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Populations are getting older
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Rapid Older Population Growth in Urban Areas
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NCDs are key to extending longevity in old age
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Hl Injuries Hl Communicable diseases
B Chronic respiratory diseases @ Tobacco-attributable deaths
[ Cardiovascular diseases and diabetes [ ] Other non-communicable
1 Cancers diseases

i : Mathers C et al. Causes of international increases in older age life expectancy. Lancet. 2015, 385, 540-48.



NCD risk factors - “The Big Four”
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Environmental risks to health are significant
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CHRONIC
UNIPOLAR CARDIO- OBSTRUCTIVE MUSKULO-
DEPRESSIVE VASCULAR PULMONARY SKELETAL
CANCERS DISORDER DISEASES DISEASE ASTHMA DISEASES

Air pollution, Occupational stress, Household and ambient ~ Household air pollution, Air pollution, second- Occupational stressors,
management of work-life imbalance air pollution, second- workers'protection hand tobacco smoke, poor work postures,
chemicals, radiation and hand tobacco smoke, indoor mould and prolonged sitting,
workers'protection chemicals dampness, occupational  carrying water and solid
asthmagens fuels for household
needs

m DALYs due to preventable environmental risks
m Proportion of disease attributable to the environment
Main areas of environmental action to prevent disease

41 :WHO (2016) Preventing disease through healthy environments: a global assessment of the burden of disease from environmental risks.




Social and structural determinants of health

Commission on Soclal Determinants of Haalth FINAL REPORT

“Social stratification likewise

determines differential access to Closin 9 @t QDI
and utilization of health care, with the gap
consequences for the inequitable n a
tion of health and well- .
promotion of health and we generation

being, disease prevention, and
illness recovery and
survival.” (WHO, 2008) -




Conceptual framework of the determinants of health
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The determinants of
health and well-being
in our neighbourhoods



Healthy Ageing is the process of developing and
maintaining the functional ability that enables
wellbeing in older age

Health is a state of complete physical, mental and social
well-being and not merely the absence of disease
or infirmity.



Conceptual model of functional ability

O

-—— iy,

Intrinsic capacity

Functional ability

Personal characteristics

Genetic inheritance

Functional ability

Health characteristics
* Underlying age-related trends
« Health-related behaviours, traits and skills
« Physiological changes and risk factors
« Diseases and injuries
+ Changes to homeostasis
« Broader geriatric syndromes

Intrinsic capacity




Life course trajectory of health and functioning
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High and stable capacity

Declining capacity

Significant loss of capacity

Functional
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Public health framework of healthy ageing

High and stable capacity Decreasing capacity Substantial loss

of capacity

—— Functional ability \
—— Intrinsic capacity / A

Prevent chronic conditions
Health services TRUKUSUIERE1\ e (S dTa dTely
and control

Reverse or slow

: . . Manage advanced
declines in capacity

chronic conditions

Support capacity-enhancing
L t behaviours
ong-term care ERoure

adignified late life

Promote capacity-enhancing behaviours

Environments Remove barriers to
participation, compensate for loss of capacity

Source: Beard et al. 2016. The World report on ageing and health: a policy framework for healthy ageing. The Lancet, 387, 2145-54. DOI: 10.1016/S0140-6736(15)00516-4




Concept of Age-friendly City
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An Age-friendly City is an inclusive Global Age-friendly Cities:
and accessible community
environment that optimizes
opportunities for health,
participation and security for all
people in order that quality of life
and dignity are ensured as people
age.




WHO Global Network of Age-friendly Cities and Communities
400 member cities in 37 countries covering over 146 million people worldwide
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What is an age-friendly world? WHO Global Network

It is a place that enables people of all ages to actively participate in community activities. It is a place that treats everyone with
respect, regardless of their age. Itisa place that makes it easy to stay connected to those around you and those you love. Itis a
place that helps people stay healthy and active even at the oldest ages. And it is a place that helps those who can no longer look 2 8 7

after themselves to live with dignity and enjoyment. Many cities and communities are already taking active steps towards becoming

Cities and Communities
more age-friendly. You will find more information about these in our section on the WHO Global Network of Age-friendly Cities and

Communities. However, many barriers persist. Some of these are physical, for example, poorly designed buildings or lack of 1 ’)




Many factors in staying mobile
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“Food deserts” in the U.S.A.
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Functional Ability is the result of different sectors
working together

Work

Housing

Transport

Health Social welfare



An Age-friendly City is for people of all ages
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Leadership/Champions
Participatory governance
Active citizenship

Social inclusion
Multisectoral collaboration



Cerin et al. 2017. The neighbourhood physical environment and active
travel in older adults: a systematic review and meta-analysis.
International Journal of Behavioral Nutrition and Physical Activity, 14, 15.

