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Abstract
Objectives. To investigate the association between means of transportation to work and overweight + obesity and obesity.
Methods. The 2004 public health survey in Skåne is a cross-sectional postal questionnaire study of the population aged 18–80 with a 59%
response rate including 16,705 employed participants.
Results. Forty-six percent of men and 26.6% of women were overweight (BMI 25.0–29.9); 11.6% of men and 10.3% of women were obese
(BMI 30.0–); 18.2% of men and 25.9% of women bicycled and/or walked to work and 10.4% and 16.2% used public transportation, respectively. In contrast,
68.3% of men and 55.8% of women went to work by car. The odds ratios of overweight +obesity among persons who walked or bicycled were significantly
lower and remained 0.62 (95% CI 0.51–0.76) among men and 0.79 (95% CI 0.67–0.94) among women in the models including all confounders compared to
the car driving reference category. The odds ratios of obesity were initially significantly lower among both men and women who walked or bicycled, but in
the final models only among women. The odds ratios of overweight+obesity as well as obesity were also lower among men using public transportation.
Conclusions. Walking and bicycling to work are significantly negatively associated with overweight + obesity and, to some extent, obesity.
Public transportation is significantly negatively associated with overweight + obesity and obesity among men.
© 2007 Elsevier Inc. All rights reserved.
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Introduction
Obesity is a growing health problem in many countries including Sweden (National Public Health Report, 2005; Gregg et al.,
2005). In Sweden the risk of overweight and obesity varies
according to age, country of birth and socioeconomic status
(Lindström et al., 2003; National Public Health Report, 2005).
Obesity and overweight are dependent on the balance between
energy intake and energy expenditure (Flegal et al., 2002). Increased caloric intake with readily available food and larger portions with high fat and caloric content contributes to the increase in
obesity (Young and Nestle, 2002). The relative importance of
physical activity at work has decreased in recent decades with a
corresponding increase in the relative importance of leisure time
physical activity (National Public Health Report, 2005).
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Commuting to work is an important structural pre-condition
and possibility for regular physical activity in the form of daily
walking or bicycling. Bicycling and walking to work increases
bodily energy expenditure and decreases the expenditure of
fossil energy. Commuting to work by public transportation (bus/
train) may plausibly also decrease expenditure of fossil energy.
There is also evidence that persons who commute by public
transportation walk substantial distances to and within bus and
railway stations (Besser and Dannenberg, 2005). Bicycling,
walking and public transportation may thus be recommended as
means of transportation to work.
Still, driving by private car to work is the dominant mode of
commuting in most developed countries (Wen et al., 2006). Areas
characterized by high dependence on car transportation for work,
school, shopping and leisure activities is a crucial determinant of
physical inactivity, overweight and obesity (Sherwood and Jeffery,
2000; Frank, 2000; Berrigan and Troiano, 2002). In China
ownership of a motor vehicle is associated with weight gain and
increased risk of obesity (Bell et al., 2002). In the USA more time
spent in a car increases the likelihood of developing obesity (Frank
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et al., 2004). Research on obesity and housing patterns suggests that
there are higher levels of obesity in communities where the private
car is the dominant means of transportation (Craig et al., 2002;
Eyler et al., 2003; Saelens et al., 2003; Lopez-Zetina et al., 2006). A
recent Australian study found that driving a private car to work was
significantly associated with being overweight or obese, with an
adjusted odds ratio 1.13 (95% CI 1.01–1.27, p= 0.047) (Wen et al.,
2006). Still, the knowledge concerning the relationship between
overweight and obesity, and means of transportation to work is
scarce. There is thus a need of more exploratory studies.
The hypothesis of this exploratory study is that walking and/
or bicycling as well as using public transportation to work would
be expected to be associated with a significantly decreased risk
of overweight and obesity in the investigated population in
southern Sweden.
The aim of this study is to investigate the association between
means of transportation to work and overweight + obesity (BMI
25.0–) and obesity (BMI 30.0–).
Study design and setting
Study design
Data from the cross-sectional 2004 public health survey in
Skåne in southern Sweden were used.
Study population
A postal questionnaire was sent out to a random sample of
47,621 persons living in Skåne aged 18–80 years during the
autumn of 2004. Two letters of reminder were sent to the
respondents, and a subsequent phone call was made to the
remaining non-respondents. A total of 27,963 persons
responded, which yields a 59% response rate. The random
sample was weighted by age, sex and geographic area in order to
increase the statistical power in some smaller administrative
areas. In the statistical calculations of this study this has been
corrected by a weight variable, so that the representative
prevalences (%) for the entire Skåne region are given. The
differences in prevalences between the uncorrected and
corrected data are very small. In this study 16,705 persons
reporting some form of current employment on the labour
market were included, which is the reason why only a small
proportion of persons aged 65 years or above is included.
Assessment of variables
Outcome variable
BMI (body mass index) was calculated as kg/m2 from self
reported height (cm) and weight (kg) in the questionnaire. Underweight was defined as BMI b 18.5 (only Table 1), normal weight as
BMI 18.5–24.9, overweight as BMI 25.0–29.9 and obesity as BMI
30.0–. In Tables 2–4, the odds ratios of overweight+ obesity (BMI
25.0–) and obesity were calculated dichotomized against underweight and normal weight, and underweight, normal weight and
overweight, respectively.
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Table 1
Prevalences (%) of the body mass index, demographic, education, time for travel
to work and means of transportation variables

