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FOREWORD

The National Association of Local Boards of Health (NALBOH) is pleased to provide Land
Use Planning for Public Health: The Role of Local Boards of Health in Community Design and
Development. This guide is designed for local board of health members and others interested in
ensuring that their community’s land use planning decisions do not compromise the public’s
health. The Centers for Disease Control and Prevention’s (CDC) National Center for
Environmental Health (NCEH) encouraged this project and provided technical oversight and
financial support.

The Atlanta Regional Health Forum (ARHF) (www .arhf.net) and the Atlanta Regional
Commission (ARC) (www .atlantaregional.com) collaborated with NALBOH on the creation of
this guide. One of the current collaborative projects linking ARHF and ARC is integrating Health
Impact Assessments (HIA) into regional planning processes. Although HIAs are widely used in
Europe, they are rarely utilized in this country. We hope that this guide will be an introduction to
this valuable tool.

Boards of health are responsible for fulfilling three public health core functions -
assessment, policy development, and assurance. For a health agency, this includes overseeing and
ensuring that there are sufficient resources, effective policies and procedures, partnerships with the
public, and regular evaluation of anagency’s programs and services.

This guide is designed to help local board of health members understand their role in land use
planning. Local boards of health are responsible for assuring the provision of adequate public
health services in their communities, including protecting constituents from the many health risks
associated with municipal design and development.

The mission of NALBOH is to strengthen local boards of health, enabling them to promote and
protect the health of their communities, through education, technical assistance, and advocacy.
NALBOH is extremely pleased to offer this guide. We trust the information provided will enable
board of health members to become more actively involved in their community’s land use
planning process.

Special recognition and thanks also go to David Goldberg for his assistance in writing this
guide along with Scott Ball, President of the Association for Community Design, who has done
most of the preparation for ARHF, and to Dan Reuter, Chief of Land Use Planning for ARC.
Semira Ajani, Community Development Fellow for ARHF, provided the initial research.
Invaluable input also has been received from Dr. Howard Frumpkin, Dr. Joyce Essien, and Dr.
Peggy Barlett of Emory University; Dr. Lawrence Frank and his research team; Dr. Andrew
Dannenberg, Dr. Candace Rutt and Marilyn Metzler of the Centers for Disease Control and
Prevention; and the Healthy Places Research Group at the Georgia Institute of Technology
coordinated by Dr. Catherine Ross, Director of the Center for Quality Growth and Regional
Development.
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Public health officials need to view the built environment as having as much influence on
public health as vaccines.

Richard Jackson, MD, MPH, former director of the Centers for Disease Control and Prevention’s
National Center for Environmental Health

Introduction

This guide will assist members of local boards of health and other public health professionals to
understand their important role in protecting local environmental health and improving the health of
their communities through land use planning. We begin by examining the longstanding connection
between the built environment — the way we develop and organize our neighborhoods, cities, and
metropolitan regions — and the “physical, mental and social well-being” ' of our population.

The guide is based on the realization that health specialists or planning departments cannot
afford to operate in isolation from one another. Planning issues remain at the root of some of the
most intractable public health problems, including the declining rates of physical activity resulting
from automobile-dependent environments or the isolation of poor and minority communities in areas
plagued by environmental pollutants, violent crime, and high rates of disease.

Land use, community design, and transportation systems substantially impact local air quality,
water quality and supply, traffic safety, physical activity and exposure to contaminated, industrial
“brownfields.” Mental health and quality of life issues also are profoundly affected by factors
ranging from the stress and difficulties of commuting to the presence or absence of natural areas and
green spaces.

After examining the historical role of public health in creating today’s system of land use
regulation, we will explore some of the other forces shaping the built environment, from public
investment to demographic changes. We will also examine new planning tools and strategies that
can help raise public health considerations in land use and planning, as well as specific strategies or
actions that local board of health members can undertake in this area.

This guide will help local board of health members and other public health professionals in their
efforts to educate planners and public officials about the health implications of their decisions on
growth, development, and transportation.

