
Okay let's go ahead and get started. So 

I'm so pleased to welcome you all to the 

Division of Nutrition, Physical Activity 

and Obesity 

Seminar Series. This is our second in the 

reboot that we've done of our seminar 

series and these will be posted 

eventually online so you can watch it 

again, and check it out. I'm your 

moderator today um I'm Janelle Gunn.  

I lead the Office of Policy, Partnerships, 

and Communications in the division. So 

thanks folks who were have been on and 

filled out the poll and we'll kind of 

we'll get started here. 

So just a little bit of housekeeping um 

as we get started. So first, this Zoom 

seminar call is being recorded so if 

you're not comfortable with being on a 

recorded call, we ask that you 

disconnected this time. And you could 

always watch it 

on playback later on our website. 

To have the best experience, we encourage 

you to use the Zoom webinar app or 

website to view slides and to 

participate in today's meeting. 

All participants have been muted. 

Following the three presentations, we 



will have a Q and A so if you look on your 

Zoom and on the bottom you see the Q and A 

box. That's a great place for you to 

enter your 

enter the questions that you have for 

our speakers and we'll get through most 

of those at the end of the session. So at 

any time when you kind of think of your 

question, go ahead and put it in and 

we'll be 

queuing those up for the Q and A portion. 

So, I'm really excited uh to be joined 

today by three great speakers um to have 

a whole afternoon focused on, or morning 

depending on where you're joining us 

from, uh focused on physical activity so 

our first speaker is Dr. Jeff Whitfield. 

He leads the Epidemiology and 

Surveillance team within the Physical 

Activity and Health Branch at CDC. 

He holds a Master’s degree in 

exercise physiology and a PhD in 

epidemiology from the University of 

Texas system. He joined CDC as an EIS 

officer in 2013 and his research 

interests include 

health impacts of transportation related 

physical activity environments that 

support walking and bicycling 



in public health surveillance and 

physical activity. 

Our next speaker will be uh Ken Rose. Ken 

is the Chief of our Physical Activity 

and Health Branch in the Division of 

Nutrition, Physical Activity, and Obesity 

which we call DNPAO. so if you hear DNPAO 

throughout the seminar today, you'll know 

about what that is. Ken has extensive 

experience and policy systems and 

environmental supports for physical 

activity and manage the creation of 

Active People, Healthy Nation. You'll hear 

more about that today. He directs the 

branch of scientific and partner 

strategy and has had 

a 25-year career at CDC holding multiple 

leadership positions in the agency. 

And lastly I'm really pleased to join 

Armand Turner. He's a Physical Activity 

Program manager 

at the YMCA of Coastal Georgia. Here 

Armand is working with African-American 

people with lower incomes within within 

the county to improve their ability to 

live healthier and more active lives. 

As a professional in recreation in the 

recreation field, Armand works to provide 

quality recreation and wellness 



betterment opportunities for all 

populations including, but not limited to, 

people with and without disabilities, 

youth, 

adults, young adults, and seniors. 

So, our agenda for today we uh as I just 

shared, we'll have uh the three speakers 

and some Q A. And what we'll be doing is 

we'll be walking through recent research 

on the benefits of and barriers to 

physical activity. 

Looking at physical activity. Activity 

trends over the past 20 years. 

Hear about some new resources and tools 

from Active People Healthy Nation. 

And lastly how the YMCA of Coastal 

Georgia Healthy Savannah is creating 

activity-friendly routes to everyday 

destinations. 

So very exciting. 

I'm really excited 

for the focus on physical activity today. 

Regular physical activity is one of the 

best things we can do 

do for our health. 

And we know that only about half of 

adults are meeting physical activity 

recommendations and even fewer are 

meeting the 



additional recommendation of muscle 

strengthening activities. 

Here in DNPAO, we aim to increase 

equitable and inclusive access to safe 

places to be physically active. DNPAO 

utilizes a broad evidence base to 

improve population health and promote 

health equity with strategies from the 

community guide, the Physical Activity 

Guidelines for Americans, and the Surgeon 

General's Call to Action to promote 

walking and walkable communities. 

So, let's dig into the benefits of 

physical activity. I will now pass the 

virtual microphone over to my colleague 

Dr Jeff Whitfield. Jeff. 

Hey thank you Janelle. I appreciate it um 

thanks for the opportunity to talk today 

I'm going to start by saying that 

physical activity is one of the best 

things that people can do for their 

health. 

Many people are aware of the long-term 

benefits that you can see on the right 

side of this graphic including 

prevention of heart disease diabetes and 

several cancers. 

But physical activity also has immediate 

benefits that can be enjoyed after just 



a single episode of physical activity 

including improved sleep, reduced anxiety 

and reduced blood pressure. 

And the bottom line is that physical 

activity is an incredibly powerful tool 

for improving health and well-being. 

In 2018 a group of experts reviewed and 

summarized the science on physical 

activity and health to determine the 

amounts and types of physical activity 

that improve health. 

