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	 OVERV IEW

For decades, American communities focused on building for the car—
resulting in highways, high-speed roadways, and sprawling developments  

with long distances between homes, jobs, and shopping.  
Not surprisingly, rates of walking and biking plummeted. 
Between 1969 and 2009, the once-common sight of 
neighborhood kids walking or biking to school fell from  
48 percent to just 13 percent.1
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Researchers have found that these 
changes to our communities come at an 
alarming cost to our health: less physical 
activity, an obesity epidemic, increases 
in chronic disease, and more traffic 
deaths and injuries. As the evidence has 
become more widely known, the trend 
is starting to shift: small towns and big 
cities all across the country are looking to 
improve walkability and access to transit. 
Thousands of schools have implemented 
Safe Routes to School initiatives to get 
more kids walking and biking to school 
safely. 

These efforts can be slowed by lack 
of resources to invest in sidewalks, 
crosswalks, trails, and traffic calming. 
Improving walkability has more than 
health benefits though; it can also be good 
for the pocketbook, government budgets, 
and the overall economy. Looking at the 
cost savings and economic benefits of 
investments in Safe Routes to School, 
walking, and biking can help make the 
case for increasing those investments.
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These tragic losses are not evenly 
distributed across the population. People 
walking in low-income areas are twice 
as likely to be killed in a traffic crash 
than those walking in more affluent 
neighborhoods.3 The fatality rates for 
Latino and African American people 
walking are twice as high as they are  
for whites.4 Low-income children face a 
higher risk of being injured or killed  
when walking.5

Besides the loss of life or function due 
to injury, traffic deaths and injuries are 
costly. An analysis of 2010 data reveals 
that the medical costs of hospitalization, 
emergency room visits, and treatment for 
people injured or killed while walking 
and biking totaled $5.9 billion. For kids 
under age 14, the medical costs were $1.1 
billion. Preventing the death of just one 
child walking or biking is estimated to 
save approximately $1.4 million in lifetime 
medical and work-loss costs.6

We know how to reduce these deaths  
and injuries: put in sidewalks, street 
lighting, bike lanes, and crosswalks. 
These improvements give people safe 
places to walk and bike, separated from 
traffic. Slowing traffic or reducing the 
amount of vehicles makes a significant 
difference too. 

Specific to children, Safe Routes to  
School interventions—which pair 
infrastructure improvements like sidewalks 
with teaching safe walking and biking 
skills, increased traffic enforcement, and 
other strategies—have a strong track 
record of improving safety. 

In 2015, a total of 6,193 people were killed while walking 
and biking—17.6 percent of all traffic deaths—and another 
115,000 people were injured while walking and biking. 
Focusing on children, 277 kids under the age of 14 were 
killed and 13,000 were injured while walking and biking.2

A study in New York City found a 33 to 
44 percent decline in pedestrian injury 
among school children in areas with Safe 
Routes to School projects, compared 
to no change in locations without.7 An 
analysis of 47 schools in California found 
that Safe Routes to School infrastructure 
improvements resulted in a 75 percent 
reduction in collisions involving bicyclists 
and pedestrians of all ages—not just 
children.8 

Safe Routes to School interventions are 
cost-effective too. A follow-up study in 
New York City found that the initial $10 
million Safe Routes to School investment 
to make improvements at 124 schools 
would yield $240 million in cost savings 
from fewer injuries to adults and children 
over the course of fifty years. Thus, each 
dollar invested in improving safety for kids 
yields $24 in reduced medical costs just 
from reduced traffic injuries.9 

For the sake of comparison, in 2017, the 
federal government allocated $835 million 
to the Transportation Alternatives Program, 
which provides funding to help local 
governments build bicycle and pedestrian 
improvements. That means that each year, 
the United States spends seven times as 
much money on medical costs alone to 
treat people killed or injured while walking 
and biking than it does on preventing 
those deaths and injuries through putting 
in sidewalks, crosswalks, bike lanes, and 
other infrastructure that keeps people safe. 
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	 SHR INK ING THE H IGH COSTS OF OBES ITY
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An examination of health data, comparing 
1988 data to 2010, found that the 
percentages of Americans reporting no 
leisure-time physical activity doubled for 
women (to 51.7 percent) and quadrupled 
for men (to 43.2 percent). These 
researchers concluded that decreased 
physical activity levels, more than daily 
caloric intake, correlated with increases in 
body mass index (BMI).11

