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In Europe, over 70% of the population lives in urban areas.
Cities promote innovation and wealth creation; however, they
are also a main source of pollution, disease and mortality, to
some extent linked with suboptimal urban and transport
planning practices. The aim of the project is to improve the
estimation of health impacts and socioeconomic costs of
environmental stressors related to urban and transport
planning, advance modelling approaches and strengthen
evidence-based policy-making.
The analyses focus on air pollution, noise, temperature/heat
and lack of green spaces for nearly 1000 European cities. We
are (1) developing an overall urban burden of disease impact
assessment framework; (2) identifying health and wellbeing
indicators; (3) obtaining exposure-response relationships for
environmental stressors and health outcomes of interest; (4)
developing tools and guidelines for cost-benefit analyses; (5)
obtaining health and environmental stressors data for cities for
2015, 2018, 2021 and 2024 and (6) calculating health and
socioeconomic impacts and monitor trends. Specific urban
and transport planning scenarios will be developed for case-
studies cities (Barcelona, Brussels, Manchester, Munich,
Utrecht, Sofia, Warsaw and Zagreb) and include additional
aspects such as mobility, physical activity and inequities. The
science-to-policy translation is a strong component of this
research project where we are conducting consultation with
and providing knowledge translation to cities and stake-
holders, and sharing good practices, for greater science-policy
impact. We strive to make the change on city-level policy and
action plans, as well as on national and EU level policy making.
By improving health impact and socioeconomic costs estima-
tions and engaging with stakeholders we expect to generate
impact and promote healthier urban and transport planning
practices in European cities.
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Diabetes is responsible for a high burden of disease, yet there is
a great potential for prevention. Physical inactivity is one of the
major risk factors for type 2 diabetes which can be tackled by
increasing area-level walkability. That said, there are still few
population-based studies exploring the association between
area-level walkability and objective measures of diabetes. The
aim of this study is therefore to estimate the association
between area-level walkability and individual levels of glycated
haemoglobin in the Portuguese adult population. Area-level
data required to estimate walkability was obtained from the
2011 census and an updated street map. The walkability index
was constructed using measure of residential density, land-use
mix and street connectivity. Individual-level health data was
obtained from The National Health Examination Survey
(INSEF) 2015, a population-based survey representative of
Portuguese adult population. We used gamma regression to
estimate associations. The regression coefficients showed that
living in medium walkable areas reduced the average glycated
haemoglobin (Exp(b) = 0.906; 95%CI: 0.821, 0.999) in a
statistically significant way when compared with least walkable
areas. The association was smaller, and not significant, for the
third tercile of walkability (Exp(b) = 0.919; 95%CI: 0.822,
1.028). Our findings suggest a non-linear protective associa-
tion of walkability on glycated haemoglobin. These findings
could have important policy implications for urban planning,
with a goal of preventing diabetes and promoting health by
increasing walkability.
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Despite plausible behavioral and physiological pathways,
limited evidence exists on how temperature variability is
associated with acute mental health-related episodes. This
analysis explored associations between daily temperature range
(DTR) and mental health-related hospitalizations in New York
State during 1995-2014. A case-crossover design with dis-
tributed lag non-linear DTR terms (0-6 days) estimated
associations between ZIP Code-level DTR and hospitalizations
for mood, anxiety, adjustment, and schizophrenia disorders,
adjusting for daily mean temperature, and how associations
varied by age, sex, admission type and season. For all
outcomes, across most DTR distribution, divergence from
the study period daily mean (7.7 �C) yielded a positive
association to a threshold (5.2 �C, 25th percentile; 12.2 �C,
90th percentile), beyond which negative associations were
observed. For mood disorders, an increase in DTR from 7.7 �C
to 12.2 �C was associated with a cumulative 4.8% (95%CI,
4.0%�5.6%) increase in daily hospitalization rates. This
increase was highest during transition seasons (6.0%,
4.5%�7.4%) compared with summer (1.8%, 0.6%�3.0%)
and winter (-0.6%, -0.7%�1.9%). Evidence for effect-mod-
ification by age group and admission type was inconsistent
across outcomes, without evidence for effect modification by
sex. This study highlights potential impacts of increased
temperature variability in a changing climate on mental
health-related outcomes.
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