Public Health Origins of Planning and Zoning

Land use planning and concern for the built environment originated from a public health focus.
The Industrial Revolution of the nineteenth century caused a rapid growth of coal, steel, and
manufacturing industries. In turn, this brought workers and their families from the countryside to the
cities in droves. These exploding cities lacked sanitary infrastructures to cope with the swelling
masses. Improvised and often crowded housing typically lay adjacent to factories that discharged
smoke and other pollutants. Urban residents, “lived in tiny unventilated apartments, often with whole
families—and perhaps a few boarders—occupying the same room.. the most miserable and
degradfd lived in unfinished cellars, their walls a mat of slime, sewage, and moisture after every
rain.”
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As the public health profession was formed through the nineteenth century, infectious diseases
were the leading cause of death in the Unites States. Overcrowding and poor sanitation were the
primary reasons for high rates of infectious disease. New York City led the way in regulating these
conditions with passage of the Tenement House Act in 1901, setting standards for housing that
governed construction, maintenance and the provision of light and air. By the late nineteenth and
early twentieth centuries, industrial cities increasingly used public nuisance laws to regulate land use
and separate noxious activities from residential areas. In 1916, New York City officials invoked
public health and safety as the justification for the first zoning law, in which the city assumed the
power to declare which land uses would be permissible in any given area. This separation of uses
later was upheld in the 1924 Standard Zoning Enabling Act, developed by the U.S. Commerce
Department under Herbert Hoover and promoted for use all across the country.

Zoning was granted constitutional legitimacy by the U.S. Supreme Court in the famous case of
Ambler Realty v. Village of Euclid, Ohio (to this day, the practice is often referred to as “Euclidean”
zoning.) In their decision, the justices said Euclid would promote “the health and safety of the
community” by protecting residential areas from the “danger of fire, contagion and disorder, which
attach ... to the location of stores, shops or factories.”

In the years that followed, many other government policies promoted population increases in
suburbs designed using the new template, separating the components of the city into isolated pods
for residential, shopping, office, industrial and institutional uses. As time passed, the connection with
“health and safety” rationales faded to the background in lieu of economic considerations.
Transportation spending funded the construction of roads and suburban highways, often at the
expense of streetcars and bus lines that were largely operated by privately held companies. Housing
policies backed mortgages for stand-alone houses in new areas while “red-lining” against backing
houses and apartments in city neighborhoods. This steered members of minority groups to
segregated neighborhoods and resulted in economic divestment leading to poorer health outcomes.
These policies, and the market forces that accompanied them, gave rise to the rapid spread of
automobile-dependent, land-hungry development that is known as urban sprawl.

Health Issues Arising from the Built Environment

Urban sprawl emerged from attempts to address a public health crisis arising from rapid
industrialization and urbanization, but its pervasive ness has spawned a new set of health concerns.
The following appeared in a recent article in the American Journal of Preventive Medicine.
“Zoning was born and grew up in a time dramatically different from today. Instead of
overcrowding and the spread of fire and disease, American cities confront an array of health and
economic challenges .... Population declines and stagnant economies continue to plague many
cities and inner suburbs as market forces and government policies have redirected jobs and
housing into outlying suburban and rural communities. Zoning’s separation of uses created vast
suburban communities where routine daily trips to stores and schools must be done in automobiles.
Walking ... is often not a practical or safe alternative.”*

While many of the issues that plagued cities 80 years ago have been resolved, the excessive
application of automobile-oriented design and formulaic land use regulation has engineered
behavior changes that give rise to new health concerns. Today, a typical suburban resident spends
more than an hour and a half in the car each day. As recently as the 1960s, roughly one in two
children walked or biked to school. Today, only one child in ten gets to school under his or her
own power. Low-income populations remain in unhealthy concentrations, separated from jobs that
have migrated to the suburbs because of inadequate public transportation. At the same time, low-
income families are restricted from moving toward the jobs in suburban jurisdictions that practice
“exclusionary zoning,” imposing restrictions that outlaw the apartments, smaller homes and
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smaller lots that can be more affordable to low-wage workers. A number of health issues are
associated with these conditions:

Physical Inactivity

Obesity has reached epidemic proportions and chronic diseases associated with physical
inactivity are rapidly increasing. Physical inactivity and being overweight are factors contributing
to over 200,000 premature deaths each year.

The public discussion of this emerging health crisis has focused largely on questions of diet,
but researchers are starting to pay attention to the other half of the weight-gain equation:
Americans’ low frequency of physical activity. A pressing question is whether the design of our
communities makes it more difficult for people to be physically active and maintain a healthy
lifestyle.

A 2003 study, Relationship between Urban Sprawl and Physical Activity, Obesity, and
Morbidity,® found that people living in counties marked by sprawling development are likely to
walk less and weigh more than people who live in less sprawling counties. In addition, residents in
counties with sprawl are more likely to suffer from hypertension (high blood pressure). These
results remain valid after controlling for factors suchas age, education, gender, race, and ethnicity.

