensive hegltbmotion programs aregositive,
meaning that the benefits of health promotion outweigh the costs of the program.

In addition to benefit/cosstudies, there are health risk appraipablications that have
reported lower annual medical claims costs for exercising individuals (low riskparech to
sedentary (high risk) individuals (see Table 17.2). However, the differences betwdegtthe
risk and low risk medical costeported by Berter1991) andYen et al.(1991) in Table
17.2 are statistically non-significant.

INFLUENCIN G HEALTH CARE COSTS WITH FTNESS
INTERVENTIONS

Additional information is provided in this section to supplement the evidence cited in Tables
17.1 and 17.2.

=In a study that spanned 14 years, Céti985) showed that the fittest employees haaly
one-eighth as many injuries as the least fit employees and that unfit empiogas®d
twice the amount of injury cost.

«Baun (1986)showed that exercisers in a Tenneco fitnpssggram had $553ower health
care costs per person compared to non-exercisers.

= Gettman (1986) found that physicaliictive enployees at Mesa Petroleum Co. sp$8il7
per personless onmedical claims and had 21 hours per pertss of sick timethan
sedentary employees.

=Describing an Army staff project, Karch (1988) noted that participants who loggadabie
hours of exercise had the greatest decrease in the number of health services used.

s Tsai et al.(1988) showed that injury rates and costs associatgld injuries decrease as
physical activity levels increase.

=Shore et al(1989) reportedthat back fithess improved in municipal workers after six
months of exercising and that injury-related absendespped 0.25 daywhile
nonparticipant absences increased 3.1 days.



sShephard (1992) reported a zearwrease in medical costs for company with a fithess
program and a 35% increase in medical costs for a company with no fitness program.

=Connors (1992) reportethat GE Aircraft employees whaere members of the fithess
center for three years lowered their average annual health care costs from $$J4&4 to
per individual. In contrasthjonmembers increased their average annual healthcoate
from $773 to $941 per person.

It has been established that physical inactivity increases the risk for séneatth
problems and diseases (Blair et al., 1992). Logic tells us that if a person is irfactientary)
and develops more health problems than aative person, the sedentary, unhealthy, or
diseased person is going to spend more dollars on health care than the healthypeastine
Therefore, physical activity that leads to healthier livindl be economically beneficial
because fewer dollars will be spent on health problems.

TABLE17.1

Worksite fitness programs and benefit/cost evaluations.

Study/ Author(s)/Year
Purpose
Benefit/Cost Ratio

Canada Life Compare medical costs in a company with a fitneseprag a 3.4 3 Shephard,

1992 control company with no fithess program.

Toronto Municipality Ev aluate a fitness program designedto reduce job-related injuries 1.41
Shore etal., 1989 andab senteeism.

Mesa Petroleum Examine relationship b etween p hysical activity levelandmedical 0.76 (1982)
Gettman, 1986 costs andab senteeism. 1.07 (1983)

Prudential Fitness Ev aluate effects ofworksite fitness programon health careand 1.93
Bowne et al., 1984 disability costs.

Association between annual medical claims costs per person and the
sedentary risk factor.

Study/ SedentaryAuthor(s)/High Risk Active Low Year Cost Risk
Cost Difference

Du Pont Co. $3335 $3205 $130ns Bertera, 1991

Steelcase $ 870 $ 479 $391ns employ ees Yenet al.,1991

Milliman & $1248 $1152 $ 97 Robertson Business & Health, 1995




A CONSERVATIVE CONSENSUS STATEMENT

The consensus statement published by the AssociatiomWardksite Health Promotion
indicates that worksite health promotion, including physical actiwitgy produce healtitare
cost savings making the programs economically beneficial (Kaman, 1985).cdnservative
statement is based on criticism directed at past hegaitmotion researchDespite the
consistent finding that worksite health promotion is effective, critics claim that veselrch
methodswereused. Study groups have been self-selectedbsambd, and there has been a
lack of control groups and a lack of random selection in comparison groups. In addition,
there are other factors besides hegilomotion that may reduce health cawdsts, and
research is needed to identify the specific independent influence that health promotion has on
health care costs.

While some of this criticism may be warranted and while research on any topaweaars
be improved, we cannot negate the consistent findings ofvitle variety of investigative
approaches that have reported the positive economics of worksite health pronmatioding
physical activity. R.J. Shephard,pgoneer in worksite fithess research and one of niwest
respected professionals in the fieddlates thatlarge, randomized, double-blind;ontrolled
experiments are not feasible in the context of worksite exercise programs” (Shelf@s)l,
And, as an additional point, randomly selecting individuals into groups for resgarpbhses
raises some sensitive ethiagliestions. For example, randomly selecting a person into a
sedentary control group and then asking that person to remain sedentary for the sake of good
research denies that person tpgortunity to changdehavior, becomective,and reap the
rewards of a healthier lifestyle. Most of the past reseamiducted on the economics of
physical activity have used observational methods and descraititistics. In theopinion of
this author, it is not weak research to obsemmathappens in a group of peoptver time
and then report the descriptive statistics.

CONCLUSION

Considering the evidence presented througtvige variety of studies, it isoncluded that
physical activity is economically beneficial. Future research should continue to document the
specific relationship between physical activity and ¢ltenomiccosts related to healtbare

and sick time.

MAJOR SOURCES OF INFORMATION

Acknowledgment is given tdive excellentreview documents that summarize thesearch
related to the general topic of health promotion @&sdassociate@conomics. The reader is
strongly encouraged to review these documents.

= Shephard (1996) examined the methodology of 52 studiesasksite fithess anaxercise
programs and concluded that participantdhiese programshow improvements imealth-

related fitness, aeduction of cardiac risk factors, and a containmentillobss. Health
promotion practitioners should encourage the development of fithess and exeogjsams

for both large and small companies and foster employee participation. Reseatohelcs
explore further the association between changes in fitness and the economic benefits to the
employer.



=Messer and Stone (1995) providedharough reviewand analysis of the studiesporting
positive benefit/cost ratios for worksite fithess and hepittmotion programs. Thetate of
the art in benefit/cost analysis is increasingly rigorous and defenslkimately, benefit/cost
analysis may provide the framework for establishing the economic viabilitwooksite
fitness.

sKaman (1995) editedhe second major volume on the topic of worksite hepfttmotion
economics sponsored by the Association Worksite HealthPromotion. The consensus
statement in thidook details the current knowledge on the impact of hepltimotion on
health care costs.

= Opatz (1994) edited the first major volume on the economics of worksite lpealtinotion
sponsored by the Association for Worksite Health Promotion. Part | of the book addresses the
problems in trying to measure the costs and benefits of hpadthotion; Part |l describes

the proper techniques for evaluating programs; Badt Il profiles programs at specific
worksites.

= Pelletier (1993) published the second in $ésies of articles that summarize the impact of
health promotion programs on health and cost. From 1980 to 1991 wkeze24published
studies indicating positive health benefits asxbnomic results and from991 to 1993,
another 23 studies indicated the same. Pellst@es,"When anyonecavalierly dismisses
[these] studiesvith the glib dismissal ofthere is no evidence,’ they are simply ignorant of
more than 13 years of increasingly sophisticated resesitthdocumentation of both health
and cost outcomes.”
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