Besides its impact on the health of 
individuals, obesity is also a drag on 
the economy. In 2008, medical costs to 
treat obesity and its related conditions 
and diseases were estimated to be $147 
billion.12 The lifetime medical costs for 
a child with obesity are estimated to be 
$19,000 greater than a child at normal 
weight, translating to roughly $14 billion 
in lifetime costs just to treat 10-year olds 
with obesity.13 Researchers have also 
found that an obese employee costs an 
employer approximately $4,000 extra 

each year in medical costs, disability or 
workers compensation claims, and sick 
days.14 There is even some evidence from 
economists that wages are lower for people 
with higher BMIs.15

Active transportation is a proven way 
to get healthy levels of physical activity, 
which is part of addressing the obesity 
crisis. People who walk or bike regularly 
have lower weight and blood pressure 
and are less likely to become diabetic.16 
People who live in communities with 
safe infrastructure for walking and biking 
exercise more and are less likely to have 
high BMIs.17 And, one-third of transit users 
get the recommended daily amount of 
physical activity simply by walking to and 
from transit stops.18

This is another area in which disparities 
exist, exacerbating the impact on low-
income communities and people of color. 

Obesity is widespread today – affecting approximately 34 percent of adults  
and 17 percent of children.10 People with obesity are at increased risk  
for many significant health conditions, including diabetes, heart disease,  
stroke, and some cancers. 
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Unfortunately, low-income 
communities have less safe 
infrastructure for walking 
and biking than high-
income communities—
with fewer sidewalks and 
marked crosswalks, less 
street lighting, and fewer 
traffic calming features.19 
People with low incomes, 
Latinos, and African 
Americans have the highest 
rates of obesity.20 People in 
low-income communities 
have lower activity levels 
and higher BMIs.21 The rates 
of obesity and overweight 
among Latino and African 
American young people are 
40 to 60 percent higher than 
in white young people.22

The earlier that obesity 
can be tackled, the 
more likely such health 
outcomes can be avoided. 
Research has documented 
that increasing rates of 
obesity among children 
corresponded with a slide 
in rates of walking and biking, physical 
education, and outdoor play along with an 
increase in sedentary behaviors and screen 
time.23 A recent analysis of data from more 
than 10,000 children found that increasing 
physical activity and decreasing screen 
time were key to preventing obesity and 
reducing BMIs.24 Getting into the habit 
of physical activity early and maintaining 
daily physical activity throughout the 
teen years is also key to preventing the 
development of obesity in young adults.25

Walking and biking to school can be a  
key strategy to increasing physical activity 
and addressing obesity and its related 
economic burden. Researchers have 
documented that children who walk or 
bike to school have better cardiovascular 
fitness,26 higher levels of physical activity, 
and lower BMIs27 than children who do 
not actively commute to school. 

Safe Routes to School initiatives 
have been shown to help get more 
kids walking—thus experiencing the 
associated health benefits. A study of 
more than 800 schools in four states found 
that Safe Routes to School interventions 
increased walking and biking to school 
by 31 percent over five years.28 

Another study examining 53 schools in 
four different states found walking and 
biking to school increased 37 percent 
after Safe Routes to School projects 
were implemented.29

A few studies have tried to estimate the 
economic benefits from the health changes 
from increasing active transportation. One 
study projected that if half of short trips 
in the summer months in Midwestern 
cities were taken by bike instead of car, 
the benefits of better air quality and 
higher levels of physical activity would 
be approximately $8 billion per year.30 
Another study found that investing in 
sidewalks would generate $1.87 from 
increased physical activity and improved 
air quality for every $1 invested over a  
10-year period.31 Another researcher 
estimated that Portland’s planned 
investments in bicycling would at 
minimum pay for themselves and 
could potentially generate a four-fold 
return on investment from health care 
cost savings and fuel savings.32