And the end result of this process was 

the Physical Activity Guidelines for 

Americans Second Edition. And i'll point 

out a couple of highlights on the screen 

here for the various groups for um 

for youth and adolescents daily physical 

activity is important. And some of that 

physical activity should be at vigorous 

intensity. 

Also, muscle strengthening and bone 

strengthening activities are important 

for youth and adolescence. 

For adults the guidelines recommend at 

least 150 minutes per week of moderate 

intensity aerobic physical activity 

plus muscle strengthening activity on at 

least two days per week. 

And then for older adults the 



recommendation is the same for adults 

but it adds balance exercises. 

So those are the those are the amounts 

and types of physical activity that are 

important for maximizing health benefits. 

Unfortunately, many people don't get the 

levels of physical activity they need to 

achieve health benefits. Only about one 

in four adults and one in six high 

school students fully meet the physical 

activity guidelines. And about 37 percent 

of adults age 65 or older are inactive. 

That is they they report no leisure time 

physical activity. 

In addition to the benefits noted before 

there's emerging evidence that physical 

activity improves immune function and 

may prevent severe outcomes for people 

diagnosed with COVID-19. 

What you see here is an excerpt from one 

of those 

studies. This study in particular looked 

at almost 50 000 people with COVID-19 who 

also reported their physical activity 

levels at least three different times in 

medical visits that occurred before they 

were diagnosed with COVID-19. 

And the researchers then classified 

these people into three categories. 



Those who were inactive so they 

consistently reported little to no 

activity. 

Those that were inconsistently active so 

sometimes they reported activity. And 

then those who were consistently active. 

That was the most active group that that 

always reported being physically active 

at those at those visits. 

What you see on the screen here is that 

among the most inactive patients with 

COVID-19, 10 and a half percent were 

hospitalized. 2.8 went into the intensive 

care unit. And 2.4 percent died. 

Now when we add in the inconsistently 

active, remember they did some activity, 

we can see that they were slightly less 

likely to have each outcome. And then 

when we add in those who were 

consistently physically active. 

We can see that they were much less 

likely to be hospitalized be admitted to 

the ICU or to die of COVID-19 than their 

less active peers. 

And it's important to note also that in 

this study and in others even after 

adjusting for things like smoking, past 

medical history, age, etcetera this effect was 

still present. In fact, being inactive 



carried a similar risk for severe 

outcomes from COVID-19 as other 

well-established risk factors for severe 

COVID-19 like diabetes or or even having 

had an organ transplant. 

So physical activity protects against 

severe COVID-19 outcomes but there is 

evidence that some U.S. adults have 

gotten 

less physical activity during the 

pandemic. 

For example, this study or this report 

from CDC shows that in June of 2020 

nearly one-third of U.S. adults reported 

decreased physical activity levels 

during the COVID-19 pandemic 

compared to White people. Decreased 

activity was more likely among Black and 

Hispanic people who are also known to be 

at risk for severe COVID- 

severe illness due to COVID-19 and have 

higher rates of chronic diseases. 

Notably these groups may not have 

adequate neighborhood supports for 

physical activity. So this finding really 

speaks to the urgent need to make sure 

everyone has access to safe and 

convenient places for physical activity. 

As you may imagine the health benefits 



of physical activity can add up to 

considerable health care savings. 

In an analysis spanning 2006 to 2011 CDC 

authors estimated that about 11 

of healthcare expenditures among adults 

or an amount equivalent to 117 billion 

dollars per year is associated with 

inadequate physical activity 

participation. 

Additionally, a recent study from the NIH 

the National Institutes of Health and 

CDC 

looked at the physical activity history 

of over 20 000 AARP members and their 

medicare medicare expenditures later in 

life. 

They compared people who became active 

as adults uh to those who were 

consistently inactive throughout their 

life and found substantial cost savings 

of eight hundred to eighteen hundred 

dollars per person per year 

where uh early adoption of physical 

activity in adulthood was associated 

with the larger decrease. 

And the important takeaways from this 

study were number one if you're 

physically active stay that way 

and number two adults can benefit from 



becoming active later in life and the 

earlier the better. 

So, it's very clear that physical 

activity improves the health of 

individuals and groups of people but 

activity friendly communities experience 

additional benefits beyond personal 

health. 

The types of changes that make a 

community activity friendly so think 

about sidewalks or walkable or walkable 

or bikeable main streets that kind of 

thing 

can also bring economic improvements 

safety improvements and increase 

productivity. 

All right so uh we've established the 

health and other benefits of physical 

activity. So now let's take a look at how 

physical activity participation is 

changing in the U.S. and if anyone's 

interested in a deeper dive on this 

subject I'll refer you to the um the 

supplement mentioned at the bottom of 

the screen here 

that 

that contains 13 different papers on 

this subject that are all freely 

available on the internet. 



