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ctive Living Research and the Movement for
ealthy Communities
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o ensure that all people have full opportunity
for physical activity, research and advocacy must
occur across a broad range of fields and engage

ommunities as key partners. The active living field has
ade important strides toward this end by broadening

he perspective of scientists, advocates, and healthcare
ractitioners and challenging them to consider how
eighborhood factors influence physical activity, obe-
ity, and overall health. New partners have been en-
aged, new policies have been introduced, and gains
ave been made; yet there remains a need to get
ommunities more involved.

As a leader in this emerging field, Active Living
esearch (ALR), a national program of the Robert
ood Johnson Foundation (RWJF), has made substan-

ial contributions toward the goal of preventing child-
ood obesity in the communities most vulnerable to

he growing epidemic: lower-income communities and
ommunities of color. ALR serves as an important
ehicle for building the evidence base, contributing to
dvocacy efforts, and creating alliances across fields,1

nd their support for place-based research has helped
et the groundwork for advancing equitable, sustain-
ble solutions to the obesity crisis in America.

Equity must be at the center of efforts to combat this
pidemic, given the disproportionate impact of obesity
n people of color and the limited opportunities for
hysical activity in low-income neighborhoods. Equity
reates a path from hope to change by promoting fair
nd just inclusion in opportunity. And what opportu-
ity is more fundamental to the well-being of children,

amilies, and communities than the opportunity to live
ealthy, active lives?
People of color and lower-income individuals have

he highest rates of obesity2,3 and the fewest opportu-
ities to meet recommendations for physical activity.4

hile healthy habits such as exercise are ultimately a
atter of personal choice, local environments affect

hose choices profoundly.5 It is difficult, if not impos-
ible, to follow guidelines for physical activity when one
ives in a neighborhood that does not facilitate an active
ifestyle. Many residents of lower-income communities
f color, in particular, do not have access to parks,
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rails, or recreational facilities that provide practical and
afe opportunities to play, walk, run, or bicycle. ALR’s
eliberate focus on contributing factors such as land-use
lanning, the built environment, and pedestrian/bicyclist
afety is helping to shift public and political attention
way from interventions that target only individuals and
ail to address their environments. These insights have
ed to strategies that enhance neighborhood environ-

ents through a broad range of policies and invest-
ents that improve conditions and opportunities for

arge numbers of people. Moreover, directing public
esources toward communities that are disproportion-
tely affected by health disparities, as well as supporting
he advocacy efforts of these communities, maximizes
he impact of obesity-prevention initiatives.

New Framework for Obesity Prevention

movement for healthy communities is gaining trac-
ion across the nation. When funders such as the NIH,
he CDC, or the RWJF support community-focused,
ommunity-driven research (e.g., community-based
articipatory research [CBPR]), communities are bet-
er equipped to identify the most critical factors that
nfluence physical activity and to determine the best
trategies to promote healthier lifestyles. CBPR, in
articular, is a powerful mechanism for engaging com-
unity voices in the scientific process, and funders

hould sustain CBPR networks in order to use research
o create policy change.

Promising research on physical activity in under-
erved populations is underway across the country.
or example, the Healthy Eating, Active Living Con-
ergence Partnership (www.convergencepartnership.
rg)—a consortium of funders that include The
alifornia Endowment, Kaiser Permanente, Nemours,
WJF, Kresge, W.K. Kellogg, and CDC—is helping to

dentify and foster multi-field strategies to promote
quity and environmental changes that facilitate active
ifestyles in disadvantaged communities. The Califor-
ia Endowment’s Healthy Eating, Active Communities
www.healthyeatingactivecommunities.org) initiative is
ocumenting the promising practices and policy
uccesses of coalitions addressing neighborhood bar-
iers such as deteriorating playgrounds or unsafe parks
hat impede physical activity in lower-income children.

he PolicyLink Center for Health and Place (www.

0749-3797/09/$–see front matter
ed by Elsevier Inc. doi:10.1016/j.amepre.2008.10.004
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olicylink.org/HealthAndPlace) weaves research and
ction into policy initiatives to ensure that everyone—
ncluding residents of lower-income communities of
olor—can live, work, and play in health-promoting
nvironments.
Strategies to increase opportunities for physical ac-

ivity are emerging not just from the public health
ommunity; rather, fields as varied as transportation,
ity planning, and environmental justice play an in-
reasingly prominent role. The Transportation for
merica campaign (www.t4america.org), a coalition of

ransportation, environmental, health, planning, and
ousing organizations, is advocating for federal legisla-

ion that would improve transportation equity and
nvironmental conditions. One of the coalition’s prior-
ties is to enable active forms of transportation such as
alking or biking through increased access to safe
edestrian and bicycle paths, as well as decrease the
eed for individuals to use sedentary forms of trans-
ortation, such as driving, through increased avail-
bility of public transit, which is associated with greater
hysical activity.6 In addition, a host of climate change–
itigation efforts are focused on land use and transit-

riented strategies that produce the simultaneous ben-
fits of reduced greenhouse gas emissions and more
ctive lifestyles in overburdened areas.

