
The Mayor’s Goal 2: “The Education 
and Health of Philadelphians 
Improves.”

PhillyStat Outcomes
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Vision for Goal 2

Philadelphians will live, work, play, and learn in environments 

that promote healthy eating, active living, a smoke-free 

existence, and educational success, enabling them to have 

long, productive lives free from disease, disability, and 

premature death.  

Philadelphians will be afforded opportunities to learn and 

enhance their lives through continued education.  

The most vulnerable will find support through public-private 

collaborative efforts to improve the quality of their lives. 



Goal 2 Measure: Life Expectancy
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Why are we here today?



5Overweight and Obesity in 

Philadelphia
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Diabetes and Hypertension in 

Philadelphia

Source: Public Health Management Corporation
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Why is obesity so common?
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Walking and biking are difficult 

on many of our streets



Kids in Philadelphia spend more 

time indoors than outdoors
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Source:  Annenberg Public Policy Center
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Many of our food choices are 

not healthy ones



Key Determinants of Obesity

 Lack of Physical Activity Opportunities

– Auto-based planning

– Disrepair and lack of safety in neighborhoods

– Dramatic increase in indoor, screen-based activities

 Poor Diet

– Limited access to healthy foods in poor communities

– Easy availability and aggressive marketing of unhealthy 
foods

– Higher relative price of healthy foods



12

What are we trying to achieve?



Health Impact Pyramid
Examples
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14Working across government
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Goals and Objectives

 Increase opportunities for physical activity in daily life

 Increase access to healthy, affordable foods

 Decrease consumption of unhealthy foods

 Decrease overweight and obesity prevalence among       

Philadelphia adults from 66% to 62% by 2014

 Decrease overweight and obesity prevalence among   

Philadelphia youth from 41% to 37% by 2014

15
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What are we doing and how well are 

we doing it?
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Actions We Are Taking

Increase opportunities for physical activity in daily life

• Bike and pedestrian planning

• Bike and pedestrian education and enforcement

• Classroom movement breaks, socialized recess

• Afterschool fitness standards

Increase access to healthy, affordable foods

• Healthy corner stores

• Farmers’ markets and Philly Food Bucks

• School and afterschool food reforms

Decrease consumption of unhealthy foods

• Sugary drinks media campaign

• Healthy vending machines

• Menu labeling

• Healthy school stores, fundraisers, classroom rewards

17
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Pedestrian and Bicycling Infrastructure
MOTU, Planning Commission, Public Health

Source:  U.S. Census

0.0%

1.0%

2.0%

3.0%

4.0%

5.0%

6.0%

7.0%

8.0%

9.0%

10.0%

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Percent

Percent of Adults Commuting to Work by 
Bicycling and Walking, 2000 - 2009

Bicycle 
Commuting

Pedestrian 
Commuting

U.S. Census

http://saferoutesphilly.com/wp-content/uploads/2010/11/Cy-BR.bmp


• More fresh food markets in commercial and 
mixed-use developments by offering density 
bonuses that don’t count the square footage 
of those markets against the maximum 
buildable area (14-603(7))

• Providing incentives for pedestrian-

friendly, transit-oriented development 

patterns around key transit stations (14-704)

• Requiring the provision of secure bicycle 
parking in developments above a certain 
size, and allowing the removal of 1 
automobile space in exchange for the 
provision of 5 bicycle parking spaces (14-
804)

Zoning to Promote Healthy Food Availability 
and Active Transit 

Planning Commission, MOTU, Public Health



Healthy Eating and Active Living in 
Recreation Center Afterschool Programs 

Recreation, Public Health
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Identifying Areas with Limited Access to 
Healthy Foods 

Public Health, Planning, Sustainability



Healthy Corner Stores
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Farmers’ Markets and 

Philly Food Bucks



2525

Source:  Food Trust

Farmers’ Markets and 

Philly Food Bucks
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What are key policy issues?



Menu Labeling
 Philadelphia adopted its menu labeling ordinance (080167-A) on 

November 19, 2008, and it became  effective January 1, 2010

 2010 federal law is weaker but it preempts Philadelphia law; 

however, Philadelphia has filed for exemption from preemption

Philadelphia Federal Law

Menu Board Calories must be displayed

on the menu board.

Calories must be displayed

on the menu board.

Menu Calories, sodium, saturated 

fat, trans fat, and 

carbohydrates must be 

displayed on the menu.

Calories must be displayed 

on the menu.  

Definition of 

Chain 

Restaurant

15 establishments

nationwide.

20 establishments 

nationwide.
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Source: Elbel et al 2010, PHMC HHS 2010

Menu Labeling - Impact
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Philadelphia Menus
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What else could we be doing?

Work with local/regional restaurants to:

• Offer healthier items as options

• Make healthy items the default:

• Apples instead of french fries in kids’ meals

• Decrease sodium content incrementally

Work with local/regional food producers to:

• Decrease sodium content incrementally
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Source: Alliance for a Healthier Vermont

http://allianceforahealthiervt.org/sugar-amounts-in-ssbs.php
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Jordan et al, Results from the Annenberg Philadelphia Healthy Lifestyles 

Initiative (PHLI) Survey, August 2010.

Children’s Average Daily Servings of Sugary 

Drinks in Philadelphia

Source:  Annenberg Public Policy Center



The Health Effects of Sugary Drink 

Consumption

 Weight gain

 Diabetes

 Metabolic syndrome (high blood pressure, high 
cholesterol, pre-diabetes)

 Dental caries (cavities)

 20% of all weight gain in the U.S. over the past 30 
years can be attributed to sugary drink 
consumption (Woodward-Lopez et al, 2010)



Current Approaches to Reduce Sugary Drink 

Consumption Among Philadelphians

 Media campaigns

– Do you know what your kids are drinking?

– 24 million impressions

 Healthy vending policies

– City of Philadelphia plus 7 other employers

– ]70,000 employees

 Healthy drink access

– Healthy corner stores

– Afterschool beverage standards
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What else could we be doing?

• Make healthy drinks the default in restaurants

• Water instead of soda in kids’ meals

• Partner with industry to promote and market other 

drinks, including water

• Teach youth about sugary drink marketing/targeting and 

empower them to be advocates

• Limit marketing, particularly outside corner stores
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How Can the Public Find Out More?



Resources

 www.foodfitphilly.org

– The closest farmers’ market that accepts SNAP 
and Food Bucks

– List of healthy corner stores

– Facts about sugary drinks

– Dr. Sonya Grier, Nov 18th, How targeted food 
marketing affects communities of color

 www.facebook.com/foodfitphilly

 www.youtube.com/user/foodfitphilly

http://www.foodfitphilly.org/
http://www.facebook.com/foodfitphilly
http://www.youtube.com/user/foodfitphilly
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Find PhillyStat At:


