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Role of Health in State Statutes 

Example from North Carolina 
 
§ 160A-383.  Purposes in view. 
Zoning regulations shall be designed to promote the public 
health, safety, and general welfare. To that end, the 
regulations may address, among other things, the following 
public purposes:  
•to provide adequate light and air;  
•to prevent the overcrowding of land;  
•to avoid undue concentration of population;  
•to lessen congestion in the streets;  
•to secure safety from fire, panic, and dangers;  
•and to facilitate the efficient and adequate provision of 
transportation, water, sewerage, schools, parks, and other 
public requirements. 



Role of Health, continued 

North Carolina. Chapter 160A. Cities and Towns.  

Part 2. Subdivision Regulation. 

§ 160A-372.  Contents and requirements of ordinance. 

(a) A subdivision control ordinance may provide for the orderly 
growth and development of the city; for the coordination of 
transportation networks and utilities within proposed subdivisions 
with existing or planned streets and highways and with other public 
facilities; … and rights-of-way or easements for street and utility 
purposes including the dedication of rights-of-way … and for the 
distribution of population and traffic in a manner that will avoid 
congestion and overcrowding and will create conditions that 
substantially promote public health, safety, and the general 
welfare. 

 



Is it time to add to “old” 
definitions and applications of 

health… 
 

…and address some of our 
current pressing public health 

issues? 



• Food: Mixed use, categories and location of food retail, farmers 
markets, community gardens, urban agriculture, use standards  

• Alcohol: Location and density of alcohol outlets 

• Physical activity/Walkability: Mixed use, lighting, design 
standards i.e. first floor transparency, landscaping, Transit 
Oriented Development (TOD) 

• Crime and violence: pedestrian design, location and density of 
alcohol outlets 

• Housing: Lot size, housing mix, conversions, “mother-in-law 
apartments,” accessory dwelling units 

• Water and air quality, urban heat islands: Buffers, 
setbacks, landscaping, pervious surface, parking, TOD 

• Access to medical care: Location of clinics, group homes,  

• Sustainability: solar panels, rain barrels, bike parking, TOD, 
housing size 

 

 

Linking zoning and health 



Denver Case Study: Child and 
Youth Friendly City 
 



2003   2006 





Weight of a Nation 

Name the Fast Food 
Item #1  

•700 calories (230 from 
fat) 

•17 g saturated fat  
(85% daily value) 

•65 mg cholesterol 
(22% daily value) 

•101 g sugar  
(37% daily value) 

•Price: $ 4.75 

 



Weight of a Nation 

Name the Fast Food 
Item #2 

•750 calories (380 from 
fat) 

•19 g saturated fat  
(95% daily value) 

•155 mg cholesterol 
(52% daily value) 

•10 g sugar  
(11% daily value) 

•Price: $ 3.99 

 



Weight of a Nation 

Double Quarter Pounder  
with Cheese 

•750 calories (380 from fat) 

•19 g saturated fat  
(95% daily value) 

•155 mg cholesterol 
(52% daily value) 

•10 g sugar  
(11% daily value) 

•Price: $ 3.99 

 

Iced White Peppermint  
Mocha Latte, et al.  

•700 calories (230 from fat) 

•17 g saturated fat  
(85% daily value) 

•65 mg cholesterol 
(22% daily value) 

•101 g sugar  
(37% daily value) 

•Price: $ 4.75 

 





“Increasing population 

obesity could have the 

same implications for 

world food energy 

demands as an extra  

half a billion people 

living on the earth.”  

 - Sarah Catherine Walpole, et al. 

“The weight of nations: an  

estimation of adult human 

biomass.” (2012) 



   

  Sarah Kareshi, MD & Kim Bullock, MD 

  Journal of Healthcare for the  

  Poor and Underserved (2011) 

 

 

“As clinicians, we are trained to focus on each individual patient and 

his/her health problem. When epidemics of chronic illnesses such as 

diabetes, cardiovascular disease, asthma, obesity, and depression are 

seen we must realize that these are resulting from more than just the 

product of individuals’ unhealthy choices… 

 

“They are resulting from the built environment in which we live. We 

must widen our view of health to include everything surrounding a 

patient and our interventions must address the environmental 

opportunities and obstacles that shape health behavior.” 

