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Abstract 

The world is currently witnessing its largest surge of urban growth in human history; a trend that 

draws attention to the need to understand and address health impacts of urban living. Whilst 

transport is instrumental in this urbanisation wave, it also has significant positive and negative 

impacts on population health, which are disproportionately distributed. 

 

In this paper, we bring together expertise in transport engineering, transport and urban planning, 

research and strategic management, epidemiology and health impact assessment in an exercise to 

scope and discuss the health impacts of transport in urban areas. Adopting a cross-disciplinary, co-

production approach, we explore the key driving forces behind the current state of urban mobility 

and outline recommendations for practices that could facilitate positioning health at the core of 

transport design, planning and policy. 

 

Current knowledge on the health-related impacts of urban transport shows that motor vehicle 

traffic is causing significant premature mortality and morbidity through motor vehicle crashes, 

physical inactivity and traffic-related environmental exposures including increases in air pollution, 

noise and temperature levels, as well as reductions in green space. Trends of rapid and car-centred 

urbanisation, mass motorisation and a tendency of policy to favour car mobility and undervalue 

health in the transport and development agenda has both led to, and exacerbated the negative 

health impacts of the transport systems. Simultaneously, we also argue that the benefits of new 

transport schemes on the economy are emphasised whilst the range and severity of identified 

health impacts associated with transport are often downplayed. We conclude the paper by outlining stakeholdersǯ recommendations for the adoption of a cross-disciplinary co-production approach 

that takes a health-aware perspective and has the potential to promote a paradigm shift in 

transport practices. 

1. Introduction Todayǡ the city is regarded as the primary settlement formǡ accommodating half the worldǯs 
population; a trend expected to continue (United Nations 2014, Vallance and Perkins 2010). It is 

estimated that 75% of the European population live in urban areas (European Environment Agency 

2015), which have been and are being shaped, amongst other things, by step changes in transport 



connectivity and related land-use practices (Eddington 2006). This is the largest wave of urban 

growth in human history (United Nations Population Fund 2015) and a trend which draws 

attention to the need to understand and address the health impacts of urban living. 

 

Transport is instrumental in this urbanisation wave and is often envisioned as a driver for urban 

development and a key contributor to economic returns. By way of supporting labour markets, 

allowing businesses to harvest the benefits of larger catchment areas, and providing ǲthe right connections in the right placesǳ ȋEddington ʹͲͲ͸Ȍǡ urban transport networks facilitate the 
economic growth, competitiveness and social progress of cities (Eddington 2006, Hall et al. 2014). 

Yet, the transport sector also has negative impacts on the health of a population, some of which are 

exacerbated in urban areas. These impacts, as shown in this paper, are particularly connected to the 

prevalence and use of private motorised transport. In developed countries, there is a cultural and 

economic dependence on motor vehicles as the primary mode of transport that dominates urban 

transport design and planning (Gakenheimer 1999, Jeekel 2013). Although mass motorisation 

started much later in developing countries, it is growing rapidly, causing similar problems in many 

developing cities (Dargay et al. 2007). 

 

When considered at a global level, the adverse health impacts of motor vehicle traffic are striking. 

Each year, over 1.3 million deaths and 78 million injuries warranting medical care are a result of 

motor vehicle crashes (MVC) (Bhalla et al. 2014). Traffic-related exposures including increases in 

air pollution, greenhouse gases, noise and local temperatures and dwindling green spaces have 

resulted in stressors on the environment and in turn, on the populationǯs health ȋNieuwenhuijsen 
2016, Health Effects Institute 2010). Mass motorisation, low motoring costs, convenience and the 

associated lack of active travel provision have resulted in reduced opportunities for physical 

activity and increased sedentary behaviours (Audrey et al. 2014, Mackett and Brown 2011, Lucas 

and Pangbourne 2014, Wanner et al. 2012). Current land-use planning and policy patterns are 

furthermore reinforcing the excessive use of motorised transport for short distance trips (Cervero 

and Duncan 2003, Giles-Corti and Donovan 2002), further contributing to increased traffic-related 

environmental exposures and reduced opportunities for physical activity. These trends are all 

associated with a significant burden of chronic disease and increased premature mortality. For 

example, air pollution and decreases in physical activity, both to a significant extent, caused by 

motorised traffic, are associated with annual estimates of 7 million and 2.1 million global deaths, 



respectively (Forouzanfar et al. 2015). These impacts are disproportionately distributed, 

contributing further to well-established gross inequalities in health (Marmot 2005). 

Although current trends are not encouraging, there is emerging evidence that health promoting and 

sustainable transport infrastructure and modes such as cycling, walking and transit access can be 

effective in promoting active travel (Heinen et al. 2015, Panter et al. 2016, Heath et al. 2006) and 

can potentially reduce traffic-related environmental exposures (Woodcock et al. 2009, Grabow et al. 

2012). These same policies can reduce health inequalities through modifying some of the pathways 

by which low socioeconomic position can lead to diseases (Lindsay et al. 2011, Maas et al. 2006, 

Mitchell and Popham 2008). 

 

The adverse health impacts associated with urban transport and the potential solutions that a 

change in transport design and planning could offer reinforce the need to develop and implement 

effective policies that delineate and address health consequences. To this end, a clear scoping of 

traffic-related health impacts is needed as part of a systematic and systemic transport design and 

planning approach. In this paper, we conduct a cross-disciplinary literature review to summarise 

the health effects and impacts of traffic-related exposures and practices considering that motor 

vehicles are the primary mode of transport in most urban areas. Subsequently, adopting a cross-

disciplinary co-production approach (Jasanoff 2004), we explore and outline the underlying driving 

forces behind the accepted status-quo and make recommendations for practices that could facilitate 

a paradigm shift placing health at the core of transport design, planning and policy making. 

 

2. Specific aims and methods 

To effectively mirror the intended cross-disciplinary readership of this paper, we have brought 

together expertise in transport engineering, transport and urban planning, research and strategic 

management, epidemiology and health impact assessment. This work is based on a number of 

meetings and workshops and builds on recent reviews on this topic by some of the authors (May et 

al. 2016, Mueller et al. 2015, Nieuwenhuijsen 2016, Nieuwenhuijsen and Khreis 2016, 

Nieuwenhuijsen et al. 2016). After an initial meeting at the first International Conference of 

Transport and Health 2015-London, subsequent meetings amongst the authors were arranged at 

the Centre for Research in Environmental Epidemiology (CREAL), in Barcelona, and at the Institute 

for Transport Studies (ITS), in Leeds. Additionally, a number of workshops around the interactions 

between transport and health were undertaken including two workshops at ITS on transport policy 

and planning and public health and car-free cities, one at CREAL on car-free cities, and one at the 

http://www.tphlink.com/2015-london---transport--health-conference.html
http://www.tphlink.com/2015-london---transport--health-conference.html
http://www.tphlink.com/2015-london---transport--health-conference.html
http://www.lssi.leeds.ac.uk/events/urban-transport-policy-and-planning-and-public-health-impacts-gaps-and-future-directions/
http://www.lssi.leeds.ac.uk/events/urban-transport-policy-and-planning-and-public-health-impacts-gaps-and-future-directions/
http://sustainability.leeds.ac.uk/event/car-free-cities-pathways-to-healthy-urban-living/
https://www.isglobal.org/en/web/guest/event/-/asset_publisher/nVsLg5I1q6UT/content/car-free-cities-pathways-to-healthy-urban-living


second Early Career Researchers Conference on Environmental Epidemiology on how to create 

healthy environments in cities (Khreis et al. 2016). During these events, the concepts presented in 

this paper were developed further and discussed amongst the authors, and others attending, where 

applicable. Not all the authors attended all the meetings, but a full collaboration has been made 

possible through the use of online tools such as Google Docs and emails. Throughout the write-up 

period, we maintained co-production as a central approach to effective communication and 

experiential learning strategy (Jasanoff 2004). Adopting a co-production approach and maintaining 

dialogue amongst the authors ensured that this paper emerged from a collective rather than a 

solitary exercise, which enabled us to compare ideas, build new arguments from different 

perspectives and re-consider alternative points of view in a highly iterative process of writing. All 

the present text has been collaboratively discussed, edited and circulated amongst the authors 

several times before submission. Each author has had input with her/his expertise in specific 

sections as well as contributed to the definition of the recommendations for the different 

stakeholders; presented in Section 6. Although this collaboration represents crossing disciplines 

which each have a role in addressing the impacts of transport on health, bringing other disciplines 

and knowledge into the debate is yet necessary. 

 

In structural terms, we adopted a modified version of the questions proposed by Meyer and Miller 

(2001) to analyse complex transport planning issues as applied to transport and health: 

 

Ɣ Where are we now? 

Ɣ How did we get here? 

Ɣ Where do we want to go and what will guide us? 

Ɣ How will we get there? 

