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Abstract 

Background Evidence on all‑cause mortality attributable to joint sitting time and physical inactivity is lacking. In this 
study, we estimated the proportion and number of deaths attributable to sitting time and physical inactivity in Chil‑
ean adults.

Methods A sample of 5834 adults aged 20–96 years from a 2016–2017 Chilean National Health Survey was included 
to describe the prevalence of 16 joint categories of sitting time and physical activity. Relative risks for the joint asso‑
ciation of sitting time and physical inactivity were obtained from a meta‑analysis of individual participant data. We 
retrieved the number of deaths in adults ≥ 20 years in 2019 from the Chilean Ministry of Health.

Results Participants with high sitting time (> 8 h/day) and low physical activity (< 2.5 MET‑hour/week) were more 
likely to be women, 20–64 years, non‑indigenous ethnicity, lived in the urban areas, had middle education level 
and monthly household income, and had public health insurance. Reducing sitting time and increasing physical 
activity to a theoretical minimum risk exposure level could prevent up to 11,470 deaths or 10.4% of all deaths. Increas‑
ing physical activity to >35.5 MET‑hour/week and maintaining sitting time could prevent approximately 10,477 deaths 
or 9.5% of all deaths. Reducing sitting time to < 4 h/day and maintaining physical activity would not reduce the num‑
ber of deaths (‑3.4% or 38 deaths).

Conclusion Reducing sitting time may be ancillary for preventing mortality. Therefore, increasing physical activity 
should be the primary focus of interventions and policies in Chile.
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Background
Epidemiologic studies have  provided scientific evidence 
of the health benefits associated with moderate-to-vigor-
ous intensity physical activity (MVPA) [1, 2]. Sedentary 
behavior refers to the lowest end of the physical activ-
ity spectrum, which has been defined as a low energy 
expenditure of < 1.5 metabolic equivalents (METs) in a 
sitting, lying or reclining posture during waking hours 
[3]. The links between sedentary behavior, chronic 
disease risk biomarkers, and all-cause and cause-spe-
cific mortality are not always well understood [4]. For 
instance, a systematic review and meta-analysis, based on 
720,425 adults participants from nine prospective cohort 
studies including 25,769 cardiovascular events, demon-
strated a nonlinear relationship between sitting time and 
risk of cardiovascular disease risk with increased risk 
only at very high sitting time (> 10  h/day), independent 
of physical activity level [5]. Another systematic review 
and meta-analysis examined the joint and stratified asso-
ciations of sitting time and physical activity with all-cause 
mortality. Sitting time was associated with higher all-
cause mortality, with association progressively attenuated 
with higher physical activity, to the point that association 
was nullified at 60–75  min/day of moderate- intensity 
physical activity [6].

Evidence-based guidelines are the basis of public health 
and clinical practice [7]. Considering the joint association 
of sitting time and physical activity, as well as the poten-
tial health benefits of various physical activity alterna-
tives, is essential for expanding such recommendations. 
However, sedentary behavior guidelines are, at this time, 
nonspecific and are not always evidence-based [7, 8]. The 
World Health Organization 2020 guidelines on physi-
cal activity and sedentary behavior identified the lack of 
prospective studies on the joint effects of physical activity 
and sedentary behavior on all-cause mortality as major 
evidence gap [7].

Over the last decade, all-cause mortality attributable 
to sitting time or physical inactivity has been individu-
ally estimated in several countries for setting priorities 
for mortality prevention strategies [9–11]. A recent study 
estimated that increasing MVPA by 10, 20, or 30  min/
day could potentially prevent 6.9%, 13.0%, and 16.9% of 
all deaths/year  in US, respectively. Adding 10  min/day 
of physical activity resulted in an estimated 111,174 pre-
ventable deaths per year [9]. On the other hand, sitting 
time accounted for 3.8% (about 433,000 mortality/year) 
of all-cause mortality among 54 countries [10]. However, 
studies estimating all-cause mortality attributable to joint 
sitting time and physical inactivity are lacking.

