
 

CLÍNICA RESEARCH BRIEFING 
Reinventing Communities and How We Live 

The Interaction Between the Built Environment and Public Health 
Introduction 

The global population is responding to a myriad of health problems tied to the design and functionality of the built 
environment. The term “built environment” refers to our human-made surroundings—the streets, structures, and 
other design features that define neighborhoods and communities. The “circumstances in which people grow, 
live, work, and age” strongly influence our health and mortality (World Health Organization, Social Determinants 
of Health). 
 
The Public’s Health in the Americas 

Over the last fifteen years, the Americas have been experiencing a dramatic increase in the impact of chronic 
diseases on the public’s health. In 2010, 74 percent of deaths were due to noncommunicable diseases in the 
Americas, and 58 percent of those deaths occurred prematurely (i.e., the deceased were less than 70 years old) 
(Pan American Health Organization, Regional Health Observatory).  
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Source:  Data obtained from Pan American Health Organization, Regional Health Observatory 

 
These disease patterns are at least in part a reflection of the overall context that people are living longer.  
However, as chronic diseases replace other causes of death for previous generations, their dramatic rise does 
threaten to cap or even reverse these positive trends in overall life expectancy.   



 

 
Source:  Data obtained from Pan American Health Organization, Regional Health Observatory 

 
The proportion of deaths in the region attributable to cardiovascular disease decreased from 52 percent in 1995 
to 36 percent in 2010. However, the share of diabetes-related deaths increased sharply (from 5 percent in 1995 
to 12 percent in 2010), as did the share of deaths due to respiratory diseases (4 percent in 1995 to 7 percent in 
2010).  
 

Health Disparities and Social Determinants of Health 

While the impact of chronic disease is growing across the board, it is seen to a greater extent in certain 
populations, creating regional and social health disparities. Certainly individual genetics and behavior choices 
influence one’s health, but there are other factors that must also be considered when examining why health 
disparities exist.  These are often referred to as social determinants of health. 

The social determinants of health are the conditions in which people are born, grow, live, work and age, 
including the health system. These circumstances are shaped by the distribution of money, power and 
resources at global, national and local levels, which are themselves influenced by policy choices. The social 
determinants of health are mostly responsible for health inequities - the unfair and avoidable differences in 
health status seen within and between countries. (World Health Organization, Social Determinants of Health) 
 

The following excerpt is from a report produced by the Global Health Policy Center at the Center for Strategic 
and International Studies; it speaks specifically to health disparities in Latin America and the Caribbean: 

Acute socioeconomic inequality, along with gender, racial, and sexual discrimination, pose public health 
challenges in the region, which has the world’s highest income disparities. Nearly 35 percent of the region’s 
population lives in poverty, with 12.6 percent living in extreme poverty. At least 125 million of the region’s 
residents do not have access to health services. . . . Infectious diseases continue to cause death in the 
region, but noncommunicable chronic diseases are emerging as a significant cause of morbidity and 
mortality. (Health in Latin America and the Caribbean, Challenges and Opportunities for U.S. Engagement, 
Pg. 1) 
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The Intersection of the Built Environment and Health 

The built environment—the human made surroundings that provide the setting for human activity—impacts 
health outcomes in many different ways and often contributes to health disparities. Three principal elements of 
the built environment are transportation, land use, and public/open space, as depicted in the graphic below. 
 

 
The following sections will take each element one by one and discuss connections to health, some of the 
principles and strategies that are being employed to incorporate health into planning, and a few examples of 
successful built environment projects and communities. 
 
Transportation and Health 

Transportation modes and infrastructure can impact health in a variety of ways—traffic accidents, vehicle-related 
air pollution, and decreased physical activity due to increasing reliance on vehicles for mobility, to name a few. 
Some of the strategies to protect the public’s health from each of these risks are discussed below.  