 The question Ǯ(ow did we get hereǫǯ is not part of Meyer and MillerƲs original set of questionsǤ Weǡ 
however, considered it constructive to propose a possible and necessary explanation of the current 

state-of-affairs. The transport sector is as susceptible to path dependency as any other sector and 

the effect of transport infrastructure design decisions are lasting as urban form does not change 

rapidly or at all. Therefore, touching on the timelines and development of major transport trends is 

considered an important and perhaps a commonly overlooked step for improving understandings. 

 



To address the first question, we conducted a cross-disciplinary literature review to identify and 

summarise the impacts of traffic-related exposures and practices on health and indicated the 

distribution of these impacts in different groups. The three remaining questions involved an 

iterative discussion and ideas comparison maintaining continuous communication amongst the 

authors. We acknowledge that this approach may be subjective and urge the reader to approach 

this paper in a critical manner. As such, the aim of this paper is not to settle the debate, but rather to 

raise its level by developing an informed and cross-disciplinary argument in an attempt to elicit 

greater attention placed on the wider range of health impacts associated with transport practices. 

3. Where are we now? 

This section provides a summary of the state of current knowledge on the health effects and 

impacts associated with traffic-related exposures and practices and their distribution amongst 

different socio-economic status groups - see Table 1. Where available, we give indication of how 

changes in transport can change the direction and magnitude of these impacts. We have considered 

motor vehicle crashes (MVC,) human physical inactivity and traffic-related environmental 

exposures including air pollution, noise, local temperature rises and reduction of green space as the 

most important traffic-related factors impacting human health in urban areas. In this paper, we 

consider these health impacts as a subset of a wider range of social impacts associated with traffic 

and traffic-related infrastructure including community severance, adverse effects on social 

cohesion, forced relocation, impaired access to goods, services and activities and uptake of public 

space, amongst others. These impacts are beyond the scope of this particular paper, the focus of 

which is to review the literature on environmental exposures and physical activity, but have been 

previously reviewed elsewhere (Douglas et al. 2011, Geurs et al. 2009, Markovich and Lucas 2011). 

Table 1: health effects/impacts of traffic 

Traffic-related factor Pathway Quantified health effects Other possible effects 

Motor vehicle crashes Crashes Road deaths, serious road 
injuries 

Other impacts due to perceived 
unsafety including transport 
mode choice e.g. less active 
travel and less physical activity 
(see health effects of physical 
inactivity) and less outdoor 
activities (e.g. child play)  

Physical activity 
reduction 

Lack of active 
travel/ mobility 

All-cause mortality, 
cardiovascular diseases, 
cerebrovascular disease, cancer 
(colon, breast and lung), type 2 

Delaying cognitive decline and 
improving brain health 



diabetes, dementia, anxiety, 
depression, obesity  

Air pollution exposure Motor vehicles 
exhaust and non-
exhaust 
emissions, 
secondary 
pollution 
formation 

All-cause mortality, low birth 
weight, cardiovascular mortality 
and morbidity, cerebrovascular 
mortality and morbidity, 
decreased lung function in 
children, diabetes, hospital 
admissions, infant mortality, 
lung cancer, obesity, pregnancy-
induced hypertensive disorders, 
preterm birth, respiratory 
infections, respiratory mortality 
and morbidity 

Cognitive function, fertility, 
autism. Other impacts due to 
perceived hazards including 
transport mode choice e.g. less 
active travel and less physical 
activity (see health effects of 
physical inactivity) and less 
outdoor sports activities and 
child play 

Noise exposure Traffic noise 
(engine, tyre/ 
road contact, 
honking) 

All-cause mortality, annoyance 
and sleep disturbance, adverse 
reproductive outcomes, 
cardiovascular mortality and 
morbidity, cognitive function, 
diabetes type-2, high blood 
pressure in children, mental 
health and well-being, stroke 

Aggression and stress 

Exposure to local 
temperature rises 

Heat island 
effects from 
infrastructure 
and greenhouse 
gas effects 

All-cause premature mortality, 
cardiorespiratory morbidity, childrenǯs mortality and 
hospitalization, heat stress, 
hospital admissions, increased 
health service use and 
respiratory symptoms, preterm 
birth, reduced lung function, 
traffic accidents 

Aggression and stress, fatigue 

Exposure to green 
space reduction and 
biodiversity loss 

Land acquisition 
and right of way 
for 
infrastructure 
and motor 
vehicles 

All-cause mortality, 
cardiovascular disease, adverse 
birth outcomes, reduced mental 
health, adverse sleep patterns, 
slow recovery from illness, 
children´s behavioural 
problems, immune diseases 
related to the microbiome, 
childhood asthma incidence 

Cognitive development, physical 
activity, obesity 

Note that further social impacts including community severance, loss of social networks, forced relocation, access 

to services and activities may also have impacts on health and well-being but are beyond the scope of this paper. 

 

3.1. Motor vehicle crashes 

Motor vehicle crashes (MVC) have been one of the earliest recognised traffic-related health issues. 

As described by Norman (1962) in 1957, the United States death rate from MVC exceeded the 

number of deaths from all infectious and communicable diseases at all ages combined and it is only 



recently that MVC have not been amongst the top 10 causes of death in the United States 

(Subramanian 2012). Vulnerable populations including the elderly, children, the economically 

disadvantaged and vulnerable road users, including pedestrians and cyclists, were the most 

adversely impacted by MVC. For example, pedestrian deaths involving a motor vehicle in New York 

City during 1959 were estimated at 70% of all officially recorded crash deaths (Norman 1962) as 

opposed to 26% in 2014 (New York State 2015). 

 

Although statistics suggest improvements in traffic safety have been taking place, MVC are still a 

global challenge. In 2010, MVC caused over 1.3 million global deaths and some 78 million injuries 

(Bhalla et al. 2014). MVC are currently the number one cause of death amongst those aged 15-29 

years (World Health Organization 2015). Low-income and middle-income countries, where 

motorisation started later and where investments in road safety campaigns, safe infrastructure and 

road safety technologies are generally less, account for over 90% of the worldǯs roads fatalities despite having ͶͺΨ of the worldǯs registered vehicles ȋWorld (ealth Organization ʹͲͲͻȌǤ The 
number of road death per 100,000 populations in low-income countries is now at a level of 24 

(World Health Organization 2015), comparable to the level in developed countries such as the 

Netherlands in the 1970s (SWOV 2016). At the lower geographical scale, resource poor areas are 

more likely to have higher MVC rates per capita, especially for child pedestrian injuries (Abdalla et 

al. 1996, Hewson 2004). There are profound equity issues within these statistics, which reflect the 

disproportionate burden of avoidable morbidity and mortality from MVC (Nantulya and Reich, 

2003). Despite the high variability between different regions, MVC rates remain highest for 

vulnerable road users including motorbike commuters and active travel commuters (pedestrians 

and cyclists), followed by public transport and car commuters (Zegeer and Bushell 2012, Steinbach 

et al. 2013, Wegman et al. 2012). Half of the worldǯs road traffic deaths occur amongst 
motorcyclists, pedestrians and cyclists, with 31% of deaths amongst car occupants (World Health 

Organization 2013).  

 

There is evidence to suggest that interventions promoting active-travel and traffic reductions can 

be beneficial for the reduction of MVC. Studies have suggested that incidence rates for active travel 

depend on the number of active travellers resulting in a rapid decline in MVC when the number of these users increaseǢ the so called Ǯsafety in numbers effectǯ ȋJacobsen ʹͲͲ͵ǡ Elvik ʹͲͲͻȌǤ For 

instance, according to Jacobsen (2003) a community doubling its cycling can expect a 32% 

reduction in cycling injuries. Lower traffic volumes have also been linked to a decline in child 



pedestrian death rates in New Zealand (Roberts et al. 1992) and to a substantial reduction in both 

the number of crashes and crash rates in London as part of the congestion charging effects (Green 

et al. 2016). 

 

Beyond the direct morbidity and mortality from road traffic injuries, MVC have other potential 

health impacts linked to perceived or an actual lack of safety, which can avert behaviours and 

generate pathways to less active travel, less physical activity (see health effects of physical 

inactivity) and less outdoor activities (e.g., child play) (Geurs et al. 2009, Granville et al. 2002). 

