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Walking and cycling, the healthiest and most sustainable 
modes of transport, need to have much higher priority 
in transport planning if we are serious about improving 
national public health levels. The scottish government 
has recognised the importance of walking and cycling, 
placing them at the top of its travel hierarchy. However, this 
commitment has not been realised across all areas of policy. 
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While the failure to integrate health 
considerations in transport planning can 
partly be explained by confusion about 
how health effects can be quantified,1 it 
cannot be excused. it is irrefutable that 
active, non-polluting forms of transport 
(walking and cycling) are more beneficial 
to our health than the use of motorised 
vehicles.

Poor health leads to reduced productivity 
and added expense to the nHs; a re-
examination of current transport policies 
aimed at redressing this, should be part 
and parcel of the health agenda at every 
level of government. The logical way 
forward is joined-up health and transport 
policies, a demand that has repeatedly 
been expressed both by pressure groups 
and by concerned representatives of the 
medical community.2
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1. Transport as a Source of Harm

Physical Inactivity
The reliance on motorised transport and the 
limited levels of active travel have contributed 
to sedentary lifestyles in scotland: this worsens 
obesity rates, lowers physical strength and 
overall fitness and is also likely to aggravate 
mental health problems. for British adults, 
energy expenditure per day has declined 
by the equivalent of 2-3 hours of walking.3  
currently, in scotland, two-thirds of adults 
and one-third of children do not meet the 
recommended amount of exercise.4

scotland currently has some of the worst 
rates of obesity in the world. in 2008, 26.8% of 
adults in scotland were obese and 65.1% were 
overweight.5 The foresight report looks into 
future trends in obesity levels, it predicts that 
by 2015 UK wide levels of obesity will rise to 
36% for men, 28% for women; by 2025 this will 
be 47% for men, 36% for women; and  by 2050 
the obesity levels will be 60% for men, 50% for 
women.6

obesity now accounts for as many health 
problems as poverty, smoking and problem 
drinking; obesity ranks alongside smoking, as 
a cause of premature mortality. 7 obesity and 
overweightness are associated with a number 
of health conditions including type 2 diabetes, 
hypertension, coronary heart disease, stroke 
and cancer.8 

childhood obesity is particularly worrying - 
31.7% of children were defined as overweight 
with 15.1% defined as obese.9 even in young 
children obesity is a problem; 20% of children 
aged 4-6 are defined as overweight, and 8% 
defined as obese.10 many parents choose to 
transport their children via car in a belief that 
it will make them safer. although transporting 
children by car reduces the risk that they will 
be involved in an accident as a pedestrian or a 
cyclist, any reduction in this risk must be put 
against additional health risks resulting from 
them taking less exercise.11

according to the scottish government’s 
Physical activity strategy, “the health of 
two-thirds of the scottish adult population 
is now at risk from physical inactivity, making 
it the most common risk for coronary heart 
disease in scotland today.” 12 at £175 million 
per annum,13 the costs  to the nHs of treating 
obesity-related diseases in scotland are now 
comparable to those caused by smoking-
related illnesses.14  additional costs of obesity 
– such as adverse effects on employment, 
productivity, and mental wellbeing, as well as 
an increasing cost of catering for obesity in 
infrastructure planning – raise the total cost of 
obesity in scotland to over £457 million a year 
(although this figure is likely an underestimate 
and the true cost could be over a billion). The 
cost of obesity are predicted to rise to £3 
billion per annum by 2030.15

Stress
current traffic patterns are also a source of 
stress. anxiety and frustration caused by traffic 
jams (especially peak-hour congestion) and 
the perception of dangers amongst road users 
(especially cyclists and elderly pedestrians) 
are well known to raise stress and aggression 
levels.16

Road Crashes
in scotland, 245 people were killed and 2481 
seriously injured in road crashes during 2008, 
with 15,576 reported as casualties overall. The 
economic cost of road accidents to scotland 
was £1,526 million in 2008. 17   a sixth of all road 
casualties are pedestrians; there were 2,595 
pedestrian casualties recorded in 2008. crashes 
involving pedestrians are more likely to end 
in death or serious injury - 27% of pedestrian 
casualties were killed or seriously injured (694 
out of 2,595) compared with 14% of all car 
users (1,334 out of 9,648). The young are also 
disproportionally the victims of road accidents; 
there were 832 child pedestrian casualties 
recorded in 2008 - 32% of all pedestrians - this 
included 187 seriously injured and 4 fatalities. 

