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Who could have thought that walking would be part of your organi-
zation’s strategic plan? The fact is it may be the answer to our nation’s
epidemic of obesity and related conditions — and the single most effec-
tive, cost-efficient intervention you can offer your employees, members,
clients, or patients. The growing body of research documented here
reveals significant benefits for individuals and employers, health
plans, public health agencies, nonprofit institutions, and other organ-
izations that support an ongoing walking program.

Regular fitness walking requires only a modest investment, yet it can
lead to considerable bottom-line savings from reduced health insur-
ance costs and increased productivity. 

By itself, staying active is great for physical and mental health. It’s one
of the critical components — along with a healthy diet — of
any program for long-lasting weight management. Fitness walking
also is much easier for most individuals to take up and continue — far
more accessible in their busy lives than swimming, bicycling, jogging,
or most other physical activities.

Walking… the single most effective, cost-
efficient intervention you can offer.

Walking programs:
• Require only a modest investment
• Lead to reduced insurance costs
• Increase employee productivity
• Promote physical and mental health
• Aid in long-lasting weight management.
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A sustained reduction of just 10% in body weight can lead to substan-
tial health and economic benefits. Conversely, these are some of the
specific costs associated with remaining inactive and obese:

• Obesity costs employers more than $12 billion each year in higher
healthcare utilization/benefit claims, lower productivity, and increased
absenteeism

• About 9.1% of the nation’s total annual medical expenditures are
attributable to obesity

• Annual healthcare costs are 11% higher among obese individuals
than others, including:

– 36% higher inpatient and outpatient costs

– 45% more inpatient days

– 77% higher medication costs

– 48% more expenditures over $5000

– 11% higher annual healthcare costs

• Inactivity costs $670 - $1125/person annually. If the more than 88
million inactive Americans over age 15 were to increase regular mod-
erate physical activity, annual healthcare costs might be reduced by as
much as $76.6 billion.

THE HIGH COSTS OF INACTIVITY

Obesity costs us employers over $12
billion each year.

Even a 10% reduction in body weight
can lead to substantial savings.



The number of overweight Americans is soaring. In fact, the percent
of obese US adults doubled in 1980 to 2000 — from 15% to 31%.
Today, nearly 2 in 3 adults (64%) are either overweight or obese. The
increase is linked to a wide range of costly health problems. Individuals
who are overweight or obese have a far higher risk of: 

• Heart disease

• Stroke

• High blood pressure

• Diabetes

• Depression

• Musculoskeletal ailments

• Poor female reproductive health

• Cancers of the endometrium, breast, prostate, and colon. 

In fact, individuals who are obese have been shown to suffer 30%-50%
more chronic medical problems than people who smoke or drink
heavily.

Yet people still aren’t moving. Some 40% of US adults do not participate
in any physical activity during their leisure time, and only 14% meet
the recommended 30 minutes a day of brisk walking, 5 times a week.

OBESITY’S SPREAD AND ITS IMPACT ON HEALTH
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Walking offers distinct advantages for those who do it and the organ-
izations that promote it — walking:

1. Has a clear, positive impact on health 
Physicians often prescribe walking as an effective, doable way to
help prevent or delay the progression of several chronic diseases
including hypertension, heart disease, osteoporosis, diabetes, and
arthritis. (See the Health Benefits of Walking section for details.)

2. Is an inexpensive program to implement 
No dedicated facilities are needed, and the cost is next to nothing
to post walking trail maps around or through a facility or neigh-
borhood. A walking competition between departments nearly pro-
motes itself. 

3. Encourages high participation among all age groups
• Walking is the only exercise where participation rates don’t decrease as

individuals reach middle age and older. One national survey found
that compared with any other group, men 65 and older had the
highest percent of regular walkers — 39.4%.

• It’s the most popular physical activity in the country. More than 16
million people walk for fitness at least 100 days a year.

• Walking is inexpensive and easy. All a person needs is a pair of com-
fortable, supportive shoes.

5 REASONS TO PROMOTE WALKING
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• It comes naturally and can be done in connection with other daily
activities — for example: walking to work, circling the mall or
grocery aisles, walking the dog, or pacing while on the phone.

• Walking is a low impact, safe form of exercise — even for those who
are obese or have arthritis.

4. Becomes a stepping-stone to other forms of exercise
It carries particular appeal for people who are new to or self-con-
scious about exercise.

