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ABSTRACT
This study aims to describe objectively measured physical activity (PA) in different periods of the day 
in young adults according to sex, socioeconomic position and during weekdays and weekends. This 
is a cross-sectional analysis carried out with the participants of the 1993 Pelotas Birth Cohort at 22 
years. PA was assessed by triaxial accelerometer. Descriptive analyses were performed presenting the 
time spent on light PA (LPA) and bouted moderate to vigorous PA (MVPA) in different periods of 
the day (morning - 6am to 11:59 am, afternoon – 12pm to 7:59 pm and night – 8pm to 11:59pm). 
The present study included 2,766 individuals (48.2% male and 51.8% female). LPA was higher 
among women, while bouted MVPA levels were higher among men. The median of  PA was higher 
on weekdays compared to weekends for all intensities. The bouted MVPA medians in the morning 
and at night were zero minutes for all days and both sexes. The richest group presented a higher per-
centage of individuals with zero minutes. PA may vary according to different periods of the day and 
intensity. The absence of PA practice was markedly influenced by sex and socioeconomic position. 

Keywords: Motor activity; Physical activity; Accelerometry; Periodicity.

RESUMO
Este estudo teve o objetivo de mensurar atividade física (AF) objetivamente em diferentes períodos do dia 
em adultos jovens de acordo com sexo, posição socioeconômica e dia de semana e final de semana. Esta é uma 
análise transversal conduzida com participantes da Coorte de Nascimentos de 1993 de Pelotas aos 22 anos. 
AF foi avaliada por um acelerômetro triaxial. Foram realizadas análises descritivas apresentando o tempo 
em AF leve (AFL) e moderada a vigorosa (AFMV) em diferentes períodos do dia (manhã – 6h às 11:59h, 
tarde – 12h às 19:59h e noite – 20h às 0h). O presente estudo incluiu 2.766 individuos (48.2% homens e 
51.8% mulheres). AFL foi maior entre as mulheres enquanto AFMV foi maior entre os homens. A mediana 
de AF foi maior nos dias de semana comparado aos dias de final de semana para qualquer intensidade. 
As medianas de AFMV pela manhã e noite foram zero minutos para todos os dias nos dois sexos. O grupo 
econômico mais alto apresentou maior percentual de individuos com zero minutos de AFMV. AF pode variar 
de acordo com diferentes períodos do dia e intensidades. A ausência de prática de AF foi marcadamente in-
fluenciada por sexo e posição socioeconômica. 

Palavras-chave: Atividade física; Acelerometria; Periodicidade.

Introduction
Physical activity is considered a complex behaviour 
since it is influenced by a variety of individual, social, 
and environmental correlates1. Among adults, there 
is consensus in the literature that males, younger in-
dividuals, and wealthier people have a higher proba-
bility of physical activity practice during their leisure 
time2-4. The DEDIPAC study focuses on the analysis 
of physical activity determinants through an umbrella 
literature review. Their results suggest that sex is one of 
the most important determinants of physical activity 
across the lifespan, showing association in more than 

75% of the published evidence5. In addition, socioe-
conomic status is consistently correlated with physical 
activity in adults6, where total physical activity is higher 
among poorer groups, mainly practiced during labour 
and commuting activities2. 

Furthermore, some issues related to physical activity 
engagement, such as the period of the day in which in-
dividuals are more active, are not well established yet and 
may vary according to the studied population. Evidence 
shows that North American older adults are more phys-
ically active around 11:00 am7,8, while a study from the 
United Kingdom comparing obese with non obese adults 
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showed greater physical activity levels in the morning 
for both groups9. The literature on this topic lacks pop-
ulational studies comprising broader age ranges and are 
concentrated on high income countries. A study showed 
that physical activity intensity patterns differ according 
to the day of the week, with increased light intensity ac-
tivities and decreased moderate-to-vigorous activities at 
weekends compared to weekdays10. Moreover, individu-
als who practice physical activity at night possibly pres-
ent a different profile than those who practice physical 
activity in the morning or afternoon in terms of sex and 
socioeconomic position11,12. One possibility for these 
differences is that those individuals with higher physi-
cal activity practice on night may be involved in specific 
activities during the day (e.g. no flexible work schedule 
or very sedentary work during the day11,12) and the time 
available to leisure activities is only at night.  