Along the same lines, as emphasized by Sallis et al.,7

utman et al.,8 and Ottoson et al.9 in this supplement to
he American Journal of Preventive Medicine, collaboration
etween nontraditional partners from multiple sectors
as been integral to the success of ALR’s field-building
fforts. The emergence of a transdisciplinary field that
ddresses physical activity from multiple angles will be
urther strengthened through new partnerships between
nce disconnected groups such as public health profes-
ionals and city planners. While many of these groups had
imited interaction in the past,10 the divide is closing and
oint work is progressing through efforts to incorporate
ealth considerations into municipal general plans, eval-
ation measures such as health impact assessments, and
ollaborative networks such as the Healthy Places Coali-
ion (www.preventioninstitute.org/healthyplaces).

In addition to research gains, policymakers are now
romoting physical activity in disadvantaged communi-
ies as a policy priority in large part due to ALR’s efforts
o bring an equity perspective to active living discus-
ions. However, as Gutman and colleagues8 put forth,
hile some progress has been made, additional policy
ontributions are needed from this field of study.
eyond building the critical knowledge base, scientists
ust disseminate findings broadly and translate re-

earch into policy. Policy development is particularly
eeded at the federal level as most efforts to date have

ocused on local or state legislation. To promote appli-
ation of emerging data, policy recommendations that
re based on findings should be included in all re-

earch products. In addition, it is important for ALR to p

ebruary 2009
emain deliberate and explicit about promoting equity,
lways considering potential impacts on lower-income
eighborhoods. To keep equity at front and center, a
ocial-determinants framework for active living must
ontinue to be elevated with broad consideration for
lace-based factors such as zoning, park development,
rban design, and transportation decisions. Further, to
aintain credibility and develop the most effective

olutions, our field must ensure that a community voice
s integrated into a shared policy agenda.

he Community As a Research Partner

ommunity engagement, or promoting the philosophy
f multiple sectors working together toward a common
oal, is a prerequisite for place-based research and
olicymaking that is authentic in its approach and
eaningful in its impact. Going forward, additional

esearch is needed to further build the evidence base
or disparities in conditions such as obesity and behav-
ors such as physical activity, as well as for the social,
conomic, and physical environmental contributors to
hese disparities.

Health disparities often remain hidden when studies
re conducted with convenience samples that are not
epresentative of the whole population. As a result,
eople of color and lower-income groups have histori-
ally been understudied, and this practice has led to
nadequate data and “one size fits all” conclusions that
re not applicable across ethnicity and class. Oversam-
ling of minority groups is one of the most robust
trategies for overcoming these challenges and ensur-
ng adequate statistical power to make comparisons
etween groups. The trust of potential study partici-
ants must be earned through the development of
ommunity relationships, a thorough informed con-
ent process, and adequate protection from harm.
inally, whenever possible, funding timeframes and the
ace of research should match the level of urgency or
ate of change needed in communities.

Active Living Research has shown leadership in re-
ponding to health inequity by prioritizing efforts in
ommunities that are at high risk for obesity, but as a
eld we still have a long way to go. We need to avoid
trictly top-down approaches as we continue to build
nowledge and craft programs and policies to promote
hysical activity. Instead, researchers must take into
ccount the wisdom, voice, and experience of commu-
ities before proposing structural or systemic changes

hat will affect neighborhoods, schools, and people’s
ives. To that end, it is essential to collaborate with
ommunity groups from the beginning of any study—
hey grapple with the issues on the ground every day
nd often are already working towards solutions. Com-
unity engagement is enhanced when researchers

ffer free or low-cost training that enables full partici-

ation throughout the scientific process. Employing an
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ssets-based approach that acknowledges community
trengths, not just vulnerabilities, is also important.
hese assets can inform potential interventions and
rovide keys to success.
The impact of health disparities is not limited to the

oor and people of color. This is everyone’s problem.
hysical inactivity, obesity, and chronic illness have

mplications for quality of life, workforce productivity,
onsumer spending, and the economy at large. Win-
ing the fight against obesity will require broad, cre-
tive solutions. The active living field is leading the way
y conducting groundbreaking research, building the
apacity of community groups, elevating this issue in
he media, and securing policy wins. We can continue
o work to ensure that all communities are healthy
ommunities filled with choice and opportunity: by capi-
alizing strategically on windows of opportunity; by valuing
nd lifting up community insights; and by developing key
artnerships among researchers, advocates, funders,
olicymakers, and the people most affected by health
isparities.

ngela Glover Blackwell is the founder and chief executive
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