Public transportation is important because it positively impacts public health and equity
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Health, functioning, and quality of life are products of the social and economic conditions in the environments where people are born, live, learn, work, play, worship, and age. Research suggests that an estimated 20 percent of a person’s health can be attributed to clinical care, whereas an estimated 30 percent can be attributed to health behaviors such as diet and exercise, and another 10 percent to the physical environment, including air and water quality, housing, and transit. The remaining 40 percent is related to social and economic factors such as education, employment, and income. Transportation is a component of the built environment, with important impacts on public health and health equity. Transportation policies, planning efforts, and infrastructure investments have historically emphasized roads over public and active transportation, contributing to health hazards and segregating communities. New or expanded public transportation options can increase access to and use of transit and can improve health outcomes by promoting better air quality, increasing levels of physical activity, decreasing injuries from motor vehicle crashes, and improving mental health. Access to public transportation may also reduce health disparities and promote health equity by increasing access to healthier food options, medical care, vital services, and employment for communities that do not have equal access to these fundamental daily necessities. Public transportation refers to a wide variety of options, including buses, streetcars, light rail, ferries, and subways that provide “regular and continuing” transportation to the public and that may incorporate private sector services such as paratransit or ride-sharing. The history of public transportation in the US has been shaped by many factors, including the Federal Aid Highway Act of 1956, also known as the National Interstate and Defense Highways Act, which emphasized the building of national highway networks. This legislation, along with the increasing availability and popularity of cars, contributed to a diminished public transportation infrastructure by shifting homes and jobs away from central urban areas to the suburbs by the early 1960s. This interstate highway system disproportionately cut through communities of color, contributing to the racial and economic segregation of cities and concentrated poverty that persist today. This brief’s primary focus is the relationship between urban public transportation and health and health equity. Access to public transportation in rural settings, although critical for health and well-being, is not addressed here because of distinct considerations such as longer distances traveled and lower population density. In addition, although private sector services, such as ride-sharing, are incorporated into some public transportation systems and can help meet certain needs, this brief is primarily concerned with the potential health and health equity impacts of urban public mass transportation on individuals and communities. This brief also highlights policy and practice interventions that may help states and municipalities better align urban public transportation and public health goals. A large and growing body of research indicates that access to public transportation can have important effects on both health and health equity. An important pathway by which public transportation improves health is through reductions in vehicle miles traveled, resulting in reduced motor vehicle crashes and reduced air pollution. Motor vehicle crashes are a leading cause of injury-related death for many age groups. More driving also contributes to more motor vehicle–related emissions, which add substantially to air pollution. Air pollution can increase cancer risk and can contribute to neurological, cardiovascular, respiratory, reproductive, and immune system damage. Most of these impacts disproportionately harm people of color and those in lower-income communities, who are more likely to be exposed to traffic and traffic-related air pollution and to live near high-polluting corridors and highways. Public transportation systems have been associated with reductions in motor vehicle crashes and significantly lower emissions per passenger mile compared with single-occupancy vehicles, although increased use of energy-efficient vehicles and other new technologies may change this calculus in the future. Public transportation may also affect health more indirectly by providing access to health-promoting services and supports, including health care itself; research has shown that lack of transportation in general can result in missed or delayed health care appointments, poorer health outcomes, and increased health expenditures. Inadequate public transportation can also increase social isolation, particularly for older populations and people with disabilities or others who do not drive. This can increase the risk for early mortality, depression, and dementia. In contrast, access to reliable public transportation can improve access to healthier food, vital services, employment, and recreational opportunities, all of which are important for health and well-being. Access to reliable public transportation also promotes physical activity when people walk to and from transit stops. Regular physical activity helps reduce the risk of developing diabetes, metabolic syndrome, heart disease, and stroke. Although chronic diseases such as these are prevalent throughout the US, low-income communities and communities of color are disproportionately affected by them.
Source: CP - GND FJG PIC - Michigan Classic 2023 JRY · Michigan · 2023