 

3.2. Physical Inactivity 

Physical inactivity has been described as the biggest public health problem of the 21st century (Blair 

2009). Approximately, 2.1 million global deaths occur each year due to insufficient physical activity 

(Forouzanfar et al. 2015). Active travel can provide a sufficient level of physical activity to improve 

health and well-being (Chief medical officers, 2011). Compared to those who engage in at least 30 

min of moderate intensity physical activity most days of the week, physically inactive people have a 

20%-30% increased risk of all-cause premature mortality (Woodcock et al. 2011). Increased 

physical activity is associated with a reduction in risk of chronic diseases (Blair 2009, Rojas-Rueda 

et al. 2013) including cardiovascular disease (Hamer and Chida 2008), dementia, Alzheimer's and 

Parkinson's disease (Hamer and Chida 2009), type-2 diabetes (Jeon et al. 2007), breast cancer 

(Monninkhof et al. 2007) and colon cancer (Harriss et al. 2009). There has also been emerging 

evidence for the role of physical activity in delaying cognitive decline and improving brain health 

(Blair 2009) alongside a positive effect on pulmonary function, which can have a role in reducing 

the negative health effects of traffic-related air pollution (Badyda et al. 2015). Physical activity is 

also associated with improvements in the incidental risk of depression and general anxiety 

symptomatology (Dunn et al. 2001). The greatest benefits are realized by people who switch from 

inactive to moderately active lifestyles due to the nonlinear nature of the relationship between 

physical activity and associated health benefits (Woodcock et al. 2011). 

 

In different regions around the world, 20%-50% of the population do not meet the WHO physical 

activity guidelines (World Health Organization 2012). Countries with higher levels of active travel 

have lower obesity levels suggesting that active travel could be one of the factors that explain 

international differences in obesity rates (Bassett et al. 2008). Recent studies have demonstrated 

the potential health benefits of switching to active travel modes (particularly walking and cycling) 



through increased levels of physical activity with minor risks expected from MVC and air pollution 

exposure (De Hartog et al. 2010, Mueller et al. 2015, Schepers et al. 2015, Tainio et al. 2016). Active 

travel has also been found to be associated with higher levels of objective and self-reported 

physical activity (Donaire-Gonzalez et al. 2015, Gordon-Larsen et al. 2009, Audrey et al. 2014). For 

example, two longitudinal studies show that increases in physical activity by way of commuting 

resulted in an overall increase in total level of physical activity (Sahlqvist et al. 2012, Foley et al. 

2015). Further, the benefits of physical activity stemming from walking and cycling on reducing all-

cause premature mortality have been documented even after adjusting for other physical activity 

(Kelly et al. 2014). 

 

Active travel alone and integrated with public transport (e.g. ,walking to and from transit) can therefore be a means to build and boost physical activity patterns into oneǯs daily routineǤ Several 
natural experimental studies have demonstrated that the construction of new high-quality 

infrastructure may increase active travel. Heinen et al. (2015) found that proximity to the new 

infrastructure was associated with an increase in active travel and a decrease in car use. Based on 

the same study Panter et al. (2016) concluded that living in the proximity of new infrastructure was 

associated with a significantly greater likelihood of an increase in weekly cycle commuting time and 

overall time spent in active commuting among the least active commuters at baseline. Marqués et 

al. (2015) showed that the development of a segregated network of cycle paths, whilst considering 

connectivity, continuity, visibility, uniformity, bi-directionality and comfort, has been a valuable 

tool for the promotion of cycling, even in a city without a tradition for cycling. Goodman et al. 

(2014) showed that effects of new infrastructure may not be immediate. Individuals who lived 

closer to new walking and cycling infrastructure did not change their time spent on active travel 

after one year. After two years, individuals who lived closer to the new infrastructure were 

spending more time walking and cycling: on average an additional 15.3 min per week walking and 

cycling per each kilometre closer to the intervention. The effects were found to be larger among 

participants with no car. The connectivity and directness of the cycling network are important 

factors in predicting bicycle commuting (Marqués et al. 2015, Schoner and Levinson 2014). Another 

study demonstrated that public transit has the potential to increase population-levels of physical 

activity by making walking a part of the routine travel journey (Bartels et al. 2016). However, the 

still predominant promotion of motorisation as the primary mode of transport, car dependent 

sprawl and a lack of active travel infrastructure are impeding the potential health benefits of active 



travel to be realized. These trends promote sedentary lifestyle choices and associated adverse 

health impacts (Brownson et al. 2005, Ewing et al. 2008). 

 

As with MVC, these impacts may be disproportionately distributed according to socioeconomic 

factors (Crawford et al. 2008). The scientific evidence demonstrates that available resources for 

physical activity participation including parks and walking and biking trails vary by neighbourhood 

socioeconomic status with the pattern of fewer options for the more deprived (Estabrooks et al. 

2003), highlighting equity issues that need to be considered. Similarly, high socioeconomic groups 

appear to engage in more leisure-time physical activity (Gidlow et al. 2006). 

 

3.3. Traffic-related air pollution 

In urban areas, ambient air pollution is often dominated by motor vehicles traffic (Anderson et al. 

2013, European Environmental Agency 2007). Traffic-related variables such as distance to 

roadways, number of junctions, surrounding road length and traffic flows explain large proportions 

of the variability observed in air pollution levels within urban areas (Dell et al. 2014, Fuertes et al. 

2013, Krämer et al. 2000, Ranzi et al. 2014, Nieuwenhuijsen and Khreis 2016). A traffic-generated 

plume includes particulate matter (PM) with a gaseous pollutant mixture of nitrogen oxides (NO, 

NO2), carbon monoxide (CO) and multiple volatile organic compounds (e.g., benzene, ethene, 

ethylene and toluene). These components are associated with a range of short-term and long-term 

health effects; the latter including all-cause mortality (Beelen et al. 2014, Héroux et al. 2015), 

childhood asthma incidence (Khreis et al. submitted for publication), cardiovascular disease 

incidence (Cesaroni et al. 2014), cardiovascular mortality and morbidity (Héroux et al. 2015, Hoek 

et al. 2013), cerebrovascular mortality and morbidity (Dominici et al. 2006), decreased lung 

function in children (Gehring et al. 2013, Eeftens et al. 2014, Ierodiakonou et al. 2015, Barone-Adesi 

et al. 2015), infant mortality (Héroux et al. 2015), lung cancer (Raaschou-Nielsen et al. 2013), low 

birth weight (Pedersen et al. 2013), pregnancy-induced hypertensive disorders (Olsson et al. 2015), 

preterm birth (Sapkota et al. 2012), respiratory infections (MacIntyre et al. 2014) and respiratory 

mortality and morbidity (Health Effects Institute 2010, Héroux et al. 2015, Kurt et al. 2016). This 

emerging body of knowledge confirms previous studies based on both between and within city air 

pollution exposures (Brook et al. 2010, Hoek et al. 2013). Furthermore, evidence is emerging 

regarding a role of air pollution exposures in other increasingly prevalent diseases, such as diabetes 

(Krämer et al. 2010, Coogan et al. 2012, Eze et al. 2015, Bodin et al. 2015), obesity (Jerrett et al. 



2014, McConnell et al. 2015), poor cognitive function (Sunyer et al. 2015), infertility 

(Nieuwenhuijsen et al. 2014) and autism (Volk et al. 2013). 

 

Although tighter air quality regulations and emission controls have made improvements in air 

quality, ambient air pollution is still a leading cause of mortality and morbidity. Ambient particulate 

matter (PM) air pollution was ranked 12th in the Global Burden of Disease estimates in 2013 

(Forouzanfar et al. 2015), contributing to an estimated 370,000 premature deaths and on average a 

9-month reduction in life expectancy in Europe (European Commission 2007). Bhalla et al. (2014) 

estimated that air pollution from motor vehicles is the cause of 184,000 premature deaths globally, 

including 91,000 deaths from ischemic heart disease, 59,000 deaths from stroke and 34,000 deaths 

from lower respiratory infections, chronic obstructive pulmonary disease, and lung cancer. Using 

more sophisticated source models, Lelieveld et al. (2015) estimated that road traffic emissions on a 

country level are responsible for about one-fifth of mortality by ambient PM2.5 and Ozone in 

Germany, the United Kingdom and the United States, whilst accounting globally for about 5% of the 

3.3 million annual premature deaths due to outdoor air pollution. Adding the health impacts of NOx, 

as Walton et al. (2015) did in their London study, doubles these numbers. 

 

Beyond the direct impacts, traffic-related air pollution has the potential to avert peopleǯs behaviour 
by refraining from outdoor sport or play activities and choosing not to use active travel modes 

(Geurs et al. 2009). In addition, traffic-related air pollution is disproportionately distributed 

amongst socio-economic and vulnerable groups (Havard et alǤ ʹͲͲͻǡ OǯNeil et alǤ ʹͲͲ͵, Richardson 

et al. 2013) including children, low-income groups and minorities, as their schools and residences 

are often located in high traffic exposure areas (Brandt et al. 2015, Carrier et al. 2016). 

 

3.4.  Traffic-related noise 

The levels of ambient noise are associated with the road network, junctions, traffic flow, speed and 

load, acoustics and meteorological conditions in cities (Foraster et al. 2011, Bell and Galatioto 2013, 

Zuo et al. 2014). The L50 noise levels (total data) range from about 54 decibels in acoustic shadows 

in residential tertiary streets up to 74 decibels on the high traffic roads (Bell and Galatioto 2013); 

levels at which physiological effects of road noise are strongly felt (Fritschi et al. 2011). The health 

effects of traffic-related noise are increasingly being recognised as attributable to a large burden of 

disease that may be comparable to that of air pollution (Hänninen et al. 2015). In conservative 



estimates, one million healthy life years are lost every year from traffic-related noise in the western 

part of Europe alone (Fritschi et al. 2011). 