While active transportation alone cannot 
solve our nation’s challenges with obesity, 
it is clearly a significant factor in moving 
children and adults towards healthy 
weights. Besides the health benefits, 
communities that spend money on active 
transportation as a way of increasing 
physical activity will recoup their 
investment through medical savings. 
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Specific to the business sector, 
investments in active transportation 
have been linked to increased foot 
traffic, retail sales, and tourism revenue. 
A number of states and localities have 
performed studies to capture the economic 
benefits generated from investments in 
active transportation. Utah found that 
bicycle-related business and tourism 
contribute $425 million each year and 
3,500 jobs.33 Active transportation 
infrastructure, businesses, and events 
added $497 million and 4,108 jobs to New 
Jersey’s economy in 2011—eight times 
greater than the $63 million invested in 
bicycle and pedestrian infrastructure that 
year.34 A case study of the Outer Banks in 
North Carolina examined the impact of 
$6.7 million invested in a network of bike 
paths, lanes, and trails—finding that it 
generates $60 million per year in tourism 
revenue and 1,400 jobs each year.35 
Vermont identified that, in 2009, biking 
and walking contributed $82.7 million 
to the state’s economy from tourism, 

construction, and retail that supported 
1,400 jobs—stemming from $9.8 million 
in spending that year to improve bicycle 
and pedestrian infrastructure.36 New York 
City has been measuring the impact of its 
changes to make streets safer for biking 
and walking: building a protected bike 
lane in Manhattan led to a retail sales 
increase of 49 percent—compared to just a 
3 percent increase in retail sales elsewhere 
in the borough.37

Walkability can also contribute to 
increased rents and property values, 
as well as making properties easier to 
sell or rent. However, improvements in 
walkability should be tied with access to 
neighborhood amenities and services to 
maximize the impact. An examination of 
home sales in Austin, Texas found that a 
1 percent increase in walkability yielded 
a $1,300 increase in property values—
but that these benefits were only seen 
in neighborhoods with places (such as 
restaurants or retail) to walk to.38 

	 PLUMPING UP THE POCKETBOOK

If the impressive health benefits are not convincing on their own, active 
transportation—particularly when combined with land use strategies to ensure 
convenient access to jobs and amenities—comes with monetary and economic 
benefits for businesses and local governments.
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Increases in property values can provide 
improved financial security for property 
owners. At the same time, as discussed 
further below, rapid increases in home 
and rental values can lead to gentrification 
and displacement, challenges that can 
be ameliorated through thoughtful 
community planning and housing 
protections.

Several studies examine the impact of 
WalkScore rankings, which factor in 
walkability and amenities, on pricing and 
value. A study of commercial properties 
such as office, retail, and apartment 
buildings found that a ten-point increase 
in walkability increased the property value 
by 1 to 9 percent.39 Homes in areas with 
above-average walkability scores command 
$4,000 to $34,000 more than houses with 
average walkability, with the higher values 
found in denser cities.40 The Urban Land 
Institute recently profiled ten development 
projects in the United States built near 
trails or bike lanes, finding that relatively 
small investments from the developers into 
bike-friendly amenities allowed for higher 
rents and improved marketability. The 
report also identified how developers can 
partner with local governments to expand 
active transportation facilities, further 
increasing the economic benefits to both 
the developer and the government.41 

The economic benefit to local governments 
comes from increased revenue plus greater 
savings. First, walkable neighborhoods 
are more desirable, meaning that it is 
easier for communities to attract and 
retain residents. A survey by the Urban 
Land Institute found that the majority 
of Americans—particularly those in the 
millennial generation—want to live in 
neighborhoods that are walkable and 
where owning a car is optional.42 

The National Association of Realtors found 
similar results: 85 percent of respondents 
rated sidewalks and places to walk as 
important to choosing a place to live and 
48 percent of respondents preferred to 
live in a house with a small yard within 
easy walking distance of amenities. One-
quarter of respondents living in a single-
family home would have preferred to live 
in an attached home in a more walkable 
location.43

As previously discussed, walkable 
locations have higher property values and 
investments in bicycle and pedestrian 
improvements generate jobs and 
revenue—all of which creates greater tax 
revenue for the local government. Two 
studies in Sarasota County, Florida and 
Asheville, North Carolina found that the 
property taxes generated by walkable, 
denser downtowns far outstripped those 
generated by sprawling big box stores—

so much so that 
a downtown 
17-story building 
on one acre would 
generate as much 
property tax 
revenue as 145 
acres of big box 
stores.44 A similar 
study of Glenwood 
Springs, Colorado 
found that nine 
acres of mixed-
use buildings 

generated as much property and sales tax 
revenue as 43 acres of a suburban mall-
style development.45

