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Transportation infrastructure comes in many forms and impacts our lives in many ways. Highways, roads, bridges,
bikeways, sidewalks, and public transit each offer distinct benefits and trade-offs. One aspect to consider is how
transportation systems can directly and indirectly affect health and well-being. Below, we discuss what the research says
about several points of intersection between transportation and public health.

Every

60

min. in a car
per day
raises your
odds of
obesity by

6%

ACCESSING NEEDED GOODS AND SERVICES

Access to healthy food, places for physical activity, and health care has a significant impact on
individuals’ health and well-being. Some form of transportation - whether public or private-
must generally be used to access these goods and services. The need for adequate
transportation becomes greater when these resources are not readily available within a
community.

Research shows:

e Individuals are less likely to access needed services when they face transportation
difficulties.

e Individuals who depend on public transportation with lengthy transit routes, multiple
transfers, inadequate or irregular service, or the inability to pay for transit are at an
increased risk of foregoing needed services. (")

e Public transportation that is convenient, fast, and easy to navigate is associated with
increased access to health care services and healthy food. ?

PHYSICAL ACTIVITY

Physical activity is one of the most important behaviors that drives health and well-being.
Regular physical activity is associated with decreased risk of type 2 diabetes, some cancers,
cardiovascular disease, and premature mortality. ©® Transportation and infrastructure systems
can impact the amount of time and the types of opportunities people have to engage in
physical activity.

Research shows:

e The amount of time an individual spends in a car is associated with obesity. Every 60
minutes spent in a car each day increases a person’s odds of being obese by 6%. On
the other hand, each mile walked per day decreases the odds of obesity by 7.7%. ¥

e Commute distances of 15 miles or more are associated with increased odds of obesity
and decreased odds of meeting physical activity recommendations. ®
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Figure 1. Tennesseans Driving More than 30 Minutes to Work, Alone
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Source: The Sycamore Institute’s Analysis of 2016 County Health Rankings data

e Long commutes not only impact physical health but are also a source of stress. More

Living next to time spent in the car means less time for family and friends or physical activity. 33% of
a major road Tennesseans drive more than 30 minutes to work each day alone. Residents in Fayette,
increases the Tipton, Stewart, Cheatham, Union, and Grainger counties have some of the longest
risk of asthma' commutes in the state.
cardiovascular e People living in more walkable communities are more likely to use physically active
disease, modes of transportation (e.g. walking, biking), have a lower body mass index (BMI),
adverse drive less, and produce less air pollution than people who live in less walkable
reproductive communities. Characteristics of walkable neighborhoods include connected streets
outcomes, with direct routes to places, high residential density, pedestrian-oriented retail, homes
and mortality. near commercial businesses and institutional destinations, and mixed land use. ®

e 4.5% of Tennesseans' transportation trips are made by walking or bicycling. ¢/

POLLUTION

Over the last century, air pollution has increased as the number of vehicles on the road has
climbed - even with improvements in emissions standards. There is considerable research that
connects pollution with a number of adverse health outcomes.

Research shows:

e Air pollution is associated with respiratory diseases such as asthma and lung disease.
Populations at greater risk include children, older adults with preexisting respiratory
diseases, people who work and exercise outdoors, people who live in close proximity

o to highways and interstates, and individuals without access to needed health care. ”
4.5%

¢ Neighborhoods that are 0.2 to 0.3 miles from a highway are most affected by air
pollution. Living next to a major road is associated with increased risk of asthma,

Share of trips cardiovascular disease, adverse reproductive outcomes, and mortality. (¢)
Tennesseans _— - . . . . N
make by e Minorities and individuals with lower socioeconomic status are more likely to live within
walking or 150 meters (0.09 miles) major roads and experience traffic related air pollution. ¥
bicycling. e Approximately, 0.04% of Tennesseans live within 0.12 miles of a high traffic roadway. ¢/

MOTOR AND PEDESTRIAN INJURIES AND DEATHS

The most direct impact of transportation on health is vehicle-related injuries and deaths. Motor
vehicle accidents are not limited to cars and their occupants but include accidents involving
trucks, vans, busses, pedestrians, and bicyclers. Transportation systems can impact health and
well-being in other surprising ways.
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Research shows:

e Motorvehicle crashes are the leading cause of death for people between the ages of 1
and 34.079

e In 2016, there were 1,042 traffic fatalities in Tennessee. (1"

e As the number of vehicles on the road grows, so too does traffic congestion, motor
vehicle injuries, and pedestrian injuries and deaths. 7/

e Pedestrians and bicyclists have an increased risk of motor vehicle-related death than
people who are in vehicles. Public transportation is associated with a lower risk of injury
and death than traveling in a personal vehicle, but commuting in a personal vehicle is
still the most popular method of transportation.

Figure 2. Motor Vehicle Accidents in Tennessee
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Source: The Sycamore Institute’s analysis of TN Department of Safety & Homeland Security, TITAN Business Unit, March 2016 data

The Sycamore Institute is an independent, nonpartisan
public policy research center for Tennessee.
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