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Introduction from
 Jane Ashw

orth O
BE 

 O
ver 4.5 m

illion 11 – 25 year olds in England do not achieve the Chief M
edical O

fficer’s recom
m

ended 
levels of physical activity. The consequences of failing to address this inactivity are very serious. There is an 
econom

ic cost, w
hich this report quantifies as m

ore than £53billion across the lifetim
es of today’s young 

people.  There is also a hum
an cost. Inactivity is a cause of a reduced span of healthy life and early death. 

17%
 of all deaths in the U

K are due to low
 cardio-vascular fitness, w

hich is the direct im
pact of being 

inactive. 

Alm
ost all young people w

ould benefit from
 participating in sport m

ore often, but those from
 low

er 
incom

e households - w
here health inequalities are greatest and w

here participation in sport is low
est – 

w
ould benefit m

ost from
 a m

ore active lifestyle. A young m
an grow

ing up in one of the U
K's disadvantaged 

com
m

unities 2007-10 is expected to die alm
ost 15 years earlier than a m

ore affluent peer. 

Regular participation in sport is low
est in these areas w

here physical activity is low
est and early m

orbidity 
highest. According to Sport England surveys, young people from

  the low
est socio-econom

ic group are 
around half as likely to regularly play sport com

pared w
ith those in the highest socio-econom

ic group.  

Sport is not the sam
e as physical activity. It is a subset that m

any disadvantaged people w
ant to m

ake a 
com

ponent of their healthier, m
ore active lifestyle. They are denied the chance to take part because of 

their socio-econom
ic status. M

any organisations, including StreetGam
es, reduce this sporting inequality. 

The latest Sport England survey data show
s that since April 2012 the num

ber of young people from
 the 

low
est socio-econom

ic groups in England taking part in sport every w
eek has risen by 51,100, from

 
1,140,600 to 1,191,700. But there is m

uch m
ore w

e can all do to help the rem
aining 1.2 m

illion inactive 
disadvantaged youngsters to get m

oving. 

From
 the largest Governm

ent departm
ents to the sm

allest com
m

unity project, organisations  need to 
support m

ore people to get active and to stay active. In doing so, w
e can create not only a healthier and 

happier society but a richer one too. 

Please get in touch via Tw
itter @

StreetG
am

es or contact m
e directly jane.ashw

orth@
streetgam

es.org 
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CEO
, StreetGam
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orth O

BE, CEO, 
StreetGam
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Forew
ord from

 Dr W
illiam

 Bird 
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CEO
, Intelligent Health 

 This report serves as a valuable rem
inder that our nation's youngsters are not getting the 

activity they need to stay strong, fit, healthy and happy – som
ething w

hich w
ill inevitably 

affect them
 in later life. 

The reason physical activity is so im
portant is that our bodies have evolved to be active. As 

soon as w
e becom

e sedentary our aging process accelerates and w
e create a perfect 

environm
ent to initiate disease. 

The changes take place in m
itochondria—

the batteries of our cells w
hich are absolutely 

critical to life. Physical activity also releases anti-inflam
m

atory enzym
es from

 m
uscle that 

bathe all cells of the body w
ith an anti-inflam

m
atory m

edicine ensuring that the body’s 
inflam

m
ation is reduced. It is chronic inflam

m
ation that causes so m

any diseases. 

M
ore attention m

ust be focused on getting young people active. It m
atters m

ore than 
m

any other things that tend to grab the headlines, such as obesity. It’s m
uch better to be 

active and overw
eight than inactive and norm

al w
eight.  

Getting active not only brings physiological benefits – it can im
prove m

ental health 
too.  Active young people are m

ore alert, and less likely to suffer from
 stress or depression. 

For young people, physical activity is fundam
ental to their happiness and norm

al 
developm

ent. 

I com
m

end StreetGam
es for com

m
issioning this report and hope that by quantifying the 

econom
ic im

pact of inactivity, it w
ill serve to drive greater aw

areness of this critical issue. 

 

Dr W
illiam

 Bird , CEO, Intelligent Health  
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Support for the report 
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    “This report is a w
elcom

e contribution to the evidence base by dem
onstrating how

 the cost to our com
m

unities of 
insufficient physical activity am

ongst young people is borne socially and econom
ically, not just in health term

s. I also 
applaud the focus on inequalities, as levels of inactivity are not uniform

 across our society. W
e need to have particular 

focus on individuals and com
m

unities w
ith the low

est levels of physical activity and therefore greatest need. The w
ork of 

StreetGam
es exem

plifies the need to recognise, support and harness the diversity of form
s and places in w

hich people do 
physical activity in com

m
unities. W

e look forw
ard to continue w

orking w
ith them

 and others to enable everybody to be 
active every day.” Dr Ann Hoskins, Director of Children and Young People at Public Health England  
  “There is w

ell docum
ented evidence that low

 levels of physical activity are associated w
ith an increased risk of health 

problem
s including chronic heart disease, strokes and type II diabetes. This report clearly em

phasises the econom
ic case 

for investm
ent in physical activity as a preventative health m

easure and tool in tackling health inequalities, particularly in 
the m

ost deprived areas. It is further evidence that w
e m

ust increase aw
areness of the health benefits of physical activity 

and facilitate m
ore opportunities for young people to engage in sport from

 an early in age. W
e m

ust recognised it is often 
the m

ost deprived areas w
hich are the least active and acknow

ledge both the econom
ic and health benefits w

hen 
im

plem
enting strategies to im

prove health.” Shirley Cram
er CBE, Chief Executive, Royal Society for Public Health 

