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Health Inequities in Transport: The Issues
INFORMATION AND OPPORTUNITIES , , , ,
“Health equity means that everyone has a fair and just opportunity to be

as healthy as possible.” — Robert Wood Johnson Foundation

As we put this newsletter together, planned
events are still being cancelled, postponed
to a later date, or changed to an online
format. Please check the links for
scheduling updates to the following events:

** 13th Asia Pacific Association for the

Control of Tobacco (APACT) September 2
-4 2020, Bangkok, Thailand

** Walk21 2020 in Seoul, South Korea has
been postponed to 14-16 April 2021.

Health inequities relate to social, economic, and environmental factors
such as income, social status, race, gender, sexual orientation, education,
and physical environment. Ensuring health equity requires governments
to pass policies, invest money, and back strategies to remove obstacles
that cause health disparities. The ultimate goal of health equity is to
eliminate avoidable, unfair, or unjust disparities that cause inequities,
such as poverty and discrimination.

People’s ability to be healthy depends on factors that are sometimes
beyond their control, including where they live, what work they do, their
age, race or ethnicity, and even how they move about. Those most
affected by the COVID-19 pandemic in many countries are, for example,
the elderly, the poor, visible minorities, and other marginalized groups.
They are more likely to live in crowded environments, to lack the
resources needed to stay healthy, and to have underlying health
conditions. At a global level, six of the top ten and ten of the top twenty
hardest hit countries are in the south. A recent report by Bangladesh’s
Center for Policy Dialogue found that inequality in that country, already
the fastest growing globally, could surge as a result of COVID-19.

** The 51st World Conference on Lung
Health will take place virtually 20-24
October 2020. In the meantime, The Union
offers a Webinar series on COVID-19 and

Lung Health

** Geneva Health Forum 16-18 November
2020, Geneva, Switzerland

Transportation also significantly affects people’s health. In a previous
newsletter, we explored the link between transportation, poverty, and
NCDs. The poor spend a higher percentage of their income on transport
than do the rich; they are more likely to work at multiple jobs and may
have to travel long distances to reach them. Ample research exists on the
transport-equity equation, yet transport decision-makers still seem to not
consider equity issues to their fullest extent. Transport plans and policies
can thus continue to widen health inequities: one of the key factors in
inequitable access to healthcare is the lack of accessible and affordable
public transportation. In this era of pandemic lockdowns and slowly
opening economies, transportation — or the lack thereof — takes on an
even more crucial significance. As economies closed and the public
transport dwindled, the poor and the marginalized were more likely to
lose their jobs, their livelihoods, and their ability to access healthcare, yet
they paradoxically were also more likely to serve in many of the low-
paying jobs deemed to be essential services.

** Check out the new WHO and UN-HABITAT
sourcebook called “Integrating Health in
Urban and Territorial Planning”!

**SEATCA has recently released a new
report on the tobacco industry’s targeting
of youth with new tobacco products.

**SEATC has also launched a campaign
called The Unfiltered Truth to expose the
TI's manipulation and filtering of research
that hinders its bottom line. Check out its
Facebook page and its webinar series.

** The NCD Alliance has put togeiher a
resource page with links to information and

tools relevant to COVID-19 and NCDs In this issue, we look at what has been learned, and what continues to be

learned, about transport and health equity. As economies re-open post-
COVID-19, countries and cities have the opportunity to rethink and retool
their transportation systems to make them more equitable and more
health-friendly.

** For other updates and upcoming events
related to NCDs, please see the NCD
Alliance news and events sites: http://
www.ncdalliance.org/news-events.

Poorly-planned and designed transport plans and policies can widen health
inequities.
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Transportation and Health Equity

It should not be surprising that where we live significantly affects where we work, play, and shop; whether healthy food
and opportunities to be physically active safely are readily available; and whether we are healthy and can access health
care. How we live is largely determined by the built environment around us. Research studies have pointed to urban
environmental health inequities, including significant gaps in “health-influencing private and public spaces, including
sanitation services, housing, parks and gardens, art displays, and community services” between less and more affluent
neighbourhoods. “Geographies of susceptibility” is how one group of researchers categorised the unequal health effects
that are linked to people’s place of residence. Such health inequities are found within and across residential areas
worldwide, as studies from Brazil, Kenya, South Africa, and across Asia have shown.

