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Executive Summary

alking in the United States is a dangerous business. Per mile trav-

eled, pedestriansare 36 timesmorelikely todiein acollision than drivers. In
thisreport STPP examinesthe pedestrian safety problem through analysis of federal
safety, health, and spending statistics. Thisreport identifies the citieswhere pedes-
trians are most at risk, finding that sprawling communities that fail to create safe
placesto walk are the most dangerous. It documents how the dangers of walking in
automobile-dominated areas is driving pedestrians off the street. People aretaking
far fewer trips by foot, because walking has become unsafe and inconvenient in so
many places. This means a growing number of people are facing another type of
danger: the health conditions and diseases associated with a sedentary lifestyle.
Thisreport also showsthat only minimal federal transportation resources have been
devoted to making walking safe and convenient. The final chapter outlines solu-
tions that can make walking not only safe, but attractive and convenient.

The Most Dangerous Places for Pedestrians

Data collected by the federal government shows that in 1997 and 1998, thirteen
percent of al traffic fatalities were pedestrians: atoll of 10,696 people. But therisk
of dying asapedestrian varies depending upon whereyou live. STPP analyzed both
the amount of walking in a community and the number of pedestrian deaths in the
years 1997 and 1998 (the most recent yearsfor which localized dataare available) to
compare the risks faced by the average walker in different areas. According to this
Pedestrian Danger Index, the most dangerous metro area for walking is Tampa,
Florida, followed by Atlanta, Miami, Orlando, Jacksonville, Phoenix, West Palm
Beach, Memphis, Dallas, and New Orleans. These results show that the most dan-
gerous places for walking tend to be the newer Southern and Western metro areas.

These are places where sprawling development has often left pedestrians stranded.
Wide roads have been built without sidewalks or frequent crosswalks, and high-

Ten Most Dangerous Large Metro Areas

Total Percentage of 1997-1998
Pedestrian Commuters Pedestrian
Deaths Walking to Danger
Rank Metro Area (1997-1998) Work Index

1 Tampa-5t. Petersburg-Cleansater, FL 192 2.27% 91
2 Aflanta, GA 185 1.45% 83
3 Miami-Fort Lauderdale, FL 274 2.25% 81
4 Qrlando, FL 139 3.46% 65
5  Jacksomwille, FL 71 2.57% 64
6  Phoenix, AZ 190 2.65% 60
T Wesdt Pam Beach-Boca Raton, FL 449 1.99% 58
8 Memphis, TNEAR-MS 70 2.96% 52
9  Dallas-Fort Worth, TX 192 1.86% 52
10 Mew Orleans, LA 88 3.09% 52
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speed traffic makes these roadways particularly deadly. In many areas, intersec-
tions with crosswalks may be as much as a half-mile apart, leaving pedestrians with
no safe way to cross the street. Of the pedestrian deaths for which information is
recorded, almost 60 percent (59.1%) occurred in places where no crosswalk was
available.

As with automobile fatalities, the total number of pedestrian deaths has dropped
dightly over thelast few years. However, whilethe amount of drivingisincreasing,
the amount of walkingisdecreasing. Thismay mean that driving isgetting safer per
mile while walking is not.

Some groups of people appear to be at particular risk as pedestrians, including chil-
dren, the elderly, and Latinos. Senior citizens and Latinos have high death rates
compared to other populations; Latinos tend to walk more than other groups even
though they often live and go to school in areas where walking is difficult and dan-
gerous. Children also rely more heavily on walking to go places. The states with
the highest death rates for children in 1997-1998 were South Carolina, Mississippi,
Utah, North Carolina, Alabama, Arizona, Florida, Alaska, and Louisiana.

Walking Less: A Threat to Health

Poor conditions for walking are contributing to a steep drop in how much Ameri-

canswalk. According to the Nationwide Personal Transportation Survey, the num-

ber of trips taken on foot dropped by 42 percent in the last 20 years. Among chil-

dren, walking trips dropped by 37 percent in the same timeframe, and now almost

70 percent of children’ stripstake placein the back seat of acar. Andwalkingisnot

getting any easier. Studiesin Seattle and South Carolina both show that the newer

a school or housing development, the less likely that students or residents will go

anywhere on foot. Many

The Percentage of Overweight Adults other studies have estab-

has Grown as Walking has Declined lished that community de-

sign can make abig differ-

ence in whether people
choose to walk.

The decline in walking
contributes to a different
type of mortality: death
from diseases associated
with physical inactivity.
The Centers for Disease
Control and Prevention es-
timates that 300,000
Americans die each year
from such conditions, in-
cluding coronary heart dis-
ease, high blood pressure,
and colon cancer. Thede-
creaseinwalking, the most
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basic form of exercise, has recently been recognized as one contributing factor in
the epidemic of obesity inthe United States. Health officialsare calling for areturn
to more walkable communities to improve American health by integrating walking
into everyday life.

A comparison of transportation and health statistics reflects thistrend. Aswalking
has declined, the percentage of overweight adults and children has increased. In
addition, metropolitan areas where people walk lesstend to be placeswhere ahigher
percentage of people are overweight.

The Neglect of Pedestrian Safety

Despite the clear safety and public health problems outlined above, pedestrian con-
venience and safety are generally neglected by state and regional transportation of -
ficials. While Americans take less than six percent of their trips on foot, thirteen
percent of all traffic deaths are pedestrians. Y et the states use |ess than one percent
(0.6 percent) of all federal transportation dollars to provide pedestrians with better
facilities. Engineers traditionally design roads from the * centerline out,” focusing
almost exclusively on providing travel lanesfor automobiles. Sidewalksare at best
an afterthought, often considered “amenities’ that can be left out. On average, the
states spent just 55 cents per person of their federal dollars on pedestrian projects,
compared to 72 dollars per person on highway projects. In some states, the disparity
was even greater. A table with figures for each state can be found in Chapter 3.

In addition, pedestrian safety is neglected by law enforcement and safety officials
who put full responsibility for avoiding acollision on the pedestrian, ignoring driver
behavior. A study of police reportsin New York City found that drivers were at
fault in 74 percent of cases studied, yet only 16 percent of them were cited. In
addition, many safety programs focus almost exclusively on keeping pedestrians
out of theway of cars, rather than providing safe facilitiesfor walking or promoting
responsible behavior by drivers.

The Path to Safer Streets

The path to safer streetsis clear. Communities need to invest their transportation
dollars in pedestrian safety, retrofit streets to make walking safer, and design new
streets and neighborhoods to encourage walking. Transportation officials should:

Spend on pedestrian safety in proportion to pedestrian deaths.

If thirteen percent of all traffic fatalities are pedestrians, it standsto reason that a
similar amount of safety funds should be devoted to pedestrian safety. In addi-
tion, federal transportation dollars no longer restricted to highway use should be
directed toward providing avariety of safe and convenient pedestrian facilities.

Retrofit streetswith traffic calming.