There were also 150 child cycle casualties, 
including 18 serious injuries and 2 fatalities.18 
studies have also shown that the children 
from the lowest socio-economic groups are 
significantly more likely to be killed or seriously 
injured as pedestrian casualties, compared to 
those from  higher socio-economic groups.19

The percentage of pedestrians killed in 
road accidents rises exponentially as speed 
increases: a 97% survival rate for collisions at 
20mph decreases to a 50% survival rate for 
collisions at 35mph.20

Air Pollution
motorised vehicles emit a range of pollutants 
known to have an immediate negative effect 
on people’s physical health. in scotland, an 
estimated 2000 people die each year as a result 
of traffic-related air pollution - five times more 
than in road crashes.21

carbon monoxide (co) deprives the body of 
oxygen by binding haemoglobin. This affects 
thought processes and reflexes, may aggravate 
arteriosclerosis and, in the case of pregnant 
women, retard foetal development. nitrogen 

“obesity now accounts for 
as many health problems as 
poverty, smoking and problem 
drinking....”
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...“...children living near 
roads with heavy vehicle 
traffic have double 
the risk of suffering 
respiratory problems 
compared to those living 
near less congested 
streets.”l

oxides (noX), airborne metallic particulates, 
and hydrocarbons - amongst other particulates 
found in fuel - affect lung tissue and can 
contribute to the risk of respiratory diseases 
and may even bring on cancer.22 residents of 
polluted towns covered by the Us-based ‘six 
cities study’ have been found to run a 37% 
higher risk of developing lung cancer than 
residents of less polluted areas.23 a further 
harmful pollutant is ozone (o3) - a powerful 
oxidising agent - which can cause irritation 
to people’s eyes and respiratory system; this 

can lead to increased severity of asthma and 
bronchitis.24

according to WHo europe, children living near 
roads with heavy vehicle traffic have double 
the risk of suffering respiratory problems 
compared to those living near less congested 
streets.25 High levels of particulate matter 
have been shown to increase mortality rates 
amongst infants by as much as 10%. They also 
raise mortality across the remaining age groups, 
particularly in conjunction with cardiovascular 
and respiratory conditions.26 While people may 
feel they are protected from air pollution while 
they are within cars, in actuality, the highest 
levels of air pollution are often suffered by car 
drivers themselves; in-car levels of particulates 
such as no2, co and volatile organic 
compounds (Vocs) have been shown to be 2-3 
times higher than roadside levels.27

air pollution is a serious problem in scotland: 
there are currently 21 sites designated as air 
Quality management areas (aQma) - areas 
where air quality is not sufficient to meet 
eU legislation on air pollution - including 
edinburgh, glasgow, aberdeen and dundee.28 
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Noise Pollution 
noise pollution is often seen as an annoyance 
rather than a health hazard; however, noise 
pollution can present a severe health risk.  a 
majority of the world’s population now live 
in noisy environments, with road traffic being 
the single biggest contributor to urban noise.29 
noise not only damages people’s hearing, it can 
also have other negative effects both physical 
and psychological. 

Health risks range from stress-related diseases, 
including sleep deprivation, to cardiovascular 
problems.30 ischaemic heart disease and 
hypertension have been linked to noise 
levels of less than 70 decibels (laeq).31 Heart 
attacks are 20% more likely in neighbourhoods 
with 65-70 dB than in quieter locations,32 
and mortality rates attributable to noise 
are estimated to be three times the rates 
associated with carcinogenic air pollutants.33 
noise has also been proven to affect people’s 
ability to concentrate and learn. according to 
WHo europe “children chronically exposed to 
loud noise show impairments in the acquisition 
of reading skills, attention and problem-solving 
ability.” 34

in many areas noise from roads exceeds 65 dB.  
government estimates suggest that around 
112,000 people in edinburgh and 170,000 people 
in glasgow, are affected by road noise of 65dB 
or greater. in some areas of scottish cities the 
noise levels from roads can exceed 75dB.35

Community Severance 
decades of socially reckless transport planning 
- such as building major roads through poor 
urban communities, designing for high traffic 
speeds rather than the needs of pedestrians 
- have exposed many neighbourhoods 
to increased social exclusion. analyses of 
residential areas in europe and the Usa have 
shown significant inverse correlation between 
intensities of traffic flow and numbers of 
social contacts, and othe indicators  of 
personal well-being.36 There is also a significant 

body of evidence that suggests that lack of 
social ties, which can result from community 
severance, can lead to physical and mental 
health problems.37 Heavy traffic is inimical to 
community life, and nowhere is this effect 
more evident than in the context of urban 
motorways.