Currently, 27% of the Chilean population is physical 
inactivity, and 38% spend ≥ 4 h/day sitting. Despite regu-
lar national surveys on the prevalence of sitting time and 

physical inactivity, evidence on all-cause mortality attrib-
utable to sitting time and physical inactivity is lacking in 
the country. Such information could inform future public 
health policies and interventions to reduce sitting time 
and improve physical activity.  In this study, we aimed to 
estimate the proportion and  number of deaths attribut-
able to joint sitting time and physical inactivity in Chil-
ean adults by using national representative data, Official 
Deaths Statistics and results from a meta-analysis.

Methods
We developed a macrosimulation model to estimate 
the all-cause mortality attributable to joint sitting time 
and physical inactivity in Chilean adults. The modeling 
approach involved three stages: (1) estimating the preva-
lence of joint categories of sitting time and physical activ-
ity using nationally representative survey data of Chilean 
adults, (2) establishing the counterfactual scenarios of 
reducing sitting time and increasing physical activity, and 
(3) estimating the effect of reduced sitting time and phys-
ical inactivity via comparative risk assessment analysis.

Assessment of sitting time and physical inactivity
We obtained sitting time, and physical inactivity from 
the Chilean National Health Survey (Encuesta Nacional 
de Salud – NHS) conducted between 2016–2017. The 
NHS is a representative survey, complex, random, strati-
fied, and multistage probability sampling strategy, includ-
ing 6233 participants aged ≥ 15  years from urban and 
rural areas in Chile. The protocol of each wave of the 
NHS 2016–2017 was approved by the Ethics Committee 
of the Pontificia Universidad Católica de Chile (Pontifi-
cal Catholic University of Chile—(No. 16–019), institu-
tion in charge of the studies. A statement to confirm that 
all methods were carried out in accordance with rel-
evant guidelines and regulations. Participants signed an 
informed consent to take part in the study. A detailed 
description of the sampling process is available elsewhere 
[12]. In this study, we excluded participants < 20  years 
old and participants with missing data of sitting time or 
physical inactivity (n = 399). Our final analytical sample 
included data from 5834 adults aged ≥ 20 years with com-
plete data for sitting time and physical activity.

The Global Physical Activity Questionnaire (GPAQ) 
was used to assess sitting time and physical activity. Par-
ticipants reported the duration, frequency, and inten-
sity of physical activities performed in three different 
domains (occupational, active commuting, and recrea-
tional), comprising 16 questions, including one about 
sitting time [13, 14]. Total self-reported physical activity 
was calculated as the sum of MET-hour/week across all 
three domains. Participants were subsequently catego-
rized into < 2.5 MET-hour/week, 2.5–16.0 MET-hour/
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week, 16.1–30.0 MET-hour/week, and > 30.0 MET-hour/
week [6]. The median time spent in physical activity was 
315.0 (interquartile range [IQR]: 1.5; 680.0) min/week. 
Sitting time was derived using the following question: 
how much time do you usually spend sitting or reclin-
ing on a typical day? [15]. We categorized sitting time 
data in four groups (0– < 4  h/day, 4– < 6  h/day, 6–8  h/
day, and > 8 h/day) [6]. The median time spent in sitting 
was 120 (interquartile range—IQR: 60.0; 240.0) min/day. 
Finally, we jointly categorized participants into 16 cat-
egories of sitting time and physical activity by using the 
categories described above.

All‑cause mortality: relative risks and number of deaths
We retrieved the number of deaths in Chile in 2018 from 
the Official Deaths Statistics of the Ministry of Health 
[16, 17]. Relative risks (RR) and 95% confidence intervals 

(CI) for the joint association of sitting time and physical 
inactivity (reference group: 0– < 4  h/day of sitting time 
and > 30.0  MET-hour-week  of  physical activity) for all-
cause mortality were retrieved from a meta-analysis of 
individual participant data [6].

Statistical analysis
As appropriate, median (and IQR) and percentages were 
computed in descriptive analysis. Statistical analyses 
were performed using the software IBM SPSS, v.26. (SPSS 
Inc., IBM Corp., Armonk, New York, NY, USA) and NHS 
complex sampling strategy was taken into account.