There are expected physiological differences due to 
specificities in terms of correlates and volume/magni-
tude of physical activity levels according to the peri-
od of the day. Cortisol and testosterone are hormones 
responsible for adaptation and increase in fat-free 
mass, respectively, and the hormones have different 
peak variations along the day13. Also, vigorous physical 
activity practice at night may have effects on cardiac 
autonomic control during the first sleeping hours14. 
In addition, early morning may be the most beneficial 
time to engage in aerobic exercise to enhance nocturnal 
blood-pressure changes and quality of sleep15. How-
ever, a recent meta-analysis has shown that evening 
physical activity does not affect sleep16. Thus, identify-
ing periods with higher physical activity during the day 
may help further studies to investigate the consequenc-
es of the time practice for health outcomes.

In this sense, identifying patterns of physical activ-
ity practice in different periods of the day could help 
to guide effective population-based interventions to 
promote physical activity attending the participants’ 
needs related to physical activity practice. In the pres-
ent study, we aimed to describe objectively measured 
physical activity in different periods of the day (morn-
ing, afternoon, and night) in young adults according to 
sex, socioeconomic position and during weekdays and 
weekends. We also presented the description of the ab-
sence of bouted MVPA and its distribution according 
to sex and wealth quintiles.

Methods 
This study was carried out with the participants of the 

1993 Pelotas Birth Cohort at 22 years (a cross-sectio-
nal analysis). In 1993, all maternity hospitals in Pelotas 
(Brazil) were visited from January 1st to December 31st, 
and all live births were identified. All hospital-born 
children with mothers living in the urban areas of the 
city were eligible to participate in the 1993 Pelotas 
Birth Cohort Study. Out of 5,265 eligible live births, 
5,249 mothers (99.7%) agreed to participate. Partici-
pants have been followed-up several times throughout 
childhood and adolescence. The Ethics Committee of 
the Medical School of the Federal University of Pe-
lotas approved all data collections of the 1993 Pelotas 
Birth Cohort Study, and all participants signed an in-
formed consent form or consented to participate ver-
bally at each visit. Further details on the study design 
and methods can be found elsewhere17-19. 

The 22-year-old follow-up assessment occurred 
from October 2015 to July 2016. All located partici-
pants were invited to attend the cohort clinic for in-
terviews and physical examinations. A total of 3,810 
participants completed the interviews at this follow up. 
The follow-up rate was 76.3% (accounting those who 
had died, N = 193). At the end of the visit, participants 
were invited to wear a triaxial accelerometer (Acti-
Graph® wGT3X+) on their non-dominant wrist for 
six days with a 24-hour protocol17 18. Participants were 
asked to remove the device only at the end of the pe-
riod (not removing during sleep and water activities). 
The choice for wrist-worn accelerometer was made 
based on a better compliance in free-living popula-
tion-based studies with large sample sizes. Data were 
collected with five seconds epoch and 60Hz sampling 
frequency, downloaded in Actilife 6.1 software and 
processed in R-package GGIR version 1.5-21 (http://
cran.r-project.org) 20. This process makes a post-cali-
bration process using local gravity as a reference21, 
non-wear time, and abnormally high values detection 
and calculates vector magnitude using Euclidian Norm 
minus 1g (ENMO = ). Regarding the 
raw data analysis in GGIR, the choice was made tak-
ing into account the use of an open source tool that 
provides the researcher control of the analysis in each 
step of process and is free of commercial issues, making 
the analysis process  replicable with great precision20.

