


Population

N=1.6 million
(=20 years N=1.3 million)

Area 100 km?
(high population density = 16,000 p/ km?)

Climate 18 °C mean temperature, hot summers, mild winters,
low precipitation

Vehicle fleet 500,000 cars and 300,000 motorcycles + large daily
suburban commuter fleet
(highest traffic density in Europe)

Urban design Narrow street canyons
Dense construction of semi-tall buildings
(5-6 stories)

Mobility 6.8 million trips per day. 7 out of 10 within the city.

Green spaces

7 m? per resident




Challenges

e Urban green space deficit:
1,85 m? per inhabitant (Eixample
District).

* High levels of pollution: 3,500
premature deaths per year in the
Metropolitan Area of Barcelona.

* High road accident: more than

11,000 injured in traffic accidents
(2015).

e Sedentary lifestyle: 1in 5 children
between 0 and 18 years presents
overweight.

* Noise pollution: 57.5% of the
population is exposed to levels
above 65 dBA noise during the day.




Mobility

Metro area transport modes

A &

2013 6,139,143 2,619,131 | 2,803,435
53.1% 22.7% 24.2%
2006 4,802,840 2,443,279 2,885,234
47.4% 24.1% 28.5%

Llaurado et al 2015




Pedestrians.
CURRENT SITUATION

Karl Jilg,for the Swedish Road
Administration




Urban Heart Analysis Barcelona 2015

Health Outcomes
By Neighborhood

‘ Poor

~ Average

‘ Good

Source: Barcelona Public
Health Agency
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What is Barcelona doing?

e Estimating health burdens (e.g. air pollution)

* Using health impact assessment to quantify health
impacts of interventions

* Developing health indicators to monitor impacts
of interventions



~20% premature deaths in Barcelona avoided
by compliance with recommendations
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Morbidity attributable to non-compliance with recommendations
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Objective:

To compare changes in health among a sample of
families living in substandard dwellings or with housing
affordability problems assisted by Caritas Diocesana de
Barcelona, according to the improvement of their
socioeconomic and housing situation during the study
period.

Methods:

A quasi-experimental study was performed, including 232 families assisted
by Caritas who were interviewed in 2012 and one year later.

Participants could have received a set of interventions, including relocation
and different types of economic subsidies.

Changes in mental health status according to housing

affordability status before and after the follow-up
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People with an equal or greater
probability of losing their dwelling
after follow-up

e B2 S| w—Sepuiment

People with less probability of losing
their dwelling after follow-up

Main results:

Mental health improved among
participants with a reduction in the
perceived risk of losing their
house.

The study shows that health gains can
derive from improvements in housing
conditions, especially those related
to housing affordability.
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Conclusions Public bicycle sharing initiatives such as
Bicing in Barcelona have greater benefits than risks to
health and reduce carbon

dioxide emissions.

Barcelona
Rojas et al, BMJ 2011 ISGlobal wuweior






Barcelona wants to establish a new way to organize the city to
reverse the current distribution of public space between vehicles
and people, giving priority to the citizen in order to improve
environmental conditions and quality of life.



Pedestrians

CURRENT SITUATION PHASE 1. FUNCTIONAL SUPERBLOCKS PHASE 2. URBAN SUPERBLOCKS

w Podestrian space
Sidewalks, pedestrian pnorty streets, boulevards, promenades
B Accessible ctizen space Barcel
2 arceiona
Services area ISGIOba Institute for

Muad area for parkong. loading and unloading and pedestnan traffc Global Health



Urban green space

CURRENT SITUATION PHASE 1. FUNCTIONAL SUPERBLOCKS

PHASE 2. URBAN SUPERBLOCKS

® Streettrees

s Green spaceo potental (permeable)
g Arban garden

e Green roof

O Green wall

ISG'Oba Barcelona

Institute for
GlobalHealth



S Rights in urban context:
Multiple activities







Rethinking urban public space:
moving from linear and uni-purpose to dynamic spaces with
diverse uses



'mpads and Benefits Current situation Future scenario with new Superblock

Air Quality
(population exposed to
acceptable levels)

w]

Acoustic comfort
(population exposed to

acceptable levels)

Pedestrian road space
(vs. motorized)

A

Staying space
(m?/ ¥nha%itagt) 8,6 m¥/inhabitant
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Spatially-resolved data for cities including health,
behaviours, environment, socioeconomics

City-level burden of disease estimates
Consideration of distributional aspects

Coordination across local authorities with metro
and regional

Practical tools to support evidence-based decision
making, generate public support, political will

GIObaI Institute for

Global Health



Understanding Governance
& Political Cycles

The role of citizen
science

Flexibility of Academic
Structures

Academic vs political
timelines

Breaking down silos
& creating common
agendas

Climate Change and
natural disasters

Mass Tourism

Electric & Autonomous
Vehicles

Safety

Big data & privacy
GIObaI Insiitute for

GlobalHealth
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HEALTH IMPACT ASSESSMENT

CONTEXT

Politics

Evidence

Research &
Credibility

COMMUNICATION
Influence &

Legitimacy
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