  “Collaboration w
ith organisations such as StreetGam

es is im
portant for N

HS England so that w
e practice w

hat w
e preach, 

share ideas and know
ledge, listen carefully and thoughtfully, address failure and celebrate success. Together w

e can 
achieve greater things to support young people and tackle social inequalities. In partnership w

e can prom
ote better 

em
otional and physical w

ellbeing for all.” Kath Evans, Head of Patient Experience – M
aternity, N

ew
born, Children and 

Young People, N
HS England 

    “This report clearly show
s that getting our young people m

ore active w
ill have a m

ajor im
pact on their health and 

w
ellbeing for the w

hole of their lives.  W
e know

 from
 our w

ork as the strategic partner for youth to the Departm
ent of 

Health that preventative w
ork is so im

portant in keeping young people healthy and averting long term
 health conditions. 

There are also m
assive savings generated for the N

HS as the prevalence of diseases such as diabetes, coronary heart 
disease and colon cancer is significantly reduced.” Faiza Khan M

BE, Deputy CEO
, N

ational Council for Voluntary Youth 
Services (N

CVYS) and Coordinator of the Young People’s Health Partnership 
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Executive sum
m

ary 

•
N

early half of all 11-25 year olds in England fail to achieve the Chief M
edical 

O
fficer’s recom

m
ended levels of physical activity – over 4.5m

 individuals 

•
O

verall, young w
om

en are less likely than young m
en to m

eet recom
m

ended 
levels of physical activity  

•
Children from

 low
er incom

e households are less likely to take part in sport. The 
poorest households spend just a tenth of the am

ount that the richest 
households spend on sport each w

eek 

 

•
Physical inactivity is associated throughout life w

ith an increased risk of 
diseases including stroke, type II diabetes, colon cancer and chronic heart 
disease  

•
Physical inactivity am

ong today’s 11-25 year olds w
ill cost £53.3 billion over 

their lifetim
es in today’s prices, through an increased burden of diseases 

linked to inactivity, reduced quality of life, and low
er life expectancy 

 Physical inactivity 

Costs of physical inactivity 

7 
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Executive sum
m

ary 

•
Taking up sport as a child or young person is associated w

ith an increased 
likelihood of physical activity in adulthood, and a reduced likelihood of 
diseases associated w

ith physical inactivity (CASE 2010)* 

•
For an 11-15 year old w

ho m
oves from

 inactivity to recom
m

ended levels of 
activity, the reduction in expected healthcare costs, im

proved quality of life 
and higher life expectancy create savings of around £19,000 over their 
lifetim

e. For a 16-29 year old, the expected savings are even higher, at 
£40,000 

•
A 1%

 increase in the num
ber of 11 to 25 year olds m

eeting physical activity 
recom

m
endations could save £800 m

illion in today’s prices over their 
lifetim

es 

•
A 10%

 increase in the num
ber of children and young people m

eeting 
physical activity recom

m
endations could reduce the cost of physical 

inactivity by £7.9 billion over the lifetim
e of today’s 11 to 25 year olds 

  Benefits of increasing physical activity 

8 

*To estim
ate the cost of physical inactivity am

ong children and young people, Cebr have draw
n upon existing research by CASE, the Culture and Sport Evidence 

Program
m

e set up by the Departm
ent for Culture, M

edia and Sport in 2008. The CASE research presents the results of m
odel-based analysis w

hich considers the 
likelihood that a person w

ill be affected by a particular illness given their activity levels.  
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N
early half of 11-24 year olds don’t get enough exercise 

•
O

fficial guidelines recom
m

end that children and young people aged 11-
18 spend an hour of every day being physically active*. This includes 
‘m

oderate intensity’ activities, such as playground gam
es, cycling and 

w
alking to school, or ‘higher intensity’ activities like running and football.  

•
M

ore than four-fifths of 11-12 year olds do not m
eet these 

recom
m

endations, according to the Health Survey for England published 
by the Health and Social Care Inform

ation Centre. 
•

A total of 86.3%
 of m

ale 13-15 year olds fail to achieve these 
recom

m
ended levels, and the epidem

ic of inactivity is even m
ore 

prevalent am
ong young w

om
en aged 13-15, w

ith few
er than one in ten 

taking the recom
m

ended am
ount of exercise.  