People in sprawling areas walk less for exercise. This may help explain the higher obesity rates
although routine daily activity, such as walking for errands, may have a bigger role. When the
researchers controlled for the amount of walking for exercise that people reported, they found that
people in counties with more sprawl weigh more whether or not they walk for exercise. This
suggests that people in sprawling areas may be missing out on significant health benefits that are
available simply by walking, biking, climbing stairs, and integrating physical activity into their
everyday lives. Residents in counties with more sprawl also spend more time driving. Driving is a
highly sedentary activity. A study of 10,808 households in Atlanta found that every hour spent in
the car raises the likelihood of being obese by 6 %. However, each kilometer walked per day was
associated with a 4.8% reduction in the likelihood of obesity. °

Air Quality

Asthma, whose prevalence has soared in recent years, and other respiratory conditions may be
triggered or exacerbated by poor air quality. In most metropolitan areas identified as violating
national air quality standards, automobiles are responsible for 50% or more of the problematic
emissions. A 2002 study entitled, Measuring Sprawl and Its Impact, 7 found that peak ozone
concentrations are 40% higher in sprawling metropolitan areas than in more compact regions.
Recent research has shown that in- vehicle air quality is often worse than that found outdoors,
putting those who drive longer hours at greater risk. In addition, children who live near busy, high-
speed roadways have been shown to have higher rates of respiratory ailments, including asthma
compared to those living in less congested or more rural areas.

Water Quality

Widespread development often covers large portions of urban area watersheds with hard
surfaces such as pavements and rooftops. The stormwater run off from these impervious surfaces is
channeled directly into rivers and streams, carrying with it sediment, oil, brake dust, lawn
chemicals, and other toxins that are the primary sources of water pollution today. In many rapidly
suburbanizing counties, which lack the sewer infrastructure to support widespread development,
millions of homes are being built with onsite wastewater treatment systems that may be poorly
monitored and eventually prone to failure. Over time, these systems may pose a significant public
health threat through the contamination of wells, aquifers and streams. At the same time, poorly
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planned growth is responsible for increased development in wetlands and riparian buffers that
leach contaminants from the water before it returns to groundwater or streams.

Traffic Safety

Long hours in anautomobile expose people to greater risks of being hurt or killed in a car
crash, while roadways designed only for automobiles pose serious risks for pedestrians and
cyclists. More than 40,000 Americans die in vehicle crashes each year. The lifetime odds of dying
in an automobile are many times greater than those of being killed on a bus, train, or airplane.
Street design is an important factor in the safety of both motorists and pedestrians. Wide
residential streets encourage increased speeds and thus are more dangerous; 55% of the 6,000
vehicle-related pedestrian deaths each year occur on residential streets.

Loss of Farmland and Local Food Production

Sprawl has reduced the amount of open land for farming and thus has limited the availability of
fresh, local food in many urban areas. Economic loss from the reduction of farming communities
may compound the health implications of a diet deficient in fresh fruits and vegetables. In addition,
long distance transport of food (averaging 1,500-2,000 miles from farm to consumer) reflects an
increasing dependence on energy resulting in increased air pollution and climate change
consequences.

Residential Segregation

Development that segregates land uses, income, and age groups may result in social and
physical isolation of vulnerable populations, particularly low-income minorities and the elderly.
This often leads to a lack of access to jobs, affordable healthy foods and other needed services.
Populations living in areas of concentrated poverty suffer disproportionately from virtually all
health impacts including violence, HIV/AIDS, and other sexually transmitted diseases, weather-
related deaths, poor nutrition, and traffic fatalities. Asthma mortality rates are three times higher
among African- Americans, who also are more likely to live in areas in violation of federal air
standards.

Factors Affecting the Built Environment
The health outcomes identified above resulted from three features of urban planning and design
practices that have become standardized since World War II:
?  Spread-out, low density development that can only be sustained by use of the automobile
?  Street networks that foster additional driving and congestion and suppress walking by
virtue of large blocks and cul-de-sac streets
?  Strict segregation of land uses, separating home from school, shopping, work, and other
activities
A result of these practices has been the emergence of populations that are disbursed to some
degree by income, housing type, family status, and age. This approach to development has been
reinforced by a combination of government policy, investment, and private-sector practices.
Because investment and private-sector practices are often responses to government policy, and
because local boards of health are more likely to be able to affect government practices, we put our
emphasis there.

The Government Role

All levels of government (federal, state, and local) have important responsibilities in land use
planning. From zoning regulations to the construction of transportation systems, government
decisions regarding land use have a significant impact on public health.



