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Background: Recent studies detailing how the built environment
affects health have found that land use and community design
may have an impact on reducing sedentary lifestyles and
increasing physical activity. Method: However, there is little
information available about the attitudes of local officials and
professional staff who often are directly responsible for making
decisions about land use and community design. Results: This
opportunistic study reports findings across five major surveys
that investigated healthy community design knowledge,
attitudes, and practice among local officials and professional
staff. When possible, comparisons and contrasts of survey
responses and policy implications are discussed. Gonclusions:
The sharing of these data across professions is an important
step toward enhancing collaboration in the fields and in better
understanding the needs of local leaders related to active living
and healthy community design.
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The connection between the environment and health
is well known, although, in recent times, seemingly it
has been forgotten. For example, in the 1800s, Fred-
erick Law Olmsted built city parks in the heart of
New York City and Atlanta, understanding that city
dwellers would benefit from fresh air and open space.
Of late, millions of acres of rural land have been trans-
formed into low-density neighborhoods that separate
residences, schools, jobs, places of worship, services,
and shopping. A growing body of literature shows as-
sociations between the built environment, transporta-
tion infrastructure, and physical activity.'"” The built
environment, which includes urban design, land use,
recreational facilities, and available public transporta-
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tion, can facilitate or hinder physical activity. Research
shows that creating or enhancing access to places for
physical activity can improve the physical activity level
of residents. Furthermore, it is suspected and currently
under review by the Centers for Disease Control and
Prevention (CDC) that improving urban design and
transportation infrastructure at the street or community
level has similar benefits.® On the other hand, an envi-
ronment with minimal recreational facilities or neigh-
borhood destinations, limited pedestrian facilities and
public transportation, safety concerns, or insufficient
lighting can hinder physical activity.” Economically, the
cost associated with physical inactivity brings new ur-
gency to the seriousness of this problem. In 2000, $76
billion was spent on direct medical expenses associated
with physical inactivity.®

Research is being conducted by a wide group of
professionals. In September 2003, the American Journal
of Public Health and the American Journal of Health
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Promotion** published special issues to highlight the
most recent research on how the built environment af-
fects health, and the Journal of the American Planning
Association’® followed suit in winter 2006. These special
issues reveal how a variety of disciplines can transform
thinking and join together to embrace the promotion of
health through community design.

Public opinion surveys also demonstrate that the
American public is supportive of healthy community
design.'” A convenience survey reveals that 78 per-
cent of the Americans supports policies to curb ur-
ban sprawl and 77 percent of Americans support mak-
ing neighborhoods more pedestrian-friendly instead
of building new highways." A poll commissioned by
Smart Growth America in 2000 found that 78 percent
of Americans favor “smart growth” and 80 percent of
respondents favored more cooperation on growth man-
agement among local governments, creating zones for
green space and farmland."

Although it is important to understand public sen-
timents and science connecting land use and physical
activity, it may be equally important to understand the
attitudes and practice-based needs of local officials re-
sponsible for land use and public health activities. The
purpose of this opportunistic study is to report the find-
ings across five major surveys investigating healthy
community design knowledge, attitudes, and practice
among a variety of local officials and to discuss pol-
icy implications. The sharing of these data may be an
important step toward enhancing collaboration across
fields and in better understanding the needs of local
leaders and professional staff related to healthy com-
munity design.

In 2004, Active Living Leadership, a national pro-
gram supported by the Robert Wood Johnson Founda-
tion, sponsored a survey of two partner organizations:
The International City/County Management Associa-
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tion (ICMA) and the National Association of Counties
(NACo). The American Planning Association (APA),
National Environmental Health Association (NEHA),
and National Association of County and City Health
Ofticials (NACCHO) conducted similar surveys of their
membership.

This investigation on the role of local governments
in community design seeks to inform various partners
and other external groups of concurrent surveys in the
field with the hope that common themes could be as-
sessed. In doing so, before data collection, Active Liv-
ing Leadership fostered sharing of survey tools among
organizations to better enable future joint analysis by
using similar survey questions. Scientists at the CDC
assisted in developing methods to conduct a joint as-
sessment of findings.

