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Abstract: The built environment is a physical determinant of health essential to the planning and
development of a more equitable society. Communities face growing challenges due to environmental
stressors such as climate change, with vulnerable communities experiencing a disproportionate
burden of adverse health outcomes. The interdependencies between urban planning and public
health outcomes are inextricable, with respect to improving access to healthier built environments for
vulnerable and marginalized groups. Widespread implementation of nature-based solutions, such
as green infrastructure, provides a multi-functional strategy to support sustainable development,
increase climate resilience, enhance ecological connectivity, and create healthier communities. A
Health Equity Impact Assessment presents the findings of a participatory research study utilizing key
informant interviews of public health unit professionals (eight) and a survey of green infrastructure
volunteers and workers (36) on the impact of green infrastructure on individual and community
mental and physical well-being, service use, and perceived unmet needs, using Ontario, Canada as a
case study. Study findings indicate that where green infrastructure is both productive and publicly
accessible, the benefits were significant for vulnerable populations. These benefits include increased
social connectivity, skills development, and food security. Green infrastructure could be a viable
strategy to address environmental stressors, improve health equity, and support localization of the
UN Sustainable Development Goals (SDGs).

Keywords: adaptation; climate change; community gardens; environmental health; food security;
green roofs; growing roofs; rooftop farms; sustainable development; urban agriculture

1. Introduction

Nature-based solutions have been defined by the International Union for Conser-
vation of Nature (IUCN) as “actions to protect, sustainably manage, and restore natural
or modified ecosystems, that address societal challenges effectively and adaptively, si-
multaneously providing human well-being and biodiversity benefits” [1]. Nature-based
solutions describe the five categories of ecosystem-based approaches which include green
infrastructure [1–6]. Widespread implementation of green infrastructure provides a nature-
based solution to alleviate environmental stressors from climate change and to perform the
dual functions of climate change mitigation and adaptation simultaneously [4–8]. Green
infrastructure can function as a complex form of adaptation that both minimizes the most
harmful effects of climate change on human health and mitigates greenhouse gas (GHG)
emissions that cause climate change.

While environmental stressors resulting from climate change affect everyone, popu-
lations that are elderly, very young, chronically ill or physically impaired, lower income,
socially disadvantaged, and marginalized are disproportionately affected [9–11]. Key
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environmental stressors include rising temperatures, flooding and extreme weather events,
air pollution, drought, range expansion for disease vectors, and stratospheric ozone deple-
tion [9,10,12–15]. Vulnerable populations are disproportionately exposed to these stressors
by virtue of circumstance. Climate change can exacerbate the social determinants of health
in vulnerable populations. The application of green infrastructure provides a mechanism
for addressing environmental stressors resulting from climate change, with unique char-
acteristics and multiple co-benefits such as biodiversity and pollinator support, building
energy efficiency, and stormwater management that can be leveraged if strategically ap-
plied. There are common functions shared, as illustrated in Figure 1, while others are
exclusive to particular applications.
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Figure 1. Green infrastructure form and function [4,5,7].

Green infrastructure is defined as a series of interconnected networks of natural
and constructed green space which provide various ecosystem services. Figure 1 shows
the different applications of green infrastructure categorized into five areas: green roofs,
green walls, urban vegetation and forestry, urban agriculture systems, and tree-based
intercropping systems [4–8].

The application of green infrastructure has demonstrated human health benefits.
Green infrastructure has a moderating effect on temperature, providing cooling capacity,
and reducing the urban heat island (UHI) effect. For example, green roofs have been shown
to be effective in reducing UHI effect and associated health risks [16]. Green infrastructure
can improve respiratory health outcomes from extreme heat and air pollution [17–24].
Green infrastructure improves air quality through air pollutant and particulate capture.
Green-roofing and green wall technologies can reduce air pollutant concentrations and pro-
vide urban cooling [4,8,25,26]. Urban vegetation and forestry have also been shown to be
effective in reducing air pollution from nitrogen dioxide [4,24]. Green infrastructure is also
a highly effective stormwater management tool that reduces flood risk and improves water
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quality [27–29]. In addition, there is growing recognition that green infrastructure, land use
development patterns, and rising temperatures behave as barriers to or conduits for disease
amplification and spread in human, domestic animal, and wildlife populations [30–34].
Green infrastructure can improve biodiversity by providing habitat and increasing connec-
tivity between landscape networks. This is essential to reducing risk of infectious disease
spread by providing habitat for vector and zoonotic reservoir populations [34].

Green infrastructure also provides multiple environmental and human health co-
benefits that extend beyond climate change mitigation and adaptation. Evidence shows
that green infrastructure can have positive impacts on the social determinants of health,
in addition to supporting physical and psychological human health benefits [19]. The
mental health benefits of green infrastructure have been demonstrated in the treatment
of major depressive disorder and total mood disturbance [35–37]. In urban areas, green
infrastructure is beneficial in the treatment of mental illness including anxiety, depression,
and stress [38–41].

Green infrastructure supports healthy environments and provides ecosystem services
fundamental to health and well-being including the provision of clean drinking water, food,
breathable air, climate regulation, and natural resources for shelter, clothing, medicine, and
energy production. There are also direct health co-benefits that result from the application
of green infrastructure. Post-operative outcomes for patients recovering from surgery are
improved by exposure to green infrastructure [42]. Human panel studies have shown
that exposure to green infrastructure can reduce blood pressure, heart rate, and stress
while increasing parasympathetic nerve activity and restoration, and improving immune
response [43–45]. Green infrastructure also supports physical activity through the provision
of multi-functional greenspace. Reduced mortality from cardiovascular, respiratory, and
other causes have also been linked to residential green infrastructure across various cohort
studies [46–49].

This paper presents the findings of a study exploring the impact of green infras-
tructure on individual and community mental and physical well-being, service use, and
perceived unmet needs. This mixed-methods research study including both qualitative
and quantitative elements, focused on the public health impacts of green infrastructure
development within communities, and factors contributing to the community benefits of
green infrastructure.

2. Methods

To support the development of this work, a Health Equity Impact Assessment (HEIA)
was undertaken to identify potential unintended impacts of green infrastructure on vul-
nerable populations. Health Equity Impact Assessment tools (HEATs) are used widely
across multiple jurisdictions including Australia, New Zealand, the United Kingdom, and
Wales [50]. The Health Equity Impact Assessment process is also widely used and sup-
ported by the World Health Organization [51]. HEATs are decision support tools that help
to identify how a policy or strategy will impact the health of population groups in different
ways [52]. These tools provide a framework for approaching health inequities in a system-
atic way by identifying improvements in health equity as a goal, and providing a series of
steps and evaluation questions, with a framework to achieve this goal. Similar assessment
tools include health impact assessments, human health risk assessments, environmental
risk assessments, and environmental impact assessments. The key difference between a
HEAT and other types of assessments is that equity and the equitable distribution of health
risks and benefits to a population are the key focus. HIAs focus on evaluating potential
health effects of a policy or program on vulnerable populations but their focus is specifically
on health effects [53]. A human health risk assessment (HRA) assesses the potential of
adverse health effects from chemical or contaminant exposure [54]. Environmental risk
assessments (ERAs) evaluate the potential of a development or an industrial process in
harming the environment and the associated hazards and impacts [55,56]. Environmental
impact assessments (EIAs) evaluate potential environmental impacts from a development
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or an industrial process, while also accounting for socioeconomic and health impacts [57].
HEATs increase policy coherence around health equity by assessing the potential conse-
quences of decision making. This supports the policy development process and can be used
to engage the most appropriate partners and stakeholders in dialogue [58]. These types of
assessments are most efficient when meaningful stakeholder engagement is undertaken
that incorporates wide representation to enable innovative collaboration and ensuring
strategic and interconnected planning at the policy and program level [59]. HEATs help to
evaluate a policy or program’s impact on health inequities and vulnerable populations [60].