Okay so we're going to start with 

physical activity among adults. 

And uh we'll start with the national 

health interview survey 

which consistently assessed uh leisure 

time aerobic physics and aerobic and 

muscle strengthening activity among 

adults from 1998 to 2018. 

And during this time the proportion of 

adults that reported meeting both 

the aerobic guideline and the muscle 

strengthening guidelines so fully 

meeting both guidelines 

increased albeit somewhat inconsistently 

from 14 in 1998 

to 24 in 2018. 

And um importantly in in this paper or 

in this analysis a really key finding 

was that these increases were evident in 

all the subgroups that we looked at 

including by age 

sex race ethnicity and education which i 

think we can all agree is is great news. 

However, despite these widespread 

increases, some important differences 

remain. And what you see 

on the screen here is a deeper dive into 

the proportion of adults who meet the 

aerobic guidelines. So, we're focusing in 



on that aerobic guideline now and we've 

separated it by income and race 

ethnicity at the same time. 

And there's a few important takeaways 

from this analysis. The first is that 

regardless of income level non-Hispanic 

White people are more likely to report 

meeting the aerobic guideline than our 

non-Hispanic Black or Hispanic people. 

And this means that 

Black and Hispanic people at high income 

levels that's the far right side of the 

screen have similar activity levels to 

White people at moderate income levels 

that's in the middle of the screen 

and uh Black and Hispanic people at 

moderate income levels. So now in the in 

the middle of the screen there have 

similar activity levels to White people 

at lower income levels um on the left 

side of the screen. 

These analyses also showed that some of 

these differences by race ethnicity and 

income 

have in fact narrowed over time but 

important work remains to ensure that 

everyone has the opportunity to be 

physically active. 

Now there's likely many reasons for 



these persistent differences and Ken is 

going to talk a little bit more about 

how to address those in a few moments. 

But as i mentioned before, 

differences in access to safe and 

convenient places for physical activity 

are likely a key factor. 

Now keep in mind that the previous 

slides showed physical activity in 

leisure time and 

think about going for a walk or playing 

basketball jogging etc. 

But physical activity occurs in other 

contexts as well including during work 

time 

during household upkeep and during 

transportation. 

Now the national health and nutrition 

examination survey so we're changing 

data sources here and we're looking at 

something else the uh NHANES as we 

call it has asked adults about these 

different types of physical activity 

since 2007. 

Overall and after some ups and downs the 

proportion of adults who who meet the 

aerobic guideline when combining all of 

these different contexts of physical 

activity 



it has increased slightly but 

significantly from about 64 of adults in 

2007-2008. 

to 68 percent in 2017-2018. 

These data also suggest that although 

non-Hispanic white people report more 

physical activity than non-Hispanic 

black and Hispanic people 

differences in recent years are smaller 

than differences in early in the 

monitoring period. 

These data also showed that physical 

activity during transportation is a 

potentially underutilized source of 

physical activity among U.S. adults. 

And then I'll close with a couple of 

remarks on youth physical activity. 

So, every two years the Youth Risk 

Behavior Survey asks high school 

students about their past week physical 

activities and that includes both 

aerobic and muscle strengthening 

activities. 

The results over the past several years 

are concerning with decreases among both 

boys and girls. 

The decreases were particularly evident 

in 2019 which is obviously before the 

COVID-19 pandemic which raises concerns 



about the potential for further 

decreases during the pandemic and the 

associated disruptions. 

So that concludes my remarks on 

monitoring physical activity. I'm going 

to pass it over now to Ken 

to talk about Active People, Healthy 

Nation. 

Thank you so much Jeff. I appreciate uh 

your your great presentation there 

um. 

So today I am going to talk about 

Active People, Healthy Nation our work to 

get 27 million people more physically 

active by 2027. 

I'm going to provide an overview 

of Active People, Healthy Nation what 

DNPAO supports highlight some recent data 

related to 

our strategies to support that work 

and then review some recent uh resources 

as well as uh 

some 

cut off the process active people 

releases so 

as you can see here Active People, 

Healthy Nation supports a set of 

seven evidence-based strategies that 

work for increasing physical activity. 



It's critical to note that equity and 

inclusion should form the foundation for 

all of this work. 

If you go to our website, you can find 

additional information and resources 

about each of these strategies. 

Today I'm going to talk a lot about the 

our work to make safe and 

convenient physical activity available 

to everyone through a strategy of what 

we call activity-friendly routes to 

everyday destinations. 

So 

as Janelle started our remarks DNPAO 

was our division and so I'll refer to 

either DNPAO or our division 

to reference the work that we do within 

our part of CDC. 

Um as Jeff 

briefly mentioned in his presentation, we 

support work to increase physical 

activity through walking 

in support of the Surgeon General's Call 

to Action to promote walking and 

walkable communities 

which recognizes that walking and 

rolling 

are the most approachable forms of 

physical activity. 