Body mass index
− 18.49
18.50–24.99
25.00–29.99
30.0–
(Missing)
Age
18–24
25–34
35–44
45–54
55–64
65–80
(Missing)
Country of origin
Sweden
Other countries
(Missing)
Education
13 years
10–12 years
− 9 years
(Missing)
Time for travel to work (one way)
Less than 15 min
15 min or more
(Missing)
Means of transportation
Car
Walking/bicycling
Public transportation
Other
(Missing)

Men
(n = 7955)

Women
(n = 8750)

Total
(n = 16,705)

0.5
41.9
46.0
11.6
(137)

1.8
61.3
26.6
10.3
(220)

1.2
52.0
35.9
10.9
(357)

5.5
18.4
24.4
25.3
23.8
2.6
(0)

5.8
20.3
25.6
25.2
22.1
0.9
(0)

5.7
19.4
25.1
25.2
22.9
1.7
(0)

90.1
9.9
(406)

90.1
9.9
(277)

90.1
9.9
(683)

35.8
24.5
39.7
(531)

46.2
22.3
31.5
(782)

41.2
23.4
35.4
(1313)

38.8
61.2
(878)

41.8
58.2
(794)

40.4
59.6
(1672)

68.3
18.2
10.4
3.1
(782)

55.8
25.9
16.2
2.1
(734)

61.7
22.2
13.5
2.6
(1516)

N = 16,705.
The Public Health Survey in Skåne, 2004.

Explanatory variables
Age was divided into six age intervals 18–24, 25–34, 35–
44, 45–54, 55–64 and 65–80 years.
All analyses were stratified by sex.
Country of origin. All persons born in countries other than
Sweden were merged into a single category, which yielded the
two categories “Sweden” and “other”.
Education was divided by length of education into 9 years or
less, 10–12 years and 13 or more years of education.
Time for travel to work (one way) was assessed with the
alternatives less than 15, 15–30 and 30–60 min and 1–1.5 h,
1.5–2 h and more than 2 h. It was dichotomized as less than
15 min and 15 min or more.
Means of transportation to work was assessed with the alternatives walking, bicycling, car, bus, train and other. It was
possible to tick several alternatives. Walking and/or bicycling
were defined as one category. Car (only) was defined as one
category, bus and/or train as one category and all other combinations as the fourth category (see Appendix A).
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Table 2
Prevalences (%) and odds ratios (OR) with 95% confidence intervals (95% CI) of overweight + obesity and obesity according to demographic, education, time for
travel to work (one way) and means of transportation to work variables
Overweight + obesity

Age
18–24
25–34
35–44
45–54
55–64
65–80
(Missing)
Country of origin
Sweden
Other countries
(Missing)
Education
13 years
10–12 years
− 9 years
(Missing)
Time for travel to work (one way)
Less than 15 min
15 min or more
(Missing)
Means of transportation
Car
Walking/bicycling
Public transportation
Other
(Missing)

Obesity

%

OR (95% CI)

%

OR (95% CI)

30.5
46.7
59.5
62.6
64.8
60.6
(137)

1.00
1.99 (1.58–2.50)
3.34 (2.67–4.18)
3.81 (3.04–4.77)
4.18 (3.33–5.24)
3.50 (2.46–4.99)