 

Ambient noise has been associated with a range of different auditory and non-auditory outcomes 

(Basner et al. 2014), including all-cause premature mortality (Halonen et al. 2015), cardiovascular 

mortality and morbidity (Ndrepepa and Twardella 2011, Babisch et al. 2014, Münzel et al. 2014, 

Basner et al. 2014, Van Kempen and Babisch 2012), annoyance and sleep disturbance (Omlin et al. 

2011, Laszlo et al. 2012, Basner et al. 2014), adverse reproductive outcomes (Ristovska et al. 2014), 

cognitive problems in children (Stansfeld et al. 2005, Basner et al. 2014), diabetes type-2 ȋDzhambov ʹͲͳͷȌǡ high blood pressure in children ȋPaunović et alǤ ʹͲͳͳȌǡ mental health and well-
being problems (Fritschi et al. 2011) and stroke (Sørensen et al. 2011). Ambient noise may also 

lead to increased levels of stress and aggression (Geurs et al. 2009). 

 

Although long-term effects of traffic-related air pollution and noise could be mutually confounded, 

cardiovascular effects by ambient noise have been shown independent of air pollution exposures 

(van Kempen and Babish 2012, Sørensen et al. 2012, Foraster et al. 2014, Liu et al. 2014). Studies 

have indicated that low-income individuals and visible minorities tend to be located in the areas 

most polluted by road traffic noise (Brainard et al. 2004, Carrier et al. 2016, Nega et al. 2013). 

 

3.5. Urban heat islands, greenhouse gases (GHG) and rising local temperatures 

An urban heat island is observed when there are increases in local temperatures where open, 

wooded or green areas have been replaced by high density urban settlements where heat absorbing 

concrete and asphalt structures dominate the landscape (Zhang et al. 2013, Gago et al. 2013, Petralli 

et al. 2014). Other than traffic-related infrastructures, motor vehicles traffic also release 

anthropogenic heat by way of tailpipe emissions (black carbon, carbon dioxide, methane, nitrous 

oxide) that together with re-radiation effects of dense urban structures and long term climate 

change have the potential to amplify urban summer temperatures and contribute to the urban heat 

island effect (Rizwan et al. 2008). 

 

High and low ambient temperatures have been associated with all-cause premature mortality (Ma 

et al. 2014, Guo et al. 2014, Gasparrini et al. 2015), cardiorespiratory morbidity (Turner et al. 2012, Ye et alǤ ʹͲͳʹǡ Cheng et alǤ ʹͲͳͶȌǡ childrenǯs mortality and hospitalisation (Xu et al. 2012), heat 

stress (Patz et al. 2014), hospital admissions (Hondula et al. 2014), increased health service use and 



symptoms for chronic diseases, including respiratory diseases, hypertension and diabetes 

(Feldman et al. 2014), preterm birth (Schifano et al. 2013), reduced lung function in children (Li et 

al. 2014) and MVC (Basagaña et al. 2015). Specifically, the urban heat island effect contributed 

significantly to the health impacts of the 2003 heat wave in Paris (Laaidi et al. 2012). Urban heat 

effects are mitigated by green space infrastructure, however, the amount of green space is often 

limited and varies considerably between and within cities, European cities average around 18.6% 

green space whilst other cities fluctuate from 1.9% to 46% (Fuller and Gaston 2009). 

 

3.6. Green Infrastructure 

Green infrastructure, often referred to as green space, includes parks, private gardens, green 

squares and cemeteries, hedges, trees, woodland, green roofs, green walls, rivers and ponds within 

urban areas (RTIP 2013). Green space has been associated with a number of beneficial health 

effects (Lee and Maheswaran 2010, Hartig et al. 2014, Nieuwenhuijsen et al. 2014), including 

decreased premature mortality and increased longevity (Takano et al. 2002, Mitchell and Popham 

2008, Villeneuve et al. 2012, Gascon et al. 2016), reduced cardiovascular disease (Pereira et al. 

2012, Tamosiunas et al. 2014), higher birth weight (Dzhambov et al. 2014), improved mental health 

(Richardson et al. 201͵ǡ Reklaitiene et alǤ ʹͲͳͶǡ Gascon et alǤ ʹͲͳͷȌǡ improved peopleǯs self-reported 

general health (Maas et al. 2006, De Vries et al. 2013), improved sleep patterns (Astell-Burt et al. 

2013), recovery from illness (Ulrich 1984), reduced children's behavioural problems (Markevych et 

al. 2014, Balseviciene et al. 2014), reduced incidence of childhood asthma (Sbihi et al. 2015), 

increased social contacts (Maas et al. 2009, de Vries et al. 2013) and a better skin microbiota 

leading to reduced allergic disease (Hanski et al. 2012). Other effects on cognitive development 

(Dadvand et al. 2015), physical activity and obesity (Toftager et al. 2011, Ying et al. 2015) have also 

been demonstrated. Possible mechanisms for the health benefits of green space are due to 

increased physical activity (e.g., active travel engagement) and more space to enable social 

interaction, psychological restoration and stress reduction, alongside the mitigation of detrimental 

environmental exposures including air pollution, noise and heat (Coombes et al. 2009, Lee and 

Maheswaran 2010, Maas et al. 2009, Hartig et al. 2014, de Vries et al. 2013). 

 

Transport and utilities use significant amounts of land for infrastructure and right of way, which 

could arguably be or be used for green infrastructure (Khreis et al. 2016) and can further cause 

partition and destruction of wildlife habitats (Banister 2002). The distribution of (access to) public 

green spaces can be differential by socioeconomic status in favour with those with resources to 



move to greener areas (Maas et al. 2006), contributing further to significant environmental health 

inequalities driven by transport and urban planning practices. 

4. How did we get here? 

The health impacts of traffic-related exposures and practices, as summarised in the previous 

section, suggest that transport design, planning and policy making are operating separately from 

public health delivery at some levelǡ resulting in adverse impacts on the populationǯs healthǡ many 
of which only manifest on the long term. In this section, we highlight the role of rapid and car-

centred urbanisation and mass motorisation in leading to and exacerbating the previously 

overviewed health impacts. We touch on (the lack of) public policies behind these trends, the 

influence of powerful actors in maintaining them and the weaknesses of transport investment appraisal methods in promoting healthy transportǤ We highlight the publicǯs role in reversing these 
trends. 

 

4.1. Rapid and car-centred urbanisation 

Rapid and car-centred urbanisation and mass motorisation are two important trends which have 

led and continue to exacerbate the previously overviewed health impacts of motor vehicle traffic. 

Given the global trends towards a more urbanised world population, impacts from both these 

trends are forecasted to continue and intensify (Cohen 2006, Dargay et al. 2007, Gakenheimer 

1999). The two trends are intractably and intricately intertwined (Merriman 2007, Schwanen, 

2016, Urry 2004) and have been characterised as advancing a car-centred planning approach that 

has dominated urban and transport planning since post-Second World War (Banister 2002, 

Buchanan 1963, Handy 2002, Vigar 2000). The car has become socially, culturally, economically, 

politically, ethically and environmentally ingrained in most westernised countries (Merriman 2007, 

Urry 2004). In many regions in the world, the car-centred planning approach remains a dominant 

model (Litman and Burwell 2006, UN-Habitat 2012). Though the dominance and reach of a car-

centred planning is may be diminishing in the developed world, its powerful legacy has multiple 

important features and implications. 

 

Focusing on motorised, primarily car-based travel and a car-centred planning approach to urban 

design results in greater urbanisation of the natural environment (Gakenheimer 1999, Merriman 

2007, Southworth and Ben-Joseph 1997, Urry 2004). The very nature of urbanisation enhances 

exposure to heat, air pollution, and radiation (Vanos 2015). Development of more streets flanked by 



buildings coupled with general increases in road traffic can create canyon effects where ventilation 

is reduced and air flow structures are modified. Street canyons significantly increase levels of 

traffic-related air pollution (Vardoulakis et al. 2003) and can cause up to a temporal tenfold increase in pollutantsǯ levels at the sides of some urban canyons ȋLongley et alǤ ʹͲͲͶȌǤ Similarlyǡ the 
levels of ambient noise in urban cores increase relative to increasing building and road network 

density (Foraster et al. 2011, Bell and Galatioto 2013, Zuo et al. 2014). Increased road and building densities can further raise local temperature via the heat island effect ȋOǯNeill and Ebi ʹͲͲͻ) and 

deplete city green space via right of way land acquisition (Vanos 2015, Nieuwenhuijsen and Khreis 

2016). 