Walking is also the most common physical 

activity people report doing. For example 

data from the national health interview 

survey showed that three out of four U.S. 

adults who meet federal physical 

activity guidelines report walking for 

transportation or leisure. 

Our work seeks to integrate 

opportunities to walk into daily living 

through a strategy we call 

activity-friendly routes to everyday 

destinations. It focuses on creating safe 

and convenient routes like sidewalks 

to places people typically go like parks 

schools or stores 

and it recognizes the importance of 

improving safety for people walking 

and reducing the distance with which 

they must walk to reach destinations. 

But 

it it addresses it is important to 

understand that these are fundamental 

problems in this country. 

Our strategy addresses the lack of 

access to safe streets. 

For example in one national sample 

neither data just a sample of data that 

support the strategy that many may not 

have seen already. 



For example, in one national sample only 

30 percent of people reported that they 

had access to safe streets. 

And only about one in seven 

or 14 percent reported that they had 

access to both 

streets that make walking safe and easy 

safe streets and safe and convenient 

access to locations that support walking 

like walking trails or parks and 

recreational facilities. 

Um 

and it should it should be noted these 

data were roughly consistent across race 

and ethnicity with Blacks reporting 

slightly higher access 

to um what we call safe and convenient 

locations 

which 

which implies something else is at work 

there. 

So, in another national sample only 33 

percent of people reported that they 

lived in neighborhoods where drivers 

actually follow the posted speed limits 

and we all know that sometimes speed 

limits 

are maybe too high for the environment 

they need to be in. 



And i should also say these data were 

roughly consistent across race and 

that's ethnicity. 

And almost half of parents reported 

dangerous traffic conditions as a 

barrier for letting children walk to 

school. 

People who reported being non-white 

reported this very slightly higher rates 

than people who reported as White. 

And you'll note here that distance also 

was reported as a significant barrier to 

walking to school. 

So 

traffic congestion is often cited as a 

rationale for creating these dangerous 

traffic conditions. 

But when we asked in another national 

sample, 

over 80 percent of adults reported 

favoring or strongly favoring 

safer street design even if it made 

driving slower. 

And it should be noted that Black 

respondents reported the support at even 

higher rates. 

The data analysis we supported with 

Smart Growth America showed that these 

perceptions 



are all too real. 

In a report published by Smart Growth 

America using these data called 

dangerous by design 

they showed that people who are walking 

are much more likely to die. 

The faster 

the faster cars are able to travel 

on the streets around them 

and that too many people and especially 

too many people of color are being 

killed while walking. 

So it's important to note that while 

perceptions generally 

uh perceive these dangers 

equally or in similar levels the danger 

is actually 

disproportionately impacting communities 

of color and it is why we focus our 

activity friendly roots to everyday 

destination strategy 

in those communities because it improves 

these safety conditions and protects 

human life today 

by preventing traffic related injuries 

and deaths but it also promotes quality 

of life and prevents disease by 

providing access to physical activity 

and and its profound health benefits. 



So DNPAO funds over 60 recipients in 

state and communities across three key 

programs to promote these strategies 

State Physical Activity and Nutrition 

program, the High Obesity Program and 

Racial and Ethnic Approaches to 

Community Health. Many of you probably 

represent those programs on the webinar 

today. 

Some examples of the work conducted by 

these partners include city-wide 

comprehensive plans that support walking 

adding more sidewalks and multi-use 

paths and communities 

adopting and implementing complete 

streets policies 

and improving park access. 

Our last speaker Armand Turner will talk 

about a local example of how they have 

used Active People Healthy Nation to 

support this critical work in Savannah 

Georgia. 

In addition, we've been working with a 

wide range of national partners to 

advance the science and practice to 

promote this strategy. As recent examples 

Smart Growth America worked with us to 

publish 

a decision support tool for local policy 



makers 

that they can use to estimate the 

positive health and other positive 

impacts of implementing complete streets 

policies. 

The National Collaborative on Childhood 

Obesity Research works with us and other 

leaders in the field to identify 10 key 

economic measures to promote and 

evaluate the benefits of our built 

environment strategy. 

And we are currently working on a 

complementary 

piece of research with the Physical 

Activity Policy Research and Evaluation 

Network 

to highlight possible policies that 

decision makers can consider to prevent 

and mitigate gentrification concerns. 

I encourage you to visit our Active 

People, Healthy Nation national partner 

network website to learn about the range 

of work that national organizations are 

doing in this area. 

So, we are also evaluating approaches to 

address other barriers to physical 

activity specific to communities of 

color. 

Examples often reported 



include 

community safety and fear of police 

as one example. We are currently 

conducting a rapid review of published 

evidence on 

over policing 

physical inactivity and health. 

We are also exploring ways to modernize 

our data so that we can acquire and 

analyze data for decision making 

more quickly with greater geographic 

precision. 

As one example we are exploring ways in 

which we can better measure walking 

by using big data processed from GPS 

enabled devices. 