We estimated the prevalence of the joint categories of 
sitting time and physical activity (Table 1). Then, we cal-
culated the potential impact fraction (PIF) for all-cause 
mortality using the following equation:

Table 1 Participants characteristics according to the extreme joint categories of sitting time and physical inactivity in Chilean adults

Low sitting time: 0–4 h/day; High sitting time: > 8 h/day;

Low physical activity: quartile 1; High physical activity: quartile 4

Variables Total (n = 5834) Low sitting time and high physical 
activity (n = 1140)

High sitting time and low 
physical activity (n = 243)

Sex

 Men 36.4 48.4 36.6

 Women 63.6 51.6 63.4

Age group

 Adults (20–64 years) 74.0 85.4 61.3

 Older adults (≥ 65 years) 26.0 14.6 38.7

Region of Chile

 North 26.7 22.3 27.2

 Center 47.4 50.8 50.2

 South 25.9 26.9 22.6

Geographic area

 Urban 83.9 80.3 93.8

 Rural 16.1 19.7 6.2

Education level

  < 8 years 25.3 22.9 35.1

 8–12 years 51.7 58.2 37.7

  > 12 years 22.9 18.9 27.2

Monthly household income

 Low 26.2 20.1 22.7

 Middle 49.4 56.2 46.8

 High 24.4 23.7 30.5

Health insurance

 Public 84.1 85.7 79.1

 Private 11.8 8.6 17.9

 Other/none 4.1 5.7 3.0

Indigenous ethnicity

 Yes 11.2 12.0 5.8

 No 88.8 88.0 94.2
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where P is the prevalence of  joint categories of sitting 
time and physical activity, P* is the counterfactual sce-
nario of reducing sitting time and increasing physical 
activity, and RR is the relative risk for all-cause mortality. 
We considered three counterfactual scenarios: Scenario 
1: theoretical minimum risk exposure level, where all 
participants are in the low sitting time (0– < 4 h/day) and 
high physical activity (> 30.0 MET-hour/week) categories; 
2) Scenario 2: increasing physical activity to > 30.0 MET-
hour/week and maintaining sitting time level; Scenario 
3: maintaining physical activity level and decreasing sit-
ting time to 0– < 4 h/day. To obtain the number of deaths 
attributable to joint sitting time and physical inactivity, 
we applied PIF to total number of deaths that occurred in 
Chile in 2018.

Results
A total of 5834 adults (63.6% women) with an average 
age of 51.1 (standard deviation: 18.0) participated in the 
study. Overall, 74.0% were between 20–64  years of age, 
47.4% were from the center region, 83.9% lived in urban 
areas, 51.7% had between 8 to 12  years of educational 

PIF =

n

i=1
Pi RRi −

n

i=1
P
′

i
RRi

n

i=1
Pi RRi

level, 49.4% had a low monthly income, 84.1% had public 
health insurance, and 88.8% did not belong to any indig-
enous ethnic group (Table 1).

Table 1 presents the characteristics of the participants 
according to the two extreme categories of physical activ-
ity and sitting time (i.e., low sitting time [0–4 h/day] and 
high physical activity [> 30.0  MET-hour/week] vs high 
sitting time [> 8  h/day] and low physical activity [< 2.5 
MET-hour/week]). Participants with high sitting time 
and low physical activity were more likely women, adults 
aged 20–64 years, non-indigenous ethnicity, lived in the 
North region and urban areas, had higher education level 
and monthly household income, and were more likely to 
have private health insurance than participants with low 
sitting time and high physical activity (Table 1).

Figure 1 shows the proportion of adult’s participants in 
each of the 16 categories of physical activity and sitting 
time. The proportion of participants in the two extreme 
categories of physical activity and sitting time were 19.5% 
(low sitting time [0–4  h/day] and high physical activity 
[> 30.0  MET-hour/week]) and 4.2% for high sitting time 
[> 8  h/day] and low physical activity [< 2.5 MET-hour/
week]), respectively.

We estimated that reducing sitting time and increasing 
physical activity to a theoretical minimum risk exposure 

Fig. 1 Prevalence (%)of sitting time and physical activity categories in adults from Chile and relative risks for all‑cause mortality [6]
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level (Scenario 1: < 4  h/day of sitting and > 30.0  MET-
hour/week of physical activity) could prevent 11,470 
deaths or 10.4% of all deaths in Chile in 2019. Increasing 
physical activity to > 30.0 MET-hour/week and maintain-
ing sitting time could prevent, approximately, 10,477 or 
9.5% of all deaths. On the other hand, reducing sitting 
time to < 4  h/day and maintaining physical activity level 
would not reduce the number of deaths (-3.4% or 37.5 
deaths) (Fig. 2).

