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Physical activity is critical to obesity
prevention

An examination of health data, comparing
1988 to 2010, found that Americans are
eating about the same number of calories
per day today as twenty years ago, while
the percentages of people reporting no
leisure-time physical activity doubled for
women (to 51.7%) and quadrupled for
men (43.2%). Researchers found that
decreased physical activity levels, not the
daily caloric intake, was correlated with
increased BMI.!

A study of Australian children found that
the primary difference between lean and
overweight children was that lean children
were more physically active, and that
children who changed their physical
activity levels during the four-year study
saw comparable changes in their body
fat—leading the study author to
recommend that physical activity be at the
forefront of childhood obesity initiatives.?

An evaluation of the America on the Move
initiative found that two small lifestyle
changes—specifically eliminating 100kcal/
day from the diet and walking an
additional 2000 steps a day—can help
address childhood obesity by preventing
excess weight gain.

Safe Routes to School increases
physical activity and improves safety

A study of more than 800 schools in DC,
FL, OR and TX found that Safe Routes to
School interventions resulted in an average
31% increase in walking and bicycling to
school over a five-year period, with up to
43% for comprehensive approaches with
infrastructure and multi-year programs.*

A before and after examination of 53
schools in 4 states (FL, MS, WA and WI)
found that schools with Safe Routes to
School funded projects increased walking
and bicycling to school by 37%. >

A survey of school administrators found
that school participation in Safe Routes to
School programs has grown by 54%
between 2006 and 2012, and that rates of
student active travel to school were 60%
higher at schools participating in Safe
Routes to School programs.°

A study in New York City found a 33 to
44% decline in pedestrian injury among
school children in areas with Safe Routes
to School projects, compared to no change
in locations without.” The costs savings
associated with injury reduction would
achieve an overall net societal benefit of
$230 million over a projected 50-year
period.®

An analysis of 47 schools in California
found that Safe Routes to School
infrastructure improvements resulted in a
75% reduction in collisions involving
bicyclists and pedestrians of all ages. ¢
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Kids who walk and bicycle to and
from school are healthier

Children who walk or bicycle to school
have better cardiovascular fitness than do
children who do not actively commute to
school.10 11

Children who walk to school get three
times as much moderate to vigorous physi-
cal activity during their walk to school
than during recess.!2

A study among a large, nationally repre-
sentative sample of US youth reported that
active commuting to school was positively
associated with moderate-to-vigorous
physical activity and inversely associated
with BMI z-score and skinfold thickness-
es.13

Children who walk to school are signifi-
cantly more physically active throughout
the day. # 15

In a study of adolescents, 100% of the stu-
dents who walked both to and from school
met the recommended levels of 60 or more
minutes of moderate to vigorous physical
activity on weekdays.!°
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