•
For those betw

een the age of 19 and 25, at least tw
o and a half hours of 

m
oderate activity (e.g., cycling or fast w

alking) or 75 m
inutes of vigorous 

activity (e.g., tennis) – or an equivalent m
ixture of the tw

o – is 
recom

m
ended each w

eek.  
•

It is also recom
m

ended that all groups should m
inim

ise the am
ount of 

tim
e spent being sedentary (sitting).  

•
The Health Survey for England 2012 found that 43.0%

 of young w
om

en 
aged 16-24 and 16.8%

 of young m
en fail to m

eet recom
m

ended levels of 
physical activity. In all likelihood, this m

easure understates the problem
 

of physical inactivity in 16-19 year olds, as the survey m
easures this age 

group against recom
m

ended levels of activity for those over 19, rather 
than the higher official requirem

ents for those under 18.  
•

O
verall, girls and young w

om
en are less likely to m

eet recom
m

ended 
levels of physical activity than boys and young m

en: 39.1%
 of boys and 

young m
en fail to m

eet activity recom
m

endations, com
pared to 56.3%

 
of girls and young w

om
en.  

 * These guidelines w
ere set jointly by the four U

K Chief M
edical O

fficers, 
https://w

w
w

.gov.uk/governm
ent/new

s/new
-physical-activity-guidelines 

Percentage of age group not achieving the 
recom

m
ended am

ount of physical exercise (2012) 

Source: Self-reported activity levels, Health Survey for England 2012, 
Cebr Analysis 
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Alm
ost a third of 16-25 year olds play no sport at all 

•
Sport England’s Active People survey provides 
additional evidence of inactivity am

ong young people, 
draw

ing on a larger sam
ple size w

hich also provides  
evidence of those taking part in no sport at all.* 

•
These data suggest that in 2012/13, nearly a third of 
all 16-25 year olds (32.7%

) did not take part in any 
sport at all.  

•
The data also reveal that young w

om
en are less active 

than young m
en. Just under a quarter of young m

en 
(24.2%

) play no sport, com
pared to 41.6%

 of young 
w

om
en. 

•
Young m

en are nearly tw
ice as likely as young w

om
en 

to take part in sport three tim
es a w

eek. 

•
The proportion of those playing sport three or m

ore 
tim

es a w
eek stays alm

ost the sam
e across age 

groups. This suggests that those w
ho play sport 

regularly w
hile young tend to m

aintain this habit as 
they get older. 

Self-reported sport participation by age and gender, 2012-2013 

Source: Sport England Active People Survey 2012-2013, Cebr Analysis 
Data has been adjusted to rem

ove data points  w
ith no response 
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*It is im
portant to note that this analysis of activity levels is based on self-

reported data, w
hich can be inaccurate. Accelerom

etry data collected 
alongside self-reported activity levels by the Heath Survey England 2008 
suggests that self-reported data overstates activity levels. As the analysis 
presented In the rest of this report is based on self-reported achievem

ent 
of recom

m
endations, the benefits are likely to be a low

er bound estim
ate. 

11 



©
 Centre for Econom

ics and Business Research 

M
ore than a third of all 11-25 year olds are overw

eight or obese 
•

Physical inactivity in itself poses a m
ajor risk to health, independent of any 

other factor, such as obesity.  Low
 cardio-respiratory fitness (the direct 

im
pact of physical inactivity) is the cause of 16%

 of all early deaths.  1  

•
There is a tw

o-w
ay link betw

een physical inactivity and obesity: being 
physically inactive increases the likelihood of being obese or overw

eight 2 , 
but obesity can also be a cause of physical inactivity.  

•
The increase in obesity over recent years cannot be solely related to the rise 
of sedentary behaviour and lack of physical activity, but this certainly plays a 
role. M

ore than 85%
 of girls aged 11-15 w

ho are overw
eight or obese fail to 

m
eet recom

m
ended levels of activity, as do 82%

 of overw
eight and obese 

boys of the sam
e age.  

•
For children, being overw

eight is defined as having a Body M
ass Index (BM

I) 
betw

een the 85th and 95th percentiles of all children of the sam
e age and 

sex. Those children w
ith a BM

I at or above the 95th percentile are 
considered obese. 

•
This m

eans that any child w
ith a BM

I in the highest 15%
 of the distribution 

for their age group and sex is considered to be at risk of chronic disease and 
even social and psychological problem

s. 

•
O

ver a third of all children and young people betw
een the ages of 11 and 24 

are overw
eight or obese. 

•
M

ore than one in ten (13.1%
) of all 16-24 year olds are obese, w

hile alm
ost 

another quarter (23.2%
) are overw

eight. O
f those betw

een the ages of 11 
and 15, 18.7%

 of children are obese, w
hile a further 16.4%

 are overw
eight.  