The HEAT used to develop this assessment was developed by the Ontario Ministry
of Health and Long-Term Care (MOHLTC) to identify and address potential unintended
(positive or negative) impacts of a policy, program, or strategy on specific population
groups as shown in Figure 2 [61]. The Ontario HEAT incorporates international evidence as
well as input gathered during regional pilot projects [61]. The main purpose of this tool is to
maximize positive impacts and reduce negative impacts by informing policy development
that could potentially exacerbate health disparities between population groups [61].
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Figure 2. Health Equity Impact Assessment (HEIA) process [61].

Because of the exploratory nature of this study, a mixed-methods research design using
key informant interviews and surveys was employed as shown in Figure 3. Key informant
interviews were employed to collect information from public health professionals in six
local public health units with primary knowledge of the vulnerable populations within
communities across Ontario, Canada and on the community users of green infrastructure
who may belong to vulnerable population groups. Surveys were also employed to collect
data from respondents at a productive and publicly accessible green infrastructure site
to gain information and insights into the use and impact on the use and impact of green
infrastructure on individual and community mental and physical well-being, service use,
and perceived unmet needs. Prior to participant recruitment, an ethics review application
and an accompanying research protocol were submitted for review to the Office of Research
Ethics at University of Toronto on 3 August 2017. Approval to proceed with the research
was granted on 1 October 2017.
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2.1. Participants

Participants were selected using the snowball sampling method. Snowball sampling
is also known as chain sampling, chain-referral sampling, or referral sampling. This is
a non-random sampling technique, where existing study subjects recruit future subjects
from among their acquaintances [62]. This sampling method is used where it is difficult to
identify potential participants because the sample population for the study is limited to
small subsections of the population [63].

Two groups of participants were identified for participation. The first group of
participants identified, were public health professionals working in public health units
across Ontario, Canada. The second group of participants identified were volunteers or
workers on publicly accessible green infrastructure sites in Ontario, Canada. Participants
from each group were asked to provide a narrative of their experience and relationship with
green space and green infrastructure features in their community. All study participants
consented for possible inclusion in the qualitative study. Ethics approval for the surveys and
key informant interviews was granted by the Research and Ethics Board at the University of
Toronto. Having two separate groups of participants allowed for a more fulsome analysis of
the pertinent issues for each of these groups. The key informant interviews were conducted
with six public health units including Toronto Public Health, Peel Region Public Health,
York Region Public Health, City of Hamilton Public Health Services, Simcoe-Muskoka
District Health unit, and Thunder Bay District Health unit. As shown in Figure 4, these six
public health units were selected out of the 36 public health units across Ontario because
they were representative of urban, suburban, rural, and remote communities, in addition
to being representative of different types of built form. The selected public health units
were contacted by email in October 2017 followed by a telephone call. Inclusion criteria for
participating in the survey required individuals to be responsible for or have experience



Int. J. Environ. Res. Public Health 2021, 18, 5763 6 of 17

with health intervention activities related to environmental health, with a particular focus
on healthy built environments. This is an identified function within public health units
across Ontario, Canada [64]. Appropriate individuals who were identified are responsible
for developing public health policy and programs within public health units. Individuals
were asked to identify other potential participants specifically in the environmental health
area, from amongst their colleagues who may have had experience with or knowledge
of green infrastructure development and public health impacts within their communities.
Although the age and gender of participants were not requested, interview participants
included both men and women above eighteen years of age. All the public health units
who were invited, chose to participate in the key informant interviews.
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The survey was distributed in October 2017 to 36 participants who met the inclusion
criteria of being directly engaged in planting and maintenance activities on green roofs as a
worker or a volunteer. This sample size is consistent with survey methodology for this type
of research [65–68]. The response rate for this survey was 100 percent. Survey participants
included sixteen men, eighteen women, and two transgendered persons above eighteen
years of age. The Carrot Green Roof and Community Garden managed by the Seeds of
Hope Foundation, in Toronto, Ontario, Canada was selected as a study site because it
is an example of productive and publicly accessible green infrastructure containing four
different types of green infrastructure. Permission was sought from the foundation to
engage the workers and volunteers who maintain the Carrot Green Roof and Community
Garden for participation in the survey. Surveys and consent forms were provided directly
to interested participants. Additional participants were also identified by the Seeds of
Hope Foundation and these individuals were provided with surveys and consent forms.

2.2. Data Collection

Data were generated from the key informant interviews and survey to reveal positive
and negative impacts of green infrastructure development that could potentially exacerbate
health disparities between population groups. Using the open-ended survey and key
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informant interviews, participants were asked to provide a narrative of their experience
and relationship with green infrastructure features in their community. The surveys and
key informant interviews were conducted in English. The key informant interview and
survey questions were developed for the public health unit participants and the volunteers
and workers from the Carrot Green Roof and Community Garden to enable a discrete
analysis of the pertinent issues for each of these groups as public health professionals
working with vulnerable populations in their health unit areas and with community users
of green infrastructure who may belong to vulnerable population groups.

Key informant interviews were conducted with six local public health units (including
Toronto Public Health, Peel Region Public Health, Simcoe-Muskoka District Health Unit,
Thunder Bay District Health Unit, Hamilton Public Health, and York Region Public Health)
responsible for health intervention activities related to environmental health and healthy
built environments, across Ontario, Canada. These six public health units were selected
for participation because of their differing size and geographic location. By interviewing
these different public health unit locations, this study aimed to understand how climate
change impacts different vulnerable populations in different areas. The key informant
interview questions were provided to each of the six public health units electronically and
the interviews were completed by telephone with eight key informants who volunteered
to complete the survey. A total of six individuals were contacted within each public unit
who shared the interview questions with two additional participants as shown in Table 1.
The eight public health unit participants were asked to answer a series of six open-ended
questions focused on identifying vulnerable populations within the local health unit area,
awareness of green infrastructure elements within the community, and communication of
green infrastructure benefits to community residents. Participants were asked to identify
which populations were most vulnerable in their health unit areas and to describe the nature
of vulnerability. Participants were also asked to identify green infrastructure elements in
their health unit areas and if any of these elements were publicly accessible and productive
(i.e., food producing). Additionally, participants were asked how they promoted the health
benefits of green infrastructure to vulnerable populations and the general public. The key
informant questions are available in [7].

