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Healthy Community Design Initiative

Public Health Issues Focus Sectors Key Activities

Environment

Injury

Chronic Disease

Transportation

Community and 
Land Use Planning

Parks and 
Recreation

Partnerships

Surveillance

Evaluation

Health Impact Assessments

Research

Communication and 
Education



Åplanning for health

Åhistory



150 years ago individuals were 
responsible for managing their own:

Sewage, garbage, and water



poor sanitary conditions



As a result of devastating 
epidemics cities began to organize 
the systematic delivery of services.

Services, such as garbage 
disposal, sanitary sewers and 

drinking water, became systems 
with dedicated funding.



There has been no particular 
outbreak Ü of cholera Ü except 

among the persons who were in the 
habit of drinking the water of the 

(Broad Street) pump well.
John Snow

1854 cholera outbreak in London



Four major ideas from Britain anchor American thinking 

1. Regularly collect and publicly record vital statistics 
2. continuously monitor all preventable disease by the government
3. Base corrective action on scientific judgment, utilizing surveys of disease 

outbreaks and associated environmental conditions when possible; and 
4. Carry out a thorough nuisance abatement program be carried out, including 

large scale engineering works.  

äThis last goal in combination with the rational, investigative thrust of health 
administration was tantamount to urban planning in the guise of public health.å
- Peterson, 2003 

Planning as public health





To combat infectious disease
communities spend billions on infrastructures
to organize and establish the systematic the 

delivery of services.



Decline of Infectious Disease



Åplanning for health

Åcurrent conditions



We need to recognize the role of public infrastructure in these epidemics.
We need to define, operationalize, and measure basic concepts:

- Like walkability
- Like greenspace
- Like streets
- Like water 

We need to create models, tools, and resources.

Today we are facing different epidemics:

WE NEED A NEW CONCEPT OF INFRASTRUCTURE.



Diseases of this Century

Cardiovascular Heart Attack

Stroke

Respiratory Asthma

Emphysema 

Weight Related  Diabetes II

Heart Disease

Environmental Cancer & other ächronicå diseases



NHANES Measured

NHANES In person interview-- self-reported

BRFSS Telephone Interview 

BMI US Females  1988-1994





Obesity costs us in many ways

Direct medical costs
Increased risk of disease
Loss of productivity
Loss in quality of life

$117 billion in medical costs (2000 estimate)
Associated with the 4 of the top 5 leading causes of death in the US: 
Heart Disease, Stroke, Cancer and Diabetes
300,000 lives/year



CAUSE OF DEATH NUMBER PERCENT

1 Heart Disease 696,947 28.5

2 Cancer 557,271 22.8

3 Stroke 162,672 6.7

4 Chronic Obstructive Pulmonary Disease 124,816 5.1

5 Unintentional injuries 106,742 4.4

6 Diabetes 73,249 3.0

7 Influenza/Pneumonia 65,681 2.7

8 Alzheimer's disease 58,866 2.4

9 Kidney disease 40,974 1.7

Leading Causes of Death in the US, 2002



Imagine carrying 30 pounds or 3.5 gallons of milk everywhere you go.



Environmental Determinates of Health

WHAT WE EAT WHAT WE DO OUR EXPOSURES



Environmental Determinates of Childhood Obesity

Food available inÜ
The home
Schools
The community

Opportunities for Physical Activity inÜ
The home 
Schools
The community



Åplanning for health

Åour food



Food Pyramid for Advertising to Americaçs Children

RECOMMENDED ADVERTISED



Portion Sizes: 20 years ago and Today

3ò 

width

140 cal
333 cal

5 cups

270 cal

8 oz

97 cal

20 oz

242 cal

5ò width

350 cal

500 cal 850 cal

590 cal

Tub      

630 cal



Prevelanceof overweight, Age 6-19
27.8%

2009

2009 survey of students 9-12 years (Youth Risk Behavior Surveillance)
12 % obese and 15.8% overweight =  27.8%



Åplanning for health

Åmechanical energy



We have replaced human energy with 
mechanical energy

in almost every aspect of our lives.



How we handle snow... 

How we build thingsÜ

http://www.rentalhq.com/Article.asp?artid=264&cat=con


How children get to school... 

How we exerciseÜ



Åcontext + history

Åhuman energy



¬Physical activity

®Air 

pollution

And by the wayé

®Infrastructure costs
¬Social capital

®CO2

emissions

® Injuries

®Osteoporosis



We have replaced human energy with 
mechanical energy

in almost every aspect of our lives.



WalkableNeighborhoods Encourage More Walking

Older women who live within walking distance of trails, parks or stores 
recorded significantly higher pedometer readings than women who did 
not. 

The more destinations that were close by, the more they walked.

King, W., Am. J.  of Public Health 2003



10,000 Steps

3234 people with IGT (Pre-Diabetes) walked or exercised five times a 
week for 30 minutes.

Lost 5% to 7% of their body weight.
Reduced their risk of diabetes by 58%.   



Creating or improving access to places for 
physical activity can result in 

a 25% increase
in the percent of persons who exercise.

Meta Analysis, American Journal of Preventative Medicine 2002, www.communityguide.org



Åplanning for health

Åimplementation obstacles



The National äNever Walkå 
Campaign

in

12 Strategies



Donçt build sidewalks.
Strategy 01 



Build repellant sidewalks.
Strategy 02 



Build very narrow sidewalks.
Strategy 03 



Allow sidewalks to disintegrate.
Strategy 04 



Obstruct sidewalks.
Strategy 05 



Use creative design.
Strategy 06 



Crosswalks should be dysfunctional, if not silly.
Strategy 07 



Strategy 08 

Create blocks with long distances between 
intersections.



Strategy 09 

Combine multiple strategies.



Strategy 10 

Never place an interesting or useful destination 
within walking distance of where anybody lives.



Strategy 11 

Just say it.



Strategy 12 

Make EVERYTHING car-accessible.

Groceries Booze



Strategy 12 

Make EVERYTHING car-accessible.

Banking Funerals



Distance matters
Destinations matter

Design matters

If walking is a choice:

These are factors of the public realm that are 
established during SUBDIVISION.



Ådesigning for health

Åthe framework











Kenya

Holland









Challenge

EVERYONE HAS DIFFERENT OPINIONS ABOUT 
WHAT SHOULD HAPPEN

IT IS IMPOSSIBLE TO PREDICT WHAT THE 
MARKET WILL DO

How do we create a healthy community without 
knowing what the future holds?



Ådesigning for health

Åpublic + private





Commissioners Plan of 1811



c. 1800



today



1865



2011



1734