Climate Change
road traffic is a major contributor of co2 

emissions - around a quarter of all emissions in 
the UK38 - which contributes to climate change 
and the associated health risks.39 

2. Transport as a Source of Health 

The overriding principle of health-oriented 
transport planning is the promotion of active 
travel over the use of motorised transport. 
according to WHo europe, evidence shows 
that “half an hour per day of moderate 
physical activity - even done in two or three 
bouts of 10 – 15 minutes - can halve the risk 
of heart disease, adult diabetes and obesity, 
reduce by 30 per cent the risk of developing 
hypertension and reduce blood pressure as 
much as drugs would.” 40

for the overwhelming majority of people, 
walking and/or cycling are the easiest and most 
sustainable way to reach the recommended 
daily target of 30 minutes of moderate-
intensity physical exercise, i.e. exercise that 
involves an expenditure of 5.0-7.5 kilocalories 
per minute.41 currently two-thirds of all 
transport trips are less than five miles in length, 
over half of these trips involve are conducted 
using private motor vehicles; for trips under 
2 miles in length, which make up 40% of all 
transport trips, over one-third are conducted 
by private motor vehicles.42  a shift away 
from these short car journeys, replacing them 
instead with walking and cycling, would help 
people meet the recommended daily amount 
of exercise.

it is also acknowledged that active people are 
less prone to depression, have lower rates of 
smoking and substance abuse and generally 
tend to have a greater sense of well-being and 
self-worth as well as a higher life expectancy.43 
The long-term health benefits of cycling 
outweigh the risk of accidents; such risks can 
themselves be reduced by adequate cycling 
provision and speed management plans.44

3. Active Travel In Scotland

current and previous scottish administrations 
have for many years spelled out their 
commitment to better health through 
active travel. The 1999 scottish Public Health 
White Paper Towards a Healthier scotland 
identified walking and cycling as making “a 
vital contribution to positive health and active 
aging” while the 2003 draft of the scottish 
government’s walking strategy acknowledged 
brisk walking (3-4 mph) as “an ideal way to 
increase levels of physical activity”.45 during 
the same year the scottish government also 
published  a national physical activity strategy 
that reaffirmed the need for greater activity as 
part of a healthier scotland, and set a target 
of 50% of adults and 80% of children meeting 
the minimum recommended levels of physical 
activity by 2022. The strategy highlighted 

“...active people are less prone 
to depression, have lower rates 
of smoking and substance 
abuse and generally tend to 
have a greater sense of well-
being and self-worth as well as 
a higher life expectancy.”
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active travel as a way to reach these targets.46  
subsequent reviews of this strategy under 
the current administration  found that while 
physical activity level  had increased, on the 
whole, certain groups where not showing the 
desired increase in physical activity. findings 
showed that women - across all age groups, but 
especially young girls - were doing considerably 
worse than men in attaining an increase in 
activity levels. There were also concerns over 
the the physical activity levels in boys under 16 
and men over 45.  The review concluded that 
continued attention on promoting physical 
activity was needed if all groups were to meet 
the targets. 47

The scottish government commissioned 
‘Preventing overweight and obesity in scotland’ 
report provided a routemap for reducing 
obesity in scotland, the paper identifies 
active travel as one of four key components 
in tackling obesity through “increasing 
opportunities for and uptake of walking, 
cycling and other physical activity in our 
daily lives”.48 in 2010 the scottish government 

launched its ‘cycling action Plan for scotland’ 
which contained a target of 10% of all journeys 
in scotland to be made by bike.49  

However, designated funding for active travel 
in scotland is currently less than 1% of the 
scottish government’s transport budget.50 
most of the transport budget is allocated 
towards motorised transport on long linear 
journeys (a minority of trips) rather than 
short and local journeys (the majority of all 
transport trips).51 such spending encourages 
the perception that transport planning and 
infrastructure development should be focused 
principally on traveling far, fast and often. 