 

In addition, urbanisation creates Ǯintransigentǯ urban systems which have long timespans, and 

which are not easily removed, altered or retrofitted. As such, in advancing urban (sprawl) 

landscapes based on meeting car travel patterns and needs, a car-centred planning approach can 

arguably be characterised as supporting and encouraging car-specific travel (Antrop 2004, Bansiter 

2002, 2008, Newman and Kenworthy 1999, Lester 2002, Urry 2004, Vigar 2000). Normalisation of 

car-centred urbanisation increases the physical separation of activities and the need for motorised 

transport (Handy 2002, Ferreira and Batey 2007, Lester 2002, Urry 2004). Increased spatial 

separation of activities lowers urbanised population densities, and results in lower commuter 

numbers needed to support a meaningful public transport system (Lester 2002, Newman and 

Kenworthy 1999) and a gradual abandonment of these urbanised areas (Antrop 2004, Urry 2004). 

This is evident in current urbanisation trends where meaningful development and opportunities 

are often restricted to centres of (economic) agglomeration whilst other towns and centres do not 

have their needs and opportunities accessible to them (Nieuwenhuijsen and Khreis 2016). 

Ultimately, a car-centred planning approach fosters a self-reinforcing cycle of car dependence ȋNewman and Kenworthy ͳͻͻͻȌ by creating a system of Ǯautomobilityǯ ȋUrry ʹͲͲͶȌǤ Such 
automobility systems increased the fraction of the exposed population living and working in close 

proximity to highways and roads (Ewing et al. 2003, Health Effects Institute 2010); decreased 

physical activity (Hinde and Dixon 2005) and reduced the feasibility and convenience of active 

travel (Ewing et al. 2008, Giles-Corti and Donovan 2002) and of public transport provision (Lester 

2002, Newman and Kenworthy 1999). 

 

4.2. Mass motorisation and ethical positions towards human life 



In turn, mass motorisation has played a major role in leading to the adverse health impacts of 

motor vehicle traffic via increasing the number of vehicles and infrastructure priorities and 

reinforcing car dependence. Motorised traffic in developed countries grew more or less according 

to an S-shaped saturation curve (Oppe 1989). Buchanon (1963) expected this curve to level off 

early in the 21st century. Motor vehicle kilometres in many developed countries indeed followed 

such a path. Upon visual inspection of Figure 1 it is clear that the number of motor vehicle 

kilometres in the Netherlands and a hypothetical S-curve fit the actual development. Many 

developing countries seem to have followed a similar pathway of rapid motorisation (Singh 2012). 

 

In most countries, the roadway network was not designed to safely accommodate the rapid 

increases witnessed during the early stages of motorisation, both in terms of infrastructure 

demands and road user experience (Oppe 1989). This is manifest most clearly in the substantial 

deaths due to MVC (Section 3.1) and less clearly in the rise of chronic diseases related to traffic exposure and practices over the same periods that car trafƤc undergone large changes ȋNicolai et alǤ 
2003). Generally, developed countries have experienced gradual reductions of road deaths per 

motor vehicle kilometre, but only after the pace of growth of motor vehicle kilometres decreased in 

the 1970s (Oppe 1989) and with substantial policy enacted by governments with regard to vehicle 

crash testing and mandate of seat belts alongside other technologies. Developing countries are still 

experiencing a high rate of fatalities due to MVC. 

 

 



Figure 1 Development of motor vehicle km in the Netherlands (Schepers et al. 2015) 

 

There are important differences in how successful and ultimately safe countries have become for 

using active travel modes, highlighting the potential causal explanations of what policies might best 

work for mitigating adverse health impacts of motor vehicle traffic. Examples of successful 

countries are Sweden and the Netherlands with crash mortality rate reductions of 70% and 82%, 

respectively, between 1970 and 2006 versus only 43% in the US (OECD 2009). In 2006, the number 

of road deaths per 100,000 populations was over three times as high in the US as in Sweden and the 

Netherlands (5.0 in Sweden, 4.4 in The Netherlands, 15.4 in the US; OECD 2009). Sweden and the 

Netherlands have amongst the lowest number of cyclist deaths per kilometre cycled in the world 

(Schepers et al. 2015). The Dutch cyclist fatality rate per kilometre cycled is about five times lower 

than in the US (Pucher and Buehler 2008). 

 

In part, this is due to a dense Dutch motorway network that excludes cyclists and accommodates 

for about half of all motor vehicle kilometres in the Netherlands. On the other end of the road 

hierarchy are large traffic calmed areas were where cyclist and pedestrian exposure to high speed 

motor vehicles, traffic-related air pollution and noise is reduced (Schepers et al. 2013). A high 

volume of cyclists and pedestrians helps to reduce crash risk due to heightened awareness by 

motor vehicle drivers to the presence of cyclists and pedestrians (Jacobsen 2003, Elvik 2009, 

Schepers and Heinen 2013). Sweden and the Netherlands were the first two countries to base their 

traffic safety policies on a systems approach; such as the Vision Zero initiated by Sweden and 

Sustainable Safety in the Netherlands (Koornstra et al. 2002, PIARC 2012, Weijermars and Wegman 

2011). 

 

A systems approach is based on an ethical position in which it is unacceptable to have people 

seriously injured or killed on the transport network. Transport professionals are given clearly 

defined responsibility for designing the road system on the basis of actual human capabilities. As 

such, the transport infrastructure design is inherently conceived to drastically reduce crash risk. 

This clarity in policy and guidance may have led to a substantive influence for human life in the 

transport design agenda. 

 

It is also worth noting that metropolitan areas built on a combination of transit (for longer trips 

that may be covered by car) and walking seem relatively safe as well and could mitigate MVC and 

traffic-related environmental exposures. For comparison, the four largest Dutch cities, Amsterdam, 



The Hague, Rotterdam and Utrecht (all with a very high bicycle modal share by international 

standards) had 2.0 recorded road deaths per 100,000 populations between 2010 and 2014 (SWOV 

2016). Cities centred on mass transit such as Hong Kong and Paris had between 1.5 and 1.6 road 

deaths per 100,000 populations in the same period (Transport Department Hong Kong 2016, 

Préfecture de Police 2013). Excluding walking, modal share of public transport accounts for 80% in 

Hong Kong and 65% in Paris (Sun et al. 2014). Exchanging car driving for public transport, 

therefore, seems to decrease vulnerable road usersǯ exposure to motor vehicles. As public transport 

is also associated with higher levels of physical activity (Dora and Phillips 2000), more attention 

needs to be given to the provision of quality public transport instead of trying to safely 

accommodate high levels of motorisation. 

 

4.3. The Car lobby 

It is important to acknowledge the role of the car industry as a powerful and diffuse force in 

advocating for mass motorisation through marketing strategies to increase uptake and 

maintenance of driving (Irwin 1987, Douglas 2011). There are numerous examples of the car 

industry opposing measures that may reduce car use, such as fuel duty increases (Taxpayers 

Alliance 2010 a), reduction in parking supply (Higginson 2013) and proposals for car-free zones in 

some German cities leading municipalities to delay or abandon plans (Hajdu 1988). As a powerful 

lobbying entity, the car industry has successfully opposed improvements in traffic safety 

(Taxpayers Alliance 2010 b, Sfetcu 2014) and delayed emissions regulations in Europe (Castle 

2007, Taxpayers Alliance 2009, The Greens, European Free Alliance Group 2015, Neslen 2015). 

Politicians understand the power of the industry; which is often a factor in deterring the 

implementation of strict regulatory guidelines to control motor vehicle traffic (Geels 2007). 

 

In previous work, Douglas and colleagues (2011) reviewed activities of the car industry lobby as 

reinforcing car dependence, ownership and motorisation. They argued that private car travel is 

causing significant health harms with little public support for measures to rectify their impact. The 

car industry with its economic reach to provide jobs including manufacturing, dealerships, hire 

companies, parking garages, motoring organisations, oil and gas companies, construction and 

engineering firms, insurance industry and others, make it difficult to regulate. The authors indicate 

that there are signs that the car industry is moving into new markets in low and middle-income 

countries, where the ability of governments and civil society to counteract their resources and 



marketing activities is limited, and where the levels of MVC are increasing in epidemic proportion, 

as these resource limited countries cannot safely accommodate the level of motorisation. 