5. Burns about the same number of calories per mile as running
Walking 1 mile briskly in 15 minutes burns about as many calories
as jogging the same distance in 8.5 minutes.

Walking is the most popular physical activity
in the US.

© Health Enhancement Systems



Here are just a few of the health-related findings specifically associat-
ed with walking:

• Protects against heart attack and stroke 
An 8-year study of 84,000 female nurses ages 40-65 found women
who walked 3 or more hours a week had a 40% lower risk of heart
attack and stroke than women who didn’t walk. Brisker walking pro-
duced greater benefits.

• Helps prevent weight gain 
A study of inactive, overweight men and women ages 40-65 showed
30 minutes a day of walking helped them lose weight, decrease
their waist size, and increase their lean body mass — even with no
special dietary changes.

• Reduces risk of diabetes 
A study of about 2900 adults with diabetes indicated those who
walked at least 2 hours a week had a 39% lower risk of death from
any cause than adults who didn’t walk at all. People who walked
more — at least 3 hours a week — had a 54% lower risk of death
from any cause. Another study found walking 30 minutes a day
nearly twice as effective as the prescription drug metformin in pre-
venting diabetes.

• Lowers overall mortality 
Men ages 61-81 who walked more than 1 mile a day had 1/3 fewer
deaths in a 12-year follow-up period compared with men who didn’t.
The beneficial effects were evident even after taking into account

HEALTH BENEFITS OF WALKING
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other activities and risk factors. Another study of male Harvard graduates
revealed those who burned 2000 or more calories a week by walking lived
1-2 years longer than men who burned under 500 calories a week through
exercise.

• Decreases heart disease risk 
Compared with women who engaged in no physical activity, women who
walked as little as 1 hour a week — even at a gentle pace — had only about
half the risk of coronary artery disease, according to a study of 39,372
health professionals 45 and older. Women doing more vigorous exercise
had an even lower risk.

• Enhances fitness with little time or effort 
According to a Loughbrough University study, women who took 3 10-
minute brisk walks, 5 days a week, had nearly the same increases in fitness
levels as women who walked continuously for 30 minutes. In fact, those
who walked in briefer sessions lost more weight and inches around the
waist than the 30-minute walkers.

• Maintains a healthy BMI 
A University of Tennessee study found women who accumulated 10,000
steps or more each day had a more favorable body mass index.

Walking reduces the risk of heart attack,
stroke, diabetes, and heart disease.
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There is even more research showing advantages from physical activ-
ity. Although these other studies looked at a variety of different exer-
cise forms, their findings can be applied to walking. There is every
reason for all organizations, large and small, to promote walking:

Supports Productivity
Employee productivity increases with physical activity. Findings include:

• Improved ability to make complex decisions

• Better concentration and short-term memory

• Increased physical stamina.

Prevents Disease
Aids in managing chronic illnesses and related risk factors:

• Controls weight, cholesterol, and blood pressure

• Reduces the risk of heart attack, stroke, breast cancer, colon cancer,
type 2 diabetes, osteoporosis, impotence, blood clots, and gallstones

• Lowers the risk of obesity-related illnesses — including type 2 dia-
betes, heart disease, stroke, cancer, sleep apnea, and osteoarthritis

• Minimizes the effects of diabetes, arthritis, and osteoporosis

• Relieves back pain

• Prevents constipation

• Contributes to a healthy pregnancy and delivery

• Lengthens lifespan.

Reduces Stress
Promotes an overall sense of wellness by helping people to:

• Relax, feel more energetic, and control stress

• Sleep better

• Maintain healthy muscles, bones, and joints

• Control appetite and increase the body’s metabolism

• Reduce symptoms of depression and anxiety

• Improve mood and sense of well-being.

OTHER IMPORTANT BENEFITS
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Supported by 21 peer-reviewed studies highlighting the cost benefits
of walking and physical activity programs, Walking: The Health and
Economic Impact, is the definitive white paper on walking.

Inside:

• The high costs associated with inactivity

• The impact of obesity on health

• Reasons to promote walking

• The health benefits of walking.

NEED PROOF THAT WALKING IS RIGHT FOR
YOUR ORGANIZATION?

PO Box 1035 • Midland, MI 48641
Ph: 800.326.2317 • 989.839.0852 • Fx: 989.839.0025

www.hesonline.com
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