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In this Utah-based study, we
sought to identify the types of
municipal employees responsible
for physical activity policies, iden-
tify municipal ordinances that
may influence physical activity,
and determine local govern-
ments’ intentions to implement
policies.

In 2001, we mailed a survey
to all of the state’s municipalities
with the goal of measuring 6
physical activity domains: side-
walks, bicycle lanes, shared-use
paths, work sites, greenways,
and recreational facilities. Data
from 74 municipalities revealed
that planners made up a small
proportion of municipal staff. Rel-
ative to cities experiencing slow
or medium growth, high growth
cities reported more ordinances
encouraging physical activity.

Physical activity policies can
be monitored across municipal-
ities. Moreover, evidence-based
public health practice provides
direction for limited staff and
funding resources. (Am J Public
Health. 2003;93:1399–1403)

REGULAR PHYSICAL ACTIVITY
is associated with decreased risks
of heart disease, cancer, and dia-

betes, which are leading causes
of disability and death in the
United States.1 Recently the Task
Force on Community Preventive
Services, which conducts evi-
dence-based reviews of the state
of public health, “strongly recom-
mended” both the creation of
areas for physical activity and
the enhancement of access to
such areas.2 This recommenda-
tion was based on a growing
body of research on how physi-
cal activity levels are influenced
by policy and environmental
conditions.3–5 Commensurate
with this recommendation, state
and local agencies are being en-
couraged by federal and non-
governmental organizations to
use policy interventions to ad-
dress the public health problem
of physical inactivity.6–8

The measurement of policies
related to physical activity is a
new area of research, but in re-
cent years several authors have
set forth conceptual groundwork
that should facilitate future inves-
tigations.9 To date, the literature
in this area has focused primarily
on personal and environmental

correlates of physical activ-
ity.3,5,9–15 Although important,
there is a paucity of literature ex-
amining the correlates of effec-
tive policy interventions address-
ing physical activity behaviors. 

Although “policy as interven-
tion” has been advocated by the
Centers for Disease Control and
Prevention (CDC) and others for
some time,8,16–18 little progress
has been made regarding how to
determine which policies exist or
even what kinds of policies are
effective. Despite this situation,
federal grants are encouraging
states to implement policy-based
interventions, as exemplified by
CDC’s recent program announce-
ment seeking the establishment
of state-led programs in nutrition
and physical activity designed to
prevent obesity and related
chronic diseases.19

Available data suggest that
such characteristics of our com-
munities as proximity of facilities,
street design, density of housing,
public transit, and existence of
pedestrian and bicycle facilities
can play an important role in
promoting physical activity.20

Areas with favorable conditions
in regard to these characteristics
have been termed “active com-
munity environments” (ACEs).21

The presence of ACEs can be
measured as a community-level
indicator22; however, such indi-
cators must be operationalized
(e.g., ordinances for bike lanes).

To support state initiatives in
evidence-based public health
practice,23 we detail in this article
an effort to collect and character-
ize existing policies on ACEs in
the state of Utah. We analyzed
ACE policies in that state to es-
tablish a baseline that can be
used to formulate objectives as
part of an intervention designed
to increase physical activity. Our
goal was to examine 3 policy-
related issues at the local level:
(1) What kinds of municipal
employees are responsible for
planning ACEs? (2) How preva-
lent are policies on ACEs? and
(3) What are local municipalities’
intentions in terms of implement-
ing policies? Our results can be
used to further evidence-based
practice through program plan-
ning and evaluation that address
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TABLE 1—City Officials Ranked by Preference as Survey Subjects,
With Percentage of Municipal Planning Staff Represented by Title
and Percentage of Survey Respondents

Percentage of Percentage of
Rank City Official Population Respondents

1 City planner or planning/zoning administrator 17.1 26.7

2 City manager 18.7 20.0

3 City administrator 9.4 17.3

4 City recorder 14.5 13.3

5 Parks and recreation manager 3.2 7.9

6 Mayor 1.8 5.3

7 Town clerk 33.1 2.6

8 Various 2.2 6.6

policy interventions designed to
promote ACEs and enhance ap-
propriate use of limited resources
within local governments.