More compact development that relies 
less on cars can reduce road and utility 
costs—and even school busing costs—
saving local governments on both one-
time and annual expenditures. Salt Lake 
City found that steering its growth towards 
more walkable, denser housing along road 

and rail lines would save approximately 
$2 billion in transportation costs and $2.5 
billion in water, sewer, and utility costs.46 
One study looked at development options 
in South Carolina and Arizona, finding that 
walkable, mixed use, denser development 
could save somewhere between 30 to 
50 percent in infrastructure costs over 
the traditional suburban development 
pattern.47 In a review of 17 different 
studies, Smart Growth America found 
that smart growth development—which is 
characterized by more compact walkable 
centers—reduces initial infrastructure 
investment costs in roads and utilities 
by 38 percent plus 10 percent less 
for ongoing infrastructure delivery.48 
School busing costs are 20 to 40 percent 
lower in medium density communities 
compared to low-density communities,49 
allowing school districts to invest more 
taxpayer dollars in academics instead of 
transportation. 

While these economic benefits are 
welcome news for local business and 
government, these investments must be 
made with care and thought to ensure 
that low-income families are not priced 
out of their neighborhoods. When a city 
invests in active transportation or transit in 
low-income neighborhoods, it can be met 
with justified apprehension as residents 
fear that rents and property taxes will soon 
rise, pushing them out. When considering 
housing and transportation costs together, 
compact mixed-use neighborhoods are 
more affordable.50 But if rents rise, tenants 
may be forced to move to the suburbs, 
resulting in lost community ties, less access 
to amenities, longer commute times, and 
increased commute costs. Governments 
must consider carefully how to pair 
walking and biking improvements with 
strategies such as expanding affordable 
housing options and freezing or deferring 
property tax increases on low-income 
residents to avoid displacement. 
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The Southern California Association 
of Governments (SCAG) is the largest 
metropolitan planning organization 
(MPO) in the country. It is responsible 
for transportation planning for six 
counties, 191 cities (including Los 
Angeles), and 18 million people. Long 
known for its car culture, the region is 
setting a new path. Already, 13 percent 
of trips are taken by biking and walking, 
but SCAG wants to do more. As part of 
its 2016 Regional Transportation Plan/
Sustainable Communities Strategy, which 
guides transportation planning through 
2040, SCAG chose to quadruple the 
amount of funding allocated for active 
transportation and to consider public 
health and environmental justice impacts 
in transportation planning. 

SCAG then created a health and 
economic impact study to assess the 
ultimate contribution of these active 
transportation investments to the region. 

SCAG found that the current rate of 
active transportation in the region saves 
consumers more than $6 billion in 
transportation costs, prevents tens of 
thousands of cases of diabetes, heart 
disease, and hypertension, and saves 
nearly $200 million in medical costs. 
Looking at the planned $12.9 billion in 
active transportation investments over a 
twenty-year period, SCAG calculated that 
these investments would more than pay 
for themselves. For every dollar spent on 
active transportation, the study estimates 
$5.20 in value added to the region — $70 
billion in all—from construction costs, 
labor productivity increases, medical cost 
savings, and household transportation 
savings. A total of 11,500 new jobs would 
be created every year.51 The strength of 
these findings builds a powerful case for 
SCAG and its partners across the region to 
stay true to their planned investments in 
biking and walking.

Given the significant health and economic benefits that can come from 
greater investments in biking and walking, it is no surprise that some 
jurisdictions are taking these factors into account when shaping future 
growth and transportation investments.
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Colorado is a state recognized for 
its thousands of miles of trails for 
biking and walking, and the Colorado 
Department of Transportation dedicates 
approximately 2.5 percent of its budget 
to active transportation. Governor John 
Hickenlooper launched a project to 
invest in biking and walking to make 
Colorado the healthiest state in the 
nation. As part of this initiative, the state 
commissioned a report52 to document the 
health and economic benefits resulting 
from its strong commitment to biking 
and walking. Researchers found that the 
state garners approximately $1.6 billion 
each year in economic benefits from 
active transportation, generated from 
household spending, tourism, retail, and 
manufacturing. In addition, more than 300 
deaths are prevented each year due to the 
state’s levels of people walking and biking, 
creating health savings of $3.2 billion per 
year. The report goes on to estimate the 
significant additional economic and health 
benefits tied to increasing rates of walking 
and biking in the state—providing further 
incentives for the state to follow through 
on Gov. Hickenlooper’s pledge.