Discussion
In this study, we estimated the number and proportion 
of deaths attributable to joint sitting time and physical 
inactivity in Chilean adults. We found that increasing 
physical activity and reducing sitting time to a theoreti-
cal minimum risk exposure level (< 4 h/day of sitting time 
and > 30.0 MET-hour/week) could prevent 11,470 deaths 
in Chile in 2019. Increasing physical activity to > 35.5 
MET-hour/week and maintaining sitting time could pre-
vent approximately 10,477 deaths. Reducing sitting time 
to < 4 h/day and maintaining physical activity would not 
reduce the number of deaths (38 deaths).

The joint effect of physical activity and sitting time on 
mortality has received great attention in the literature [6, 
18, 19]. Early judgements recommended that the effects 

of sedentary behavior were mainly independent of physi-
cal activity, given that the relations remained substantial 
even after adjustment by MVPA [20]. Conversely, epi-
demiologic data most accepted nowadays suggests that 
physical activity is an effect modifier for the association 
between sedentary behavior and mortality, such that the 
detrimental effects of excessive sedentary behavior are 
more pronounced in physically inactive persons [21], 
because the latter do not comply with the physical activ-
ity recommendations and spend more time in sedentary 
activities [22]. For instance, a meta-analysis of individ-
ual data revealed that the effect of sedentary time on 
all-cause mortality was greater among those with lower 
levels of physical compared with those with higher lev-
els of physical activity (HR: 1.46 vs 1.16, respectively) 
[23]. In addition, and in agreement with our results, the 
combined association between higher levels of physical 
inactivity and a longer time spent in sedentary behav-
ior increased the risk of mortality compared to the most 
active groups in older adults [24].

A systematic review and meta-analysis of data from 
more than 1 million adults estimated the joint effects 
of sitting time and MVPA on the risk of cardiovascular 
disease mortality [6], showing that within each level of 
daily sitting, there is an opposite graded dose–response 

Fig. 2 Number and proportion of preventable deaths per year in adults from Chile by counterfactual scenario. Scenario 1: all participants in the low 
sitting time (0– < 4 h/day) and high physical activity (> 30.0 MET‑hour/week); Scenario 2: increasing physical activity to > 30.0 MET‑hour/week 
and maintaining the level of sitting time; Scenario 3: maintaining physical activity level and decreasing sitting time to 0– < 4 h/day
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association between MVPA and cardiovascular disease 
mortality. Of note, even among those sitting > 8  h/day, 
the HR for those undertaking  > 30.0 MET-hour/week 
of physical activity (approximately 60–75  min/day of 
MVPA) was not significantly elevated compared to those 
sitting < 4  h/day. This recommends that the detrimental 
effects of sitting time on cardiovascular disease mortal-
ity may be eliminated by undertaking high levels of physi-
cal activity, approximately, 60–75  min/day. Therefore, 
actions based on promoting compliance with the physi-
cal activity recommendations and less sedentary time in 
combination, should be considered together, given the 
inverse association with the risk of mortality, whose rela-
tionship is independent of the nutritional status deter-
mined by the body mass index [25].

Our results support continued efforts to promote phys-
ical activity in those segments of the physically inactive 
inhabitants. Lower daily sitting time reduced the risk 
among those who reported > 8  h of sitting/day. How-
ever, risks remained considerably elevated compared 
with the reference group, who were highly active and 
sat for < 4 h/day. Such findings suggest that reducing sit-
ting times may be insufficient for optimal health benefit 
in the absence of some physical activity. Considering it 
might be challenging to achieve high levels of physical 
activity for physically inactive people, particularly for 
adults, reducing sitting time might be an essential first 
step toward improving health. The second step would be 
increasing daily life activities intensity, [7] as well as the 
implementation of actions that economically encourage 
the reduction of physical inactivity and sitting time [26]. 
Third, the promotion of physical activity and the reduc-
tion of sedentary behaviors should be established from 
school stages to the formation of habits for better health 
from childhood and adolescence [27] and, in this way, 
reducing sitting time and promote the practice of MVPA, 
which are reduced as the years go by [28]. Finally, com-
pliance with higher levels of physical activity, regardless 
of its intensity, with a parallel reduction in the time dedi-
cated to sedentary behaviors, contribute directly to pre-
mature mortality rates, with an interdependence in the 
dose–response [29].