6.3
8.6
12.3
12.1
14.0
11.9
(137)

1.00
1.39 (0.91–2.14)
2.08 (1.38–3.14)
2.05 (1.36–3.10)
2.42 (1.61–3.65)
2.01 (1.12–3.61)

57.4
61.1
(531)

1.00
1.17 (1.00–1.36)

11.8
10.9
(531)

1.00
0.92 (0.72–1.17)

50.1
54.4
66.0
(653)

1.00
1.19 (1.06–1.35)
1.93 (1.73–2.15)

7.2
11.0
15.4
(653)

1.00
1.58 (1.28–1.95)
2.33 (1.96–2.79)

57.3
58.3
(988)

1.00
1.01 (0.91–1.18)

11.8
11.4
(988)

1.00
0.96 (0.83–1.11)

61.2
50.1
49.4
58.6
(894)

1.00
0.65 (0.58–0.73)
0.58 (0.50–0.68)
0.85 (0.66–1.10)

12.6
9.9
8.1
11.6
(894)

1.00
0.77 (0.63–0.93)
0.56 (0.43–0.74)
0.83 (0.56–1.24)

N (men) = 7955.
The Public Health Survey in Skåne, 2004.

Data analysis
Prevalences (%) stratified by sex of the body mass index,
demographic, education, time for travel to work (one way) and
means of transportation variables were calculated (Table 1).
Prevalences (%) and crude odds ratios with 95% confidence
intervals (OR, 95%) were calculated in order to analyse associations between the demographic, socioeconomic, time for
travel to work (one way) and means of transportation variables
(with car as reference category) and overweight + obesity and
obesity (Tables 2 and 3). Multivariate analyses were conducted
using a logistic regression model to assess the potential importance of various confounders (age, country of origin, education and time for travel to work), successively introduced in
the models, on the relationship between means of transportation
and overweight + obesity and obesity (Table 4). All data were
analyzed with the SPSS statistical software package (Norusis,
2000).
Results
Table 1 shows that 0.5% of the men and 1.8% of the women
were underweight. The proportion with normal weight was
41.9% among men and 61.3% among women. The proportions
with overweight and obesity were 46.0% and 11.6% among
men, respectively. The corresponding proportions among

women were 26.6% and 10.3%. The low proportions of persons
aged 65 years and above are due to the fact that only persons
still employed on the labour market in the active work force
were included in this study. Most respondents 65 or above were
thus excluded. Almost 10% of the respondents were born in
other countries than Sweden. The prevalence of high education
was 35.8% among men and 46.2% among women. The proportion with 9 years of education or less was higher among men
than among women (39.7% compared to 31.5%). The
proportions with less than 15 min travel to work were 38.8%
among men and 41.8% among women. An 18.2% proportion of
the men and 25.9% of the women walked/bicycled to work,
while 10.4% of the men and 16.2% of the women used public
transportation. In contrast, 68.3% of the men and 55.8% of the
women went to work every day by car.
Tables 2 and 3 show that the odds ratios of overweight + obesity
(BMI = 25.0 and above) were significantly lower among the
young, the highly educated and those who walked and bicycled to
work among both men and women, but also among men born in
Sweden and men who used public transportation. The odds ratios
of obesity (BMI 30.0–) were significantly lower among the
young, the highly educated and those who walked or bicycled to
work among both men and women, but also among men who used
public transportation.
Table 4 shows that the odds ratios of overweight + obesity
among men who walked or bicycled remained significantly lower
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Table 3
Prevalences (%) and odds ratios (OR) with 95% confidence intervals (95% CI) of overweight + obesity and obesity according to demographic, education, time for
travel to work (one way) and means of transportation to work variables
Overweight + obesity

Age
18–24
25–34
35–44
45–54
55–64
65–80
(Missing)
Country of origin
Sweden
Other countries
(Missing)
Education
13 years
10–12 years
−9 years
(Missing)
Time for travel to work (one way)
Less than 15 min
15 min or more
(Missing)
Means of transportation
Car
Walking/bicycling
Public transportation
Other
(Missing)

Obesity

%

OR (95% CI)

%

OR (95% CI)

21.2
30.9
35.3
39.2
45.1
51.2
(220)

