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What determines health and life expectancy that 
we can actually change? 

79%   
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to how 
we live 



Our health is largely determined by our ‘lifestyles’ 

10 L eading  c aus es  of dis eas e in the UK  
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Our health is largely determined by our ‘lifestyles’ 

S moking 

Hig h blood pres s ure 
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P hys ic al inac tiv ity  

A lcohol 

L ack of fruit 

C holes terol 

L ack of seeds  

10 L eading  c aus es  of dis eas e in the UK  

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

L ancet, 2013 



We are a lot less active than we need to be 

What we think  

I ex erc is e more than is  nec es s ary  

I ex erc is e about the rig ht amount 

I ex erc is e les s  than is  nec es s ary  

I ex erc is e hardly  at all 

G L A Health S urvey, 2014 

What we ac tually  do 
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The relationship between physical activity and disease risk 
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Why is physical activity so important? 



How have we become so inactive?  



Eastern Avenue, Ilford  

1937 2014 
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Other health impacts 
 
• S ocial Is olation  
• C hild development 
• Anxiety 
• S tres s  
• S edentaris m 
• B ereavement 
• Wellbeing 
• Nois e 
• S everance 

 



Healthy  S treets  

















A street that works for people is a street that’s good for health 



 E v ery day  phy s ic al ac tiv ity  for ev ery body  
 E nv ironmental res ilienc e 
 C limate c hang e adaptation and mitig ation 
 R educ ed health and s oc ial c are c os ts  
 R educ ed c os ts  to loc al authorities  
 B oos t s oc ial c ohes ion 
 B oos t loc al ec onomy  
 

What do we need to deliv er?  





Thank you 

lucy.saunders@london.gov.uk 



Appendix 

Ques tions  rais ed during the 
pres entation 



Ques tions  rais ed 

How do we enc ourag e phys ic al ac tiv ity  in the g eneral population?   
Increas ing phys ical activity is  a s ocietal, not jus t an individual problem. T herefore it demands  a population-bas ed, multi-s ectorial, multi-
dis ciplinary, and culturally relevant approach (WHO ). 
T he mos t effective way of increas ing and s us taining phys ical activity is  building it into the everyday routine.  In urban areas  the mos t cos t-
effective way to do this  is  through building walking and cycling into daily routine for travel (including as  part of longer public trans port trips ). 
 
C urrently the main way that L ondoners  build phys ical activity into their daily routine is  through walking as  part of daily travel and there is  
potential for many more L ondoners  to meet all their phys ical activity needs  through walking and cycling s hort trips  which are currently done in 
cars . (T rans port and Health in L ondon, 2014 http://www.london.gov.uk/priorities /health/focus -is s ues /trans port-and-health) 
  
T he R oads  T as k force (T fL ) es timated that increas ing the phys ical activity levels  of L ondoners  to meet the minimum s tandard of 150 minutes  
per week could deliver a 20 per cent reduction in all deaths  every year, which are 8,219 fewer deaths . We could als o expect to s ee a 12 per 
cent reduction (1,761 people) in people diagnos ed with coronary heart dis eas e, a 23 per cent reduction in people diagnos ed with breas t cancer 
(831 people) and a 22 per cent reduction in people diagnos ed with colorectal cancer (593 people). R oad trans port is  the only s ector with the 
potential to deliver public health gains  on this  s cale. W alking is  the mos t effective way of encouraging inactive people to take up phys ical 
activity. C ycling is  an effective way of keeping a healthy weight and reducing anxiety and depres s ion. P rovis ion of public trans port als o 
contributes  to levels  of walking, walking is  more common in neighbourhoods  oriented towards  public trans port us e than private car us e and 
walking as  part of public trans port trips  can achieve recommended phys ical activity levels . T hes e meas ures  are recommended by the National 
Ins titute for Health and C are E xcellence (NIC E ).  
 
T here is  good evidence that making the following changes  to roads  increas es  health-promoting walking and cycling:  
• reallocating of road s pace to s upport phys ically active modes  of trans port (e.g. widening pavements , providing cycle lanes );  
• res tricting of motor vehicle acces s  (e.g. clos ing or narrowing roads  to reduce capacity);  
• S pecific demand management meas ures ;  
• introducing traffic calming s chemes  to res trict vehicle s peeds  (us ing s ignage and changes  to highway des ign);  
• creating s afe routes  to s chools  (e.g. traffic calming meas ures  near s chools , improving walking and cycling routes  to s chools ).  
  
https ://www.tfl.g ov .uk /c dn/s tatic /c ms /doc uments /improv ing -the-health-of-londoners -trans port-ac tion-plan.pdf 



Ques tions  rais ed 
How do you define ex erc is e/ phys ic al ac tiv ity?  
According to the World Health O rganisation P hys ical activity is  defined as  any bodily movement produced by s keletal mus cles  that 
require energy expenditure. P hys ical inactivity (lack of phys ical activity) has  been identified as  the fourth leading ris k factor for 
g lobal mortality (6%  of deaths  g lobally). 
T he term "phys ical activity" s hould not be mis taken with "exercise". E xercise, is  a subcategory of phys ical activity that is  planned, 
s tructured, repetitive, and purposeful in the sense that the improvement or maintenance of one or more components  of phys ical 
fitness  is  the objective. P hys ical activity includes  exercise as  well as  other activities  which involve bodily movement and are done 
as  part of playing, working, active transportation, house chores  and recreational activities .  
T he Department of Health (DH) recommends  that adults  take at leas t 150 minutes  (2.5 hours ) of moderate-intens ity aerobic 
activity every week. C hildren over five should engage in at leas t 60 minutes  of moderate to vigorous  intens ity phys ical activity 
every day. P hys ical activity that can be incorporated into everyday life, such as  brisk walking and cycling, has  been found to be as  
effective for weight loss  as  supervised exercise programmes . 
 
 
 
 
 
 
 
 
 
 
 
Metabolic E quivalents  (ME T s ) are commonly used to express  the intens ity of phys ical activities . ME T  is  the ratio of a pers on's  
working metabolic rate relative to their res ting metabolic rate. O ne ME T  is  defined as  the energy cos t of s itting quietly and is  
equivalent to a caloric consumption of 1kcal/kg/hour. It is  es timated that compared with s itting quietly, a pers on's  caloric 
consumption is  three to s ix times  higher when being moderately active (3-6 ME T s ) and more than s ix times  higher when being 
vigorous ly active (>6 ME T s ). (WHO ) 
 



Ques tions  rais ed 

Have health diverg enc es  in inner and outer L ondon been c ons idered?  & How do we deal with trans forming  outer L ondon 
town c entres  when res idents  in O uter L ondon res idents  want the s ame if not more park ing  s pac es   
  
T he main health divergence referred to in this  question is  that people living in outer L ondon are walking less  than thos e living in 
inner L ondon.  T his  will be partly a reflection of their public transport access ibility and the ‘walkability’ of their local environment 
which is  related to s patial planning (i.e. do they live within walking dis tance of local amenities ) matters  as  well as  more experiential 
elements  (e.g . noise – see 10 indicators  of a Healthy S treet). 
 
A   key challenge for improving the health of res idents  in outer L ondon is  address ing the need to make changes  to s treet 
environments  which would make it eas ier and more pleasant for them to walk and cycle and bringing the community in to s upport 
that plan.  T he L E N concept of rewarding areas  that make difficult decis ions  can help this . 
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