With so many streets designed only for automobiles, it will take more than afew
sidewalks and crosswalks to make them safe and inviting for pedestrians. Traf-
fic calming techniques, such as curb bulb-outs and traffic circles, slow down
automobilesin key places and reclaim streets for children, residents, and others
on foot or bicycle.
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Design new streets and neighborhoods for walking.

More people will walk in neighborhoods where there is somewhere to walk
to. The best neighborhoods for walking put residents within a reasonable
distance of shops, offices, schools, and transit stops, and provide astreet and
path network that allows direct routes between them.

Collect moreinformation on pedestrian safety.

Federal databases provide little information about the risks associated with
walking, the effectiveness of pedestrian safety measures, or even how much
IS spent on pedestrian safety. The National Transportation Safety Board
(NTSB) and the US Bureau of Transportation Statistics should design re-
search programs to learn more about how to improve pedestrian safety. On
the local level, citizens are already performing “walkability audits’ that as-
sess the dangers to pedestrians, block by block.
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Chapter One
AMERICA’S DANGEROUS STREETS

Each year, thousands of Ameri-
cans are killed and tens of thousands
areinjured walking downthestreet. 1n 1997
and 1998, 10,696 pedestrians in the U.S.
were killed in traffic accidents (5,406 in
1997 and 5,291 in 1998). More than 1,500
of thesevictimswere children under theage
of eighteen.

In comparison with other ways of getting
around, walkingisparticularly risky. While
Americanstook lessthan six percent of their
trips on foot, amost thirteen percent of all
traffic deathswere pedestrians. And walk-

ing is far more dangerous than driving or

flying, per miletraveled. Thefatality rate per 100 million milestraveled was 1.4
deaths among automobile users, and 0.16 deaths among peopl e aboard airplanes.
But amost 50 pedestrians died for every 100 million miles walked in 19972
Thismeansthat for each miletraveled, walking is 36 times more dangerousthan
driving, and over 300 times more dangerous than flying.

About thirteen percent of all the people who died in traffic accidents during
1997-1998 were pedestrians. But this only begins to describe the scope of the
problem. Pedestrians also pay a heavy toll in injuries. Datafrom the National
Highway Traffic Safety Administration (NHTSA) reveal that in 1997 and 1998,
for every pedestrian killed by a car, approximately fourteen more were injured.
Government estimates show that in 1998 alone, 69,000 pedestrians were hit by
carsandinjured. However, thisnumber may below because of under-reporting.

The Most Dangerous Metro Areas for Pedestrians

Some places in the United States are more deadly for pedestrians than others.
To measure that danger, we ranked the country’ slargest metro areas, taking into
account both the rate of pedestrian deaths as measured by the National Highway
Traffic Safety Administration, and the amount of pedestrian activity in the com-
munity as measured by the U.S. Census Bureau. For this study we used the
average number of deaths during 1997 and 1998 (the years for which most re-
cent localized data are available) to even out unusually safe or deadly years and
present an accurate picture.

By dividing the number of fatalitiesin a given metro area by a measure of how
much walking is occurring in that area, we arrive at a ” Pedestrian Danger In-
dex,” which alows usto compare therisk faced by the average walker in differ-
ent metro areas.? The resulting ranking shows that among large metro areasin
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Table 1. The Most Dangerous Large Metro Areas for Pedestrians

Total
Pedestrian  Percentage of 1997-1998
Deaths Commuters Pedestrian 1995-1996
Rank Metro Area (1997-1998) Walking to Work Danger Index Ranking
1 Tampa-St. Petershurg-Cleanwater, FL 192 2.27% 91 1
2 Atlanta, GA 185 1459% 83 4
3 Miarmi-Fort Lauderdale, FL 274 2.258% 81 2
4 Orlanda, FL 139 3 46% 65 7
5  Jacksonwile, FL 71 2.87% 64 11
B  Phoenix, AZ 190 2. B65% 60 3]
T WestPalm Beach-Boca Raton, FL 49 1.99% 58 3
8  Memphis, TN-2R-MS 70 2 96% 52 14
8  Dallas-Fort Waorth, T 192 1.86% 52 a
10 Mew Orleans, LA ot 3.059% 52 12
11 Houston-Galveston-Brazoria, TX 205 2.26% 50 2]
12 Salt Lake City-Cgden, UT 5] 2 37% 49 17
13 Charlotte-Gastonia-Rock Hill, NC-5C oh6 2.07% 48 18
14 Greenshoro-Winston-Salemn, NC 21 2.259% 46 13
12 Mashwille, TN 42 1.94% 45 14
16 Las Vegas, NV o6 367 44 B
17 St Louis, MO-IL a8 2 15% 43 25
18 Cklahoma City, Ok 36 2 11% 40 10
19 Los Angeles-Riverside-Crange County, CA 737 2.04% 39 16
20 Kansas City, MOKS a2 1.89% 38 19
21 Detroit-Ann Arbor-Flint, kI 209 2 41% 38 20
22 Sacramento-Yolo, CA 71 2 B8% 38 21
73 Raleigh-Durhar-Chapel Hill, MC a2 3.12% 38 28
24 San Antonia, TX a1 3.08% 36 26
25 AustinSan Marcos, Tx 45 2.86% 36 23
25 Denver-Boulder-Greeley, CO 94 3.28% 29 29
27 Portland-Salem, OR-WWA 74 3.27% 27 24
28 San Francisco-Oakland-San Jose, TA 263 3.63% 26 31
28 San Diego, CA 134 4.53% 26 28
30 Indianapolis, IN 35 2.17% 26 22
A Washington-Baltimore, DC-MO-VAAY 279 3.87% 24 a0
32 Grand Rapids-Muskegon-Holland, M 28 2 7B% 24 2
33 Chicago-Gary-Kenosha, IL-IMN-W 243 4.01% 23 a3
H Hartford, CT 34 3.40% 22 H
35 Seatfle-Tacoma-Bremerton, Wi 104 3.53% 21 36
3B Morfolk-Yirginia Beach-Newport MNews, WA 46 3B67% 20 a7
37 Cincinnati-Hamiltan, OH-KY-IN 47 2 99% 19 45
38 Minneapolis-St. Paul, MN-WI 7o 3.22% 19 40
38 Columbus, OH 34 3.25% 17 42
Mew-rork-Mo. New Jerses-Long Island, Ny-
0 e ond BRd B.31% 17 41
41 Cleveland-Akron, OH o8 2 .98% 16 43
42 Buffalo-Miagara Falls, NY 32 4 .38% 15 32
43 Philadelphiz-WWilmington-Atlantic City, PARJ- 197 & 6% 15 9
DE-KD
44 Milwaukee-Racine, W 38 3.95% 14 349
45  Rochester, MY 24 4 34% 12 44
46 Boston, MAMH 147 2.12% 12 47
47 Pittsburgh, PA 52 0.08% 10 46
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1997 and 1998, Tampa was the most dangerous for pedestrians, followed by
Atlanta, Miami, Orlando, Jacksonville, Phoenix, West Palm Beach, Memphis,

Dallas, and New Orleans. (See Table 1, page 10.)