Our study has several limitations. First, high-quality, 
long-term prospective cohort studies on sitting time, 
physical inactivity, and mortality are inexistent in 
Chile. Therefore, we used RR from a meta-analysis of 
individual participant data from more than one million 
men and women enrolled in prospective cohort studies 
from other high-income countries (Canada, Australia, 
United States, and European countries). Whether these 
RR apply to the Chilean population is unknown and 
warrants further investigation. We did not consider 

potential effect modifiers, such as sex, age, ethnic-
ity, and socioeconomic status. A similar methodologi-
cal approach has been used in previous country-wide 
PAF estimates in the United States [30], Argentina [31], 
and Brazil [32]. Second, we used the validated [13, 14] 
but self-reported sitting time and physical activity data 
from 2016–2017, the most recent nationally repre-
sentative survey was conducted in Chile. This may have 
introduced misclassification bias due to errors inherent 
to questionnaires and changes in sitting time and physi-
cal activity over time.

Conclusion
We found that joint sitting time and physical inactivity 
may be responsible for 10% of all deaths in Chile. These 
findings support implementing evidence-based strate-
gies to increase physical activity and reduce sitting time 
in Chilean adults to reduce all-cause mortality. Increas-
ing physical activity should be the primary focus of 
these interventions and policies, whereas reducing sit-
ting time may be ancillary to reducing mortality.

Acknowledgements
None.

Authors’ contributions
I.S‑Z., L.F.M.R., and G.F., conceived, designed, and helped to write and revise 
the manuscript; L.F.M.R., and G.F., were responsible for coordinating the study, 
contributed to the intellectual content, and revised the manuscript, I.S‑Z., C.F‑
V., P.FH., A.M., A.C‑P., C.C‑M., K.P.S., and G.F., interpreted the data and helped to 
write and revise the manuscript. All authors contributed to the study design, 
critically reviewed the manuscript, and approved the final version.

Funding
The present study received financial support from Vicerrectoría de Investi‑
gación, Desarrollo e Innovación, Universidad de Santiago de Chile (USACH), 
Proyecto DICYT, grant # 032287DF.

Availability of data and materials
Data may be obtained from a third party and are publicly available. This study 
is based in part on data from Chilean National Health Survey and Chilean 
Ministry of Health. More information is available on the website: http:// epi. 
minsal. cl/ encue sta‑ ens‑ desca rgable/. For further information, please contact 
the corresponding authors in the first instance.

Declarations

Ethics approval and consent to participate
The protocol of each wave of the NHS 2016–2017 was approved by the 
Ethics Committee of the Pontificia Universidad Católica de Chile (Pontifical 
Catholic University of Chile‑(No. 16–019), institution in charge of the studies. 
A statement to confirm that all methods were carried out in accordance with 
relevant guidelines and regulations. Participants signed an informed consent 
to take part in the study.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

http://epi.minsal.cl/encuesta-ens-descargable/
http://epi.minsal.cl/encuesta-ens-descargable/


Page 7 of 7Stingl‑Zúñiga et al. BMC Public Health         (2023) 23:1507  

Received: 22 March 2023   Accepted: 7 August 2023

References
 1. Kraus WE, Powell KE, Haskell WL, Janz KF, Campbell WW, Jakicic JM, 

Troiano RP, Sprow K, Torres A, Piercy KL, et al. Physical Activity, All‑Cause 
and Cardiovascular Mortality, and Cardiovascular Disease. Med Sci Sports 
Exerc. 2019;51(6):1270–81.

 2. Feng H, Yang L, Liang YY, Ai S, Liu Y, Liu Y, Jin X, Lei B, Wang J, Zheng 
N, et al. Associations of timing of physical activity with all‑cause and 
cause‑specific mortality in a prospective cohort study. Nat Commun. 
2023;14(1):930.

 3. Tremblay MS, Aubert S, Barnes JD, Saunders TJ, Carson V, Latimer‑Cheung 
AE, Chastin SFM, Altenburg TM, Chinapaw MJM, Participants STCP. Seden‑
tary Behavior Research Network (SBRN) ‑ Terminology Consensus Project 
process and outcome. Int J Behav Nutr Phys Act. 2017;14(1):75.