Land Use Planning for Public Health - 13

Zoning and Planning

In the eight decades since zoning was introduced, the notion of separating cities into districts
by use has become firmly entrenched. Zoning has far exceeded the original intent of keeping
noxious and incompatible uses, such as slaughterhouses and factories, out of residential
neighborhoods. Today it is used to keep compatible uses such as shops isolated from houses, and
farms far away from city consumers. Suburban jurisdictions have used it as a way to keep out
families of modest means and apartment-dwellers. Residential districts have been carved up into
increasingly more-specific zones based on uniform lot and house sizes, meaning not only that one
type of housing is separated from another, but also that middle class and affluent families are
segregated by home price.

The rigid separation of uses has made it very difficult to meet contemporary demands for more
compact, walkable neighborhoods on the model of the Main Street or streetcar suburb. Today’s
zoning effectively outlaws the traditional neighborhoods that are treasured in most communities,
such as Inman Park in Atlanta, Oak Park in Chicago, or the city of Charleston, South Carolina.

How Zoning Works:

Zoning regulations determine how and where new growth occurs by controlling land
use, density requirements, and other building specifications within a specific jurisdiction.
Government is authorized to enforce the local legislation by police power that gives local,
state, and federal jurisdictions the power to enact laws to promote and protect the health,
safety, morals, and general welfare of communities.

With zoning controls in place, a property owner or developer is required to apply for
permits issued through a local government entity in charge of development regulations.
All property in a community is zoned for a permitted use. If a proposed development is
within a permitted use, an owner or developer applies for site and building permits and
submits a detailed description of the project. This allows a zoning review staff person or
planner to determine suitability within the proposed zoning designation and whether it
meets the standards of the adopted local comprehensive plan. If the desired use is not
permitted, the owner/developer must apply for a rezoning or a variance.

The proposed development is then scheduled for a public hearing before a planning
commission or elected board which provides opportunity for public feedback, helps to
determine the level of community support, and allows for important changes to be
negotiated when necessary. The rezoning must be approved by the elected board of the
jurisdiction in order to receive a permit. A property owner with compelling reasons to
depart from development or building codes within a zone may apply for a variance
special use permit, without changing the underlying zoning.

Transportation Systems

Transportation planning is another essential element shaping the built environment in ways that
affect public health. As noted above, conventional zoning typically dictates a land use pattern that
is extraordinarily dependent on the use of personal automobiles. This is one reason roads are the
predominant form of transportation in most communities. Another is that motor fuel taxes are
dedicated overwhelmingly to road building, with many states allocating their gas tax revenues
exclusively to road construction.

Transportation development has enormous impacts on regional networks, and on local
neighborhoods. While the spread-out nature of automobile-oriented communities makes it less
likely people will walk or bike for essential transportation, the car-only design of many roadways
suppresses such activity even for recreation.
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How Transportation Systems are Built

Because roads are necessary to develop land, “sprawl” development frequently follows the
construction of these roads. While it is difficult or nearly impossible to separate transportation
development from land use planning, governmental infrastructure actually keeps these two issues
disconnected from the other.

Under the federal transportation law known as TEA-21, and the successor legislationbilled as
SAFETEA (still awaiting passage as of this writing), national motor fuel taxes fund 80 percent of
most major road projects. Qualifying mass transit projects, which must compete for funds, are
eligible for up to 50 percent in federal assistance. These programs are administered by separate
agencies under the U.S. Department of Transportation.

At the metropolitan area level, federal funds are, in principle, allocated by the Metropolitan
Planning Organization (MPO), a statutory body comprised of a combination of local governments
and state or regional transportation agencies. MPOs create Transportation Improvement Plans that
identify which projects in an area will receive federal funding. In many metropolitan areas, the
work of the MPOs is limited strictly to transportation planning and is disconnected from other
planning agencies. Even in areas where land use and transportation planning functions are
integrated, transportation tends to be the driving force because of the large amounts of money
available for allocation.