Sprawl Makes Walking More Dangerous

These results show that walking tends to be most dangerous in newer Southern
and Western metro areas. Most of these places have been built-up since the
1950s and are dominated by subdivisions, office parks, and high-speed roads
that are designed for fast automobiletravel. Thismeansthat pedestrians may be
forced to walk aongside high-speed roads without any sidewalks, and often
must contend with crossing wide, busy streets with no median and few safe
crossing- points. Intersections are often designed with wide, sweeping curves
that alow carsto keep moving at high speed, but increase the crossing distance
and danger for pedestrians. Zoning codes typically require businesses to be

fronted by a large parking lot, forcing pedestri-
ansto thread their way through amaze of parked
carsto reach their destination.

In such sprawling environments, the combina-
tion of wide roads without pedestrian facilities
and high-speed traffic can prove deadly. The
national data show that walking is most danger-
ous in places without a basic network of pedes-
trian facilities — in other words, sidewalks and
crosswalks. In many areas developed for auto-
mobiles, intersections with crosswalks may be
asmuch asahalf-mile apart, |leaving pedestrians
little choice but to cross these wide streets un-
protected. Of the deaths for which location in-
formation was recorded, 59 percent occurred in
placeswhere pedestrians had no accessto across-
walk. Whilejaywalking isoften given asacause
of pedestrian accidents, less than 20 percent of
these fatalities occurred where a pedestrian was
crossing outside of an available crosswalk.

Figure 1. Where Pedestrians Are Killed

Speed isalso amajor factor in whether a pedestrian accident proves to be fatal.
A ten-mile per hour increasein speed, from 20 mph to 30 mph, increasestherisk
of death for a pedestrian in a collision nine-fold. If acar going 20 mph hits a
person, thereisa 95 percent chance that the person will survive. If that same car
is traveling 30 mph, the person has dlightly better than a 50/50 chance of sur-
vival. At 40 mph, the picture is bleaker still — only fifteen percent of people

struck at this speed can be expected to survive.®

Unfortunately, for many years traffic engineers failed to address these prob-
lems. Although painted crosswalks and walk signals can help, they do little to
improve pedestrian safety when placed in a haphazard fashion or spaced too far
apart. One respected safety expert has described the kind of ad-hoc placement
of pedestrian facilitiesas being like “trying to mend a severely broken leg using

MeaN STreeTs 2000
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Table 2. Child Pedestrian Death Rates

19971998 Percentage of All

Average Annual

Child Pedestrian Pedestrian

Pedestrian Fatalities Under Fatality Rate (per
State Deaths 18 Years of Age 100,000 children)
South Caralina a7 17% 1.9
Mississippi 26 23% 1.71
Utah 24 29% 1.70
Marth Caroling 1 16% 1.63
Alahama 32 19% 146
Arizona 35 11% 1456
Florida 101 8% 143
Alaska g 28% 1.34
Louisiana 33 13% 1.33
Kentucky 25 20% 1.28
Arkansas 17 18% 1.28
Tennessee 34 18% 1.26
Michigan 65 19% 1.26
Georgia 47 13% 117
Maryland 30 14% 1.16
Texas 127 14% 1.14
Missaur 32 16% 1.13
Wyaming 3 23% 1.13
Delaware 4 14% 1.1
Mew Mexico 11 8% 1.08
West Virginia q 16% 1.08
California 191 13% 1.06
Minnesota 26 23% 1.03
Indizna 31 22% 1.02
FPennsyhvania a4 17% 1.02
Yermant 3 13% 1.02
llinais 5] 16% 0.oa
Ohio bla] 2% 0.9a
Mew Jersey 38 13% 0.as
Connecticut 14 15% 0.54
Mewada g 8% 0.9
Cregaon 14 12% 0.91
Oklahoma 16 14% 0.a0
Mewy York 78 10% 0.86
Idaho B 23% 0.84
[z 1 2% 0.76
South Dakota 3 23% 0.74
kKansas 10 16% 0.71
Mebraska B 15% 067
Mew Hampshire 4 18% 067
Washington 19 13% 0.65
Hanwvali 4 8% 0.65
Rhode Island 3 17% 0.64
Colorado 13 10% 0.63
Massachusetts 17 10% 0.0
Wisconsin 16 13% 0.54
Yirginia 18 8% 0.54
Montana 2 9% 043
Marth Dakota 1 11% 0.30
Maine 1 3% 017
MNationwide 1496 14% 1.07
Total Deaths 19587 803
Tofal Deaths 1958 693
12

only a small bandage.”* In many cases
thisisabyproduct of the attitudestoward
traffic safety in the minds of many traffic
engineers. They seetheir top priority as
making roads safer to drive at higher and
higher speeds, with little consideration of
the effect this might have on those not
driving — pedestrians, bicyclists, neigh-
bors, children and others. In pursuit of
these goals, lanesarewidened, curvesare
straightened, and traffic signals are re-
timed, all to accommodate thejourney by
car. Unfortunately, each of these actions
makes the roadway less safe for pedes-
trians.

Who Is af Risk?

Children deserve particular attention
when considering pedestrian safety, be-
cause they rely more heavily than adults
on walking to get where they need to go.
In 1997 - 1998, sixteen percent of pedes-
trian deaths were people under 18 years
old. Challenging street crossingsthat in-
volve high speeds and many lanes of traf-
fic can be particularly hard for young chil-
dren.

For children, the states with the highest
death rate® were South Carolina, Missis-
sippi, Utah, North Carolina, Alabama,
Arizona, Florida, Alaska, and Louisiana.
Most of these states are in the South and
West, where automobile-centered devel -
opment has been the strongest.

In addition, elderly people face a higher
risk of death as pedestrians. Twenty-two
percent of all pedestrianskilled wereover
65, even though only 13 percent of the
population is elderly. Many pedestrian
facilities, particularly walk signals, are
timed for use by young adults in good
health, and don’t give elderly people
enough time to cross in safety.

Some ethnic groups may aso be at higher
risk. While national statistics are not
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available, severa local studiespoint toaproblem. An STPPstudy of California
pedestrian safety found that a high proportion of pedestrian deaths and injuries
in those under 20 years old were young Latinos or African Americans. 1n 1996,
Latino children represented 38.5 percent of the total population of children in
California, but they were involved in 47.9 percent of all child pedestrian inci-
dents (fatalities and injuries). In 1996, African American children comprised
7.8 percent of thetotal population of childrenin California, but wereinvolvedin
14.2 percent of all child-related pedestrianincidents.® The Latino Issues Forum
attributed the discrepancy to the higher level of walking among L atinos, even
though they often live and go to school in areas where walking is difficult and
dangerous.” The Centersfor Disease Control reported recently that in Atlanta,
L atinos had pedestrian fatality rates six timesthat of whites.® Latino groupsin
Atlantaare pushing for better pedestrian facilities along amajor seven-laneroad
where many pedestrianshavedied.® A survey in suburban Washington, DC also
found that L atinos were disproportionately represented in pedestrian deaths. X

Dangerous Trends for Pedestrians

The deadly environment for pedestriansin the United Statesis not just an inevi-
table consequence of modern life. Pedestrian fatality ratesin the United States
are far higher than in other industrialized countries. A recent study compared
pedestrian fatalitiesin terms of the total distance walked. In both Germany and
the Netherlands the rate was 26 deaths per billion kilometers walked, while in
the United States the rate was 364 deaths per billion kilometers walked — or
fourteen times greater.! This indicates that much more can be done to make
walking safer.