 

 

Percentage of children and young people w
ho are 

overw
eight or obese by age group, 2012 

Source: Health Survey England 2012, Cebr Analysis 
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Blair (2009), Physical inactivity: the biggest public health problem
 of the 21

st century, British 
Journal of Sports M

edicine 43, pp1-2 
2.

2. Lakka &
 Bouchard Physical activity, obesity and cardiovascular diseases. Handbook of 

Experim
ental Pharm

acology Vol. 170, 2005 
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e 

  



©
 Centre for Econom

ics and Business Research 

O
besity rates am

ong children from
 the poorest households are 

double those of the w
ealthiest 

•
Being overw

eight is a problem
 across all dem

ographics. 
Even in the highest incom

e quintile, over a quarter of 
children (26.0%

) are overw
eight or obese.  

•
The proportion of children w

ho are obese is higher in 
poorer households, rising from

 few
er than one in ten 

(7.6%
) in households in the highest incom

e quintile to 
17.4%

 in the households w
ith the low

est incom
es.  

•
The distribution of overw

eight and obese children is sim
ilar 

to that for adults, w
ith obesity again being a problem

 
chiefly associated w

ith the poorest households. 

•
It is im

portant to note that the disease risk factor 
associated w

ith obesity is m
uch m

ore severe than that 
associated w

ith being overw
eight. This m

eans that the 
poorest households are at the greatest risk of disease and 
related health problem

s. 

 

Proportion of children aged 2-15 w
ho are 

overw
eight or obese, by incom

e quintile, 2012 

Source: Health Survey England 2012, Cebr Analysis 
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Low
est-incom

e households m
ost likely to have less active 

children 
•

There is little variation in the proportion of children w
ho 

m
eet recom

m
ended levels of physical activity across 

incom
e quintiles.  

•
How

ever, children in poorer households are m
ore likely to 

engage in sedentary behaviours. Just a third of children in 
highest-incom

e households have low
 levels of physical 

activity (defined as less than 30 m
inutes of daily physical 

activity), rising to nearly half (48.0%
) for children in 

households in the low
est incom

e quintile. 

•
M

oreover, this pattern seem
s to carry across into 

adulthood. Adults in low
er incom

e households are also 
m

ore likely to have low
 activity levels (less than 59 

m
inutes of m

oderate activity or 29 m
inutes of vigorous 

activity a w
eek). The proportion of inactive adults in 

households in the low
est incom

e quintile is double that of 
households in the highest incom

e quintile.  

•
The proportion of adults m

eeting recom
m

ended levels of 
physical activity also declines w

ith incom
e. Just half of 

over-16s in the low
est incom

e households achieve 
recom

m
ended levels of physical activity, com

pared to 
nearly 70%

 in the highest incom
e households.  
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Low
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 5-15, low
 activity

16+, low
 activity

Percentage of children w
ith low

 activity levels and 
adults w

ith low
 activity levels, by equivalised incom

e 
quintiles, 2012 

Source: Health Survey England 2012, Cebr Analysis  
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Children from
 the low

est incom
e households spend the least 

tim
e in form

al sports activities 

•
There is a stark difference in the type of activities to 
w

hich children from
 different incom

e quintiles 1 have 
access. 

•
In particular, children from

 low
er incom

e households are 
less likely to take part in form

al sports activities. 

•
Boys aged 2-15 in the households in the low

est incom
e 

quintile take part in just 1.2 hours of form
al sports activity 

each w
eek – about half the am

ount enjoyed by their 
peers in the m

ost affluent households.  

•
W

hile boys spend m
ore tim

e in form
al sports activities 

than girls at all levels of incom
e, the difference is 

particularly stark in poorer households. In the highest 
incom

e households, boys do a third m
ore sport than girls, 

rising to m
ore than tw

ice as m
uch sport in the low

est tw
o 

incom
e quintiles. 

•
Given that form

al sports provide additional benefits 
beyond those of m

ore inform
al physical activity (for 

exam
ple, the developm

ent of team
-w

ork skills, discipline 
and self-esteem

), this suggests children from
 

underprivileged backgrounds are m
issing out on m

ore 
than just exercise.  

•
Children from

 low
er incom

e backgrounds are thus m
ore 

likely to have low
 activity levels and less likely to engage 

in sport. This, in turn, m
akes it m

ore likely that they w
ill 

be inactive in adulthood.  

M
ean num

ber of hours per w
eek spent in form

al sports 
activities by children aged 2-15, by equivalised incom

e 
quintiles, 2012 

Source: Health Survey England 2012, Cebr Analysis 
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The poorest households spend less than £2 a w
eek on sport on 

average  
•

The O
ffice for N

ational Statistics’ Fam
ily Spending Survey 

details the am
ount that households spend on a variety 

of goods and services – including sports activities, 
services and equipm

ent. 

•
According to the survey, there is a strong negative 
relationship betw

een household incom
e and the 

proportion of total spending on recreational sport. W
hile 

for highest earning households sport m
akes up 1.9%

 of 
total expenditure, this falls to less than 1.0%

 for those 
w

ith an incom
e low

er than the m
edian. 