Survey respondents

Survey respondents were derived from five different
professional membership organizations: ICMA, NACo,
NEHA, NACCHO, and APA. See the Appendix for
association descriptions. Table 1 summarizes survey
methods and response rate for each organization.

International City/County Management Association

The ICMA survey included 12 questions. The survey
assessed the level of importance of physical activity op-
portunities and the degree to which local governments
encourage or provide these opportunities, the factors
associated with achieving active living communities,
the actions that could be or have been taken to address
health problems related to physical inactivity, and com-
munity barriers in promoting active living behaviors.

In February 2004, ICMA distributed a paper version
of the survey to chief administrative officers in munic-
ipalities (cities, towns, townships, villages, etc) with
populations 10 000 and above. A second mailing fol-
lowed in March 2004. Of 3 246 municipal representa-
tives surveyed, 959 responded, for a response rate of
29.5 percent.

TABLE 1 Survey methods and response rate

Association Number of questions Methods (mailing vs telephone) Number of contacts Number of respondents Response, %
ICMA 12 Mail 2 959 29.5
NACo 12 Mail, fax, and e-mail 3 128 15.8
NEHA 8P Online survey 3 409 18
NACCHO 15 Online survey 3 395 30

APA (2003) 20 Online survey 1 1000° N/AC
APA (2004) 15 Online survey 3 543 27

Abbreviations: APA, American Planning Association; ICMA, International City/County Management Association; NACCHO, National Association of County and City Health Officials;

NACo, National Association of Counties; NEHA, National Environmental Health Association.

aSurvey recipients received the survey via few multiple channels at random intervals to increase response rate.

bThe full survey had 34 questions, 8 of which pertained to land use and health.

“The APA targeted 1 000 responses in a 10-day period and did not include responses over the target number or past the 10-day period.
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National Association of Counties

The NACo survey was identical to that of the ICMA sur-
vey. The NACo mailed or faxed the survey to county
officials (795) in February 2004. Notices for an identical
Web version of the survey were sent out in the NACo
newsletter in March 2004. The survey was addressed
to chief elected officers with instructions to pass it on
to the most appropriate staff person. Survey responses
were accepted by fax, mail, and electronically. Senior
managers completed the majority of the surveys. Sur-
vey responses were received from 128 counties, ranging
in size with a population from less than 10 000 to those
in excess of 1 million. Responses were received from 38
states that represent nearly all regions of the country.
The overall response rate was 15.8 percent.

National Environmental Health Association

In March 2004, the NEHA distributed its National Envi-
ronmental Public Health Tracking and Land Use Plan-
ning questionnaire. The 34-question survey asked a va-
riety of questions including those investigating activity
focus, data-sharing needs and practices, surveillance
programs, and of land use, planning, and public health
issues. This study analyzes data from the eight land use
and public health issue questions. These questions fo-
cused on importance, involvement, barriers, resource
needs, communication between the planning and pub-
lic health fields, and funding.

In March 2004, a broadcast e-mail containing a link
to an online survey was sent to 2 274 NEHA members.
After two reminders approximately 3 weeks apart, the
response rate was 18 percent with 409 respondents from
42 continental states. Most respondents served commu-
nities of 25 000 to 100 000 residents.

APA 2003

The APA survey in 2003 included 20 questions. The
survey asked respondents to describe their jurisdiction
and to address policy-making and public opinion pro-
grams and commitments to support physical activity
land use: smart growth, zoning and subdivision regu-
lations, public improvements, and information needs.
The purpose of the survey was to measure planners’
attitudes, opinions, and the current practice regarding
the relationship between planning and community de-
sign and its effect on the public’s ability to incorporate
physical activity into daily life as a means of combating
obesity, overweight, and related health problems.

In March 2003, a broadcast e-mail containing a link
to an online survey was sent to approximately 20 000
individual members of the APA who are classified as
working as planners for municipal or county jurisdic-
tions. The APA had a targeted number of responses of

1 000. Completed surveys were tallied over a 10-day
period until 1 000 usable responses had been received,
after that no additional results were tabulated; hence, a
response rate cannot be calculated.

