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and Use, the Built Environment,
nd Physical Activity
Public Health Mixture; A Public Health Solution
enneth E. Powell, MD, MPH
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mixture, in chemical terms, is composed of
substances, each of which retains its identity
and properties. Mixtures do not form any new

ubstances and can be physically separated into their
riginal substances. Examples of mixtures include
and, blood, or air.

This supplement to the American Journal of Preventive
edicine contains articles1–13 by authors from a vari-

ty—a mixture—of professions. A list of their fields
ncludes an architect, civil engineer, economist, epide-

iologist, lawyer, physician, leisure studies specialist,
ransportation specialist, and urban planner. One can
easonably ask, what brings the mixture together? Is
his mixture going to be useful? And, if so, what is it
oing to do? Briefly, the mixture is brought together by
nterest in land use, the built environment, and physi-
al activity. The mixture is likely to be useful because it
xemplifies the main ingredients of good public health.
nd, the mixture will become a solution.
The mixture is brought together in every article by

he relationships between land use, the built environ-
ent, and physical activity. This is an area of growing

nterest. Articles and special issues of professional jour-
als have and will continue to appear.14,15 The interest
rises because our daily activities are shaped by the
ecisions we have made about how to use land and the

ocation and types of buildings we place on the land.
ur choices about land use and the built environment

llow or forbid, encourage or hinder, physical activity
f various types. From the time we get up in the
orning to the time we retire at night, the built

nvironment—the structures we have made for our-
elves to live in and travel on—molds our behaviors.
he designs of our homes and work sites affects how far
e walk and how many stairs we climb each day. The
esigns of our neighborhoods determine the availabil-

ty and safety of outdoor play and whether our children
an walk to school. The designs of our communities
nfluence how we get to work or go shopping, and the
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vailability of parks and commercial establishments that
e might like to visit.
The mixture is likely to be useful because it repre-

ents the key ingredients for good public health. Public
ealth, by definition, is a group activity. We have public
ealth agencies because we recognize that our health
epends on our collective action.16,17 The policies and
rograms that we conduct together set the stage on
hich our individual activities take place. In addition to

ts collective essence, public health activities have three
ey characteristics: prevention, populations, and pro-
essional diversity. The emphasis is on preventing dis-
ase before it happens, as opposed to treating it after it
oes. The concern is for the entire population and not

ust selected individuals or groups. The method is to
raw from any discipline to find the knowledge neces-
ary to prevent disease in the entire population. The
rticles in this special issue well reflect these key
haracteristics of public health. Regular physical activity
revents a wide spectrum of diseases and conditions,
nd its study and promotion satisfy the prevention
spects of public health. The changes in land use and
he built environment that might enable people to be

ore physically active have the potential to benefit all
n society. To bring this about requires the knowledge
nd skills of a set of disciplines whose importance to the
ealth of the public has not been adequately recog-
ized. These papers and their mixture of disciplines
ell represent the professional diversity so important to
nd characteristic of public health.

Finally, what will the mixture do? Will it become a
olution? It is not likely to become a solution in
hemical terms, wherein the component parts are no
onger visibly distinguishable. The individual disci-
lines will retain their unique identities. In other terms,
owever, this mixture contributes to a solution. It is and
ill be part of the solution to the public health problem
f physical inactivity. Not only do these papers advance
ur scientific understanding of the topic and provide
irection for future research, they also importantly
uggest actions appropriate for state and local health
epartments to undertake presently. These actions, not
urprisingly, will require health departments to collab-

rate with the agency-level counterparts of the aca-
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emic disciplines of the authors of these papers. Exam-
les are summarized below.

. Become involved with zoning decisions. The zoning
practices of today developed, in part, in response to
the public health needs of yesterday.2 The public
health needs of today should help shape the zoning
codes of today.

