


Mission: 
To empower Asian and Pacific Islander (API) 
communities to improve their health by 
proactively addressing social, cultural, 
environmental, and political factors that 
contribute to the growing rates of obesity 
among API residents in Los Angeles County.  
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Linkages Study

• Series of infrastructure 
changes to improve 
pedestrian/cyclist 
access 

• Aims to link LA Union 
Station to surrounding 
cultural neighborhoods 

 





Motor Vehicles and Bicycles 

• Higher traffic density during 
evening count 

• Average vehicle density 
increased compared to 
LADOT data  

• Low biker density, most 
engage in unsafe habits 
– Wrong way 

– No helmet 

– Sidewalk 

Pedestrians 

• No data available to 
compare 

• counts 

• Unsignalled intersections 
may pose confusion due to 
right-of- way confusion 
– Observed several near-

accidents during counts 



Chinatown 



22% 
is above the age of 55. 
 

80% 
speak English less than 
“very well.” 
 

63% 
of inhabitants are Asian.  
 

 



867,000 
increase in the elderly population 

in Los Angeles in 20 years 



Those older than 65 years of age accounted for 

20% of all pedestrian fatalities in the U.S. for 

2012.  
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Community Perceptions of Traffic Saf et y in Chi nat own

Figure 2. Intersection  of  Br oadway and Alpine Street. 

Health Considerations 

Traffic

 

saf et y per cept ions and the bui lt 

environment can influ

e

nce resi dent s ’ active living 

behavior and physical activity. These factors 

can affect how people choose to get from place 

to place through their transportation choices 

(walking, biking, or driving). This can also affect 

health outcomes such as obesity and chronic 

disease rates within communities that are 

perceived to be less walkable.6 The walkability 

of the community should be an integral part of 

the socioecologic approach to increase physical 

activity among adults with diabetes.7 

Rates of obesity and diabetes have climbed to 

epidemic proportions throughout the county of 

Los Angeles and are highest among economically 

disadvantaged populations. This is especially 

prevalent in the elderly population in Los Angeles, 

whom has seen a 53% increase in obesity rates 

from 1997 to 2011 (Figure 3).8 Furthermore, 

diabetes rates have also increased among all 

age groups within the last decade. The largest 

increase was seen among the elderly population 

(69%), where nearly one in four (24.1%) have 

reported having diabetes.9

6 http://www.ncbi.nlm.nih.gov/pmc/articles/

PMC2937005/
7 http://www.ncbi.nlm.nih.gov/pubmed/24790613
8 http://publichealth.lacounty.gov/wwwfil

e

s/ ph/ hae/ ha/

Obesity_2012_sFinal.pdf
9 http://www.publichealth.lacounty.gov/ha/reports/LA-

HealthBrief2011/Diabetes/Diabetes_2012_FinalS.pdf
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Figure 3. Prevalence of diabetes and obesity among 
adults age 65 and older in Los Angeles County using data 
from the Los Angeles Community Health Survey 1997-
2011

Asian/Pacific Islanders have seen the largest 
increase in obesity (141%) and diabetes (68%) 
within the last decade.  



Chinatown Traffic Safety Study 
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sidewalks, and/or on-street parking. However, no 

such adjustments have been made in Chinatown, 

despite the similar risk levels. 

Figure 4 and 5 are heat maps that visualize 

relative collision risk based on the frequency 

of collisions in a given area. A heat mapping 

algorithm was used to consolidate a decade’s 

worth of injury reports where a pedestrian was 

hit by a vehicle, allowing for intuitive visualization 

of pedestrian risk. Our analysis found that 

Chinatown pedestrians were at high risk, similar 

to Downtown pedestrians. 

Figure 5. Chinatown and Downtown Los Angeles heat 
map of pedestrian-vehicle collisions (2003-2011)

Figure 4. Chinatown heat map of pedestrian-vehicle collisions (2003-2011)



76% of pedestrian-motor collisions in 

Chinatown are driver-fault.  

 

*Los Angeles County rate is 66%.  









• 4 main intercept survey 
locations 

• Survey available in English, 
Spanish, Vietnamese, and 
Chinese 

• Self-administered, but 
volunteers available to 
guide individuals 
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Accident Experiences - By All Respondents 



• About a quarter of 
respondents strongly agreed 
that they felt unsafe seeing a 
bicyclist riding on the 
sidewalk  

• More than a quarter of 
patrons also disagreed that 
they felt safe crossing an 
intersection or road in 
Chinatown.  



• Asians were less likely 
to feel safe walking on 
the sidewalk compared 
to non-Asians.  

• As age increased, 
survey respondents 
were less likely to own 
a bike.  



• Engage community, businesses, 
and members into the planning 
process.  

• Improve existing infrastructure 
that is densely used by the 
community to better 
accommodate pedestrians and 
bicyclists.  

• Initiate programs that can 
foster community support, such 
as enforcing bike and driving 
safety.  



• Adopt traffic-calming 
policies, particularly 
around areas of high 
risk to pedestrians.  

• Increase regional and 
local funding for active 
transportation 
infrastructure projects.  



Thank you! 

Lyna Truong, Project Specialist 
ltruong@apiopa.org 
 
 
Asian and Pacific Islander Obesity Prevention Alliance (APIOPA) 
905 East 8th Street | Los Angeles, CA 90021 
Phone: (213) 553-1800 | Fax: (213) 553 1822 
Website: www.apiopa.org 
 
Connect with us on social media! 
Facebook: https://www.facebook.com/APIOPA 
Twitter: @fightAPIobesity 
 
 
*APIOPA is a division of Special Service for Groups, Inc. (SSG) 

 