 
Reducing Traffic Accidents 

The World Health Organization (WHO) estimates that by 2015 road traffic incidents will have become 
the principal cause of premature death and physical disability among people aged five years and above. 
. . . Ninety percent of road fatalities occur in developing countries. One reason for this is that the 
accelerated urban growth of these countries takes place in cities which are forced to rapidly increase the 
capacity of their road network. This is frequently at the expense of users’ safety, especially the most 
vulnerable – motorcyclists, cyclists, pedestrians and other non-motorized users. Since those that use 
these higher risk modes of transportation are typically sections of the population with lower economic 
resources, this demographic is disproportionately affected. (Road Safety Strategy–Closing the Gap:  
Reducing road traffic deaths in Latin America and the Caribbean, Action Plan 2010-2015, Pg. 2) 
 

When it comes to reducing vehicle injuries and fatalities, solutions include improved road conditions, better 
traffic planning, and increased enforcement of safety measures. Organizations like the Inter-American 
Development Bank have been working with a number of Latin American countries with high vehicle morbidity 
and mortality rates to audit existing transportation infrastructure and develop national safety plans (Road 
Safety Strategy–Closing the Gap: Reducing road traffic deaths in Latin America and the Caribbean, Action 
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Plan 2010-2015, Pg. 7). A number of the strategies employed to reverse this alarming trend of vehicular 
accidents intersect with the built transportation environment, for example: 

x Making roads safer 
x Creating safe transit avenues for pedestrians, cyclists, and motorcyclists by building or installing 

sidewalks, bike lanes, raised crosswalks, medians, speed bumps, and roadway lighting 
x Expanding public and mass transit options  

(Sources: Over 23,500 pedestrians are killed yearly in Latin America and the Caribbean -- U.N. Global 
Road Safety Week urges measures to increase pedestrian safety and save lives; Road Safety Facts in 
the Region of the Americas, 2013, Pg. 8) 

 
Other strategies are not related to infrastructure itself, but instead involve public education and increased 
enforcement of seat-belt standards and drunk driving laws, as well as efforts to make vehicles safer (Closing 
the Gap in a Generation–Health Equity Through Action on the Social Determinants of Health, Pg. 62). 

 

Case Study: The cable car in Medellín, Colombia, locally known as 
Metrocable, serves a depressed and geographically challenging 
area. Because of its sustainable transportation projects, Medellín 
won one of the 2012 Sustainable Transport Awards given by the 
Institute for Transport & Development Policy. According to Holger 
Dalkmann, Director of the World Resources Institute’s EMBARQ 
center, “Medellín pioneered the use of cable cars as a transit 
alternative in low-income informal settlements in hilly areas, 
moving 3,000 passengers per hour per direction; a real 
breakthrough now being replicated in Caracas and Rio de Janeiro.” 
(San Francisco and Medellin win 2012 Sustainable Transport 
Award) 

 
Promoting Physical Activity  

Like the human body, transportation networks, streets, and supportive infrastructure are the bones of a 
community, forming the foundation upon which land uses, open spaces, and human activity are built. 
Research has shown that communities can increase the amount of time people spend walking and bicycling 
for transportation and recreation through steps like the following: 
x Adopt a pedestrian and bicycle master plan to develop a long-term vision for walking and bicycling in the 

community and guide implementation. 
x Plan, build, and maintain a network of sidewalks and street crossings that creates a safe and 

comfortable walking environment and that connects to schools, parks, and other destinations. 
x Plan, build, and retrofit streets so as to reduce vehicle speeds, accommodate bicyclists, and improve the 

walking environment. 
x Plan, build, and maintain a well-connected network of off-street trails and paths for pedestrians and 

bicyclists.  
x Increase destinations within walking and bicycling distance. 
x Collaborate with school districts and developers to build new schools in locations central to residential 

areas and away from heavily trafficked roads. 
(Local Government Actions to Prevent Childhood Obesity, Pg. 6) 



 