We analyzed the time spent on light physical ac-
tivity (LPA) and bouted moderate to vigorous phys-
ical activity (MVPA) in different periods of the day 
during weekdays and weekends. LPA was defined 
based on acceleration from 50mg to 99mg, while bout-
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ed MVPA was defined as acceleration ≥100mg. The 
proposed thresholds have been previously used, and 
they are based on results of activity-specific intensi-
ties recommended in a calibration study22. We opted 
to use non-bouted LPA due to the intermittent na-
ture of such intensity, therefore capturing more general 
activities in a day. Bouted MVPA is presented using 
5-minute bouts, as we have attempted to extract more 
structured activities from the analyses. 

Periods of the day were divided in morning, after-
noon, and night. The morning was considered the pe-
riod from 6 am to 11:59 am, afternoon from 12 pm to 
7:59 pm, and night from 8 pm to 11:59 pm. The periods 
were defined based on the structure of activities in Brazil 
with the end of the morning marked by lunch (usually 
at noon) and the end of the afternoon marked by office 
hour. We extended afternoon period until 8pm taking 
in account that many individuals practice physical ac-
tivity after work and before returning home. Further-
more, because of daylight saving time, the sun light was 
present until 8pm during part of the data collection. We 
analyzed data from 6 am to 11:59 pm to exclude periods 
of sleep. We included in this analysis individuals with 
at least 16 hours of data in a day (default in GGIR20) 
and with at least three days of use23. Furthermore, the 
1993 Birth Cohort have some exclusion criteria for ac-
celerometry data collection: pregnant women, work that 
does not allow the use of wrist-worn devices and resi-
dence in a small city near to Pelotas (In the beginning 
of cohort, this small city was included  in the 1993 Birth 
Cohort and all participants are currently followed-up). 
From the 3,810 participants with complete interviews, 
212 were excluded from our analysis due to accelerom-
etry exclusion criteria, 590 due to losses, refusals or not 
complying with the protocol (less than three days of 
accelerometer data), resulting in 3,008 accelerometer 
data. After data filtering and processing, exclusions due 
to calibration error, and data quality checks, the final 
sample comprised 2,766 individuals.

Our descriptive analyses presented means and me-
dians of LPA and bouted MVPA according to sex, 

periods of the day, and days of the week. To compare 
medians in weekdays and weekends we used the Wil-
coxon matched-pairs signed-rank test and carried out 
a Bonferroni adjustment for multiple comparisons. Re-
sults were presented considering the non-adjusted sig-
nificance level of 5% and the significance level obtained 
with the Bonferroni adjustment. In addition, due to 
the relatively high levels of participants with zero min-
utes of bouted MVPA in different periods of the day, 
we also described such frequencies in the mornings, 
afternoons, and at nights on weekdays and weekends 
and according to sex and wealth quintiles using 95% 
confidence intervals to enable the comparison between 
these percentages. We also tested the linear trend to 
verify the behaviour of zero minutes of MPA variables 
according to wealth quintiles. The wealth index was 
obtained from an asset list, and, after that, a principal 
component analysis was calculated and the first com-
ponent was divided in quintiles, where first indicates 
the poorest and the fifth the richest population24. This 
procedure allowed the attainment of a sample-specific 
wealth index which is more appropriate to the study 
population. For all frequencies, we presented a 95% 
confidence interval (95% CI). All statistical analyses 
were performed using Stata version 15.0 (StataCorp, 
College Station, TX, USA).

Results
The present study included 2,766 individuals. No dif-
ference was found between individuals included in the 
22-year-old follow-up (n = 3,810) and the analyzed 
sample (n = 2,766) regarding sex (p = 0.276), skin co-
lour (p = 0.245), and wealth quintiles (p = 0.940). The 
sample is comprised of 51.8% females and 61.8% white 
individuals. A brief description of the sample according 
to sociodemographic variables is presented in supple-
mentary Table 1. The median of physical activity was 
frequently higher on weekdays compared to weekends 
(Figure 1 and Supplementary Table 2). The differences 
between weekdays and weekends were more pronoun-
ced when assessing bouted MVPA. 

