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Adult:Obesity: Rate by State, 2017

Percent of obese adults (Body Mass Index of 30+)
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Credit: https://stateofobesity.orgj/adu+bbesity/



Change inCalaric Intake' Mirrers Change in Obesity

Average US Calorie Intake, 1970-2009 Obesity and Energy Intake in the US, 1961-2009
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Credit: Dr. Stephaisuyenet The American Diet2012.


http://www.youtube.com/watch?v=HC20OoIgG_Y

Decrease in:DailysOpportunities;for:Physical Activity

Fiipure &, l:_)ocupnu’nna] Activity (% of Eligible, =16 yrs old), United Figure 13. Proportion of Trips to Work by Mode, United States,
States, 1930-2000 {Source: US Bureau of Labor Statistics and 1969-2001 (Source: National Household Transportation Survey)
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Figure 20. Average Daily Television Viewing, United
ss_tates». 1950-2000 {Source: Nielsen Media Research)
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Since the 1970s, the proportion of
trips to work by automobile has
increased substantially tonearly
90%. Walking and taking public

transit to work have declined over

time.

Since the 1950s, there has been
almost a3Xincrease in the % of
working individuals engaged in
low-activity occupationsz
increasing the sedentary lifestyle.

Credit: GBBrownson Ross 8oehmer, Tegan. (2005). Patterns and Trends in Physical Activity, Occupation, Transportation, Land Use, and Sedentary Behaviors.
https://www.researchgate.net/publication/265620938_Patterns_and_Trends_in_Physical_Activity_Occupation_Transportation_LanahdJSedentary_Behaviors

Since the 1950s, individuals are
spending on average3 more hours
per daywatching television. This
does not include additional screen
time associated with computer and

internet use. *
B

°



Focuson environments and causes

Smallest
Impact

N\ OEat healthy,

B Traditional Public Health Counseling
B Examples from Other Sector £ SelEE e

Rx for high blood pressure, hig
Clinical Interventions cholesterol, diabete

Vaccinations, cessatif

LongLasting Protective -
Complete streets, speed g g treatments (e.g. for smokin

limits, walkability, access Interventions

to green space Fluoridation, tobaccy

tax, smokdree laws &
Housing, Zoning, <
Economic

Income, Rad
Development .

Largest
Impact

Source CDC Health Impadtyramid,A Framework for Public Health Action: The Health Impact Pyramid, ThomBsiétlen Adapted by Metropolitan Area Planning Council 7



Unhealthy Environments In Massachusetts

Not all residents of MA have the same
ability to access healthy food options.

Lack of access to healthy food options in Massachusetts

*This data ncludes & wide range of both chain and
indopandent grocary SIores inchuding supermarkets, super

centers, and mid-size grocery stores. (Stores included in the
data have annual sales volumes of $2 millon or more which
Is the ndustry 1 of & supermarket. )

Credit: The Food Trust (2017).




Unhealthy Environments in Massachusetts

Not all residents of MA have the same ability to access safe
parks and other recreational facility for active living.

Adequate access to locations for physical activity in Massachusetts, by county

Credit: The Robert Wood Johnson Foundation (2018). 9 |



HEALTHY COMMUNITY CHANGE
FRAMEWORK

==

This I1s where Mass In
Motion works!
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Mass in Motion Approach:
Healthy Community Design




D P H §ass in Motion Municipal Wellness &

Leadership Initiative aims to lower the risk of
chronic disease by supporting equitable

food access and active living opportunities.

We work with a diverse network of partners
to Implement proven policies and practices
that create environments  supportive of
healthy living .




Mass in Motion Municipal Wellness & Leadership

Be Well Berkshires Holyoke Everett New Bedford
Lee, Lenghtorkbridde, Lawrence Fall River Revere
i&i?:lsl?:eglr:;?(tsobndrgp,ltlt\fgﬁlhd:Adams Lowell Fitchbyrg Roxbury, Boston

Cambridge Lynn Franklin County Salem

Cape Ann Malden Hampshire County Springfield

Gloucester, Rockport, Medford Northampton, Taunton

Essex, Manchester by the Sea Melrose/Wakefield er'r']';]aer:‘sstb“rg’ Weymouth
Chelsea MetroWest Mo S O Worcester
Dorchester, Boston Framingham, Healthy Hampden

Marlborough, Hudson,

Northborough

Palmer, West
Springfield

27 coordinating grantees
70 communities

2+ million population 13



APPROACH:

Sustainable
Solutions

E’LJIIQ

Multi - sector
collaborations

o(5)o

Influenced &
leveraged dollars

D
)4

Policy, systems,
& environmental
change

-l

Advancing
health equity



Multi -sectoral Collaborations

MUNICIPAL
CLINICAL (P g STATE GOVERNMENT
RELIGIOUS 6 FEDERAL GOVERNMEN

3 O O critical TRANSPORTATION/
MIEDIA @ &’ L AND USE PLANNINC
partners

AGRICULTUREEDD & AcADEMIC
PARKS & RECREATICIED & npusTRY

0 LAW ENFORCEMENT
TRANSITIONAL SERVICES



Resident Participation i €hange:that Impacts;'heir Lives

Community
Inform llabor Empower :
Consult Involve Collaborate p Driven / Led

Low level of Mid level of community m:'?]?t Iev;:l of Cont
community engagement engagement community engagemen

Continuum of Community Engagement

16



Bringing Public Health
& Planning Together In
Worcester




Worcester Mass In Motion Timeline

2019 Potential
2013 HIA

Safe Routes to
Schools launch

Use of
Community
Union Hill Health 2016 First ever Health
2009 Mass in Impact crash and injury Assessmentlata
Motion funding Assessment report in Master Plan

2011 Municipal 2015 Launch of 2017 Input on
opportunities Pedestrian Safety development of
report Task Force Complete Streets
policy
Inclusion on

Complete Streets
implementation
committee



COME PLAY! - iVEN JUGAR!

This playground is open after school hours through a mutual agreement between
the City of Worcester Division of Public Health and the Worcester Public Schools.
Playground Rules Reglas de los Juegos

This playground is open to the public Playground es ablerto al publico después
after school hours until dusk when

c de horas escolares hasta el anochecer
school is in session and 8 AM until *1 cuando la escuela estd en sesion y 8:00

dusk all other times. hasta el anochecer todas las otras veces.
Use after dusk is considered Utilizar después de puesta del sol

trespassing. Violators will be se considera propledad privada. Los
prosecuted infractores seran enjuiciados.

This playground is designed for Este parque estd disefiado para
children ages 2-12. Check equipment nifios 2-12. Verificar el equipo para las
for more specific age restrictions restricciones de edad mas especificas.

Use of playground equipment is at Uso de equipo de juego es bajo su

your own risk propio riesgo.
hped, Mass
X 2 oS e
g e

ENaxvan.ae )

We are a Healthy Market! ;.
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Safe Routes to School



