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Why does walkability matter? The Problem… 



Health starts where you live. 

Presenter
Presentation Notes
Over the past several decades, obesity has grown into a major global epidemic. By 2002,
nearly 500 million people were overweight worldwide. In the United States (US),
rates of obesity have doubled since 1970 to over 30%, with more than two-thirds of
Americans now overweight.
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Presenter
Presentation Notes
Communities that do not offer easy and accessible options for routine physical activity, such as walking to and from school, may be contributing to increased obesity rates in the United States.  Today, more than 1/3 of U.S. adults and 17% of U.S. children are obese. Since 1980, obesity rates for adults have doubled and rates for children have tripled. Children and adolescents are developing obesity-related diseases, such as type 2 diabetes, that were once seen only in adults. Obese children are more likely to have risk factors for cardiovascular disease, including high cholesterol levels, high blood pressure, and abnormal glucose tolerance. One study of 5- to 17-year-olds found that 70% of obese children had at least one risk factor for cardiovascular disease and 39% of obese children had at least two risk factors. 
***
Sources:
Centers for Disease Control and Prevention. Chronic disease prevention and health promotion: the obesity epidemic [online]. 2009 Dec 17. [cited 2010 Aug 11]. Available from URL: http://www.cdc.gov/chronicdisease/resources/publications/AAG/obesity.htm.

Centers for Disease Control and Prevention. Children’s health & built environment [online]. 2009 Jun 16. [cited 2010 Sep 16]. http://www.cdc.gov/healthyplaces/healthtopics/children.htm.




The financial impacts of inactivity 
• In 2000, the cost of obesity in the United States was more 

than $117 billion 
• From 1979 to 1999, annual hospital costs for treating 

obesity-related diseases in children rose three-fold, from 
$35 million to $127 million 

• In 2008, estimated MEDICAL costs of obesity are $147 
BILLION annually. 
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Source: National Safe Kids Campaign (2002) 
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Presentation Notes
According to a Brookings Institution Study, (The economic impact of obesity in the United States-August 2010), “Estimated medical costs of obesity are as high as $147 billion a year for 2008, or almost 10% of all medical spending. This is a substantial increase from their 1998 estimate of $78.5 billion a year. The authors attribute the
majority of this increase to higher prevalence of overweight. Private payers bear the majority of estimated costs, although public-sector spending is also substantial – Medicare spending would be an estimated 8.5% lower and Medicaid spending 11.8% lower in the absence of obesity. Across all payers, comparison of the obese to healthy-weight individuals shows 2006 medical spending that is 41.5% higher as a result of obesity.



The Problem - 
Health 
A new epidemic in 
the US - Obesity 
Chronic Disease  



Childhood 
Obesity   

= increased 
Type II 
Diabetes and 
other Chronic 
Disease 

 

Affects 
our kids 

Presenter
Presentation Notes
Our children and grandchildren are the first generation who will die at a younger age than we will.
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Presentation Notes
A study of over 3,200 overweight adults found that a good diet and walking 2.5 hours/week reduced their risk of developing diabetes by 58 percent. Participants aged 60 and older reduced their risk by 71 percent. [New England Journal of Medicine, 2002]

Exercise affects learning, memory and cognition. College students showed improved performance on recognition memory tasks after exercise. [NYU current research]

Risks of death from breast and uterine cancer were reduced 19 percent in those who walked 1 to 3 hours/week, by 54 percent for walking 3 to 5 hours/week. [Harvard University Women’s Health Study, 2012]

Sedentary men who began exercising after the age of 45 have a 24 percent lower death rate than those who remain inactive. On average, sedentary people who became active later in life improved their life expectancy by about 1.6 years. [Harvard Alumni Study, 2000]




What Factors Determine Our Health? 

Family Health History 

Behaviors/Lifestyles 

Environment 

Presenter
Presentation Notes

Major factors that determine our health are:

Family Health History: Many people have a family health history of some chronic diseases (like cancer, coronary heart disease, and diabetes) and health conditions (like high blood pressure). People who have a close family member with a chronic disease may have a higher risk for developing that disease than those without such a family member.

Behaviors/Lifestyles: We all make choices that affect our health. Some people choose to eat healthy, get regular physical activity and maintain a healthy weight; they don’t smoke or put themselves at risk for injury or catching a disease.  

