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Outline 

• What is built environment and why does it 
matter to public health professionals? 

• Impact of built environment on health

• A public health perspective on community 
transportation



Defining the Built Environment

• constructed places, features, 
and elements that together 
make our cities, villages, and 
towns 

• varies from large-scale urban 
areas to rural development and 
personal space 

• includes indoor and outdoor 
places
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Presentation Notes
Other definitions: “Built environments are the urban and rural human-made surroundings that provide the setting for human activity. Built environments encompass buildings and spaces (e.g., homes, schools, workplaces, neighbourhoods, parks/recreation areas, industrial/commercial areas, and other settings), the products they contain, and the infrastructure (e.g., transportation, energy, and agricultural systems) that links and supports them.”  BC Ministry of Healthy Living and SportDefinition: “The built environment encompasses all of the buildings, spaces and products created… by people. It includes our homes, schools and workplaces, parks, business areas and roads. It extends overhead in the form of electric transmission lines, underground in the form of waste disposal sites and subway trains, and across the country in the form of highways.” Health Canada (1997) Health and Environment 
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Presentation Notes
How would you interpret the relationship between population health and the built environment in these pictures?Prompts - clockwise from upper left:Idling car –asthma (anti-idling by-laws)Urban sprawl - loss of farmland, inactivity, air pollution, traffic injuriesUnsafe sidewalk – discourage activity, falls, traffic injuriesHomelessness – poor health, social exclusion, loss of productivity, discourage activity by othersSubdivision design – reliance on cars, inactivity, asthma



Why do built structures matter to 
public health professionals?

• Chronic illness and injury are a risk to both public 
health and our universal health care system.

• Promoting healthy lifestyles is not enough. Effects of  
the built environment must also be addressed.

• Public health, planning, and design professionals 
share the responsibility to promote environments 
that enhance public health.
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Presentation Notes
Chronic Diseases and Injuries in CanadaChronic diseases such as diabetes, kidney disease, heart disease and respiratory conditions account for 89% of deaths in Canada. Chronic diseases are expected to cause the death of two million Canadians over the next decade. Cardiovascular disease (CVD) is the leading cause of death in Canada and accounts for a loss of 4.5 years of life. In 2003, injuries were the second leading cause of death before age 70, in Canada.In this presentation we use the term “environmental health professionals” to include environmental health officers, public health inspectors, public health doctors and medical health officers.The term “planners and design professionals” refers to urban and community planners, social planners, architects, landscape architects, engineers, transportation engineers, and interior designers. Environmental health professionals and health and design professions all share an ethical duty to improve the health and wellbeing of all those who use their services.



How Planning and Design 
Affect Health

planning and investment policies
(provincial initiatives, regional and municipal 

plans, zoning and development rules)

individual behaviour
(amount of walking, social isolation, 

diet choices, recreation)

population health impacts
(physical fitness, pollution exposure, 

traffic crashes, social cohesion)
Adapted from Frank, Kavage, Litman

Ripple Effect

urban form patterns
(density mix, transport options, 

access to parks and schools)
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How we design and create our built environments, at every level from the design of products to the design of city-regions, has significant implications for health and other aspects of human development.Planning and investment policies also include plans, zoning and development rules, development pressures, provincial transportation initiatives, among others. City building is more complex than just zoning bylaws.The health impacts of land-use decisions need as much consideration as economic impacts. Environmental health professionals are well-placed to make a positive impact in this domain.