 

4.4. Public policy favouring car mobility  

Car-centred urbanisation and mass motorisation are also a result of accepted public policies, which 

reflect a gap between transport design and planning and the long-term consequences of the 

process. Car-dependent travel in urban areas is the product of a complex history, rooted in the 

economics of supply and demand and a historic strong association between economic development 

and an increase in the demand for transportation and number of road vehicles (Banister 2002, 

Dargay 2007). Taking into consideration the power of the car lobby and the emergence of modern 

economy as a system of interrelated markets (Friedmann 1987, Douglas et al. 2011, Irwin 1987), 

public sector programmes seem to only be ǲsuccessfully launched only when they are broadly compatible with the interests of corporate capitaǳ ȋFriedmann ͳͻͺ͹ǡ p ʹͳȌǤ  
 

The preference for car-mobility amongst policy makers has had an important role in leading to the 

challenges of today, as the surge in motor vehicle ownership over the last 60 years (Banister 2002) 

is a contributing factor to the chronic health issues attributed to motor vehicle traffic. For example, 

infrastructure banks and governmental agencies have funded road construction for several decades 

(Vigar 2000, Schwanen 2016); motorised mobility remains a criterion for measuring country-level 

economic success, and the level of car-mobility is often seen as a function of income and/or social 

status (Ecola et al. 2014); economic investment in roads is seen as an important determinant of 

economic growth; traffic optimisation and travel time savings remain the lead principles in 

transport planning and core policy goals (Banister 2008) and technical-orientation in practice 

(mainly an engineering and economic focus) underestimate the negative externalities of transport 

infrastructure decisions (Banister 2008, Geels 2012). Policy decisions to dismantle personal 

preferences for private motor vehicles ownership and use in urban society occur in complex 

networks of powerǡ which often remains clouded to the public̵sǯ understanding and outside of the 

practitionerǯs remit (Flyvberg 1998, Lucas and Jones 2009). As such, the dominance of car-mobility 

in urban society cannot be directly tied to one source, but instead reflects the co-production of 

dynamic relationships of power held by a wide variety of actors, both within and outside of the 

transport domain. 

 



Unfortunately, in many regions around the world, road investment strategies still predominate 

providing continued support for private motorised travel, thereby attracting more cars (SACTRA 

1994), whereas less funding is allocated to active and public transport modes or mobility 

management strategies, even when they are shown to be more cost-effective and environmentally 

and socially beneficial overall (Litman 2014 a). 

 

4.5. The state of the practice of transport appraisal 

Another key reason for car dominance is the nature of the investment appraisal in transport 

planning. These instruments have been designed with a great focus on the economic dimensions of 

transport. Amongst these, Cost Benefit Analysis (CBA) is the most commonly used instrument to 

determine whether a certain transport project is to be preferred over another. CBA attempts to 

quantify outcomes expected from projects by assigning to them a monetary value that sums up all 

associated costs and benefits According to the CBA rationale, a project that has the highest positive 

monetary value, or the highest benefit to cost ratio, and least amount of uncertainty, is the 

preferred project by decision-makers. Monetized items include (changes in) travel times, consumer 

surplus, (changes in) employment, business activity and earnings, MVC, casualties, carbon and air 

quality emissions and noise impacts (Geurs et al. 2009). As such, CBA and similar appraisal 

instruments attempt to measure many aspects of new and/or proposed transport projects in terms 

of financial gains and societal costs. 

 

Despite providing a practical means to assess transport infrastructure investments based on a 

welfare economics perspective, the logic behind these tools is limited when applied to design and 

planning and policy development ȋas proposed by Naess ʹͲͲ͸ȌǤ Firstǡ CBA accept transport usersǯ 
willingness-to-pay as an appropriate indicator factored in the calculations. This ultimately means 

that CBA appraisals can easily become biased towards solutions preferred by upper classes (and 

therefore also typically by social classes with higher car-ownership) against the interests and needs 

of the vulnerable and disadvantaged (and therefore those less likely to own a car).  

 

Second, CBA are embedded in an econometric ontology that associates lower economic benefits and 

costs to events taking place in the future due to economic depreciation rates. As a result, short-term 

economic benefits (e.g. higher accessibility to jobs, lower travel costs) are likely to be overvalued 

when measured against more complex and distant costs such as long-term environmental and 



health impacts. This is likely to contribute to the establishment of positive outlooks on projects that 

favour motorised mobility against sustainable and active mobility.  

 

Third, CBA assumes the outputs of transport planning models in the calculations. This is 

problematic because the validity, purpose and role of these models has been a highly contested 

topic in transport planning circles (Gudmundsson 2011, Lee 1973, Te Brömmelstroet and Bertolini ʹͲͳͳȌǤ Fourthǡ the ǲrule-of-halfǳ ȋdescribed and criticised in Ferreira et alǤ ʹͲͳʹȌ even though 
widely accepted in CBA calculations is not robust when applied to present day transport planning. 

Indeed, this rule establishes that it is acceptable to consider the time savings for existing travellers 

that use the services of a new transport project as benefits. It also establishes that it is valid to sum 

time savings to the time spent by travellers that were induced to travel by the new project (induced 

demand). These two assumptions are fundamentally pro-mobility and not informed by the debate 

on accessibility versus mobility (Ferreira and Batey 2007, Handy 2002, Litman 2003, SEU 2003). 

Fifth, CBA logic assumes that time savings are a benefit when time spent travelling can be positively 

valued by transport users, especially those using transit (Lyons et al. 2007) and active travel modes 

(Guell and Ogilvie 2013, LaJeunesse and Rodríguez 2012).  

 

Finally, transport impacts on mortality are taken into account in CBA; however, impacts on 

morbidity are not addressed. Taking inspiration from the examples mentioned above, it may be 

time to consider the possibility, as partially practiced in the Netherlands and the Swedish context, 

to submit CBA and similar instruments to ethical principles considering adverse health impacts of a 

project unacceptable. It is also essential to expand the appraisal process to include health impacts 

as a measure of long-term sustainability. In summary, CBA and similar appraisal methods can be 

seen as instruments based on assumptions that do not promote human health and environmental 

sustainability. 

 

4.6. Public perceptions and awareness 

Public perceptions toward mobility, specifically the use of the car, and awareness of the health 

impacts of motor vehicle dependence are an important part of the urban mobility challenges. 

Historically, societal acceptance and preference toward private car ownership was celebrated as a 

process of democratisation fulfilling individual desires of flexibility and self-determination (Sachs 

1984). It also symbolized the idea of freedom and independence (Dittmar 1994, Aldred 2010) as 

well as, power, superiority, and social status (Steg 2005). Behind these public perceptions are 



driving forces of this development such as ǲthe leading industrial sectors and the iconic firms 
within 20th-century capitalism (Ford, GM, Rolls-Royce, Mercedes, Toyota, VW and so on) and the 

industry from which the definitive social science concepts of Fordism and Post-Fordism have emergedǤǳ ȋUrry ʹͲͲͶȌǤ These forces are still behind a persistent car-mobility paradigm making car 

dependence a phenomenon that operates societally (Douglas et al. 2011). These cultural norms are 

reinforced by public policy and institutions that tend to exercise power to protect special interests 

instead of representing the public interest (Flyvberg 1998). 

 

Whilst the health impacts of MVC have been long recognised as a public health concern, partly due 

to the attention to crash severity and loss of life, the ubiquitous nature of traffic-related air 

pollution, noise, rising temperatures and heat islands, decreases in physical activity and green 

space, were not widely recognised until the 1990s. This is suggested as one reason for the lack of 

political action. Yet, the evidence of a correlation between increased motor vehicle travel and 

adverse health impacts as identified in this paper is not new (Transport and Health Study Group 

1991, Dora and Phillips 2000), although it is now better developed and well documented in 

academic circles including a wider range of impacts than previously described. In this context, a 

lack of public awareness of these impacts, even those which have been receiving increasing media 

coverage such as air pollution (Bickerstaff and Walker 2001, Kelly and Fussell 2015), reinforce the 

lack of political commitment and initiative to address these problems.  

 

Arguably it is only when the general public is able to recognise the gravity of the current state of 

affairs that they can start to building changes in generalised attitudes and behaviours (Kelly and 

Fussell 2015) and express discontent with current practices. The emergence of the environmental 

movement since the 1960s highlights how a change in public awareness can be an important driver 

of policy change (Carson 2002). Increasing public awareness of the health consequences associated 

with transport design and planning will require some collaborative partnerships between all 

stakeholders involved in a transport infrastructure project in conjunction with academic research 

and the development of best practices (Srinivasan 2003). 

 

5.  Where do we want to go and what will guide us? 

A key challenge of the transport design and planning process is to ensure that all stakeholders involved in and impacted by a project share a common perspective on Ǯwhere we want to goǯǤ 
Currently different places and sectors have different perspectives. The design and planning issues 



are complex and intertwined spanning different administrative boundaries. On the other hand, 

mitigating or preventing adverse transport-related health impacts will have long run benefits for 

society in terms of overall well-being, productivity, economic prosperity, reduction in healthcare 

costs. As such, spending in this area should be viewed as societal investments rather than societal 

costs. 

