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Diabetes soaring

In 2000, the World
Health Organization
predicted a39 per
cent increasein
worldwide diabetes
prevalence by 2030.




Global Prevalence of Obesity

Prevalence of obesity*, ages 20+, age standardized
Both sexes, 2008
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Prevalence of obesity and diabetes among U.S. adults

Obesity (BMI 230 kg/m?)
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WHO estimates 350 million people worldwide with diabetes

Rapid shifts in urbanization
—Rural to urban migration
—Fewer opportunities for physical activity and healthy eating



Global Prevalence of Physical Inactivity

Prevalence of insufficient physical activity*, ages 15+, age standardized
Both sexes, 2008
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The world we sit in

As a society we spend more time sitting
than we perhaps ever have, a fact revealed
by a comparison of labour-market trends
in 1970 and 2000
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More
opportunities

for sedentary
choices
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The bUI|t enwronment as a
potential target for intervention




Neighbourhood walkability, transportation behaviours and obesity

! Compact
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Urban sprawl

Mode of
Transportation Highest vs. Lowest Walkability*
Walk or bicycle to work 300% A
Public transit to work 172% t
Drive to work 43% ¥

Glazier et al. PLoS one 2014 Obesity 25% ‘ * Quintiles






Population-level data

Postal code of residence
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Overweight or obesity*in Southern Ontario

urban centres, 2001-2009
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Canadian Community Health Survey *Adjusted for age, sex and based on ethnic-specific BMI thresholds



Diabetes incidence* in Southern Ontario
urban centres, 2001-2009
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Number of daily car trips per person®
by neighbourhood walkability
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*Transportation Tomorrow Survey, Age 30-64, living in Greater Toronto Area



Number of daily walking or bicycling trips per
person,™* by neighbourhood walkability
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10-year risk of developing diabetes*among residents
in Most vs. Least walkable neighbourhoods
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Inverse probability treatment weights created from propensity scores based on age, sex, income, area ethnicity,
baseline comorbidity, hypertension, cardiovascular disease (heart attack, stroke)  *adults age 30-64



Summary

* Providing more opportunities to be physically active is a key
step the battle against obesity and diabetes

 Interventions targeting the built environment that encourage
physical activity may have substantial health benefits for the
population

« Challenges in translating research findings into policy and
planning initiatives will require collaboration across sectors
and levels of government
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