Many Aspects of Planning and Design 
Affect Short and Long-term Health

• accessibility of buildings, programs, and services
• injuries from poorly maintained or poorly 

designed built elements
• mental health and social inclusion
• physical activity, transportation, and recreation
• indoor and outdoor air quality
• water quality
• food security 
• noise
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Examples of the impact for various vulnerable groups:People with disabilities - Access to buildings and nature, sidewalks, mobility around the communityChildren - Access to parks and nature, safe mobility around the community, higher risk for asthmaElders  - Access to amenities and services, mobility around the community, inclusionPoor people - Housing design affects social interaction, fast food store locations, and dietCommuters – impact of long commuting times on family and personal life, air pollution, inactivity



Ensure Access and Inclusion   
to Improve Health

• loneliness and isolation are 
toxic

• social relationships can 
promote health

• people with strong social 
networks:
– live longer
– have less heart disease
– are less depressed; use alcohol 

and drugs less
– have fewer teen births
– are healthier overall
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“The built environment can also provide opportunities for social interaction through an array of social networks and organizations. Generally, the larger the urban centre, the greater the number and complexity of social networks. Social engagement in the community builds trust, efficacy, and a sense of belonging associated with improved mental and immunological health. Urban centres tend to be less culturally and socially homogeneous and have diverse populations. Within these cities, communities comprised of close networks of people of similar cultural and social perspectives offer the benefits of community, such as social support. For example, research has shown that recent immigrants can better integrate into Canadian cities that have communities with strong social and cultural support networks. Although urban areas provide many opportunities for social contact with others, they can also create anonymity and isolation. Regardless of neighbourhood density, many urban dwellers say they do not know their neighbours, a number of elderly residents live alone, and those who are not connected with the greater community can experience isolation.” Public Health Agency of Canada  http://www.phac-aspc.gc.ca/publicat/2008/cphorsphc-respcacsp/cphorsphc-respcacsp07d-eng.php 



Individual action can reduce the impact of health 
hazards but socio-economic factors make the job harder
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As each socio-economic factor makes the health gradient steeper, the individual has to work harder to avoid health hazards.“In [BC], as in other jurisdictions in the developed world, health tends to be unevenly distributed among social groups within the population on a gradient corresponding to socioeconomic status. The data in this report show that, in general, people from more advantaged socioeconomic groups enjoy longer life expectancy and better health than people from less advantaged groups. Inequities are reflected by consistent differences in the prevalence of chronic diseases (e.g., heart disease, kidney disease and diabetes) among people from the highest and lowest income and education groups across the province; the lower a person is on the socioeconomic hierarchy, the greater their risk of developing these diseases.” (Health Officers’ Council of BC 2008)



Why Public Health and Transportation?

• Transportation is a public health issue:
– Physical activity and obesity

– Land use, built environment

– Public safety

– Air pollution

– Equity 

– Accessibility 



People love their cars but hate traffic!

• Automobiles are a huge driver of transportation 
policy – but a demanding and costly mode of 
transportation, hard on the road and the 
environment
– Providing more options for getting around helps to 

keep roads safe and in good shape, reduces traffic and 
air pollution, creates a healthier environment

– More options make it easier, more convenient, and 
more affordable for everyone to get around – drivers, 
cyclists, and pedestrians

– More options get people outside and active, provide 
opportunities to incorporate exercise in everyday life  
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When people take public transit, walk or bike, it reduces traffic (congestion), decreases road and car repairs (maintenance $), frees money for improvement projects.



Community transportation planning

• Provides us with an opportunity to be creative 
and think in new ways about how we design 
our transportation systems going forward

• Giving people options for getting around is 
really an investment in community health –
and a healthy community saves money 



Community transportation

• Should aim to:
– Be an investment in preventive health care

– Give people more options to get around and 
lighten the pressure on household budgets

– Ease pressure on our streets and highways, which 
means fewer headaches and safer conditions for 
drivers on the road

– Make driving, riding, biking, and walking all more 
convenient.  



Collaboration is Crucial

Complex problems require leadership by: 
• community groups  
• planners
• the development industry 
• engineers 
• design professionals 
• elected officials 
• public  health professionals 
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Environmental health professionals and those in architecture, engineering, and design and planning have much in common. The challenge now is for each profession: to learn from the others; to determine what answers each has that the other needs; to create a common language; and to initiate the opportunities to use it.



Questions 
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