


Agenda

Chair: Dr Olivia Barata Cavalcanti, World Obesity Federation

14:00-14:05 — Welcome
Dr Olivia Barata Cavalcanti, World Obesity Federation

14:05-14:30 — Child Friendly Cities Initiative
Jens Aerts & Jo Jewell, UNICEF

14:30-14:50 — Addressing childhood obesity in urban
environments: A case study of the London boroughs of
Lambeth and Southwark

Sarah Hickey, Guy’'s and St Thomas’ Charity

14:50-15:10 — Built environment, levels of physical activity
and obesity prevention: Lessons to be learnt from India

Dr Shifalika Goenka, Public Health Foundation of India

15:10 — 15:20 World Obesity Federation’s recommendations
Margot Neveux & Lesly Vejar, World Obesity Federation

15:20-15:30 — Q&A
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Webinar housekeeping

(JYou should be muted (please double check)
(JFeel free to ask questions throughout
I Type any questions in the chat box

(Note that the webinar will be recorded
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Policy dossiers

The dossiers were launched in 2018. They provide
a summary of evidence and resources to help
policymakers, NGOs and others when seeking to
implement a policy in their country.

City-Level Interventions Pregnancy & Obesity Childhood Obesity
Treatment

You can access all of our dossiers here:
https://www.worldobesity.org/resources/policy-dossiers
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UNICEF work on nutrition and food
UNICEF work on urban

Child rights and the urban environment
Child Friendly Cities Initiative
Collaboration with partners




IUNICEF work on nutrition and food

nicetey | Children, food
for every child and nlltrltlon . o, o .
Growing well in a changing world o Chlld malnutrltlon In a

changing world
* Responses to malnutrition

* An agenda to put children’s
nutrition rights first




IUNICEF work on nutrition and food
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Urbanization

can lead to worsening nutritional prospects
of millions of poor and excluded children

FIGURE 1.6 | Trend in percentage of countries by World Bank income group
where at least 10 per cent of children aged 5-19 years are overweight

Low- and lower middle-income countries have seen a
significant rise in overweight over the past decade.
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I UNICEF work on nutrition and food

Putting children
at the heart of
food systems

Innocenti Framework on
Food Systems for Children
and Adolescents

SOCIAL
PROTECTION

HEALTH

WATER &
SANITATION

EDUCATION




I UNICEF and Urban
Strategic Plan 2018-2021
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GOAL AREA 1 GOAL AREA 2 SIS Urban 101
E\éILEJRF’{\\//IC\I/HEIé-D EVERY CHILD LE/\I/EESR’IL (/ig”p—\EE Urban-climate | Landscape Analysis
LEARNS September 2016
AND THRIVES AND CLEAN conference
ENVIRONMENT Mumbai
October 2016 *®
Strategic Note
urban immunization  secondary school Output statement e 8 GM'Ig on Urban
urban food systems urban live skills Countries have initiated action towards May 2017
NCDs ensuring that urban settings are child | Strategic Plan
child care responsive 2018-2021 o Z

4.d.1. Number of countries with data e Handbook

GOAL AREA 5 on intra-urban disparities, including urban planning

GOAL AREA 3

EVERY CHILD EVERY CHILD girls and boys in informal settings; Cities summit & Child Friendly
IS PROTECTED HAS AN + Surabaya Cities Initiative
FROM EQUITABLE 4.d.2. Number of countries where May 2018 May 2018
VIOLENCE AND CHANCE IN urban/local government development
EXPLOITATION LIFE plans and budgets and urban planning ®  CFCI Summit
standards are child-responsive and ®  October 2019

safe cities, urban poverty, involve participation of children.
road safety decentralisation °




I UNICEF and Urban
Strategic Note on Urban

Quality social

services ]ﬁ ffffffffffffffffffffffffff —
St

Reducing equity gaps in
cities through technical
support on child poverty
analysis, social protection

T

C

Evidence strengthening

Strengthening the evidence
base on children in cities, in
data, policy and research

Adapted urban planning and budgeting

Investments for urban children, particularly the most
disadvantaged

A safe and clean
environment

Promoting a safe and clean

urban environment for
children

Participation of children
and other stakeholders

Enhancing the voice and
participation of urban poor
children and youth, and
strengthening partnerships with
urban communities and
organizations.
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Presentation Notes
Strategic Note on Urban, 5 priority areas

PRIORITY AREA 1: Reducing equity gaps in cities through technical support and partnerships to extend quality social services to marginalized children living in urban settings and protect all children from violence.
Capacity building for local authorities on decentralization, public finance management, child poverty analysis and social protection. Strengthen links between national and local programmes in urban areas. 

PRIORITY AREA 2: Promoting a safe and sustainable urban environment for children.
WASH providing children living in urban settings with clean water and adequate sanitation. 
Action to address environmental degradation (air pollution, water pollution, waste).
Strengthening urban resilience and disaster risk reduction (DRR) for children, and with children, to address shocks that are climate related, or man-made.
Urban humanitarian crisis.

PRIORITY AREA 3: Adapting urban planning and budgeting for children living in urban settings, particularly the most disadvantaged.
Child-rights principles for especially urban spatial planning and infrastructure development and training urban planners and policymakers.
Work with city governments to develop child-rights based policies and planning, strengthen inclusive decision-making and accountability, and ensure that urban financing is responsive to children’s needs.
Cooperating with banks on urban infrastructure projects and slum upgrading.

PRIORITY AREA 4:  Enhancing the voice and participation of poor children living in urban settings, and strengthening partnerships with urban communities and organizations.
Social accountability.
Empowering and collaborating with urban adolescents to engage in local decision-making.
Vocational training of skills to enhance their chances of escaping the poverty and inequity trap.

PRIORITY AREA 5: Strengthening the evidence base on children in cities, in data, policy and research.
Mining of urban data collected through both MICS and DHS, and data collected by other agencies
Wider application of urban MICS, which have already been piloted in several setting
Working with urban municipalities on strengthening their data systems.





UNICEF and Urban

10 Child Rights and Urban Planning Principles

By committing to 10 Child Rights
and Urban Planning Principles,
urban stakeholders ensure that
cities are child-responsive and
thrive as homes for healthy, safe,
inclusive, green and prosperous
communities.
L e
® @ % @a F
health safety citizenship environmental prosperity
sustainability

7
Area-based
Child-

responsive
Urban

Planning

1. Investments in urban planning

Urban spaces, systems and networks, that offer a
safe and clean environment for children and allow
them to adopt sustainable behaviors

An.

2. Housing and Land Tenure

Affordable and adequate housing and
secure land tenure

o 2

oo Tl =

£ & mn

K
ﬁﬁl u

3. Public Amenities

Infrastructure for health, educational
and social services

4, Public Spaces

Safe and inclusive public and
green spaces

o
n

5. Transportation Systems

Active transportation and public
transit systems that ensure
independent mobility

8. Waste Cycle Systems

Zero waste systems that ensure
sustainable resource management

Source: UNICEF, Handbook on child-responsive urban planning, 2018

6. Water and Sanitation

Safely managed water and sanitation
services that ensure an Integrated
Urban Water Management

T

9. Energy Networks

Clean energy networks that ensure
reliable access to power

7. Food Systems

Urban food systems with farms,
markets and vendors, that give access
to healthy, affordable and sustainably
produced food and nutrition

)
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10. Data and ICT Networks

Integrated data and ICT networks
that ensure safe and reliable digital
connectivity




I UNICEF and Urban

The city as an eco-system, that supplies an environment for sustainable behaviours

Supply chain

)

0

resour

egulation

Living environment

available vs

affordable

Behaviour

Childhood

phase baby toddler voung children youth
Levels of : _ , ; o C 5
participation consultation collzborative participation child-led participation civic engagerment & trust
" parent / £ hieath worker / + friends / + vouth leader + community
Coalition caretaker teacher social worker
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Presentation Notes
Improving the urban supply system and the behaviour are two interdependent outcome targets. The urban environment is a common ground for these 2 outcomes; it is literally the entry point for both, where children are vulnerable or not, where they become risk aware but also become environmentally conscious citizens, who can make the best decisions and call for policy change through participation and empowerment. 