Environment –  The environment can directly influence our health, such as when we are exposed to pollution or injured due to environmental hazards, and it also influences our behavior and lifestyle.  Behaviors and lifestyle choices are in part, shaped by environment  where people are born, grow, live, work, worship, and age; and the health systems available to them. The term “environment” can include the social, cultural, political, natural, and built environments. These environments can affect physical and mental health. For this presentation, we will concentrate on the built environment  and how it can be a factor in your health.  
***
Sources:

Centers for Disease Control and Prevention. Public health genomics: Family health history [online]. 2010 March 8 [cited 2010 Aug 11]. Available from URL www.cdc.gov/genomics/famhistory/index.htm.

World Health Organization. Social determinants of health [online]. No date [cited 2010 August 11]. Available from URL www.who.int/social_determinants/en/.




What is the Built 
Environment?    

Presenter
Presentation Notes
The built environment are the manmade items that form the physical characteristics of a community. 

The built environment can include schools, workplaces, parks and recreation areas, greenways, business areas, and transportation systems. It extends overhead in the form of electric transmission lines, underground in the form of waste disposal sites, water systems, subway trains, and across the country in the form of highways.
***
Sources:

Centers for Disease Control and Prevention. Healthy places terminology [online]. 2010 Jun 28. [cited 2010 Aug 11]. Available from URL  www.cdc.gov/healthyplaces/terminology.htm.

National Institutes of Health. Obesity and the built environment [online] 2004 Aug 20. [cited 2010 Aug 11]. Available from URL http://grants.nih.gov/grants/guide/rfa-files/rfa-es-04-003.html.






What is community 
design?    

Presenter
Presentation Notes
The way we arrange all elements of the built environment make up a community’s physical design.  Community design is  usually decided by  a community’s planning processes and policy decisions. 







 
What is Healthy Community Design? 
 Planning and designing communities that make it easier for 

people to live healthy lives 

Presenter
Presentation Notes

Healthy community design is planning and designing communities that make it easier for people to live healthy lives.  Healthy community design links destinations that promote health, such as schools, parks, grocery stores, and work places, via a transportation network that facilitates safe travel for pedestrians, bicyclists, public transportation users, and automobile occupants. Healthy community design can influence the overall health of a community by making healthy lifestyle choices easily available and accessible to all community members.

Healthy community design links the traditional concepts of planning (such as land use, transportation, community facilities, parks, and open space) with health themes (such as physical activity, public safety, healthy food access, mental health, air and water quality, and social equity issues). 

***
Source:

Design for Health. Integrating health into comprehensive planning [online]. No date [cited 2010 Aug 11]. Available from URL: www.designforhealth.net/resources/integratinghealthissue.html. 




Physical Activity Levels 

A sedentary lifestyle is a 
primary risk factor in 
cardiovascular disease, 
stroke, and all causes of 
death 

Presenter
Presentation Notes
People who live in communities that make it safer to walk or bike to daily activities like shopping, work, school, and recreation are generally more physically active.   Incorporating physical activity into  our daily routines  helps reduce our risk from leading chronic disease killers like stroke, cardiovascular disease, and some types of cancer such as colon and breast cancer.

One study looked at people who live in counties marked by sprawl-style development. These are spread-out areas where homes are far from any other destination; where driving is the most convenient way to get everything done, and people  are less likely to have easy opportunities to walk, bicycle, or take transit as part of their daily routine. The study found that found that people living in counties marked by sprawling development are likely to walk less and weigh more than people who live in less sprawling counties. In addition, people in more sprawling counties are more likely to suffer from high blood pressure.

It is a well-established fact that physical activity prolongs life. On the other hand, the health risk of low physical fitness is comparable to, and in some studies greater than, the risk for hypertension, high cholesterol, diabetes, and even smoking.

Regular physical activity is very important to maintaining good health. CDC recommends that adults ages 16-64 take a minimum 10-minute brisk walk 3 times a day, 5 days a week. Communities designed to  allow people to  walk or bike to school and work, and while completing daily activities and errands, can contribute toward this recommendation.
***
Sources:
 
McCann BA, Ewing R. Measuring the effects of sprawl: A national analysis of physical activity, obesity and chronic disease. Smart Growth America Surface Transportation Policy Project: September 2003. Available from URL: www.smartgrowthamerica.org/report/HealthSprawl8.03.pdf [cited 2010 Aug 11].

Centers for Disease Control and Prevention. Physical activity for everyone [online].  2010 June 21. [cited 2010 Aug 11]. Available from URL: www.cdc.gov/physicalactivity/everyone/guidelines/.

US Department of Health and Human Services. Physical activity and health: a report of the Surgeon General. Atlanta, Georgia: US Department of Health and Human Services, Public Health Service, CDC, National Center for Chronic Disease Prevention and Health Promotion; 1996. 

NIH Consensus Development Panel on Physical Activity and Cardiovascular Health.  NIH Consensus Conference: physical activity and cardiovascular health.  JAMA 1996;276:241-246.