APA 2004 and NACCHO

The survey instrument was designed collaboratively by
the APA, the NACCHO, and representatives from the
CDC. The questions to each recipient group differed
only with respect to the audience being addressed, ei-
ther planners or public health officials. The survey in-
cluded 15 questions and asked about the jurisdiction
the respondents served; their feelings about the connec-
tions between planning, land use, and public health;
collaborations to improve health and safety; policies,
goals, and objectives that address public health; and
technical assistance and educational tools.

In June 2004, the APA sent a broadcast e-mail con-
taining a link to an online survey to 1 317 NACCHO
members and 2 003 APA members. Given the disparate
membership structures of the APA and the NACCHO,
an e-mail was sent toall 1 317 members of the NACCHO
classified as individual members who work for a local
health agency; whereas, for APA, a random sample of
2 003 recipients was selected from a total e-mailable
population of 21 452 individual members who work for
a local planning agency. E-mail recipients who did not
respond immediately on receiving the first broadcast
e-mail containing the survey link were sent a reminder
e-mail within 48 hours; recipients who had still not re-
sponded 7 days after the first e-mail were sent a second
reminder. In total, 938 usable responses were received:
395 from NACCHO members (30% response rate) and
543 from APA members (27% response rate).

Statistical analyses

The authors at the CDC received a copy of the question-
naires and the raw data (Excel spreadsheets, stripped of
identifiers) from the collaborating organizations. They
independently reviewed the surveys and found com-
mon themes and common items and compared their
findings to reach a consensus for each theme and item.
The common themes were barriers to addressing phys-
ical activity, technical assistance needs, promotion of
walking and bicycling through urban design, and other
actions taken, as represented in Tables 25, respectively.
The wording in the first column of the tables is highly
representative of the survey wording. The only items
deemed to be questionable in terms of grouping (ie, re-
lated) are given as footnotes. After the questionnaires
were examined, the data were exported to SAS, Ver-
sion 9 (Cary, North Carolina), and analyzed. Percent-
ages and 95 percent confidence intervals (CIs) were
calculated for each survey response of interest.
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TABLE2 « Barriers to addressing physical activity, in percentage (95% Cl)

NACo(n =128) ICMA(n=959) APA(n=361) NEHA(n=409) NACCHO (n = 368)
No political will to support 18 (11-25) . 29 (25-33) .
Physical activity is a nondepartmental issue 32 (24-40) 27 (24-30) 0 o 0
Priorities do not include physical activity 33 (25-41) 38 (35-41) 35 (30-40) 20 (16-24) 29 (24-34)
Collaboration 2 (6-18) 10 (7-13)
Infrastructure 23 (16-30) 25 (22-28) . 18 ( 4 22) o
Funding, staff, resources 72 (64-80) 66 (63—69) 59 (54—-64)? 38 (33-43) 77 (73-81)2
Knowledge 7 (10-24) 18 (16-20) 41 (36-46) 23 (19-27) 40 (35-45)
No barriers 2 (0-4) 0 8 (5—-11) 0

Abbreviations are explained in Table 1.
@Average of two questions, one assessing funding and one assessing staff resources.

Significant differences were determined by nonover-
lapping Cls.

© Results

Importance of physical activity

Among planners, 27 percent of respondents indicated
that physical activity was an important issue; city and
county elected (NACo) and appointed (ICMA) officials
felt it was more important (45% and 55%, respectively).

The same three surveys also asked the respondent’
perception of the level of importance physical activity
has for the residents. Less than one third of planners
assumed that residents perceived physical activity as
important, whereas two thirds of city and county offi-
cials assumed that residents perceived physical activity
as important.

Barriers

Barriers to addressing physical activity within the dis-
cipline are summarized in Table 2.