I UNICEF and Urban

What and how to plan cities for children?

- Provide Urban space on ' Develop norms and
@ different scales for children and : standards for planning,
the community : building and management

Area-based

 |nclude children in the ,D ....... . dl&t ..... I

- - : Develop guidelines & tools |

'eg%%"‘iive Sl p'.’°.cess © . : for participatory planning

= rban _ translate their lived experience & design |
E é% | in community design
g Process- ettt et e et e et e et e e ent e e ann e e enneeens
S * Provide and use data for : Provide urban data for '

evidence-based and people- monitoring and evaluation

centered decision- for children

Principle 1 Investments — Invest in child-responsive makl ng
urban planning that ensures a safe and clean environ- Chi|d-responsive

ment for children. . )
city planning
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Principle 7 Food Systems — Children have permanent
access 1o healthy, affordable and sustainably-produced
food and nutrition.

ssels, Belgium
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Presentation Notes
Commit to 10 principles that recall that different urban spaces, systems and networks have to be planned.
For example, we might be able to reduce traffic accidents, but still have roads that are unsafe social spaces so the planning of streets as public spaces is important.
We might be able to reduce transportation related ambient air pollution, but still have massive air pollution due to unclean energy use in the housing and building sector.
We might be able to increase physical activity, but still see bad health outcomes due to unhealthy food habits and dirty streets.
And vice versa, streets are such a fundamental backbone of public space for cities. 


nutritious, balanced and diversified diet
less food stress

community engagement and livelihoods

less food waste and ecologic conservation

less public health costs, local business

}

Concepts and strategies
Plan sustainable urban food locations
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Plan urban and peri-urban agriculture (UPA)

Foster community supported agriculture

Schools & surroundings as healthy zones _ _ e S

Private partnerships to create healthier food

landscapes (retail; marketing)
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Fresh market plan, Barcelona, Spain
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Presenter
Presentation Notes
Commit to 10 principles that recall that different urban spaces, systems and networks have to be planned.
For example, we might be able to reduce traffic accidents, but still have roads that are unsafe social spaces so the planning of streets as public spaces is important.
We might be able to reduce transportation related ambient air pollution, but still have massive air pollution due to unclean energy use in the housing and building sector.
We might be able to increase physical activity, but still see bad health outcomes due to unhealthy food habits and dirty streets.
And vice versa, streets are such a fundamental backbone of public space for cities. 


Principle 5 Transportation Systems — Public transit
that gives children equal access to all services and
opportunities in their city.
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Presentation Notes
Ciclovia Bogota
www.streetfilms.org/ciclovia-express-version/



physical activity and air quality streets

road safety and social control

connedctivity, children’s independent mobility
clean air, soil and water and GHG reduction

more local commerce and less health costs

Concepts and strategies
Give priority to non-motorized transport

Improve walkability and street connectivity

Invest in public transit and intermodality

Develop safe schools zones and traffic plans

Invest in events to promote urban health

Cyclovia, Bogota, Colombia
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Global Designing Cities Initiative
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Global Designing Cities Initative

Launch February 2020!

Global Street Design, Addis Ababa, Ethiopia
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E\rery child has the right to grow up in an environment
where they feel safe and secure, have access to basic
services and clean air and water, can play, learn and grow
and where their voice is heard and matters.
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Child
Friend
Cities
Initiat

Definition ¥ ,
- . LN
A “Child Friendly City” is a city, town, community or any
system of local governance committed to fulfilling child rights as
r‘ articulated in the Convention on the Rights of the Child.

__Itis a city or community where the voices, needs and priorities of
children are an integral part of public policies, programmes and decisions
influencing their lives and future.
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CFClis a transormative procesﬂs 'through which

local commitment to advancmg Chl|d contlnues to evolve
The CFCl is about improving the Iives and well-being of . -
children, not about creating perfect cities. j 5 \ ‘ )"
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Presentation Notes
Global CFCI Reference Group
January 2019



Positive message

Local commitment and
ownership

Adaptable and flexible =
relevant

Strong political value

Multi-stakeholder platform




Child
Friendly
Cities
Initiative

The CFCI today

» 40+ countries globally

« 25% growth over the past
three years

« 3,300+ cities and
communities

e 40+ million children and
young people




MoU with
UNICEF

Child and youth
participation & Child rights
non-discrimination situation
analysis

Potential CFC
recognition

Monitoring CFCIl Action
& evaluation Plan

Implementation

Child
Friendly

Cities
Initiative






https://youtu.be/_QzDuACq-QM

How UNICEF plans to work with our partners on an urban food agenda for children

Enhanced knowledge and knowledge-sharing

Among policy-makers and decision-makers as to what works to prevent childhood overweight and obesity in
low- and middle-income countries

System thinking

A shift in the conversation from one that emphasizes individual responsibility to one that recognizes systemic
drivers, such as urban planning

System strengthening

Multi-sector and scalable overweight prevention interventions and policies

To do this via the urban setting we will:
v" Work with partners to integrate child perspectives into their approach
v Develop new tools to identify gaps and to generate healthy food environments

v Leverage existing platforms to scale up work at city level


Presenter
Presentation Notes
Example of building and infrastructure regulations, and urban design to integrate infrastructure as a public space for children in their neighbourhood


How UNICEF plans to work with our partners on an urban food agenda for children

Co-create session with youth at Child Friendly Cities Summit 2019
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Presenter
Presentation Notes
Example of building and infrastructure regulations, and urban design to integrate infrastructure as a public space for children in their neighbourhood


How UNICEF plans to work with our partners on an urban food agenda for children
Brief with policy recommendations for cities on urban food environments

— Child Friendly

A unicef & Cities Summit
Cologne, October 2019

Making urban food
environments fit for children What can cities do?

All children have the right to adequate nutrition and good health to reach their
full potential within their cities and communities. Urban food environments need

to provide children, their families and communities with permanent access to 1 i B u i Id a su Etﬂ i “a b I E a n d resi I i E “t fnﬂ d

nutritious food that is healthy, affordable and sustainably produced.