Table 1 –  Prevalence of individuals with zero minutes of bouted MVPA in the morning, afternoon and night on weekdays and weekends for 
men and women.

Men Women
Weekdays

% (95% CI)
Weekend days
% (95% CI)

Weekdays
% (95% CI)

Weekend days
% (95% CI)

Morning 29.3 (26.8; 31.7) 56.2 (53.4; 59.0) 34.5 (32.1; 37.0) 60.6 (58.0; 63.3)
Afternoon 8.1 (6.6; 9.6) 26.8 (24.3; 29.3) 11.0 (9.3; 12.6) 31.9 (29.4; 34.4)
Night 36.7 (34.1; 39.3) 55.1 (52.2; 58.9) 51.0 (48.3; 53.6) 67.4 (64.9; 70.0)
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Figure 2 shows the medians of LPA and bouted 
MVPA according to sex for each day and period of 
the day. LPA was stable during the week, presenting a 
decrease only on Sundays. The bouted MVPA medi-
ans in the morning and at night were zero minutes for 

all days and both sexes. In the afternoon, the bouted 
MVPA median was 6.5 minutes higher on weekdays 
compared to weekend days for men (15.5 on weekdays 
vs. 9.0 on weekend days, p < 0001). For women, this 
difference was about 5 minutes (10.1 on weekdays vs. 

Figure 1 – Medians of light and moderate to vigorous physical activity on weekdays and weekend according to sex and period of day.
* P-value < 0,004 (Wilcoxon matched-pairs signed-rank test with adjustment to multiple comparisons)

Figure 2 – Median of light and moderate to vigorous physical activity according to each day of the week, period of day and sex.
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Figure 3 – Percent of individuals with zero minutes of bouted MVPA in the morning, afternoon and at night according to wealth quintiles 
among men. 
All variables except morning bouted MVPA at weekdays presented linear trend (p < 0.05).

Figure 4 – Percent of individuals with zero minutes of bouted MVPA in the morning, afternoon and at night according to wealth quintiles 
among women.
All variables except night bouted MVPA at weekend days presented linear trend (p < 0.05).
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4.8 on weekends days, p < 0001).
Table 1 describes the absence of physical activity 

by presenting the percentage of individuals with zero 
minutes in bouted MVPA according to sex and period 
of the day for weekdays and weekends. In the morning, 
almost 30% of men presented zero minutes of  bouted 
MVPA on weekdays, and during the weekends this pro-
portion was even higher in this gender group (56.2%). 
Among women, these percentages were 34.5% and 
60.6% during weekdays and weekends, respectively. In 
the afternoon, the absence of bouted MVPA practice 
was less frequent, and the percentage of individuals 
with zero minutes on weekdays was 8.1% for men and 
11.0% for women. However, at weekends, these per-
centages were more than twice higher (26.8% for men 
and 31.9% for women). At night, the percentage of 
men with zero minutes of bouted MVPA is similar to 
the morning periods. However, for women, these val-
ues reached 51% on weekdays and 67.4% at weekends.

Among men, for all periods of the day, the rich-
est group presented a higher percentage of individuals 
with zero minutes. The difference between weekdays 
and weekends was always significant and more pro-
nounced during the morning period (Figure 3 and 
Supplementary Table 3). For all physical activity vari-
ables, except morning bouted MVPA at weekdays, a 
linear trend was found between percentage of individ-
uals with zero minutes and wealth quintiles (p < 0.05). 
Among women (Figure 4), despite higher percentages 
of zero minutes of bouted MVPA, a similar pattern 
was observed in terms of wealth. For all variables in 
Figure 4, except night bouted MVPA at weekends,  a 
linear trend was found between percentage of individ-
uals with zero minutes and wealth quintiles (p < 0.05).

