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Dear Editor,

Thank you for the opportunity to reply to the reader’s
comment. The comment appears to mis-understand two
aspects of our study.

Firstly, our study did not address the general question of
whether physical activity is beneficial for health. A con-
siderable body of evidence suggests this is the case. Rather,
our study considered whether one particular intervention,
deployed in a particular population with the aim of in-
creasing physical activity, might prove cost-effective. It is
entirely possible that some interventions to promote phy-
sical activity may not be cost-effective.

Secondly, the comment appears to have overlooked the
probabilistic nature of our model, which incorporated es-
timates of random error for all data inputs. Random error
arises not only from imprecision in the measure of inter-
vention effect, but also from the use of estimates for dis-
ease incidence and mortality that were estimated from
empirical data sources and incorporated into the model.
Probabilistic simulation did not entirely exclude the pos-
sibility that life years might be lower in intervention than
comparator scenarios. However, the estimate of 29 % for
the probability that life years were less after intervention,
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represents a considerable “improvement” on the 50 %
value that would be expected in the event that a brief
lifestyle intervention had a similar effect on physical ac-
tivity as usual care. This estimate therefore draws attention
to the very small and uncertain effect size associated with
brief primary care interventions to promote physical ac-
tivity, and their limited cost-effectiveness when employed
in a universal intervention strategy.

Finally, we note that it is well recognized that initiation
of physical activity may be associated with cardiovascular
events and sudden cardiac death [1], making it important to
assess possible harms as well as benefits of interventions.
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