Wannamethee SG, et al. Lifestyle and 15-year survival free of heart attack, stroke, and diabetes in middle-aged British men.  Arch Internal Med 1998;158(22):2433-40.

Wannamethee SG, et al. Physical activity and the prevention of stroke.  J Cardiovasc Risk 1999;6(4):213-6.

Pate RR, et al.  Physical activity and public health: a recommendation from the Centers for Disease Control and Prevention and the American College of Sports Medicine.  JAMA 1995;273:402-407.

 Lee IM, Paffenbarger RS Jr.  Associations of light, moderate, and vigorous intensity physical activity with longevity. The Harvard Alumni Health Study.  Am J Epidemiol 2000;151:293-9.

 Wannamethee SG, et al.  Changes in physical activity, mortality and incidence of coronary heart disease in older men.  Lancet 1998;351:1603-08.

Wei M, et al.  Relationship between low cardiorespiratory fitness and mortality in normal-weight, overweight, and obese men.  JAMA 1999;282:1547-1553.

Sesso HD, et al.  Physical activity and cardiovascular disease risk in middle-aged and older women.  Am J Epidemiol 1999;150(4):408-16.

Wei M, et al. Relationship Between Low cardiorespiratory fitness and mortality in normal-weight, overweight, and obese men.  JAMA 1999;282:1547-1553.

Blair SN, et al.  Influences of cardiorespiratory fitness and other precursors on cardiovascular disease and all-cause mortality in men and women.  JAMA 1996;276:205-210.




Community Design Affects  
Walking and Biking to School 

Presenter
Presentation Notes
An example of how poor community design can affect children’s daily physical activity is walking to and from school. A CDC study found that distance and traffic danger were the main reasons parents did not let their children walk to school. Also, when new schools are built a long distance from where families live, children are driven to school, depriving them of an opportunity for physical activity, socializing with other students, and contributing to air pollution and risk for automobile crashes. On the other hand, if safe routes to school are provided, and if schools are located within walking or biking distance of where people live, then children can make walking or biking a part of their daily lives, establishing healthy habits that can last a lifetime.

***
Source:
Centers for Disease Control and Prevention. Barriers to children walking and biking to school—United States, 1999. Morbidity & Mortality Weekly Report 2002;51(32):701–704. [cited 2010 Aug 11]. Available from URL: http://www.cdc.gov/mmwr/PDF/wk/mm5132.pdf




How do we change this trend?  
 

10 Steps to Walkability 

Presenter
Presentation Notes
How do we: 
Reverse the trend in adult and childhood obesity?
Reduce your risk of heart disease, high blood pressure, and diabetes
Improve air quality
Reduce traffic injuries
Make streets safer for people who walk, bike, and drive 
Make the community stronger and more enjoyable for everyone
Increase safety and reduce crime




1. Create destinations 
and make it interesting 



2. Plant trees, add seating 



3.  Share the spaces 
and design for speeds 
you want. 







Crossing Island 

Bike Lanes 
Colorized Turn Lane 

(colorized) 
Bus shelter 



5. Mix uses and allow (or 
require) buildings to be 
built close to the property 
line. 



6. Fix parking 



6. Maintain sidewalks and bike paths in winter 



7. Keep it human scale. 
Put people first. 





8. Build for young people 
and old people and the 
rest will follow. 



9. Invite lingering. 



10. Make it fun! 



But WHERE do we start? 
THE ACE TEAM 



What do ACE Teams do? 

Presenter
Presentation Notes

Encourage environmental and policy change that will increase levels of physical activity and improve public health by promoting walking, bicycling, and the development of accessible recreation facilities. 

Advise policy makers and planners in supporting and enhancing community designs that encourage all citizens to be physically active in their daily lives. Promote communication across sectors / silos within municipalities to discover opportunities

ACE Teams are the key to implementing Active Community Environment concepts.




What does an ACE 
team do? 

Presenter
Presentation Notes

Promote “Health in All Policy” (HiAP) deliberations within their district/community.
Identify needs and priorities
Sponsor educational/workshops, invite experts to inform and educate
Advise Local / Regional Planning Organizations 
Provide guidance to other local/regional policy makers.
Conduct community assessments (Built Environment Assessment Tools, Health Impact Assessment)
Advocate for policy change
Provide guidance on the allocation of funding
Review comprehensive plans




Who is on an ACE team? 

Presenter
Presentation Notes
An ACE Team may be formed within a single larger community, or among several smaller communities depending on local resources and conditions. Many communities are not large enough to sustain an ACE Team –look for logical / existing partnerships. Downtown Groups, businesses and organizations can be part of an ACE Team.

