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Healthy spaces have a direct public health 
impact on people’s everyday lives. Using 
examples in domestic and international set-

tings, this discussion illustrates how a wide spectrum 
of legal tools ranging from voluntary guidelines in the 
federal workplace, certification programs, and model 
codes create positive public health outcomes. This dis-
cussion further examines how the fields of law, public 
health, and architecture intersect to provide innova-
tive tools to advance health equity by attaining the 
highest level of health for all people.1 

Healthy Spaces within the Federal 
Workplace
Often improving public health involves multiple disci-
plines and is cross-functional. One example is the fed-
eral food system. Workers often note that some federal 
cafeterias offer limited healthy options and sometimes 
cafeterias are not operationally efficient. The Centers 

for Disease Control and Prevention’s (CDC) health sci-
entists, food service experts, architects, engineers, and 
lawyers collaborated to improve the health and sus-
tainability aspects of the federal food service at CDC 
with the goal of helping other non-federal workplaces 
do the same through Food Service Guidelines (Guide-
lines).2 They identified foods and layouts that support 
healthy eating, along with potential legal risks and 
contractual issues that could ensue. This was trans-
lated into tangible ideas and practices, such as: (1) 
renovating kitchens to provide more refrigeration for 
fresh foods; (2) arranging shelves and salad bars to 
offer the healthiest items first to customers; (3) out-
lining options for Energy Star food service equipment 
(a voluntary program from the U.S. Environmental 
Protection Agency (EPA), symbolizing energy effi-
ciency); and (4) promoting practices that save water 
and reduce waste.3 While the multidisciplinary team 
identified and negotiated for innovative ideas, the 
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actual implementation of these ideas into federal food 
service practice presented challenges.4

The Randolph-Sheppard Act seeks to improve the 
health and well-being of blind members of society by 
giving them first right of refusal to run and operate 
any federal food service cafeteria or vending outlet on 
federal properties.5 The law further provides for a pri-
ority for blind persons, licensed by a state agency, in 
the operation of vending facilities on federal property.6 
Not all vendors may be familiar with sustainability 
enhancements nor are they experts in nutrition and 
healthy eating. The team of experts identified nutri-
tion and other requirements they wanted to see in 
food service, but questions remained concerning how 
to implement these features so that they become com-
monplace in federal food service remained. Instead 
of mandating federal food service bidders to meet 

stringent new requirements, the team approached 
the issue with flexibility. The legal team advised on 
applicable legal requirements and provided guidance 
on legal avenues to consider. Nutritionists, food ser-
vice experts, and architects interviewed food service 
vendors to understand their challenges and issues. 
The team gained needed insight and was able to move 
forward by incorporating options and training for 
vendors into the Guidelines. These Guidelines help 
vendors provide healthier choices while still meeting 
their own revenue requirements. The Guidelines are 
voluntary and spell out nutritional content and items 
that meet healthy standards, offering helpful guidance 
to train and collaborate with the vendors. The Guide-
lines provide an opportunity for discussion of nutri-
tion and sustainability issues in a streamlined format 
that allows for compromise throughout the process. 
Vendors are encouraged to try new ideas at their own 
pace, while gauging interest by the employees who 
dine at their venues. Changes either show their value 
to the vendors or they are adjusted based on work-
place needs. The Guidelines have been implemented 
across the federal foodservice landscape and are a 
model emulated by college campuses and other insti-
tutional organizations. 

Healthy Buildings in a Domestic Setting
Another way to build health into everyday life is to 
encourage the design of healthy buildings. Ameri-
cans spend approximately 90% of their time indoors; 
hence, promoting healthy buildings can be an innova-
tive and important way to promote health.7 The U.S. 
Surgeon General’s report Healthy and Safe Commu-
nity Environments promotes the design of healthy 
housing and the integration of health strategies into 
decision-making as ways to develop healthy commu-
nity environments.8 There are many tools available to 
encourage the design of buildings that embrace healthy 
behaviors. For instance, Fitwel, a program and brand 
developed by the CDC, the General Services Admin-
istration (GSA), and New York City, offers a low-cost, 
science-based certification, which provides incentives 
for improving healthy features in workplaces and mul-

tifamily residential buildings.9 
Fitwel’s operation is also a partnership 

between government, CDC and GSA, and 
a non-governmental organization (the 
Center for Active Design, “CfAD”) which 
includes a multidisciplinary team com-
posed of health scientists, architects, and 
lawyers. Health scientists and architects 
helped identify appropriate strategies to 
incorporate into the certification while 
the legal team trademarked the Fitwel 
logo, drafted licensing agreements, and 

assessed other legal issues. As a result, buildings that 
include certain science-based features, both inside 
and outside the facility, that promote healthy living, 
including, lactation rooms, routes to public transit, 
encouraging safe street infrastructure and a tobacco-
free policy, may be able to include the Fitwel or other 
similar certification mark on their building. Having 
such a logo on buildings where people live and work 
signifies a commitment to health. 

