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Human research participants
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Reporting for specific materials, systems and methods

restricted access due to data use agreements between the SALURBAL Study and statistical agencies within the country. Requests for the harmonized dataset can be
obtained by contacting the SALURBAL project salurbal.data@drexel.edu and after completing a data use agreements. Requests are reviewed by the Data Methods
Core and Publications & Presentations Committee on a monthly basis. To learn more about SALURBAL’s dataset, visit https://drexel.edu/lac/ or contact the project
at salurbal@drexel.edu. Analytic code can be found at https://github.com/Drexel-UHC/SALURBAL-MS62.

Sex, a self-reported variable, was considered in the study design as a covariate. Please, refer to Supplementary Table 6 for
further information on the variable. Descriptive analyses are shown by sex, while our association of interest are adjusted by
this variable.

Table 1 shows participant characteristics according to obesity and T2D status. Overall, the average age was 42 years old,
around 58% of the sample was female, and half of the sample completed high school education or more. Respondents with
obesity, as well as with T2D, tended to be older and have lower educational levels when compared with respondents without
obesity or T2D, respectively (Table 1). Our characterization of the study sample by country and by population density is
available in Supplementary Tables 2 and 3, respectively.

N/A

The SALURBAL study protocol has been approved by the Drexel University Institutional Review Board with ID #1612005035.

The SALURBAL project (Salud Urbana en America Latina/Urban Health in Latin America) compiled and harmonized social, built environment
and health survey data to examine multilevel aspects of health across all cities with ! 100,000 inhabitants as of 2010 in 11 Latin American
countries (Argentina, Brazil, Chile, Colombia, Costa Rica, Guatemala, Mexico, Nicaragua, Panama, Peru, and El Salvador). A city was defined as
the combination of administrative units (i.e. sub-city units) that overlap with the urban extent of the city, as determined from satellite
imagery. Thus, a city may include a single administrative unit or a combination of adjacent administrative units.67 Using this approach, 371
cities were identified and operationalized as clusters of the smallest administrative units (1436 sub-city units, most commonly named
municipios, comunas or distritos). The SALURBAL data resource includes several harmonized health survey data (non-communicable disease
risk factors, adult and children) and geolinked to vast built, natural, and social environment data for at up to three levels: cities, sub-city units
(e.g. Municipios of counties that compose cities), and neighbourhoods (similar to US census tracts). In this cross-sectional multilevel analysis,
we focused on adults 18 years old and older, living in sub-city units and cities for which we were able to identify and link selected social and
built environment data with individual-level T2D, obesity, and demographic information. The analytical data set comprised data from the
following nationally representative health surveys, with years given in brackets: Argentina (2013), Brazil (2013), Chile (2010), Colombia (2007),
Guatemala (2002), Mexico (2012), Nicaragua (2003), Panama (2007), Peru (2016), and El Salvador (2004) (Figure 1).

For all countries, T2D was defined as self-reported physician diagnosis of high blood sugar levels or diabetes. Although gestational diabetes
confers an increased lifetime risk of T2D, the questionnaires did not clearly distinguish between gestational diabetes and later progression to
T2D. As such, given that our research question was focused on the built environment as it relates to T2D, we excluded women who answered
yes to a gestational diabetes diagnosis. This exclusion criterium was pre-established before data analysis.

The statistical analysis code is available on GitHub at https://github.com/Drexel-UHC/SALURBAL-MS62 for replication.

This study analysed harmonised data available from different countries at different levels, i.e. individual level from health surveys and sub-city
and city level, from different sources. No experiments were conducted in this study.

There was no group allocation involved in this study.