Where we live also significantly influences our capacity to get around: people’s ability to live healthy lives to their full
potential is largely determined by the availability, accessibility, and affordability of transportation. The impact of
transport and transportation planning on health equity should not be underestimated: as a report on the hidden health
costs of transportation notes, “Transportation investments and the systems that are developed from them shape lives
and communities.” Although transport systems typically focus on cars and highways, they are in reality “a complex web
of highways, sidewalks, bike paths, trains and bus services that connect people” to all the places that they need to go.

Transportation plans, policies, and decisions directly influence how communities and neighborhoods are designed and
built, and thus the quality — and healthiness — of the lives of the people who inhabit them. Over-dependence on cars
and roads is already known to have profound negative impacts on human health, by decreasing opportunities for
physical activity and by increasing exposure to air pollution and accidents. But transportation systems also have further
negative impacts when they limit or hinder people’s ability to move about and thus to access essential goods and
services, such as health care, healthy food, and employment.
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Transportation and Health Equity in Viet Nam

In the early 1990s, Viet Nam was a country of cyclists. For a small amount of money, people could buy a bicycle that
nabled them to travel many kilometres relatively quickly, easily, and safely. On virtually every urban street corner
< there were people with pumps ready to put air in your tires for a minimal fee; every few blocks there was someone
> with simple tools able to repair your bicycle, again for a nominal fee. Popular destinations such as local fresh food

& markets offered safe bicycle parking; local food vendors also lined the side streets and it was an easy outing to walk
§ one’s bicycle from stall to stall, filling the basket with healthy food. All of this meant not only that cycling was widely

S enabled, but also that thousands of people were employed in maintaining the cycling infrastructure.
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S The advent of motorcycles and, to a lesser degree, cars, has changed much of

§ that. The poor are now at a distinct disadvantage, unable to afford a

Q motorized vehicle, unable to move about safely by bicycle on streets clogged

S with cars and motorbikes, and unable to maintain livelihoods based on the

& bicycle. Food shopping is increasingly moving into supermarkets and large

malls located further away, making it more difficult for the urban poor to _

$ access healthy food. The air has become dirtier, the noise of motors and horns
is constant, and traffic crashes occur reqularly. In short, the shift in transport g

& modality has increased health inequity.

N LSS LSS LA AL L LSS LSS S LSS LSS S LSS LSS LS SPS PSSP

Tal el

el

7
\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'\'

Transportation systems can negatively impact health status when they limit or hinder people’s ability to access essential

goods and services, such as health care, healthy food, and employment.