Land Use and Health 

How land is used within communities and urban centers affects the public’s health in multiple ways. Negative 
health impacts of land use vary in different countries. For example, in parts of the developing world experiencing 
rapid urbanization and industrialization, land use-related problems can include: 
 

x Proximity of noxious industrial activities to residential areas 
x Overcrowding and poor sanitation, resulting in high rates of infectious disease 
x Informal human settlements on the edge of cities (sometimes called shantytowns, slums, or favelas) that 

lack basic services (safe housing, water, sewer, electricity, etc.), and which therefore perpetuate social 
inequalities and harm the environment. (Using Land Use Policy and Zoning to protect environmentally 
sensitive areas from informal settlements) 

In these rapidly developing urban areas, a lack of planning and regulation is a major part of the problem. The 
following selection speaks to the vexing issues posed by informal human settlements.  
 

The search for solutions to urban and social problems prompted by informal settlements is gaining 
importance in the development agenda of most large cities in Latin America. Nearly 60% of the population 
lives in informal, often centrally located settlements. The significance of the issue is emphasized by the 
inclusion of an objective in the Millennium Development Goals to reduce the number of people living in 
slums by 100 million by 2025 (UN, 2000). Within Latin America, municipalities are tackling the land tenure, 
sanitation, and urban services deficiencies of informal settlements either with their own resources or with 
transfers from other government tiers. . . . Downtown settlement upgrading programs must consider urban 
issues specific to high density and high use areas, and must include interventions to tackle public 
transportation, traffic, road and intersection improvements, and urban services of city-wide importance. 
(Facing the Challenges of Informal Settlements in Urban Centers: The Re-urbanization of Manaus, Brazil, 
Pg. 1) 
 

In developed countries like the United States, some argue that the problem is instead the opposite—an overly 
engineered zoning system that has resulted in urban sprawl, socioeconomic segregation, and significant health 
problems like obesity. “While many of the issues that plagued [U.S.] 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.” (Land Use Planning for Public Health: The Role of Local Boards 
of Health in Community Design and Development, Pg. 10)  These new health concerns include physical 
inactivity, poor air quality, watershed contamination, the loss of local food production and the resulting creation 
of “food deserts,” and traffic accidents (Pgs. 11-12).  
 
The Robert Wood Johnson Foundation Commission to Build a Healthier America has identified a number of 
hallmarks of healthy communities, many of which relate to the quality of the built environment.  For example, 
healthy communities have:   

• Full-service grocery stores located nearby that offer affordable, healthy foods 
• Safe, high-quality, affordable housing for all residents 
• Safe streets, sidewalks and places for children to play and adults to exercise 
• Safe, attractive and accessible indoor and outdoor places for children to play and adults to exercise, as 

well as gather and interact to promote health and the common good 
• Employment opportunities in or accessible to the community 



 

• Convenient and affordable public transportation to access services and opportunities that are important 
for health but are not available within walking distance, reduce pollution and encourage walking 

• Effective, accessible public services needed to safeguard health, including police, fire, physical and 
mental health services 

• Clean air, water and protection from exposure to chemical and structural hazards 
(Source: adapted from Beyond Health Care: New Directions to a Healthier America, Pg. 82) 

 
Examples of Land Use Planning Efforts 

The field of urban planning and design is not an exact science. This is particularly true for urban planning that 
focuses on optimizing health and the needs of different population groups (such as children, young people and 
older adults). Communities are undertaking a number of planning and design activities, and in some cases those 
activities are being refined and replicated elsewhere. Listed below are a few examples of emerging best 
practices. Please note this is not intended to be an exhaustive list. 
 
Participatory and Inclusive Land Re-Adjustment (PILaR): The United Nations Human Settlements Programme, 
UN-HABITAT, developed this methodology to manage rapid urbanization and informal settlements, also referred 
to as urban extension and densification. PILaR brings together landowners and other key stakeholders to 
engage in urban redevelopment in a way that is “pro-poor and gender responsive.” It involves joint planning 
among stakeholders, cost-sharing of infrastructure investments, land-value sharing, the development of 
regulatory mechanisms, and the development of benchmarks for success and outcome measurements, to name 
a few components. (Participatory and Inclusive Land Re-Adjustment, Pgs. 2-3) 
 
Smart Growth Principles: Smart Growth principles focus on using creative strategies to preserve natural lands, 
protect water and air quality, and develop healthy communities. These principles focus on the reuse of already 
developed land and resources, such as older historical buildings, and on community development by planning 
neighborhoods that incorporate multi-modal transportation options and a diverse range of businesses and 
housing options.  
 