1.00
1.67 (1.31–2.12)
2.03 (1.61–2.57)
2.40 (1.90–3.04)
3.07 (2.42–3.89)
3.92 (2.40–6.39)

5.4
10.4
10.4
10.7
10.8
18.8
(220)

1.00
2.03 (1.33–3.10)
2.03 (1.34–3.08)
2.10 (1.38–3.19)
2.12 (1.39–3.23)
4.05 (2.04–8.04)

35.8
39.0
(486)

1.0
1.09 (0.94–1.27)

10.4
10.7
(486)

1.0
1.03 (0.81–1.30)

29.8
35.9
46.2
(973)

1.0
1.32 (1.17–1.49)
2.03 (1.82–2.25)

7.1
10.2
14.5
(973)

1.0
1.48 (1.21–1.81)
2.22 (1.87–2.63)

37.0
37.0
(996)

1.00
0.99 (0.90–1.13)

10.7
9.9
(996)

1.00
0.91 (0.81–1.09)

38.3
32.7
37.1
39.5
(936)

1.00
0.82 (0.74–0.91)
0.96 (0.85–1.08)
0.98 (0.73–1.32)

10.4
8.7
11.5
13.2
(936)

1.00
0.79 (0.66–0.94)
1.09 (0.90–1.31)
1.31 (0.87–1.99)

N (women) = 8750.
The Public Health Survey in Skåne, 2004.

in all models, from 0.65 (95% CI 0.57–0.73) in the age-adjusted
model to 0.69 (95% CI 0.60–0.79) in the model including all
confounders, compared to the car driving reference category. The
odds ratios of obesity among men were significantly lower in the
walking and bicycling category in the age-adjusted as well as in
the age- and country of origin-adjusted models but became not
significant in the models also adjusted for education and time
spent for travel to work. A significant and negative association
between public transportation (bus and/or train) and overweight + obesity as well as obesity was observed among men
throughout the multivariate analyses. The odds ratios of overweight + obesity as well as obesity remained significantly decreased for the walking and bicycling category among women
when compared with car driving reference category. In contrast,
the odds ratios of overweight + obesity as well as obesity in the
public transportation category remained not significant compared
to the car driving reference category among women. The association between “other” means of transportation and obesity remained not significant in all analyses among both men and women.
Discussion
The means used for transportation to work are significantly
associated with overweight + obesity and obesity. The odds
ratios of overweight + obesity among men and women who
walked or bicycled were significantly lower compared to the car

driving reference category and remained significant in the
models including all confounders. The odds ratios of obesity
were initially significantly lower among both men and women
who walked or bicycled, but only among women in the final
models. The odds ratios of overweight + obesity as well as
obesity were also lower among men but not women who used
public transportation.
The results of this study suggest that bicycling and/or walking
to work promotes energy expenditure and decreases the risk of
overweight + obesity and, to some extent, obesity. In contrast,
public transportation is only significantly negatively associated
with overweight + obesity and obesity among men compared to
the car driving reference category. It may be that the lower
proportion of men who use public transportation may be a more
selected group with reference to health related diet, exercise
behaviours and other health related behaviours than among
women. Men on the labour market have job positions connected
higher salaries than women (Lindström, 2000). People with lower
socioeconomic status have an increased risk of obesity (Lindström, 2000), and it may be that the higher proportion of women
that utilizes public transportation to work include women who can
not afford a car. Still, the results imply that bicycling and walking
but most probably also public transportation by bus and/or train to
work should be promoted as potent preventive strategies.
Physical and social structural aspects should be considered
when trying to understand why people use different means of
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Table 4
Age-adjusted and multivariate odds ratios with 95% confidence intervals (ORs, 95% CIs) of means of transportation to work in relation to overweight + obesity and
obesity
Men
Overweight + obesity, means of transportation to work
Car
Walking/bicycling
Public transportation
Other
Obesity, means of transportation to work
Car
Walking/bicycling
Public transportation
Other

OR (95% CI) a
1.00
0.65 (0.57–0.73)
0.63 (0.54–0.74)
0.79 (0.61–1.03)
OR (95% CI) a
1.00
0.77 (0.64–0.93)
0.59 (0.45–0.78)
0.80 (0.53–1.19)

OR (95% CI) b
1.00
0.64 (0.57–0.73)
0.63 (0.54–0.74)
0.79 (0.61–1.03)
OR (95% CI) b
1.00
0.78 (0.64–0.94)
0.60 (0.46–0.79)
0.81 (0.54–1.21)