For the past four decades, significant global trands settings, where fast food and packaged snacks ara 5 u p p I V 5 v E t E m a t t h E I ﬂ c ﬂ I 5 c a l e

including globalization, urbanization, economic readily available and outdoor spaces to gather and play

development, and technological progress have led ara imited. The need to transform the food environment

0 a predominance of food systems that greatly in cities is clear and urgent. While every city is uniqus,

increase the availability of “food energy’, or calories, all cities can generate and inspire the changes needad

but not necessarly access to healthy food. Citizens in to make healty and sustainable eating a reality for

urban food environments eat more processed foods all children. =

laden with salt, sugar and saturared fat than those in

rural settings, andu%ﬁen have a greater demand for Togather, EAT and UNICEF are sasking to improve 2 - F'u St e' r a h E a I t h v fﬂ u d e n vl rn n m E n t
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inequality. highlights tha wvital elements of a child rights approach®

to creating healthy food environments that are so

UNICEF's State of the Worid's Children Report 20152 I:::;ﬁ:;m sacuring healthy diets for all, now and in cﬂ m m “ " i ti e 5

highlights the challenges faced by children in urban
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Example of building and infrastructure regulations, and urban design to integrate infrastructure as a public space for children in their neighbourhood
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GUY'S & GUY’S &
STTHOMAS' THOMAS’
CHARITY CHARITY
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-We work to tackle the

vy Lo |

major health challenges affecting
people in inner-city areas

Evidence-led and
evidence-creating




GUY’'S &

Our area exemplifies global trends in childhood obesity STTHOMAS'
CHARITY
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_ ny wveignt. 1 the most deprived i including projected costs
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major global city. Rates number rises 10 2 in 5 the country, and obesity for those who will be
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are even higher. secondary school. | worse off local areas. estimated as £886m



GUY'S & GUY’'S &

Our goal is to tackle the ‘childhood obesity inequality gap’ QillsSlesl SRS
CHARITY CHARITY

Childhood obesity

Our goal:
To close the childhood obesity inequality gap by bringing the
high rates of childhood obesity in neighbourhoods with the
lowest incomes down to the level of the more affluent ones



Presenter
Presentation Notes
Childhood obesity rates are strongly correlated to area-level deprivation. This relationship has got stronger over time. All our work is framed within this inequality lens, and we encourage others to take this view too. In practice, it means our work is focused on creating universal interventions within areas of lower average income.
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Left map: Prevalence of obesity among children in Year 6 (age 10-11 years) - 2013/14 to 2015/16
Right map: Median Household income estimate (2012/13)



Prevalence of obesity at Year 6, 9, 2016

30

20

10

n

OK

3K

10K

15K

® Camberwell Green

L
L
.-."~:

20K 25K 30K 35K 40K 45K 50K
Median Household income estimate (2012/13)

25K

® ‘Village

B

)
Wl

K

65K

Borough name

M Lambeth

M Southwark

GUY’S &

STTHOMAS’
CHARITY



Presenter
Presentation Notes
The variation is particularly great in Southwark. Importantly, there is significant variation in the prevalence of the underlying causes of child obesity. 

For example, Dulwich Village has childhood obesity rates of 12% at Year 6. The area has a median household income of £58,400 and 20.1% Black, Asian and Minority Ethnic (BAME) population. 

On the other hand, Camberwell Green has 61.1% BAME and average household income of £31,840. There, obesity rates are 34% at Year 6.



GUY'S & GUY’'S &

Our focus is on positively transforming food environments QSIS EHLLSIESY
CHARITY CHARITY

Childhood obesity

Our goal:
To close the childhood obesity inequality gap by bringing the
high rates of childhood obesity in neighbourhoods with the
lowest incomes down to the level of the more affluent ones

Our approach:
To create equal access to food environments that make
nutritious diets the easiest option.

This means positively transforming the food options in the
spaces that children and families spend their time:

Schools Streets



Presenter
Presentation Notes
Eating behaviour is one of the strongest predictors of obesity. In turn, evidence suggests the strongest drivers of eating behaviours are the food-related incentives we encounter in our surroundings. We term this ‘food environments’. Household poverty and area level deprivation are two factors which can exacerbate the impact that food environments have on eating behaviours, due to reduced headspace, reduced affordable healthy options and increased unhealthy options. We focus on transforming food environments and encourage others to put more energy into this (as opposed to increasing motivation or education around healthy eating). 

We bucket our activity into projects aiming to transform food environments in home, school and street settings. We seek partners that can help us to design and advocate for food environments that make it easier to eat well regardless of household income. Where possible, these partnerships include representatives of the decision-makers that have power to redesign these environments. 
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This is an extract from a film which summarises an ethnographic piece of research that we carried out, where our research team spent c.200 hours with local families, exploring local food environments from their perspective.





GUY'S & GUY’'S &

We seek partnerships that can help drive global action STTHOMAS' it STTHOMAS
By demonstrating what the evidence base means in practice CHARITY g CHARITY

Childnood obesity

Our goal:
To close the childhood obesity inequality gap by bringing the

high rates of childhood obesity in neighbourhoods with the ° BUiId on and create new
’ ’

lowest incomes down to the level of the more affluent ones
evidence.

Our approach:

To create equal access to food environments that make
nutritious diets the easiest option. ° Explore and demonstrate

shared value.

This means positively transforming the food options in the
spaces that children and families spend their time:

Schools Streets

* Take an agile and user-
centred approach to project
development.
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Childhood obesity is a global issue and there is activity all over the world trying to tackle it. There is a consensus that the problem needs a ‘whole-systems approach’. We hope to build a clearer picture of what this means in practice, particularly in urban environments.

This means we seek partnerships that allow us to:

Build on, and create new, evidence. We use the international evidence base to explore the types of approaches that are likely to work in different settings, and examples where they exist. We then work with partners to build and test a locally applicable version. Within this, we create resources for similar settings to replicate. 

Explore and demonstrate shared value. Where possible we work with ‘early adopter’ representatives of the decision-makers that we are trying to influence (e.g. supermarkets or school leaders) who can help us to understand what projects mean in terms of our impact goals, but also in terms of their own organisational objectives. We see this as a key factor in sustainability and replication of our work. 

Take an agile and user-centred approach to project development. We seek solutions that require as little effort on the part of children and families themselves. Our assumption is that projects are best designed through an iterative and continuous learning approach
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Layering up across different environments

Layering up at different levels

Four examples


Partnership example

GUY’S &

Building a neighbourhood HealthSpace STTHOMAS'

Battersea Power Station
Foundation

Project vision

To design, test and demonstrate a
neighbourhood approach to tackling childhood
obesity

To scale the approach through Oasis’ national
chain (and beyond)

CHARITY

Project scope

* Local neighbourhood — 500m circumference
around local church, including schools, nursery
and other community assets

* 5Syears




Partnership example

. . . GUY’S &
Creating healthier shopping baskets STTHOMAS’

CHARITY

Project scope

* 100+ supermarket sites across our boroughs

\ * 2years

The Consumer Goods

FORUM

Project vision

* To design, test and demonstrate how to change
in-store environments to incentivise healthier
food shopping baskets.

* To scale the approach across the UK’s main
supermarket chains.




Partnership example

GUY’S &
Catalysing city-wide action on childhood obesity STTHOMAS'

CHARITY

Project scope

* Decision-makers across the city of London

MAYOR OF LONDON

LONDON'S
CHILD
OBESITY
TASKFORCE

* 2years+

Project vision

* To create a platform that showcases and grows
action in London so that every child has every
chance to grow up eating healthily, drinking
plenty of water and being physically active.

 To make London a global leader in tackling
childhood obesity.




Partnership example

Using shareholder dialogue to influence industry

Project scope

e UK food manufacturers and retailers

ShareAction)y . ...

the movement for Responsible Investment

T 7 ACCESS TO
Vo& nuTRiTION
& NITIATIVE

Project vision

» To create a standardised reporting tool for food
retailer action on supporting children’s
nutritious diets.

* To use increased transparency and shareholder
dialogue to increase industry action to tackle
childhood obesity.