. Become involved with building code decisions. Al-
though much has yet to be learned about how the
design of buildings affects physical activity, it is clear
that accessible and attractive stairs encourage stair
climbing.6,18

. Become involved with community planning agen-
cies. Access to public open spaces facilitates physical
activity.11 In general, accessibility, attractiveness, and
safety are the crucial aspects of physical spaces that
encourage and facilitate physical activity.19

These activities may feel uncomfortable at first; they
ave not been common public health activities re-
ently. Spatial and budgetary separations and differing
exicons are likely to be problems in developing collab-
rations.5 They will become comfortable, however,
ecause this topic—the built environment and physical
ctivity—reflects the essential features of public health:
revention activities for the entire population arising
rom a mixture of disciplines.

eferences
1. Robinson TN, Sirard J. Preventing childhood obesity: a solution-oriented

research paradigm. Am J Prev Med 2005;28(suppl 2):194–201.

2. Schilling J, Linton L. The public health roots of zoning: in search of active

living’s legal genealogy. Am J Prev Med 2005;28(suppl 2):96–104.
3. Sturm R. Economics and physical activity: a research agenda. Am J Prev
Med 2005;28(suppl 2):141–9.

4. Godbey GC, Caldwell LL, Floyd M, Payne LL. Contributions of leisure
studies and recreation and park management research to the active living
agenda. Am J Prev Med 2005;28(suppl 2):150–8.

5. Stokols D, Harvey R, Gress J, Fuqua J, Phillips K. In vivo studies of
transdisciplinary scientific collaboration: lessons learned and implications
for active living research. Am J Prev Med 2005;28(suppl 2):202–13.

6. Zimring C, Joseph A, Nicoll GL, Tsepas S. Influences of building design
and site design on physical activity: research and intervention opportuni-
ties. Am J Prev Med 2005;28(suppl 2):186–93.

7. Gauvin L, Richard L, Craig CL, et al. From walkability to active living
potential: an “ecometric” validation study. Am J Prev Med 2005;28(suppl
2):126 –33.

8. Boarnet MG, Anderson CL, Day K, McMillan T, Alfonzo M. Evaluation
of the California Safe Routes to School legislation: urban form changes
and children’s active transportation to school. Am J Prev Med 2005;
28(suppl 2):134 – 40.

9. Hoehner CM, Brennan LK, Elliott MB, Handy SL, Brownson RC. Perceived
and objective environmental measures and physical activity among urban
adults. Am J Prev Med 2005;28(suppl 2):105–16.

0. Frank LD, Schmid TL, Sallis JF, Chapman J, Saelens BE. Linking objectively
measured physical activity with objectively measured urban form: findings
from SMARTRAQ. Am J Prev Med 2005;28(suppl 2):117–25.

1. Giles-Corti B, Broomhall MH, Knuiman M, et al. Increasing walking: how
important is distance to, attractiveness, and size of public open space? Am J
Prev Med 2005;28(suppl 2):169–76.

2. Evenson KR, Herring A, Huston SL. Change in physical activity with the
building of a multi-use trail. Am J Prev Med 2005;28(suppl 2):177–85.

3. Bedimo-Rung A, Mowen AJ, Cohen DA. The significance of parks to
physical activity and public health: a conceptual model. Am J Prev Med
2005;28(suppl 2):159–68.

4. Health promoting community design. Am J Health Promotion 2003;18:
September/October.

5. Built environment and health. Am J Public Health 2003;93:September.
6. Institute of Medicine. The future of public health. Washington DC:

National Academy Press, 1988.
7. Last JM, Spasoff RA, Harris SS, Thuriaux MC. A dictionary of epidemiology.

4th ed. New York. Oxford University Press, 2001.
8. Kahn EB, Ramsey LT, Brownson RC, et al. The effectiveness of interven-

tions to increase physical activity: a systematic review. Am J Prev Med
2002;22(suppl 4):73–107.

9. Owen N, Humpel N, Leslie Eva, Bauman A, Sallis JF. Understanding

environmental influences on walking: review and research agenda. Am J
Prev Med 2004;27:67–76.

Am J Prev Med 2005;28(2S2) 217


	Land Use, the Built Environment, and Physical Activity
	References


