Active travel is (generally) good for health, the environment and the
economy

Dr Jennifer S Mindell

There are at least 580 million bicycles globally; 42% of private households own at least one bicycle
(Oke et al, 2015). Even more people could be pedestrians, so the many articles in this issue related
to active travel are almost universal in relevance. This issue explores different facets of active travel,
including quantifying current activity patterns; exploring inequalities; measuring and modelling the
impact of interventions aimed at promoting active travel; and looking at the health, environment
and economic impacts.

Interventions to change commuting behaviour through workplace travel policies are often proposed
but seldom evaluated rigorously (Macmillan et al, 2013). Petrunoff and colleagues (2015) report on a
natural experiment (see Craig et al, 2010) in which two nearby hospitals had different interventions
to encourage active travel and discourage walking. They found that driving by employees reduced
more at the hospital that used disincentives to driving as well as incentives to active travel. The
application of disincentives is also important at national levels. Pucher and Buehler (2008) found
that the rise in cycling in Denmark, Germany and the Netherlands followed not only the
oftacclaimed investment in cycling infrastructure but also financial and other disincentives to car
ownership, parking, and use. Brown et al (2015) also used natural experiments to examine the
impacts of congestion charging on physical activity. Their main conclusion relates to the inadequacy
of current evidence. Adams and Cavill (2015) also make recommendations for future evaluation of
environmental improvements to pedestrian routes.

A modelling study in a hypothetical Dutch city suggests that building on-road cycle lanes and
separated cycle paths is likely to reduce all-cause mortality, primarily through increasing physical
activity plus small contributions from reduced air pollution exposure and reduced injuries (Schepers
et al, 2015). Similarly, a second modelling study, of new cycle highways in Flanders, also predicts
reduced mortality and morbidity from increased physical activity, despite small increases in new
cyclists’ air pollution exposure and injuries (Buekers et al, 2015). The latter study also calculated that
the economic benefits to society outweighed the costs under most assumptions. The particular
conditions of a specific city will, however, affect these conclusions (Tainio, 2015).

Measurement is a recurring theme, including examining exposures of pedestrians to air pollution (do
Vale et al, 2015) and children’s independent mobility (Bhosale et al, 2015). Commuting to school
among adolescents in southwest England tracked through adolescence, with around a third
commuting actively at each wave of the longitudinal study. Active travel was associated with a lower
body mass index (BMI) in males but not in females (Falconer et al, 2015). Boys in Toronto, Canada
were more likely than girls to walk to school; parental perceptions of traffic safety in the context of
neighbourhood environment was associated more with boys’ than girls’ commuting mode (Guliani et
al, 2015).

This issue also contains an article on social exclusion (Mackett and Thoreau, 2015) which takes as its
starting point a chapter in Health on the Move 2 (Mindell, 2014). It is accompanied by a commentary
giving a non-UK perspective (Corburn, 2015). Improvements in the walking environment are



particularly important to the more deprived sectors of the population who have few transport
options. Burden and Litman (2011) examine the benefits of creating Complete Streets that facilitate
active travel. An ecological study by Braun and Malizia (2015) across 48 large cities in the USA found
that the greater the vibrancy of the downtown area, the lower the prevalence of physical inactivity
and of motor vehicle fatalities at county level. Karner and colleagues (2015) report that socially
disadvantaged groups are disproportionately exposed to transport-related heat. In 2012, although
around half of primary schools in England had offered free, high quality cycle training to children this
reduced but did not eliminate social inequalities in participation in cycle training (Goodman et al,
2015). Meanwhile, powered two-wheelers, disproportionately used by people in Asia with lower
income and education levels, are used almost three times as much by the indigenous population in
Taiwan, accounting for much of their excess risk of road fatalities (Pan et al, 2015). Although 98% of
women in 6 US metropolitan areas had access to a car or were within 30 minutes of mammography
facilities by public transport (transit), lower middle income and minority groups were most transit
marginalised, particularly in cities with less public transport (Graham et al, 2015).

Ciclovias (Mindell, 2015), referred to as Open Streets initiatives in the USA, aim to promote cycling
as physical activity. Chaudhuri and Zieff (2015, Editor’s Choice) have demonstrated that they also
have beneficial economic effects on local businesses. This supports a growing body of evidence
showing that pedestrianisation or removal of all, or private, motor vehicles generally increases
footfall for local businesses, as highlighted in the review by Transport for London (2002) which found
“overwhelming economic benefit” of city centre pedestrian and urban realm improvement schemes.

A number of organisations have published reviews of a wide range of effects of improving the
pedestrian environment (Tolley, 2011; Lawlor, 2015). Pedestrianisation can increase retail footfall by
20-40% and retail turnover by 10-25% (Whitehead et al, 2006). Non-motorised transport projects,
including walking, increase retail sales by around 30% (Burden & Litman, 2011). Pedestrians and
cyclists spent more per month than those arriving by motorised transport in both Toronto, Canada
and Auckland, New Zealand (Tolley, 2011; Wooller, 2010). In Auckland, shoppers spent similar
amounts per visit regardless of travel mode but those travelling by foot or bicycle visited more
frequently (Wooller, 2010). Although car drivers spent more per trip in London town centres in 2011,
pedestrians and bus passengers made more trips and spent more overall: pedestrians spent £147
more per month than car drivers and passengers (Tyler et al, 2012). Despite initial opposition to
proposed schemes (Kumar & Ross, 2006), many businesses find financial benefits after
implementation; there are increasing numbers of cases where local businesses support extension of
the scheme (Kumar & Ross, 2006). However, as Adams and Cavill (2015) warn, there is evidence that
increasing pedestrian use of improved local routes may take time.

There is work to be done to realise the benefits of active travel, and investment is needed both to
change infra-structure and to support behaviour change - this issue provides evidence in both these
areas.
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