sedentary lifestyle

® 238% of San Franciscans say they get no elevated body mass i ndex
moderate or vigorous activity at all. (Source:
California Health Interview Survey, 2001)

® 809 of SF students in grades 5, 7, & 9 failed ® 38% of San Franciscans (adults/adolescents) are overweight or
the District’s 2002 physical fitness test. obese, including 48% of Latinos and 65% of African Americans.
(Source: SF Unified School District) °

One quarter of San Francisco children are overweight, more than
a 10% increase between 2001 and 2004.

hype rte ns i on ] H.igher BMI increases the ris{( of type 2 diabetes, hypertension,
high cholesterol, and heart disease.

® Due to higher BMI, children born today may have a shorter life
expectancy than their parents. (Institute of Medicine, Preventing
Childhood Obesity: Health in the Balance. 2005)

® 22% of San Franciscans have hypertension
(high blood pressure).

® |ack of exercise and poor nutrition increase

the risk of hypertension. -
® Hypertension requires ongoing drug therapy h ea rt d isease

and is a major cause of heart disease and stroke.

® Heart disease is the leading cause of death in San Francisco.

- [ i i i
d ia betes The main causes of heart disease are smoking, sedentary
lifestyle, and elevated BMI.

® Physical inactivity and overweight/obesity are
independent risks for heart disease.

® 6.5% of San Franciscans have diabetes.

® The prevalence for type 2 diabetes (the
most common type, currently more than

90% of cases) is increasing. other complications
® Type 2 diabetes is a major cause of heart
disease, stroke, blindness, and amputation.

® |n addition to the risks identified above, sedentary
behavior and elevated BMI are associated with high
cholesterol, osteoarthritis of the knee & hip, some
cancers, depression, and other health problems.

® Pphysical inactivity and overweight/obesity are leading
contributors to premature death in San Francisco.

San Francisco, like many cities, is facing a
crushing epidemic of chronic diseases that
can be directly correlated to poor nutrition
and sedentary behavior. The challenge now
for San Francisco’s leaders is to promote a
proactive plan for creating healthy eating and
active living environments.




INVOICE

TO: City & County of San Francisco

STATEMENT DATE AMOUNT DUE

1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102

4-26-06 $1,157,886,555

CURRENT 30 DAYS 60 DAYS 90+ DAYS TOTAL BAL

INS ESTIMATE DEFERRED DUE NOW

X $1,157,886,555

DESCRIPTION

CHARGES PAYMENTS

PHYSICAL INACTIVITY:
Estimated costs of physical inactivity in San Francisco:

Medical care costs:
Workers Comp costs:
Lost productivity costs:

TOTAL COSTS:

OVARUEIGHT/OBESITY:
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S1;]he Mayor's Challenge:
ape Up San Francisco
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SHAPE UP &
TREATMENT PLAN

complete the streets for improved walking and biking
Jecrease car dependence. Nake walks d biking wore walable to most San [rancisoans
by oreatiny @af@ a/a/f/}(aa«/// o bws, and tﬁafﬁb caliig.

include health criteria in development plans
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Support mothers who breastfeed
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Limit media influence on children and families
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Pevelp heablhy wor 1o standards To provide heatily, sustainable. foods at obl meelings
wnd events; insurance company ireentives & emplhyers for health and wellthess activities;
vending machine legistation.
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