Table 1. Public health units interviewed.

Public Health Unit Number Invited Number Interviewed

Toronto Public Health 1 1
Peel Region Public Health 1 1

Simcoe-Muskoka District Health Unit 1 1
Thunder Bay District Health Unit 1 1

Hamilton Public Health 1 3
York Region Public Health 1 1

The survey was distributed to 36 volunteers and workers directly engaged in planting
and maintenance activities on the Carrot Green Roof and Community Garden in Toronto,
with a minimum of 25 participants required for a viable study [65–68]. The Carrot Green
Roof and Community Garden was selected as a functional example of productive (i.e.,
allows for the production of food) and publicly accessible green infrastructure. The Carrot
Green Roof and Community Garden as shown in Figure 5, are managed by the Seeds of
Hope Foundation which has five community homes offering a wide variety of resources
and support programs, including two learning centres, three post-rehab recovery homes,
and a women’s shelter. Residents from these various facilities built the 10,000 square foot
Carrot Green Roof and Garden, in addition to ongoing planting and maintenance of the
space. The space contains multiple applications of green infrastructure including a growing
roof for various types of produce, a green roof, a herb and vegetable garden, and a green
wall. The site is an urban learning hub that provides a wide variety of fresh produce
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including fruit, vegetables, herbs, and medicinal plants. The produce from this site was
used by the residents from the various Seeds of Hope Foundation facilities within the city.
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Volunteers and workers directly engaged in planting and maintenance activities on the
Carrot Green Roof and Community Garden were asked a series of eleven multiple choice
questions to quantify and qualify the nature of their usage of the site. Questions were
focused on identifying participants’ access to green space and fresh food, opportunities
for social interaction and skills development, and demographic profile [7]. A factor within
the demographic profile is income. Within the survey, annual income was measured as
either above or below $15 K CAD. The annual income amount of $15 K CAD was selected
because it aligns with the annual basic income benefit amount established as part of the
Basic Income Guarantee (BIG) program in Ontario, Canada. The BIG amount is based
on the Low-Income Measure (LIM) defined by the Ontario Works (OW) Program and the
Ontario Disability Support Program (ODSP). The LIM is a common income-based measure
used to define poverty.

2.3. Data Analysis

Qualitative content analysis was undertaken through identification of common is-
sues, similarities, and differences that emerged from the surveys and the key informant
interviews. Coding was performed manually, and secondary analyses were stimulated by
concepts that emerged in the data and from further literature review. These themes and
patterns were related to the research questions to produce new knowledge on the topic,
specifically related to the public health impacts of green space and green infrastructure
development within communities.
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2.4. Study Limitations

The sample size for this HEIA study was relatively small and limited to two groups
of participants that included a group of key informant interviewees (8 persons) and a
group of survey participants (36 persons). Survey participants were not a representative
sample selected from a particular vulnerable population, but rather a group of people
who either embody the characteristics or live under circumstances relevant to the issue
being investigated. Due to the small sample size, statistical analysis of the findings was
not viable.

3. Results

Analysis of the survey questionnaires and key informant interviews revealed key
themes that underscored the importance of green infrastructure development that is both
productive and publicly accessible. Four major themes emerged from this analysis includ-
ing vulnerable populations; norms, attitudes, and beliefs about green infrastructure; green
infrastructure access and usage; and relevant messaging.

3.1. Vulnerable Populations

Participating public health units identified key vulnerable populations within their
health unit areas. Across all six public health units interviewed, vulnerable populations
that were identified included seniors, young children, individuals of lower socioeconomic
status (SES) with an annual income of less than $15 K CAD, individuals with chronic
illness or disability, and those “underhoused or homeless, or living in a shelter, apartment,
or basement dwellers with no renter’s insurance or access to air conditioning.” Within
particular public health unit areas, certain populations were more vulnerable because of
other risk factors. Vulnerable populations were identified by public health units through
surveillance and epidemiology, in addition to the use of Geographic Information Systems
(GIS) mapping. In the Simcoe-Muskoka district area, there were populations vulnerable
because of geographical location. Within the health unit area, individuals living in the local
floodplain were repeatedly impacted by flooding, and experienced periodic displacement
and property damage. Those living in floodplain areas were individuals of lower SES with
limited resources to manage these impacts.

In the Peel regional health unit area, individuals living in proximity to the Cooksville
Creek and Port Credit areas were impacted by flooding and property damage because
of the local geography. The majority of the watershed is impermeable due to the pattern
of development and the aging stormwater infrastructure. In Caledon, which is a mix of
agricultural lands and residential communities, “residents were vulnerable to drought as
drinking water is well-based”. Residents of Brampton and Mississauga were vulnerable
to vectorborne disease such as West Nile Virus and Lyme disease due to range proximity
and expansion as result of development. Within the Thunder Bay District Health Unit
area, Indigenous populations in particular, were identified as vulnerable because of social
marginalization and lower SES. Survey participants from the Carrot Green Roof and
Community Garden were individuals of lower socioeconomic status (SES) with an annual
income of less than $15k CAD.

3.2. Norms, Attitudes and Beliefs about Green Infrastructure

Participating public health units had a shared understanding of the impacts of envi-
ronmental stressors on human health and the populations who are most vulnerable. With
respect to what green infrastructure is, interview participants had a shared understanding
of its characteristics, but varying beliefs regarding its ability to act as an intervention.
Findings revealed that public health unit participants held common beliefs about the pub-
lic health impacts and community benefits of publicly accessible and productive green
infrastructure such as green roofs, green walls, rooftop gardens, and community gardens.

The most commonly shared belief across all public health units about the benefits
of green infrastructure application, was that it facilitates recreation and physical activity.
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Other discretely recognized benefits included shading and cooling to address urban heat
island (UHI) effect and improvements to local air quality. Within certain health unit areas,
other benefits of green infrastructure were recognized. In both the Simcoe-Muskoka district
and Peel regional health unit areas, green infrastructure was recognized as beneficial for
flood attenuation, stormwater management, and source water protection. Across the
Hamilton, Simcoe-Muskoka and Thunder Bay district unit areas, green infrastructure was
recognized as beneficial in supporting food security. In the Simcoe-Muskoka district health
unit area, there was recognition that “green infrastructure is beneficial in building social
cohesion and supporting mental health”.

There was common recognition across the six public health units that green infras-
tructure has public health benefits for local communities, but context was variable. The
interdependencies between urban planning and development using green infrastructure
and the capacity of its application to exacerbate or mitigate environmental impacts were
not well understood.