GUY’S &

STTHOMAS’
CHARITY




GUY’S &

STTHOMAS’
CHARITY

News > Education

Young people tell Instagram
influencers to stop promoting
junk food which puts children's
health "at risk’

'Junk food is being given a starring role in our minds by people like you, and
our health is at risk as a result’



GUY’S &

STTHOMAS’
CHARITY

1dY,

NEWS

1

This analysis clearly demonstrates how the food industry makes sure their
sugary and high calorie food products are kept firmly centre stage in children’s

minds.
)

Obesity Health Alliance



GUY’S &

Changing the conversation on childhood obesity STTHOMAS’

CHARITY

Project partners Project scope

* UK-wide, targeting anyone communicating
FRAME about childhood obesity
WORKS -

INSTITUTE

Project vision

* To reframe the issue of childhood obesity as a
structural issue requiring better food
environments, rather than an individual issue
of willpower and education alone.

* To divert more energy towards evidence-based
solutions to childhood obesity.




We have established some guiding principles
for evaluating impact

Reducing childhood obesity in Southwark and Lambeth is a complex challenge, requiring
complex solutions.

As such, our approach to evaluation requires considerable thought. We have based our
thinking around four guiding principles:
+ We seek to measure contribution, not attribution

« We monitor the cumulative inputs, activities and outputs to the programme level — we
focus on collective impact

« We do not expect individual projects to measure their contribution to the impact goals —
we focus their efforts on rigorously measuring project outputs and outcomes

+ We define project measures/metrics in collaboration with project leads and partners.

The impact management strategy is what
we found hardest in the programme!

51

GUY’S &

STTHOMAS’
CHARITY
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Our overall approach includes three layers of GUY'S &

impact measurement STTHOMAS'
CHARITY

Communicated to
internal audiences for
reflection and course

correction

Population level

Provides a complete picture

Prog ramme |eve| of progress towards

outcomes, our contribution

towards change and clarity of
what works in a given context
to improve outcomes

Project level

Communicated to
external audiences for
learning and influence

policy/practice
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Population level 
To track change at the borough level 
To understand our contribution to any change we observe at the borough level, through building a picture of change at the three levels and testing our assumptions that underpin our Theory of Change 
Strategic support from consultants and advice from experts to ensure our methods are robust and stand up to scrutiny 
2.   Programme level 
Within our focussed neighbourhoods – collective impact frameworks / tailored evaluation strategies and specialist support to measure impact and understand what does/doesn’t work in a given context, for whom and why
Across our strand and scale strategies: what is and isn’t working, in what context, for which communities and why
3.   Project level 
Measuring outcomes achieved to understand individual project effectiveness
Encouraging rigorous evaluation around what does and doesn’t work within a given context/for a given community and why - for course correction and sharing lessons/influence
Grants plus support plus individual evaluation budgets 



GUY’S &

STTHOMAS’

To find out more CHARITY

GUY'S &
STTHOMAS'
CHARITY

Healthy Returns:
Opportunities for market-based
solutions to childhood obesity

Bite Size:

Breaking down the challenge of
inner-city childhood obesity

Families and Food:
How the environment
influences what
families eat

Research report produced by Shift
for Guy's and St Thomas' Charity

-
o Shift
BEHAVIDURAL ] CAPITAL

INSIGHTS TEAM.

Bitesize: breaking down the challenge of Families and Food Healthy Returns
inner-city childhood obesity

www.gsttcharity.org.uk
@GST TCharity


https://www.gsttcharity.org.uk/sites/default/files/Bite_Size_Report.pdf
https://shiftdesign.org/content/uploads/2018/06/Families_and_food.pdf
https://www.gsttcharity.org.uk/sites/default/files/GSTC-HealthyReturns-digital-spreads-FINAL.pdf

Built environment, levels of physical activity and
obesity prevention: Lessons to be learnt from India

Shifalika Goenka
Professor
India Institute of Public Health, Public Health Foundation of India CCDC has been Accorded the
. . . status of ‘Centre of
Head, Social Behavioral Sciences Excellence (CoE) in Clinical
Research’ by the Clinical
Center for Chronic Disease Control Development Service Agency
(CDSA), Department of
Head, Physical Activity and Obesity prevention, Centre for Chronic Disease Control (CCDC) | Biotechnology, Government

of India] CCDC has been
recognized as a Scientific and
Industrial Research

D Prabhakaran on behalf of the CARRS, GEO Health Team Organization (SIRO) by
Department of Scientific &
Industrial Research (DSIR),

CENTRE FOR Ministry of Science and
ENVIRONMENTAL Technology, Government of
HEALTH India
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The whole point of development is for people to live, productive happy life's , healthy lives, 
 


> 50% of the people worldwide live in cities

over the next 20 years

>70%

All global population growth from 2016 to 2030 will be absorbed by cities,
about 1.1 billion new urbanites over the next 14 years

50 years back there were 3 mega CitieS>10 million inhabitants, Tokyo, Osaka, New York-Newark )

$

28 cites ( today)

41 cities ( 2030) Source: United Nations 2014



v

Built environment — profound impact on the
population Physically activity levels §

Simultaneously decreases

e Decreases obesity

* Decreases Air pollution

* Decreased fossil fuel consumption
* Heat island effect

* Climate change

City Paradigms- healthy,
sustainable, liveable

* United Nations Habitat New
Urban Agenda ( UN- Habitat
3)

e Sustainable Development
goals (SDG 2015) provided
new impetus

To the urban development
agenda ( C-40 cities
www.C40.org )



The ‘Wonder drug “ Primary prevention _
diabetes, hypertension, strokes, heart attacks

Majority effects through prevention of Obesity

Land mark — global trials . gPys(ijclaol activity decreases the unhealthy fat in the
i ood by
[?labetes can be prevented for «  Cholesterol
life by 58% i i
*  Triglycerides
1.  30- 45 minutes of brisk . DL
recreational walking 5 times a week
2. Tolose 5-7% (approx. 2-3 es) of * Improves the protective cholesterol (HDL) I
body weight.

* Physical activity prevents diabetes
* Physical activity improves glucose metabolism

Avoid calorie dense foods

Source: Knowler WC, Fowler SE, et al I. 10-year follow- ¢ Phy5|ca| aCtIVIty bIOOd pressure
up of diabetes incidence and weight loss in N Physical activity ody fat

the Diabetes Prevention Program Outcomes
Study. Lancet 2009 Nov 14 374;1677-1686

12/18/2019 Author: Shifalika goenka 57
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. Science has unequivocally demonstrated the wide ranging and robust benefits of PA for more than 60 years.  Majority of the effects arises out of prevention of Obesity 


“Miracle drug” -Physical activity in daily living will prevent
obesity and tackle key environmental, health burdens

THE LANCET * Physical activity risk of
| Osteoporosis
Osteoarthritis
Breast cancer
Colon cancer
lower back pain .
stress, anxiety , depression L
falls in old age, M
Increases strength and fitness ‘ ’\é

“Inview of the prevalence, giobal reach, and
health effect of phy sl iractivity, the ssue
should be appropriately described 25
pandermic, with far-reaching health, economic,
er

and social cos

I
THE LANCET

Physical Activity 2016:
Progress and Challenges

E

Author: Shifalika goenka




harmful to health, sitting in traffic jams

Sitting
The new risk factor -excessive sitting,
independent of physical activity, is

Leisure Time Spent Sitting in Relation to Total Mortality in a Prospective Cohort of

Us Adults

-2ombined multivariate-adjusted rate ratios (P < 0.05) for leisure time spent sitting and physical
tivity in relation to all-cause mortality, women only, in the Cancer Prevention Study 1| Nuirition

2.0 q
1.2 4
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AN TV el TR Pl L e

1.1 4
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0.8

16 4
1.5 4
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=525

Cohort, 1993-2006.