Based on the experience of communities around the [United States] that have used smart growth 
approaches to create and maintain great neighborhoods, the Smart Growth Network developed a set of ten 
basic principles: 
1. Mix land uses 
2. Take advantage of compact building design 
3. Create a range of housing opportunities and choices 
4. Create walkable neighborhoods 
5. Foster distinctive, attractive communities with a strong sense of place 
6. Preserve open space, farmland, natural beauty, and critical environmental areas 
7. Strengthen and direct development towards existing communities 
8. Provide a variety of transportation choices 
9. Make development decisions predictable, fair, and cost effective 
10. Encourage community and stakeholder collaboration in development decision 
(Smart Growth Principles, EPA) 
 

Redevelopment of brownfields and grayfields to maximize urban infill: Brownfields and grayfields are developed 
lands that are not in use due to contamination (brownfields) or lack of real estate appeal (grayfields). The 



 

redevelopment of these lands supports urban development, job growth, and local tax bases while decreasing 
pressures to develop natural spaces. (Brownfields and Land Revitalization, EPA). 
 

Case Studies:  

x Manaus, Brazil: Facing the Challenges of Informal Settlements in Urban Centers: The Re-
urbanization of Manaus, Brazil 

x Rio de Janeiro, Brazil: Creating More Livable Cities: The Case of the Rio de Janeiro Metropolitan 
Area 

x Kelowna, Canada: Brownfield Redevelopment for Housing–Brandt’s Creek Crossing  

x Denver, United States: Stapleton–New Urbanism in Denver  

 
 

Public Spaces and Health 

The report Creating Active Communities: How Can Open and Public Spaces in Urban and Suburban 
Environments Support Active Living? A Literature Review defines “public open space” as “space within the urban 
environment which is readily accessible to the community regardless of its size, design or physical features and 
which is intended for, primarily, amenity or physical recreation, whether active or passive.” (Pg. 11) 
 
Communities worldwide are evaluating the importance of their public spaces, including academic and civic 
campuses, parks, sports venues, commercial plazas, and waterfronts. A sense of connection to these spaces 
boosts mental and physical health at the individual level. Moreover, an emerging body of literature shows a link 
between investments in public spaces and a community’s health and vitality, including its public health profile. 
There is also growing awareness that a sense of connection to public spaces leads to stronger safety and crime 
reduction measures, which in turn lead to higher property values.  
 
“Placemaking” is a concept and a process that architects and urban planners have used for several decades to 
create high-quality, vibrant public spaces within a community. It “capitalizes on a local community’s assets, 
inspiration, and potential, ultimately creating good public spaces that promote people’s health, happiness, and 
well-being” (Project for Public Spaces). The following diagram is a visual representation of placemaking 
developed to help communities evaluate their public places. “The inner ring represents key attributes, the middle 
ring intangible qualities, and the outer ring measurable data.” 

http://epa.gov/brownfields/basic_info.htm
http://idbdocs.iadb.org/wsdocs/getdocument.aspx?docnum=1442373
http://idbdocs.iadb.org/wsdocs/getdocument.aspx?docnum=1442373
http://siteresources.worldbank.org/INTLAC/147256-1268173593354/23079370/EnBreve_172_Web.pdf
http://siteresources.worldbank.org/INTLAC/147256-1268173593354/23079370/EnBreve_172_Web.pdf
http://www.cmhc.ca/en/inpr/su/sucopl/upload/Brownfield-Redevelopment-for-Housing-in-Canada-Case-Studies-Brandt-s-Creek-Crossing-Kelowna-British-Columbia.pdf
http://www.nytimes.com/2005/06/01/business/01staple.html?pagewanted=all&_r=0
http://saactivelivingcoalition.com.au/wp-content/uploads/2012/05/Creating-Active-Communities-FULL-REPORT.pdf
http://saactivelivingcoalition.com.au/wp-content/uploads/2012/05/Creating-Active-Communities-FULL-REPORT.pdf
http://www.pps.org/reference/what_is_placemaking/