 

There is a general consensus between transport and health practitioners that health should be an 

integrated component of the transport design and planning process. Yet, actions still need to be 

pushed forward by both health and transport professionals so that health becomes a cross-cutting 

guiding theme. Recent evidence linking traffic-related environmental exposure and practices to a 

wide spectrum of chronic disease and external costs to other sectors (European Parliament 

Research Service 2014, Santos et al. 2010), highlights an unquestionable need for a more systematic 

and systemic approach. International, national and local government, and the transport and health 

sectors have acknowledged transport planning as key to a healthier and a safer future (HM 

Government 2011, LGA 2013, Davis 2014, NICE 2008, Nieuwenhuijsen 2016). For this goal to be 

realized, an integrated cross-disciplinary planning effort should be made to move away from a car-

based society and towards high quality and equitable public and active travel systems. 

As it stands, transport policy options are often over-reliant on preconceived ideas (May et al. 2016); 

cross-disciplinary collaboration in research, policy and practice is still lacking (Sallis et al., 2004); 

the role of power in transport planning is not well understood (Guzman et al. 2016); and although 

formal networks between the transport, health and environment sectors exist, many lack real 

power or influence (Stead 2008). A shift toward a healthy and equitable transport design and 

planning process will require the courage to relinquish our dependency on predictive status quo 

policies and practices. This will ensure avoiding the reproduction of historical patterns of 

development which were constrained by sector-centric perspectives, less cognisant of the wider 

issues (Hall et al. 2014). There is also a need to improve our understanding and assess the role of 

power in transport and urban planning (Yiftachel 2001), as the same powers that pushed for car 

favouring technologies and land-use assets to be widely adopted, are likely to be the same actors 

that will impede a shift toward a sustainable transport system that includes health (Flyvbjerg 

1998). 

 

Knowledge transfer and collaboration in research, policy, and practice will play a fundamental role 

in promoting healthy transport practices. Knowledge transfer and collaboration in research, policy, 



and practice will play a fundamental role in promoting healthy transport practices. For example, the 

Health Economic Assessment Tools (HEAT) for Walking and Cycling is an example of good practice 

emerging from health expertise and translated to the terminology used in the transport world. 

Developed by the World Health Organisation Regional Office for Europe, HEAT aims at making the 

health benefits of regular cycling and walking visible to transport and urban planners, whilst 

addressing the importance of CBA in transport design and planning decisions. As such, the tool 

offers economic estimates of the health benefits of walking and cycling by estimating the economic 

value of reduced mortality that results from specified amounts of walking or cycling in a defined 

population (http://www.heatwalkingcycling.org/, 2014). HEAT emerged from a collaborative and 

open-ended project bringing together different expertise in health, environmental sciences, air 

pollution, transport planning, economics, practice and advocacy and policy making. It has been 

supported by a broad range of institutions and governments from across Europe and was initiated 

under the United Nations Transport, Health and Environment Pan-European Programme (THE 

PEP). It has already been used in research, making policy recommendations, advocacy and in 

practice. HEAT has been used in various settings and is recommended in the official toolbox for the 

assessment of transport projects (WebTAG, https://www.gov.uk/guidance/transport-analysis-

guidance-webtag) in England and in the Action Plan for Improving the health of Londoners by 

Transport for London (http://content.tfl.gov.uk/improving-the-health-of-londoners-transport-

action-plan.pdf). 

 

Another example comes from the iConnect study, which was aimed at measuring and evaluating the 

changes in travel, physical activity and carbon emissions related to Sustrans' Connect2 programme. 

Connect2 was an ambitious UK-wide project that transformed local travel in more than 80 

communities by creating new crossings and bridges to overcome access barriers caused by busy 

roads, rivers and railways thereby increasing physical activity (http://www.iconnect.ac.uk/). Initial 

funding for this programme came from a non-transport source, the UK Big Lottery Fund (£50 

million), in which public vote demonstrating the huge amount of public support for this programme 

was essential. This funding was used to unlock other sources of funding necessary to complete the 

programme at an overall value of £175 million. The nature of the infrastructure implemented 

meant that there were large numbers of diverse stakeholders; notably including local communities. 

A range of approaches was used to engage the local constituency and other stakeholders including a 

range of public and private service providers, organisations operating in the area, and landowners. 

The principles of the approach used were to make a coherent case in the context of usage and 

http://www.iconnect.ac.uk/


impact and to engage a wide range of stakeholders in elements of the planning and design. 

Consensus was used to push implementation forward. A key part of this was almost always making 

the scientific case for public health improvements through increased physical activity via active 

travel (Goodman et al. 2014, Panter and Ogilvie 2015, Sahlqvist et al. 2013, Sahlqvist et al. 2015). 

The findings of the iConnect study are now being used to make a similar argument around 

transport infrastructure implications for public health (see report; Fit for Life). 

 

A final example comes from Bradford Metropolitan District Council who had recently undertaken a 

low emission zone feasibility study, which involved stakeholders, researchers and practitioners 

from different disciplines including transport planning, environmental sciences, public health and 

health economics alongside collaboration with other city councils in the West Yorkshire region (e.g., 

Leeds City Council). In this study, the relative impact of several transport interventions scenarios beyond the Ǯbusiness as usualǯ case were modelledǤ The impact that these scenarios may have on 
projected air quality concentrations, health of the local population and the costs and benefits 

associated with each intervention measure were calculated and presented in a final report, which 

was widely disseminated (see report; Bradford Low Emission Zone Feasibility Study). The study 

was used to provide strong evidence in support of two funding bids at an approximate value of £1 

million that aim at improving air quality in the region (Jones and Crowther 2016; personal 

communication). 

 

6.  How will we get there? 

This is perhaps the hardest of the four questions to answer. How can we move away from a long-

established and powerful car-based society toward a systematic public transport and active travel 

network that promotes health and equity? Part of the difficulty in answering the question is based 

on the fact that all contexts are different and all needs are different. A common error is to try and 

find a common agenda and to directly transfer from one place to another. Each place has its 

particularities, which dynamically change as time passes. Caution should be taken before applying a ǲone size fits allǳ approach especially when taking into consideration policy transfer is a highly 
politicised process that seeks to justify preferred solutions (Marsden and Stead 2011). 

 

The scale of socio-political, economic and environmental challenges faced in achieving long term 

sustainability of the urban transport infrastructure suggests that technological improvements, 

albeit important, will not be sufficient to solve transport-related health challenges. In fact, 

http://www.sustrans.org.uk/sites/default/files/images/files/Sustrans%20Fit%20for%20Life.pdf
https://www.bradford.gov.uk/NR/rdonlyres/1B122A0C-D989-451D-B0BE-30A46F0FF569/0/ReportOfTheLEZFeasibilityStudy.pdf


technological improvements have been shown counterproductive in instances such as the failure of 

the massive technology change from petrol towards diesel vehicles, initiated by the European car 

and oil industries, to mitigate climate change impacts (Cames and Helmers 2013), the subsequent 

Volkswagen diesel emission scandal (Schiermeier 2015) and its implications to public health 

(Nieuwenhuijsen et al. 2016). This provides justification for caution with regard to other emerging 

technologies including the connected city, autonomous vehicles, electric and low emission vehicles, 

which may have confounding effects that impact other sectors and that will only be widely realized 

over the longer term. Instead of solely relying on technological improvements to drive change, bearing in mind that such improvements are another component of the economyǯs system of 
interrelated markets and power relations, public transport and active travel provision alongside 

behavioural and societal transformations will need to be put in place (Giles-Corti et al. 2010, 

Thommen Dombois 2016, Banister 2008, Steg and Gifford 2005, Steg and Vlek 2009). This can be 

done with a parallel top down and bottom up approach to ensure that all stakeholders are aware of 

the environmental and health impacts of mobility choices, understand the rationale behind the 

policy changes and are involved in building alternatives. A change in professional culture and 

sector-centric perspective has the potential to create a healthy and sustainable urban transport design and planning processǤ The Ǯunlikely futureǯ as JǤ(Ǥ Crawford described it in ʹͲͲʹǡ is the 
development of enough renewable energy to continue unrestricted auto-mobility, technical 

improvements to eliminate auto-related air pollution and computer-controlled cars to triple the 

capacity of existing freeways (Crawford 2002). These unlikely improvements will never be able to 

take into account the wide variety of health impacts and address inequalities, lack of physical 

mobility, low access and availability of green spaces and a long list of social impacts that go beyond 

the scope of this paper. 

 

The active involvement and collaboration of engineers, planners, economists, epidemiologists, and 

medical providers is needed to ensure that health is at the top of the list of competing priorities, 

most notably economic growth in the research and policy making agenda. As funding is always 

constrained, it is imperative that all stakeholders with a role in transport and health come together 

to share knowledge and lessons learned from real-world experiences in an attempt to devise the 

most effective options and prioritise investments. Cross-disciplinary and public engagement 

collaboration should become a central feature of successful health-promoting urban and transport 

design and planning (Freeman et al. 2011, Gibson and Gilroy 2009, Hoehner et al. 2003, Jackson 

2003). 