•
For the low

est incom
e group , this equates to £1.40 per 

w
eek spent on sport adm

issions, subscriptions , 
activities and equipm

ent – com
pared to £189 per w

eek 
spent on all goods and services in this group. 

•
This im

plies that organised sport and related specialist 
physical activity cannot – due to the associated costs – 
be as readily enjoyed by the poorest as other household 
needs take precedence. 

•
This change in household spending on sport is dram

atic, 
w

ith the top incom
e decile spending m

ore than ten 
tim

es m
ore on sport per w

eek than the bottom
 quintile 

in absolute term
s. 

•
A strong prevalence of paid-for sport and leisure 
facilities and services in the U

K could serve to alienate 
the poorest households – and children from

 such 
activity. 
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Source: Fam
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16-25 year olds in the M
idlands play the least sport 

•
The 2012-2013 Active People Survey conducted by 
Sport England indicates m

oderate regional disparity 
in levels of sport engagem

ent am
ong 16 to 25 year 

olds. 

•
16 to 25 year olds are m

ost likely to participate in 
sport in the N

orth East, South W
est and South East. 

•
The M

idlands have the highest proportion of young 
people not taking part in any sport. Health Survey 
for England 2012 data also suggests that children 
are particularly inactive in these regions: children 
aged betw

een 5 and 15 in the W
est M

idlands are 
the least likely to m

eet the governm
ent 

recom
m

endation of 1 hour per day of activity. 

•
In com

parison, 5 to 15 year olds living in London 
are m

ost likely to m
eet official recom

m
endations 

according to the Health Survey for England 2012 
data. 

 

 

Proportion of 16-25 year olds w
ho play no sport, by 

region, 2012/2013 

Source: Sport England Active People Survey 2012-2013, Cebr Analysis 
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Child obesity is m
ost severe in London and the N

orth of England 
 •

According to the Health Survey for England (2011), 
the region w

ith the low
est proportion of children 

w
ho are overw

eight or obese is Yorkshire and the 
Hum

ber. Even here, how
ever, m

ore than a fifth (21%
) 

of children are overw
eight or obese. 

•
The equivalent proportion is alm

ost tw
ice as high in 

London, at 38.2%
.  

•
London has the highest childhood obesity rate in 
England, at 23.2%

. The obesity rate is also high in the 
N

orth East and N
orth W

est, at 23.5%
 and 21.4%

 
respectively.  

•
Adults living in London, by contrast, are less likely to 
be either overw

eight or obese com
pared to those in 

other regions. N
early a third of adults in London are 

overw
eight (32.3%

), w
hile a further 20.6%

 are obese.  

•
Adult obesity is highest in the N

orth East and N
orth 

W
est; 27.0%

 of adults in both regions are obese. 
M

ore than a further third of adults in both these 
regions are also overw

eight ( 36.4%
 and 39.2%

 
respectively).  
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Source: Health Survey for England 2011, Cebr Analysis 

Proportion of 2 to 15 year olds w
ho are overw

eight  
or obese, by region, 2011 
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Physical activity can significantly reduce the risk of disease 
•

According to the W
orld Health O

rganisation, physical inactivity 
is the 4

th leading risk factor for global m
ortality, and is directly 

responsible for 6%
 (about 3.2 m

illion) of deaths globally.  1 

•
Researchers at the London School for Hygiene and Tropical 
M

edicines have determ
ined that, by achieving a m

inim
um

 level 
of 150 m

inutes of physical activity a w
eek, an adult could 

potentially experience a 19%
 reduction in m

ortality risk. 
Furtherm

ore, this reduction in m
ortality risk is reported to 

increase to 24%
 if an adult achieves seven hours of physical 

activity per w
eek.  2 

•
This result is supported by analysis undertaken by physiologists 
at the U

niversity of British Colum
bia, w

ho report that those 
adults w

ho are m
ost active

3 m
ay enjoy a 31%

 low
er risk of 

m
ortality (derived from

 chronic disease) than those w
ho are 

least active.  

•
The effect of physical activity on specific diseases has also been 
exam

ined in a variety of research papers; in particular, 
W

annam
athee et al. (2000) note that as individuals increase 

their daily exercise routines tow
ard m

oderate levels of physical 
exertion, 4 the incidence of both coronary heart disease and type 
II diabetes are observed to fall - as illustrated by the graphs 
opposite. 

