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Figure 1 Life expectancy and disability-free life expectancy (DFLE) at birth, persons by neighbourhood
income level, England, 1998-2003
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Figure 2.16 Prevalence of obesity (>>85bth centile) by region and deprivation quintile for children aged
10—11 years, 2007/8
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Creating and enhancing places for healthy. active lives Promoting opportunities for sport and physical activity through good design
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Key issues In health and planning

A Common agenda and strategic alignment
A Effective engagement
A Health improvement

A Reduction in inequalities and spatial
disadvantage

A Health protection
A Access to modern facilities
A Collaborative delivery and monitoring



Towards intersectoral action: key steps
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Hierarchy of intervention for health
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Figure 3: Quantity and type of green space
and area deprivation
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LBBD residential postcode centroids
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