MIDDLE Physical Activity Impacts Health Outcomes and
TENNESSEE Medical Costs: A Longitudinal Study

Marquinta Harvey M.S.1¢, Catherine Bass Ph.D.?2, and Norman Weatherby Ph.D.1 = !

STATE UNIVERSITY Department of Health and Human Performance

ALTH

RESULTS CONCLUSIONS

INTRODUCTION

Physical activity has been established as an Complex sample frequencies and logistic regression analysis were utilized to Our research supports the current literature
important determinant of health'. Numerous calculate cost estimates and odds ratios. noting exercise as a highly effective tool for
studies have implicated the importance of reducing health risk such as obesity and
physical activity in reducing health problems such hypertension. This study also demonstrates
as obesity!, cardiovascular disease34, s =2 that changes in this health risk can occur in a
hypertension®, diabetes>, cancer®, osteoporosis’, relatively short period of time. Markedly, the
anxiety®, depression®, and premature death-. | s200 positive changes in health risk are more
Physical activity a negative relationship between exaggerated in mid-life and older adults. This
medical claims cost and physical activity. . s150 N significant association between physical activity
" Moderae S and lowered odds of obesity and hypertension
While many cross-sectional studies have indicated oo . suggests the need to consider physical activity
the importance of physical exercise to health programs aimed at the working adult
outcomes and medical claims cost, few have . . population should be considered.

examined the effect of increased physical activity
over time. More longitudinal studies are needed

Most notably, our research illustrates the

S0 . . S0

to provide a more extensive look into factors No Fittr s20 No Fitter | s20 | beneficial impact of physical activity on

surrounding the impacts of physical activity. underlying medical costs. This finding suggests
= y oy that there is a vital link between physical

Purpose of Study: This study examines the activity and health risk that could be fiscally

relationship between physical activity, biometric
health outcomes, and medical claims cost among
working adults.

METHODS

beneficial to medical insurers and government
entities. Increasing physical activity programs
aimed at working adult populations should
reduce their health risk profile and therefore
result in lowered medical costs.

Data from 5,060 participants from a large US

medical insurer in the Southeast were collected
and analyzed over a three-year period running

from January 2011 to December 2013. All

participants were working and were covered by
employer-sponsored health insurance.
Participation in the activity tracking program was

voluntary and was part of the organization’s

incentivized wellness program.
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