Physical Activity and Health

New Zealand College of Public Health Medicine Policy Statement

Policy statement
The New Zealand College of Public Health Medicine (NZCPHM) recognises the link between physical
activity and health:
Physical activity is essential to good health, with the positive benefits of activity well proven in
almost every human organ system. Lack of physical activity is also one of the most significant causes
of heart disease, stroke, cancer and other leading causes of death in New Zealand (NZ). Increasing
physical activity is about creating environments that support everyone to be more active in their day
to day lives. It is not about creating more sports people, but creating a nation of people who are
active every day.
The NZCPHM calls for a National Action Plan to increase everyday levels of physical activity, to be
reviewed regularly with progress evaluated every five years against its goals.
The NZCPHM calls for physical activity to be designed back into our everyday lives, specifically
through:
•

Transport – Transport strategy (and resource) need to be refocused to incentivise, facilitate
and prioritise public transport, walking, and cycling as regular daily transport. Consideration
should also be given to policy changes that reduce the existing subsidies for private car use.

•

Urban design – Existing and planned developments need to be designed to encourage
walking, cycling and active recreation through provision of green spaces, compact urban
design and well connected, safe, active transport networks.

•

Facilities/building design – workplaces, schools and public buildings should be designed to
encourage and facilitate physical activity.

•

Employers taking practical steps to support the everyday physical activity of their workforce.

Background
Definitions and recommended activity levels
Physical activity is any body movement produced by skeletal muscles that requires energy
expenditure. Physical inactivity is a failure to meet recommended activity levels for health.1
It is recommended that adults undertake at least 150 minutes each week of moderate to vigorous
physical activity. Children are recommended to be even more active: at least 60 minutes each day of
moderate to vigorous physical activity.1
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The more active people are the better. Increasing physical activity is particularly important for
people who are relatively inactive. However, even active people will generally benefit from
becoming even more active.
Burden of physical inactivity and sedentary behaviour
Low levels of physical activity have been highlighted in New Zealand and throughout the developed
world over the last few decades. Nearly half (48%) of New Zealand adults do not meet the NZ
recommendations for physical activity of 30 minutes of moderate intensity physical activity per day
on five or more days in the past seven days (or equivalent vigorous activity).2 This low level of
physical activity has huge costs on New Zealand society. For example, a study by the Wellington
Regional Strategy Committee and the Auckland and Waikato Councils examining the full costs of
physical inactivity in their regions reported physical inactivity to be costing NZ approximately $1.3
billion, or 0.7% of total GDP.3
Sedentary time (time spent seated) is also associated with an increased risk of adverse health
outcomes, including cardiovascular disease, type 2 diabetes, cancer and mortality, even after
adjustment for moderate-to-vigorous physical activity.4,5 It is very important that sedentary time is
reduced and replaced with light activity (replacing seated tasks with standing for example).
Table 1. NZ Population Attributable Fraction of Physical Inactivity to Disease7

NZ Population
Attributable
Fraction

Coronary
Heart Disease
7.9%

Type 2
Diabetes
9.8%

Breast
Cancer
13.1%

Colon
Cancer
14.1%

All Cause
Mortality
12.7%

(2.9-13.1)

(4.9-15.2)

(6.2-20.3)

(7.9-20.3)

(10.2-15.4)

Insufficient physical activity increases the risk of developing some cancers. The leading contributor
to heart disease in women over 30 is physical inactivity – more than smoking, high blood pressure or
body mass index.6 Research consistently shows physical activity as one of the leading causes of
premature death.7
Benefits of physical activity
Physical activity helps prevent most of the leading causes of death in New Zealand, including heart
disease, stroke, cancers and diabetes. Table two lists the health benefits associated with physical
activity.8 Even modest daily physical activity improves physical health and mental wellbeing.9
Physical activity can also assist in the management, reduction of symptoms, and rehabilitation of
some health conditions.

NZCPHM Physical Activity and Health Policy | November 2014

Page 2 of 8

Table 2. Health Benefits Association with Physical Activity

Health Benefits Associated with Physical Activity
Lower all-cause mortality**

Less coronary heart disease**

Less high blood pressure**

Less stroke**

Less type 2 diabetes**

Less metabolic syndrome**

Less colon cancer**

Less breast cancer**

Less depression**

Better fitness**

Better body mass index and body composition**

More favourable biomarker profile for bone health
and for preventing cardiovascular disease and type 2
diabetes**

