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Disclosure of Interests 

When I cycle I 

feel young.  

…………… 

I want to be able 

to cycle safely 

throughout 

Ontario by the 

time I retire. 

 



“Discovering” the Built 

Environment 

• The Public Health movement and 

the Planning Community both 

began with John Snow and the 

Broad Street Pump 

• With Places to Grow in 2006, the 

Public Health community 

reawakened to the impact of the 

built environment on health 

• What have we been doing since? 

And where do we hope to go?   

 



Public Health is…. 

• A 160 year old 

movement 

• Strategies focused on 

populations 

• To prevent disease, 

and protect and 

promote health 



The Things That Make Us Healthy 

• Environment 

– physical, social, political, 

economic 

• Behaviour 

– smoking, diet, physical activity, 

injuries, sexual health 

• Human Biology 

– age, gender, family history 

• Health Care 

– prevention, treatment, 

rehabilitation 

 



Learning to take the long view… 

Age-standardized prevalence rate of current daily cigarette smoking in Ontario, 15+ 1925-2000 

 

1914-1918 

WWI: Cigarettes sent overseas to 

soldiers as an act of patriotism 

1964 

US Surgeon General Report on 

Smoking 

1984 

Major tax increases on 

tobacco products 

2000 

Series of health warnings 

appear on cigarette packages 

2006 

Smoke-Free Ontario 

Act prohibited 

smoking in all 

workplaces and 

enclosed public 

spaces. 

Male Lung Cancer Mortality 

Female Lung Cancer Mortality 



Community design is a health priority 

Many of our health challenges are related to how we 

have built our communities. 
 



 
Dramatic Increase in Obesity 

 



Increasing Diabetes 



Physical activity reduces… 

• Heart disease  

• Falls and injuries  

• Obesity  

• High blood pressure  

• Adult-onset diabetes  

• Osteoporosis  

• Stroke  

• Depression  

• Colon cancer  

• Premature death  

 



…YET WE HAVE ENGINEERED PHYSICAL ACTVITY  
OUT OF OUR LIVES 

//upload.wikimedia.org/wikipedia/commons/2/2d/Drive_Thru_Drugs.jpg
http://blogs.riverfronttimes.com/dailyrft/Traffic.jpg


We Have Engineered Physical Activity 
Out of Our Lives 



Air Quality 

• Increasing health impact 

estimates – OMA estimate 

in 2009 of 9,500 deaths 

annually in Ontario 

• Over 350 deaths annually 

in Simcoe Muskoka 

 

 



GRIDLOCK, NOW… 

Level of Service Fall Weekday - 2011 

 

 



MUCH WORSE IN THE 

FUTURE. 

Level of Service Fall Weekday - 

2041 

 



ISSUES:  

Climate Change 

 

 

 

 

 

 

 

“A triumph that I could swim in such ferocious 

conditions but a tragedy that it's possible to 

swim at the North Pole.” 

 

 Lewis Gordon Pugh, July 16, 2007  



Many have made the connection 

• World Health Organization – European 

transportation and physical activity 

collaboration 

• Ontario Medical Association – obesity and air 

quality reports 

• Ontario College of Family Physicians reports 

on Urban Sprawl  

• Ontario Chief MOH reports in 2004 and 2009 

• The Province of Ontario – Places to Grow  

• Ontario Professional Planners Institute 

• Heart and Stroke Foundation  

• Canadian Index of Wellbeing 

• Canadian Medical Association – built 

environment review paper 

• Ontario Public Health Sector Strategic Plan 

• Reports of many local Public Health Units   

 

 

 

 



Physical Activity- Walkable Communities 

• An analysis of studies in 6 

communities found that on 

average, residents in highly-

walkable neighbourhoods took 

twice as many walking trips as 

people in less walkable 

neighbourhoods.  Most of the 

increase was due to walking for 

errands or to go to work.[1] 

 
 

[1] Saelens, B.E., Sallis, J.F., & Frank, L.D., Environmental Correlates of Walking and Cycling: Findings From 

the Transportation, Urban Design and Planning Literatures,” Annals of Behavioural Medicine, 2003. 



Obesity – Proximity and Mixed Use  

• People who live in neighbourhoods with a mix of shops 

and businesses within easy walking distance have a 

35% lower risk of obesity.[1] 

 

 

 

 

 

[1] Frank, L.D., Andresen, M.A., & Schmid, T.L., Obesity Relationships With Community Design, Physical 

Activity, and Time Spent in Cars”, American Journal of Preventive Medicine, 2004. 



Walkable destination in Ontario 

Transportation Behaviors and Health Outcomes by Residential Density and Availability of 

Walkable Destinations. 

Booth GL, Glazier RH, Creatore MI, Weyman JT, Fazli G, Matheson FI, et al. (2014) Density, Destinations or 

Both? A Comparison of Measures of Walkability in Relation to Transportation Behaviors, Obesity and 

Diabetes in Toronto, Canada. PLoS ONE 9(1): e85295 doi:10.1371/journal.pone.0085295 



Auto-dependency and obesity? 