The Fitwel logo symbolizes seven health impact 
categories including reducing morbidity and increas-
ing healthy food options. While the logo is a CDC 
trademark, CDC and GSA underwent an objective 
review process to license the logo to CfAD allow-
ing the non-profit to launch the innovative initiative 
to workplaces and multifamily residential buildings. 
Branding healthy buildings through logo use can gen-
erate enthusiasm for public health programs through 
identification of something “your target audience can 
identify with and aspire to…”10 Logos and branding are 
innovative legal tools that enable the public to connect 
public health to their everyday lives. An article in the 
Stanford Social Innovation Review asserts that use of 
brands for nonprofits can “create greater social impact” 
and sees branding as an “emerging paradigm” where 

Fitwel exemplifies the importance of 
interdisciplinary partnerships and while use 
of logos to promote public health messages is 
a newer approach, it can be an effective and 
innovative way to message health.

https://doi.org/10.1177/1073110519857311 Published online by Cambridge University Press

https://doi.org/10.1177/1073110519857311


Brady, Stettner, and York

public health and the law • summer 2019 29
The Journal of Law, Medicine & Ethics, 47 S2 (2019): 27-30. © 2019 The Author(s)

brands have a “broader and more strategic role … in 
expressing an organization’s purposes, methods, and 
values.”11 There also appears to be growing evidence 
that branded health messages may change behaviors, 
particularly in nutrition and tobacco control.12

Fitwel exemplifies the importance of interdisciplin-
ary partnerships and while use of logos to promote 
public health messages is a newer approach, it can be 
an effective and innovative way to message health.

Partnerships in Global Settings
The use of legal tools for public health interventions 
in a global landscape is varied. The spectrum of inter-
national instruments can range from treaties, multi-
lateral agreements, guidance, and declarations. As 
discussed above, legal tools lend themselves to a holis-
tic partner-based approach. This spectrum also allows 
actors at city, state, and national levels to develop 
practices and interventions that are best suited to the 
needs of the communities impacted.

Legal Partnerships
One natural legal partnership that appears to evolve 
from this arena is in the field of architecture. This is 
illustrated in the growth and use of the International 
Building Code (IBC).13 The language and terminol-
ogy of a model code is a concept that is not new to 
attorneys who are familiar with the use of model laws 
and codes within the legal discipline. Tools such as the 
Yokohama Strategy, an early instrument in interna-
tional natural disaster risk reduction, illustrates the 
significance of engaging local community actors (and 
a bottom up approach) when developing strategies 
that may ultimately result in bi-lateral agreements 
and other legal tools.14

The IBC is a model code developed by the Interna-
tional Code Council in 1997 and is updated every three 
years.15 The preface of IBC lends itself to application 
as a cross-disciplinary tool for public health out-
comes. It states “this code is founded on the principles 
intended to encourage the use and reuse of existing 
buildings that adequately protect public health, safety, 
and welfare…”16 The IBC’s applicability as a legal tool 
is evidenced by its use in fifty US states and several 
territories as the basis for building code laws and 
regulations.17 It also provides the model or inspiration 
for codes in global settings as varied as Abu Dhabi 
(United Arab Emirates), Saudi Arabia, Mexico, Geor-
gia, Jamaica, Honduras, and the Caribbean Common 
Market.18 The IBC is also relied upon for voluntary 
compliance in sustainability and preparedness initia-
tives, risk management, and facilities management 
within both industry and academia.19

Multi-Level Actors
Lessons learned from other disciplines are key to 
developing legal innovations for healthy spaces. Local 
actors also serve as key players. For instance, the Dutch 
city of Rotterdam has been recently hailed in popular 
media for the work of city officials, architects, commu-
nity planners, and other local actors for its “resilience 
planning efforts.”20 As an industrial port city located 
below sea level, Rotterdam has developed a myriad of 
initiatives illustrated in a recent New York Times piece 
which explained:

It [Rotterdam] has pioneered the construction 
of facilities like those parking garages that 
become emergency reservoirs, ensuring that 
the city can prevent sewage overflow from 
storms now predicted to happen every five or 
10 years. It has installed plazas with fountains, 
gardens and basketball courts in underserved 
neighborhoods that can act as retention ponds. 
It has reimagined its harbors and stretches of its 
formerly industrial waterfront as incubators for 
new businesses, schools, housing and parks.21

Rotterdam’s approach to healthy spaces has been stud-
ied for application in such locations as New Orleans 
and Bangladesh.22

Conclusion
Voluntary guidelines in the federal workplace, certi-
fication programs, as well as model codes and multi-
level actors are all examples of tools that can help 
foster health both domestically and globally. Finally, 
in the examples provided here, lawyers were central 
members of the team in advising on applicable laws, 
model codes, and helping to promote health-related 
certification programs.

Note
The views expressed in this article are those of the authors and 
do not constitute statements of policy or necessarily represent 
the views of the U.S. Department of Health and Human Services 
(HHS) or the Centers for Disease Control and Prevention (CDC).
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