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Background:
The world is rapidly urbanising, causing alarming health
problems to their citizens. The Cities Changing Diabetes
programme (www.citieschangingdiabetes.com) aims to address
the social factors and cultural determinants that can increase
type 2 diabetes (T2D) vulnerability among people living in
cities. Cities Changing Diabetes Rome has three core elements:
mapping the problem, sharing the learnings and taking action.
Methods:
Public data of Italian Institute for Statistics (ISTAT) and
available scientific reports were reviewed and findings
integrated to map diabetes and risk factors. The prevalence
of T2D in the 8 health districts of Rome was mapped and the
correlation between prevalence and social and cultural
determinants was assessed.
Results:
Rome has 4.3 million inhabitants. People over 65 has increased
by 136,000 units in the last decade, reaching 631,000 citizens in
2015. Elderly people living alone are 28.4%. The obesity
prevalence is 9.3% and increased by over 2.0% in the last 10
years; more than 40% of Romans are physically inactive. The
prevalence of T2D is 6.6% but it varies in the different 8 health
districts between 5.9% and 7.3%. A linear direct correlation
exists between the prevalence of diabetes and unemployment
rate and use of private transportation rate in the health
districts (Pearson R 0.52 and 0.60, respectively), while a linear
inverse correlation is found between prevalence of diabetes and
aging index, school education level, and slow mobility rate
(Person R -0.57, -0.52, and -0.52, respectively).
Conclusions:
Important socio-demographic changes have occurred in Rome
during the last decades with a raise in the prevalence of obesity
and diabetes. A wide variation exists in the prevalence of T2D
among the districts of Rome, associated with social and
cultural determinants. This study model can help rethinking
diabetes in an urban setting.
Key messages:
 Through the Changing Diabetes Programme, Rome and the
other participating cities have new tools to rethink diabetes
in an urban setting.
 Data on the association between prevalence of diabetes, social/
cultural determinants can help identify the risk factors and the
health care services for citizens with/at risk of diabetes.
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Problem:
Ensuring healthy lives in healthy environments for all people is
essential to build prosperous societies and achieve sustainable
development. Thus, the creation of healthy cities – where over
half of the population live worldwide- is critical to promote
health. Vic (a 45,000-size town next to Barcelona) is
developing its Local Urban Plan Document. Yet, there is
scarce evidence on how small-to-medium size towns can
integrate health-enhancing services and infrastructures
effectively.
Description of the problem:
This study designed health-enhancing Urban Local Plan
Actions in Vic by integrating city-planning elements that
were significantly associated with health indicators. First, a
systematic review examined relationships between objective
and perceived attributes of urban planning with health
outcomes and lifestyles. Second, urban planning attributes
related to health were built-in the design of Local Plan Actions.
Results:
Eighty-four observational studies were included from 169
eligible (2014-2017; Pubmed). Twenty-nine urban plan factors
were significantly associated with health. From those, residential density, street connectivity, mixt land use, walking and
cycling infrastructures, open public spaces (i.e. green areas),
aesthetic attributes, crime, traffic safety and, walkability were
related to the widest range of health outcomes, specially
physical activity and weight control.
Lessons:
Ninety urban local plan actions were designed from the
reviewed evidence-based data. Each action integrated one to
several heath indicators. For example, ‘‘completing the green
ring of Vic’’ (street connectivity and walkability) was designed
to impact citizeńs physical activity and emotional well-being;
allowing for a more effective evaluation and follow-up of their
impact on health.
Key message:
 Including health indicators in the design of local urban plans
could maximise the effectiveness of urban actions on citizeńs
health in European low-to medium sized cities.
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Background
Loneliness is now a public health concern in many countries,
and this is motivated by growing international evidence
showing the link between both chronic and short term
loneliness and physical and mental health outcomes. Few
studies have considered the role of place or local environment
in relation to loneliness. Therefore the aim of this study was to
investigate the relationship between different, interrelated
aspects of age-friendly environments and loneliness among
older community dwelling adults in Ireland.
Methods:
Data was from the Healthy and Positive Ageing Initiative AgeFriendly Cities and Counties Survey (n = 10,540) (2016).
Several age-friendly indicators, as proposed by World Health
Organisation were included in this study: outdoor spaces and
buildings; access to social services; social participation; respect
and social inclusion; and, transport. Loneliness was measured
using the 5-point UCLA Loneliness Scale. Informed by an
ecological approach to ageing, multilevel negative binomial
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and total cholesterol were significant in both genders whereas
the effects of smoking were found significant in men.
Conclusions:
The results support existing evidence of cardiovascular health
effects of radiation exposure and of persisting environmental
health issues that require attention in both epidemiological
surveys and healthcare provision.
Key messages:
 Long-term radiation exposure is a risk factor for cardiovascular diseases.
 It was found dose-response relationship between radiation
exposure and prevalence of hypertension.
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