 

 

 





Past Meets Future 

“As the economy shifts from 
the economics of scale to the 
economics of choice and as 
mass markets fragment and 
brand loyalty disappears, it’s 
more important than ever for 
corporations to improve the 
‘consumer experience.’ We are 
designing human experiences, 
not buildings.” 
 

 Business Week (2004) 



“Two-thirds of the structures that will be standing in the United 

States in 2050 are not yet built.”     - Urban Land Institute 









Source: Lots to Lose: How America’s Health and Obesity Crisis Threatens our Economic 

Future (2012)  





 Ross 

Racine 



IMAGES OF IMPACTS 

Image source: http://th164.photobucket.com/albums/u14/polly_pocket_photo/th_vintage-flash-camera-clock.jpg 



Image source: http://c1038.r38.cf3.rackcdn.com/group5/building43702/media/vkel_mg_3701.jpg 



Image source: http://www.psychicdonut.com/wp-content/uploads/2011/03/Traffic.bmp 



Image source: http://www.sportsseoulusa.com/photos/news/d201111/28/20111128202205.jpg 



Image source: http://bazechiropractic.com/wp-content/uploads/Urban-Neighborhood.jpg 



Image source: http://preparednessadvice.com/wp-content/uploads/2012/04/office-with-cubicles.jpg 



HEALTH IN ALL POLICIES 



What is Health in All Policies (HiAP)? 

A strategy that 
strengthens the link 
between health and 
other policies, creating 
a supportive 
environment that 
enables people to lead 
healthy lives. 

Image source: http://techandscience.com/Uploads/admin/SEO-Link-Building-Depth-0202.jpg 



Health in All Policies 

 Considers the intentional or unintentional 

impact of non-health policies on individual 

or population health 

 Non-health sectors can include Education, 

Housing, Transportation, Economics, etc. 

Image sources: http://sendaiben.org/wp-content/uploads/2013/04/elementary-school.jpg | http://media.cleveland.com/nationworld_impact/photo/traffic-jam-inner-belt-080811jpg-bdee89b6cbc42c3f.jpg 

http://www.worldconstructionnetwork.com/Uploads/NewsArticle/772653/images/197400/small/Housing-canada-M.jpg | http://4.bp.blogspot.com/_W6eunNJjEig/TTHXHOsEmvI/AAAAAAAAAAg/2c6zwJaw7c8/s1600/Money_gold_bars_HD_wallpaper%2B%2B1.jpg 



HiAP EXAMPLE: US Department of 

Housing and Urban Development 

(HUD) 

• HUD’s FY2010 -2015 Strategic Plan and Goals to 

Create Strong, Sustainable, Inclusive Communities 

and Quality Affordable Homes for All. 

 

• Goal 3: Utilize Housing as a Platform for Improving 

Quality of Life. 

 

• Subgoal 3B. Utilize HUD assistance to improve 

health outcomes. 





Health in All Policies  
Can Occur at Different Levels 

Information-sharing...……..meet 

Collaboration………………..date 

Integration………………….marry 

Image sources: http://iwasanexpatwife.files.wordpress.com/2010/07/secret-handshake.jpg | http://paintnite.com/boston/img/uploaded/2012/12/locations1356540549.jpg | http://www.whitecountychamber.org/fullpanel/uploads/images/marriage-license2-460x300.jpg  



 

 

Information-Sharing for HiAP: 
Meet 

• Making connections 

 

• One-way relationship 

 

• Relevance 

 

• Common language 



 

 • Sharing resources 

 

• Win-win opportunities 

 

• Formal agreements 

Collaboration for HiAP: Date 



Image source: http://4.bp.blogspot.com/_NSAQjsCzwcE/TECB29Ni2bI/AAAAAAAAAnE/CaZWjoL_YJ0/s1600/donkey-conflict-resolution.jpg 



 

 

• When sectors work together 

to define a policy or program 
 

• Conceptual integration of 

objectives 
 

• When an aspect of one 

sector becomes part of a 

another sector’s primary 

mission or goals 

Integration for HiAP: Marry 



An HiAP 

Example: 

Healthy 

Community 

Design in 

Nashville, TN 



Healthy Community Design 

• Laying groundwork 

for future HIA 
 

• Two Community Plan 

Updates 
 

• Community 

Character Manual 
 

• Health in All Policies 

Framework 

Background 

Image source: http://lolkout.org/wp-content/uploads/2012/04/LOLKOUT-120424-Cumberland-Park-_001-270x270.jpg 



