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3).%7 Specifically, considering the magnitude of influence that walkability has on economic performance,
a one-level (or approximately 20 pt) increase in walkability (out of a range of 94 points) translates into
a $8.88 value premium in office rents, a $6.92 premium in retail rents, an 80 percent increase in retail
sales, a $301.76/square foot premium in residential rents, and a $81.54/square foot premium in residen-
tial housing values.

is higher, facilitating private market financing (Figure 2).%° On average, before the recession (2000 to
2007), retail and office space in walkable urban places had a 23 percent premium per square foot valu-
ation. During the recession (2008 to 2010) that premium nearly doubled to 44.3 percent.
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Conclusion

* Active transport to school increases overall
physical activity and may reduce risk of overweight.

* Living in walkable neighborhoods appears to
increase active commuting to school.

* Walkable neighborhoods provide multiple
economic benefits:

—Less infrastructure cost to municipalities; construction
and maintenance

—Greater appreciation of housing prices

—More profits for developers

—Better maintenance of value during the Great
Recession

—However, these benefits create barriers for low-income
families

In conclusion, in addition to providing opportunities for physical activity, recreation
areas and parks located in metropolitan areas provide economic benefits to
residents, municipal governments and private real estate developers.

* Parks tend to increase the value and sale price of homes and property located
nearby.

* In addition, the amount of local tax dollars required to operate and service
recreation areas may be less than for other types of land use, such as residential
developments, further increasing the fiscal impacts they have on municipal
governments.

* Neighborhoods designed to preserve open space through compact development
patterns result in savings to private developers through reduced construction and
maintenance costs, while communities designed for walkability can command
price premiums in the marketplace.

The implications of these findings are important, and especially relevant as we work
with policymakers, planners, and the public to find ways to build more areas for
active living into our communities.
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Resources at www.activelivingresearch.org
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Quantification of;
Health Benefitsifor
Cycling and Walki

% "r,éif

Candace RUtt, Ph.D.
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Often Urban Environments
Favor Motorized
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-and Hinder' Walking and Cycling
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However, there are Places that are
Conducive to Active
lransportation
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Failure to anticipate the health effects of policy and planning decisions is apparent in examining the
health of transportation infrastructure. The Interstate Highway Act of 1956 introduced the
development of a transportation infrastructure that has had multiple implications for health, both
favorable and unfavorable. Over the last several decades, the transportation infrastructure has
focused on road-building, private automobiles, and transportation of goods and has resulted in “an
unprecedented level of individual mobility and facilitated economic growth” (APHA 2010, p. 2). It has
shaped land-use patterns throughout the U.S. and has implications for air quality, toxic exposures,
noise, traffic collisions, pedestrian injuries, and neighborhood physical and social features potentially
linked to health (Frank et.al. 2006)

Often the issues we face when making built environment decisions are complex (multifactorial) and
interrelated. It’ s important to note that different sectors of society will have different value systems
and simply identifying “What the problem(s) is/are?” can be quite challenging. Therefore, defining key
concepts will be crucial for managing the process:

eNecessary for communicating across sectors

eEnsure clarity and consistency in communications

*Provide an opportunity to educate stakeholders about HIA and key concepts
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America Is Not Getting Good Value for Its Health Dollar

The U.S. spends more money per person on health than any other country, but our lives are shorter—

by nearly four years—than expected based on health expenditures.
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HEALTH EXPENDITURES PER CAPITA*

Prepared for the Robert Wood Johnson Foundation by the Center on Social Disparities in Health at the University of California, San Francisco.
Sources: OECD Health Data 2007.
Does not include countries with populations smaller than 500,000. Data are for 2003
*Per capita health expenditures in 2003 U.S. dollars, purchasing power parity
2008 Robert Wood Johnson Foundation www.commissiononhealth.org

Total health care spending in the U.S. is already astronomical, and increasing rapidly,
with estimated spending of $2.4 trillion in 2008, $3.1 trillion in 2012, and $4.3 trillion
by 2016.1 The health impacts of traffic crashes, air pollution, and physical inactivity
alone add hundreds of billions of dollars in costs—costs of health care, lost work days
and productivity, and pain, suffering and premature death. The costs of obesity
account for approximately nine percent of total U.S. health care spending,9 and add
an estimated additional $395 per year to per-person health care expenses.2

1Keehan, S. et al. 2008. Health spending projection through 2017. Health Affairs.
Web Exclusive W146:21. February 28.