 4. Stamatakis E, Gale J, Bauman A, Ekelund U, Hamer M, Ding D. Sitting 
Time, Physical Activity, and Risk of Mortality in Adults. J Am Coll Cardiol. 
2019;73(16):2062–72.

 5. Pandey A, Salahuddin U, Garg S, Ayers C, Kulinski J, Anand V, Mayo H, 
Kumbhani DJ, de Lemos J, Berry JD. Continuous Dose‑Response Associa‑
tion Between Sedentary Time and Risk for Cardiovascular Disease: A 
Meta‑analysis. JAMA Cardiol. 2016;1(5):575–83.

 6. Ekelund U, Steene‑Johannessen J, Brown WJ, Fagerland MW, Owen N, 
Powell KE, Bauman A, Lee IM. Lancet Physical Activity Series 2 Executive C, 
Lancet Sedentary Behaviour Working G: Does physical activity attenuate, 
or even eliminate, the detrimental association of sitting time with mortal‑
ity? A harmonised meta‑analysis of data from more than 1 million men 
and women. Lancet. 2016;388(10051):1302–10.

 7. Bull FC, Al‑Ansari SS, Biddle S, Borodulin K, Buman MP, Cardon G, Carty 
C, Chaput JP, Chastin S, Chou R, et al. World Health Organization 2020 
guidelines on physical activity and sedentary behaviour. Br J Sports Med. 
2020;54(24):1451–62.

 8. Ferrari G, Werneck AO, Silva DR, Kovalskys I, Gomez G, Rigotti A, Cortes 
LY, Garcia MY, Liria M, Herrera‑Cuenca M, et al. Agreement Between 
Self‑Reported and Device‑Based Sedentary Time among Eight Countries: 
Findings from the ELANS. Prev Sci. 2021;22(8):1036–47.

 9. Saint‑Maurice PF, Graubard BI, Troiano RP, Berrigan D, Galuska DA, Fulton 
JE, Matthews CE. Estimated Number of Deaths Prevented Through 
Increased Physical Activity Among US Adults. JAMA Intern Med. 
2022;182(3):349–52.

 10. Rezende LFM, Sa TH, Mielke GI, Viscondi JYK, Rey‑Lopez JP, Garcia LMT. 
All‑Cause Mortality Attributable to Sitting Time: Analysis of 54 Countries 
Worldwide. Am J Prev Med. 2016;51(2):253–63.

 11. Silva DAS, Tremblay MS, Marinho F, Ribeiro ALP, Cousin E, Nascimento 
BR, Valenca Neto PDF, Naghavi M, Malta DC. Physical inactivity as a risk 
factor for all‑cause mortality in Brazil (1990–2017). Popul Health Metr. 
2020;18(Suppl 1):13.

 12. MINSAL. Encuesta Nacional de Salud 2016–2017‑Ministerio de Salud. 
Santiago, Chile: MINSAL; 2017.

 13. Wanner M, Hartmann C, Pestoni G, Martin BW, Siegrist M, Martin‑Diener 
E. Validation of the Global Physical Activity Questionnaire for self‑admin‑
istration in a European context. BMJ Open Sport Exerc Med. 2017;3(1): 
e000206.

 14. Bull FC, Maslin TS, Armstrong T. Global physical activity questionnaire 
(GPAQ): nine country reliability and validity study. J Phys Act Health. 
2009;6(6):790–804.

 15. WHO. Global Physical Activity Questionnaire: GPAQ version 2.0. Geneva: 
World Health Organization; 2009.

 16. Riquelme R, Rezende LFM, Guzman‑Habinger J, Chavez JL, Celis‑Morales 
C, Ferreccio C, Ferrari G. Non‑communicable diseases deaths attributable 
to high body mass index in Chile. Sci Rep. 2021;11(1):15500.

 17. Departamento de Estadísticas e Información de Salud (DEIS). Estadística 
de defunciones por causa básica de muerte. Ministerio de Salud, Chile 
[https:// deis. minsal. cl].

 18. Ekelund U, Brown WJ, Steene‑Johannessen J, Fagerland MW, Owen N, 
Powell KE, Bauman AE, Lee IM. Do the associations of sedentary behav‑
iour with cardiovascular disease mortality and cancer mortality differ by 

physical activity level? A systematic review and harmonised meta‑analy‑
sis of data from 850 060 participants. Br J Sports Med. 2019;53(14):886–94.