Time spant sitling, hours per day
W <3
= 3-5

o =6

42==52 § 1. 5=l 24 5=-=31.5
Total Physical Activity, MET-hours/week

bl A &t al, A, ), Epidemial, 2010 aje kwg 155

urmal of Epidaminingy 8 Tha Auher 1005 Pusisaes] by Gulgd Linweresty Fress on
1 .Johns Hepkiee Bioomteng Scheool af Fubic Haalh. Al righls resenes). For
e, piease ool jpumaks prrnEzionsedord purrals g

S Sitting was
| asaociated

| with

i3 increased

|risk
{regardless of
{ level

of physical

i activity

Amearican Journal af

EPIDEMIOLOGY

60-80 minutes of
moderate vigorous
activity can negate the
sitting




Every minute counts, every additional minute
benefits

confi

* Higher levels of total physical
activity, i i |
— at any intensity,
— and less time spent sedentary,

* are associated with =
substantially reduced risk for
premature mortality, with \
evidence of a non-linear dose- i e
response pattern in middle e
aged and older adults.

* Even beyond recommended e ST T
30-45 minutes per day pinbie e T

Ekelund et al, BMJ. 2019; 366: 14570.
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Evidence keeps pouring in that every minute counts and every additional benefit beyond the recommended amount of minimum activity continues to provide additional benefits
the most recent being the paper by Ekelund et al in the BMJ 2019



Built Environment and Physical activity
Fourbuilt environments factors
were positively and linearly associated with higher
physical activity levels in 14 countries through objective measurements

2. Higher density of public transport such as number of bus, rail, or
ferry stops and stations divided by the land area; higher

3. Net residential density; compactness
4. Intersections, street intersections that are pedestrian accessible.

All this assumes the presence of wide useable pedestrian paths and
roads for traffic which are not more than 2 lanes on each side.

Lancet, 2016, Sallis et al, and Goenka S, Andersen L
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Four built environments factors �were positively and linearly associated with higher�physical activity levels

 the first and the most important being --more public  green parks, green spaces,  within walking distance (0·5 km) from residence, which were free and open to all; higher
Higher density of safe to capacity, comfortable of public transport such as number of bus, rail, or ferry stops and stations divided by the land area; higher
 in developed countries, net residential density; 
Intersections, street intersections that are pedestrian accessible


All this assumes the presence of wide usubale pedestrian paths and roads for traffic which are not more than 2 lanes on each side.

— lowering hypertension, diabetes, obesity heart attacks, strokes,  osteoporosis preventing injuries and accidents, injuries chronic obstructive lung disease through its role in influencing 



Lancet series on urban design and transport for
health- recommends- 8Ds ( Macro)

Macro level .
. - Micro level
1. Density- Cities compact * Make active transport( walking)
2. Diversity- mixed land use, safe, attractive, affordable, and
desirable; -

3. Distribution of employment- equitable >nen .
across cities * Prioritise wide pavements and

non-motorised transport/cycling
lanes over motorised transport;
With periodic water fountains and
5. Demand management- attractive of benches

alternative travel modes of travel, THE LANCET

4. Destination access- within 30 minutes-
access to markets, other facilities

A measure of

6. Distance- public transport s | development of a
Bt country is how well you

~
[ ]

™ L]
pDesign

treat and respect your

pedestrians and other
active transporters

8. Desirability
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Lancet series recommendations on urban design and transport for health

Density- Cities compact
Diversity- mixed land use, 
Distribution of employment- Equitable distribution of employment across cities, creating jobs and residences close within commutable distances
Destination access- within 30 minutes- access to public transport and other facilities
Demand management- attractive of alternative travel modes of travel, 
Distance
Design
Desirability
Equitable distribution of employment across cities, creating jobs and residences close within commutable distances

make active transport safe, attractive, affordable, and desirable; 
prioritise wide pedestrian paths and non-motorised transport/cycling lanes over motorised transport; 
Ensure sufficient separation of pedestrian/non-motorised and motorised transport
Public transport is known to stimulate physical activity levels of th entire population



Lancet series recommendations on urban
design and transport for health( micro)

* Ensure sufficient separation of pedestrian/non-motorised
and motorised transport preferably with greens

* Green spaces and parks and make neighbourhoods safe,
attractive, destination accessible,

* Policies are also needed to protect and support agriculture in
urban and peri-urban settings

* Schools, educational institutes, and homes should be
located away from high-traffic routes.

Lancet, 2016, Goenka, Andersen



.

Public Transport Increases Population Physical Activity

* Use of public transport, is an established booster of population
physical activity levels.

* A systematic review by Rissel et al, elucidated an increased
walking time of 8=33 minutes per day in public transport

users:
* This also saves fossil fuel lowering the carbon emissions.

* All public transport needs to be age and disabled sensitive,
climate sensitive and in the LMIC context should restore the
dignity of public transport users in all human habitations.

Rissel C, et al. Int J Environ Res Public Health.
2012;9(7):2454-2478
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Public transport is an established augmenter of physical activity
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I Indulgent Iifeslrlart n{gn cause a slew of serious a'lm'ﬂifél In India, 38% of the children under 5 are
. | stunted (too short for their age; chronic
S undernutrition); 21% are wasted (too thin
India: Third highest number of obese people in the for their height; acute under nutrition);
world- 41 million obese and 36% are underweight and 58% are
15 million children overweight /obese India. anaemic (haemoglobin levels below 11.0
20-29% of private school children in India obese g/dl). NHFS( 4)
10% igh hil h

0% of overweight/obese children have of Sources: NHFS( 4) Goyal J, 2011; Jagadesan

dysglycemia. Most urban schools don’t meet recommend ( _ .
report card of PA for schools, Katpally, Goenka et al &, 2014 Jain, 2010; Marwah a, 2006
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A country where  300 million people live below the 'poverty line', obesity seems to be a distant issue, meant for the rich and the rich kids of first world.

 India has the third highest burden of obese people in the world


20-29% of private school children in India in urban areas obese
This compares to 16 percent in US children

number of overweight and obese people globally increased from 857 million in 1980 to 2.1 billion in 2013

 
 On the other hand

One in every three malnourished children
 in the world is from India.

India has the third most obese people in the world( GBD 2013)Approximately 10% of all overweight 
and   obese children had some degree 
of dysglycemia. 
Obesity in children  and youth
5 % to 26 % - depending on government or private schools
Goyal J, Ind J of Comm Med, 2011;  Jagadesan S,, Indian Paed, 2014
Jain, Ind J of PH, 2010; Marwah a, Indian Paed, 2006




http://www.ncbi.nlm.nih.gov/pubmed/?term=Jagadesan%20S%5bAuthor%5d&cauthor=true&cauthor_uid=25031132
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Barriers in being physically active in India and LMICs

In-appropriate city planning, built environment
Disappearing green spaces , urban forests, parks
High temperatures, high dust levels.

High density- mixed land use- Land mafia, increasing the density of built environment,
over construction, over commercialization,

PAVEMENTS-- vanishing useable pedestrian paths, non-user friendly crossings, absence
‘Sitting’ in traffic, absence of appropriate crossings

Inadequate density and compromised safety for women public transport.

