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Regular cycling or walking reduces all-cause mortality by 
ca. 10 %

http://www.biomedcentral.com/content/pdf/s12966-014-0132-x.pdf



Travelling activity to school has many health 
& wellbeing benefits
• Children aged 5–18 are recommended to engage in at 

least 1 hour of moderate-to-vigorous physical activity per 
day. The majority of UK children do not meet this target. 

• Physical activity during childhood confers health benefits 
throughout the lifespan. 

• Children who travel actively to school are more physically 
active through the rest of those days than those who do 
not travel activity (Peach Project, University of Bristol). 
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2005 federal Safe Routes to 
School (SRTS) program
• To help address the health and societal consequences of 

the decline in walking and bicycling to school, 
the US Congress created the (SRTS) program. 

• £1Billion+ 2005 to 2014 for state departments of transport 
to build pavements (19%), bicycle lanes (14%), and safe 
crossings, to improve signage, and make other 
improvements (14%) to the built environment to allow 
children to travel to school safely

• SRTS requires that 70% to 90% of the funds be used for 
infrastructure projects (i.e., engineering treatments) and 
10% to 30% for non-infrastructure activities, such as 
education, encouragement, and enforcement



New York City
• Annual pedestrian injury rates in intervention areas decreased 

33% in school-aged children but remained fairly stable in 
other age groups. 

• Among school-aged children, the 5- to 9-year-old group 
experienced the largest decline in pedestrian injury rates 
(42%) followed by the 10- to 14-year-olds (35%) and the 15-
to 19- year-olds (18% respectively). 

• 44% reduction in school-aged pedestrian injury rates between 
pre-intervention and post-intervention periods with SRTS 
interventions sites compared with no change without SRTS. 

DiMaggio, C., Li, G. 2013 Effectiveness of a safe 
routes to school program in preventing school-aged 
pedestrian injury, Pediatrics. (doi: 10.1542/peds.2012-
2182).
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That call to action?
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