Metro Areas with the Highest Proportion of Pedestrian Deaths

In some communities, pedestrian deaths represent a high portion of all traffic deaths and so deserve
proportional public safety attention. Below are listed the large metro areas where 20 percent or more

of traffic fatalities are pedestrians.

Number Number
of Ped of Ped
Fatalities Fatalities

Percent of
Traffic Deaths
that Were

Rank Metro Area (1997) (1998) Pedestrians
1 New-York-No. New Jersey-Long Island, NY-NJ-CT-PA 447 422 29%
2 San Diego, CA 62 72 28%
3 San Francisco-Oakland-San Jose, CA 137 131 27%
4  Miami-Fort Lauderdale, FL 136 138 27%
5 Los Angeles-Riverside-Orange County, CA 401 336 25%
6 Salt Lake City-Ogden, UT 30 30 25%
7 Orlando, FL 62 77 25%
8 Tampa-St. Petersburg-Clearwater, FL 106 86 24%
9 San Antonio, TX 39 42 22%
10 New Orleans, LA 47 41 21%
11 Jacksonville, FL 28 43 21%
12 Chicago-Gary-Kenosha, IL-IN-WI 176 157 20%
13 Phoenix, AZ 95 95 20%

Nationwide 5,406 5,293 13%
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Photo provided by South Carolina Coastal Conservation League (SCCCL).

The absolute number of pe-
destrian deaths has dropped
dightly, part of an overall
decline in traffic deaths.
However, the decline in
deaths among pedestrians
tells a different story than
the declinein deathsamong
motorists. For motorists,
deathsarefalling asdriving
increases, while for pedes-
trians, deaths are falling as
walking decreases. Inother
words, it looks asif driving
is getting safer per mile
while walking is not.

There are severa possible
explanations for this, in-
cluding the increasingly

sprawling and pedestrian unfriendly nature of much new development, and the

It .Io_oks.as if _ disproportionately low expenditure of federal transportation funds on projects
drivingisgetting  that lessen the risks to pedestrians. These topics will be explored in greater
safer per mile detail in Chapter Three. And asthe next chapter demonstrates, the trend toward

whilewalking is less walking has effects on human health that reach beyond death and injury

not. rates.
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Chapter Two
THE DANGERS OF WALKING LESS

hapter One documents the dangers faced by those who choose walking asa
orm of transportation. But while roads are not as safe for walking as they
should be, walking lessis not theanswer. Infact, the sedentary lifestylethat has
become the habit of so many Americansis proving to be dangerousto health. In
this chapter, we explore how the decrease in walking may be increasing health
risks for millions of Americans. We explore the danger faced by those who do
not walk, often because they have been literally driven off the road by our car-
oriented transportation system. The health care community has recognized the
problem and is calling for an effort to design communities that invite walking
and promote better physical health.

The Decline in Walking

Americans are walking much lessthan they used to. The number of trips people
take on foot has dropped by 42 percent in the last 20 years. The Nationwide
Personal Transportation Survey, conducted by the U.S. Department of Trans-
portation, documents the decline in the amount Americans walk. Walking
dropped from 9.3 percent of al tripsin 1977 to just 5.4 percent in 1995. Yet
more than one-quarter of all trips are still one mile or less, and by one calcula-
tion at least 123 million car trips made each day in the United States were short
enough to have been made on foot.!

Much of the decline in  Figuyre 2. The Percentage of Overweight

The number of
trips people take
on foot has
dropped by 42
percent in the
last 20 years.

walking can be attributed - A gy, 1t has Grown as Walking has Declined

totheincreasein neighbor-

hoodsdesigned sothatitis
not safe or convenient to
travel by foot. Residential
areas with no sidewalks
and wide streets have been
built with high-speed car
travel in mind. The near-
est store, school, or work-
place is often far beyond
the quarter- to half-mile
radius that is most conve-
nient for foot travel.
Workplaces are often lo-
cated in office parks acces-
sible only by car, and iso-
lated from any other ser-
Vices.
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There is ample evidence from dozens of studies that compact communities that
mix housing, workplaces, and shopping are places where people take more trips
on foot.?2 But such “traditiona” neighborhoods are often in the older part of
town, and newer developments tend to be more automobile oriented. One re-
cent study of Seattle neighborhoods found that the newer the development, the
lesslikely it isthat residents will walk, bicycle, or take transit.?

The declinein walking has been steep among children aswell, and isa so influ-
enced by community design. In 1977, children aged five to fifteen walked or
biked for 15.8 percent of al their trips. By 1995, children made only 9.9 percent
of their trips by foot or bicycle, a 37 percent decline. Children now make a
majority —amost 70 percent — of their tripsin the back seat of acar.

The influence of community design on the decision of whether or not towalk is
made clear by looking at the trend in the number of children who walk to school.
Schoolsareincreasingly isolated from the communitiesthey serve. New schools

may be placed on the edge

Figure 3. Hazard Force More Students gLs?tmh;nrzzlgtIh?Zr;ngrggﬁt
onto Buses at Recently Built Schools children from biking or
30% walking to school. Even

schools that back up on
subdivisionsare ofteninac-
cessible by foot because
thereisno path to them: the

20% only link is a circuitous
street network. Many com-

15% munities experiencetraffic
jamsaround schoolsas par-

10% ents deliver children to the
door. Increasingly, moth-

ers (and some fathers) are

becoming the busdriversof

. the new millennium.
Women with school-aged

Before 1951 - 1961 - 1971 - 1982 - 1991 - )
1950 1960 1970 1980 1990 Present children now make more

car trips each day than any
other popul ation group, and
on average spend morethan
an hour aday in the car.*

25%

Percentage of Students Given
"Hazard Busing” in 1998

w
s

Decade When School Was Built

From the South Carolina Coastal Conservation League, “Wait for the Bus: How
Lowcountry School Site Selection and Design Deter Walking to School,” 1999.

A study in South Carolinafound that students are four timesmorelikely to walk
to schools built before 1983 than to those built more recently. Hazards such as
busy streets are forcing more children who live within walking distance to board
abusinstead. The same study found that students are more than three times
likely to get such “hazard busing” if they attend a school built after 1971.5
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Walking Less: A Threat to Health

While the decline in walking has meant dightly fewer pedestrian deaths, it is
contributing to a growing health threat: health problems caused by a sedentary
lifestyle. The decline in walking trips has come at the same time that more
Americans have become overweight (see Figure 2, pg. 15). The National Health
and Nutrition Examination Surveys found that in the late 1970s (1976 to 1980)
25 percent of the population was overweight; by the early 1990s (1988 to 1994)
that number had grown to amost 35 percent. Since then, the trend has appar-
ently continued: another national health survey, the Behavioral Risk Factor Sur-
veillance System, shows that the number of Americans defined as obese grew
from twelve percent in 1991 to almost eighteen percent in 1998.° Today more
than half of American adults are overweight or obese.