Better functional health in older adults**

Better-quality sleep*

Less risk of falls in older adults**

Better health-related quality of life*

Better cognitive function**
Key: ** strong evidence; *modest evidence

The leading causes of death in New Zealand, such as heart disease, stroke, cancers and diabetes, are
more common among Māori, Pacific Peoples, and low-income communities. These inequities are
important contributors to the lower life expectancy for these groups. Health equity can be improved
by prioritising and improving the access of these communities to physical activity.
The size of the inactivity problem belies the fact that it has been caused by a huge shift in the way
we live. Over recent decades we have successfully engineered physical activity out of everyday life.
Work is now largely sedentary, transport is largely sedentary, free time is scarce and hence active
time is low. To fundamentally address our low levels of activity we must address the way we live,
and structure everyday physical activity back into our lives.
Facilitators and barriers for physical activity
Research has identified a range of factors that can make it easier or harder to be active. Many of
these factors can be changed. Urban dwellers are more likely to be active if their cities are compact
with key destinations close enough to walk to. People are also more likely to be active if their
neighbourhoods have good pedestrian facilities, are safe, have good cycling infrastructure, have
local access to public transport, are pleasant and attractive, and include green space, parks and
recreational facilities. The design of buildings and workplaces can also enable people to be more
active e.g. buildings that are designed to facilitate stair use can promote activity. Important barriers
to being active include high neighbourhood traffic volumes and traffic speeds, and fear of crime.8, 10
A National Action Plan for physical activity
A piecemeal approach to tackling physical inactivity is insufficient. A comprehensive approach is
required, where activity needs to be re-designed back into how and where we work, live and play.
Underpinning this should be an explicit commitment to improving the levels of physical activity of all
New Zealanders. As the causes of our physical inactivity epidemic have been years in the making, so
too will the solutions take time – this is not something that can be fixed in one electoral cycle.
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The NZCPHM calls for a National Action Plan to improve our levels of physical activity. Physical
activity is influenced by policies and practices in education, transportation, parks and recreation,
media, and business, so multiple sectors of society need to be involved in the solutions. A crosssectoral approach with collaboration in studying, funding, commissioning, and delivering
investments, policies and interventions in physical activity is needed.
A National Action Plan would provide a strong, evidence–based framework for action. It should set
out a clear vision, measurable targets and clear milestones to achieving it. Increasing physical activity
will require a combination of strategies aimed at the policy, environmental, social-cultural and
individual determinants of inactivity and sedentary behaviour. We should aim to be a leading nation
in the efforts to increase physical activity.
Towards active transport as the norm
Active transport is physical activity undertaken as a means of transport. It includes travel by foot,
bicycle and other non-motorised vehicles. Public transport use is also more active than car use, since
it is usually accessed by walking and cycling. There are strong links between this ‘incidental exercise’,
and improved health. Active transport can help improve physical as well as mental health,
community life, social wellbeing and community interaction and safety. The NZCPHM recommends
increased investment in facilitating active transport through:
•

dedicated cycle ways, especially those that physically protect cyclists from vehicular traffic
(mode separation)

•

safer pedestrian and cycle routes (e.g. improved lighting, mode separation)

•

pedestrian priority at certain intersections (e.g. near public transport hubs)

•

making active transport the attractive convenient choice (e.g. through creating pedestrian
and cycle shortcuts, and plantings)

