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We Are At A Transportation Crossroad
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Homes far from jobs
Dependence on foreign oil
Climate change

Changing demographics
Crumbling infrastructure
Fluctuating gas prices




Also Have A Costly
Preventable Health Crisis

Traffic injuries and fatalities ~
$200 billion

Obesity/overweight societal
cost ~$117 billion & the cost of
Inactivity ~ $76 billion

Health problems from

transportation related poor air
quality $40 - $64 billion

Exacerbating poverty and
health Inequities




Transportation Policy Decisions
Are Important To Public Health

> Federal transportation funding & policy
program greatly influences how states,
regions and cities invest in transportation

> It significantly determines what the
country’s transportation network —
Interstate, regional and local — will be
and how it will function

» These decisions also affect our health



Four Key Areas
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Obesity
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» Obesity iIs on of the
fastest growing public
health issues

» QOpportunities to be
physically active have
been engineered out of
daily life

» Each hour spent in the

car increases the risk of
obesity
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Air Quality




Transportation Changes Have Impact

I ORICINAL CONTRIBUTION

Impact of Changes in Transportation

and Commuting Behaviors During the
1996 Summer Olympic Games in Atlanta
on Air Quality and Childhood Asthma

Michael S. Friedman, MD

10, MPH

Kenneth E. Powell,

Lori Hutwagner, MS
LeRoy M. Graham, M
W. Gerald Teague, M1}

ESPITE ADVANCES IN ASTHMA
therapy, asthma remains a
substantial public health
problem. In the United
States, asthma is a leading cause of
childhaod morbidity, with an esti-
mated prevalence of 6.9% in children
and youth younger than 18 years.! Nu-
merous studies have documented arise
in the morbidity, mortality, and preva-
lence of asthma in different popula-
tions.** The cause or causes of this trend
remain controversial.”"!
Experimental, laboratory, and epi-
demiologic studies in the last several
years have linked high concentrations
ol known air pollutants to respiratory
health problems, most notably exacer-
bations of asthma.™* However, op-
portunities to study the health effects
ol anthropogenic improvements in air
quality are rare. One study found a de-
crease in particulate pollution and res-
piratory hospital admissions associ-
ated with the closure of an industrial
factory in that community.** To our
knowledge, no study has examined the
impact of improved ozone pollution lor
an extended period of time on asthma
exacerbations or other markers of
asthma morbidity. Also, the extent to
which moderate concentrations of

©2001 American Medical Association. All rights reserved.

Context Vehicle exhaust is a major source of ozone and other air pollutants. Al-
though high ground-level ozone pollution is associated with transient increases in asthma
morbidity, the impact of citywide transportation changes on air quality and childhood
asthma has not been studied. The alternative transportation strategy implemented dur-
ing the 1996 Summer Olympic Games in Atlanta, Ga, provided such an opportunity.

‘Objective Todesaribe traffic changes in Atlanta, Ga, during the 1996 Summer Clym-
pic Games and concomitant changes in air quality and childhood asthma events.
Design Ecological study comparing the 17 days of the Clympic Games (July 19-
August 4, 1996) to a baseline period consisting of the 4 weeks before and 4 weeks
after the Olympic Games.

Setting and Subjects Children aged 1 to 16 years who resided in the 5 central coun-
ties of metropolitan Atlanta and whose data were captured in 1 of 4 databases.

Main Outcome Measures Citywide acute care visits and hospitalizations for asthma
(asthma events) and nonasthma events, concentrations of majer air pollutants, me-
teorological variables, and traffic counts.