The largest barrier for all organizations is inadequate
funding or staff resources. Having no political will to

support it was a barrier for 18 percent of NACo respon-
dents and 29 percent of NEHA respondents; it was not
assessed by the APA or the NACCHO in 2004, although
in 2003, 25 percent (95% CI, 22-28) of APA respondents
cited it as a barrier. Close to one third of NACo and
ICMA respondents cited that physical activity was a
nondepartmental issue; this was not a barrier for either
the APA or the NACCHO, although the year before
(2003) 40 percent (95% CI, 36-44) of APA respondents
believed is was a barrier. Lack of knowledge is a barrier
for approximately 40 percent of APA and NACCHO re-
spondents; this is less of a barrier among respondents
of the other organizations.

Technical assistance needs

Most surveys assessed what the needs of the respon-
dents were to address physical activity in their disci-
pline. The identified needs are summarized in Table 3.
As shown, needs were fairly similar across three sur-
vey groups, but NEHA respondents expressed less of a
need in most areas. For example, 50 percent or more of
NACo and ICMA respondents cited that sample poli-
ciesand programs would be helpful in comparison with
only 17 percent (95% CI, 14-20) of NEHA respondents.

TBLE3 © Technical assistance needs, in percentage (95% CI)
NACo (n=128) ICMA (n=959) APA? (n=660) NEHA (n=409) NACCHO
Sample policies, programs, zoning codes 59 (50-68) 50 (47-53) 17 (13-21)
Best practices/case studies 55 (46-64) 42 (39-45) 48 (44 52) 1(17-25)
Increased training/education 42 (33-51) 28 (25-31) 46 (42-50) 2 (27-37)
One-stop shop 75 (72-78) 2 (27-37)
Data and statistics 36 (28-44) 24 (21-27) 30 (27-33)° 23 (19-27)
Access to local experts, funders, and community groups 38 (30—46) 31 (28-34) . 9 (15-23)
Network to peers 17 (10-24) 12 (10-14) 27 (24-30) 7 (13-21)
New tools 43 (39-47) 9 (15-23)

Abbreviations are explained in Table 1.
aAPA 2003 data; not assessed by APA 2004 or NACCHO.

bAverage of local data on current conditions regarding residents’ health and physical activity levels and local data on current conditions regarding residents’ access to parks
trails and other recreational facilities and academic articles that provide evidence of the relationship between community design and physical activity.



232 | Journal of Public Health Management and Practice

TBLE4 © Promote walking and bicycling through urban design, in percentage (95% Cl)

NACo (n = 128) ICMA (n = 959) APA 2003 (n = 660)
Implement zoning to support active living 20 (13-27) 40 (37-43) 7 (14-20)2
Locate schools in walkable neighborhoods 6 (10-22) 35 (32-39) 6 (13-19)°
Require streets to be designed with pedestrians in mind 24 (17-31) 46 (43-49) 55 (50-60)°
Developed a system of parks and trails incorporating neighborhood parks 39 (31 47) 54 (51-57) 3 (28-38)¢
Introduced initiatives that link biking, walking, health, and community design 68 (60-76) 69 (66-72) 5 (50-60)°

Abbreviations are explained in Table 1.
@Revised zoning to increase density to increase alternative modes of travel.
bUse trails to connect common destinations such as neighborhoods and schools.

CRequire sidewalks in new residential areas; related question: 14 percent have connectivity plans that decrease block size and the number of cul de sacs to increase multiple

routes of travel.
dRequire recreation or open space be set aside in new subdivisions.
€Create walkable communities as a smart growth policy.

NEHA respondents were additionally asked about
sample zoning codes, and 13 percent (95% CI, 10-16)
responded affirmatively. Approximately a quarter or
less of respondents thought networking with peers
would be helpful (APA 2004 and NACCHO did not
assess).

