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Leading Causes of Death 2011

1. Heart disease (597,689)

Cancer (574,689)

Chronic Lower Respiratory Disease (138,080)
Stroke (129,476)

Unintentional Injury (120,859)

N

http://www.cdc.gov/nchs/fastats/Icod.htm



¢ Motor Vehicle Deaths & Fatalities

A 32,885 deaths total (2010)1
A 4,280 pedestrians
A 618 pedal cyclists

A 2.3 million non-fatal injuries (2008)2
A $180 billion - medical, lost productivity, legal costs (2008)3
A Leading cause of death for ages 5i 34 in the country*

1. http://lwww-fars.nhtsa.dot.gov/Main/index.aspx
2. http://www-nrd.nhtsa.dot.gov/Pubs/811170.pdf
3. www.aaanewsroom.net/assets/files/200835919.crashesVscongestion
fullreport2.28.08.pdf
4. http://www.cdc.gov/injury/overview/data.html Photo Credit: http://www.texastownship.org/fire/Responses.aspx?ID=81



Fatality Burden

Motor Vehicle Traffic
Fatalities (2000-2010)
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Pedestrians & bicyclists are suffering a higher rate of fatalities
than people in cars.



Bike/Pedestrian Fatalities and Funding

Levels of Bicycling and Walking,
Bike /Ped Fatalities, and
Bike /Ped Funding in the U.S5.
16% -

I:;'.“".'.“‘; )

14%
12%
10%
8%
B%
4%
2%

0%

% of trips % of fatalities * of faderal
transportation

Sources: NHTS 2009, FARS 2009, .
FHWA FMIS 2006-2011 funding




Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults

2002

Obesity (B4\)’II 030 kg/ mDiabetes

e P-t s
‘ :l‘” A w .-‘:” &

ARG g g

Bl Missing Data B <14.0% L MISSI.r.]g data B <4.5%
B 14.0%j 17.9% B 18.0%i 21.9% B 4.5%i0 5.9% B 6.0%i 7.4%
m 22.0%i 25.9% 026. 0% W 7.5%71 8.9% 09. 0%

CDCO6s Division of Diabetes Transl ati on.
available at http://www.cdc.gov/diabetes/statistics




Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults
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Age-Adjusted Prevalence of Obesity and Diagnosed Diabetes
Among U.S. Adults Aged 18 Years or older
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Chronic Disease Burden

Physical inactivity and obesity are major risk factors
for chronic diseases

Currently in the USE
1 in every 3 adults is obese. 2

More than one-third of all adults do not meet Surgeon
Gener al 6s r e c ofonphysidahdctivityr? s

Healthcare costs were $142 billion for obesity related
conditionsin 2008.4

1.http://www.cdc.gov/healthyplaces/transportation/promote_strategy.htm

2. http://www.cdc.gov/chronicdisease/overview/index.htm

3. http://ephtracking.cdc.gov/showCommunityDesignAddLinkTypesOfTransportationToWork.action#exposure
4. http://www.cdc.gov/obesity/adult/causes/index.html



Respiratory Health Burden

¢ Motor vehicles contribute to more than 50% of air pollution in
urban areas.!

Exposure to air pollution:

¢ Linked to decreased lung function, cardio-vascular disease
¢ Triggers asthma attacks

¢ Increases emergency department visits and hospitalizations
for asthma and heart attacks

¢ May increase allergenicity of allergens in the air

1. http://www.cdc.gov/healthyplaces/healthtopics/airpollution.htm
2-http:/iwww.cde.gov/climateandhealth/effects/airway-—diseases:htm

3. http://www.cdc.gov/asthma/triggers.html



Factors that Affect Health
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Selected Research on the Built Environment
and Health

Transit and Physical Activity in the U.S.
Transit and body Fat in Charlotte, NC
Active living environments Portland OR
Cycling to work in Australia

Asthma and Air Pollution in Atlanta

Benefit/Cost Analyses of Transit and Active Living
Infrastructure in Portland, OR




What effect does using transit have on ph
Studies show:

A Transit users walked 19 minutes daily

A Between 2001 and 2009, the number of
transit walkers increased by 28%

A In 2009, 3.4 million people walked 30
minutes or more per day in
conjunction with a transit trip