So this highlights new releases 

for Active People Healthy Nation 

on this slide but to reach a goal where 

everyone can be physically active 

regardless of age race socioeconomic 

status 

disability status and geographic 

location 

we have to create the supportive 

environments I've discussed. 

But 

we have to do so much more than that. 

It means we have to engage 



other sectors to support all of the 

strategies that work i mentioned at the 

start of my presentation. 

We have developed sector-specific 

strategies 

real-world examples 

and resources listed in color here and 

more are coming later this year. I really 

encourage you to check these out. They're 

new on our active people website. They've 

got some great suggestions for these 

these sectors and um just really great 

work from uh folks on staff at CDC. 

One example taken from the government 

sector 

is the Active People, Healthy Nation 

proclamation. 

Pictured here are examples of 

proclamations cities and states have 

already adopted to support Active People, 

Healthy Nation. 

Draft language for this proclamation is 

on our government sector web page 

and states that cities can adapt it for 

their own unique needs. 

So far proclamations have been adopted 

that cover 

over 5 million people in the United 

States. 



The Maricopa Association of Governments 

representing Phoenix, Arizona 

representing the Phoenix, Arizona region 

was the first place to adopt one of 

these proclamations 

followed by Buckeye, Arizona, Decatur, 

Georgia, 

the state of South Dakota and Kent 

County, Michigan. 

We cannot wait to see who from this 

webinar will be the next place to adopt 

one of these resolutions. 

There are many resources that can help 

you with your work to support Active 

People, Healthy Nation 

including fact sheets 

print and digital 

advertisements and social media posts 

shown on this slide. 

In addition, you can look up physical 

activity indicators in a variety of ways 

at the local at the local state and 

national levels on the data trends 

and maps section of our website. 

If you haven't joined Active People, 

Healthy Nation yet 

scan this QR code to stay in the loop 

about what we're up to and how you can 

join active people 



how you can join this Active People, 

Healthy Nation national movement 

by joining which is really simply just 

entering your email address 

you are saying that you 

believe physical activity is important 

and you support the goal of getting more 

people active in this country. 

You will also receive early access to 

resources and information through a 

monthly Active People, Healthy Nation 

newsletter and you can connect to a 

network of others supporting Active 

People, Healthy Nation at the national 

tribal state and local levels. 

You can join as an individual influencer 

a professional who works for an 

organization doing this work or if you 

are a state or local policy maker as a 

community champion. 

And now I'll pass it over to Armand 

Turner who is an incredible leader in 

our field 

and he's just doing amazing work in 

Savannah, Georgia. Take it away Armand. 

Thank you so much Ken. Um good afternoon 

everybody. I'm extremely excited to tell 

you all what what we got going on here 

in Savannah. 



Yeah, so this is Active People Healthy 

Savannah. I'll explain a little bit later 

how we came up with that name and why 

it's so cool for us to use. 

So, a little bit about the REACH Savannah 

and Savannah in general. So, Savannah is 

pretty cool in that it's known as 

America's first planned city. 

And this is because in 1733 when James 

Oglethorpe founded the state and the city 

of Savannah he used the sort of 

blueprint um to guide them and this 

included 

creating these squares which were green 

spaces in which housing and retail was 

all built around them. And obviously it 

allowed for 

easy walkability within the city and 

even today 22 of those original 24 

squares still stand here in our downtown 

area. And 

because of that, our downtown area is 

still our most walkable portion of the 

city. 

Um 

how we came about REACH was through a 

collaboration with the YMCA of Coastal 

Georgia and a local non-profit called 

Healthy Savannah in order to address a 



lot of the health disparities that we're 

seeing throughout the city because 

though our downtown is extremely 

walkable, the same can't be said about 

many of the other neighborhoods and 

communities throughout Savannah. So now 

we're in year four of our REACH grant 

and we've done some pretty good things 

thus far. 

So, some of those health disparities um 

one of the major ones is our lack of 

sidewalks. So here in Savannah only 70 

percent of our streets actually lack 

sidewalks on either side. 

Um this makes obviously getting to 

places that people need to get to 

extremely difficult. Um 35,000 Savannians 

live a mile or more from a grocery store 

so that creates these food deserts or as 

we like to call them food apartheids 

throughout our city and county. 

Um 29 percent 

obesity rate 

and 19 and 26 percent 

of adults and children um don't have a 

reliable source of affordable food 

or nutritious food and so these are 

things we saw and these are things that 

prompted us to really go after this 



REACH grant so that we can start 

addressing them. 

One of the things that I've been able to 

sort of oversee 

is the physical activity portion of our 

grant and that includes creating 

those routes to those everyday 

destinations. Some cool examples that 

we've done 

include our Price Street bike lane which 

is that picture on the right. Uh we just 

had that installed about a year and a 

half ago 

with the green paint which was a very 

big deal for us at the time. 

Um and it's getting used constantly. 