Discussion
The present study focused on an innovative descripti-
ve approach of objectively-measured physical activity 
according not only to different levels of practice on 
weekdays and weekends but also to the periods of the 
day with higher and lower practice. The afternoon was 
identified as the period of the day with higher activity 
levels. Medians on weekdays were always higher than 
weekends, and the day of the week with the least acti-
vity was Sunday. 

Differences in physical activity levels between pe-
riods of the day might represent essential advances in 
terms of a descriptive approach and may help design 
future interventions. In this sense, some previous stud-

ies found evidence that supports our results. Varma et 
al.25 carried out a study in the United States including 
different age groups, which presented higher activ-
ity levels between noon and 8pm. Similarly, a British 
study with older adults showed that the peak for time 
spent in sedentary activity was between 8 pm and 9 
pm26. The pattern for weekdays and weekend days was 
the similar to the observed in our study, however, on 
weekends, sedentary time was considerably higher 26. 
In the same direction, Cerin et al.27, evaluating physical 
activity using accelerometry in 10 different countries, 
found lower medians of bouted MVPA in the morning 
and evening compared with the afternoon period. The 
authors also suggest that environmental characteristics 
(e.g. walkability) may play a relevant role in the periods 
‘before- and after-work’ and design intervention aiming 
at impacting such characteristics may be an interesting 
strategy to increase the activity levels at these specific 
time periods27. 

Analyses in the present study also explore the dif-
ference between weekday and weekend physical activity 
levels. The medians for LPA and bouted MVPA were 
lower on weekends, and the percentage of individu-
als with zero minutes for bouted MVPA was higher, 
indicating a lower level of activity on weekends, cor-
roborating with other studies carried out with young-
er groups26,28.  For LPA, the medians on weekdays and 
weekend days were similar in the afternoon and at night, 
however, LPA in the morning was lower on weekends. 
Also, lower levels of bouted MVPA were found on 
weekends, for all periods of day. Analyzing day-by-day 
medians, we may conclude that Sundays are responsible 
for the lower means at weekends. In Brazil, Saturdays 
are regular workdays for many occupational activities, 
and this may justify the reason why only on Sundays we 
have lower activity levels. In our sample, more than 60% 
of individuals reported having a job (data not shown), 
reinforcing that occupational physical activity may have 
played an important role in the bouted MVPA median. 
However, we believe that even those who do not have a 
periodic work rhythm, such as unemployed individuals, 
tend to adopt patterns of daily activities to match their 
activities to the schedule of their peers and the busi-
ness hours of local facilities29. Also, during the weekend, 
people have more freedom to make their behavioral 
choices and may be more likely to engage in sedentary 
activities in order to compensate for weekdays activities.

Regarding the different constructs of physical activ-
ity, we used non-bouted LPA and bouted MVPA with 
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5-minute bouts. We believe that this definition may 
capture two different constructs: LPA representing dai-
ly activities and bouted MVPA for structured exercises 
or continued periods of labor-related physical activity. 
It is well established in the literature that the bout du-
ration/existence strongly impacts the physical activity 
estimates30. Orme et al.30 showed that the mean of time 
spent in a one-minute bout of MVPA was almost 20 
minutes. However, the mean was lower than 10 min-
utes when  using a five-minute bout of MVPA. We per-
formed a sensitivity analysis with non-bouted MVPA 
and found a similar pattern to the five-minute-bouted 
MVPA results, even though the magnitude of means 
and medians were higher for non-bouted measures. 

Regarding the sex of the sample, the main differ-
ence between men and women was in terms of MVPA. 
Men traditionally spend more time in physical activity 
than women1,31. In our study, we identified that men 
presented a higher bouted MVPA median compared 
to women; for LPA, the median between sexes was 
similar (women showed slightly higher magnitude). 
A previous study using accelerometry showed that 
women spent more minutes across the day in LPA, but 
for bouted MVPA, the medians were higher in men32. 
These differences may occur due to movement pat-
terns, as men are more engaged in structured activities 
with higher intensities while women spend more time 
in non-structured low intensity activities.