METHODS

Instrument
At the time of this study, we

were unaware of any instrument
used for surveying municipalities
regarding their ordinances, and
thus we constructed our own
(a copy of the instrument is avail-
able from the authors upon re-
quest). To ensure measurement
validity, we followed the frame-
work set forth by DeVellis24 in
developing the instrument. This
framework includes the following
components: determining clearly
what to measure, generating an
item pool, determining the mea-
surement format, having the ini-
tial items reviewed by context ex-
perts, administering items to a
sample of respondents, evaluat-
ing the responses to each item,
and optimizing the length of the
instrument. This process took
nearly a year to complete.

We developed community-
level indicators identified by the
CDC9 to measure the existence
of ordinances related to 6 do-
mains: sidewalks, bicycle lanes,
shared-use paths, greenways,
recreational facilities (neighbor-
hood, school, and community
parks and park and connector
trails), and work sites (new com-
mercial buildings only). The in-
strument includes a total of 15
items within these 6 sections. 

In the case of 4 domains (side-
walks, bike lanes, greenways,
recreational facilities), respon-
dents are asked about ordinances

for new, redeveloped, and
mixed-use communities. Items in-
volve 3 possible responses: “We
have an ordinance,” “We intend
to have an ordinance within one
year,” and “We do not have an
ordinance.” The section on work
sites deals with ordinances re-
quiring new commercial build-
ings and site plans to incorporate
amenities that encourage physi-
cal activity and bike and pedes-
trian commuter traffic.

The section on shared-use
paths (corridors of travel for
recreation or transportation
within a park, natural environ-
ment, or designated corridor that
is not classified as, or served by,
a highway, road, or street25) in-
cludes a question about ordi-
nances for building such paths,
as well as an item focusing on
the existence of master plans
containing language addressing
easements for the development
of paths. Possible responses for
the latter item are as follows:
“We have a policy in our master
plan,” “We do not have a policy
in our master plan,” “We intend
to have a policy in our master
plan within a year,” and “We do
not have a master plan.” In gen-
eral, master plans formally state
a city’s development and redevel-
opment policies, setting forth a
framework of principles, stan-
dards, policies, and programs that
guide decisions affecting land use
management.26

Collection of Ordinance Data
The administrative duty to

create, implement, and enforce
policies affecting communities
falls under municipal govern-
ments. For this study, we defined

municipality as an incorporated
city or town, and we defined pol-
icy as a specific local ordinance
passed by a municipality. We de-
fined policies on ACEs as ordi-
nances enacted to establish any
of the domains mentioned ear-
lier (i.e., sidewalks, bicycle lanes,
shared-use paths, recreational fa-
cilities, greenways, and work site
facilities). 

We gathered contact informa-
tion on local government officials
from the Utah League of Cities
and Towns, which provided us
with a published directory of
such officials.27 To identify the
preferred respondents within the
various cities, we developed a hi-
erarchical protocol according to
job title, with city planners or
planning and zoning administra-
tors most preferred by us because
city planning is one of their main
functions. The prevalence of ac-
tual respondents by job title
(ranked in terms of preference
rating) is shown in Table 1, as is
the percentage of these city offi-
cials within the population of
municipal employees who have
planning responsibilities. 

In September 2001, surveys
were mailed to the preferred re-
spondents within all 236 cities in
Utah; the officials contacted were
asked to return the surveys
within 2 weeks. Cities that re-
sponded were eligible for one of
a pair of $500 incentive awards.
A cover letter was also included
from Utah’s governor that en-
couraged municipalities to com-
plete the survey. A second mail-
ing (to nonrespondents only) was
conducted 2 weeks later. Follow-
up calls were made to ensure
similar response rates between
cities experiencing slow growth,
those experiencing medium
growth, and those experiencing
high growth (as described subse-
quently). Our final survey re-
sponse rate was 48.3% (n=114
cities).