Most journeys of less than 2km could be completed by most people by walking. Most journeys of
less than 10kms could be completed by most people by cycling. However, our current transport
infrastructure does not provide sufficient support for either walking or cycling, as it is primarily
focused on cars and trucks. Building new road infrastructure in the absence of safe, coordinated
pathways for active transport is likely to increase car use at the expense of more active modes.
Policy changes are needed to reduce the existing subsidies for private car use. Roads are paid for and
provided for all, not just for car drivers. Currently, car owners do not pay for the full cost of car
disposal, or the environmental impact of car use and fossil fuels. Car parking prices should reflect the
full cost of providing parking, without subsidies which incentivise private vehicular traffic. There
should be limited, free, on-street parking that is targeted at those with mobility permits. Minimum
parking ratios for building developments should be removed to increase the amount of land
available for urban regeneration projects and to end this subsidy to private vehicle traffic.
Urban environments that facilitate active transport and wellbeing
Good urban design makes physical activity (particularly active transport) safe, convenient, attractive
and accessible; conversely poor design makes these options unviable. For example, dispersed
residential development results in long distances to workplaces which make cycling or walking to
work impractical.11 The low population density from such ‘urban sprawl’ also makes effective public
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transport options not economically possible. Urban planning must establish viable transport options
that are accessible and suitable for everyone, and ensure that streets are accessible by all people
irrespective of age or ability. It is imperative that we reduce barriers and perceived barriers to active
transport through a coordinated network of cycle and walkways in each city and design our streets
as people space, not car thoroughfares.
Co-benefits of good urban planning and transport systems
As well as having a more active population, well-planned cities that facilitate active transport have a
range of other benefits. Reducing car dependence reduces emissions of air pollutants, which are an
important risk to the health of urban residents. Well-designed streets with lower traffic volumes and
speeds are safer for all people, including walkers, cyclists and drivers. These safety improvements
are particularly important for groups known as ‘vulnerable road users’, including children, the
elderly and people with disabilities. Less car use also means quieter communities, since transport is
the leading source of community noise. People living on streets with lower traffic volumes and
speeds also have stronger social networks with their neighbours.8
Socially disadvantaged groups have poorer access to cars. As such, these groups can particularly
benefit from neighbourhoods where it is convenient and safe to walk or cycle to key destinations like
shops, schools, workplaces, health care and other social services. Communities with good access to
education, employment, health care and other social services are also more conducive to good
health. Making communities easier and safer to get around by walking and cycling can improve
accessibility to key destinations, reduce injury risk, and facilitate activity for vulnerable population
groups, thus helping to improve health equity.
Greenhouse gas emissions from transport, especially from car use, are a leading contributor to
climate change. In comparison, public transport has much lower emissions per passenger, and
walking and cycling are emissions-free. Transport energy use in more compact cities, which facilitate
active transport, is a fraction of energy use in more dispersed, sprawling cities. Cities that are less
reliant on fossil fuels are also less exposed to likely future increases in fossil fuel prices.8
Facilitating physical activity can have important economic benefits, by reducing the personal and
social cost of illness. Health care costs due to lack of physical activity are between 1 and 2.6% of
total health care costs.12 Economic productivity is reduced by sickness due to lack of physical activity.
Transport is a significant cost for families living distant from the city centre, and infrastructure
provision is more expensive in developments on the urban fringe, making compact cities more
affordable for both families and councils.13,14 In addition, denser cities have ‘agglomeration benefits’
for businesses that lead to higher levels of economic productivity.15 There is more spending in retail
premises in areas which are accessible to cyclists for example, the Auckland Fort St shared space
development was associated with an estimated four-fold increase in hospitality spend.16,17 Thus, in
addition to the health and environmental advantages, there is a strong economic case for cities and
transport systems that promote activity.
Recommendations
The NZCPHM calls on central and local governments to transform our neighbourhoods and cities into
places that are easier to be active, and to substantially increase investments in walking, cycling and
public transport infrastructure.
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Specifically, the NZCPHM recommends that central and local government:
•

Prioritise Māori, Pasifika, and low-income communities when promoting physical activity
and at all levels of the National Action Plan to improve health equity

•

Promote cities that are more compact, in which key destinations are accessible by walking,
cycling, and public transport

•

Redesign neighbourhood streets to make them safer and easier to get around by walking
and cycling, and safer for children to play near streets

•

Prioritise walking, cycling, and public transport in the planning and financing of transport
systems and urban development

•

Increase expenditure on walking, cycling, and public transport infrastructure, and reduce
expenditure on infrastructure for cars

•

Reduce the cost of public transport relative to car travel

The NZCPHM recommends that workplaces, schools and public buildings be designed and fitted to
encourage and facilitate physical activity:
•

Buildings should have showers for all staff

•

Stairs in buildings should be attractive, safe, and visible and promoted as the principal
means of travel for those who are able to climb stairs. Point of decision prompts to
encourage their use should be utilised, particularly by the stairs and escalator

•

The design of offices should encourage activity and minimise sedentary behaviour
(placement of kitchens, toilets, and other amenities at locations that require short walks
from workstations)

•

Older buildings can be made to enhance physical activity through dedicating existing areas
as venues for physical activity (gyms, stretching/yoga station)

•

Make bike parking facilities safe and conveniently located, while requiring car parking to be
out of the way of the main entrance for pedestrians and cyclists.

•

Provide secure areas for bike storage and lockers for student/staff use

The College recommends that employers take practical steps to support the everyday physical
activity of their workforce:
•

Develop an organisational physical activity policy focussed on increasing active transport
uptake, options for physical activity throughout the workday and creating a workplace
culture that supports staff to be active every day

•

Use price signals / subsidies to promote physical activity (e.g. free bike parking, car parking
revenues redirected to staff wellbeing and physical activity)

•

Employers can offer stand-up desks, walking meetings, physical activity at lunch breaks,
onsite exercise equipment, exercise classes, and subsidised gym membership
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Links with other NZCPHM policies
Transport
Climate Change
Sustainability
Health Equity
References
1.

2.
3.

4.

5.

6.

7.

8.

9.

10.

11.

12.
13.