evidence from sustrans shows that each cycling 
and walking scheme represents a positive 
economic impact of £122·93 per person.52 
further evidence from ‘Towards a Healthier 
economy’, published by Transform scotland 
Trust, found that an increase in cycling mode 
share to 13% of all journeys would produce a 
benefit to the scottish economy of  £2 billion 
per year.53  

“...an increase in cycling 
mode share to 13% of all 
journeys would produce 
a benefit to the Scottish 
economy of  £2 billion per 
year.”
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4. Recomendations 
Targeting

To be successful, active travel strategies •	
and long-term development plans must 
focus on improving the daily experience 
of pedestrians and cyclists of all ages and 
abilities. meaningful improvements must 
be made to the conditions for walking 
and cycling, with active travel consistently 
promoted over several years. This will lead 
to cycling and walking becoming normal 
and popular forms of transport in two to 
three years.

government needs to set higher, more •	
measurable targets for greater modal 
shifts towards walking and cycling as part 
of soas, policies and travel planning 
initiatives at all of scotland’s institutions.

 learning lessons from abroad and from •	
within the UK is vital if we are to progress 
active travel. The single most important 
lesson from ‘continental best practice’ 
cities such as copenhagen, malmö, Basel, 
freiburg, groningen, or the successes in 
the english sustainable transport towns 
(Worcester, darlington and Peterborough) 
is that without political leadership and 
long-term commitment, no single policy, 
or set of policies can succeed.54

Investment 
 We need to see a major boost in •	
investment in walking and cycling. 
Without further investment in active 
travel in the next spending review, it 
will not be feasible for the scottish 
government to meet its aspirations 
that 10% of all journeys be made by 
bike by 2020. Unlike spending on major 
infrastructure projects investment 
in walking and cycling is generally 
inexpensive and delivers excellent 
returns on investment.55 improvements 
to walking and cycling infrastructure can 
be implemented on a much smaller time 

scale than large infrastructure projects, 
and can be rolled out across the country, 
spreading the benefit, unlike location 
specific large infrastructure projects. 

during the course of the next scottish •	
government spending review (for the 
period 2011-2014), there should be a 
programmed increase in the funds made 
available to the government’s sustainable 
Transport Team, so that by the end of 
that spending review period 10% of the 
total transport budget is devoted to 
active travel. This recommendation is in 
accordance with the recommendation 
of the association of directors of Public 
Health, endorsed by over 100 national 
public health and other groups, in their 
document Take Action on Active Travel.56

as part of the above, funding should allow •	
the retention of the ringfenced cycling, 
Walking and safer streets (cWss) budget 
(with its application better controlled 
by the sTT), and the reintroduction of 
ring- fenced funding for school Travel 
coordinators.

Delivery 
ensure that transport planning recognises •	
that congestion is not the only important 
transport cost in urban areas and that land 
use planning and transport policies focus 
on equitable access, shorter distances and 
reductions in the need to travel.57 There is 
currently no recognition of health impacts 
in the  scottish Transport appraisal 
guidance (sTag), the impact of planning 
decisions on health should be included 
within sTag.

address skills shortages in transport, •	
land use planning and engineering with 
regards to planning, design and delivery 
of high quality, cohesive, connective and 
integrated provisions for walking and 
cycling.

make 20mph the default speed limit in •	
urban areas, enforce traffic law to tackle 
poor driving behaviour towards more 
vulnerable roadway users, and raise 
awareness of the needs of cyclists and 
pedestrians. new developments should 
ensure that they have good walking, 
cycling and public transport links and 
that they have adequate local shops and 
facilities.

create a national active Travel Plan, which •	
would incorporate all existing policies, 
forthcoming policies such as caPs and 
a national strategy for walking. The plan 
should be managed by a national active 
Travel committee chaired by the minister 
for Transport, infrastructure and climate 
change, with its performance observed by 
the Parliament’s Ticc committee. 

such a plan would place active travel •	
at the heart of transport planning, 
targeting, funding and delivery. recent 
reports, such as that from the institute 
of mechanical engineers recommend 
that only by adopting a ‘war-footing’ 
can climate change targets be met.58 The 
above structure would show scotland 
to be in the vanguard of planning for a 
transformation in active travel planning 
and delivery and assist transport to meet 
its climate change and public health 
commitments.

“...designated funding for 
active travel in scotland is 
currently less than 1% of 
the scottish government’s 
transport budget.”
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