Rosso et al. 2011. The urban built environment and mobility in older
adults: a comprehensive review. Journal of Aging Research, 2011.

Sawyer et al. 2017. Simultaneous evaluation of physical and social
environmental correlates of physical activity in adults: A systematic
review. SSM Population Health, 3, 506—15.

Smith et al. 2017. The association between social support and physical
activity in older adults: a systematic review. International Journal of
Behavioral Nutrition and Physical Activity, 14, 56.

Yen et al. 2009. Neighborhood environment in studies of health of older
adults: a systematic review. American Journal of Preventive Medicine, 37, 5, 455—
63.



State of the Art

» Physical environment factors that promote mobility and
physical activity
higher street connectivity leading to shorter pedestrian distances, street

and traffic conditions, proximity to destinations such as retail
establishments, parks, and green spaces

» Social environment factors affecting physical, mental and
self-reported health

participation in groups, sense of belonging, trust, social network,
neighborhood-level socioeconomic status
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WHO Age-friendly City Core Indicator Guide
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 Identifies a framework for selecting local
indicator set

» Defines core indicators
« Physical environment
« Social environment
 Impact
« Equity

« Examples from pilot sites

MEASURING THE , i
AGE-FRIENDLINESS * Published in 2015
OF CITIES » Available at: http://apps.who.int/iris/handle/




Framework for selecting local AFC indicator set

Resources and
structures which
act as key
enabling factors.

—> High-level
political
commitment

— Collaboration
of multiple stake
holder groups

— Shared
ownership by
older people

— Financial &
human resources

OUTPUTS

Interventions to
create an age
friendly
environment.

Physical
environment

—> Planning and
land use

—> Design of public
spaces & buildings
—> Housing design
& cost options

— Transportation
design

Social
environment

— Culture &
recreation
programmes

— Communication
& advocacy

— Health & social
care services

—> Employment
& business
opportunities
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Age-friendly City Core Indicators
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Neighbourhood
walkability

Accessibility of

Accessible physical environment

Accessibility of public
transportation vehicles

Accessibility of public
transportation stops

Affordability of housing
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Global Pilot Study, 2014 15

(@ Entire city or town assessed

B Specific districts or neighbourhoods assessed



Bilbao, Spain
Improving mobility and transport that is healthy for people
and the environment

Meaios e transpor-
te alternativos

Provimidad a 3 redes de trnsporte
Provimidad a 2 redes de transporte
[ Povimidada 1 ed detransporte




Banyule, Australia

Assessing engagement and participation

Engagement in

volunteer activity

i

Froportion of older people
(aged 60+ years) who
reported undertaking
voluntary work through an
organisation or qroup in
the last 12 months

17-9%

Engagement in
socio~cultural

activity

Froportion of older adults
(aged 35+ years) among
all adults (aged 18+ years)
that reported participating
in arts and related

| activities in the last 3

months

Froportion of people
(aged S5+ years) who
participated in arts and
related activities in the
last 3 months

30-3%

27-8%

Participation in local

decision making

Proportion of eligible

voters (aged 70+ years)
who voted in the most
recent local Government

election

48-0%

FProportion of adult
population (aged 18+
years) who are members
of a decision-making

board or committee

19-1%

Participation in leisure-

time physical activity in

a group

FProportion of older
people (aged 60+ years)
who are members of
leisure centres owned by
Banyule Council

3-3%

Froportion of older
people (aged 60+ years)
that report participating
in sports clubs

12:7%




New Haven, USA

Measuring equity among older people

Social participation: volunteer activity

Inequality Difference

Income $30K+

Income <$30K

14%

Inequality Difference
0% 10% 20% 30% 40% 50%

Inequality Ratio

Income $30K+

Income <$30K

Inequality Ratio = 1.00
--> Equality



Paradas de bus y de
tranvia

0 Paradas de bus

Paradas de tranvia

Cobertura de las paradas de bus. 300 metros
Cobertura de las paradas de tranvia. 500 metros




Measuring and comparing indicators were more
difficult for social environment indicators

Citizens’ perceptions were considered to be as
important as objective measures

Engagement of older people was a highly valued
principle and a practical strategy

Provided validity and status to the team’s work

Increased awareness within the community and
reinforced collaborative relationships



Greater coherence in research methods in order to improve comparability
and to facilitate evidence synthesis.

Evaluation of both independent and interactive effects of physical and
social factors which are modifiable by intervention.

Evaluation of the overall social impact of an integrated set of Age-friendly
interventions, demonstrating efficiencies and synergies.

Prospective studies to establish causal associations.

Assessments of both objective and perceived measures and their
associations with health outcomes.

Greater consideration of neighbourhood environmental factors in health
equity research.

Inclusion of older community members as research partners to enhance
neighborhood-level efficacy and to sustain advocacy efforts over time.
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