Federal money is used to maintain interstate highways. State money maintains (and controls)
the state highways that serve as commercial arterials. Local governments support the remaining
90% of roadways through local property and sales taxes. Local governments have almost exclusive
control over the land use and development decisions surrounding federal and state highways.
Those decisions may determine how well, and for how long, those facilities meet performance
expectations. Localities have far less control over the design of federal and state transportation
facilities that pass through their neighborhoods and town centers. Until some recent (and modest)
reforms were instituted, most state departments of transportation built highways through urban
areas under design guidelines that emphasized the speed and through-put of vehicles, often at the
expense of community considerations such as separating neighborhoods without a convenient way
for residents to travel from one portion to another. Boards of health and other public health
professionals could play a substantial role advocating for these community considerations,
particularly in instances where favoring automobile access negatively affects public health.
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“Loops and Lollipops” vs. the Grid

Some critics argue that the design of the street networks is as much a factor in the
unwalkable nature of cities as automobile orientation itself. Street networks can be laid out
either in grid or hierarchical fashion. In the U.S., city planners conventionally rely on a
transportation hierarchy to determine the street network. Within the hierarchy there are arterial
roads, collectors, and residential streets. Arterial roads are designed to carry high-speed, high-
volume traffic between major destination points. Along these roadways, non- motorist uses are
extremely limited, making the predominant character of an arterial road facilitating the rapid
flow of vehicular traffic. Collector streets accommodate moderate vehicle capacity and are a
buffer between the arterial roadway and residential streets. Residential streets support low-
volume traffic and are commonly laid out in a cul-de-sac fashion. With its winding arterials fed
by cul-de-sac streets, this pattern has been described as “loops with lollipops.”

Designing a city’s street network with a greater number of blocks, intersections, bicycle
pathways and sidewalks increases the level of connectivity and public space within which
residents can exercise and interact more freely with one another. Traditional transportation
goals have focused on improving the mobility of a region or community through widening
streets and increasing the volume of traffic flow. Recently, improving personal accessibility of
communities has become a focus by locating uses closer to one another thus limiting
dependence on automobiles.

For more on safer, healthier design, see the Federal Highway Administration web site at:
http://safety .thwa.dot.gov/ped_bike/univcourse/swless06.htm

SPRAWL NEIGHBORHOOD
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apartments and shopping areas. ;

?  School separated from residences thus f
making the automobile the only mode of |
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opportunities for physical activity.
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Investment and Subsidies

Development patterns also are shaped to some extent by the decisions about where, when,
and how to spend government money on infrastructure and services. Decisions about where to
extend sewer and water services are second only to roads in determining whether and when a
new area is developed. Municipal and county hearings for considering extension proposals are
therefore suitable venues for comments from board of health members about the long-term
health implication of these proposals. In order to receive notification about these hearings,
boards of health will need to determine which county or municipal offices have jurisdiction
over “public works” in their area, and ask to be placed on their public notice list. Limited state
and local infrastructure funds may be directed toward subsidizing new development, or
prioritized toward maintaining or enhancing infrastructure and services in existing areas that
could accommodate growth. In either case, boards of health and other public health
professionals should be part of the decision making process.

Though they rarely work closely with other planning entities, school systems may also
have an enormous impact on the location of new school buildings: On the urban fringe or near
existing neighborhoods? On an arterial road or in a walkable environment? Should they
renovate or close older schools in walkable, traditional neighborhoods? These are the types of
decisions that may have significant impact on a community’s health and thus are the types of
decisions with which boards of health should be involved. It is usually possible to receive
notification for the public hearings that consider these issues simply by calling the local
school board office and requesting to be on the public notification list.

Urban Design

Urban design refers to the planning and oversight of the built environment from the
municipal or metropolitan perspective and includes consideration of local land use
distribution, aesthetics, transportation, safety, suburbanization, and the environment. Good
urban design recognizes that public space should accommodate the diverse needs of the
young, elderly, and physically challenged. It considers such things as:

?  mix of residential and commercial development

streets and sidewalks
vehicular traffic control and parking
transit access and bikeways
trees and landscaping
signage and way-finding
attractive and appropriate building materials
height and mass of buildings relative to the streetscape
space for public activities and civic events
provision for community gardens and farmers markets
farmland preservation around each urban area
mixed uses of the built environment for long term flexibility
public art and the integration of local design elements and themes

D N N D N ) D) D D) N D) oD

Though private-sector developers have a large say on many issues of urban design, local
governments have powerful influence through building codes, which shape the setback, bulk,
massing, and style of structures; development codes that affect the layout of a development;
street and traffic engineering; and the provision of public amenities, such as parks and plazas.
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All of these are factors in determining whether people have safe, inviting and efficient routes
for walking and cycling, whether physical structure reduces or enhances opportunities for
social capital, and the influence the urban form will have on a long list of health factors. In
most areas, the most direct approach for local board of health members or other public health
professionals to assist local governments with urban design issues is to determine which
municipal or county office is responsible for land use planning and to simply express an
interest in dialogue with officials in that office.