The American Medical Association (AMA) recently declared obesity an epi-
demic and a mgjor public health concern. The AMA blames the epidemic on
people eating more, and on the fact that “ opportunitiesin daily life to burn en-
ergy have diminished.”” In an editoria in itsjournal, the AMA noted that car
trips have replaced trips that used to be made on foot or by bicycle, and says
hel ping people get back to walking or bicycling should be afirst target in com-
bating the obesity epidemic. But it also noted, “Reliance on physical activity as
an alternative to car useisless likely to occur in many cities and towns unless
they are designed or retro-fitted to permit walking or bicycling.”®

Obesity isjust one of the health problems associated with a sedentary lifestyle.
The Centers for Disease Control estimates that 300,000 Americans die each
year from diseases associated with physical inactivity. Even modest physical
activity, such as walking,

can decrease the risk of - pigy,ra 4. Children Are Walking Less

heart di . .
f\?grr? Efgg q p?iw?észii and More Are Becoming Overweight

cancer, diabetes, and even
depression.®

The health effects of not
walking show up among
children aswell as adults.
As children take fewer
tripsonfoot, more of them
are becoming overweight
(see chart). Between the
early 1970s(1971t0 1974)
and the early 1990s (1988
to 1994), the portion of
children who were over-
weight grew from 5.5 per-
cent to 13.6 percent. Obe-
sity among children is at
an all-time high, and re-
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Figure 5. Fewer People Are Overweight
in Places Where People Walk More

ports bemoaning the sedentary lives of children have become commonplace.
About 60 percent of obese children have risk factors that will probably transate
into chronic diseases as adults.’® One study in Britain even found that children
who are driven to school have an elevated risk of growing up with heart disease
and brittle bones.t

In comparing health research
to transportation data, STPP
found that metro areaswhere
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people walk less tend to be
places where more people
are overweight. Places
where people walk further
each day tend to have fewer
people who are at risk of
health problems due to obe-
sity. This relationship re-
mained when we controlled
for age, race, and income.
Obviously many factors
contribute to this pattern,
and amore detailed, control-
¢ ling study of thisquestionis
needed. But our simple
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you can walk in your neigh-
borhood, may be related to your likelihood of suffering from obesity or the other
dangers associated with a sedentary lifestyle.

Numerous national and local health organizations have begun promoting more
walkable communities as a fundamental way to improve basic human health.
The Centersfor Disease Control isworking to promote Active Community Envi-
ronments: places where people can easily walk and bicycle. The CaliforniaDe-
partment of Health Services has decided that better health will require a better
transportation environment, stating, “Our vision is a state where doctors pre-
scribe walking and biking to their patients, employers subsidize bike facilities
and community trails, and transit services accommodate cyclists by making
intermodal travel safe and seamless.”

When walking to a destination is possible, a British Medical Association study
showsit iswell worth the extratime it may take. The study found that the extra
time spent walking or cycling to a destination is more than offset by the health
benefits of the cardiovascular exercise, because it extends life expectancy by
more than the extratime it takes to walk or cycle.’?
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Chapter Three
THE NEGLECT OF PEDESTRIAN SAFETY

D espite the clear public health and safety
problems presented by pedestrians being hit
by cars, pedestrian safety is still neglected in the
United States. Little federal spending goesto pro-
tect the most vulnerable road users. Most traffic
safety programs are aimed at ensuring the safety of
motorists, and too often pedestrians are considered
at fault in accidents.

Low Spending on Pedestrian Projects

Providing basic facilities is the first step toward improved pedestrian safety.
Building sidewalks, paths and other accommodationsis fundamental to provid-
ing a safe walking environment. Unfortunately, the states are doing little with
their federal dollarsto makeit safer and easier to walk. Nationwide, 5.4 percent
of al trips are made on foot, and 13 percent of all traffic fatalities are pedestri-
ans. Yet federal spending on pedestrian facilities came to |ess than one percent
(0.6 percent) of federal transportation spending in the years studied. On aver-
age, the states spent just 55 cents per person of their federal funds on pedestrian
projects, compared to 72 dollars per person on highway projects. In California,
21 percent of all traffic fatalities are pedestrians, yet the state reported spending
just over four cents per person on bicycle and pedestrian facilities, far below the
national average. Table 3 shows how much each state has spent on pedestrian
facilities.

Somefederal transportation dollars are designated for use on safety projects, but
poor reporting by the states to the federal government prevents an accurate as-
sessment of the use of these funds. New language was added to the federal
transportation law TEA-21 in 1998 to specifically encourage safety spending on
projects that would enhance pedestrian and bicycle safety, but few states have
modified their spending criteriato use the fundsin this way.

Part of the problem isthat pedestrian safety has always been a secondary traffic
engineering issue. The overriding goa of traffic engineering has been to im-
prove roadway “level of service” (LOS), so that more vehicles may travel at
higher speeds. That often means designing roads with wide lanes and shoul-
ders, largeturning radii at intersections, and plenty of passing and turning lanes.
Few efforts have focused on ensuring that streets are safe and convenient for al
road users, including pedestrians. Even the most fundamental pedestrian safety
tool, the walk signal, shows this bias because in most places it allows cars to
make right- and left-hand turns across the crosswalk during the walk sequence.
Engineering measures to facilitate pedestrian street crossings, such as curb ex-
tensions at corners, refuge islands, and raised crosswalks have only recently
been introduced in the U.S,, years after they became commonplace in Europe.
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Table 3. Federal Funding of Pedestrian Projects

Average
Average Spending Average Spending Percent of Percent of
on Pedestrian oh Highway Spending to Traffic Deaths