Promote walking and bicycling

Table 4 highlights actions taken by survey respondents
that directly address active living and community de-
sign. Three of the surveys asked specific questions
about the policies that promote walking and biking.
The most reported policy already implemented among

the three organizations (NACo, ICMA, and APA) was
introducing initiatives that link biking, walking, health,
and community design (68% NACo, 69% ICMA, and
55% APA). (The APA asked the question differently;
see Table 4.) ICMA respondents consistently answered
that several of the listed active living actions could be,
or were being, undertaken by their local government
more often than NACo respondents. Related, but not
identical, questions were assessed by the APA in 2003;
affirmative responses range from 14 percent (have con-
nectivity plans that decrease block size and the number
of cul de sacs to increase multiple routes of travel, not
shown in the table) to 55 percent (require sidewalks in
new residential areas and create walkable communities

TBLES © Other actions
NACo (n = 128) ICMA (n = 959) APA (n = 361) NEHA (n = 409) NACCHO (n = 368)

Collaboration with
Planners/developers 50 (45-55) 57 (52-62)
Public health (31—41) -
Parks and recreational facilities 54 (49-59) 14 (11-17) (50 60)
Public works 48 (43-53) . 52 (47-57)
Transport 49 (44-54) 17 (13-21) 26 (22-30)
School (26 36) (77 85)
Public safety 42 (37-47) 64 (59-69)
Engineering 32 (27 37) 20 (16-24)
Bike/pedestrian injury prevention 23 (19-27) (40 50)
Citizen advisory group 6 (4-8) 4(10-18)
Local officials 59 (54-64)

Implement
Programs for PA . - 27 (22-32) 19 (15-23) 75 (711-79)
Walk to school 8(3-13) 0 20 (16-24) 9(6-12) 12 (9-15)

Plans consider
PA/health 18 (11-25) 0 (8-36) 47 (4-25)
Safety 23 (16-30) 0 (20-84)

Open space required in subdivisions 33 (29-37)2

Preserve open space 66 (62—70) 23 (19-27)

Abbreviations are explained in Table 1.
4APA 2003 (N = 660).



as a smart growth policy). In 2004, APA and NACCHO
respondents were asked specific questions regard-
ing their review of subdivisions plans. Differences in
responses related to active travel were significant: re-
view subdivision plans for pedestrian connections to
common destinations (68% APA vs 8% NACCHO) and
pedestrian safety (64% APA vs 13% NACHHO).

Other actions

The questionnaires assessed an array of other actions.
Where possible, comparisons are shown in Table 5.

Collaboration

A common action taken by the APA, NEHA, and
NACCHO survey respondents was collaboration be-
tween disciplines (collaboration was not assessed by
the ICMA and the NACo). As shown, more health of-
ficials (NACCHO and NEHA) indicate that they col-
laborate with planners and developers than planners
(APA) who indicate they do with public health offi-
cials. More planners (49% [95% CI, 44-54]) and NAC-
CHO (26% [95% CI, 22-30]) respondents collaborate
with transportation than do NEHA (17% [95% CI, 13-
21]) respondents. Also, more planners (54% [95% CI,
49-59]) and NACCHO (55% [95% CI, 50-60]) respon-
dents collaborate with parks and recreation depart-
ments than do NEHA (14% [95% CI, 11-17]) respon-
dents. Not shown in the table, about one third of ICMA
(35% [95% Cl, 32-38]) and NACo (33% [95% CI, 25-41])
respondents partner with nonprofit local business and
community organizations. Similarly, 39 percent (95%
CI, 36-42) of ICMA respondents and 31 percent (95%
CI, 23-39) of NACo respondents facilitate collaboration
among governmental departments. Also not shown,
NACCHO and APA respondents (2004) who serve on
the following entities: local planning commission (12%
and 4%, respectively), zoning board of appeals (3%
and 1%, respectively), and bicycle and pedestrian advi-
sory committee (11% and 7%, respectively). NEHA re-
spondents present information to other agencies (45%),
participate on planning boards or attend meetings
(21% and 37%, respectively), participate in develop-
ment of land use plans (28%), and participate in com-
munity visioning process (27%). Note that 64 percent of
APA 2003 respondents undertook visioning processes
of community workshops that included discussions
of community design, resident mobility, and physical
activity.

Implementing physical activity programs

For implementing physical activity programs, 75 per-
cent of NACCHO respondents answered affirmatively
(see Table 5). All five organizations assessed walk to
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school efforts, and approximately 10 percent of each or-
ganization other than ICMA (0%) reported implement-
ing these programs.