Recreation alone is not the answer 



Recreation alone is not the answer 



Utilitarian versus Recreational 

Activity 

SOURCE: DOWELL D, OLSON, COREY C, HOLDER-HAYES E, KHEIRBEK I, 

CAFFARELLI A. HEALTH BENEFITS OF ACTIVE TRANSPORTATION IN NEW YORK 

CITY, NYC VITAL SIGNS SPECIAL REPORT 2011, 10(3): 1-4. 



Built Environment & Air Quality 

• Living near heavy traffic = 2.5 years loss 

of life (Finkelstein et al, Am J Epi, 2004) 

 

• Atlanta Olympics 1996:  increased public 

transportation = 22% reduction in traffic, 

28% reduction in ozone, 41.6% reduction 

in ER visits for asthma (Friedman et al, 

2001) 

 

• Sequence of associations – community 

design impacts on mode of transportation; 

more vehicles used, more trips taken, 

more miles traveled impacts on amount of 

emissions; impacts on air quality; impacts 

on health (Frumkin et al, 2004) 
 

 

 



More walking/cycling in the 

Netherlands…. 

From: Promoting Safe Walking and Cycling to Improve Pubic Health: Lessons from the Netherlands and Germany.  

Pucher, J, & Dijkstra, L. American Journal of Public Health. Public Health Matters, Sept 2003, Volume  93, No. 9.  



…because it’s a lot safer 



Social Capital –  

Cost of Commuting 

• “For each additional 10 minutes spent in daily 

commuting time cuts involvement in community affairs 

by 10 per cent.” [1]  

• The intellectual and emotional development of children is 

more advanced in communities that are walkable and 

that combine a mix of land uses (Gilbert & Obrien, 2005) 



Walking Access for Lower Income 

People 



Healthy food  

in every neighbourhood 

• Healthy food in easy reach – how?   

– Small- to medium-size grocery store in every neighbourhood. 

– Produce stands near well-visited places (strip malls, bus stations, parks,  

schools …).  

– “Year round” farmers’ market location(s).    

• Community design – ideas to consider: 

– Zoning changes (e.g. to allow produce stands in all zoning districts). 

– Incentives (e.g. to attract food stores to underserved areas). 

– Access to shelter, water, electricity (e.g. for farmers’ markets). 

– Location of affordable housing (e.g. close to grocery stores, farmers’ markets). 

– Promotion and support of community gardens.  



A happy coincidence 

Healthy design also mitigates climate 

change 

 

– Walkable Streets  

– Compact Development  

– Connected and Open 

Community 

– Mixed-Use Neighborhood 

Centers 

– Mixed-Income Diverse 

Communities 

– Reduced Parking Footprint  

– Street Network 

– Transit Facilities  

 

– Transportation Demand 
Management 

– Access to Civic and Public 
Spaces  

– Access to Recreation 
Facilities 

– Local Food Production 

– Tree-Lined and Shaded 
Streets 

– Neighborhood Schools 

– Green Infrastructure and 
Buildings 

 

LEED for Neighborhood Development criteria:  



Climate Change Mitigation 

 Denser metro areas have lower carbon footprints 



“Health benefits” can prompt support  

for action on climate change 

Source: Reframing climate change as a public health issue: an exploratory study of public reactions. Maibach, 

EW,  et .al. BioMed Central Public Health. 2010 Jun 



Public Health’s more recent mandate 

with the Built Environment 

• Official mandate – the Ontario 

Public Health Standards 

– Health Hazard Prevention and 

Management  

– Chronic Disease Prevention 
 

• Public Health’s evolving interest 

in the Built Environment 

– Physical Activity 

– Healthy Foods 

– Injuries 

– Air Quality 

– Climate Change 

– Water Quality 

 

 



Many Health Units have reviewed the 

literature on the built environment… 



…and have advocated for healthy 

design 



Mapping the ability to walk... 



… and mapping the health impacts 



Demonstrating that more can be 

achieved 



Mortality from traffic is also very 

much about air quality 



Mapping the air quality impact  

near traffic 



We can do better - on air quality... 



… and on injuries 



 

GTHA MOHs speaking up for  

healthy design 
 



 

Many reasons for Mixed Use Design 
 



Place-making in our communities 



Provincial Leadership 

PHO – Knowledge Exchange 



Provincial Advocacy 

http://muskokanewswatch.com/wp-content/uploads/2013/04/MPP-Norm-Miller.jpg


Provincial Leadership in Ontario 



Make No Little Plans:  

A Table for Healthy Built Environments 

Strategic Goal #4 Promote healthy 
environments – both natural and built 
 

Collective Area of Focus #5: Built 
Environment 
 

Proposed Actions 

• i. Define the scope and role for the public 
health sector in addressing and mitigating the 
health impact of the built environment. 

 

• ii. Enhance provincial capacity to generate 
evidence to guide provincial and local public 
health collaboration with municipal planners, 
transportation planners, public works, parks 
and recreation and others who influence the 
built environment. 



Final Thoughts  

• People’s health has always been 

about their living conditions. 

• We have unwittingly created living 

environments that challenge our 

health gains – and the sustainability 

of our ecosystem. 

• Places to Grow helped launch a surge 

of activity on the BE throughout the 

province. 

• Public Health has joined the call to 

remake our communities for health. 


