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Housing and Land Use  
to Promote Health Equity
by Shelby Mertes and Alyssa Norwood

Despite similar missions, local public health officials and municipal planning officials have historically had little 
interaction in Connecticut. Funded by a grant from the Connecticut Health Foundation, the Connecticut Association 
of Directors of Health, the Connecticut Chapter of the American Planning Association, and the Partnership for Strong 

Communities are working to change that. 

(continued on page 5)

 On April 25th at 8:00 a.m. at the  
Lyceum (227 Lawrence Street in Hart-
ford), these organizations are partnering 
to sponsor a forum entitled “Housing and 
Land Use for a Healthy Public: Land Use, 
Design, and Development to Promote 
Health Equity” (CM credits are pending 
approval). A primary goal of the forum is 
to encourage local public health directors, 
municipal planning officials, and other lo-
cal actors to mutually support one anoth-
er in planning, designing, and developing 
healthy communities to promote health 
equity in Connecticut. Robert Ogilvie, 
director of Public Health Law Policy’s 
“Planning for Healthy Places” program, 
will be the keynote speaker.
 Research shows that trends in health 
outcomes are determined not just by 
individual-level factors, such as genet-
ics, individual behaviors, and access to 

medical services. In fact, at least half of all 
health outcomes are driven by community 
conditions — social, political, economic, 
environmental — such as access to qual-
ity, affordable housing in walkable neigh-
borhoods. We can dramatically improve 
health outcomes by improving the places 
in which people live. And planners and lo-
cal health directors can be at the forefront 
of that effort.

The Story of Place: Housing and Health
 Connecticut’s high housing costs have 
taken an enormous toll on our economy, 
our families, our neighborhoods — and 
our health. Zoning and other land use 
policies have led to Connecticut having 
the 6th highest rents in the nation. 
While municipal attitudes toward hous-
ing have changed dramatically within the 
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(continued on page 6)

Housing and Land Use, cont’d The same low-density 
zoning that has 
restricted housing 
development and 
promoted middle-
class flight from 
cities has contributed 
to sprawling, car-
dependent land use 
patterns. 

last few years, for decades towns resisted 
housing development — especially afford-
able housing — with restrictive zoning, 
making it hard to build anything other 
than McMansions or housing for the el-
derly. The undersupply of modest-sized, 
modest-priced housing leads to high pric-
es. Despite recent progress, the scarcity 
has been exacerbated by decades of under- 
utilizing our cities. Instead of building an 
urban market to encourage much of the 
housing development needed, Connecti-
cut’s cities have been allowed to whither.
 The result is that 27% of our rent-
ers earn less than half of the state median 
income, while paying more than half of 
their income on housing, leaving little left 
for food, health care, prescriptions, and 
other health essentials. Parents work mul-
tiple jobs to pay rent, which means less 
time spent with children, leading to poor-
er school performance, substance abuse, 
and early sexual activity, all ultimately 
leading to poorer health outcomes. 
Families unable to afford housing move 
frequently, resulting from eviction, fore-
closure, and temporary arrangements, and 
may also live in overcrowded conditions, 
resulting in higher risk for communicable 
disease. All of these factors mean enor-
mous emotional stress for both children 
and their parents. At its worst, inability 
to afford housing leads to homelessness, 
which exacerbates any health problem, 
and makes medical treatment and follow-
up nearly impossible. 
 With Connecticut’s high housing 
costs and lack of affordable housing, 
low-income people have limited options. 

Landlords in poorer neighborhoods know 
their tenants cannot afford to move else-
where, so they feel little motivation to 
abate lead and mold or maintain struc-
tures critical to resident safety. Residents 
may also have limited access to fresh 
produce and other healthy food options, 
and inadequate neighborhood safety to 
engage in regular physical activity. 
 One might wish for people in pov-
erty to pull themselves up by their boot-
straps, but there are no bootstraps in their 
neighborhoods, and they cannot afford 
to move. Everyone pays for the costs of 
poor housing and poor neighborhood 
conditions in the form of state and federal 
funds for health care, prisons, and a vari-
ety of social services that attempt to man-
age the injustice of inequity. There are 
also economic opportunities and public 
revenue lost when we fail to make strate-
gic investments in improving community 
conditions.
 Towns with economic means are also 
paying for their own missed opportuni-
ties. The same low-density zoning that 
has restricted housing development and 
promoted middle-class flight from cities 
has contributed to sprawling, car-depen-
dent land use patterns. The environmen-
tal considerations of car dependency are 
beyond the scope of this article. But with 
regard to health, car-based instead of 
walkable settings mean more driving, less 
exercise, and on average more obesity.
 Rural and suburban areas are valuable 
for those wishing to enjoy the benefits 
of those places. But there’s is a growing 
demand for more compact, walkable, 
transit-served, mixed-use, mixed-income 