Absence of ‘last mile walkability”

Safety concerns
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Presentation Notes
The built environment, urban design and transport systems have a profound influence on the physical activity levels of the population. Many cities, across the world have already got physical activity promoting urban design where pedestrian priority and dignity is protected and adequate capacity well networked public transport is integral to their planning, laws and thought processes. Majority of the world, especially the developing countries however lag behind

 
High density- Land mafia , increasing the density of built environment, with obliterations of green patches, open areas, irrespective of inadequate civic amenities servicing those areas
Built environment-  vanishing useable pedestrian paths, narrow, encroached, high, infrequent crossings, absence or cutting of tree conclaves, over construction, over commercialization,  vanishing green patches
High temperatures , high dust levels.
Inadequate usable, public transport
Vanishing public places- safe unusable attractive
Long working hours, sitting in traffic
Inadequate, mis-aligned, inadequate density public transport.
Absence of ‘last mile walkability
 

 


3. High temperatures, heat islands
and built environment

Most of the LMICs, face
scorching high heat most of the
year around, posing a huge
barrier to the pedestrian, elderly
and differently abled. The
temperatures could vary from
34 to 47 degree Celsius for
majority of the months in a year
with consequential high heat
related morbidity
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Global warming is impacting the entire world with Europe too facing an unprecedented heat wave. 
Most of the developing countries, face scorching high heat most of the year around, posing a huge barrier to the pedestrian, elderly and differently abled. The temperatures could vary from 34 to 47 degree Celsius for majority of the months in a year with consequential high heat related morbidity

Most of the developing countries, face scorching high heat most of the year around, posing a huge barrier to the pedestrian, elderly and differently abled. The temperatures could vary from 34 to 47 degree Celsius for majority of the months in a year with consequential 
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Morbidity, mortality, standard of living
and heat

Mortality rose by 2% for every degree rise
beyond 36.2 degree celsius and the effect was
greater when minimum temperature were
>26.5 degrees:

Recent world bank report: High heat to have
major negative impact of health, economics
and standard of living in India

. Dutta A, et al, At which temperature do the deleterious effects of ambient

heat "kick-in"? Int J Environ Health Res. 2019:1-11

. Muthukumara M. South Asia's Hotspots: The Impact of Temperature and

Precipitation Changes on Living Standards. 2018
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High temperatures across Huge geographical locations in India for 8-9 months in a year is a reason for significant  morbidity much of it undocumented. 
In additional the heat island effects ranges from 4- 12 degrees in cities across India. 
Despite, this multi-sectoral policies in india have paid little regard to its mitigation . 
The recent world bank report, a sober report, escalates the issue and states that high heat and precipitation, will lead to major compromises to standardof living, and economics 
  




https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4824703/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4824703/#CR20
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4824703/#CR19
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4824703/#CR70
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4824703/#CR21
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4824703/#CR28
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4824703/#CR4
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4824703/#CR80
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Tree canopy(Greenery) on either side of the road ---

natural air-conditioner and air purifiers

Street segments with trees had on average lower temperature,
humidity, pollution, with afternoon ambient air temperatures

lower by 5.6 °C,
Road surface temperatures lower by as much as 25- 27.5 °C, and
SO2 levels reduced by as much as 65%.

Suspended Particulate Matter (SPM) levels were very high on
exposed roads, with 50% of the roads showing levels approaching

tWice the permiSSible IimitS, While 80% Of the street Segments WithSource:Effect of street trees on microclimate and air pollution in a

tropical city. Lionel Sujay Vailshery, Volume 12, Issue 3, 2013, Urban
Forestry and Urban Greening

trees had SPM levels within prescribed limits

https://www.researchgate.net/publication/275014855 Effect of street tree
s_on_microclimate and_air_pollution_in_a_tropical city
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 A study was done in one of the leading cities of India to examine the role of lush green tree canopies on either side the road  and pedestrian pathway.

Street segments with trees had on average :
 lower temperature, 
Lower pollution, 
With the afternoon ambient air temperatures lower by 5.6 °C,

The  Road surface temperatures  was lower by as much as 27.5 °C, and 
 and the SO2 levels reduced by as much as 65%. 
Suspended Particulate Matter (SPM) levels were very high on exposed roads, with 50% of the roads showing levels approaching twice the permissible limits, while 80% of the street segments with trees had Suspended Particulate Matter (SPM) SPM levels within prescribed limits 



http://www.sciencedirect.com/science/journal/16188667/12/3
https://www.researchgate.net/publication/275014855_Effect_of_street_trees_on_microclimate_and_air_pollution_in_a_tropical_city
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Green spaces proximity lowers mortality and
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This summary bar chart summarises some of the key evidence on the whopping and conclusive benefits of physical activity and greenery on lowering mortality and various non-communicable diseases 

SLIDE with BAR Chart: 
First red  bar  on the left According to a summary pooled estimate -  in those people meeting physical activity recommendations of a minimum of  >=150 minutes of moderate activity per week(recreational) had a 14%  (RR) lower risk of Coronary Heart Disease  
Second  Red bar  on the left  in those meeting 300 minutes recreational moderate activity per week had a 20% ( RR: 0.80; 95% CI- 0.74- 0.88) lower Coronary Heart Disease risk.
Fourth Red bar  : According to Scott lear and colleagues, from the Pure study, there is a 20 % reduction in Cardiovascular disease which is CVD, which includes coronary artery disease and strokes in those meeting the guidelines.
Lets look at the blue bars which summarises evidence on diabetes prevention at the community level in those meeting the minimum 150 minutes per week :
 the first blue bar – there is a 31 % lower risk of diabetes in those meeting 150 minutes of moderate vigorous exercise per week
GREY BARS
Preventing incident Hypertension4: Young adults, men, women >15. HR 0.83



Coronary heart disease(CHD)1:150 minutes recreational moderate activity per week had a 14% lower Coronary Heart Disease(CHD) risk (relative risk, 0.86; 95%  CI: 0.77-0.96) Sattelmair J,  et al. Circulation 2011 Aug 16 124;789-795.1
CHD1 : 300 minutes recreational moderate activity per week had a 20% ( RR: 0.80; 95% CI- 0.74- 0.88) lower CHD risk. Sattelmair J,  et al. Circulation 2011 Aug 16 124;789-795.
  CHD2: 150 or more minutes of PA. Pooled analysis. Lee IM et al. Lancet 2012 Jul 21 380;219-229. 14 % lower risk of  CHD ( similar to Sattelmair J. )
Major CVD, Heart Failure and Stroke. >=150 minutes recreational moderate activity per week( HR: 0.80 ; 95% CI -0.74-0.86.) Scott Lear et al., Lancet 2017
Diabetes prevention3: Regular participation in physical activity of moderate intensity as compared with being sedentary lowers the risk of diabetes. RR : 0.69 , 95% CI: 0.58–0.83. (Jeon et al, not adjusted for BMI, as Scott also has not adjusted for BMI)
Preventing incident Diabetes2:   RR: 1.20.95% CI(1.10-1.33 ) I-Min, 2012
Preventing incident Hypertension4: Young adults, men, women >15. HR 0.83 ( 95% CI: 0.73, 0.93) 
Prevention Incident hypertension5: 45-65 years of age, men, ARIC study 5 MA. Prev Med 1999; 28(3):304-312.
Mortality in those who are active:  HR-0.79 (95% CI : 0.66-0.96). ref: Gunnell AS, Eur J of Epi. Recreational Busselton Health Study ( I am planning to change this to yours- I-Min 2012, in that case the RR is 0.72
Mortality: HR : 0.72 (95% CI- 0.74-0.87) Scott Lear et al
Breast Cancer2: I-min pooled estimate
Colon Cancer2 : I –Min pooled estimate