2Sturm R. 2002. The Effects Of Obesity, Smoking, And Drinking On Medical Problems
And Costs. Health Affairs, March/April: 245-253.
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TABLE 2 THE COST OF TRANSPORTATION-RELATED HEALTH OUTCOMES

The consequences of inactivity, obesity, exposure to air pollution, and traffic crashes in the U.S. are staggering when viewed in terms
of cost. Fortunately, with certain policy changes, these costs are largely preventable.

The National $S Estimate Includes Source
Health Costs (Billions)
of...
Obesity and $142 . Healthcare costs National Institutes of Health, National Institute of Diabetes
overweight . Lost wages due to and Digestive and Kidney Diseases. Statistics Related to
illness & disability Overweight and Obesity: The Economic Costs.
Future earnings lost by
premature death Available at: http://win.niddk.nih.gov/statistics/index.htm
Air pollution $50-80 . Health care costs Federal Highway Administration. 2000. Addendum to the
from traffic . Premature death 1997 Federal Highway Cost Allocation Study Final Report,
May 2000.

Available at: www.fhwa.dot.gov/policy/hcas/addendum.htm

Traffic crashes $180 . Healthcare costs AAA. Crashes vs. Congestion? What's the Cost to Society?
. Lost wages Cambridge, MD: Cambridge Systematics, Inc.; 2008.
Property damage
Travel delay Available at: www.aaanewsroom.net/assets/files/20083591910.
Legal/administrative crashesVscongestionfullreport2.28.08.pdf

costs
Pain & suffering
Lost quality of life

All cost estimates adjusted to 2008 dollars.

|
Source: American Public Health Association, “The Hidden Health Costs of Transportation” Report prepared by Urban Design

4Health, Inc. February 10,2010, pg.2

A portion of these costs are attributable to auto-oriented transportation and land use
development that inadvertently limit opportunities for physical activity and access to
healthy food. Traffic crashes cost us $180 billion yearly,! and the health costs of
transportation-related air pollution are between $50 and $80 billion.2 Most often,
these potential health costs are not included in the transportation decision-making
process and policy framework. These “hidden” health costs of transportation
decisions are stacking up to a level that can no longer be ignored. If they are not
factored into the decision-making process, these costs will continue to grow and
undermine the country’ s economic health and our quality of life.

1 AAA. Crashes vs. Congestion Report. What’ s the Cost to Society? Cambridge, MD:
Cambridge Systematics, Inc.; 2008. Available at: www.aaanewsroom.net/assets/files/
20083591910.crashesVscongestionfullreport2.28.08.pdf. Adjusted to 2008 dollars.

2 Federal Highway Administration. 2000. Addendum to the 1997 Federal Highway
Cost Allocation Study Final Report, May 2000. Available at: www.fhwa.dot.gov/
policy/hcas/ addendum.htm; Adjusted to 2008 dollars.
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7 out of 10 deathsiinithe U.S. are
from Chronic diseases such as hearnt
disease, cancer and stroke

IINESE ChonIC diSEasES are primarily.
related to four risk behaviors

lacki ol physical activity,

POO RULHTIoN

tobaccoruse

Excessive alcohol consumption
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Prevention, 4%

Medical Services
96%

Genetics
20%

Medical Care, 10%

Prevention
|nstitute
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“Get more exercise’ ...
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Obesity/Vehicle Miles Traveled in U.S.

1962 1974 1980 1994 2000 2002 2004 2006 2008

Adult Obesity % Childhood Obesity % (age 2-19)

e=\/MT in billion miles
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Why Walking and Cycling?