3.3. Green Infrastructure Access and Usage

Across the six public health units, public access to green infrastructure varied. The
most common applications of publicly accessible green infrastructure across health unit
areas included urban forestry and vegetation in parks and nature trails, and community
gardens. Of those applications, only community gardens were productive (i.e., allow for the
production of food). In the Hamilton public health unit area, a large network of community
gardens produced approximately 175K pounds of food supporting local food banks. This
work was supported by the work of “well-mobilized volunteers and green infrastructure
users of lower socioeconomic status (SES)”. The development and implementation of the
community garden network was a strategic initiative developed by the Hamilton public
health unit to increase food security and reduce the local carbon footprint. Within the
Thunder Bay district health unit area, 27 community gardens and approximately 16 school
gardens and greenhouses have been developed to support community food security.

Of the survey participants directly engaged in planting and maintenance activities,
36 percent did not have access to green infrastructure or green space outside of the Carrot
Green Roof and Community Garden and 50 percent did not spend time in a park, garden,
or green space outside of this space. The green roof and garden also supported other
important functions such as physical activity, social connectivity, and skills development.
With the exception of planting and maintenance activities on the Carrot Green Roof and
Community Garden, 22 percent of survey participants did not have other opportunities to
engage in physical activity, 17 percent did not have other opportunities to meet or socialize
with other people, and 37 percent did not have other opportunities to learn or develop
practical skills as shown in Figure 6.

Perhaps the most revealing statistic is that 47 percent of the survey participants did not
have opportunities to access fresh food outside of the Carrot Green Roof and Community
Garden as shown in Figure 7.

Survey results showed that users of the green roof who did not have access to fresh
outside of the Carrot Green Roof and Community Garden were members of vulnerable
populations including those of lower income. Figure 8 illustrates the demographic break-
down of the green roof users with no access to fresh food outside the Carrot Green Roof
and Community Garden, with 88 percent of these users having an annual income of less
than $15k CAD.

3.4. Relevant Messaging

Although there was common recognition across participating public health units of
the health benefits of green infrastructure for local communities, the application of green
infrastructure and its capacity to mitigate environmental stressors were not homogeneously
articulated. Recreation and physical activity were the most commonly publicized benefits
of green infrastructure across public health units and information was made publicly
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available through active transportation initiatives such as nature trail strategies. Shade
and cooling benefits of green infrastructure were also made publicly available, often in
conjunction with heat and air quality management initiatives such as the Heat Warning
and Information System and Air Quality Health Index in Ontario which have specific
public messaging that references the benefits of green infrastructure elements such as
urban forestry and vegetation. In the Hamilton and Thunder Bay district public health
units, food security was a benefit communicated as evidenced by local food strategies.
Other mechanisms available for public health units to communicate the benefits of green
infrastructure included municipal and regional official plan reviews, and various healthy
built environment strategies.
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4. Discussion

Using the HEIA approach for this study has revealed unintended consequences and
potential impacts of green infrastructure development in Ontario, Canada. This study
has identified gaps and opportunities for equity-based improvements in the mainstream
implementation of green infrastructure to improve health outcomes for all Ontarians. The
findings confirm the beneficial public health impacts and community benefits of publicly
accessible and productive green infrastructure including green roofs, green walls, rooftop
gardens, and community gardens. Vulnerable populations face different challenges, de-
pending on geography and infrastructure. This emphasizes the importance of widespread
equitable green infrastructure development to mitigate and provide adaptive capacity to
the human health impacts of climate change.

Across all public health unit areas, green infrastructure applications that met the crite-
ria of being both productive and publicly accessible, were primarily limited to community
gardens. Publicly accessible green infrastructure was focused on urban vegetation and
forestry systems in the form of parks and trails. Where other types of green infrastructure
such as green roofs systems or roof top gardens exist across health unit areas, most were
not publicly accessible or productive. The results of this study also indicated that where
green infrastructure is both productive and publicly accessible, the benefits were significant
for vulnerable populations. These benefits include access to green space, increased social
connectivity, skills development, and food security.

The Carrot Green Roof and Community Garden provided 36 percent of survey partici-
pants with access to green space that would not otherwise have been accessible to them.
Additionally, 50 percent of participants did not spend time in a park, garden, or green space
outside of this space, suggesting its significance in the provision of therapeutic benefits.
With the exception of planting and maintenance activities on the Carrot Green Roof and
Community Garden, 22 percent of survey participants did not have other opportunities to
engage in physical activity, 17 percent did not have other opportunities to meet or socialize
with other people, and 37 percent did not have other opportunities to learn or develop
practical skills. These results support similar findings by Ward-Thompson et al. [69] that
access to green space in neighborhoods with lower SES provided a sense of place belong-
ing, and reduced feelings of social isolation. Additionally, urban publicly accessible green
infrastructure may reduce the effects of stressors such as unemployment [40,69].

The food security benefits of productive green infrastructure cannot be overstated, es-
pecially for vulnerable populations within urban areas. This study revealed that 47 percent
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of the survey participants did not have opportunities to access fresh food outside of the
Carrot Green Roof and Community Garden. Those who did not have access to fresh food
outside of this green space were members of vulnerable populations including those of
lower income with 88 percent having an annual income of less than $15k CAD.

Green infrastructure in the form of urban agriculture systems can reduce the pres-
sures on conventional agriculture, improving food security when large-scale agricultural
production is affected by weather variation [6]. These benefits are significant within the
broader context of climate change. Urban agriculture systems can increase food security
by reducing the food miles associated with conventional agriculture through localized
food production and distribution from growing roofs to rooftop, terrace, backyard, and
community gardens to food forests [6]. The primary aim of this mixed-methods research
has been to understand the public health impacts of green infrastructure development
within communities and what factors contribute to the community benefits of publicly
accessible and productive green infrastructure such as green roofs, green walls, rooftop
gardens, and community gardens. By undertaking a Health Equity Impact Assessment
for green infrastructure, this study shows how green infrastructure behaves as a complex
climate change and public health intervention that can moderate harms and capitalize
upon beneficial opportunities for vulnerable populations who may be disproportionately
affected by environmental stressors from a changing climate. This study has identified
potential gaps and opportunities for equity-based improvements in the mainstream imple-
mentation of green infrastructure, with respect to food security and public access to green
infrastructure. For the users of the Carrot Green Roof and Community Garden, this space
has supported community mental and physical well-being. Well-being was supported by
access to fresh food, opportunities to learn new skills and to spend time with other people,
and access to green space.

The information from this research can be used to incorporate the community benefits
of green infrastructure into public health policy, and to develop recommendations for mak-
ing green infrastructure more productive and publicly accessible across Ontario, Canada.
This information is beneficial for decision makers within:

• Public health units as it relates to environmental health and the impacts of the natural
and built environment on population health including heat stress, air quality and
food security;

• Municipal planning departments as it relates to new development, building retrofits
and re-zoning including energy efficiency, stormwater management, and extreme
weather events; and

• Provincial and federal government ministries as it relates to government priorities such
as climate change mitigation and adaptation; increased food security; and improved
air and water quality.

Future Research

Since vulnerable populations are disproportionately exposed to the impacts of climate
change by virtue of circumstance, future work of interest includes a cross-study to measure
stress response using hair or saliva sampling withing specific green infrastructure settings to
understand how this type of intervention can better address the disproportionate exposure
of those who are vulnerable. It would be beneficial to partner with a public health unit and
a charitable organization within a specific community to undertake such a study.