Also to the left is a picture of our 

Truman Linear Park Trail. 

So, this picture right here is part of a 

three mile stretch that leads from one 

of our major parks to a very popular 

school in the area 

and it's all off-road and um used 

heavily by people of all races and we've 

done the surveys to really verify that. 

So, it's been a great success thus far. 

So, both of those pictures that i just 

showed you are actually a part of a much 

larger larger vision. 



So, what Tide to Town is is a 30 plus 

mile walking and biking trail network 

that we want to see built for the city 

of Savannah that will eventually um 

stretch out to the surrounding cities 

within Chatham County. 

Um the Truman Linear Park Trail is the 

very first segment of this larger 

network. 

And right now, it's three miles but we 

are expecting an additional three miles 

to be built within the next year. 

Also, we've been able to 

get approved for one million dollars in 

funding through our city's special 

purpose local option sales tax. 

And we're hoping to basically leverage 

those funds for a little bit more 

funding down the road. We're estimating 

that a trail of this magnitude will come 

around 25 to 30 million dollars to see 

it fully coming to fruition. 

Uh once completed we expect for it to 

we expect for it to touch every single 

automatic district within the city and 

connect our neighborhoods especially 

those pivotal neighborhoods in which our 

African-American or low-wealth 

population resides to the places they 



need to go such as school, work, church, 

the grocery store or the corner store 

and so forth. 

One of the major parts of this whole 

idea and vision and work that we do um 

includes neighborhood and community 

outreach. So, one of the big things that 

we want to address and be sure to to do 

ahead of time is really talk to the 

communities and explain what Tide to 

Town is and what the health benefits 

actually are. 

So, what we do is we team up with local 

community members and community leaders 

neighborhood associations and other 

non-profit organizations and basically 

we set up events in which we can meet 

with them socially distance 

and 

walk their neighborhood with them. So 

through these walks we identify what 

barriers exist, 

what issues are they seeing, what issues 

are they hearing from other community 

members and how can we address this 

through 

partnerships with the city. So, getting 

those um issues to the city so they can 

be begin addressing them but also 



getting that information back to the 

community members. 

So, 

one of the cool ways that we've um sort 

of progressed this is through an app 

that one of our partners Barge Design 

helped develop and this app is basically 

taking that biking and walking audit um 

forms that we usually see and usually 

get filled out with tons of data 

and putting it into an easy-to-use app. 

And so, we asked our community members 

that we're partnering with to download 

this app and they can identify these 

barriers that they're seeing directly 

onto the app and we get that data back 

in real time. 

Um it works great because it allows us 

to social distance because 

these um community members can go off 

and do it at their own leisure or they 

can do it while they're already walking 

to school or to the bus stop and so 

forth. 

And so far, we've met with two different 

communities and it's been a huge success 

thus far. 

Some other work that we've done include 

um updating our zoning ordinance so the 



new zoning ordinance goes by NuZo 

New Zoning Ordinance and basically 

allows for more walkable neighborhoods. 

It allows for increasing mixed use 

within our neighborhoods and a higher 

more appropriate density as well. 

We also work with the school system and 

the associated police department to 

really establish walking school buses so 

students can walk to and from school and 

large groups chaperoned by 

adult volunteer. 

And 

our main focus with those school buses 

are with our Title 1 schools so the 

ones who need that type of 

infrastructure and programs in their 

neighborhoods the most. 

Um and lastly, we've done a great job at 

partnering with Chatham Area Transit which 

is our local bus system. A cool thing 

we've done with them is we 

basically partnered to have these signs 

installed in inside every bus in their 

fleet and these signs have a QR code 

that one scan actually takes the scanner 

to a web page that lists all of our 

nutrition destinations as we like to 

call them so the local farmers market 



that we partner with the farm truck, the 

corner stores that actually have 

healthy and nutritious food within them. 

They can see that full list right on 

that web page and get from that just by 

scanning while they're already riding 

the bus. So, our idea is that while 

they're on the bus, they can begin you 

know mapping out how they'll get to 

these locations using the bus system 

that they're already using. 

Yeah, and so finally um throughout all 

the work that we do and all the material 

that we produce 

we're able to put the Active People 

Healthy Savannah or healthy nation 

design element onto our work. 

And basically this came about through a 

collaboration with the CDC who helped us 

sort of transform the design element to 

better reflect the city of Savannah and 

the work that we already do. As I 

mentioned earlier, one of the 

organizations that received the REACH 

grant is called Healthy Savannah so 

it was a no-brainer to put Active People 

Healthy Savannah so that people see that 

color they see the name Healthy Savannah 

and they they can instantly recognize 



the work that we've already done and 

done for years and associated with these 

great physical activity 

programs and initiatives that we're 

pushing throughout the city today. 