https://smartgrowthamerica.org/app/uploads/2019/12/The-State-of-Transportation-and-Health-Equity_FINAL-PUBLIC.pdf
https://www.sciencedirect.com/science/article/pii/S0277953612004029?casa_token=xjS4VOVB3uYAAAAA:VWrovzhvMuhu4T3YlwMqSVMROSCvqwTBh2YQJHTmG1cwkHzDdg5yvbx4a_vn7FvEm_iK9UPu
http://cjrs-rcsr.org/archives/30-2/BUZZELLI-final.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4074326/
https://link.springer.com/article/10.1186/1475-9276-8-16
https://www.tandfonline.com/doi/pdf/10.1080/0376835X.2013.817304?casa_token=bmcdkWuJSfQAAAAA%3Ab-upiUsaN7Lt0ld34EObP6W4iGZzEQTMrylkNhexnl3aSVvw5deOSzSYtXtnQAcNz9FycVMf-T4&
https://pdfs.semanticscholar.org/2d2b/f4fb87d9082a9170fc408b20755f70fda29e.pdf
https://www.apha.org/~/media/files/pdf/factsheets/hidden_health_costs_transportation.ashx
https://www.jstor.org/stable/pdf/20868835.pdf?casa_token=BK8V0UBp0_4AAAAA:ddj5Aaxgr738YRfIcJ2-qt544kDBz4l7mkK3of9X6jNRiWGXuGApKvokatN2njixS_zm8M5rJWv_8qslPudT__l_ArQNxH9dYAgwxdhgRkynb9lwNw
https://journals.sagepub.com/doi/pdf/10.1177/001789699805700302?casa_token=XtKtz4xwSSsAAAAA:c2PCVTsqg9gKX-k64kFQV5O6rx6-k-T_Ih53ZLBg6pG5ABMbTBsjGqs11PuACx2j-kws27y0gT8
https://www.sciencedirect.com/science/article/pii/S0966692311002286?casa_token=FMFMKe9lKPYAAAAA:ZjBG7ox2_P_wdILoO_omulN5VXxVDYmWTDp46vIsk7UwVESgkp1ldeJeBxRqzXnNPKSRI_RO
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Addressing Transport-Related Health Inequities

Notable advances are being made in the concept and development of livable cities, yet urban planners and transport
policies worldwide have tended to encourage rapid and long-distance travel by car rather than design communities to
provide needed goods and services locally. The negative health effects of this approach are well known: an emphasis on
car travel offers fewer options for physical activity, especially purposive physical activity; it increases the number and
severity of traffic crashes; it increases greenhouse gas emissions and air pollution levels (with air pollution now being a
significant NCD risk factor); and it makes it more difficult, time-consuming, and costly for people without a vehicle to
access health care, education, and employment.

Not only do planners tend to prioritize roads for cars over other forms of transport, but their greatest investments tend
to be made in high-income rather than low-income communities. The latter communities often lack the funds to repair
their roads and footpaths, to provide pedestrian lighting, and to install other measures that make walking and cycling
safer, more convenient, and more attractive. A lack of safe places to walk and cycle pushes people onto the roads, and
can result in higher rates of traffic fatalities than high-income areas. The situation is even worse for those with
disabilities and other excluded groups. Further, people who live in communities and neighbourhoods that have
inadequate or limited access to affordable public transportation options face even greater challenges and tend to have
poorer health outcomes.

According to Smart Growth America, a people-oriented focus is needed when “planning, designing, constructing,
operating, and maintaining transportation networks to ensure that regardless of who you are or how you need or want
to travel, you can get where you need to go in a safe, reliable, affordable, convenient, and comfortable way.” In its
report The State of Transportation and Health Equity — a scan of the greatest health equity challenges posed by
transportation systems —, Smart Growth America has identified six critical areas that need to be addressed in order to
reframe the transportation conversation and thus tackle transport-related health inequities.

Reframe the transportation Prioritize historically underrepresented
conversation: Finding ways to talk about communities in transportation decision-
transportation and equity that resonate making: Moving beyond token

with the public and with policymakers. involvement to actually working together
with historically excluded groups.

Work in unison to provide people-
focused infrastructure: Ensuring that
government departments for
transportation, health, housing, and urban
planning work together with a people-
centered, equity focus.

Allocate funding and resources
‘% equitably: Ensuring that all people — not
Y 15—!1 just those with cars — can reach their
‘%l m@i destinations in a safe, convenient,
accessible, and affordable way.

Invest in communities without
displacement: Enabling the poor to stay in
their communities and benefit from any
improvements being made.

Improve both the quality and diversity
of transportation leadership: Giving local
communities more say in how their urban
environments and transportation
systems are designed so that they meet
local needs.