Additionally, it would be beneficial to undertake a HEIA study across multiple produc-
tive and publicly accessible green infrastructure sites to better understand how to reduce
the pressures on conventional agriculture and improve food security and community
resilience when large-scale agricultural production is affected by weather variation and
other public health emergencies.
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5. Conclusions

Environmental stressors resulting from climate change will continue to exacerbate
health and social disparities. Vulnerable populations will experience these associated
health impacts more acutely. The application of productive and publicly accessible green
infrastructure is a climate change and public health intervention that can moderate harms
and capitalize upon beneficial opportunities for vulnerable populations who are dispro-
portionately affected by the changing climate. This study has identified potential gaps
and opportunities for equity-based improvements in the mainstream implementation of
green infrastructure to improve health outcomes. Green infrastructure optimizes the built
environment by improving the urban microclimate. It also leverages other co-benefits
including stormwater matter management; air pollution abatement; biodiversity and pol-
linator support; and enhanced food security. Green infrastructure offers a multi-faceted,
nature-based solution to the challenges presented by different urban morphologies. Green
infrastructure also provides multiple environmental and human health co-benefits that
extend beyond climate change mitigation and adaptation. It has positive impacts on the
social determinants of health, in addition to supporting physical and psychological human
health benefits. This information can be used to inform change in green infrastructure
development and land use planning policy. It also provides a foundation for cross-system
integration between public health and municipal planning departments in land use plan-
ning decisions. This is fundamental for the development and implementation of effective
and equitable green infrastructure.

Author Contributions: V.A., B.A. and W.A.G. contributed to the study conception and design.
Material preparation, data collection and analysis were performed by V.A. The first draft of the
manuscript was written by V.A. and B.A. and W.A.G. contributed to the editing process. All authors
have read and agreed to the published version of the manuscript.

Funding: The authors are supported by W.A.G.’s Natural Sciences and Engineering Research Council
of Canada (NSERC) Grant RGPIN-2018-06801.

Institutional Review Board Statement: This study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Social Sciences, Humanities, and Education Research
Ethics Board (REB) of the University of Toronto (protocol code 34978 and approved 4 October 2017).

Informed Consent Statement: Informed consent was obtained from all subjects involved in this study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to privacy reasons.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Cohen-Shacham, E.; Walters, G.; Janzen, C.; Maginnis, S. (Eds.) Nature-Based Solutions to Address Global Societal Challenges; IUCN:

Gland, Switzerland, 2016; ISBN 978-2-8317-1812-5.
2. Cohen-Shacham, E.; Andrade, A.; Dalton, J.; Dudley, N.; Jones, M.; Kumar, C.; Maginnis, S.; Maynard, S.; Nelson, C.R.; Renauda,

F.G. Core principles for successfully implementing and upscaling Nature-based Solutions. Environ. Sci. Policy 2019, 98, 20–29.
[CrossRef]

3. Seddon, N.; Chausson, A.; Berry, P.; Girardin, C.A.J.; Smith, A.; Turner, B. Understanding the value and limits of nature-based
solutions to climate change and other global challenges. Philo. Trans. R. Soc. B 2020, 375, 20190120. [CrossRef]

4. Anderson, V.; Gough, W.A. Evaluating the potential of nature-based solutions to reduce ozone, nitrogen dioxide, and carbon
dioxide through a multi-type green infrastructure study in Ontario, Canada. City Environ. Interact. 2020, 6, 100043. [CrossRef]

5. Anderson, V.; Gough, W. Harnessing the Four Horsemen of Climate Change: A Framework for Deep Resilience, Decarbonization,
and Planetary Health in Ontario, Canada. Sustainability 2021, 13, 379. [CrossRef]

6. Anderson, V.; Gough, W.A. Form, Function, and Nomenclature: Deconstructing Green Infrastructure and its Role in a Chang-
ing Climate. In Climate Change and Extreme Events, 1st ed.; Fares, A., Ed.; Elsevier: Amsterdam, The Netherlands, 2021;
ISBN 9780128227008.

7. Anderson, V. Dissertation: Deep Adaptation: A Framework for Climate Resilience, Decarbonization and Planetary Health in
Ontario. 2018. Available online: https://tspace.library.utoronto.ca/ (accessed on 15 May 2021).

http://doi.org/10.1016/j.envsci.2019.04.014
http://doi.org/10.1098/rstb.2019.0120
http://doi.org/10.1016/j.cacint.2020.100043
http://doi.org/10.3390/su13010379
https://tspace.library.utoronto.ca/


Int. J. Environ. Res. Public Health 2021, 18, 5763 15 of 17

8. Anderson, V.; Gough, W.A. Nature-based cooling potential: A multi-type green infrastructure evaluation in Toronto, Ontario,
Canada. Int. J. Biometeorol. 2021. [CrossRef]

9. Smith, K.; Woodward, A.; Campbell-Lendrum, D.; Chadee, D.; Honda, Y.; Liu, Q.; Olwoch, J.; Revich, B.; Sauerborn, R.; Aranda,
C. Human health: Impacts, adaptation, and co-benefits. In Climate Change 2014: Impacts, Adaptation, and Vulnerability. Part A:
Global and Sectoral Aspects. Contribution of Working Group II to the Fifth Assessment Report of the Intergovernmental Panel on Climate
Change; Field, C.B., Barros, V.R., Dokken, D.J., Mach, K.J., Mastrandrea, M.D., Bilir, T.E., Chatterjee, M., Ebi, K.L., Estrada, Y.O.,
Genova, R.C., et al., Eds.; Cambridge University Press: Cambridge, UK; New York, NY, USA, 2014; pp. 709–754.

10. Watts, N.; Adger, W.N.; Agnolucci, P.; Blackstock, J.; Byass, P.; Cai, W.; Chaytor, S.; Colbourn, T.; Collins, M.; Cooper, A.; et al.
Health and climate change: Policy responses to protect public health. Lancet 2015, 386, 1861–1914. [CrossRef]

11. Watts, N.; Amann, M.; Arnell, N.; Ayeb-Karlsson, S.; Beagley, J.; Belesova, K.; Boykoff, M.; Byass, P.; Cai, W.; Campbell-Lendrum,
D.; et al. The 2020 report of The Lancet Countdown on health and climate change: Responding to converging crises. Lancet 2021,
397, 129–170. [CrossRef]

12. Séguin, J.; Berry, P.; Bouchet, V.; Clarke, K.L.; Furgal, C.; Environmental, I.; MacIver, D. (Eds.) Human Health in a Changing Climate:
A Canadian Assessment of Vulnerabilities and Adaptive Capacity; Government of Canada: Ottawa, ON, Canada, 2008.

13. Warren, F.J.; Lemmen, D.S. (Eds.) Canada in a Changing Climate: Sector Perspectives on Impacts and Adaptation; Government of
Canada: Ottawa, ON, Canada, 2014; 286p.