And one of the things that we do with 

the design element we've added it to a 

backdrop for taking pictures at some of 

our larger events like our annual 

meeting 

such as this which was in 2019 as well 

as putting it on stuff like our 

centerpieces at those meetings. So, we try 

to get real creative of course we use it 

all throughout our social media but 

these are some of the other more 

creative ways we've been able to 

implement the design element um in our 

everyday use. 

So, I look forward to answering some of 

you guys questions um later on 

and with that I'll hand it back off so 

thank you guys. 

Thank you Armand. We're now reaching the 

point of our seminar today for Q A. 

So, I have some questions here in the Q A 

box if you haven't uh submitted your 

question yet there's still time to do so 

if you click on the Q A we'll try to 



take as many as we can. And I struggled a 

little bit with the poll at the 

beginning but I got the highlights of 

the results. So, the first question was 

what motivates you the most. 80 percent of you 

all said improvement in quality of life. 

The second polling question was what 

type of activities do you generally do 

to be physically active and 

walking and hiking ranked number one. And 

the third was uh what gets in your way 

of being physically active and maybe not 

surprising but 71 percent of you said time as a 

barrier. So, uh thanks for filling that 

out and we'll jump into the um 

questions and Armand the first question 

is for you. So, the question came in that 

the app that you shared is pretty cool. 

So is it just for your area or is it 

open to other people? 

Yeah, so that's actually a common 

question that we get so at this very 

moment it's just for 

the area in which we're using and that's 

simply because the 

organization or the company that we 

partner with doesn't currently have the 

the manpower to do it sort of nationwide 

but it is something that they um are 



exploring in the future so once we do 

reach that point, I'll be sure to um 

share that as much as possible because 

we do want people to use the app and it 

has been helpful thus far 

thank you. 

Jeff the next question is for you and uh 

someone I think who is 

understands their surveillance so the 

question is if you can speak to the 

change in collecting physical activity 

data in BRFSS the change of cycle from 

two years to four years 

and uh what do you think practitioners 

should use in lieu of the data that 

won't be coming every two years? 

Yeah, uh always a good question about um 

changes in surveillance systems. We know 

that's a a tough topic um I 

having not been personally involved in 

the change with BRFSS I can't speak 

too much to it. I would refer 

folks to the 

to the Division of 

Population Health here at CDC that 

administers BRFSS. 

But I think 

more generally, we're constantly in 

the surveillance world especially in 



questionnaire-based surveillance. We're 

constantly wrestling with 

respondent burden and um 

just the um the amount of time that it 

takes to complete a questionnaire so I 

think we're all 

familiar or many of us will be familiar 

with the problems of 

of 

response rates that have been decreasing 

over time and so trying to reduce the 

burden on respondents is a key factor. 

Unfortunately, sometimes that means that 

we 

reduce the frequency of questions or 

reduce the number of questions asked per 

year and uh and that can create some 

some gaps and so 

I think that speaks also to 

a larger 

problem that we're trying to address 

with our data modernization initiatives. 

So 

looking for these 

other data sources like GPS enabled 

devices that we can use to augment those 

those regular data collections 

for 

other data sources that that people can 



use in the interim between those those 

four-year periods of assessment in BRFSS. 

I would point out that the uh the 

physical inactivity question is still 

going to be asked every year so that one 

that one is still usable. 

And then 

there are some other data sources I'm 

thinking primarily of the American 

Community Survey that provides some 

information on walking and bicycling to 

work at the state and local levels and 

that is uh 

administered by the U.S. census and and 

is and is done annually. So, a couple of 

options there but I would also just stay 

tuned to uh to the field in general as 

we move forward with these modernized 

data measurements or 

modernized measurement sources and 

I think there's a lot more to come in 

that area. 

Thanks Jeff. Ken the next question is for 

you. I'm going to pair a couple of 

questions together so the first question 

is what role do you see coalitions 

playing in Active People, Healthy Nation 

and then related what role do you see 

partners playing. 



Well, certainly 

partners and coalitions are really part 

of the same continuum. 

We can't do this work by ourselves like 

there's no way that our little 

initiative at CDC is going to do this 

alone. It absolutely requires partners in 

the public health sector and as I 

mentioned in the slide set a lot of 

other sectors. 

And not only that, it requires coalition 

building at the local state national 

level to 

promote physical activity and to be 

honest at the end of the day like if it 

is if it is something that is going to 

support physical activity but the 

message needs to be different whether 

it's an economic message or or some 

other type of message you know. 

Coalitions know the best answer to that 

question what is going to work in their 

own environments to speak to decision 

makers so that's why I think coalition 

building is so important 

along with 

certainly cultivating partners at the 

local state and national levels. 

Thank you. Armand, has COVID changed how 



you work with your community. 

Oh, dramatically. 

Um early on we were able to of course 

meet with people in in person. 

And 

what a lot of our communities especially 

our neighborhood associations for 

example they have a much older um 

population within them and so once we 

have to start switching to online there 

was a gap in which it was sort of 

difficult to 

maintain those links that we had with a 

lot of community members. 