Healthy Community Design 

Community Plans 
• Update process 

• North Nashville 

• Bellevue 

• Development 

review 





Healthy Community Design 
Community 

Character Manual 
• Policy document 

• Incorporation of HCD as a 

general principle, 

alongside: 
• Sustainability 

• Complete Communities 

• Housing and Neighborhoods 

• Historical Resources 

• Natural Resources 

• Infill Development 

• Mixed Use Centers and 

Economic Development 

• Transportation 

• Stormwater and the Transect 

Image source: http://hpigreen.files.wordpress.com/2009/10/deaderick_street_opening_4.jpg?w=510 



• Physical activity 
 

• Air quality 
 

• Injuries 
 

• Social 

connections 
 

• Food systems 



HiAP & HIA 
 Health impact assessment (HIA) is one 

of the key strategies for moving toward 

a health in all policies perspective. 

Image source: http://wamu.org/sites/wamu.org/files/styles/headline_landscape/public/images/attach/2.21.12news-noepayne-city-council-edit_1.jpg 



Overview of HIA 



Definition of HIA 

HIA is a systematic process that uses an array 
of data sources and analytic methods and 

considers input from stakeholders to 
determine the potential effects of a proposed 

policy, plan, program, or project on the 
health of a population and the distribution of 

those effects within the population. HIA 
provides recommendations on monitoring and 

managing those effects. 
 

National Research Council 

 



Breakdown of Definition 

• Systematic process (Six Steps) 
• Data sources and analytic methods (Evidence 

Based) 
• Input from stakeholders (Participatory) 
• Potential health impacts (Positive & Negative) 
• Distribution of those impacts (Health Equity) 
• Four Ps (Policy, Program, Plan, Project) 
• Provides recommendations (Prospective) 

 



What HIA is not… 

Χ It’s not used to make the case for why a 
policy, program, plan or project should be 
proposed. 
 

Χ It’s not an assessment to understand the 
impacts of a program or policy once it has 
been implemented. 
 

Χ It’s not a community assessment tool. 

 



HIA vs EIA 

• HIA is (mostly) non-regulatory 

• EIA has established procedure  

• EIA is funded by the project proponent 

• EIA examines only adverse components 

• HIA is proactive vs. EIA is reactive  

• Many types of reporting vs. complex EIS 



Health Impact Pyramid 





Map of HIAs 



Who Does HIA? 

• State and Local Health Departments 

• Local and Regional Planning Organizations 

• Federal Agencies (CDC, EPA, HUD) 

• Colleges and Universities 

• Nonprofits and Community Organizations 

• Consultants and Independent Contractors 

• Others? 



Key Points About HIA 

1. HIA can be successfully applied to a wide array of 
topics. 
 

2. HIA helps forge effective collaborations among 
health experts and other agencies and officials. 
 

3. HIA works in the setting of real time  
planning and decision making- flexible  
& solution-oriented. 
 

4. HIA is not for EVERY decision. 

 



Key Points About HIA 

5. Requires a full consideration of health outcomes/ 
benefits/ trade-offs, not just one factor. 
 

6. The best way to learn HIA is just to do one! 
 

7. Learning HIA is the first step. 
 

8. Most HIAs are not all that expensive- 
primarily staff time. 
 

9. Takes a champion willing to spearhead  
the effort. 

 



Bathroom Break! 



Screening 

Scoping 

Assessment 

Recommendations 

Reporting 

Monitoring and Evaluation 



Screening Overview 

 Basic yes/no screening questions 

 Additional HIA screening 
considerations 

 Strategies for identifying 
potential projects and 
partnerships 

 Screening outputs 

 HIA screening examples 

 Screening exercise 

 

 

 

Image courtesy of Phaitoon and FreeDigitalPhotos.net.  



1.Is there a DECISION 

regarding a policy, 

plan, or project, 

CURRENTLY UNDER 

CONSIDERATION 

whose outcomes are 

likely to impact 

health? 

 

 

BASIC YES/NO SCREENING QUESTIONS 

Image courtesy of Stuart Miles and FreeDigitalPhotos.net.  



2.Does the 

decision-

making 

PROCESS allow 

for input from 

an HIA? 