Regarding the differences observed according to 
wealth groups, we have found that, in all periods of the 
day, individuals in the richest group always presented 
a higher percentage of zero minutes of bouted MVPA 
than those in the poorest group. Data from acceler-
ometers do not provide information on the domains 
of physical activity; however, we could speculate that 
our results are expressing mostly occupational and 
commuting physical activity. Vandelanotte et al.12, in a 
study by telephone interviews with a sample of workers 
from Australia, showed that occupational physical ac-
tivity presented a more significant impact on the total 
amount of physical activity than leisure-time. Proba-
bly, individuals in the richest groups are more engaged 
in sedentary work activities (e.g., white-collar jobs) or 
studying. In contrast, individuals in the poorest groups 
are more engaged in work activities requiring physical 
effort (e.g., blue-collar jobs)12. Also, individuals with 
higher socioeconomic status commonly commute by 
car, and those with lower socioeconomic status present 
higher active commuting12. A previous study with data 

from three Brazilian birth cohorts (including data at 
18 years of the 1993 Pelotas birth Cohort) showed an 
inverse association between physical activity assessed 
by accelerometer and socioeconomic status, corrobo-
rating with our hypothesis31.  

Our results must be interpreted in light of some 
limitations. Firstly, the thresholds for wrist acceler-
ometry raw data are still fragile, and more calibration 
studies with different populations are needed. On the 
other hand, this does not have an impact on the direc-
tion of results. Secondly, data on objectively-measured 
physical activity used in this work includes only one 
week of data. Longer periods of accelerometer usage 
may decrease the effect of the extreme values found in 
some days, which may affect the final physical activi-
ty means for weekdays and weekend days. Lastly, the 
follow-up assessment did not include the months of 
August and September and may not reflect all season-
ality in physical activity. However, we believe this fact 
is minimized as we did not include only two months 
of the year. Nevertheless, the present analysis has 
strengths, such as the fact that it is a population-based 
sample of young adults. Besides, data from raw accel-
erometry obtained from an open-source tool may con-
tribute to transparency in science20. Another strength 
is that few studies describe physical activity according 
to periods of the day in free-living situations for low- 
and middle-income countries. Thus, this study may fill 
a gap in the literature, helping to plan strategies aiming 
at the promotion of physical activity.

Summing up, levels of physical activity may vary 
according to different periods of the day, intensity and 
weekdays, and weekends. Furthermore, the absence of 
physical activity practice was markedly influenced by 
sex and socioeconomic position. More studies inves-
tigating objective measures associated with self-report 
information of physical activity domains may help to 
understand such behavior and provide directions for 
future physical activity interventions.
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Supplementary material
Supplementary Table 1 – Description of sample.

n % 95% CI
Sex

Male 1,332 48.2 46.3; 50.0
Female 1,434 51.8 50.0; 53.7

Skin colour
White 1,637 61.8 59.9; 63.6
Black 446 16.8 15.4; 18.3
Brown 458 17.3 15.9; 18.8
Yellow/American Native 109 4.1 3.4; 4.9

Wealth quintiles
Q1 – poorest 551 20.0 18.5; 21.5
Q2 532 19.3 17.8; 20.8
Q3 564 20.4 19.0; 22.0
Q4 549 19.9 18.4; 21.4
Q5 - richest 566 20.5 19.0; 22.0

Supplementary Table 2 – Medians and interquartile interval for sex and period of day in weekdays and weekend days
Men Women