(continued on page 7)
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Housing and Land Use, cont’d

(continued on page 7)

communities, and Connecticut has not 
fostered much of this option. Demand 
will grow more as gas prices rise. Such 
development, among many other ben-
efits, reduces automobile 
dependency and makes 
public transit more vi-
able, thereby reducing 
pollution and sedentary 
lifestyles and increasing 
community cohesion; al-
lows for more efficient 
and cost-effective dis-
tribution and delivery 
of public resources and 
infrastructure; boosts the 
local economy by hav-
ing customers living near businesses; and, 
through greater density and mixed-in-
come zoning, makes housing affordable, 
not only promoting health equity, but 
also enabling Connecticut to attract a 
younger, vital demographic to the state.
 The HOMEConnecticut program is 
a promising tool for fostering mixed-in-
come, mixed-use, walkable development. 
It helps and encourages municipalities to 
zone for higher-density, mixed-income 
housing in smart growth locations. Over 
a third of Connecticut’s municipalities are 
involved in the program — urban, subur-
ban and rural, from all over the state, in-
cluding towns that traditionally have been 
wary of housing development. As these 
towns study their housing needs and pos-
sibilities more closely, they realize they 
have places they can comfortably accom-
modate housing in ways that address their 
concerns and needs.

 And in cities, their density and in-
frastructure can be used to revitalize 
neighborhoods and downtowns to be 
more attractive to middle-class house-
holds — without gentrifying and pricing 
out existing residents. Existing state and 

local resources can be 
strategically targeted 
to tipping-point neigh-
borhoods to add value 
and, thus, attract new 
residents, businesses and 
services. Housing stock 
can be improved with 
preservation dollars re-
cently proposed by Gov-
ernor Malloy, along with 
continued investment 
in healthy homes pro-

grams. Strong enforcement of anti-blight 
laws can improve housing conditions or 
cause transfer of homes to responsible 
owners. Cities can take possession of 
problem properties and use land trusts to 
transfer them to committed developers. 
 There are also once-in-a-lifetime pos-
sibilities for development around stations 
on the New Haven-Springfield rail line 
and Hartford-New Britain Busway. This 
transit-oriented development will not 
only allow walking and transit instead of 
driving, but with new development or up-
zoned redevelopment, create communi-
ties with a mix of uses and people.
 Current high housing costs can be 
converted into tremendous opportunity. 
Unlike many types of development, multi-
family housing and smaller starter homes 
are still in demand, as demonstrated by 
persistently high housing costs. This pent-

This transit-oriented 
development will not only 
allow walking and transit 

instead of driving, but 
with new development or 
upzoned redevelopment, 

create communities with a 
mix of uses and people.

The HOMEConnecticut 
program is a promis-
ing tool for foster-
ing mixed-income, 
mixed-use, walkable 
development. It 
helps and encourages 
municipalities to zone 
for higher-density, 
mixed-income hous-
ing in smart growth 
locations.

http://www.planimetrics.net
http://www.lbgweb.com
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Housing and Land Use, cont’d

up demand means that unlike most activ-
ity in a recession, good housing is sure 
to sell or rent, and it can grow a town’s 
grand list and local economy. It can be 
the fuel that helps cities and towns meet a 
variety of goals. Suburbs can create more 
vibrant town centers, and cities can attract 
residents with economic resources. And 
doing so also deconcentrates the poverty 
that hinders Connecticut’s economic 
growth and its potential for all Connecti-
cut residents to achieve optimum health.

The Health Equity Index: A Tool for Local 
Planning
 Although Connecticut is one of the 
wealthiest states in the country, it has 
some of the nation’s most compelling 
disparities in health outcomes. Racial and 
ethnic subgroups in Connecticut suffer 
disproportionately from major chronic 
diseases and other causes of death. The 
Urban Institute recently developed a re-
port card on racial and ethnic equity for 
the top 100 metropolitan areas in the 
U.S. The metro areas are scored on 1) 
residential segregation; 2) neighborhood 
affluence; 3) public school quality; 4) em-
ployment; and 5) home ownership. Three 
Connecticut cities rank in the worst bot-
tom ten for black-white equity; five Con-
necticut cities rank in the bottom ten for 
Latino-white equity.