 

 

From: Introducing health impact assessment (HIA) – informing the decision-

making process. NHS Health Development Agency, 2002. 



3.Are health considerations currently 

EXPLICITLY a part of the discussion? 

• Would the HIA bring new information 

to the decision-making process? 
 
 

 

 Image courtesy of supakit73 and FreeDigitalPhotos.net.  



4.Can the HIA be completed within the 
TIMELINE for the decision, and with the 
RESOURCES available? 
• Available staff 

• Available data 

• Time for development of partnerships/stakeholder 
support 

 

 Image courtesy of Renjith Krishnan and FreeDigitalPhotos.net.  



 

 

What is the 
likelihood that the 
HIA findings and 
recommendations 
will receive 
consideration  
by decision-makers? 

ADDITIONAL HIA SCREENING 

CONSIDERATIONS 

Image courtesy of Jscreationzs and FreeDigitalPhotos.net.  



 

 

What are the 
primary 

health 
determinants 

likely to be 
impacted by 

the decision?  

Images courtesy of Winnond and Federico 

Stevanin, and FreeDigitalPhotos.net 



 

 

Are there other stakeholders who 
are willing and able to participate 
in the HIA? 

Image courtesy of Stuart Miles and FreeDigitalPhotos.net.  



Is there the 
potential  
for different 
sub-groups 
within the 
community to 
be more 
adversely 
affected  
than others? 

 
www.commissiononhealth.org/PDF/.../Com

missionMetroMap.pdf 



 

 

Has a group or organization requested 
an HIA on a particular decision? 

 

 

 



Identifying Potential Projects and Partnerships 

 Local media 

 Policy scans based on 
upcoming agendas, 
community input, or known 
health issues 

 Meetings with multi-sectoral 
partners 

 Identify and cultivate 
champions in different sector 

 Local or regional conferences 

 HIA workgroup or networks 

 

 



 

 

www.healthimpactproject.org/hia/us 



 

 

 Description of the proposed action  

• Timeline 

• Intervention points 

• Decision makers and key 

stakeholders 

 Why the proposal was selected 

 Potential importance to health 

 Expected resource requirements 

 Political and policy context 

 Screening recommendation 

SCREENING OUTPUTS 

Image courtesy of Stuart Miles and FreeDigitalPhotos.net.  



Example 1:  

Does the HIA inform a proposed decision?  

Scenario: A school district 
wants to better understand 
the health impacts of the 
recent re-siting of its 
elementary school. 

 



Example 2:  

Is health 

“already at 

the table?” 

Scenario: A hospital is considering a 
new policy to serve healthier foods.  



Example 3:  

Will the HIA look at health from a broad 

perspective?  

 Scenario: A county 
health department will 
use an HIA to assess 
the impact on obesity 
rates from a proposed 
bike lane. 
 



Example 4: 

Is the proposed idea a community risk assessment, a 

needs assessment, evaluation, or baseline health 

assessment?  

Scenario: A local housing agency will 
evaluate which of its programs have the 
greatest benefits for health. 
 



Example 5:  

Is the HIA feasible in terms of timing and resources?  

 Scenario: A local health advocacy organization wants to 
conduct an HIA on next month’s decision to locate a 
proposed WalMart distribution center in their county.  
Over the past two years that this decision has been 
debated, they have not had any luck getting decision 
makers to pay attention to concerns about health 
impacts.   



Exercise 



Step 2: Scoping 
Chris Danley 
 Principal, Vitruvian Planning, LLC – Boise, ID 
 

Don Kostelec, AICP  
Principal, Kostelec Planning LLC – Asheville, NC  

  

National American Planning Association Conference 
Chicago, Illinois  

April 13, 2013 



SCOPING—This critical step will help determine 
what will be involved in planning and designing 
an HIA. 

Scoping, the Second Step of HIA 
 

• Who do we involve? 

• What data, other 

information, is 

available?  

• How do we do it?  
 