A One third of transit users met
Surgeon General 0s recommenda
of thirty minutes of daily physical
activity

Lilah M Besser et al. 2005. AWalking to Public Transit: abdf eps

Preventive Medicine. http://www.sciencedirect.com/science?_ob=MImg& imagekey=B6VHT-4HC72VR-4-
3& cdi=6075& user=856389& pii=S0749379705002552& orig=search&_coverDate=11%2F30%2F2005& sk=999709995
&view=c&wchp=dGLzVIb-zSkzS&md5=c6f14c9041ddcf70020868481540ba71&ie=/sdarticle.pdf



Does using Transit reduce weight?
The Effect of Light Rail Transit on Body Mass Index and Physical

Activity
MacDonald et al. 20107?

Study of Charlotte Light Rail System showed that:
A LRT users lost an average of 6 pounds

A LRT users had an 81% reduced odds of becoming obese over
time

MacDonald et al. 2010. The Effect of Light Rail Transit on Bouy wiass muex arna FTiysicar ACUVIty. AMTETICAIT JUUTTTAr Ul r"lthllLWt:

Medicine. Vol 39, No. 2
Photo credit: Charlotte Area Transit System http://charmeck.org/city/charlotte/cats/planning/ble/Pages/default.aspx



ﬂnvers?-asiqciations
B ment, adiposity, | between cycling :ta
' ublic tra ort,
a %:dults B P P |
ac }‘

e overweight and obe
& 'Populatla based%
RN . Australia ‘r
. . B
08 \

Y m . Wen and Rissel 2



Alr Pollution

A Natural experiment during
1996 Summer Olympic
games in Atlanta

A Peak morning traffic
decreased 23% and peak g, dipks
ozone levels decreased 28%

A Asthma-related emergency room visits by
children decreased 42%

AChildrends emer gathmay Vi s
causes did not change during same period



Cost/Benefit of Investing in
Transit and Active Living in Portland OR

¢ By 2040, investments in the range of $138 to

$605 million will result in
A health care cost savings of $388 to $594 million
A fuel savings of $143 to $218 million

¢ The benefit-cost ratios for health care and fuel savings are between
3.8 and 1.2 to 1, and an order of magnitude larger when value of
statistical lives is used.

Thomas Gotschi . 2011 nCosts and Benef it sJoaral oBPhysigacActivity gnd Health,e s t' me
8:Suppl 1, S49-S58
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Policy Statements on Health and
Transportation

CDC Recommendations for Improving Health
through Transportation Policy

American Academy of Pediatrics
American Public Health Association
American Heart Association
National Prevention Strategy
Institute of Medicine



CDC Transportation and Health Policy
Recommendations

1. Reduce injuries associated with motor vehicle crashes
Improve air quality

Expand public transportation

Promote active transportation

Encourage healthy community design

Design to minimize adverse health and safety consequences

Require research and surveillance

= BN R o e

Support professional development and job creation

www.cdc.gov/transportation



Institute of Medicine: Accelerating Progress in
Obesity Prevention: Solving the Weight of the
Nation (IOM, 2012)

¢

Goal 1: Make physical activity an integral and routine part of
life.

Recommendation 1: Communities, transportation officials,
community planners, health professionals, and governments
should make promotion of physical activity a priority by
substantially increasing access to places and opportunities for
such activity.

Strategy 1-1: Enhance the physical and built environment.
Communities, organizations, community planners, and public
health professionals should encourage physical activity by
enhancing the physical and built environment, rethinking
community design, and ensuring access to places for such
activity.




Thank You

Ken Rose

Co-Chair CDC Transportation Policy Group
Centers for Disease Control and
Prevention

4770 Buford Highway, Mailstop F-61
Atlanta, GA 30341

kfr2@cdc.gov
(770) 488-0628

For more information please contact Agency for Toxic
Substances and Disease Registry or the Centers for Disease
Control and Prevention

ATSDR:

4770 Buford Highway NE, Chamblee, GA 30341

Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov Web: http://www.atsdr.cdc.gov

CDC:

1600 Clifton Road NE, Atlanta, GA 30333

Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov Web: http://www.cdc.gov

The findings and conclusions in this report are those of the authors and do not
necessarily represent the official position of the Centers for Disease Control and
Prevention or the Agency for Toxic Substances and Disease Registry