World Health Organization. Global recommendations on physical activity for health. World Health
Organization 2010. Geneva. Available at
http://whqlibdoc.who.int/publications/2010/9789241599979_eng.pdf?ua=1 Accessed 18 July 2014.
Ministry of Health. New Zealand Health Survey: Annual update of key findings 2012/13. Wellington:
Ministry of Health. 2013.
Auckland Council, Waikato Regional Council, Wellington Regional Strategy Committee. The costs of
physical inactively: towards a regional full-cost accounting perspective. Market Economics Limited. 2013.
Available at http://www.gw.govt.nz/assets/About-GW-the-region/News-and-media-releases/Physicalinactivity-costs-report.pdf
Chau JY, Grunseit AC, Chey T, Stamatakis E, Brown WJ, Matthews CE et al. Daily Sitting Time and All-Cause
Mortality: A Meta-Analysis. PLoS ONE. 2013. 8(11). Available at
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0080000
Thorp AA, Owen N, Neuhaus M, Dunstan DW. Sedentary Behaviors and Subsequent Health Outcomes in
Adults: A Systematic Review of Longitudinal Studies, 1996–2011. Am J of Pre Med. 2011. 41(2): 207-215.
Available at http://dx.doi.org/10.1016/j.amepre.2011.05.004.
(http://www.sciencedirect.com/science/article/pii/S0749379711003126)
Brown WJ, Pavey T, Bauman AE. Comparing population attributable risks for heart disease across the adult
lifespan in women. Br J Sports Med. 2014. Available at:
http://bjsm.bmj.com/content/early/2014/04/15/bjsports-2013-093090
Lee I, Shiroma EJ, Lobelo F, Puska P, Blair SN, Katzmarzyk PT. Effect of physical inactivity on major noncommunicable diseases worldwide: an analysis of burden of disease and life expectancy. Lancet. 2012.
380:219-29. Available at http://www.ncbi.nlm.nih.gov/pubmed/22818936
Hosking J, Mudu P, Dora C. Health in the green economy: Health co-benefits of climate change mitigation Transport sector. World Health Organization. 2011. Available at
http://extranet.who.int/iris/restricted/bitstream/10665/70913/1/9789241502917_eng.pdf?ua=1
U.S. Department of Health and Human Services. Physical Activity and Health: A Report of the Surgeon
General. Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and
Prevention, National Center for Chronic Disease Prevention and Health Promotion. 1996. Available at
http://www.cdc.gov/nccdphp/sgr/pdf/sgrfull.pdf
Bauman AE, Reis RS, Sallis JF, Wells JC, Loos RJF, Martin BW. Lancet Physical Activity Series Working
Group, Correlates of physical activity: why are some people physically active and others not? Lancet. 2012.
380(9838):258-271. Available at http://dx.doi.org/10.1016/S0140-6736(12)60735-1 and
http://www.sciencedirect.com/science/article/pii/S0140673612607351
Community and Public Health. Christchurch City Health Profile: Active Transport. Christchurch, Community
and Public Health. 2013. Available at
http://www.healthychristchurch.org.nz/media/34861/activetransport.pdf
st
Pratt M, Norris J, Lobelo F, Roux L, Wang G. The cost of physical inactivity: moving into the 21 century. Br
J Sports Med. 2014. 48:171–173. Available at http://bjsm.bmj.com/content/48/3/171.full.pdf+html
Litman T. Transportation affordability: evaluation and improvement strategies. Victoria: Victoria Transport
Policy Institute. 2014a. Available at http://www.vtpi.org/affordability.pdf

NZCPHM Physical Activity and Health Policy | November 2014

Page 7 of 8

14. Litman T. Smart Growth Savings. Victoria: Victoria Transport Policy Institute. 2014b. Available at
http://www.vtpi.org/sg_save.pdf
15. Department of Transport. Job density, productivity and the role of transport: An overview of
agglomeration benefits from transport investments and implications for the transport portfolio.
Melbourne: State of Victoria. 2012. Available at http://www.transport.vic.gov.au/research/research-andpolicy-development-publications
16. New York Department of Transportation. The economic benefits of sustainable streets. New York City
Department of Transportation. 2013. Available at http://www.ssti.us/wp/wpcontent/uploads/2014/01/dot-economic-benefits-of-sustainable-streets.pdf
17. Auckland Council. An evaluation of shared space in the Fort Street Area, Auckland, New Zealand Full
Report. Auckland Council. 2012. Available at
http://www.aucklandcouncil.govt.nz/EN/planspoliciesprojects/plansstrategies/ccmp/Documents/fortstar
eaevaluationfullreport.pdf

Adopted by Council: 28 November 2014
Year for Review: November 2018

NZCPHM Physical Activity and Health Policy | November 2014

Page 8 of 8