Nashville, Tennessee is another location 
where the benefits of active transportation 
helped change how the region thinks about 
its transportation funding. The Nashville 
Area Metropolitan Planning Organization 
(Nashville MPO) knew it had to find ways 
to improve the health and physical activity 
level of its residents. Officials conducted a 
series of surveys to better understand the 
health of residents and their transportation 
patterns. Using a modeling tool called 
ITHIM (Integrated Transport and Health 
Impact Modeling Tool), the Nashville MPO 
was able to estimate how shifts in active 
transportation would impact physical 
activity, air pollution, and injuries. The 
model found that a moderate increase 
in levels of walking and biking would 
prevent 70 deaths each year from chronic 
conditions and save approximately $30 
million each year in medical costs.53

With those results in hand, the Nashville 
MPO had the data needed to transform 
their transportation funding decisions. The 
region developed a new scoring matrix 
for choosing transportation projects that 
puts a high value on projects that improve 
health or safety or address equity. As a 
result of applying the scoring matrix, more 
than 75 percent of projects included in the 
region’s 2015 long-range transportation 
plan include an active transportation 
component—an exponential increase  
from the 2 percent of projects included  
in the prior plan.54

The examples from Southern California, 
Colorado, and Nashville help demonstrate 
the power of data about health and 
economic benefits to secure greater 
funding for Safe Routes to School, 
walking, and biking. Advocates for public 
health and active transportation can 
utilize these findings and results to help 
residents envision what they want for 
their communities and their own lives 
and to push for greater investments in 
walking and biking. Clearly, the return on 
investment is there, no matter how you 
look at it.

Investing in Walking, Biking, and Safe Routes to School: A Win for the Bottom Line    |    Safe Routes to School National Partnership     |    December 2017

ADVOCATES FOR PUBL IC  HEALTH AND ACT IVE 

TRANSPORTAT ION CAN UT IL IZE  TH IS  REPORT ’S 

F IND INGS AND RESULTS TO HELP RES IDENTS 

ENV IS ION WHAT THEY WANT FOR THE IR  COMMUNIT IES 

AND THE IR  OWN L IVES AND TO PUSH FOR GREATER 

INVESTMENTS IN  WALK ING AND B IK ING. 



10

1	 Safe Routes to School National Partnership, U.S. Travel Data Show Decline in Walking and Bicycling to School Has Stabilized  
https://www.saferoutespartnership.org/media/pressreleases/US-Travel-Data-Show-Decline-in-Walking-and-Bicycling-to-School-Has-Stabilized 
Published April 8, 2010; Accessed November 15, 2017.

2	 National Highway Traffic Safety Administration. Traffic Safety Facts 2015: Pedestrians. February 2017.  
https://crashstats.nhtsa.dot.gov/Api/Public/Publication/812375 and National Highway Traffic Safety Administration. Traffic Safety Facts 2015: Bicyclists and 
Other Cyclists. March 2017. https://crashstats.nhtsa.dot.gov/Api/Public/Publication/812382

3	 M Maciag, “Pedestrians Dying at Disproportionate Rates in America’s Poorer Neighborhoods.” Governing, August 2014.  
http://www.governing.com/topics/public-justice-safety/gov-pedestrian-deaths-analysis.html 

4	 M Maciag, “Pedestrians Dying at Disproportionate Rates in America’s Poorer Neighborhoods.” Governing, August 2014.  
http://www.governing.com/topics/public-justice-safety/gov-pedestrian-deaths-analysis.html

5	 A Macpherson, I Roberts and B Pless. “Children’s exposure to traffic and pedestrian injuries.” American Journal of Public Health 88 (December 1998).  
6	 WISQARS (Web-Based Injury Statistics Query and Reporting System). 2010 Cost of Injury Reports. Centers for Disease Control and Prevention, National Center 

for Injury Prevention and Control. Database queried for costs of injuries and fatalities to pedestrians and bicyclists, all ages and children ages 0 to 14. Accessed 
November 15, 2017. https://www.cdc.gov/injury/wisqars/index.html 

7	 C DiMaggio and G Li, “Effectiveness Of A Safe Routes To School Program In Preventing School-Aged Pedestrian Injury.” Pediatrics 131, iss 2 (2013): 290-296.
8	 D Ragland, S Pande, J Bigham and FJ Cooper. (2014, January). Ten years later: examining the long-term impact of the California Safe Routes to School program. 