Projects per Capita Projects per Capita Peds that W ere
State (1997-1998) (1997 -1998) (1997-1998) Pedestrians
Califarnia $0.04 $40 0. 1% 1%
Texas $0.07 $57 0.1% 13%
Mew Jersey $0.08 $e2 0.2% 20%
Arkansas $0.12 91 0.1% 8%
Hawvaii $0.14 $45 0.3% 18%
Fhode Island $0.15 %86 0.1% 12%
Indiana $0.15 $75 0.3% 8%
Michigan $0.16 $58 0.2% 12%
Kentucky $0.16 $a7 0. 1% 3%
Minnesota $0.18 $48 0.3% 9%
WestWirginia $0.19 $161 0. 1% 3%
| Oz $0.21 $83 0.2% B%
Laouisiana $0.1 $E6 0.3% 14%
District of Colurbia $0.21 $164 0.1% 9%
Pennsylania $0.22 $&8 0.3% 1%
Wisconsin $0.23 $60 0.3% 9%
South Caraolina $0.27 $87 0.3% 12%
Marth Caralina $0.28 $74 0.3% 12%
Maryland $0 .28 $57 0.3% 18%
ILtah $0.30 $34 0.4% 12%
Arizona $0.34 $52 0.9% 168%
Missouri $0.42 $a2 0.4% 9%
Virginia $0.43 $54 0.6% 10%
Chio $0.48 $52 0.7% 9%
Alabarma $0.52 $65 0.7% a8%
i ssissippi $0 53 $83 0.6% B%
llinaois $0.59 $46 0.8% 14%
Tennessee $0.67 $75 0.8% 8%
Flarida $0.71 $52 1.0% 19%
MNevada $0.75 $70 0.9% 15%
Mews Mexico $0.78 $aa 0.7% 14%
Geargia $0.78 $67 0.9% 1%
Wik oming $0.78 $214 0.6% 2%
Maine $0.88 371 0.9% 9%
Calorado $0.90 $45 1.4% 11%
Cklahoma $0.95 $a1 0.9% %
Kansas $0.98 $7a 1.2% %
Washington $1.05 $52 1.2% 11%
TNEw Y ork $1.22 $47 1.2% 24%
South Dakota $1.23 $188 0.6% 4%
MNebraska $1.43 $106 1.2% B%
Cregon $1.63 $68 1.3% 12%
|daho $1.74 $40 1.6% 5%
Marth Dakota $1.88 $228 0.8% 2%
Connecticut $1.91 $E6 1.8% 15%
Massachusetts $2.08 $B1 2.1% 20%
Mew Hampshire $2.09 $72 2.6% 9%
Montana $2.14 $177 1.0% 4%
Wermant $2.67 $122 1.4% 12%
Delavware $2.86 $142 1.8% 11%
Alaska $10.73 $242 3. 6% 12%
Nationwide $0.55 $72 0.6% 13%
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Blaming the Victim

Pedestrians are often considered at fault in crashes, obscuring the real issue of
safe pedestrian facilities. Police reports are often designed to describe vehicle-
pedestrian collisions in terms of what the pedestrian did wrong.! Seldom do
reports of pedestrian fatalities, particularly in the media, record the actions of
the driver, describe how fast the car was traveling, or note whether the motorist
was paying attention. Y et research has concluded that the fault of pedestrian-
vehicle collisionsfrequently restswith drivers. When investigating child pedes-
trian injury cases, arecent study found that “drivers |eave most of the responsi-
bility for avoiding collisions to the [child] pedestrian.”?

The police also may be ignoring illegal driver behavior. A study of police re-
ports from deadly pedestrian crashesin New Y ork City found that in 74 percent
of the cases, drivers were speeding, had illegally turned into a crosswalk, had
run a stop light, or were otherwise culpable in the death. Y et only sixteen per-
cent of driverswere cited, and lessthan one percent were cited for violating laws
specific to pedestrian safety .

Many pedestrian safety projects are aimed at pedestrians rather than at drivers.
Many cities have responded to pedestrian deaths with crackdowns on jaywalk-
ing. In some areas, the response to high pedestrian accidents has been to actively
discourage walking. In Santa Ana, California, the solution to high death rates
was to prohibit pedestrians from using medians as refuges from speeding traf-
fic.# Other communities have removed crosswalks or put up signs prohibiting
pedestrian crossing. These actionswill do little to discourage people who must
walk to get where they are going, and may result in more pedestrian deaths and
injuries, not less.

Many safety programs for children focus on training them to be extremely cau-
tiousin crossing the street. But evaluations of these programs show their effec-
tivenessto be mixed at best, and some studies show children under seven simply
do not have the necessary developmental skills to determine when cars are a
danger.> Moreand more health and saf ety researchers are recognizing that mak-
ing the environment safer is of crucial importance, especialy for children.
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Chapter Four
SOLUTIONS FOR SAFER STREETS

mproving pedestrian safety while simultaneously increasing the opportunity
to walk presents a challenge for many communities used to designing road-
waysonly for theautomobile. But the needisclear, asstated by arecent Federal
Highway Administration policy paper on designing for pedestriansand cyclists:

“There is no question that conditions for bicycling and walking need to
be improved in every community in the United States; it is no longer
acceptablethat 6,000 bicyclistsand pedestriansarekilled in traffic every
year, that people with disabilities cannot travel without encountering
barriers, and that two desirable and efficient modes of travel have been
made difficult and uncomfortable.”!

Whilewe' ve outlined the many barriersto pedestrian safety, thereisaclear path
to safer streets. It includes retrofitting streets to make walking safer, designing
communitiesto encourage walking, investing in pedestrian safety, and studying
the pedestrian safety problem.

Retrofitting Streets: More than Crosswalks

Since so many of our streets have been designed exclusively with automobiles
in mind, it takes more than a crosswalk and awalk signal to make them safe and
inviting for pedestrians. Many communities acrossthe country are making streets
safer with traffic calming techniques.? Traffic caming redesigns streets to re-
duce vehicle speeds and give more space and priority to cyclists and pedestri-
ans. Traffic calming includes a variety of changes that slow or divert vehicle
traffic, separate pedestrian pathways from vehicle traffic, and make the road
corridor more pleasant. Common traffic calming measures include landscaped

e e

The “choker” as depicted above slows down traffic by decreasing street widths. The image on the right shows this
type of traffic calming device in practice in Montgomery County, Maryland. Photos from Fehr and Peers Associates.
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traffic circles, medians or extended sidewalksthat narrow the roadway, and par-
tial closures to divert through traffic. Many communities are slowing traffic
with speed humps, but the most successful projects integrate a variety of tech-
niques that make the street more attractive and inviting for people on foot and
bicycle. The Institute of Traffic Engineers has published a manual on traffic
calming; to seeit visit http://www.ite.org/traffic/index.htm.

Studies have shown that traffic calming is very effective in reducing vehicle
speeds and reducing collisions. One study found that traffic calming reduced
speeds by four to twelve miles per hour. Officialsin Seattle, Washington, esti-
mate that their traffic circle program prevented 273 accidents over four years,
saving $1.7 billion in property and casuaty losses. An international study of
traffic circles found they reduced collisions by an average of 82 percent.®

Designing for Pedestrians

Traffic calming isbut one part of abroader attempt to fundamentally refocusthe
design of both streets and communities so that walking is safe and convenient.

Encouraging pedestrian travel means designing communities so that people have
somewhere to walk to. That means devel oping neighborhoods where residents
are within a reasonable walking distance of shops, offices, schools, libraries,
and transit stops. According to the American Planning Association’s Best De-
vel opment Practices, the best neighborhoods for walking are developed in small
clusters, with well-defined centers and edges, and compact commercial cen-
ters* The street network in these neighborhoods should include multiple con-
nections and direct routes that allow pedestrians to choose the shortest distance
to adestination. Schools should also be placed so children can walk and bicycle
without having to cross high-speed streets.