Investment and Private Sector Role

The profit motive drives much activity in seeking uses for land that will reward investors
and developers with a rich return. Engaging the public through education of the health
consequences of such proposed developments and educating them on the principles below
will help preserve or improve the health of neighborhoods affected by the proposed plans.

Ten Principles for Healthier Planning & Development

1. Encourage citizen and stakeholder participation in development decisions
Health Benefits: increases civic participation, develops social capital and reduces
isolation-related depression.

2. Make development decisions predictable, fair and cost-effective
Health Benefits: increases civic pride and sense of ownership in communities.

3. Create a range of housing opportunities and choices
Health Benefits: decreases segregation by age, income, and race thus developing social
and cultural capital. In diversified communities, automobile dependency is decreased
as residents spend less time commuting to jobs and family members.

4. Provide a variety of transportation options
Health Benefits: increases physical activity and decreases ailments associated with
inactivity. More energy efficient transportation options improve air quality and helps
decrease respiratory problems.

5. Strengthen existing communities and direct development towards them
Health Benefits: keeps communities compact and less auto-dependent, decreases
segregation by age, income, and race and thus develops social and cultural capital.
Residents spend less time commuting to jobs and family members. Increases physical
activity and decreases ailments associated with inactivity. Improves air quality and
helps decrease respiratory problems.

6. Preserve natural beauty, parks, farmland, and environmentally critical areas
Health Benefits: Increases recreational activity and decreases ailments associated with
inactivity. Concentrations of plant life improve air quality and helps decrease
respiratory problems. Parks provide more opportunity for formal and informal social
interaction. Farmland rebuilds a connection to place and adds a component of social
capital and community identity.
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7. Create complete neighborhoods where daily needs are close at hand
Health Benefits: keeps communities compact and less auto-dependent. As a result,
decreases segregation by age, income, and race and thus develops social and cultural
capital. Residents spend less time commuting to jobs and family members. Provides
more opportunity for walking to destinations, thus increasing physical activity and
decreasing ailments associated with inactivity. Improves air quality and helps decrease
respiratory problems. Supplies fresh, local food for maximum nutritional benefit at a
lower environmental cost.

8. Create a safe, inviting environment for walking
Health Benefits: provides more opportunity for walking to destinations such as
community gardens and parks for more vigorous exercise, thereby increasing physical
activity and decreasing ailments associated with inactivity. Improves air quality and
helps decrease respiratory problems.

9. Foster distinctive communities with a strong sense of place
Health Benefits: increases civic pride and sense of ownership in communities.
Supports a strong public realm and helps develop cultural and social interaction among
citizens. Decreases depression and sense of isolation and increases the perception of
safety.

10. Make efficient use of public investments in infrastructure, schools, and services
Health Benefits: keeps communities compact and less auto-dependent. As a result,
decreases segregation by age, income, and race and thus develops social and cultural
capital. Residents spend less time commuting to jobs and family members. Provides
more opportunity for walking to destinations and thus increases physical activity,
decreases ailments associated with inactivity, improves air quality, and helps decrease
respiratory problems.

The built environment we inhabit is not static; in fact, it is changing all the time. The form
and function of American towns have changed dramatically in the last 80 years. Even more
dramatic change is to come, as the nation adds another 125 million inhabitants by the year
2050. A recent study for the Brookings Institution noted that building new and replacement
structures needed to accommodate the population expected by 2030 will require erecting
nearly the equivalent of everything standing today.

Growth and change in our communities are a given. Our towns, cities, and metropolitan
regions are constantly faced with decisions about what and where to build next so that
residents’ quality of life and health are maintained or improved. One framework for making
these decisions is known as smart growth.

The basic smart growth principles listed here were designed to help communities choose a
future that provides housing options for people of all incomes and ages; protect farmland and
natural areas; revitalize neighborhoods and offer a variety of options for getting around. The
principles have been endorsed by myriad state, local, and national civic and advocacy
organizations, and by many professional associations and government agencies, such as the
American Planning Association, the Institute of Transportation Engineers, the National
Association of Realtors, and the U.S. Environmental Protection Agency.
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Although there are countless strategies for implementing them, the key goals of smart
growth principles are to present more people with the chance to live in well-designed,
compact neighborhoods that offer:

An array of options for getting around, whether by car, foot, bike or public transit
A range of choices in living arrangements, from single-family houses to townhouses,
or apartments over stores

? Shopping, restaurants, libraries, post offices, and other daily destinations within

walking or biking distance of homes or offices
Choices in neighborhood type and location for all income levels
Access to green space and natural areas

There is a growing volume of literature on smart- growth planning, design, and
connections to health. For more detail, see the web sites of Smart Growth America
(www.smartgrowthamerica.org), Smart Growth Network (www.smartgrowth.org), or Active
Living by Design, a project of the Robert Wood Johnson Foundation and the University of
North Carolina (www.activelivingbydesign.org).