OR (95% CI) c
1.00
0.67 (0.59–0.76)
0.70 (0.59–0.82)
0.86 (0.65–1.13)
OR (95% CI) c
1.00
0.82 (0.67–1.01)
0.67 (0.50–0.90)
0.96 (0.63–1.45)

OR (95% CI) d
1.00
0.69 (0.60–0.79)
0.72 (0.61–0.86)
0.96 (0.70–1.30)
OR (95% CI) d
1.00
0.85 (0.68–1.07)
0.70 (0.51–0.95)
1.01 (0.66–1.61)

OR (95% CI) a
1.00
0.81 (0.73–0.90)
0.98 (0.87–1.11)
0.89 (0.67–1.20)
OR (95% CI) a
1.00
0.78 (0.66–0.93)
1.09 (0.91–1.33)
1.27 (0.84–1.93)

OR (95% CI) b
1.00
0.81 (0.73–0.90)
0.97 (0.86–1.10)
0.90 (0.67–1.21)
OR (95% CI) b
1.00
0.77 (0.65–0.92)
1.08 (0.90–1.31)
1.30 (0.85–1.97)

OR (95% CI) c
1.00
0.82 (0.73–0.91)
1.00 (0.88–1.14)
0.91 (0.66–1.25)
OR (95% CI) c
1.00
0.77 (0.64–0.94)
1.13 (0.92–1.38)
1.38 (0.88–2.16)

OR (95% CI) d
1.00
0.80 (0.70–0.91)
1.01 (0.87–1.17)
0.93 (0.65–1.34)
OR (95% CI) d
1.00
0.81 (0.66–0.99)
1.21 (0.96–1.52)
1.43 (0.87–2.36)

Women
Overweight + obesity, means of transportation to work
Car
Walking/bicycling
Public transportation
Other
Obesity, means of transportation to work
Car
Walking/bicycling
Public transportation
Other

The Public Health Survey in Skåne, 2004.
a
Adjusted for age.
b
Adjusted for age and country of origin.
c
Adjusted for age, country of origin and education.
d
Adjusted for age, country of origin, education and time for travel to work (one way).

transportation to work. Physical environments, e.g. access to
pavements and green surroundings, are positively associated
with exercise and physical activity in general (Humpel et al.,
2002; Leyden, 2003; Wilson et al., 2004; van Lenthe et al.,
2005). Neighbourhood-level social capital may also affect physical activity by mechanisms that entail the norms and values,
trust between citizens as well as generalized reciprocity. Several
US multilevel studies have documented associations between
aspects of social capital and neighbourhood physical activity
(Fisher et al., 2004; Greiner et al., 2004). Diet may also be
influenced by physical and social characteristics of different
areas such as varying prevalences of supermarkets and fast food
restaurants (Morland et al., 2002) as well as varying relative
costs of healthy compared to unhealthy food according to degree of neighbourhood deprivation (Sooman et al., 1993). It may
be that urban areas, characterized by greater geographic
proximity to work, may promote bicycling and walking to
work. On the other hand, urbanized areas tend to have greater
traffic volume and speed, which has been found to decrease the
sense of comfort among cyclists (Harkey et al., 1998). The
inclusion of environmental factors will most plausibly increase
our understanding of bicycle use (de Bruijn et al., 2005) and
walking for transportation to work. The availability of bus and
train in different areas should also be considered.
Bicycling and walking to work are important aspects of leisure
time physical activity because they are structural activities that
recur every day of the work week. However, the question how