Results During the Clympic Games, the number of asthma acute care events de-
creased 41.6% (4.23 vs 2.47 daily events) in the Georgia Medicaid claims file, 44.1%
(1.36v50.76 daily events) in a health maintenance organization database, 11.1% (4.77
vs 4.24 daily events) in 2 pediatric emergency departments, and 19.1% (2.04 vs 1.65
daily hospitalizations) in the Georgia Hospital Discharge Database. The number of non-
asthma acute care events in the 4 databases changed -3.1%, +1.3%, =2.1%, and
+1.0%, respectively. In multivariate regression analysis, only the reduction in asthma
events recorded in the Medicaid database was significant (relative risk, 0.48; 95% con-
fidence interval, 0.44-0.86). Peak daily ozone concentrations decreased 27.9%, from
81.3 ppb during the baseline period to 58.6 ppb during the Olympic Games (P<<.001).
Peak weekday morning traffic counts dropped 22.56% (P<<.001). Traffic counts were
significantly correlated with that day's peak ozone concentration (average r=0.36 for
all 4 roads examined). Meteorological conditions during the Olympic Games did not
differ substantially from the baseline period

Conclusions Efforts to reduce downtown traffic congestion in Atlanta during the
QOlympic Games resulted in decreased traffic density, espedally during the critical morn-
ing period. This was assodiated with a prolonged reduction in ozone pollution and sig-
nificantly lower rates of childhood asthma events. These data provide support for ef-
forts to reduce air pollution and improve health via reductions in motor vehicle traffic.

JAMA. 2001;285:897-905 www jama.com
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ozone (ie, daily peak of 50-100 ppb)
during various exposure lengths af-
lects asthma morbidity remains con-
troversial '+

(Reprinted) JAMA, February 21, 2001—Vol 285 No. 7 897




Transportation Access & Equity

> Nearly 1/3 of people
living In this country
cannot access or afford to
- access basic needs
S . Poorest 5t of US families
N F pay 42% of their income
to own and drive a car

> Low-income
neighborhoods often lack
safe place to walk, bike or

play
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Where does this lead us?

> Opportunity for transformational change In
transportation policy

» Much of the disease and disability can be
prevented

> We can reshape the transportation system to
create the infrastructure we need which can
also Improve our health
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Opportunities

» Shift from a model that moves cars to a model that
moves people through a safe, accessible, and efficient
system for everyone.

= More mass transit

More rail transit

Multi-use paths

More green space

Mixed land use

Streets designed for multi-modal transportation
» Incorporate health impact assessments
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Health Impact Assessments

> HIASs are a multidisciplinary process within
which a range of evidence about the health
effects of a proposal Is considered In a
structured framework...based on a broad
model of health which proposes that
economic, political, social, psychological and

environmental factors determine population
health.


Presenter
Presentation Notes
Why use HIA

Influence decision maker

Highlight potentially significant health impacts that are unknown, unrecognized or unexpected




Project Components

Reduce 60ft
easement to 40ft w/
parallel parking, thin

Logic Framework for the Buford Highway/NE Plaza Project HIA

Proximal Impacts

wall arcades,
reduced setbacks,
Oreo decks

Permit mixed-use
zoning and provide
tax incentives to

Traffic speed

Y

h

increase floor -to-
area ratio, dwelling
units, pop. density

Build/improve
pedestrian facilities,

p| Traffic volume

h

Intermediate Outfcomes

Air pollution

Health Outcomes

Pedestrian-
Motor vehicle
collisions

MNoise pollution

Crime (esp.
violent crime)

F'y

e.g. sidewalks,
crosswalks, median
island

Change parking:

allow shared parking,
on-street parking

Social capital

\

.

Physical activity

(walking)

¥ Pedestrian

Safety
o Parking
"l availability

y

Proximity/ N

distance Walkability
Increase
conhectivity

. | Lung disease/
cancer

» Injury
Stress
Anxiety

>‘ Depression

Obesity

v

— CvD

— Hypertension

PA-related
cancers

Diabetes

—p»| Osteoarthritis

—— Osteoporosis

Fitness

Mortality

\ Morbidity: e.g.
Functional
capacity

UCLA Health impact Assessment Project
40 E A
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Steps for HIAs
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