14. Gough, W.A.; Anderson, V.; Herod, K. Ontario Climate Change and Health Modelling Study: Report; Ontario Ministry of Health and
Long-Term Care, Queen’s Printer for Ontario: Toronto, ON, Canada, 2016; ISBN 978-1-4606-7703-2. [CrossRef]

15. Ebi, K.; Anderson, V.; Berry, P.; Paterson, J.; Yusa, A. Ontario Climate Change and Health Vulnerability and Adaptation Assessment
Guidelines: Technical Document; Ontario Ministry of Health and Long-Term Care, Queen’s Printer for Ontario: Toronto, ON,
Canada, 2016; ISBN 978-1-4606-6228-1. Available online: http://www.health.gov.on.ca/en/common/ministry/publications/
reports/climate_change_toolkit/climate_change_health_va_guidelines.pdf (accessed on 15 May 2021).

16. Buchin, O.; Hoelscher, M.T.; Meier, F.; Nehls, T.; Ziegler, F. Evaluation of the health-risk reduction potential of countermeasures to
urban heat islands. Energy Build. 2016, 114, 27–37. [CrossRef]

17. Nowak, D.; Crane, D.; Stevens, J.C. Air pollution removal by urban trees and shrubs in the United States. Urban For. Urban Green.
2006, 4, 115–123. [CrossRef]

18. Nowak, D.J.; Hirabayashi, S.; Doyle, M.; McGovern, M.; Pasher, J. Air pollution removal by urban forests in Canada and its effect
on air quality and human health. Urban For. Urban Green. 2018, 29, 40–48. [CrossRef]

19. Tzoulas, K.; Korpela, K.; Venn, S.; Yli-Pelkonen, V.; Kazmierczak, A.; Niemela, J.; James, P. Promoting ecosystem and human
health in urban areas using green infrastructure: A literature review. Landsc. Urban Plan. 2007, 81, 167–178. [CrossRef]

20. Susca, T.; Gaffin, S.R.; Dell’Osso, G.R. Positive effects of vegetation: Urban heat island and green roofs. Environ. Pollut. 2011, 159,
2119–2126. [CrossRef] [PubMed]

21. Liang, T.C.; Wong, N.H.; Jusuf, S.K. Effects of vertical greenery on mean radiant temperature in the tropical urban environment.
Landsc. Urban Plan. 2014, 127, 52–64.

22. Chen, D.; Wang, X.; Thatcher, M.; Barnett, G.; Kachenko, A. Urban Vegetation for reducing heat related mortality. Environ. Pollut.
2014, 192, 275–284. [CrossRef] [PubMed]

23. King, K.; Johnson, S.; Kheirbek, I.; Lu, J.; Matte, T. Differences in magnitude and spatial distribution of urban forest pollution
deposition rates, air pollution emissions, and ambient neighborhood air quality in New York City. Landsc. Urban Plan. 2014, 128,
14–22. [CrossRef]

24. Rao, M.; George, L.; Rosenstiehl, T.N.; Shandas, V.; Dinno, A. Assessing the relationship among urban trees, nitrogen dioxide,
and respiratory health. Environ. Pollut. 2014, 194, 96–104. [CrossRef]

25. Speak, A.F.; Rothwell, J.J.; Lindley, S.J.; Smith, C.L. Urban particulate pollution reduction by four species of green roof vegetation
in a UK city. Atmos. Environ. 2012, 61, 283–293. [CrossRef]

26. Kessler, R. Urban gardening: Managing the risks of contaminated soil. Environ. Health Perspect. 2013, 121, 326–333. [CrossRef]
27. Rowe, D.B. Green roofs as a means of pollution abatement. Environ. Pollut. 2011, 159, 2100–2110. [CrossRef] [PubMed]
28. Ellis, J.B. Sustainable surface water management and green infrastructure in UK urban catchment planning. J. Environ. Plan.

Manag. 2013, 56, 26–41. [CrossRef]
29. Lin, B.; Philpott, S.M.; Jia, S. The future of urban agriculture and biodiversity-ecosystem services: Challenges and next steps.

Basic Appl. Ecol. 2015, 16, 189–201. [CrossRef]
30. Defries, R.S.; Foley, J.; Asner, G. Land-use choices: Balancing human needs and ecosystem function. Front. Ecol. Environ. 2004, 2,

249–257. [CrossRef]
31. Goldberg, T.L.; Gillespie, T.R.; Rwego, I.B.; Estoff, E.L.; Chapman, C.A. Forest fragmentation as cause of bacterial transmission

among nonhuman primates, humans, and livestock, Uganda. Emerg. Infect. Dis. 2008, 14, 1375–1382. [CrossRef]
32. Ostfeld, R.S.; Keesing, F.; Eviner, V. Infectious Disease Ecology: Effects of Ecosystems on Disease and of Disease on Ecosystems; Princeton

University Press: Princeton, NJ, USA, 2008.
33. Gottdenker, N.L.; Streicker, D.G.; Faust, C.L.; Carroll, C.R. Anthropogenic land use change and infectious diseases: A review of

the evidence. EcoHealth 2014, 11, 619–632. [CrossRef]
34. Coutts, C.; Hahn, M. Green Infrastructure, Ecosystem Services, and Human Health. Int. J. Environ. Res. Public Health. 2015, 12,

9768–9798. [CrossRef]

http://doi.org/10.1007/s00484-021-02100-5
http://doi.org/10.1016/S0140-6736(15)60854-6
http://doi.org/10.1016/S0140-6736(20)32290-X
http://doi.org/10.13140/RG.2.2.35542.96327
http://www.health.gov.on.ca/en/common/ministry/publications/reports/climate_change_toolkit/climate_change_health_va_guidelines.pdf
http://www.health.gov.on.ca/en/common/ministry/publications/reports/climate_change_toolkit/climate_change_health_va_guidelines.pdf
http://doi.org/10.1016/j.enbuild.2015.06.038
http://doi.org/10.1016/j.ufug.2006.01.007
http://doi.org/10.1016/j.ufug.2017.10.019
http://doi.org/10.1016/j.landurbplan.2007.02.001
http://doi.org/10.1016/j.envpol.2011.03.007
http://www.ncbi.nlm.nih.gov/pubmed/21481997
http://doi.org/10.1016/j.envpol.2014.05.002
http://www.ncbi.nlm.nih.gov/pubmed/24857047
http://doi.org/10.1016/j.landurbplan.2014.04.009
http://doi.org/10.1016/j.envpol.2014.07.011
http://doi.org/10.1016/j.atmosenv.2012.07.043
http://doi.org/10.1289/ehp.121-A326
http://doi.org/10.1016/j.envpol.2010.10.029
http://www.ncbi.nlm.nih.gov/pubmed/21074914
http://doi.org/10.1080/09640568.2011.648752
http://doi.org/10.1016/j.baae.2015.01.005
http://doi.org/10.1890/1540-9295(2004)002[0249:LCBHNA]2.0.CO;2
http://doi.org/10.3201/eid1409.071196
http://doi.org/10.1007/s10393-014-0941-z
http://doi.org/10.3390/ijerph120809768