The images used on this page also come from The State of Transportation and Health Equity



https://healthbridge.ca/programs/livable-cities
https://smartgrowthamerica.org/app/uploads/2019/12/The-State-of-Transportation-and-Health-Equity_FINAL-PUBLIC.pdf
https://smartgrowthamerica.org/app/uploads/2019/12/The-State-of-Transportation-and-Health-Equity_FINAL-PUBLIC.pdf

NCD and Poverty Research Network

Exploring the multi-dimensional relationships between ealth Bridg’é‘/&

non-communicable diseases and poverty

2020 — Issue 18 page 4

Strategies to Rebalance Health Equity in Transportation

In its study of health inequities in transportation, Smart Growth America lays out six strategies to rebalance those
inequities. While they primarily address the American context, these strategies — meant for engineers, advocates,
donors, and elected officials — are adaptable to other regions. We summarize some of those strategies here, adding
insight from our partners and colleagues.

Strategy: Reframe the transportation conversation

The “common sense” approach to traffic congestion (too few roads for the number of vehicles) might be to build more
roads and widen existing ones. The same logic applies to parking: if there is not enough, provide more. Unfortunately,
such approaches do not resolve the wider issue, which is the lack of both accessible, affordable public transportation and
suitable environments for non-motorized transport. Instead of making car use easier, reducing the need and demand for
them could go a long way to making transport more health equitable.

Basic information is needed about what works to improve transport for all, and how the availability and accessibility of
transportation affects people’s health, safety, and livelihoods. Understanding how and by whom transportation decisions
are made also makes it easier to understand how to provide input.

Link transportation messages to issues that people care about, such as congestion, affordability, convenience, and
safety. Advocates for change and policymakers could talk about how transportation affects people’s daily lives, including
their ability to access employment and health care. As Enrique Penalosa has said: “A bikeway is a symbol that shows a
citizen on a 530 bicycle is equally important as a citizen in a 530,000 car.”

Change the message. Advocates can educate journalists (print, electronic, and online) about how all forms of
transportation affect health, equity, safety, and livelihoods. Journalists can be urged to move away from cursory coverage
of crashes and talking about traffic or road/highway construction, and focus instead on how government policies make
street designs dangerous by prioritizing the fast movement of cars over the safe mobility and movement of people.
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The Problem with Road Safety and Accidents

@ Have you noticed that politicians and large donors talk about “road safety” rather than “safe travel”? Road safety
implies that travel is by road, discounts pedestrians, and ignores the possibility of improving safety and mobility by
N1 shifting trips to rail (inner-city trams; inter-city trains) and other modes of movement. That is, the very phrase

precludes the possibility of enacting some of the most effective interventions. Using the term “accident” instead of
crash” llkeW/se downplays the seriousness of traffic-related coIIISIOns by suggesting that roads can be potent/ally

Use trusted messengers. People are more likely to listen to their peers — an engineer to another
engineer or a planner to another planner, for example. Find someone like your intended audience, try
out your message on them, and ask them for help spreading it.

The National Complete Streets Coalition (NCSC) releases a bi-annual report called Dangerous by Design to draw attention

to pedestrian fatalities and solutions in the US. https://smartgrowthamerica.org/dangerous-by-design,



https://smartgrowthamerica.org/app/uploads/2019/12/The-State-of-Transportation-and-Health-Equity_FINAL-PUBLIC.pdf
https://www.crashnotaccident.com/
https://smartgrowthamerica.org/dangerous-by-design/
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Strategies to Rebalance Health Equity in Transportation, continued

Use demonstration projects and story telling. By thinking in terms of long-term, high-budget projects, policymakers and
planners may miss that some changes can occur quickly and at little cost. At the same time, data about what works may
be too dry to move the public and or to evoke success for policymakers. Demonstration projects can show what is
possible in a low-risk setting while actively engaging the community,; photos, videos, and personal stories can then show
what the results mean in the lives of real people. A common demonstration project is temporarily opening streets to non-
motorized traffic, whereby roads normally clogged with cars/motorbikes are transformed into places where people can
easily move about, socialize, and play. Open street events have gained popularity, and pop-up bicycle lanes are being
built worldwide during COVID-19 restrictions to allow people to exercise and move about with safe physical distance.