 



1. Set up steering / oversight 
committee to ensure a 
collaborative approach 

2. Determining type of HIA: 
Rapid, Intermediate, or 
Comprehensive 

3. Determine impacts to be 
assessed: Physical activity, 
noise, social equity, air 
quality, etc.  

4. Determine availability of data, 
resources, etc.  

5. Design a work plan. Just like 
a scope of work.   

Scoping, the Second Step of HIA 
 



HIAs in Western North Carolina 
 

• HIA as integrated element of Plan 

• HIA in-sync with Plan development 

• Foundation of public/stakeholder 
involvement 

• Small town / rural interface 

• Led by local advocacy group: 
BicycleHaywoodNC 

 

• HIA as separate scope of work due to 
funding & timing 

• HIA post-development of plans, programs 
& policies recommendations 

• Urban / rural interface; rapidly urbanizing 

• Led by County’s Park/Greenways Dept. & 
Health Department  

Buncombe County 
Greenways & Trails  

Master Plan 

Waynesville, Maggie 

Valley, Canton, & Clyde 

Asheville, Biltmore Forest, 

Black Mountain, Montreat, 

Weaverville, Woodfin,  



• Curiosity.  

• Health professionals advised to 
get involved in planning & built 
environment issues. 
 Need for planning community to 

inject itself into health-related 
efforts & policies 

• Cross-pollination of 
professions.  
 Explore & research common 

ground.  

• Introduce advocates to new 
tools and methods. 

• Engage non-traditional 
stakeholders.   

 

Why did we do them?  



• Generate new ideas & 
justification for investments.  

• To be an example:  

 Take a walk, ride a bike. 

• Seek funding through 
health-related organizations. 

• Impact the overall 
conversation. 

 Break down silos 

 Have conversations that might 
not have occurred otherwise 

 

 

Why did we do them?  



• First Step: Get Organized 

• What information is out 
there?  

• Who can we talk to?  

• What are the health 
issues we are trying to 
address?  

• What actions or 
outcomes can influence 
health?  

 

 

Scoping is the Foundation 



Who did we involve?  

• Local & regional health 
professionals: Community & 
clinical  

• Academics, college 
leadership 

• Advocates & non-profits with 
allied interests 

• Planners: Parks/Rec, Land 
Use, Transportation, 
Economic Development 

• Other county/municipal 
leaders 

 



Who do you invite? 
HIAs: Degree of Complexity / Required Inputs 



• Census 

• Department Of Education 

• Behavioral Risk Factor 
Surveillance System (BRFFS) 

• Select Metro/Micro Area Risk 
Trends (SMART) 

• National Household 
Transportation Survey 

• State Department of Health 
Services 

• Local Health Department 
Data 

• State of the County Health 
(SCOTCH) Report 

 

How to define impact area - Data 



How to define impact area - Data 



How to define impact area - Data 



• Plans: Land Use, Park/Recs, 
Transportation, Economic 
Development 

• Community Health Assessments 

• A municipal budget is a policy 
document 

• Almost all planning and health 
documents have some level of 
goals, objectives, graphics,  
recommendations and policy 
outcomes. 

• What health themes are 
contained within them?  

 

 

How to define impact area - Docs 



Evidence-based research 

• Research with academic 
integrity to help project 
potential health improvement 
among a population. 

• Qualitative vs. Quantitative 

• What exists?  

• Is it relevant to the specific 
community?  

• Is it relevant to a 
comparable community?   

• Need to differentiate between 
quality of research.  

 

Quantitative: Building a 5-

foot wide sidewalk along a 

street within ½-mile of 500 

houses will result in 300 

pedestrian trips per day, 20 

minutes of activity and 500 

average calories burned.  

 

Qualitative: Building a 

sidewalk will increase walking 

in the area and improve 

community health. 



Evaluating Goals/Objectives 

l Strong Evidence of Increased Physical Activity 

 Moderate Evidence of Increased Physical Activity 

 Little Evidence of Increased Physical Activity 



Evaluating Goals/Objectives 





• Define your preferred methods 
with an eye toward the next 
step—Assessment.  

• Who is involved?  

• How can we best engage 
them? Do they want to be 
engaged?  

• What methods do we use to 
identify potential health 
impacts beyond what the 
data tell us?  

• How do we bridge the 
“language” gaps?  

 

Methods 



Methods 

• Don’t assume they know what 
you know and vice versa 

• Define how you want to tailor 
the message for the audience 

• Professionals 

• Public 

• Elected officials 

• What are the key messages 
you want to articulate?  

 



What does healthy look like? 

Methods 



What does unhealthy look like? 