Int. J. Environ. Res. Public Health 2021, 18, 5763 16 of 17

35. Stigsdotter, U.K.; Ekholm, O.; Schipperijn, J.; Toftager, M.; Kamper-Jørgensen, F.; Randrup, T.B. Health promoting outdoor
environments–associations between green space, and health, health-related quality of life and stress based on a danish national
representative survey. Scand. J. Public Health 2010, 38, 411–417. [CrossRef] [PubMed]

36. Van den Berg, A.E.; Maas, J.; Verheij, R.A.; Groenewegen, P.P. Green space as a buffer between stressful life events and health. Soc.
Sci. Med. 2010, 70, 1203–1210. [CrossRef] [PubMed]

37. Berman, M.G.; Kross, E.; Krpan, K.M.; Askren, M.K.; Burson, A.; Deldin, P.J.; Kaplan, S.; Sherdell, L.; Gotlib, I.H.; Jonides, J.
Interacting with nature improves cognition and affect for individuals with depression. J. Affect. Disord. 2012, 140, 300–305.
[CrossRef] [PubMed]

38. Beyer, K.M.; Kaltenbach, A.; Szabo, A.; Bogar, S.; Nieto, F.J.; Malecki, K.M. Exposure to neighborhood green space and mental
health: Evidence from the survey of the health of Wisconsin. Int. J. Environ. Res. Public Health 2014, 11, 3453–3472. [CrossRef]
[PubMed]

39. Bratman, G.N.; Hamilton, J.P.; Hahn, K.S.; Daily, G.C.; Gross, J.J. Nature experience reduces rumination and subgenual prefrontal
cortex activation. Proc. Nat. Acad. Sci. USA 2015, 112, 8567–8572. [CrossRef] [PubMed]

40. WHO. Urban Green Spaces and Health—A Review of Evidence; World Health Organization Regional Office for Europe: Copenhagen,
Denmark, 2016. Available online: https://www.euro.who.int/data/assets/pdffile/0005/321971/Urban-green-spaces-and-
health-review-evidence.pdf (accessed on 28 December 2020).

41. Reklaitiene, R.; Grazuleviciene, R.; Dedele, A.; Virviciute, D.; Vensloviene, J.; Tamosiunas, A.; Baceviciene, M.; Luksiene, D.;
Sapranaviciute-Zabazlajeva, L.; Radisauskas, R.; et al. The relationship of green space, depressive symptoms and perceived
general health in urban population. Scand. J. Public Health 2014, 42, 669–676. [CrossRef]

42. Ulrich, R.S. View through a window may influence recovery from surgery. Science 1984, 224, 420–421. [CrossRef] [PubMed]
43. Lee, J.; Tsunetsugu, Y.; Takayama, N.; Park, B.-J.; Li, Q.; Song, C.; Komatsu, M.; Ikei, H.; Tyrväinen, L.; Kagawa, T.; et al. Influence

of Forest Therapy on Cardiovascular Relaxation in Young Adults. Evidence-Based Complement. Altern. Med. 2014, 2014, 1–7.
[CrossRef]

44. Song, C.; Ikei, H.; Miyazaki, Y. Physiological Effects of Nature Therapy: A Review of the Research in Japan. Int. J. Environ. Res.
Public Health 2016, 13, 781. [CrossRef] [PubMed]

45. Jo, H.; Song, C.; Miyazaki, Y. Physiological Benefits of Viewing Nature: A Systematic Review of Indoor Experiments. Int. J.
Environ. Res. Public Health 2019, 16, 4739. [CrossRef] [PubMed]

46. Villeneuve, P.J.; Jerrett, M.; Su, J.G.; Burnett, R.T.; Chen, H.; Wheeler, A.J.; Goldberg, M.S. A cohort study relating urban green
space with mortality in Ontario, Canada. Environ. Res. 2012, 115, 51–58. [CrossRef] [PubMed]

47. James, P.; Hart, J.E.; Banay, R.F.; Laden, F. Exposure to greenness and mortality in a nationwide prospective cohort study of
women. Environ. Health Perspect. 2016, 124, 1344–1352. [CrossRef] [PubMed]

48. Vienneau, D.; de Hoogh, K.; Faeh, D.; Kaufmann, M.; Wunderli, J.M.; Röösli, M. More than clean air and tranquillity: Residential
green is independently associated with decreasing mortality. Environ. Int. 2017, 108, 176–184. [CrossRef]

49. Crouse, D.L.; Pinault, L.; Balram, A.; Hystad, P.; A Peters, P.; Chen, H.; van Donkelaar, A.; Martin, R.V.; Ménard, R.; Robichaud, A.;
et al. Urban greenness and mortality in Canada’s largest cities: A national cohort study. Lancet Planet. Health 2017, 1, e289–e297.
[CrossRef]

50. Tyler, I.; Amare, H.; Hyndman, B.; Manson, H.; Ontario, P.H. Ontario Agency for Health Protection and Promotion (Public Health
Ontario). Health Equity Assessment: Facilitators and Barriers to Application of Health Equity Tools; Queen’s Printer for Ontario: Toronto,
ON, Canada, 2014. Available online: https://www.publichealthontario.ca/en/eRepository/Health_Equity_Tools_Facilitators_
Barriers_2014.pdf (accessed on 26 December 2020).

51. WHO. Health Impact Assessment. 2017. Available online: http://www.who.int/hia/examples/en/ (accessed on 28 December 2020).
52. National Collaborating Centre for Healthy Public Policy. Health Impact Assessment. 2010. Available online: http://www.ncchpp.

ca/54/Health_Impact_Assessment.ccnpps (accessed on 15 May 2021).
53. WHO. Health Impact Assessment. 2021. Available online: https://www.who.int/health-topics/health-impact-assessment#tab=

tab_1 (accessed on 11 February 2021).
54. U.S. Environmental Protection Agency (EPA). Human Health Risk Assessment. 2016. Available online: https://www.epa.gov/

risk/human-health-risk-assessment (accessed on 11 February 2021).
55. U.S. Environmental Protection Agency (EPA). About Risk Assessment. 2020. Available online: https://www.epa.gov/risk/

about-risk-assessment (accessed on 11 February 2021).
56. Government of Canada. Environmental Risk Assessment. 2019. Available online: https://www.canada.ca/en/health-canada/

services/consumer-product-safety/pesticides-pest-management/public/protecting-your-health-environment/pesticide-
registration-process/reviews/environmental-risk-assessment.html (accessed on 11 February 2021).