 19. Katzmarzyk PT, Ross R, Blair SN, Despres JP. Should we target increased 
physical activity or less sedentary behavior in the battle against cardio‑
vascular disease risk development? Atherosclerosis. 2020;311:107–15.

 20. Katzmarzyk PT. Physical activity, sedentary behavior, and health: para‑
digm paralysis or paradigm shift? Diabetes. 2010;59(11):2717–25.

 21. Katzmarzyk PT, Powell KE, Jakicic JM, Troiano RP, Piercy K, Tennant B. 
Physical Activity Guidelines Advisory C: Sedentary Behavior and Health: 
Update from the 2018 Physical Activity Guidelines Advisory Committee. 
Med Sci Sports Exerc. 2019;51(6):1227–41.

 22. Melkevik O, Torsheim T, Iannotti RJ, Wold B. Is spending time in screen‑
based sedentary behaviors associated with less physical activity: a cross 
national investigation. Int J Behav Nutr Phys Act. 2010;7:46.

 23. Biswas A, Oh PI, Faulkner GE, Bajaj RR, Silver MA, Mitchell MS, Alter DA. 
Sedentary time and its association with risk for disease incidence, mortal‑
ity, and hospitalization in adults: a systematic review and meta‑analysis. 
Ann Intern Med. 2015;162(2):123–32.

 24. Galvao LL, Silva RR, Tribess S, Santos DAT, Virtuoso Junior JS. Physical activ‑
ity combined with sedentary behaviour in the risk of mortality in older 
adults. Rev Saude Publica. 2021;55:60.

 25. Tarp J, Rossen J, Ekelund U, Dohrn IM. Joint associations of physical 
activity and sedentary time with body mass index: A prospective study of 
mortality risk. Scand J Med Sci Sports. 2023;33(5):693–700.

 26. Maple JL, Ananthapavan J, Ball K, Teychenne M, Moodie M. Economic 
evaluation of an incentive‑based program to increase physical activity 
and reduce sedentary behaviour in middle‑aged adults. BMC Health Serv 
Res. 2022;22(1):932.

 27. Dorsman KA, Weiner‑Light S, Staffaroni AM, Brown JA, Wolf A, Cobigo 
Y, Walters S, Kramer JH, Casaletto KB. Get Moving! Increases in Physical 
Activity Are Associated With Increasing Functional Connectivity Trajecto‑
ries in Typically Aging Adults. Front Aging Neurosci. 2020;12:104.

 28. Keadle SK, Conroy DE, Buman MP, Dunstan DW, Matthews CE. Target‑
ing Reductions in Sitting Time to Increase Physical Activity and Improve 
Health. Med Sci Sports Exerc. 2017;49(8):1572–82.

 29. Ekelund U, Tarp J, Steene‑Johannessen J, Hansen BH, Jefferis B, Fagerland 
MW, Whincup P, Diaz KM, Hooker SP, Chernofsky A, et al. Dose‑response 
associations between accelerometry measured physical activity and sed‑
entary time and all cause mortality: systematic review and harmonised 
meta‑analysis. BMJ. 2019;366: l4570.

 30. Islami F, Goding Sauer A, Gapstur SM, Jemal A. Proportion of Cancer Cases 
Attributable to Excess Body Weight by US State, 2011–2015. JAMA Oncol. 
2019;5(3):384–92.

 31. Garcia CM, Gonzalez‑Jurado JA. Impact of physical inactivity on mortality 
and the economic costs of cardiovascular deaths: evidence from Argen‑
tina. Rev Panam Salud Publica. 2017;41: e92.

 32. Rezende LFM, Ferrari G, Bahia LR, Rosa RDS, da Rosa MQM, de Souza RC, 
Lee DH, Giovannucci E, Eluf‑Neto J. Economic burden of colorectal and 
breast cancers attributable to lack of physical activity in Brazil. BMC Public 
Health. 2021;21(1):1190.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://deis.minsal.cl

	All-cause mortality attributable to sitting time and physical inactivity in chilean adults
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Assessment of sitting time and physical inactivity
	All-cause mortality: relative risks and number of deaths
	Statistical analysis

	Results
	Discussion
	Conclusion
	Acknowledgements
	References