Walkable Communities and Active Living

“People 8who report having access to sidewalks are 28% more likely to be physically
active.”

Recent researchdeveloped through the Robert Wood Johnson Foundation’s Active Living
Programs has shown that walkable communities tend to increase physical activity and
decrease aliments associated with physical inactivity among people living within them. There
are strong correlations between compact, pedestrian-friendly environments and decreases in
negative health indicators such as obesity, diabetes, hypertension, and asthma. In addition,
decreasing automobile dependence and increasing pedestrian friendly communities will:

? Improve regional air quality leading to decreases in asthma and other respiratory

problems

Decrease vehicular and pedestrian injuries

Decrease commuter stress and the incidence of “road rage”

Improve community access for those unable to operate automobiles for economic or
disability reasons

?  Improve water quality by reducing the need for impervious paving associated with

parking and traffic management, and by decreasing point-sources of water pollutants
such as petroleum hydrocarbons
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Strategies to Create More Walkable Communities
A few samples of initiatives intended to improve the walkability of communities are
offered in the following paragraphs.

Create Complete Streets for All Users

One way to begin developing streets that invite physical activity is for states and localities
to adopt “comple te streets” policies that include or add pedestrian and bicycle
accommodations whenever streets are built or modified. Complete streets are designed and
operated to enable safe access for all users. To learn about model complete-streets policies
and activities, visit (www.CompleteStreets.org) or see Increasing Physical Activity through
Community Design by the National Center for Bicycling and Walking at (www .bikewalk.org).

Calm Traffic

Traffic engineers are using a variety of new techniques to slow traffic and give pedestrians
and cyclists priority on neighborhood streets. Narrowing streets at intersections, creating
raised crosswalks, and installing traffic circles makes streets safer and more pleasant for
pedestrians. In Seattle, for example, engineers installed hundreds of traffic circles on
neighborhood streets, decreasing traffic crashes by roughly 77 %. Learn about traffic calming
approaches by visiting the Institute of Traffic Engineers website at (www.ite.org).

Create Safe Routes to School

The trip to school may be one of the first places to help children be active. Communities
across the country are trying to create safe walking and biking environments for the trip to
school, and encourage children and their parents to get in the habit of walking through the
Safe Routes to School programs. In California, one-third of federal traffic safety funds are
devoted to creating safe routes to school. The National Highway Traffic Safety
Administration has created a toolkit for communities interested in creating Safe Routes to
School programs. For more information, go to their web site at
(www .nhtsa.dot.gov/people/injury/pedbimot/bike/Safe-Routes-2004/).

Build Transit-Oriented Development

Many communities around the country are concentrating a mix of housing and businesses
around train or bus stations. This makes it more convenient for people to walk to and from
transit, and to pick up a quart of milk or drop off dry cleaning along the way. Dallas, Texas is
using its new light-rail line as a launching point for creating new, walkable neighborhoods.
See the book Solving Sprawl by Kaid Benfield (Natural Resources Defense Council, 2001) for
more examples. The Center for Transit-Oriented Development at Reconnecting America has
conducted innovative research and developed numerous tools to help communities pursue
such development solutions. See (www.reconnectingamerica.org) for more details.

Retrofit Sprawling Communities

Existing “edge cities” and suburban shopping areas designed for the automobile, in some
cases, may be retrofitted to make walking safer and more inviting. Communities are able to
create pedestrian cut-throughs that allow people who live on cul-de-sacs to reach shops, parks,
and offices on foot. Foundering shopping malls, isolated from neighborhoods by expansive
parking lots, are being reborn as developers cut new streets through the once- massive
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buildings, remodeled to hold apartments, businesses, and shops. The Congress for the New
Urbanism’s website (www.cnu.org) gives many good examples of these types of projects.