Presented at the Transportation Research Board 93rd Annual Meeting, Washington DC. Available at http://docs.trb.org/prp/14-4226.pdf
9	 C DiMaggio, S Frangos, and G Li. “National Safe Routes to School program and risk of school-age pedestrian and bicyclist injury.” Annals of Epidemiology. 2016 

Jun;26(6):412-7. https://www.ncbi.nlm.nih.gov/pubmed/27230492 
10	 CL Ogden, MD Carroll, BK Kit, KM Flegal. “Prevalence of childhood and adult obesity in the United States, 2011-2012.”  

Journal of the American Medical Association. 2014;311(8):806–14.
11	 Uri Ladabaum, A Mannalithara, P Myer, and G Singh (2014). “Obesity, Abdominal Obesity, Physical Activity and Caloric Intake in US Adults: 1988 to 2010.”  

American Journal of Medicine, Vol 127, Iss 8, p 717-727, August 2014. 
12	 EA Finkelstein, JG Trogdon, JW Cohen, and W Dietz. “Annual Medical Spending Attributable to Obesity.” Health Affairs, 2009 Sep-Oct;28(5):w822-31. doi: 

10.1377/hlthaff.28.5.w822.
13	 EA Finkelstein, WCK Graham, and R Malhotra. “Lifetime direct medical costs of childhood obesity.” Pediatrics. 2014;133:854–862. doi: 10.1542/peds.2014-

0063. http://pediatrics.aappublications.org/content/pediatrics/133/5/854.full.pdf 
14	 K Van Nuys, D Globe, D Ng-Mak, et al. “The association between employee obesity and employer costs: evidence from a panel of U.S. employers.” American 

Journal of Health Promotion. 2014; 28(5):277-285.
15	 P Slade. “Body mass and wages: new evidence from quantile estimation.” Economics and Human Biology. 2017 Nov;27(Pt A):223-240. doi: 10.1016/j.

ehb.2017.07.001.
16	 P Gordon-Larsen et al., “Active Commuting and Cardiovascular Disease Risk: The CARDIA Study,” Archives of Internal Medicine 169, no. 13 (2009): 1216-1223, 

http://archinte.jamanetwork.com/article.aspx?articleid=773531#qundefined
17	 T Litman, Evaluating Active Transportation Benefits and Costs, Victoria Transport Policy Institute, September 2017, http://www.vtpi.org/nmt-tdm.pdf 
18	 L Sandt et al., “Leveraging the Health Benefits of Active Transportation: Creating an Actionable Agenda for Transportation Professionals,” TR News, May-June 

2012, http://onlinepubs.trb.org/onlinepubs/trnews/trnews280.pdf 
19	 K Gibbs, S Slater, N Nicholson, et al., Income Disparities in Street Features that Encourage Walking – A BTG Research Brief. Chicago, IL: Bridging the Gap  

Program, Health Policy Center, Institute for Health Research and Policy, University of Illinois at Chicago (2012),  
http://www.bridgingthegapresearch.org/_asset/02fpi3/btg_street_walkability_FINAL_03-09-12.pdf

20	 J Williams, K Pasch, C Collins. Advances in Communication Research to Reduce Childhood Obesity, Springer (2013), Chptr. 18 at 389; Low Income Populations 
and Physical Activity, Active Living By Design, University of North Carolina School of Public Health, http://www.springer.com/us/book/9781461455103 AND D 
Pekmezi, B Barbara, J Bodenlos, et al., “Promoting Physical Activity in Low Income African Americans: Project LAPS,” Journal of Health Disparities Research and 
Practice, Vol. 3 (2)(Fall 2009).

21	 KM Heinrich et al., “How Does the Built Environment Relate to Body Mass Index and Obesity Prevalence Among Public Housing Residents?” Journal of Health 
Promotion. 2008, 22(3):187-194.

22	 CL Ogden, MD Carroll, BK Kit, KM Flegal. “Prevalence of childhood and adult obesity in the United States, 2011-2012.” Journal of the American Medical Associa-
tion. 2014;311(8):806–14.