respondents interpret items on leisure time physical activity in
relation to the item concerning means of transportation to work
remains open. Do respondents interpret bicycling or walking to
work as an aspect of leisure time physical activity or not when
they answer a questionnaire? An additional analysis (not included
in tables) was conducted including leisure time physical activity
(a four alternative item with alternatives ranging from completely
sedentary life style to physical activity close to the elite level).
However, the addition of this item did not affect the odds ratios.
Men born in other countries than Sweden have significantly
higher odds ratios of overweight + obesity (BMI 25.0 or more).
Similar results have been demonstrated in an earlier study
(Lindström and Sundquist, 2005).
Strengths and limitations
The participation rate is 59% which is comparable to other
recent investigations (Lindström, 2004). The study population
shows a similar composition according to sociodemographic
variables compared to the general composition of the population
of Skåne in statistical registers. However, the group born in other
countries than Sweden is under-represented by approximately 4
per cent units in this study compared to official register statistics
for Skåne. Still, the risk of selection bias was considered low in a
previous study on a random sample conducted with approximately the same sampling design and the same participation rate
(59%) in Skåne 2000 (Carlsson et al., 2006).
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Self-reported height and weight may introduce misclassification problems because weight might be underestimated by
respondents with overweight or obesity. Respondents also tend
to overestimate their height (Boström and Diderichsen, 1997).
Such misclassification may have resulted in an underestimation of
the prevalences of overweight and obesity in this study. Still, the
prevalences of overweight and obesity are very similar to those
found in the Swedish national public health report (National
Public Health Report, 2005). The means of transportation variable
has not been found to be misclassified to any important extent in
other studies (Wen et al., 2006). The extent to which there is
misclassification of BMI may vary between different categories of
commuters. However, to our knowledge there is no previous
reference that has either verified or falsified this notion.
The dichotomization of the time for travel to work (one way)
variable into less than 15 min and 15 min or more is based on the
fact that regular moderate physical activity such as for instance
walking and bicycling 30 min a day or more in five or more days a
week is the recommended level of exercise (US Department of
Health and Human Services, 1990), and the notion that the major
part of the health benefits will occur when adults with a sedentary
lifestyle become moderately active (Haapanen et al., 1996).
Age, sex, country of origin, education and travel time to
work might be confounders of the association between the
means of transportation to work and overweight + obesity and
obesity variables. Adjusting for these potential confounders and
stratifying for sex produced no important change in the effect
size associated with means of transportation to work and
overweight + obesity and obesity.
The cross-sectional study design makes it impossible to draw
inferences with certainty concerning direction of causality and
causal pathways. However, it is probably not a serious weakness in
this study, because the relationship between means of transportation to work and overweight +obesity and obesity is a matter
that should be seriously considered regardless of direction of
causality. The most likely direction of causality would plausibly be
from means of transportation to work to overweight and obesity.
However, this cross-sectional study should most importantly be
regarded as an exploratory study of the association between means
of transportation to work and overweight/obesity, not as an analytical study inferring conclusions concerning a specific direction
of causality.
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Appendix A
Description of exact phrasing of variables:
BMI (body mass index) was calculated as kg/m2 from self
reported height (“What is your height (in cm)?”) and weight
(“What is your weight (in kg)?”).
Modes of transportation category: The exact question is
“How do you usually travel to work?” with the alternatives
(1) walking, (2) bicycling, (3) car, (4) bus, (5) train and (6)
other. The respondents were allowed to answer more than one
alternative. If people responded only 1 or 2 or the combination
of 1 and 2, then they belong to the “walking and/or bicycling”
category. If people responded only 3 then they belong to the
“car” category. If people responded 4 or 5, or 4 and 5, then they
belong to the “public transportation/ bus and train” category.
The “other” category in the final analysis thus includes not only
those who answered 6, but also people answering any other
combinations of alternatives. The “other” category is thus most
plausibly not possible to interpret in any way. It is, on the other
hand, a numerically very small group (3.1% of men, 2.1% of
women, 2.6% of all in this study).
Time for travel to work. “How long time does it take you to
get to work (one way)?”. Alternatives: (1) less than 15 min, (2)
15–30 min, (3) 30–60 min, (4) 1–1.5 h, (5) 1.5–2 h, (6) more
than 2 h.
The exact phrasing of the leisure time physical activity
question is “How many times have you exercised and exposed
yourself to physical strain during the past twelve months?” with
the response alternatives “Regular exercise and training”
(running, swimming, tennis, badminton, gymnastics or similar
on average at least three times a week, at least 30 min per
occasion), “Moderate regular exercise during leisure time”
(running, swimming, tennis, badminton or similar activity 1–2
times per week at least 30 min per occasion, and the activity
makes you sweat), “Moderate exercise during leisure time”
(walking, bicycling or other moderate physical activity at least
2 h a week without sweating. Garden work, fishing, table tennis
and bowling may also be included) and “Sedentary leisure time”
(reading, watching TV, cinema and other sedentary activities
during leisure time. Walking, bicycling or similar activities less
than 2 h a week).
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