Revitalize Walkable Neighborhoods

Many cities and towns have downtowns and main streets with the basic attributes of a
walkable and bikeable community, but they lack economic investment. These struggling
communities may have dozens, if not hundreds, of vacant buildings, a lack of good retail
outlets, and high crime rates. Local governments are concentrating onrevitalizing these
neighborhoods through commercial investment, bringing vacant property back to productive
use, and creating new housing for a mix of income levels. Minneapolis, Minnesota revitalized
its old train station into a large farmers’ market, featuring dozens of booths and celebrating
the contributions of recent immigrants of healthy food for the whole community. For other
examples and tools, visit the National Vacant Properties Campaign at
(www.vacantproperties.org) or the National Trust for Historic Preservation at
(www .nthp.org).

Educate and Encourage

While changing community design is critical, it is also essential that all boards understand
the health benefits of physical activity. Many programs combine environmental changes with
outreach to inform and motivate people. For example, many communities undertaking Safe
Routes to School programs celebrate ‘Walk a Child to School Day’ in October. In addition,
the Centers for Disease Control and Prevention (CDC) has launched a national youth media
campaign aimed at helping young teenagers make healthy choices that include physical
activity described at (www.cdc.gov/youthcampaign/index.htm).

Plan for a Stronger Local Food System

The average food item travels 1,500 to 2,000 miles to reach a consumer’s table. Fostering
a vibrant local network of small farmers has been shown to benefit local economies and offer
consumers a variety of fresh, locally grown food.

Sustainable agricultural production supported by aware consumers may also help reduce
erosion and water contamination in the area of farms. Planners who integrate space for local
community gardens, school gardens, and farmers’ markets are laying the groundwork for a
creative dimension of urban life and improving access to high-quality food.

Health and Comprehensive Planning Make it your business to be

included in land use and
transportation decision-making.
A health perspective is always
relevant at land use planning

A. Comprehensive Planning Background

Board of health members interested in participating in

planning might begin by investigating the local meetings yet is rarely present.
government’s comprehensive development planning Local boards of health may want
process. These plans are required and monitored by a to attend or designate a
designated agency within each state. representative to study the zoning

Federal funds for many programs including housing, processes and attend critical land
urban development, and transportation are “passed use planning meetings.

through” state governments to local governments. States
are required to designate a statewide agency and empower it with the authority to establish



22 - Land Use Planning for Public Health

standards and procedures for appropriate and timely comprehensive planning by the local
governments. State agencies require that local governments prepare, adopt, maintain, and
implement a comprehensive development plan, and review those plans to ensure that they
meet federal and state imposed standards. Upon review and acceptance of their
comprehensive development plan, local governments become eligible for federal pass through
funds as well as many sources of state funding.

B. Components of Comprehensive Planning

Typically, comprehensive development plans must include a Community Assessment, a
Community Participation Program, and a Community Agenda. Board of health members or
their designated representative should become involved in all three of these areas. The
following section contains a description of each category of comprehensive development
planning excerpted from Georgia Department of Community Affairs’ Why Do We Plan?
Guidebook for Citizens and Local Planners. See (www.dca.state.ga.us) for more information.

Community Assessment. The first part of a comprehensive plan is an objective and
professional assessment of data and information about the community. This assessment is
intended to be prepared without extensive direct public participation. The Community
Assessment includes: (1) a list of potential issues and opportunities that a community may
wish to act on or address; (2) analysis of existing development patterns, including a map of
recommended character areas for consideration in developing an overall vision for future
development in the community; (3) evaluation of current community policies, activities, and
development patterns for consistency with the Quality Community Objectives; and (4)
analysis of data and information to check the validity of the above evaluations and the
potential issues and opportunities. The product of the Community Assessment must be a
concise and informative report (such as an executive summary), to inform decision- making by
stakeholders during development of the Community Agenda portion of the plan.

Community Participation Program. The second part of Insist that health measures be

a comprehensive plan is a Community Participation included in the evaluation of
Program that describes the local government’s strategy for | transportation and land use
ensuring adequate public and stakeholder involvement in plans.

the preparation of the Community Agenda portion of the That which is measured gets

addressed. Develop measurable
indicators of health impacts,
such as air emissions,
availability and use of
recreational trails or sidewalks.

plan. After holding a first required public hearing, the
local government transmits both the Participation Program
and the Community Assessment to the regional
development center for review.

Community Agenda. The third part of a comprehensive plan is the most important, for it
includes a community’s vision for the future as well as a strategy for achieving this vision.
Because the Community Agenda provides guidance for future decision- making regarding the
community, it must be prepared with adequate input from stakeholders and the public. The
Community Agenda must include three major components: a community vision for the future
physical development of the community, expressed in the form of a map indicating unique
character areas, each with its own strategy for guiding future deve lopment patterns; a list of