23	 DR Basset, D John, SA Conger, EC Fitzhugh, DP Coe. “Trends in physical activity and sedentary behaviors of United States youth.” Journal of Physical Activity 
and Health. 2015 Aug; 12(8):1102-11.

24	 JA Mitchell, M Dowda, RR Pate, et. al. “Physical activity and pediatric obesity: a quantile regression analysis.” Medicine and science in sports and exercise. 
2017;49(3):466-473. doi:10.1249/MSS.0000000000001129.

25	 S Kwon, KF Janz, EM Letuchy, TL Burns, and SM Levy. “Active lifestyle in childhood and adolescence prevents obesity development in young adulthood.” Obesity, 
2015 Dec; 23(12): 2462–2469. doi:10.1002/oby.21262.

26	 DR Lubans, , CA Boreham, et al. (2011). “The relationship between active travel to school and health-related fitness in children and adolescents: a systematic 
review.” International Journal of Behavioral Nutrition and Physical Activity 8(1): 5.

	 END NOTES



11

27	 JA Mendoza, K Watson, N Nguyen, E Cerin, T Baranowski, TA Nicklas. “Active Commuting to School and Association with Physical Activity and Adiposity among 
US Youth.” J. Phys Act Health. 8.4 (2011): 488-495.

28	 Noreen McDonald, Ruth Steiner, Chanam Lee, Tori Rhoulac Smith, Xuemei Zhu and Yizhao Yang (2014). “Impact of the Safe Routes to School Program on Walk-
ing and Bicycling.” Journal of the American Planning Association. Vol 80, Iss 2, p 153-167.

29	 Orion Stewart, Anne Vernez Moudon, and Charlotte Claybrooke (2014) Multistate Evaluation of Safe Routes to School Programs. American Journal of Health 
Promotion: January/February 2014, Vol. 28, No. sp3, pp. S89-S96.

30	 ML Grabow, SN Spak, T Holloway, B Stone, AC Mednick, JA Patz. “Air quality and exercise-related health benefits from reduced car travel in the Midwestern 
United States.” Environmental Health Perspectives. 2012 Jan;120(1):68-76. doi: 10.1289/ehp.1103440. Epub 2011 Nov 2.

31	 JY Guo and S Gandavarapu. “An economic evaluation of health-promotive built environment changes.” Preventive Medicine. 2010 Jan;50 Suppl 1:S44-9. doi: 
10.1016/j.ypmed.2009.08.019. Epub 2009 Oct 17.

32	 T Gotschi. “Costs and benefits of bicycling investments in Portland, Oregon.” Journal of Physical Activity and Health. 2011 Jan;8 Suppl 1:S49-58.
33	 Urban Design 4 Health. Economic Impacts of Active Transportation: Utah Active Transportation Benefits Study. June 2017.  

https://bikeutah.org/wp-content/uploads/2017/03/Utah-Active-Transportation-Benefits-Study-Final-Report.pdf 
34	 C Brown, Alan M. Voorhees Transportation Center. Economic Impacts of Active Transportation in New Jersey. 2013.  

http://njbikeped.org/wp-content/uploads/2013/05/Economic-Impacts-of-Active-Transportation-in-NJ.pdf 
35	 North Carolina Department of Transportation Division of Bicycle and Pedestrian Transportation. Pathways to Prosperity: The Economic Impact of Investments in 

Bicycle Facilities: A Case Study of the North Carolina Northern Outer Banks. July 2004.  
https://itre.ncsu.edu/wp-content/uploads/2016/03/OBX-EIS-Tech-Rprt-Full.pdf 

36	 Vermont Agency of Transportation. Economic Impact of Bicycling and Walking in Vermont. July 2012.  
http://vtrans.vermont.gov/sites/aot/files/highway/documents/ltf/BikePedFinal%20Report%20Econ%20Impact%20Walking%20and%20Biking2012.pdf 

37	 New York City Department of Transportation. Measuring the Street: New Metrics for 21st Century Streets. October 2012.  
http://www.nyc.gov/html/dot/downloads/pdf/2012-10-measuring-the-street.pdf

38	 W Li, K Joh, C Lee, JH Kim, H Park, A Woo. “Assessing benefits of neighborhood walkability to single-family property values.” Journal of Planning Education and 
Research. December 1, 2015: Volume: 35 issue: 4, page(s): 471-488