Pedestrian safety

Pedestrian safety measures are summarized in Table 4.
The planners appear to be most involved than the other
organizations. For example, in 2003, more than 80 per-
cent used pedestrian crossings, pavement stripping,
and varied pavement for the purpose of pedestrian
safety.

Other

Other items not shown in the table are notable. All
assessed one or more questions related to education
and/or advocacy: 25 percent (95% CI, 17-33) of NACo
respondents and 16 percent (95% CI, 14-18) of ICMA
respondents educate school officials on active living; 28
percent (95% CI, 20-36) of NACo and 36 percent (95%
CI, 33-39) of ICMA respondents report introducing ac-
tive living into public dialogue. In 2004, 7 percent (95%
CI, 4-10) of APA respondents and 15 percent (95% ClI,
11-19) of NACCHO respondents conducted trainings
on pedestrian safety. Among NEHA respondents, 45
percent (95% CI, 40-50) present information to other
agencies, officials, or community, and 34 percent (95%
CI, 29-39) testify at planning/zoning meetings.

Diverse questions assessed one or another aspect of
financing. Of planners, 63 percent (95% CI, 59-67) in-
creased funding for trails, bikeways, and other nonmo-
torized forms of transportation; 2 percent (95% CI, 0—4)
of NACo respondents used revenue-raising methods to
fund public health programs (0% of ICMA).

© Discussion

America is facing an epidemic of obesity and related
health problems. Recent research indicates that the built
environment does have an impact on physical activity
levels."**7%13 As a result of findings from such stud-
ies, local officials are beginning to invest in connecting
community designissues and health priorities into land
use policy."" For instance, the Seattle Times recently re-
ported that King County has taken on such actions as
creating health impact checklists for new development
projects and is actively supporting mixed-use develop-
ment that encourages more active transportation.'® The
following discussion focuses on

e key survey findings, including collaboration oppor-
tunities, barriers, and technical needs of respondents
related to healthy community design and active
living;
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e policy implications related to survey findings; and

e future suggestions for discussion, practice, and re-
search related to healthy community design atti-
tudes and practices of local officials.

Results from the five surveys suggest that local offi-
cials from diverse perspectives have an interest in phys-
ical activity and healthy community design, although
the extent to which these disciplines place emphasis
varies. It is encouraging to find that professional or-
ganizations serving these professionals show interest
in learning more about potential member roles and in
supporting activities to address physical inactivity.

Several of the findings suggest that there is an in-
terest in more cross-discipline communication and di-
alogue. Lawyers and researchers alike recognize the
weighty importance of collaboration and mention an
array of disciplines that include transportation plan-
ners, urban planners, architects, landscape architects,
public health officials, environmentalists, pedestrian
and bicycling advocates, developers, business leaders,
and others."”"” The general findings from these sur-
veys indicate that although many local officials sup-
port healthy community design, active living, or phys-
ical activity programming, they are not fully aware or
informed of the actions, attitudes, and perceptions of
like-minded groups of professionals who have roles
in the design of community. For instance, more than
50 percent of ICMA members responded that physical
activity/active living was an important community de-
sign issue, but they did not mention that their plans
considered health or physical activity. Also of note,
planners seem to underestimate the value that residents
place on physical activity. Yet, there is a growing body
of consumer research suggesting that a large percent-
age of Americans support making neighborhoods more
pedestrian friendly."""* Less than one third of APA re-
spondents assumed that residents perceived physical
activity as important. It was further noted that plan-
ners were less likely to collaborate with public health
officials in comparison with public health officials who
were to collaborate with planners. Also, less than 50 per-
cent of APA members collaborate with transportation
professionals, and even fewer NACCHO and NEHA
members do (<30% and <20%, respectively). On the
other hand, more than half of APA and NACCHO
members collaborate with parks and recreation depart-
ments, which relates to another policy-oriented sugges-
tion to improve active living; that is, providing parks
and protecting open space."” Although many profes-
sional and political leaders are supporting aspects of
healthy community design, better communication and
insight among and between disciplines are needed.