 Health equity is the 
fair and equal oppor-
tunity for every person 
to attain his or her full 
health potential. The 
Connecticut Association 
of Directors of Health 
has developed the 
Health Equity Index, a 
community-based elec-
tronic tool, the first of 
its kind in the nation, to 
profile and measure the 
social determinants that 
affect health and their 
correlations with specific 
health outcomes. Local 
measures of housing, 
education, employment, 
economic stability, civic 
engagement, safety, and environmental 
quality are represented by community-
specific scores and GIS maps. 
 The Health Equity Index can be used 
to examine the root causes of poor health, 
promote collaboration to address health 
inequities, and focus on strategic policy 
efforts and investments. The ultimate goal 
and benefits of the Index are long-term 
health improvements for residents who 
presently experience a disproportion-
ate burden of disease and disability. And 
Index data points to a natural alliance 
between public health and planning to 
promote health equity in Connecticut.

(continued on page 8)

Health Equity Index 
GIS mapping.

All Causes of Death of Connecticut Residents by Race or Ethnicity from 2000 to 2004:
 
Race or Ethnicity Number of Deaths Age-adjusted Death Rate Relative Risk (Minority/White)  Excess (Fewer) Deaths/Year

Total 148,659 744.7 — —

Black or African American 9,502 882.2 1.2 376

Hispanic 4,351 558.4 0.8 -232

Asian/Pacific Islander 641 298 0.4 -176

American Indian or Alaskan Native 212 600.5 0.8 -8

White 128,439 707.4 1.0 0

Other 16 — — —

Missing 5,498 — — —

Source: Connecticut Department of Public Health prepared The 2009 Connecticut Health Disparities Report  (www.cadh.org/health-equity/background.html )
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It Won’t Happen on Its Own: We Have to Plan
 Public health professionals and land 
use planners have begun to understand 
the strong parallels in the work they do. 
According to an article in the Centers for 
Disease and Control and Prevention’s 
Morbidity and Mortality Weekly Report, 
both disciplines “aim to improve human 
well-being, emphasize needs assessment 
and service delivery, manage complex so-
cial systems, focus at the population level, 
and rely on community-based participa-
tory methods.” In fact, the goals of public 
health and planning have been so aligned 
that two of the seven founders of the 
American Public Health Association were 
land use planners. Moreover, planning 
and zoning measures were originally en-
acted as an attempt to reduce the spread 
of disease.
 Given this historic alignment, it is not 
surprising that a relationship between the 
public health and planning communities 
would create considerable synergy to ad-
vance the goals of both disciplines. Public 
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health professionals increasingly recognize 
the strong correlation between the built 
environment and health outcomes. 
 In short, planners, public health pro-
fessionals and developers should work 
together to advocate for neighborhoods, 
streets and homes that are optimally de-
signed to help all Connecticut residents 
attain their full health potential.

Getting It Done Locally
 Please attend “Housing and Land 
Use for a Healthy Public: Planning, 
Design and Development to Promote 
Health Equity” on April 25th at 8:00 
a.m. at the Lyceum in Hartford (see 
box below) to forge critical municipal 
partnerships to promote health equity 
in your communities. Planners will learn 
the benefits of engaging in the public 
health arena, and local public health pro-
fessionals will learn how to engage in ur-
ban planning. The process of partnering 
will create stronger communities with 
more equal opportunities in health for 
all Connecticut residents. 

Wednesday, April 25, 2012
The Lyceum. 227 Lawrence Street. Hartford, CT 06106

(Directions: www.lyceumcenter.org/directions.html)

8:00 a.m.-8:30 a.m. Registration, Networking, and Breakfast
8:30 a.m.-12:00 p.m. Forum

Event is free, but we expect strong attendance. CM credits are pending approval.

Register now:  laura@pschousing.org
More information: www.pschousing.org/2012IForums

www.cadh.org/advocacy/planning-healthy-communities.html

Upcoming Forum: 
Housing and Land Use for a Healthy 
Public: Planning, Design and 
Development to Promote Health Equity

Robert 
Ogilvie, 
director of 
Public Health 
Law Policy’s 
Planning 
for Healthy 

Places program, will be the keynote 
speaker at the April 25th forum 
Housing and Land Use for a Healthy 
Public: Planning, Design. Funding by 
a grant from the Connecticut Health 
Foundation, the forum is being orga-
nized by the Connecticut Association 
of Directors of Health, the Connecti-
cut Chapter of the American Planning 
Association, and the Partnership for 
Strong Communities.

Housing and Land Use, cont’d
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