57. UN Environment. Assessing Environmental Impacts-A Global Review of Legislation; UN Environment: Nairobi, Kenya, 2018.
58. Douglas, M.; Scott-Samuel, A. Addressing health inequalities in health impact assessment. J. Epidemiol. Community Health 2001,

55, 450–451. [CrossRef]
59. Quigley, J.M.; Rosenthal, L.A. The Effects of Land Use Regulation on the Price of Housing: What Do We Know? What Can We

Learn? Cityscape J. Policy Dev. Res. 2005, 8, 69–137.

http://doi.org/10.1177/1403494810367468
http://www.ncbi.nlm.nih.gov/pubmed/20413584
http://doi.org/10.1016/j.socscimed.2010.01.002
http://www.ncbi.nlm.nih.gov/pubmed/20163905
http://doi.org/10.1016/j.jad.2012.03.012
http://www.ncbi.nlm.nih.gov/pubmed/22464936
http://doi.org/10.3390/ijerph110303453
http://www.ncbi.nlm.nih.gov/pubmed/24662966
http://doi.org/10.1073/pnas.1510459112
http://www.ncbi.nlm.nih.gov/pubmed/26124129
https://www.euro.who.int/data/assets/pdffile/0005/321971/Urban-green-spaces-and-health-review-evidence.pdf
https://www.euro.who.int/data/assets/pdffile/0005/321971/Urban-green-spaces-and-health-review-evidence.pdf
http://doi.org/10.1177/1403494814544494
http://doi.org/10.1126/science.6143402
http://www.ncbi.nlm.nih.gov/pubmed/6143402
http://doi.org/10.1155/2014/834360
http://doi.org/10.3390/ijerph13080781
http://www.ncbi.nlm.nih.gov/pubmed/27527193
http://doi.org/10.3390/ijerph16234739
http://www.ncbi.nlm.nih.gov/pubmed/31783531
http://doi.org/10.1016/j.envres.2012.03.003
http://www.ncbi.nlm.nih.gov/pubmed/22483437
http://doi.org/10.1289/ehp.1510363
http://www.ncbi.nlm.nih.gov/pubmed/27074702
http://doi.org/10.1016/j.envint.2017.08.012
http://doi.org/10.1016/S2542-5196(17)30118-3
https://www.publichealthontario.ca/en/eRepository/Health_Equity_Tools_Facilitators_Barriers_2014.pdf
https://www.publichealthontario.ca/en/eRepository/Health_Equity_Tools_Facilitators_Barriers_2014.pdf
http://www.who.int/hia/examples/en/
http://www.ncchpp.ca/54/Health_Impact_Assessment.ccnpps
http://www.ncchpp.ca/54/Health_Impact_Assessment.ccnpps
https://www.who.int/health-topics/health-impact-assessment#tab=tab_1
https://www.who.int/health-topics/health-impact-assessment#tab=tab_1
https://www.epa.gov/risk/human-health-risk-assessment
https://www.epa.gov/risk/human-health-risk-assessment
https://www.epa.gov/risk/about-risk-assessment
https://www.epa.gov/risk/about-risk-assessment
https://www.canada.ca/en/health-canada/services/consumer-product-safety/pesticides-pest-management/public/protecting-your-health-environment/pesticide-registration-process/reviews/environmental-risk-assessment.html
https://www.canada.ca/en/health-canada/services/consumer-product-safety/pesticides-pest-management/public/protecting-your-health-environment/pesticide-registration-process/reviews/environmental-risk-assessment.html
https://www.canada.ca/en/health-canada/services/consumer-product-safety/pesticides-pest-management/public/protecting-your-health-environment/pesticide-registration-process/reviews/environmental-risk-assessment.html
http://doi.org/10.1136/jech.55.7.450


Int. J. Environ. Res. Public Health 2021, 18, 5763 17 of 17

60. Haber, R. Health Equity Impact Assessment: A Primer; Wellesley Institute: Toronto, ON, USA, 2011. Available online: http:
//www.wellesleyinstitute.com/wp-content/uploads/2011/02/Health_Equity_Impact_Assessment_Haber.pdf (accessed on
15 May 2021).

61. Ontario Ministry of Health and Long-Term Care. Health Equity Impact Assessment Workbook. 2013. Available online:
http://www.health.gov.on.ca/en/pro/programs/heia/docs/workbook.pdf (accessed on 15 May 2021).

62. Goodman, L.A. Snowball sampling. Ann. Math. Stat. 1961, 32, 148–170. [CrossRef]
63. Baltar, F.; Brunet, I. Social Research 2.0: Virtual Snowball Sampling Method Using Facebook. 1991. Available online: http:

//www.emeraldinsight.com/doi/full/10.1108/10662241211199960?mobileUi=0 (accessed on 15 May 2021).
64. Ontario Ministry of Health and Long-Term Care. Ontario Public Health Standards: Requirements for Programs, Services, and

Accountability. 2018. Available online: http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/
protocols_guidelines/Ontario_Public_Health_Standards_2018_en.pdf (accessed on 28 December 2020).

65. Ritchie, J.; Lewis, J.; Elam, G. Designing and selecting samples. In Qualitative Research Practice: A Guide for Social Science Students
and Researchers; Ritchie, J., Lewis, J., Eds.; Sage: Thousand Oaks, CA, USA, 2003; pp. 77–108.

66. Charmaz, K. Constructing Grounded Theory: A Practical Guide through Qualitative Analysis; Sage: Thousand Oaks, CA, USA, 2006.
67. Green, J.; Thorogood, N. Qualitative Methods for Health Research, 2nd ed.; Sage: Thousand Oaks, CA, USA, 2009.
68. Mason, M. Sample Size and Saturation in PhD Studies Using Qualitative Interviews. Methods Qual. Manag. Res. Context Soc. Syst.

Think. 2010. [CrossRef]
69. Ward Thompson, C.; Aspinall, P.; Roe, J.; Robertson, L.; Miller, D. Mitigating stress and supporting health in deprived urban

communities: The importance of green space and the social environment. Int. J. Environ. Res. Public Health 2016, 13, 440.
[CrossRef] [PubMed]

http://www.wellesleyinstitute.com/wp-content/uploads/2011/02/Health_Equity_Impact_Assessment_Haber.pdf
http://www.wellesleyinstitute.com/wp-content/uploads/2011/02/Health_Equity_Impact_Assessment_Haber.pdf
http://www.health.gov.on.ca/en/pro/programs/heia/docs/workbook.pdf
http://doi.org/10.1214/aoms/1177705148
http://www.emeraldinsight.com/doi/full/10.1108/10662241211199960?mobileUi=0
http://www.emeraldinsight.com/doi/full/10.1108/10662241211199960?mobileUi=0
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Ontario_Public_Health_Standards_2018_en.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Ontario_Public_Health_Standards_2018_en.pdf
http://doi.org/10.17169/fqs-11.3.1428
http://doi.org/10.3390/ijerph13040440
http://www.ncbi.nlm.nih.gov/pubmed/27110803

	Introduction 
	Methods 
	Participants 
	Data Collection 
	Data Analysis 
	Study Limitations 

	Results 
	Vulnerable Populations 
	Norms, Attitudes and Beliefs about Green Infrastructure 
	Green Infrastructure Access and Usage 
	Relevant Messaging 

	Discussion 
	Conclusions 
	References