Data Analyses
Utah’s cities were classified

into 3 categories according to
population: (1) 100 000 or
more (n = 3), (2) 1000 to
99 999 (n = 74), and (3) less
than 1000 (n = 37). Only the
second category of cities was
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FIGURE 1—Percentages of slow (SG), medium (MG), and high
(HG) growth cities with current and intended ordinances for
pedestrian and bike use (A) and for physical activity
infrastructure (B).
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included in the present analy-
ses, because these cities repre-
sent local health districts’ great-
est return on investment in
regard to staff time, money, and
resources. The state’s 3 largest
cities have an established infra-
structure to address urban
sprawl,27,28 and cities with
fewer than 1000 residents are
too small to invest their limited
public health resources on ACE
initiatives. Moreover, they repre-
sent a very small percentage of
Utah’s population (2.3%).28

The 74 cities selected for anal-
ysis were stratified into tertiles—
“slow growth” (n=23), “medium
growth” (n=26), and “high
growth” (n=26)—based on their
projected population growth over
the next 30 years. The gover-
nor’s planning and budget office
has generated projections for this
period using data on economic
growth and decline, births,
deaths, and movement of people
into and out of a given area.28

Slow growth, medium growth,
and high growth classifications
were determined according to
cities’ projected annual average
rates of change. Cities with aver-
age rates of change of 0% to
1.3% were classified as slow
growth cities, those with average
rates of 1.4% to 2.6% were clas-
sified as medium growth cities,
and those with average rates of
2.7% to 9.1% were classified as
high growth cities.28

RESULTS

As can be seen in Table 1, in-
dividuals responsible for plan-
ning (city planners and planning
and zoning administrators) made

up 26.7% of our respondents;
city managers and administra-
tors, 37.3%; city recorders,
13.3%; and parks and recreation
managers, 7.9%. Table 1 also dis-
plays the difference between the
distribution of the population
and the distribution of our re-
spondents. To further check for
response bias, we examined re-

spondents according to city pop-
ulation and found that the re-
spondent distribution matched
the population distribution with
the exception of cities with fewer
than 1000 residents. Among
such cities, the respondent distri-
bution represented 32.5% of the
state, while the population distri-
bution represented 45.1%.

We compared slow growth,
medium growth, and high growth
cities in regard to 3 policy out-
comes (Figure 1): (1) overall re-
ported prevalence of ordinances
for each of the ACE indicators,
(2) percentage of cities intending
to implement a new ACE ordi-
nance within 1 year, and (3) ac-
tual prevalence of ACE ordi-
nances implemented in instances
in which municipalities reported
an intention to implement an or-
dinance (i.e., actual prevalence
plus prevalence of intention).
With the exception of sidewalk
ordinances, high growth cities
were more likely to report having
an ordinance in place than were
medium growth and slow growth
cities (Figure 1). The reported
prevalence of ordinances also in-
creased commensurate with pro-
jected annual average rate of
change. In contrast, in the case of
bike lanes, shared-use paths,
greenways, and recreational facil-
ities, slow growth cities were
more likely to report an intention
to have an ordinance in place
within 1 year if one did not exist.

DISCUSSION

The goals of this study were to
further evidence-based practice
through program planning and
evaluation addressing policy in-
terventions designed to promote
ACEs and to enhance appropri-
ate use of limited resources
within local governments. Consis-
tent with application of the social
ecological model, which de-
scribes interactions between in-
terpersonal and intrapersonal at-
tributes,29 toward physical
activity interventions, agencies
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should be encouraged to imple-
ment policy interventions.6,8,30

Because there is a dearth of in-
formation supporting the imple-
mentation of such interventions,
we sought to examine 3 policy-
related issues at the local level:
the kinds of municipal employees
responsible for planning ACEs,
prevalence rates of such policies,
and cities’ intentions to imple-
ment policies.

If changes are to occur in
ACE-related policies, effective
networks must be formed be-
tween professionals at the state
and local levels.5,6,17,30–33 Al-
though our respondents may not
have been those who have final
decisions regarding policy imple-
mentation, our results indicate
ways in which to implement re-
cent calls for transdisciplinary
collaboration. We found, from
our database of local government
officials, that some small cities
had simple staff structures for
planning that involved a town
clerk and a mayor. The planning
structure in the large cities in-
volved more staff, such as city
administrators, city managers,
city recorders, city planners, zon-
ing administrators, parks and
recreation directors, planning
commissioners, and directors of
community and economic devel-
opment. Practitioners and evalua-
tors will need to identify the or-
ganizational structures existing
within their region. 