Methods 



Buncombe County Workshop 
Visual Preference Survey, 

emphasizing health impacts 

6 Station Reflection Walk 
Creation of Logic Framework 



Health Impact Walkabout 



 Audience Response / VPS 



Logic Framework 



This defines 
scoping and what 
the assessment will 
entail… 



• What we wanted at the end 
became clearer… 

• …without telling us the 
results.  

• We knew our boundaries 

• Data availability 

• Likely input 

• Gaps 

• Formulate early monitoring 
steps/ideas to obtain additional 
data and fill gaps once HIA was 
complete.  

 

Scoping Helps Define Outcomes 





Scoping Helps Define Outcomes 



Scoping Helps Define Outcomes 



Lunch and Walking Activity 



Amelia Greiner, PhD MS 

Edward J. Bloustein School of Planning and Public Policy 

Rutgers, State University of New Jersey 

amelia.greiner@rutgers.edu 

Assessment and HIA 
 



Game plan 

1. What is assessment? 

2. Key components 

3. Examples from Zoning for a 
Healthy Baltimore HIA 
http://www.hiaguide.org/hia/transform-
baltimore-health-impact-assessment 

http://www.hiaguide.org/hia/transform-baltimore-health-impact-assessment
http://www.hiaguide.org/hia/transform-baltimore-health-impact-assessment
http://www.hiaguide.org/hia/transform-baltimore-health-impact-assessment
http://www.hiaguide.org/hia/transform-baltimore-health-impact-assessment
http://www.hiaguide.org/hia/transform-baltimore-health-impact-assessment
http://www.hiaguide.org/hia/transform-baltimore-health-impact-assessment
http://www.hiaguide.org/hia/transform-baltimore-health-impact-assessment
http://www.hiaguide.org/hia/transform-baltimore-health-impact-assessment
http://www.hiaguide.org/hia/transform-baltimore-health-impact-assessment


Purpose of assessment 

1. Characterize the baseline health conditions (what is 
the current health situation?) 

 

2. Describe health impacts (positive and negative) of 
options and alternatives of the proposed policy, plan, 
project 

 

3. Use this assessment to rank priorities for changes, 
mitigation, alternatives 

 

 

 
* Adapted from Health Impact Project materials 



Steps 

The assessment phase includes three phases: 

1. Creating a profile of the population affected, including: 

 demographics,  

 baseline health status, and  

 social, economic and environmental conditions that 
are important to health.  

 

2. Characterization health effects of the policy or proposal 
under consideration  

 

3. Evaluating confidence in characterization of health 
effects 

* Adapted from Health Impact Project materials 

 

 

 



1. Existing population demographic data and 
health statistics, such as  
 Census data 

 County health rankings 

 Agency reports (Health, Housing, Police)  

2. Environmental measures 
 Land use 

 Infrastructure data 

 Flood risk, drought, etc. 

3. Maps, to reveal “hot spots” or spatial 
differences  

4. Empirical research (qualitative or quantitative)  
* Adapted from Health Impact Project materials 

 

 

 

 

 

 

Types of evidence 



Characterizing the impacts 

 

 

 

 

 

After the assessment team has analyzed information and 

evidence, they will next need to synthesize their findings 

into an overall characterization of the expected health 

effects. 

 

Four important and commonly described characteristics 

of health effects are:  
1. Likelihood 

2. Severity 

3. Magnitude 

4. Distribution 

 
* Adapted from Health Impact Project materials 

 

 

 



Characterizing Likelihood 



Characterizing Severity 
Low:  

 Acute, short term effects with limited and 
reversible effects on function, well-being, or 
livelihood that are tolerable or entirely manageable 
within the capacity of the community health system  

Medium:  

• Acute, chronic, or permanent effects that 
substantially affect function, well-being, or 
livelihood but are largely manageable within the 
capacity of the community health system; OR  

• Acute, short term effects that are not manageable 
within the capacity of the community health system  

High:  

• Acute, chronic, or permanent effects that are 
potentially disabling or life-threatening, 
regardless of community health system 
manageability; OR  

• Effects that impair the development of children 
or harm future generations.   