Mortality and greenery.6Women living in the highest quintile of cumulative average greenness (accounting for changes in residence during follow-up) in the 250-m area around their home had a 12% lower rate of all-cause nonaccidental mortality [95% confidence interval (CI); 0.82, 0.94].
https://www.ncbi.nlm.nih.gov/pubmed/27074702
Prostate cancer and greenery.7 Residential greenery , using a buffer of 300 m reduced the risk of prostate cancer: OR 0.82 (95%CI 0.74-0.92). https://www.ncbi.nlm.nih.gov/pubmed/27823799
Greenery near homes.8 https://www.ncbi.nlm.nih.gov/pubmed/?term=Green+spaces+and+spectacles+use+in+schoolchildren+in+Barcelona
Greenery near schools. Same as above



4. High (and ever increasing) density in Indian cities —
leading to increased sitting time, decreased PA

Mumbai, Kolkatta and Delhi, are among the most highly populous and dense cities in

India and the world

Populous cities in the world Density
e Mumbai’s population is  Mumbai, population density is approximately 20, 000
18.41 million (2011) (19,652 average ) per sg. km area
 Delhi. _16.75 * Delhi 11,320 people stay per people per sq. km area.
million (2011 « Some areas of Mumbai have as many as 101,066
e 75,000 people come to people packed in a single square kilometre. In such
Delhi, every year, according situations, besides compromised living conditions
to the Economic Survey. there is another lurking peril which is less
documented and less realized- ‘Increased Sitting’.
 Mixed land use — factories in congested small rooms
, emitting toxic chemicals mix with children playing
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Mumbai, Kolkatta and Delhi, are among the most highly populous and dense cities in India and the world. Mumbai’s population is 18.41 million (2011) followed closely by Kolkatta and then Delhi.(1)( http://en.wikipedia.org/wiki/List_of_million-plus_urban_agglomerations_in_India, India Census 2011)  The population of Delhi has been estimated at 16.75 million   (2011).(2) Delhi’s population has increased by over 21 per cent during the period of 2001-2011.(2) Over the decades, people from all over India - rural areas, towns and smaller cities have been constantly migrating to larger cities for jobs/employment or education.  Large cities  continue to be an attractive destination for those seeking better employment — 75,000 people come to Delhi, every year, according to the Economic Survey. Mumbai has shown similar trends over the last 6 decades. Thus, the density of these cities is constantly on the rise.  In Kolkatta population density is 24,306  people  per sq. km. In  Mumbai, population density is approximately 20, 000 (19,652 average ) and in Delhi 11,320 people stay per people per sq. km area. Some areas of Mumbai have as many as 101,066 people packed in a single square kilometre. In such situations, besides compromised living conditions there is another lurking peril which is less documented and less realized- ‘Increased Sitting’. Lets see how

 1 crore is 10 million- that’s great

Mumbai already has  good public transport facilities(trains, buses) and Delhi has tremendously increased its public transport through its metro services (and buses) but the sheer numbers contribute to  the public transport bursting at its seams, making it difficult to be used by many. Unplanned disorganised development, mindless increased ‘land use’ both for residence and commerce- beyond what roads and public/civic amenities can provide for, many at the behest of land sharks and law violators, and myopic vision of the planners, is killing these cities.



Road Design, transport and Health

* Road traffic and transport related injuries are the leading causes of
preventable deaths among the youth globally

* Majority (93%) of these fatalities are reported from LMICs and LICs
and involve pedestrians and motorised two-wheelers (cyclists and
motorised)

* Countries who don’t invest in wide-pavements, sidewalks,
pedestrian priority and other active transport facilities and safe
road designs could eat-into 7-22% of their per capita GDP growth
over a 24-year period

Sources: Mokdad AH, Forouzanfar MH, Daoud F, et al. Global burden of diseases, injuries, and risk factors for young people's health during 1990-
2013: a systematic analysis for the Global Burden of Disease Study 2013. Lancet. 2016;387(10036):2383-2401

The World Bank. Road Deaths and Injuries Hold Back Economic Growth in Developing Countries. https://www.worldbank.org/en/news/press-
release/2018/01/09/road-deaths-and-injuries-hold-back-economic-growth-in-developing-countries. Published 2018. Accessed June 2019.

World Health Organisation. Fact sheet- Road traffic injuries. https://www.who.int/news-room/fact-sheets/detail/road-traffic-injuries.

Corazza MV, Di Mascio P, Moretti L. Managing sidewalk pavement maintenance: A case study to increase pedestrian safety. Journal of Traffic and
Transportation Engineering (English Edition). 2016;3(3):203-214.



5. Pavements

User friendly pavements I Non- user friendly pavements
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Countries who don’t invest in wide-pavements, sidewalks, pedestrian priority and other active
transport facilities and safe road designs could eat-into 7-22% of their per capita GDP growth

over a 24-yea I pe riod Source The World Bank. Road Deaths and Injuries Hold Back Economic Growth in Developing Countries.
https://www.worldbank.org/en/news/press-release/2018/01/09/road-deaths-and-injuries-hold-back-
economic-growth-in-developing-countries. Published 2018. Accessed June 2019



5. Roads get widened then people need to walk on roads between upcoming traffic and cars

Source : http://www.ccdcindia.org/wp-content/uploads/2015/12/Powering_Indias_growth.pdf



5.Non-user friendly crossings- India has one of the
high rates of road traffic accidents
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DIGNITY
Loss of dignity as a pedestrian
When it comes to dignity, you
cant make compromises

Safety first
Its not about last mile
connectivity,

Its about last mile
walkability,
Safety and comfort in
walking and crossing,
Dignity of the pedestrian




Framework Convention on Built Environment
and Physical Activity’, needs to be taken up by

WHO and the UN for uptake and
implementation by Member Countries

Interventions which will increase physical
For activity through the built environment
. . will also help to lower air-pollution,
[ J
ObeSIty preventlon, decrease fossil fuel consumption,
enhance dignity in elderly, and disables
and pedestrians

* Lowering of air-pollution,

* Climate change mitigation, Measureable indicators have been
outlined in
° SDGS; Devarajan R, et al, 2019, doi:
. . . 10.1111/0br.12938
* Disabled and age inclusiveness, fobr

* Dignity, and prevention of non-communicable diseases at
the ground Ievell Built environment for ph'girsical activity—An urban barometer,

surveillance, and monitoring

Raji Devarajan® | Dorairaj Prabhakaran® " | Shifalika Goenka®?
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Framework Convention on Built Environment and Physical Activity’, needs to be taken up by WHO and the UN for uptake and implementation by Member Countries


o

Sustainable Development Goa
activity, city planning and hea

SDG 10- Reduced inequities

SDG 11- Sustainable cities and
communities

SDG 13, climate action, promoting
health through low carbon
development and protecting health
from climate risks

SDG 15, Life on land

SDG 16 peace and justice- develop
implement, monitor strong SDG
national response

SDG 4 — Support high quality education
for ‘all’ to improve health and health
equity

SDG 5- promoting gender equity,
fiehting violence against women

______

GOID HEALTH
ANDWHLLEFING

BEDUCED
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Action on Physical Activity
can contribute to achleving 850G



Economic costs of inactivity in daily living

 Physical inactivity is 67.5 billion USDS,
* Diabetes 612-1099 billion USDS and
* Non-optimal blood pressure 100 billion USD, annually

* Countries especially LMICs, squander upto 5% of GDP, through road-traffic
deaths and injuries