Wmmmmmmmmmmmmmmmmmmmmmmm%

i Minecraft for community engagement %

¥ UN Habitat in projects in Asia and Africa have used the popular video game Minecraft to give communities an active
¥ role in designing improvements to their neighborhood public spaces. HealthBridge partners participated in the E
& program and saw first hand the benefits of involving the local population in community design efforts.
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Create and share case studies, simple factsheets, and training materials. Most policymakers don’t have time to
decipher lengthy and complicated research or policy documents. Simple, attractive case studies can bring messages
home. Research and advocacy campaigns should use factsheets to summarize important points in an attractive format.
Training resources should ensure that they address health, environment, and equity goals to encourage cross learning.

Strategy: Allocate funding and resources equitably, work in unison

Change funding goals from “move cars quickly” or “accommodate cars” to “ensure people safe, convenient, and
affordable mobility.” Aim to increase equity by making more destinations accessible through mixed-use zoning and
prioritizing short over long trips. Make safety (think Vision Zero’s elimination of road deaths and injuries) a key priority,
and call for improved infrastructure for walking and cycling. Community discussion and participation could be solicited
via participatory budgeting, which can also increase the transparency of government budgeting and spending.

NANNNNNANANANANANANANANANNANNNNNNNANNANNANNANNNNNANANANANNANNNANNNNNN
Walking and Cycling for Equity — UPC and ESAF (HealthBridge partners in Tanzania and India)

Walking is the most basic form and primary mode of human transport in much of the world. It is also the most
equitable and the least expensive. Yet walking faces enormous challenges: it receives little attention in urban and
§ transport planning and design, and spaces for walking are regularly

S encroached upon by motorized vehicles. Indeed, urban transport facilities
S and infrastructure can act as a major deterrent and impediment to walking, %
§ especially for those with mobility disabilities. Yet, COVID-19 has shifted
attention, and in Arusha (Tanzania) and Kampala (Uganda) new urban
infrastructure projects and initiatives are focused on building and improving
§ walkways so people can move about safely and conveniently. In Trivandrum,
2 Kochi, and Calicut (Kerala, India), COVID-19 prompted the Transport

S Secretary to initiate a pop-up cycle lanes project called Sunday Streets.
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https://visionzeronetwork.org/about/what-is-vision-zero/
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Strategies to Rebalance Health Equity in Transportation, continued

Move away from siloing. Urban planning and transport are intrinsically linked, but so too are they linked to health and
livelihoods. Sector-specific groups should talk to each other and bring community representatives (especially from
traditionally underserved communities) on board. Be creative: invite artists to help refurbish public spaces along with
local children; invite musicians to perform in public spaces for carfree day (Open Street) events; organize walking or
cycling tours with local officials from different departments; engage business owners and industry leaders; organize
outdoor group meals; paint crosswalks in bright colours...the possibilities are endless for encouraging the cross-
pollination of ideas and know-how.

Share knowledge about the transportation, health, and equity connection with officials. Publicly congratulate officials for
making good transportation decisions; when they make poor decisions, encourage them to come into local communities
to see the impact of those decisions. A more diverse group of people involved in transport planning — in the workplace,
as interns, as community consultants and representatives — helps to ensure that it can meet the needs of all.

R R AR A AR A AR AR R R AR A A A A
“We need our agencies and organizations to be led by people who are a true reflection of the communities that
% have been hurt the most from inequitable transportation policies.” Nathaniel Smith Founder and Chief Equity %
Officer, Partnership for Southern Equity
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Strategy: Invest in communities without displacement

Rebuilding communities often displaces current residents, forcing them to relocate to other areas that may be more
affordable but that often lack transportation options. This can make it more difficult for them to access employment,
health care, healthy food, and education, and to maintain their social networks.

Measure displacement. Reward projects that allow residents to remain in their communities. Prioritize compact,
walkable developments, and housing for people, not cars. When building mass transit systems, focus on creating “Transit
Oriented Communities (TOCs)” to provide affordable housing and reasonably-priced businesses near transit stops.