Um but as time went on I think we found 

that a lot of those same people learned 

to use things like Zoom and these online 

platforms and they also began exploring 

other things such as um these large just 

conference calls. Um, 

one quick example is 

so a community who hasn't been able to 

meet uh we want to tell them a little 

bit more about Tide to Town and give our 

you know usual presentation on it but we 

couldn't because we couldn't meet with 

them in person and they weren't using 

online. 

And so what we began to do is start 



printing out um creating them printing 

out basically short presentations on 

paper and then we'll give them to the 

addresses of that neighborhood 

association's executive board and then 

we'll hold a phone conference to really 

discuss the material that they they've 

read so um it's become a little more 

difficult but it also I think has 

expanded our reach 

because a lot of people can't show up to 

a neighborhood meeting at you know 5 p.m 

if they're 

dropping off kids that's I mean picking 

up kids from school and coming off for 

work and whatnot. By having these more 

flexible online meetings, we have been 

able to reach I think more people in the 

long run. 

Excellent. 

Jeff, questions for you. So, you covered 

some of the surveillance data for the 

past 28 years did anything in the data 

surprise you. 

Yeah, I um 

I think one of the 

one of the surprises for me was the 

the consistency of 

increases that we observed in the 



National Health Interview Survey. So that 

was the survey that covered the big 

21-year span from 

1998 to uh to 2018. 

And just to see such consistent 

increases across you know every way that 

we slice and dice the data we saw these 

increases in reported physical activity. 

So, I think that was that was one of the 

more encouraging findings um but you 

know I point out that that that those 

findings were limited to adults and um 

and and we weren't quite so lucky among 

uh among youth. 

Thank you. 

Um Ken, so many of the obstacles 

described are consequences of focus on 

vehicles and mobility planning and 

construction, 

how can the best practices of road 

design and traffic flow expectations 

that are baked into urban planning to 

adjust to provide for safety of walking 

and biking. 

Sorry, that was a full question. 

Maybe you could ask me again. 

Uh sure no problem. 

So, it's describing that some of the the 

consequences or the obstacles that have 



been uh were described in the 

presentations today are a result of kind 

of a car focused 

world that we're in or country that 

we're in so the question is how can 

some of the road design and traffic flow 

expectations marry our interest in 

face pedestrian and biking. 

Yeah so, I think that 

Well, a lot of people in the 

transportation land use world that 

support our work would say 

that we are um 

that road design hasn't caught up with 

public opinion 

and certainly 

in places where people live 

people want safer roads 

and so, I think it means then that we 

have to really understand and appreciate 

the broader perspective of what people 

do in those neighborhoods and understand 

from a 

from a transportation engineering 

perspective really push for 

what they call Context Sensitive Design. 

So, anybody that is in a public health 

coalition showing up at a local uh 

meeting to talk to transportation 



engineers you know really I think should 

come to the table pushing that concept. 

We need roads that what they call 

Context Sensitive Design which basically 

just means 

accommodating the people that live on 

either side of that road and in that 

community in a way that that road isn't 

a barrier that that goes through their 

community at at best and at worst 

something that comes through their 

community that is killing people. Um and 

so, 

that's I think the short answer I mean I 

could this is as you know Janelle I 

could talk about this for the next hour 

so I will stop now. 

Thanks Ken I appreciate that. Um I think 

we do have time for one last question 

and then uh time to adjourn and give 

everyone everyone just a few minutes 

before the next meeting. So, Armand, the 

last question is for you. Can you explain 

more about some of the zoning changes 

around mixed use in neighborhoods? 

Yeah, so with the new zoning ordinance 

that was um sort of voted in um before 

that I think the last time any changes 

had happened to our um zoning ordinance 



was in like 1963. 

Um so that was a lot of work to do um 

the main point with the mixed uses it 

increased the areas within our city that 

were allowed to sort of rezone to have a 

more mixed use within it. So, for example 

um a building could now have a 

corner store or restaurant at the bottom 

or a barber shop like which exists up 

the street from mine and 

housing above it. 

And so what the 

new zoning really did as well is make all of 

these changes and how to go about them a 

lot more transparent. So 

for people who are coming up to the npc 

with these concerns or requests, 

they actually understood how to use it 

or how to request certain certain 

changes. 

Um and it also put it online 

and able to be searchable online which 

was a big deal so a lot a lot of changes 

came with that but mostly it increased 

the ease of use for um regular people to 

to really understand it and know how to 

um navigate it. 

How important. Thank you. Well, I want to 

thank all the audience that joined us 



today for CDC's DNPAO Seminar Series. Um 

appreciate all the Q A. Um a special 

thank you to Armand Turner who joined 

us from the Savannah REACH program and 

to my colleagues Jeff and Ken for their 

presentations today. We appreciate all 

and maybe everyone can have a moment to 

have a quick physical activity break 

before they do their next meeting. Thank 

you all. 