An international
study of traffic
circlesfound
they reduced
collisons by an
average of 82
percent.

In atypical suburban strip mall, the streets are wide, encouraging cars to travel at high speeds. Sidewalks end
abruptly or lack pedestrian amenities such astrees. Pedestrians have no safe place to cross the street, and few

close destinations. Provided by Calthorpe Associates and Urban Advantage.
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A computer-enhanced image shows how curb bulbouts, crosswalks, trees and more compact development can
make this area more pleasant and walkable. Calthorpe and Associates and Urban Advantage.

When it comesto designing roads, engineerstraditionally begin at the centerline
and by the time they reach the road edge, they have often “run out” of room for
pedestrian “amenities.” New design policy guidelines issued by the Federd
Highway Administration (FHWA) recommend that state and local plannersand
road builders drop that approach, and design all facilities from the start with
pedestrians and cyclists in mind. The new guidance calls for re-writing high-
way design manuals so they reflect this new, more balanced approach. One
effort is underway in Delaware, where the state Department of Transportation,
with STPP' shelp, iswriting atraffic calming design manual, thefirst of itskind
in the U.S. The manual covers street design, signing and marking, and other
planning and engineering issues.

This is part of a wider movement toward designing highways in context, to
make sure they respect the cultural, environmental, and scenic assets in a com-
munity. A number of states are revamping the process they use for designing
roads, but only one state has completely rewritten its standards. Vermont re-
wroteits standards in the mid-1990sto allow lower design speeds, and narrower
roadways. The standards have also been codified under state law, essentially
removing the fear of lawsuits.

Investing In Pedestrian Safety

Making pedestrian safety a priority means investing transportation fundsin pe-
destrianfacilitiesand safer streets. Each state should attempt to align pedestrian
safety funding to pedestrian safety needs, as indicated by rates of fatalities and
injuries: if 25 percent of a state' s traffic deaths are pedestrians, it should con-
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sider allocating asimilr share of safety funding to making walking safer. State
Departments of Transportation should target such funding by using asystematic
approach for identifying problem areas for pedestrians, similar to the systems
now used to identify high accident areas for vehicles. When it comes to fund-
ing, dangerous pedestrian areas should be considered on an equal footing with
dangerous locations for motor vehicles.

One way to begin to direct money into pedestrian safety isto focus on one of the
most critical needs, creating safe routes to school. The state of California re-
cently passed alaw that reserves one-third of the state's TEA-21 federal safety
set-aside for a program that will fund traffic calming, crosswalks, sidewalks,
bike lanes and paths in and around California schools. The law was deemed
necessary because the California Department of Transportation (Caltrans) hadn’t
taken any action to update its safety set-aside program to reflect the changes
TEA-21 made with regard to bicyclists and pedestrians. School districts will
assess the need for improvements around their schools, and apply for grants
fromthestate. For acopy of thismodel legidation, visit http://www.baypeds.org/
saferoutes.html.

Promoting Walking: Walk A Child to School Day

A “Safe Routes to School” movement is spreading across the United States as
parents and school and health officials see a need to help give children a more
independent and healthier way to get around. “Walk to School Day” isan event
held each fall to call attention for the need for a safe walking environment. (In
2000, the “International Walk to School Day” is being held on October 4th.)
Thousands of schools organize groups of parents, teachers, and studentsto walk
school, ofteninviting local officiasto highlight the need for saferoutesto schools.
For more information, visit http://www.iwalktoschool .org.

Studying Pedestrian Safety

Another fundamental step in improving pedestrian safety is to collect more in-
formation about pedestrian fatalities and injuries, the amount of walking and the
risks associated with walking, the effectiveness of pedestrian safety measures,
and even how much is spent on pedestrian facilities. Federal databases concen-
trate on collecting information about motor vehicles and the data coll ected about
pedestrians are incomplete and often inaccurate, crippling attempts to improve
pedestrian safety.

While the Federal Highway Administration is able to forecast the amount of
driving annually, no attempt is made to determine the amount of walking each
year. The FHWA database that records all federal transportation spending, the
Fiscal Management Information System (FMIS), includes hundreds of catego-
riesaimed at collecting many details on highway construction, but only allows
the most rudimentary assessment of how much is being spent to make walking
safe and convenient. The Fatality Analysis Reporting System (FARS) records
the entire 17 digit vehicle identification number for every vehicleinvolved in a
fatal accident, but it often doesn’'t record where a pedestrian was when they
were hit (for 22 percent of pedestrian deaths, FARS could not identify whether
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the pedestrian wasinside or outside of acrosswalk, or even whether therewasa
crosswalk in the vicinity of the accident). The US Bureau of Transportation
Statistics and the National Transportation Safety Board should design research
programs specifically aimed at capturing new information about thisimportant
travel mode and the risks associated with it.

Local officials and citizens also have aroleto play, by identifying unsafe walk-
ing environments. The Partnership For A Walkable America and other groups
offer “walkability audits’ that individuals and community groups can use to
assess problems in their neighborhood. In many places, citizens have invited
local officials on such walks to show them the dangers pedestrians face. For
more information, visit http://www.nsc.org/walk/wkcheck.htm.

Recommendations:

Spend on pedestrian safety in proportion to pedestrian deaths.

If thirteen percent of all traffic fatalities are pedestrians, it stands to reason
that asimilar amount of safety funds should be devoted to pedestrian safety.
In addition, federal transportation dollars no longer restricted to highway
use should be directed toward providing a variety of safe and convenient
pedestrian facilities.

Retrofit streetswith traffic calming.

With so many streets designed only for automobiles, it will take more than a
few sidewalks and crosswalks to make them safe and inviting for pedestri-
ans. Traffic calming techniques, such as curb bulb-outs and traffic circles,
slow down automobilesin key places and reclaim streets for children, resi-
dents, and others on foot or bicycle.

Design new streets and neighborhoods for walking.

More people will walk in neighborhoods where there is somewhere to walk
to. The best neighborhoods for walking put residents within a reasonable
distance of shops, offices, schools, and transit stops, and provide astreet and
path network that allows direct routes between them.

Collect moreinformation on pedestrian safety.

Federal databases provide little information about the risks associated with
walking, the effectiveness of pedestrian safety measures, or even how much
IS spent on pedestrian safety. The National Transportation Safety Board
(NTSB) and the US Bureau of Transportation Statistics should design re-
search programs to learn more about how to improve pedestrian safety. On
the local level, citizens are already performing “walkability audits’ that as-

sess the dangers to pedestrians, block by block.
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Methodology

Pedestrian Fatalities

TheNational Highway Traffic Safety Administration collectsdataon every traffic
fatality (pedestrian or otherwise) occurring on U.S. roadways. To determine
how many pedestrianswerekilled in agiven year and county, STPP queried the
Fatality Analysis Reporting System (FARS) for pedestrians who suffered fatal
injuries. We then aggregated the county-level data to the state, Metropolitan
Statistical Area(MSA) or New England County Metropolitan Area (NECMA)
for some 330 metro areas acrossthe U.S. Dividing thisfigure by the appropriate
popul ation estimate from the U.S. Census Bureau, and multiplying by 100,000
gaveusayearly fatality rate per 100,000 persons. (Seethe U.S. Census Bureau
for definitions of MSA and NECMA, http://www.census.gov/popul ation/www/
estimates/aboutmetro.html.)