Perfect win-win option i
= Reduce inactivity S
= Reduce congestion
= Improve road saf

- Improve air qu
and noise

“ Reduce energ
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Why Guidance on Economic
Assessment?

m Economic evaluation is
a standard tool of:
transport planners so
it can help the health
sector to speak “their”
language
Public health benefits
are likely to be great,
esp. If. inactive
persons can be
reached

Need for a transparent
robust methodology
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HEAT

u Developed by the WHO with' international
experts

m Economic tool torestimate reductions in
mortality: due to cycling (transportation)
and walking| (recreaction and
transportation)

a \Very conservative and does not include
morbidity

u Currently for adults only
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HEAT

u Can be used for planning new
infrascructure, evaluate current or future
levels of walking and cycling or even for
Health Impact Assessments

m Data imputs for: the model:

— Average amount ofi time spent walking| or
cycling
= Number: of people walking and' cycling and average
distance of trips
= Average number: of; steps (Walking model only)
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u How. to get the
need inputs

— Route user:
SUKVEYS

— Jiravel surveys

— [Destination
based surveys

— Jiraffic counts

— Pedometers

2005 DEVELOPMENT-RELATED

Ridership Survey

FINAL REPORT
z - —— | oI
=
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HEAT

® Outputs off the model
— Number of: lives saved
— Annual benefit
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Uses in Other Countries

m-Austria:"USD: $570 million per year

m Pilsen,-:Czech'Repliblic: $1.2 millionsif. 2%0-of;
population tookiup regular cycling

u"UK7/Scotland:"$1.5-3 billion‘per.year.if modal
share goal:of:1'3%0 reached

a1 New Zealand:"adding cyclingland’ pedestrian
facilities'to'the:Auckland:Harbour Bridge for'a
savings-0f<$900,000 per:1000 regular bike
commuters
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Challenges to Adapting to U.S.

= US Is much larger and
heterogeneous

= Travel data only
collected nationally
every 5 years

= Very few local regions
collect transport related
data

= Hard to find good data
on bike lanes and
sidewalks
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U.S. Uses

» HEAT cyling tool has adapted
u Paper by Gotschi (2012) examined cycling in
Portlang
— By 2040, investments in the range of: $138/to $605 million
will result in health care cost savings of $388 to $594
million, fuel savings of: $143to) $218 million, and savings in
value of: statistical lives ofi $7 to $12 billion.

— The cost-bengefit ratios for healthcare and fuel savings are
between 3.8 and 1.2 to 1
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U.S. Uses

= Analysis for FHWA on 4 separate
communites which ended up in a
congressional report

— Over the span of 4 years $25 million was split among
four pilot communities: Marin County, CA, Columbia,
MO, Minneapolis, MN'and Sheboygan County, MI

— The total' number of new bicycling trips that were
made in 2010 were compared to the expected
number: of bicycling trips that would have been made
in 2010 given 2007 bicycling rates

— The expected reduction|in economic cost of: mortality
were predicted to be $6.9 million per year
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U.S. Uses

u Still need to adapt the HEAT walking
tool

= Funding proposal submitted to

DNPAOI™
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WHO Guidance and Tool

ECONOMIC ASSESSMENT
OF TRANSPORT
INFRASTRUCTURE AND
LiCi

the economic appraisal of
health effects related to
wialking and cycling

Health Economic Assessment Tool
for Cycling
(HEAT for cycling)

User guide

Download the guidance document and user
guide from
www
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Additional Resources

= Report to the U.S. Congress on the Outcomes of the
Nonmotorized Transportation Pilot Program SAFETEA-
LU Section 1807: http://www.fhwa.dot.gov/
environment/bicycle_pedestrian/ntpp/2012 report/
final_report_april 2012.pdfQuantification of health
benefits of cyling and walking

Transport, Health and Environment Pan European
Programme (THE PEP) www.thepep.org

HEPA Europe (European network for promotion of
health-enhancing physical activity)

www.euro.who.int/hepa
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