Characterization Example 

Source: 

http://www.thelunchbox.org/sites/

default/files/F2SHIA_FINAL.pdf 



Transform Baltimore HIA 
 First zoning rewrite since 1971 

 Health promotion not part of initial 

rewrite  

 RWJF funding to address features that 

might affect obesity related illnesses 

1. Physical Activity and 

Pedestrian Safety 

 Mixed use 

 Pedestrian design 

2. Nutrition and Diet 

 Food outlets 

 Mixed use 

 Urban agriculture 

3. Violent Crime (presence of 

crime limits Physical Activity) 

 Alcohol outlets 

 Pedestrian design 
 

http://www.hiaguide.org/hia/transform-baltimore-health-impact-assessment


Overall Baseline for Baltimore City 



• Behavioral Risk Factor Surveillance 
System (2007) 

• 35% of adults in Baltimore obese,  

• 33% overweight 

• Youth Risk Behavioral Risk Factor 
Survey, 

• 18.5% of Baltimore City high 
school students are obese, 

• 40% higher than the state of 
Maryland  

• Heart disease is the leading killer in 
Baltimore City 



Assessment  
Methods 

1. Establish health outcomes of interest 

2. Identify features of the zoning code that 
would affect those outcomes 

3. Identify changes in those features with 
proposed new code 

4. Estimate percentage of population exposed 

5. Calculate differences in percentage of 
population exposed between current and 
proposed code 

6. Address impact in high- versus low-poverty 
neighborhoods 

 

 



Assumptions and 
Considerations 

• Must assume that the current code accurately reflects 
conditions on the ground 

• The new code will only have an impact when sites are 
developed or redeveloped 

• Assessment based on living in an area that PERMITS 
rather than WILL HAVE the use of interest 

• Much time could elapse between when the code is 
passed and when health impacts could be felt 

• Many factors along the way could affect the size and 
existence of any health impacts that are unrelated to 
zoning. 



Zoning features of interest 

1.mixed use,  

2.transit oriented 
development  

3.pedestrian oriented 
design,  

4.lighting 

5.landscaping 

6.off- premise alcohol 
establishments 

7.on-premise alcohol 
establishments,  

8. supermarkets and 
grocery stores,  

9. corner stores,  

10.community gardens,  

11.urban gardens,  

12.farmer’s markets,  

13.fast food restaurants,  

14.carry out 
establishments  

 



Estimating percentage of 
population exposed 
• Census block group population estimates 

• Location of zoning districts with features of interest 

• Treat by right and conditional uses the same 

• Estimate what fraction of CBG area was in a zoning district 
with feature of interest 

• Attribute proportion of CBG population to each zoning district 

• Assume population distributed equally 

• Repeat for proposed code 

• Assume boundaries of zoning districts would not change 
between codes, only uses 

• Repeat, assign CBG to high or low poverty 

• High, more than 20% CBG pop living below poverty 

• Low, less than 20% 
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Results from exposure assessment  



Findings from code analysis: 
Alcohol-related uses 

• The opportunity to develop new alcohol-
related commercial uses is expanded in the 
draft new code.  

• In the newly created mixed use overlay 
districts, restaurants serving alcohol could 
also be allowed in R5-R10.  

• With respect to off-premise alcohol sales 
outlets, they will continue to be allowed in 
B2- B5 districts and now will also be allowed 
by right in Bioscience, I-MU, TOD1 and TOD2 
and conditionally in BI, OIP and I-1.  



Findings: Exposure to off- 
premise alcohol outlets  

We estimate that the percentage of Baltimore 
residents living in neighborhoods that allow off- 
premise alcohol sales outlets (such as liquor 
stores), by right or conditionally, would triple 
from 9% to 27%.  

 

Under the draft new code residents of high poverty 
communities would be 50% more likely to live in 
a neighborhood that allows off-premise alcohol 
sales outlets than residents of low poverty 
communities (33% vs. 20% respectively). 



Findings: On-premise alcohol 
outlets  

We estimate that the percentage of residents living 
in neighborhoods that allow on-premise alcohol 
sales outlets, including bars, taverns, or 
restaurants (if they have the appropriate license) 
by right or conditionally, would increase 
dramatically, from 34% to 81%.  

 

Residents of high poverty communities would be 
somewhat more likely than residents of low 
poverty communities to live in neighborhoods 
that allow on premise alcohol sales outlets under 
the draft new code (94% vs. 70% respectively). 



Recommendations 



For your reference… 



4.1. Assessment should include, at a 
minimum, a baseline conditions analysis 
and qualified judgments of potential health 
impacts:  

4.1.1. Documentation of baseline conditions should 
include the documentation of both population health 
vulnerabilities (based on the population characteristics 
described above) and inequalities in health outcomes 
among subpopulations or places 

4.1.2. Evaluation of potential health impacts should be 
based on a synthesis of the best available evidence, as 
qualified below. 