FARS aso collects data on the age of the pedestrian killed, allowing STPP to
calculate the number of children or elderly pedestrians killed by automobiles.
Dividing this number by the total number of pedestrian fatalities gives the pro-
portion of pedestrians killed in a given age group. At the state level, STPP
divided the number of child pedestrian fatalities by the population under age 18
to arrive at a state-by-state fatality rate for children.

STPP created the “ Pedestrian Danger Index” to allow for atruer comparison of
metro areas that takes into account the exposure that pedestriansfacein agiven
metro area. For example, while slightly more pedestriansarekilled per capitain
the New Y ork metropolitan areathan are killed in the Dallas-Fort Worth metro
area, more than three times as many people walk in New Y ork than in Dallas.
S0, the portion of New Y ork residents exposed to the risk of being killed as a
pedestrian is three times higher than in Dallas. We calculated the Pedestrian
Danger Index by dividing the average yearly fatality rate for ametro area by the
percentage of commuterswalking to work in that metro area, and then normaliz-
ing that figure to 100. Our exposure measure, the percentage of commuters
walking to work is provided by the U.S. Census Bureau’s 1990 Decennia Cen-
sus.

Health

STPP performed asimple analysis of health and transportation data at the metro
level to determineif there was arelationship between walking and health. While
thereisan large body of literature supporting the theory that daily exercise helps
maintain health, little research has been done on the benefits of walking to work
or to run daily errands.

Using datafrom the Centers for Disease Control’ s 1998 Behavioral Risk Factor
Surveillance System (BRFSS), we determined the percentage of residents in
metro areas who are at risk for health problems because of being overweight.
We compared this to the number of miles walked daily for residents in forty

MeaN STreeTs 2000

27



28

large metro areas across the U.S. Thiswas derived using the 1995 Nationwide
Personal Transportation Survey (the most recent available) and multiplying the
average walk trip length by the average number of daily trips per person. Run-
ning a bivariate correlation of the two variables shows arelationship significant
at the 0.001 level. The relationship between walking and weight proved endur-
ing, even when other possible influences on obesity were considered. The per-
cent of the population who were overweight continued to decline significantly
as daily miles walked per capita increased, controlling for differences in age
(percent of population over 45 years), race (percent of population who were
minorities), and income (percent of population under the poverty level). Plot-
ting the two variables on a scatter plot also shows evidence of arelationship —
there is a dlight, but noticeable downward trend in the metro areas, indicating
that as the distance walked increases, the percentage of overweight residentsin
ametro areadecreases. Our comparison, while certainly not arigorousanalysis,
shows that there may indeed be arelationship, and that this merits further study
by professionalsin the health field.

Safety Spending

STPP calculated spending figures from the Federal Highway Administration’s
Fiscal Management Information System — a huge database containing detailson
every surface (and some waterborne) transportation project receiving federal
funds. For the purposes of thisreport, we queried the database for projectswith
awork typerelated to specifically pedestrian programs and facilities, or bicycle
and pedestrian programs and facilities. Projects that were specific to bicycles
were omitted. Dividing thisfigure by the appropriate population estimate from
the U.S. Census Bureau gives us the amount spent on pedestrian projects per
capita. For a point of reference, we also performed this analysis for highway
projects. See STPP' s“Changing Direction: Federal Transportation Spendingin
the 1990s” (http://www.transact.org) for amore comprehensive analysisaswell
as more information about this data source.

The percentage of federal funds spent on pedestrian projects was determined by
dividing the amount derived above by the total federal funds spent (including
funds devoted to transit). At the national level, STPP compared this number to
the percent of tripstaken by foot, from the 1995 Nationwide Persona Transpor-
tation Survey.
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Resources

General Information

Pedestrian and Bicycle Information Center
http://www.walkinginfo.org

National Safety Council Partnership for a Walkable America
http://nsc.org/walkable.htm

Walkable America Checklist
http://nsc.org/walk/wkcheck.htm

The Federal Highway Administration Bicycle and Pedestrian Program
http://www.fhwa.dot.gov/environment/bikeped/index.htm

The Federal Highway Administration’s Pedestrian Safety Roadshow
http://www.ota.fhwa.dot.gov/walk/

The Federa Highway Administration Pedestrian and Bicycle Safety Research Page
http://www.tfhrc.gov/saf ety/pedbike/pedbike.htm

The Federal Highway Administration’s Design Guidance for Accommodating
Bicycle and Pedestrian Travel
http://www.fhwa.dot.gov/environment/bikeped/Design.htm

The National Highway Traffic Safety Administration (NHTSA)
http://www.nhtsa.dot.gov

The Nationa Highway Traffic Safety Administration’s Pedestrians, Bicycles
and Motorcycles Page
http://www.nhtsa.dot.gov/peopl e/injury/pedbimot/

Fehr and Peers Associates, Inc. Traffic Calming website
http://www.trafficcalming.org

Institute of Transportation Engineers Traffic Caming for Communities
http://www.ite.org/traffic/index.htm

Advocacy Groups

AmericaWALKs
http://americawalks.org/

The National Center for Bicycling and Walking
http://www.bikefed.org

Walkable Communities, Inc.
http://www.walkable.org

Congress for the New Urbanism

http://www.cnu.org Photo by Dan Burden.
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Right of Way
http://www.rightofway.org

Urban Ecology
http://www.urbanecology.org

Transportation Alternatives
http://www.transalt.org/

Professional Organizations

Association of Bicycle and Pedestrian Professionals

http://www.apbp.org

The Human Powered Transportation Committee of the Society for Civil Engineers
http://ourworld.compuserve.com/homepages/kbarrett/asce-hpt.htm

The Institute for Transportation Engineers
http://www.ite.org

Other

International Walk to School Day
http://www.iwalktoschool.org

California’ s Safe Routes to School Bill
http://www.baypeds.org/saferoutes.html

Transportation Alternativesin New Y ork City, Safe Routes to School
Program
http://www.transalt.org/campai gns/school/index.html

See Also

Scenic America, Getting It Right In the Right of Way: Citizen Participation
in Context-Sensitive Highway Design, 2000. <http://www.scenic.org>

Todd Litman, Robin Blair, Bill Demopoulos, Nils Eddy, Anne Fritzel,
Danelle Laidlaw, Heath Maddox and Katherine Forster. Pedestrian and
Bicycle Planning: A Guide to Best Practices. Thisreport is available from
the Victoria Transport Policy Institute at http://www.vtpi.org.

John Pucher and Lewis Dijkstra, “Making Walking and Cycling Safer:
Lessons from Europe.” This forthcoming report will be published in
Transportation Quarterly, vol. 54, no. 3, Summer 2000.
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