Information sharing across various disciplines could
address some of the technical assistance needs and bar-

riers. Public health officials can educate city and county
officials on the aspects of the built environment that af-
fect physical activity, and thereby better health. Plan-
ners and environmental protection professionals can
inform health officials about feasible and appropriate
design. And public health, planning, and environmen-
tal protection professionals can inform local officials
about promising healthy community design practices.
As additional efforts improve the built environment, it
is important to document and share these experiences
with others.

In addition to the need for communication among lo-
cal leaders and professionals, it is necessary to connect
the efforts of local leaders with state and federal policy
makers. For instance, according to the National Con-
ference of State Legislators, the state legislature plays
an important role in encouraging walking and biking
through state policy approaches and programs such
as safe routes to schools, incentives for mixed-use de-
velopment, and the integration of biking and walking
amenities into highway projects.”

Not deeply probed in any of the discussed surveys,
the issue of current zoning laws and ordinances as bar-
riers to healthy community design is real. Current zon-
ing creates barriers to physical activity by separating
land uses, creating automobile-dependent communi-
ties, perpetuating large lot development, overlooking
the importance of human scale, and preventing con-
nections between origins and common destinations. By
using routine physical activity as a proxy for healthy
community design, we can see that many of the re-
spondents do not connect their healthy design practices
with physical activity directly. Although public health
played a central role in establishing zoning laws in the
early part of the 20th century, it has played almost no
role in maintaining or changing zoning laws in the past
half century.”” From a policy perspective, it appears the
time has come for public health to reestablish this role.

The public health community needs to consider a
shift from the communicable diseases model, which
was the impetus for discrete zones, to a focus on re-
ducing chronic diseases, which require community de-
sign that offers a mix of land uses. In doing so, it may
be time for policy changes that revamp current zoning
laws to enable healthier places for today and promote
a healthier lifestyle. To make this happen, professional
associations and public health representatives, such as
those queried, will need to testify before state and lo-
cal governments.”” According to the NEHA survey, 34
percent of members have testified at planning or zon-
ing meetings; other surveys did not assess this question
directly, although as mentioned, all participated in ad-
vocacy or education to some degree.

Policies and legal action will help overcome barri-
ers including old zoning laws and other barriers such



as lack of funding, staff, and resources. Two recent
publications™'® suggest particular policy actions and
legal avenues to support more active lifestyles. One
suggestion is to adopt laws and policies that work
to revitalize existing communities by encouraging the
reuse of buildings and land and promoting more effi-
cient pedestrian-oriented development patterns in new
communities. This suggestion would lead to a more
compact, mixed environment reflecting older city de-
signs. The scientific basis for such policy, which has
been proposed by Berrigan in his study, used age of
housing as a marker for urban design. The study found
that adults who lived in homes built before 1946 and
from 1946 to 1973 (most often characterized as walkable
and mixed-use neighborhoods) were significantly more
likely to walk 1+ miles 20 or more times per month than
those who lived in homes built after 1973.%

Although all organizations cited the lack of fund-
ing, staff, or resources to address physical activity and
healthy community design as major barriers, we also
found encouraging results that suggest the recent avail-
ability of new resources. With the recent reauthoriza-
tion of the federal Transportation Equity Act for the
21st Century (TEA-21), a larger proportion of dollars
are allocated for nonauto modes of travel; for example,
pedestrian and biking trails, safe routes to schools, and
Complete Streets programs.

More important, public healthcare professionals
might consider lack of funding not as an actual barrier
but as an opportunity to pursue nontraditional solu-
tions. The built environment is constantly changing and
being developed. According to a 2004 Brookings report,
about 50 percent of the built environment needs for the
year 2030, accounting for where Americans live, work,
and shop, have yet to be built.”? Local governments, in-
cluding public health officials, have the opportunity to
shift current resources to land use policy that enables
activity-friendly lifestyles and environments.

Finally, while the technical needs of respondents var-
ied, there were some similarities such as need for in-
creased training and education and the provision of
sample policies and case studies. From a policy per-
spective, it may be helpful for these types of resources
to address multiple audiences.