Bigger is not better –ACE is local and involves day to day decisions. If an ACE Team is too regional in nature it will lose its ability to influence local municipal decisions.

ACE Teams will take many forms across the state due to local conditions but should at all times strive to work at the most local level practical.




ACE Team Core 
Membership 

Presenter
Presentation Notes
City / Town administrators and or elected officials
City / Town planner
Director of Parks & Recreation or their representative.
Director of Public Works or their representative.
Superintendent of Schools (in RSU locales –local high school principal –or commensurate highest school level staff for local community)
Representative of local trails / bicycle-pedestrian coalition or similar citizen based organization
Representative of local business community




ACE Team At-Large Membership 

Presenter
Presentation Notes
Downtown organizations
Local / regional health/Healthy Maine Partnerships – Healthy Maine Streets
PTA / PTO reps
Planning board members
School board members
P&R advisory board members
Police Department representatives
Citizens (especially older 50+ and younger < 17)




How are ACE teams supported? 

• The Maine CDC’s Division of Population Health 
convenes a state level ACE workgroup. (ACEW) 

 
• ACET’s are the local level counterpart to the 

state level ACEW. 
 

• Federal funding received by the state called the 
Prevention and Control Grant-PAC provides 
resources and outreach for regional support 
and education to assist groups and towns in 
their pursuit of becoming and ACET!  

Presenter
Presentation Notes
There are 26 ACE teams in Maine - 
State level working group – 
On-going regular education and resources through regional out-reach

Previous efforts with Community Transformation Grants and HMP’s  resulted in  over 21 ACETS being formalized.( 2011-2014) Current number of ACE teams in Maine- 26 with a few that are inactive or of unknown status.
Support for ACET’s- The Maine CDC’s Division of Population Health convenes a state level ACE workgroup that includes representatives from Maine Department of Conservation, Maine State Planning Office and Maine Department of Transportation, Department of Education, Maine Tourism, Department of Environmental Protection and the Department of Economic and Community Development and these non-governmental agencies: The Bicycle Coalition of Maine, Maine Grow Smart and The Maine Development Foundation / Maine Downtown Center; The Maine Recreation and Park Association, Maine Association of Planners, Portland Area Comprehensive Transportation System and the Friends of Midcoast ME, and the Healthy Maine Partnerships. 

Recruitment is ongoing to include all professions that impact the built environment and can help to promote this important work. 

This Group’s member’s departments or agencies have a connection to the built environment and the work of promoting physical activity.

The ACEW (state level) is viewed as essential in the continuing dissemination of the ACE work, in recognition that elements of active community environments are impacted by many. Expanding out from the central approach and out to the local implementation comes the concept of Active Community Environment Teams (ACET’s, pronounced assets – because they are)  

Briefly, ACET’s are the local level counterpart to the state level ACEW, in recognition that most decisions, policies and programs that affect the ability of people to lead active lifestyles are made at the local level, ACEW is promoting ACET’s to serve at this local level to promote ACE concepts and practices.

Federal funding received by the state  called the Prevention and Control Grant-PAC provides resources and outreach for regional support and education to assist groups and towns in their pursuit of becoming and ACET! 




62 Things an ACE Team can do…. 



The Camden ACE team… 

Presenter
Presentation Notes
Started with Camden Downtown Network Board-conducted a RALA.  Integrated RALA into the Pathways committee work and into comp plan update.

Others?
Paul Niehoff
Doug Beck
Zoe Miller
Jim Fisher
 







Questions? 
Thank you.   
Dawn Littlefield-Gordon  
 Community Health Specialist, Maine CDC Division of Population Health  
 11 SHS, Key Plaza, 5th Floor,  Augusta ME 04333  
 (207) 287-6393 dawn.littlefield@maine.gov ,   
 www.mainepublichealth.gov  
 
Anne Ball 
 Grants to Green Maine, Maine Downtown Center 
 Maine Development Foundation, 295 Water Street, Augusta, ME 04330 
 207-415-5770 aball@mdf.org 
 www.mdf.org 
 
Jane Lafleur 
 Friends of Midcoast Maine and The Community Institute  
 5 Free Street, Camden, Maine 04843  
 (207) 236-1077 info@friendsmidcoast.org  
   www.friendsmidcoast.org and  www.communityinstitute.org  

 

mailto:dawn.littlefield@maine.gov
http://www.mainepublichealth.gov/
mailto:aball@mdf.org
http://www.mdf.org/
mailto:info@friendsmidcoast.org
http://www.friendsmidcoast.org/
http://www.communityinstitute.org/
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