 

 
Source: Project for Public Spaces 

 
One of the most critical success factors for expanding high-quality public spaces is community engagement. 
There are several tools to encourage stakeholders to participate in the process of defining place, including 
PhotoVoice, a community-based participatory methodology that uses documentary photography to catalyze 
policy and environmental change, walking and biking audits, multi-media strategies that engage audiences who 
do not typically get involved, and other simple grassroots techniques.  
 

Evaluating and Measuring Success 

It can be challenging to pinpoint which specific changes or improvements to a built environment has led to 
behavior change and improved health outcomes. Public health practitioners commonly utilize biomedical health 
indicators like rates of chronic disease, obesity, traffic deaths, and injuries to measure progress on health issues. 
These indicators can be very useful, but they are often measured at the municipal or even regional level, so they 
cannot necessarily capture the benefits of improvements to smaller, more specific areas. Larger-scale studies 
that provide more consistent data may be needed to ascertain if changes to a transportation element or a 
particular parcel of land have improved health outcomes.  
 

Luckily, there are strong, promising models and tools emerging in regular practice, including Health Impact 
Assessments (HIAs) and the Sustainable Communities Index. The following is a quote from the International 
Association for Impact Assessment (IAIA). IAIA has been developing Health Impact Assessment international 
best practice principles to guide evaluating work in this field.   
 

Health Impact Assessment may be defined as a combination of procedures, methods and tools that 
systematically judges the potential, and sometimes unintended, effects of a policy, plan, programme or 
project on the health of a population and the distribution of those effects within the population. HIA identifies 
appropriate actions to manage those effects (Health Impact Assessment–International Best Practice 
Principles, Pg. 1). 

 
 
 
 

http://www.pps.org/reference/what_is_placemaking/
http://www.photovoice.org/projects%20/
http://www.who.int/hia/en/
http://www.who.int/hia/en/
http://www.sustainablesf.org/
http://www.activelivingresearch.org/files/IAIA_HIABestPractice_0.pdf
http://www.activelivingresearch.org/files/IAIA_HIABestPractice_0.pdf


 

Conclusion 
 

The built environment influences public health in countless ways, and while this briefing document provides a 
quick glance at the complex issues, it by no means attempts to document every successful method of 
measurement or every strategy communities have utilized to address the root causes of health challenges. 
Important considerations include what kind of impact we want to have on health and how our actions, policies, 
funding, and promotion efforts can ultimately shape a population’s behavior. How can this clinica’s discussion 
act as a catalyst to take these examples of success and promote the systemic change needed to create healthy, 
vibrant, and thriving communities? 
 

Challenge Questions for Clinica Discussion: 

1. How can we adapt current infrastructure and plan for future development with concern for healthy 
behaviors? 

2. How can we encourage healthy behaviors to make a real impact on public health and reduce long-term 
costs? Who is responsible? And how can those practices be scaled geographically? 

3. How can the built environment influence “invisible” factors related to human and social capital to make 
meaningful public health improvements? 

4. How do we know when we are being successful?  What should we measure and evaluate? 
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Notes and Clínica Contact Details 
 
The Biennial of the Americas thanks those who have contributed to this research briefing. It is important to note 
that any views expressed do not necessarily reflect the views of all participants of the discussion, or necessarily 
the views of the Biennial of the Americas.  
 

For any questions you may have in relation to your clínica, please contact:  
 
Mark Coburn | Deputy Director, Thought Platform 
Biennial of the Americas 
markcoburn@biennialoftheamericas.org 
720.775.4438 

Or contact the app administrator 


