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Deaths attributed to 19 leading factors,
by country income level, 2004

High blood pressure

Tobacco use

High blood glucose

Physical inactivity

Overweight and obesity

High cholesterol

Unsafe sex

Alcohol use

Childhood underweight
Indoor smoke from solid fuels
Unsafe water, sanitation, hygiene
Low fruit and vegetable intake
Suboptimal breastfeeding
Urban outdoor air pollution
Occupational risks

Vitamin A deficiency

Zinc deficiency

Unsafe health-care injections
Iron deficiency
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Mortality in thousands (total: 58.8 million)



Percentage of youth ages 6-19 meeting 60 min/day
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Based on accelerometers. NHANES 2003-4
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Trolano, MSSE 2007
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SLOTH Model of Physical Activity

G Sleep

GL eisure

G Occupation

G T ransportation

GH ousehold




An Ecological Model of Health Behavior

Policy Context

Physical Environment

Social/Cultural

Individual
Biological
Psychological

Behavioral Skills




Physical Activity Settings & Experts

A Neighborhood A Planners

A Transport engineers

A Transportation g plaaiia

facilities

A Park & rec, landscape

A Recreation facilities A M

A Schools & workplaces A Educators, architects



Elements of An Active Living
Community
Comm Design

Destinations Home