Weekdays Weekend days P-value Weekdays Weekend days P-value
LPA

Morning 35.6 (18.8; 60.7) 25.3 (11.3; 42.7) <0.001 36.1 (22.5; 51.0) 28.2 (14.0; 42.8) <0.001
Afternoon 77.8 (57.8; 95.5) 71.0 (52.1; 89.6) <0.001 78.1 (63.0; 95.1) 78.3 (59.5; 96.9) 0.592
Night 28.6 (21.1; 37.3) 29.4 (20.7; 40.0) 0.001 30.8 (22.6; 38.9) 31.2 (22.2; 40.8) 0.014

MVPA
Morning 4.9 (0.0; 14.0) 0.0 (0.0; 7.2) <0.001 3.2 (0.0; 9.5) 0.0 (0.0; 4.8) <0.001
Afternoon 15.5 (6.0; 29.4) 9.0 (0.0; 24.1) <0.001 10.1 (4.0; 20.4) 4.8 (0.0; 14.0) <0.001
Night 2.8 (0.0; 9.8) 0.0 (0.0; 7.2) <0.001 0.0 (0.0; 3.8) 0.0 (0.0; 3.2) <0.001

p-value = Wilcoxon matched-pairs signed-rank test was used for comparisons. Bonferroni adjustment to multiple comparisons identified a 
significance level < 0,004.

Supplementary Table 3 – Percent of individuals with zero minutes of bouted MVPA in the morning, afternoon and at night according to 
wealth quintiles.

Men Women
Weekdays Weekend days Weekdays Weekend days

Morning
Q1 - poorest 21.1 (16.2; 27,0) 50.3 (46.3; 57.3) 31.2 (26.4; 36.4) 56.2 (50.6; 61.6)

Q2 26.3 (21.0; 32.3) 51.2 (44.5; 57.9) 36.1 (30.8; 41.7) 60.4 (54.4; 66.0)
Q3 26.9 (22.0; 32.5) 54.3 (48.2; 60.4) 33.4 (28.2; 39.1) 62.5 (56.5; 68.1)
Q4 33.2 (28.0; 38.9) 55.0 (49.0; 60.9) 35.3 (29.6; 41.5) 58.0 (51.5; 64.3)
Q5 - richest 36.0 (30.8; 41.6) 67.1 (61.4; 72.4) 37.4 (31.6; 43.4) 66.9 (60.8; 72.5)

Afternoon
Q1 - poorest 6.9 (4.2; 11.1) 16.9 (12.3; 22.9) 7.4 (5.0; 10.8) 26.9 (22.3; 32.2)
Q2 6.4 (3.9; 10.3) 24.7 (19.3; 30.9) 9.5 (6.7; 13.5) 30.0 (24.8; 35.7)
Q3 7.4 (4.8; 11.2) 27.2 (22.0; 33.0) 10.5 (7.4; 14.6) 34.9 (29.5; 40.9)
Q4 7.2 (4.7; 10.8) 25.7 (20.8; 31.2) 14.9 (10.9; 19.9) 34.8 (28.9; 41.3)
Q5 - richest 11.7 (8.5; 15.8) 36.1 (30.6; 41.9) 14.0 (10.3; 18.8) 34.3 (28.6; 40.4)

Night
Q1 - poorest 29.8 (24.1; 36.2) 52.3 (45.3; 59.3) 47.2 (41.8; 52.7) 59.4 (53.8; 64.8)
Q2 35.2 (29.3; 41.5) 56.7 (50.0; 63.2) 46.9 (41.3; 52.7) 64.8 (58.9; 70.3)
Q3 36.5 (31.0; 42.4) 53.1 (47.0; 59.2) 49.8 (44.1; 55.6) 74.0 (68.4; 78.9)
Q4 36.0 (30.6; 41.6) 54.6 (48.6; 60.5) 55.8 (49.6; 61.9) 67.4 (61.0; 73.2)
Q5 - richest 43.7 (38.1; 49.4) 57.8 (51.8; 63.5) 56.8 (50.7; 62.8) 73.4 (67.5; 78.5)