NANANANANANANANAANANNANNNNNNNNANANNANNNANANNNNNNANNNANNNNNANNNANNNN
Double Bang for Your Equity Buck

Transport can be a great source of local jobs. The pedaling of cycle rickshaws in Dhaka employs several hundred
thousand people; many of these workers use the money to buy farm inputs and then return seasonally to the
countryside to grow crops. Urban rickshaws are thus an important -

source of employment, a support to rural agriculture, and a source of |l

convenient, safe, non-polluting, accessible transport for the vast
majority of Dhaka’s residents who do not own a car. Unfortunately,
the rickshaw is also perceived by many as outdated, and the
government regularly attempts to ban them. Repeated efforts by
WBB Trust and its partners to fight these bans have kept the
rickshaws on the streets and their riders and mechanics employed.
After all, as this blind man’s sign says, “If rickshaws are banned, how
will I travel?”
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Some Final Thoughts

The Hidden Health Costs of Transportation reminds us of the health costs
of car-based infrastructure and policies, specifically reduced physical
activity, exposure to air pollution, and deaths and injuries from traffic
crashes: these all carry economic and health costs. Health costs include
direct expenses to access health services and lost income. In the United
States alone, such costs may reach several hundred billion dollars
annually. Other costs include pain, suffering, premature death, and the
effects on loved ones when a family member is injured or killed.

TABLE 1 HOW TRANSPORTATION IMPACTS HEALTH AND EQUITY COSTS

TRANSPORTATION LAND USE TRAVEL
INVESTMENTS PATTERNS BEHAVIOR HEALTH COsSTS

i 98-3-4"
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Investments in transportation systems and urban design that encourage
active modes of transport and foster connectivity and social interaction
would help to reduce those costs while generating health benefits. Yet
such benefits and costs are not typically considered in transportation
policy, planning, and funding decision-making. They should be considered
a needed investment, not an unaffordable expense. To be health-
equitable, transport policies should thus:

N Encourage governments and funders to include health impacts, costs,
and benefits in their planning

N Support the development of active transport, healthy communities,
and incentives for transportation investments that support health,
environment, and equity

N Require the measurement and evaluation of health, safety, and equity
both in planning and in development

N Allocate sufficient resources to study and evaluate the health impacts
and costs of transportation and land use policies and programs

Transportation and urban planners should likewise:
A Consider whether community designs induce traffic by moving

NCD AND POVERTY RESEARCH NETWORK

The NCD and Poverty Research Network is a
virtual network of researchers, advocates, and
other individuals interested in exploring the
links between non-communicable diseases and

poverty.

Initiated in 2009 as the Tobacco and Poverty
Network, the network includes members from
countries throughout Asia, Africa, and the
Americas. In 2013, its focus expanded to
include non-communicable diseases.

The purpose of the network is to provide a
collegial forum through which researchers,
advocates, and others working in NCD
prevention and control can share research
results, ideas, experiences, challenges, and
solutions for exploring and addressing issues
related to NCDs and poverty.

The network is moderated by HealthBridge.
Network members may distribute information
to the network by sending an email to Lori
Jones, liones@healthbridge.ca

We look forward to your contributions and
feedback!

ANNOUNCEMENTS

Do you have any announcements that you
would like to share with the network? Let us
know by sending an email to Lori Jones
ljones@healthbridge.ca

ealthBridggz?

destinations (e.qg. residences, schools, workplaces) farther apart

Q Estimate the true costs of plans that may increase traffic crashes and
air pollution, or reduce physical activity and worsen obesity

q Question what other health impacts, costs, and benefits might accrue
from their plans (“noise, water quality, mental health and/or stress,
equity and social capital or social cohesion”)

Head Office: 1004 — One Nicholas St.
Ottawa, ON Canada K1N7B7

Tel: 1-(613) 241-3927; Fax: 1-(613) 241-7988;
Email: admin@healthbridge.ca; Web:

www.healthbridge.ca
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