4.1.3. To support determinations of impact significance, 
the HIA should characterize health impacts according 
to characteristics such as direction, magnitude, 
likelihood, distribution within the population, and 
permanence. 



4.2. Judgments of health impacts should 
be based on a synthesis of the best 
available evidence. This means: 

4.2.1. Evidence considered may include existing data, empirical 
research, professional expertise and local knowledge, and the 
products of original investigations. 

4.2.2. When available, practitioners should utilize evidence from 
well-designed and peer-reviewed systematic reviews. 

4.2.3. HIA practitioners should consider published evidence, both 
supporting and refuting particular health impacts. 

4.2.4. The expertise and experience of affected members of the 
public (local knowledge), whether obtained via the use of 
participatory methods, collected via formal qualitative research 
methods, or reflected in public testimony, is potential evidence. 

4.2.5. Justification for the selection or exclusion of particular 
methodologies and data sources should be made explicit 

4.2.6. The HIA should acknowledge when available methods were 
not utilized and why (e.g., resource constraints). 



4.3. Impact analysis should explicitly 
acknowledge methodological assumptions 
as well as the strengths and limitations of 
all data and methods used. 
 4.3.1. The HIA should identify data gaps that prevent an 

adequate or complete assessment of potential impacts. 

 

4.3.2. Assessors should describe the uncertainty in 
predictions. 

 

4.3.3. Assumptions or inferences made in the context of 
modeling or predictions should be made explicit. 



4.4. The lack of formal, scientific, 
quantitative or published evidence 
should not preclude reasoned 
predictions of health impacts. 
 



Questions? 

 

 

Amelia Greiner, PhD 
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Bloustein School of Planning and Public Policy, Rutgers 

amelia.greiner@rutgers.edu 
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 What makes a good 

recommendation? 

 What types of 

recommendations 

are often made in 

an HIA? 
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Good HIA Recommendations Are… 

1. Responsive to predicted impacts 

2. Specific and actionable 

3. Experience-based and effective 

4. Enforceable 

5. Able to be monitored 

6. Technically feasible 

7. Politically feasible 

8. Cost-effective 

9. Unaccompanied by additional negative consequences 

10. Implementable within the regulatory, administrative, or 

legislative framework of the proposal being considered 

 
 

 
Image source: https://www.betterment.com/wp-content/uploads/2012/12/Recommended.jpg 



A Tale of Two Recommendations… 

 

 

Lake Oswego to Portland Transit HIA 

Findings: 

• Construction activities related to 

infrastructure development would 

result in temporarily elevated levels 

of certain hazardous air pollutants. 

• Amounts of air toxics produced 

during construction can vary greatly 

depending on the age and condition 

of the construction equipment. 

Images courtesy of Oregon Public Health Institute 



 

 

The Recommendations 

Metro (the planning agency) should 

encourage contractors to use better 

equipment. 

TriMet (the contracting agency) should 

work with the State DEQ Clean Diesel 

program to develop more stringent 

emissions-based equipment fleet 

requirements or incentives for 

contractors and sub-contractors working 

on the project. 

Responsive to predicted impacts 

Specific and actionable 

Experience-based and effective 

Enforceable 

Able to be monitored 

A Tale of Two Recommendations… 



 

 

The Recommendations 

Metro (the planning agency) should 

encourage contractors to use better 

equipment 

TriMet (the contracting agency) should 

work with the State DEQ Clean Diesel 

program to develop more stringent 

emissions-based equipment fleet 

requirements or incentives for 

contractors and sub-contractors working 
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Technically feasible 

Politically feasible 

Cost-effective 

Do not introduce additional negative consequences 

Implementable within the regulatory, administrative, 

or legislative framework of the proposal being 

considered 

A Tale of Two Recommendations… 
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What Makes a Good HIA Report? 
 Documents the process for each 

step 

 Provides succinct summary 

 Discusses evidence, data sources 

and methods used for each health 

issue analyzed 

 Provides specific 

recommendations for decision 

alternatives, policy 

recommendations, mitigations 

 Includes input from stakeholders 

 Is accessible to multiple 

audiences 
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Bathroom Break 
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