 
1. W

orld Health O
rganisation (2009), Global Health Risks: M

ortality and burden of diseases 
attributable to selected m

ajor risks 
2. W

oodcock et al (2011), N
on-vigorous physical activity and all-cause m

ortality: system
atic 

review
 and m

eta-analysis of cohort studies, International Journal of Epidem
iology 40(1), 

pp121-38 
3. “M

ost active” here is indicative of those w
ho spend on average m

ore than half an hour a 
day in vigorous exercise. 
4. The authors describe m

oderate levels as cycling, or very frequent w
eekend recreational 

activities plus regular w
alking or sporting activity once a w

eek 
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ith varying physical  
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Physical inactivity am
ong today’s 11-25 year olds w

ill cost £53.4 
billion over their lifetim

es 
•

Given physical activity levels am
ong today’s 11-25 year-olds, 

the costs of healthcare to treat diseases, and the reduced 
quality and length of life lost to these illnesses, are expected 
to am

ount to £53.3 billion over their lifetim
es, m

easured in 
2013 prices. 1 

•
This is equivalent to nearly £12,000 per child or young person 
w

ho is currently failing to m
eet recom

m
endations for physical 

activity.  

•
O

f these costs, £8.1 billion are directly related to the 
healthcare expenditures that w

ill be needed to deal w
ith the 

burden of Type II diabetes, chronic heart disease, stroke and 
colon cancer am

ong this cohort as they age. 

•
This is equivalent to £1,800 in additional healthcare costs for 
each child and young person w

ho is currently inactive, and 
m

ore than half the total budget of N
HS England in 2013-14. 2 

•
The cost of reduced quality of life and low

er life expectancy 
(m

easured in Q
ALYs and valued at the low

er bound rate of 
£20,000) is even higher than these healthcare costs, at nearly 
£10,000 per child or young person. This am

ounts to £45.2 
billion over the total population of children and young people 
w

ho are currently failing to m
eet recom

m
ended levels of 

activity.  

0 10 20 30 40 50 60

Healthcare costs
Q

ALY loss
Total cost

Source: CASE 2010,  O
N

S 2012 m
id-year population estim

ates, Cebr Analysis 

Lifetim
e cost of physical inactivity am

ong today’s 
11-25 year olds, £ billions, 2013 prices 

1 This figure is the aggregate lifetim
e cost, calculated in 2013 constant prices, and discounted 

to present value (PV) term
s using a discount rate of 3.5%

 
2 N

HS England, Cebr analysis 
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Each inactive young person w
ho reaches recom

m
ended activity 

levels can save over £40,000 
•

Taking up sport as a child or young person is associated w
ith an 

increase in the probability that they w
ill be active as an adult 

(CASE 2010*). 

•
Physical activity in adulthood is associated w

ith a reduced 
likelihood of certain diseases later in life, and therefore a 
reduction in expected healthcare costs, and an increase in 
expected length and quality of life.  

•
This m

eans w
hen physical activity levels am

ong children and 
young people increases, the expected costs of healthcare in 
future, and the cost of lost quality and quantity of life, is 
expected to fall.  

•
An inactive child w

ho takes up sport to recom
m

ended levels 
betw

een the ages of 11 and 15 is expected to create savings of 
£18,700 in healthcare costs and Q

ALYs over their lifetim
e (2013 

prices). The potential benefit for an inactive young person is 
higher, at £40,100. This is because those w

ho becom
e active 

betw
een the ages of 16 and 29 are m

ore likely to m
aintain these 

levels of activity into later adulthood.  

•
The expected benefits are highest from

 sports played one on 
one – like tennis and squash – and individual sports. Both are 
expected to create savings of £19,300 per 11-15 year old w

ho 
m

oves from
 inactivity to recom

m
ended levels of physical 

activity, and £41,400 for those w
ho m

ove from
 inactivity to 

recom
m

ended levels of physical activity betw
een the ages of 16 

and 29.  
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Source: CASE 2010, Cebr Analysis 
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*Independent evidence of this relationship is provided by Telam
a et al (2005),  Physical activity from

 
childhood to adulthood: a 21 year tracking study, Am

erican Journal of Preventative M
edicine 28(3).  
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A 10%
 increase in the num

ber of 11-25 year olds m
eeting 

exercise recom
m

endations w
ould save £7.8 billion 

•
If the total num

ber of today’s children and young people w
ho m

eet 
recom

m
ended levels for physical activity could be increased by just 

1.0%
, £0.8 billion could be saved in reduced healthcare costs, 

im
proved quality of life and increased life expectancy.  

•
A 5%

 increase in the num
ber of 11-25 year olds achieving 

recom
m

ended levels of physical activity w
ould reduce the cost of 

healthcare and lost productive life years by £3.9 billion.  
•

If the num
ber of children and young people m

eeting recom
m

ended 
activity levels w

as increased by 10%
 from

 current levels, £7.8 billion 
could be saved.  

•
Any additional increase in the am

ount of physical activity 
undertaken by young people in this age group, even if they continue 
to fail to m

eet recom
m

endations, w
ould also bring a com

m
ensurate 

reduction in the expected lifetim
e costs of physical activity.  