* NCDs are estimated to cost India 6.2 trillion USD ( 2012-2030)

Enhancing physical activity levels in daily living through appropriate urban
design, built environment and transport systems can provide a powerful
anti-dote to obesity, diabetes, hypertension, stroke, cancers and air
pollution

(Sources: Ding D, 2016, lancet, da Rocha FJ, Diab, Res Clin Pract 2016, Gaziano T,
hypertension-2009,Global status report road safety, WHO 2015, Bloom DE 2013,
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There are economic costs due to 
Physical inactivity is 67.5 billion USD$, 
Diabetes 612-1099 billion USD$ and 
Non-optimal blood pressure 100 billion USD, annually
Countries especially LMICs, squander upto 5% of GDP, through road-traffic deaths and injuries

NCDs  are estimated to cost China 27.8 trillion USD and India 6.2 trillion USD ( 2012-2030) 


Increasing greenery- enhancing physical activity levels in daily living living throough appropriate urban design and transport can have huge long term economic gains









This is
in your

THE LANCET

Urban design, transport, and health

C

ste
health through active trans,
be a powerful strategy for improvements in
population health on a permanent basis.”

A Series by The Lancet

MORE PEOPLE WALK

» Less Obesity, Diabetes

* Less High blood pressure
» Less Strokes

* Less Heart attacks

» Less Accidents

* Longer lives

e More productive lives

* Healthy lives

* Prevent accidents

.| 1) More shaded,
| dedicated wide
pedestrians paths,

2 ) 1-2 carriageway
roads only, for easier
crossings

| Pleasant and comfort is walking
Less sun + Lower temperatures

Lesser accidents

80
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 there fore  tree canopy along slide roads and pedestrian pathways 
Will  not only lower air conditioning requirements and pollution, 
it  will also make walking comfortable and healthier for people

More people will walk and there will be less diabetes, high blood pressure , less strokes, less heart attack,  ( one – third of the population attributable risk  for strokes comes from air pollution and another third from physical inactivity
Source of the above slide: Goenka S et al. Powering India’s Growth.
Available online on the WHO India website: http://www.whoindia.org/LinkFiles/Health_Promotion_Health_Promotion_Powering_India's_Growth.pdf



DeQwated tree-cqnoplc?d shaded Wal.klng and cycling paths Shaded pedestrian paths increases physical
will promote physw'al activity, prevent diseases, save fuel and activity, promotes health, prevents diseases and
promote safety of entire communities and populations, and lower decreases accidents
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5+ City planners can
~~ prevent obesity steer
2 the population’s
health, economic
savings and the
environment

Open green spaces promote
communities and people of all
ages and backgrounds to be
physically active

Source Goenka S, Powering
India’s Growth

12/18/2019 81
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 City planners have thus in their hand the health of millions, 


School and residences should be planned  away from high traffic zones

 Prioritize pedestrians and other forms of active transport over motorised transport

Promoting greening of homes, green canopies on either side of roads and pedestrian paths , green bushes between different directions of traffic, 

Developing and protecting Green spaces and parks close to where people live,  work and study within 0.4 km radius, 


Promoting and protecting  or green forests,  urban, peri-urban and rural  agricultures. 

City palnners  can steer global health, economic savings and the environment 





“The difference between
what we do and what we
are capable of doing would
suffice to solve most of the
world's problems.”

Mohandas Karamchand Gandhi

Indian lawyer, anti-colonial nationalist, and political
ethicist,



Thank you- Team, Mentors and Stakeholders
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Safraj S
Poornima Prabhakaran

Entire Chronic Disease Team
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External determinants of obesity

- Well planned cities have an

important role to play In

addressing unhealthy diets,
gt physical inactivity, obesity,

NCDs and climate change.

Source: Giles-Corti et al. (2016), Pollack (2016)

W@HRLD OBESITY www.worldobesity.org
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Multi-sectoral and multi-level policy frameworks, strategies and community-based interventions are a vital and comprehensive component to prevent and address obesity. 
According to the ‘Urban Health Equity Assessment and Response Tool’ (Urban HEART), obesity prevalence is one indicator of social and human development. 
Addressing the role of different environmental factors on the prevention of obesity allows us to shift away from the individual and consider external factors that impact our health. 
This is the framework of health in all policies to promote the creation of a healthier environments for its population. Particularly, these interventions could be extremely beneficial in addressing childhood obesity as it is recognised that children are more vulnerable to have little to no control over the environments factors that affect obesity. 




What are community-level interventions?

* Include any programme that requires community engagement
or participation.

* Take place at a national or sub-national level.

* Focused on policies and actions ranging from citywide
interventions to those within smaller institutions such as

neighbourhoods, schools, churches, worksites or other
organisations.

Community engagement has been defined as “involving
communities in decision-making and in the planning, design,
governance and delivery of services.”

W@HRLD OBESITY www.worldobesity.org
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For instance, improving transport and urban design and decisions in land-use can influence the convenience, attractiveness and safety of walking and cycling, and could help reduce sedentary behaviours and promote increased levels of physical activity
Rationale for community-based health promotion is the notion that individuals cannot be considered separately from their social milieu and context, and that programmes incorporating multiple interventions extending beyond the individual level have the potential to be more successful in changing behaviours 



Levels of community engagement

Information-giving

]
$
Consultation \
T

Joint decision-making

Acting together \

Support independent community interests \

Source: O’Mara-Eves et al. (2015)

W@HRLD OBESITY www.worldobesity.org
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Information giving: Merely telling people what is planned
Consultation: offering some options, listening to feedback, but not allowing new ideas
Deciding together: encouraging additional options and ideas, and providing opportunities for join decision-making
Acting together: not only do different interests decide togetjer on what is best, they form a partnership to carry out
Supporting independent community interests: local groups or organisations are offered funds, advice or other support to develop their own agendas within guidelines

Different levels of involvement are appropriate at different times to meet the expectations of different interests 


Cities: A growing intervention setting

Cities today contain

more than half of the
world’s population.

In the European Union,

around 75% of the

population lives in urban
areas

W@HRLD OBESITY www.worldobesity.org
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Given the rise in urbanisation, cities are increasingly gaining attention as a community setting for obesity prevention, placing health at the centre of urban planning and policies should therefore be a priority: decisions about urban design; food production; water; energy; housing; transport and parking; parks and open spaces; social services; and healthcare will profoundly affect the health, wellbeing and safety of populations. 



Considerations for community level obesity
interventions across the EU

»Undertake a situation »Engage stakeholders, but
analysis of the current health safeguard processes from
situation conflict of interests

»Consider budget »Ensure political engagement

»Use frameworks and theories »>Set benchmark indicators

»Adopt an integrated »>Seek community groups
approach participatory mechanisms

»Develop several and multi- »Ensure that the interventions
component interventions are sustainable

W@HRLD OBESITY www.worldobesity.org
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Undertake a situation analysis of the current health situation
Use frameworks and theories 
Adopt an integrated approach (merge with multi-component interventions)
Engage stakeholders (merge with political engagement)



Thank you!

Margot Neveux
mneveux@worldobesity.org

Lesly Vejar
Irenteria@worldobesity.orq

W@HRLD OBESITY
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www.worldobesity.org
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Questions?

Email mneveux@worldobesity.org after the
webinar with any comments or further
questions for our speakers.

Do you have some interesting webinar
ideas? Fill out our follow-up survey and
include your suggestions!

W@HRLD OBESITY www.worldobesity.org
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