39	 G Pivo and J Fisher. “The walkability premium in commercial real estate investments.” Real Estate Economics. March 1, 2011. 39: 185–219. doi:10.1111/
j.1540-6229.2010.00296.x

40	 J Cortright for CEOs for Cities. “Walking the Walk: How Walkability Raises Home Values in US Cities.” August 2009.  
https://nacto.org/docs/usdg/walking_the_walk_cortright.pdf 

41	 R MacCleery, E McMahon, and M Norris. Urban Land Institute. Active Transportation and Real Estate: The Next Frontier. March 2016.  
http://uli.org/wp-content/uploads/ULI-Documents/Active-Transportation-and-Real-Estate-The-Next-Frontier.pdf

42	 Urban Land Institute. America in 2015: A ULI Survey of Views on Housing, Transportation, and Community. June 2015.  
http://uli.org/wp-content/uploads/ULI-Documents/America-in-2015.pdf

43	 National Association of Realtors. NAR 2015 Community Preference Survey. July 2015. https://www.nar.realtor/reports/nar-2015-community-preference-survey 
44	 Congress on New Urbanism. “Best bet for tax revenue: mixed-use downtown development.” Public Square: A CNU Journal. September 13, 2010.  

https://www.cnu.org/publicsquare/2010/09/13/best-bet-tax-revenue-mixed-use-downtown-development
45	 J Stroud. “Study: dense downtowns = higher tax yield.” Glenwood Springs Post Independent. July 11, 2011.  

https://www.postindependent.com/news/study-dense-downtowns-higher-tax-yield/ 
46	 Federal Highway Administration. Toolbox for Regional Policy Analysis Report: Case Study: Envision Utah. 2000.  

https://www.fhwa.dot.gov/planning/processes/tools/toolbox/utah/index.cfm 
47	 J Ford, Environmental Protection Agency. “Smart Growth & Conventional Suburban Development”. January 13, 2010.  

https://www.epa.gov/sites/production/files/2014-07/documents/mbd-epa-infrastructure.pdf 
48	 Smart Growth America. “Building Better Budgets: A National Examiniation of the Fiscal Benefits of Smart Growth Development”. May 2013.  

https://smartgrowthamerica.org/resources/building-better-budgets-a-national-examination-of-the-fiscal-benefits-of-smart-growth-development/ 
49	 N MacDonald, R Steiner, V Sisiopiku, et al. Southeastern Transportation Research, Innovation, Development, and Education Center (STRIDE). “Quantifying the 

Costs of School Transportation.” July 2015. http://209.191.183.30/uploads/docs/STRIDE_QSTC_FinalReport2015_Main.pdf 
50	 Center for Neighborhood Technology. Housing + Transportation Affordability Index. https://www.cnt.org/tools/housing-and-transportation-affordability-index 

Accessed November 15, 2017.
51	 Southern California Association of Governments. “Active Transportation Health and Economic Impact Study.” November 7, 2016.  

https://www.scag.ca.gov/programs/Documents/AT-HealthImpactStudy/2016ATHealthEconomicImpactStudy_REPORT.pdf
52	 BBC Research & Consulting for the Colorado Office of Economic Development and International Trade. “Economic and Health Benefits of Bicycling and Walking,” 

October 2016. http://choosecolorado.com/wp-content/uploads/2016/06/Economic-and-Health-Benefits-of-Bicycling-and-Walking-in-Colorado-4.pdf
53	 GP Whitfield, LA Meehan, N Maizlish, AM Wendel. “The Integrated Transport and Health Impact Modeling Tool in Nashville, Tennessee, USA: Implementation Steps 

and Lessons Learned.” Journal of Transport & Health. 2017 Jun;5:172-181. Epub 2016 Jul 22.
54	 American Public Health Association and Transportation for America. “Case Study: Nashville TN: Prioritizing public health benefits through better project  

evaluation.” September 2016. http://t4america.org/wp-content/uploads/2016/09/Nashville-Case-Study.pdf

Investing in Walking, Biking, and Safe Routes to School: A Win for the Bottom Line    |    Safe Routes to School National Partnership     |    December 2017



saferoutespartnership.org

December 2017

http://saferoutespartnership.org