State and local planning helps
to ensure the effective allocation
of limited municipal resources. In
attempting to provide guidelines
for resource allocation, we identi-
fied the projected growth rates of
cities and stratified them accord-

ing to these rates. Descriptive sta-
tistics revealed an apparent rela-
tionship between growth rates of
cities and implementation of
ACE ordinances. Moreover, the
data collected provide a baseline
of the prevalence of ACE ordi-
nances in Utah. We used these
data to provide planning objec-
tives for the Utah Cardiovascular
Health Plan, which includes goals
and objectives that provide guid-
ance for state and local partners
addressing cardiovascular disease
prevention.

For example, in our prelimi-
nary analysis, we stratified cities
into slow growth and high
growth cities. Thirty-four percent
of cities falling under our high
growth category reported having
ordinances for shared-use paths,
and another 16% reported an in-
tention to implement these types
of ordinances within 1 year.
Using these data, we outlined a
specific planning objective for
the Utah Cardiovascular Health
Plan to increase the prevalence
of multi-use path ordinances
from 34% to 50% among these
high growth cities through sev-
eral specific policy intervention
strategies. 

These goals would change
slightly if we focused on the top
tertile of the cities described in
this article as experiencing high
growth. Under these conditions,
the goal would be to increase the
prevalence of ordinances in high
growth cities from a base of 42%
to 50%. Results from analyses in
which cities were classified into
tertiles reveal that 73% of high
growth cities currently incorpo-
rate shared-use paths in their
master plans, and 23% intend to

include language for shared-use
paths in their plans. Thus, there
is the potential to move this 73%
baseline prevalence rate to 96%. 

Limitations 
Several limitations should be

considered when interpreting our
data. One limitation relates to re-
spondent variability. We found
considerable variation in types of
respondents, and we are uncer-
tain as to how this variability af-
fected the validity of our survey.
Although the alpha reliability co-
efficient34 for our instrument was
moderately high (0.71), follow-up
test–retest reliability analyses are
recommended to address this
limitation.

A second limitation relates to
the quality of the implementa-
tion of the ordinances and the
specificity of those ordinances.
The possibility that policies ex-
isted but had not been imple-
mented must be considered.30

An associated survey attempted
to validate the existence of the
environmental infrastructure,
but respondents could not accu-
rately quantify the existence of
these types of environmental in-
dicators (e.g., linear distance of
bicycle lanes and sidewalks).
The reason, in part, was that
municipalities have not tradi-
tionally maintained accurate
records of infrastructure. With
the advent of geographic infor-
mation systems, efforts are
under way to address this
limitation. 

A related concern is the type
of ordinance that exists. Al-
though we specifically asked
whether ordinances existed for
the “building of” sidewalks, bike

lanes, shared-use paths, green-
ways, and recreational facilities,
the specificity of these ordi-
nances is unknown at this point.
Further descriptive analyses in
which actual ordinances are ex-
amined and facilities are identi-
fied through current evaluation
and application of auditing meth-
ods will be necessary to discern
this information.

Implications
According to emerging re-

search and recommendations,
providing more access to areas
conducive to physical activity is
an important policy interven-
tion.2 Although recent research
has provided convincing argu-
ments for public health practi-
tioners, there is a dearth of evi-
dence-based public health
practice in the area of ACEs.
A recent report, Policy and Envi-
ronmental Change: New Direc-
tions for Public Health,6 encour-
aged public health professionals
and organizations to address
policy and environmental
changes by providing data, con-
vening interested parties, con-
ducting needs assessments and
evaluations, educating the pub-
lic, and advocating for specific
policy and environmental
change strategies. 

Our study provides informa-
tion that can help public health
practitioners and their partners
make decisions about where
their efforts may be most suc-
cessful and offers insight into the
particular strategies that should
be used. Our results indicate that
states can collect information re-
lated to the prevalence of policies
related to ACEs. Such data,
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which can be collected at low
cost, can be used to develop ob-
jectives for community-level
physical activity initiatives.35
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