•
For exam

ple, a com
pletely inactive young person aged 16-25 w

ho 
takes up football and achieves recom

m
ended levels of activity could 

be expected to create savings of £34,406 over their lifetim
e. Even if 

they do not exercise enough to m
eet activity recom

m
endations,* 

society could still realise a gain of £23,556. 1  
•

Equally, a com
pletely inactive 11-15 year old w

ho takes up 
health/fitness activities and m

eets recom
m

ended activity levels 
could release savings of £25,890 over their lifetim

e, or £18,290 if 
activity recom

m
endations aren’t m

et.  2 
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ith percentage increase in the 

num
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Source: CASE 2010,  O
N

S 2012 m
id-year population estim

ates, Cebr Analysis 
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Values of activity below
 recom

m
ended levels refer to the average actual intensity and 

duration of engagem
ent as reported in the Taking Part survey.  

1  CASE (2010), converted to 2013 prices  
2 Ibid. 
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Evidence suggests that participation in sport can also im
prove 

academ
ic attainm

ent, social skills, em
ployability and reduce 

anti-social behaviour 
•

Involvem
ent in organised sport can contribute to 

significant im
provem

ents in children’s literacy and 
num

eracy skills. 1 The CASE review
 of the effects of 

sport participation
 2 found that young people w

ho 
participate in sport see their num

eracy scores 
im

prove by 8%
 on average, com

pared to non-
participants. This effect is even stronger for 
underachieving young people, w

ho see a 29%
 

increase in num
eracy test scores. 

•
These effects are likely to raise the chances that 
children and young people achieve w

ell academ
ically 

and go on to fulfilling, productive careers.  

•
According to Crabbe (2006), sport and related 
activities have value beyond their intrinsic appeal to 
young people w

hen undertaken w
ith a 

‘developm
ental approach’ w

hich focuses on the needs 
of the individual and develops personal and social 
skills as w

ell as sporting abilities 3.   

    

•
A review

 of studies by CASE (2010) finds that sports activities 
also im

prove the transferable skills of young people. Dobosz 
and Beaty (1999) also find a positive relationship betw

een 
teenage participation in sport and leadership ability. 
Im

provem
ents in self-confidence and m

otivation, particularly 
am

ong those disengaged w
ith education, are associated w

ith 
an im

provem
ent in w

ell-being, reduction in substance m
isuse, 

low
er likelihood of teenage pregnancy and can also im

prove 
long-term

 em
ploym

ent prospects 4.  

•
Delaney and Keaney (2005) suggests that there is a strong 
positive link betw

een sports participation and social trust. In 
line w

ith this finding, in Sported’s Sportw
orks (2012) report, it 

is calculated that the w
ork of groups w

ho take a 
developm

ental approach to sports w
ith young people can save 

on average £724.87 per participant per year, by reducing costs 
associated w

ith crim
e and anti-social behaviour.  

•
Sport can thus build stronger com

m
unities and is an im

portant 
elem

ent of urban regeneration.  5  

1. This has been dem
onstrated by DfES’s Playing for Success initiative, the 

success of w
hich has been evaluated in Sharp, C., Cham

berlain, T., M
orrison, J. 

&
 Film

er- Sankey, C.  Playing for Success: An Evaluation of its Long Term
 

Im
pact, Departm

ent for Education and Skills, Research Report RR844 (2007)  
2. CASE (2010), U

nderstanding the im
pacts of engagem

ent: a system
atic 

review
 on learning im

pacts for young people, Departm
ent for Culture, M

edia 
and Sport 

3. Crabbe.T. (2006), Know
ing the score: Positive futures case study research: final report, 

Crim
e Concern 

4. Aim
ing high for young people: a ten year strategy for positive activities, DCFS/HM

 
Treasury, 2007.  
5. Strong and prosperous com

m
unities, The Local Governm

ent W
hite Paper,  

Departm
ent for Com

m
unities and Local Governm

ent, 2006 
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M
ethodological appendix 

•
To estim

ate the cost of physical inactivity am
ong children and young people, Cebr have draw

n upon existing 
research by CASE, the Culture and Sport Evidence Program

m
e. This research program

m
e, set up by the 

Departm
ent for Culture, M

edia and Sport in 2008 in collaboration w
ith Arts Council England, English 

Heritage and Sports England, has already undertaken significant research into the health im
plications of 

physical inactivity and lifetim
e health costs.  

•
The analysis presented in the rem

ainder of this report draw
s upon CASE’s July 2010 technical report: 

“U
nderstanding the value of engagem

ent in culture and sport”.  

•
In this report, CASE presented estim

ates of the value of benefits of longer-term
 engagem

ent in sport in 
m

onetary term
s. The analysis w

as designed to inform
 official appraisals of policies, and as such all the 

analysis is in line w
ith H.M

. Treasury’s Green Book – the official guide to governm
ent m

ethodology for policy 
evaluation.  