© Study Limitations

Several limitations to this research must be acknowl-
edged. First, the surveys were conducted by the mem-
ber organizations and the psychometric properties of
the survey instruments were not determined. Second,
the response rates in general were low, thereby limiting
the generalizability of the findings to the larger mem-
bership or profession as a whole. The sample size of
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the NACo survey (n = 128) was too small for reliable
estimates; therefore, significant differences between the
NACo respondents and others were not detected as of-
ten as might have been detected with more stable es-
timates. Third, although the compared questions were
similar across surveys, they were not the same, which
leaves room to question comparative results. Nonethe-
less, the opportunity to compare and contrast five large
surveys conducted in the same time frame is quite re-
markable and worthy of notice. Finally, there are sev-
eral other populations for which it would be help-
ful to compare similar survey responses, such as pri-
vate sector builders and developers who work with
local officials to build and design projects. We hope
the reported results will inspire more rigorous inves-
tigation and foster communication across disciplines
to address the dire issue of physical inactivity in this
country.

© Future Direction

It appears that physical activity is being added to the
agenda of local officials, probably driven in large part
by the obesity epidemic (M. Harris, oral communi-
cation, 2005).2* In June 2005, the US Conference of
Mayors passed a resolution in support of a Complete
Streets agenda, which would foster a network of trails
and transit connecting homes, jobs, schools, shops, fam-
ilies, and friends, and offer on-street pedestrian and
bicycling facilities. The mayors urged Congress and
the administration to require state transportation de-
partments and metropolitan planning organizations to
adopt Complete Streets policies and called on the US
Department of Transportation to support such efforts
through best practices, technical assistance, and other
means. Similarly, a recent resolution from the NACo on
haphazard land use and growth included statements
about providing more transportation choices to ease
congestion, boost economic productivity, and provide
more opportunities for walking and cycling. Also, a res-
olution from the National Black Caucus of State Legis-
lators includes a statement resolving that members re-
think the built environment for its health impact in the
context of youth obesity prevention and on opportuni-
ties for physical activity. Government leaders and other
professionals are paying more attention to healthy com-
munity design and the role they can play in support-
ing environments that enable healthy lifestyles. Further
research identifying the knowledge, attitudes, and ac-
tions of these professionals is needed to inform the de-
velopment of effective and needed tools and resources
that support healthier places and spaces. Furthermore,
because local officials act on the needs and desires of
their constituencies, additional research is needed to
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determine the level of public interest in environmental
policy interventions and how active living and healthy
community design may help address necessary policy
changes.

©® Appendix

Association Descriptions

Members of the APA are practicing planners, citizens,
and elected officials. The APA is a nonprofit public in-
terest and research organization committed to urban,
suburban, regional, and rural planning. The APA and
its professional institute, the American Institute of Cer-
tified Planners, advance the art and science of planning
to meet the needs of people and society.

The ICMA is a professional and educational orga-
nization for chief appointed managers, administrators,
and assistants in cities, towns, counties, and regional
entities throughout the world. Since 1914, it has pro-
vided technical and management assistance, training,
and information resources to its members and the local
government community.

The NACCHO is a national organization represent-
ing local public health agencies, including counties,
cities, city/counties, districts, townships, and tribal
communities. It works to support efforts that protect
and improve the health of all people and all communi-
ties by promoting national policy, developing resources
and programs, seeking health equity, and supporting
effective local public health practice and systems.

The NACo is a membership organization serving
more than 2 000 counties and representing in excess
of 80 percent of the nation’s population. With its head-
quarters on Capitol Hill, the NACo is a full-service or-
ganization that provides an extensive line of services
including legislative, research, technical, and public
affairs assistance, as well as enterprise services to its
members.

The NEHA is professional society composed of a di-
verse group of 5 000 members from city, county, state,
and federal government organizations, academic in-
stitutions, private sectors, and national organizations.
Its programs aim to advance the environmental health
field and include meetings and technical workshops,
publications, credentialing, the Journal of Environmental
Health, research and development, and marketing and
sales.
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