•
Tw

o elem
ents of the benefits of participation in sport are considered: reductions in healthcare costs and the 

increase in quality-adjusted life years. Q
uality-adjusted life years are a standardised m

easure of health gain, 
w

hich takes into account both length and quality of life. This allow
s the m

easurem
ent to reflect the 

potentially counteracting effects of the length of life and quality of life on a single scale – for exam
ple, Q

ALYs 
provide a w

ay to com
pare the value of a longer life of lim

ited quality due ongoing illness and a shorter life of 
higher quality.  
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M
ethodological appendix (continued) 

•
The CASE research presents the results of m

odel-based analysis w
hich considers the likelihood that a person w

ill 
be affected by a particular illness given their activity levels. The relationships betw

een diseases and activity levels, 
and the costs of various illnesses are based on various m

edical studies synthesised by M
atrix (2006). 

•
The m

odel explicitly considers the costs of chronic heart disease, strokes, colon cancer and type II diabetes.  

•
Q

ALYs gained as a result of engaging in sport are valued m
onetarily at the N

ational Institute for Clinical 
Excellence’s low

er bound of £20,000.  

•
Physical activity levels as a child or young person is recognised as influencing the probability of being physically 
active later in life. N

early eight in ten children w
ho are inactive betw

een the ages of 11 and 15 w
ill also be inactive 

as adults, w
hile 80%

 of those w
ho partake in vigorous exercise at the sam

e age w
ill continue to m

aintain these 
levels of activity into adulthood.  

•
 The m

odel considers these relationships and calculates, based on the likelihood that a young person is active 
betw

een the ages of 11 and 29, the chances that they w
ill be physically active from

 the age of 30 onw
ards. These 

activity levels then influence the probabilities of gaining diseases.  

•
Cebr have used the estim

ates of lifetim
e savings associated w

ith achieving recom
m

ended levels of physical activity 
presented in this report, along w

ith data from
 Health Survey England 2012 on the proportion of young people 

failing to m
eet recom

m
endations to calculate the potential costs of physical inactivity am

ong children and young 
people in the U

K.  

•
The figures presented in the follow

ing analysis provide an insight into the potential cost savings in term
s of the 

reduced healthcare costs and im
proved length and quality of life as a result of a decrease in illnesses associated 

w
ith inactivity if the proportion of children and young people w

ho are physically active is increased.  
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About StreetG
am

es 
StreetGam

es (w
w

w
.streetgam

es.org) is an aw
ard-w

inning national sports charity launched in 2007. A 
national partner of Sport England and a national centre of expertise for developing sport in 
disadvantaged com

m
unities, the charity helps to m

ake sport accessible to all young people, 
regardless of their incom

e or social circum
stances. It does this by supporting and establishing local 

projects around the U
K that deliver doorstep sport, i.e. positive activities and sport provided to 

young people w
hen they w

ant it, w
here they w

ant it and how
 they w

ant it. O
ver 2.4 m

illion 
attendances have already been generated by StreetGam

es projects. 

StreetGam
es’ ongoing w

ork to change sport, com
m

unities and lives has been recognised by The 
Chief M

edical O
fficer’s Public Health Aw

ards, The Charity Aw
ards, The Business Charity Aw

ards and 
Beyond Sport. Additionally, in 2011, StreetGam

es’ Chief Executive Jane Ashw
orth w

as aw
arded an 

O
BE for services to com

m
unity sport. These com

m
endations dem

onstrate StreetGam
es’ 

effectiveness in sport and w
ider im

pact on crim
e, health and com

m
unity developm

ent. 

About Cebr 
Cebr is the Centre for Econom

ics and Business Research, one of the U
K's leading econom

ics 
consultancies. Cebr w

as founded in 1993 by Professor Douglas M
cW

illiam
s, the form

er Chief 
Econom

ic Adviser of the CBI and Chief Econom
ist at IBM

 U
K. Cebr delivers m

acroeconom
ic analysis 

and forecasts to a w
ide array of retained private and public sector clients, and provides bespoke 

econom
ic im

pact analysis of different policies, at w
hole econom

y, sector and individual com
pany 

levels. In our tw
enty year history w

e have w
orked w

ith hundreds of private and public sector 
organisations, helping to influence com

pany strategy, governm
ent policy and the public debate. 

About the Young People’s Health Partnership  
The Young People’s Health Partnership is a seven-strong consortium

 of organisations w
orking as the 

strategic youth sector partner to the Departm
ent of Health, Public Health England and N

HS England. 
The partners in the consortium

 are: N
ational Council for Voluntary Youth Services, Addaction, The 

Association for Young People's Health, Brook, CLIC Sargent, StreetGam
es and Youth Access. 

http://w
w

w
.ncvys.org.uk/project/the-young-peoples-health-partnership  
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Contact 

For enquiries on this publication please contact StreetGam
es: 

 StreetGam
es@

capellapr.com
 / +44 (0) 20 7924 5656  

w
w

w
.streetgam

es.org/inactivitytim
ebom

b 
 O

r the author: 
 Katie Evans  
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