 

Beyond the general need to prioritise health, communication and cross-disciplinary collaboration 

between all stakeholders, and moving beyond solely relying on technology-based solutions that we 

have argued for in this paper, there are a set of more specific issues which we believe need to be 

addressed by each individual sector/stakeholder that have emerged from our discussions. These 

can be targeted towards the specific actors for which they are most relevant in the form of a set of 

guiding principles for a move toward human health as the centralising goal of future transport 

policy. 

 

A - Transport engineers and planners 

Ɣ A1: In contemporary transport and urban scholarly research and policy, a disconnect 

remains between design, planning, economics and health (Brewer 2013, Corburn 2004, 

Corburn 2009) with each discipline operating in designated silos (Barton et al. 2015). This 

lack of cross-disciplinary communication has the potential to be altered at the lowest level 

of action with academics and practitioners bringing the health agenda to the table. The 

health impacts of planning decisions need to become more explicit criteria in the transport 

domain including in worked appraisal methods (e.g. Guo and Gandavarapu 2010). 

Ɣ A2: Masters and undergraduate level university curriculums for planning have undergone 

significant change recognising the importance of environmental issues. Yet, compared to 

(town or urban) planning programmes (Edwards and Bates 2011, Frank et al. 2014), 

transport planning curriculums tend to focus on the functional quality of infrastructure 

(Mateo-Baniano and Burke 2013, Zhou and Schweitzer 2009). Expanding current 

educational curriculum to include a cause and effect relationship based on a systems 

approach will provide a holistic view of both positive and negative health issues of transport ȋeǤgǤ Weigand ʹͲͲͻȌǤ )t is beyond oneǯs individual power to change school and 
training curriculums, but each academic in their position has the potential to deliver 

knowledge and tools that consider health in transport practices. 

Ɣ A3: The current political system sets the politician and the public constituency at opposite 

ends of a proposed issue due to competing priorities and limited financial resources. In the 

middle is the planner faced with demands from both sides whilst having to navigate the 

existing status quo policy and practice structure. Public engagement is an ideal opportunity 

for engineers, planners and local governmental leaders to come together with the public 

and implement publicly acceptable transport policies that consider health impacts (e.g. 



Connect2 programme). Engineers and planners need to be taught to effectively engage the 

public and employ available tools (Cascetta and Pagliara 2012, Wagner, 2013). Khisty 

(1996) stress the need for them to be good communicators in addition to being technicians. 

Ɣ A4: Improving health should not be viewed by transport engineers and planners as a 

constraint, but rather as an additional objective considering the direct impacts of a 

transport project on the health of the affected community. To this end, information must be 

provided to transport planners and engineers about the relevance of including health in 

their planning and design. Easily accessible reference guides and online resources, such as 

the Planning Practice Guidance website (Department for Communities and Local 

Government 2014), are essential to prompt and support them in the incorporation of health 

concerns. 

Ɣ A5: In order to take into account health impacts in transport design and planning practice, 

new tools and methods need to be accepted and developed further to assist transport 

engineers and planners in assessing health impacts of transport design and planning (e.g. 

Health Impact Assessment tools; Dora and Racioppi 2003). 

B - Health practitioners 

Ɣ B1: Health practitioners should improve their understanding of the urban and transport 

planning agenda (Banister 2002), play a proactive role to include health as a transport 

project objective and advocate for effective policies that encourage active travel and reduce 

car use (Douglas et al. 2011). 

Ɣ B2: Partnering with urban and transport planners from the start of design and planning 

process can ensure that health is recognised and included as a project objective (e.g. RTPI 

2016). Special attention needs to be dedicated to vulnerable groups and the socially 

deprived so they are included as users of any proposed transport project. This is a 

consideration that could assist in overcoming current health inequalities (Goodman et al. 

2014, Lindsay et al. 2011, Maas et al. 2006, Mitchell and Popham 2008). 

Ɣ B3: Health practitioners should support transport engineers and planners in conducting 

health impact assessments for possible transport scenarios to demonstrate the likely 

impacts on health to policy makers and the general public (e.g. PASTA project).  

Ɣ B5: Health practitioners should have an active input in developing innovative and usable 

health economic assessment tools to be added to existing or novel transport design and 

planning tools (e.g. the HEAT tool). 

C - Researchers  

http://www.pastaproject.eu/home/


Ɣ C1: Researchers can voluntarily start appraising tools that are being used in transport 

planning to provide a holistic point of view in regards to impacts on health. Many of the 

existing tools do not currently include transport impacts on health (e.g. Nieuwenhuijsen and 

Khreis forthcoming, KonSULT appraisal). 

Ɣ C2: Researchers should advocate for co-production and cross-disciplinary work so as to 

become a central feature to transport design and planning. 

Ɣ C3: Increasing the outreach and communication between the research community and 

transport practitioners, local governmental entities and the public constituency in an effort 

to share knowledge can positively contribute to risk mitigation strategies and further 

inform the research and policy agendas (e.g. see workshops overviewed in methods section 

and International Conference on Transport and Health). 

Ɣ C4: Epidemiologists and health researchers can contribute to resolving open scientific 

issues and improving the evidence base for Health Impact Assessments (Khreis et al. 2016, 

Dora and Racioppi 2003). Epidemiologists should further strengthen the evidence between 

transport design, planning indicators/interventions and health to reduce uncertainty in 

policy guidance (Nieuwenhuijsen and Khreis 2016). 

Ɣ C5: Researchers need to follow-up to how policy guidance/recommendations will be 

interpreted or altered. Researchers need to become more cognizant of the political scene 

and the role power plays in transport planning (Albrechts 2003, Yiftachel 2001). 

Ɣ C6: Researchers should increase public outreach to increase awareness of health impacts of 

transport choices and practices. Public awareness is often a driver of change. Working in 

partnership with the public constituency has the potential to generate positive feedback 

loops in community trust and momentum for change (e.g. Connect2 programme). 

D - Policy decision making 

Ɣ D1: Policymakers should adopt a more systemic/holistic approach that includes long-term 

health impacts that are difficult to grasp or measure on the short term (Litman 2006, Dotu 

Nyan et al. submitted). 

Ɣ D2: Cultural shift and reallocation of funding streams at the policy level is needed to include 

health assessments of a proposed transport project. CBA and other appraisal methods need 

to be expanded to include health outcomes beyond those related to road safety (Noland et 

al. 2015). 

http://www.konsult.leeds.ac.uk/
http://www.tphlink.com/2016-transport--health-conference---usa.html


Ɣ D4: The objectives of the private sector should not dominate at the expense of the publicǯs 
health. Policymakers should ensure that the interest of transport users is not compromised 

by the interests of those who produce means of transport (Irwin 1987) 

Ɣ D6: Operational goals and indicators are often decided in closed circles and in a sectorial 

manner (Dotu Nyan et al. submitted). The rationale behind these selections should become 

transparent to all involved stakeholders and be discussed in larger fora. 

Ɣ D7: In some regions, land-use planning is increasingly being deregulated and liberalised 

which is causing a disconnect with transport planning and impeding planning for 

accessibility rather than planning for mobility (Ferreira and Batey 2007, Handy 2002, 

Litman 2003, SEU 2003). Policy makers should address this by ensuring that land-use 

planning is in public hands, or at least have strict legislation for integrated planning 

(Schwanen et al. 2004). 

Ɣ D8: Mitigation of adverse health impacts associated with a proposed transport 

infrastructure project should be considered and dictated by clear policy and guidance as 

one of the objectives transport engineers and planners need to achieve. The lack of 

substantive influence for health in the transport agenda may be traced back to the lack of 

clarity in policy and guidance. 

E - Public constituency 

Ɣ E1: The public should improve their knowledge of the health impacts associated with traffic 

exposures and travel choices. This could pose new grounds for a shared understanding of 

the importance of and need for change. 

 

7.  Summary and conclusions 

The adverse health impacts of urban transport are numerous and have been driven and 

exacerbated as a by-product of rapid and car-centred urbanisation, mass motorisation and a 

tendency of policy making to favour car mobility and undervalue health in the transport and 

development agenda. In this paper, we aimed to raise the level of awareness of the need to 

incorporate health into the fields of transport design, planning and policy making. We believe that 

knowledge transfer and cross-disciplinary collaboration/co-production on research, policy, and 

practice will play a fundamental role in promoting healthy transport practices. We have suggested 

practical mechanisms for paving the way forward. Now more than ever, governmental and 

academic systems need to become flexible and practice their capacity for self-correction. Silos of 

transport, environment, economic, public health departments, and most importantly, the public 



constituency should be avoided with all stakeholders working together to ensure quality of life in 

communities. A systematic approach can now be the standard to avoid the flawed sector-centric 

planning and decision making as we tackle the complex challenges that lie ahead in meeting the 

transport needs of a growing and diverse population. 

 

8. References 

Abdalla, I.M., Raeside, R., Barker, D. and Scottish Office, Edinburgh (United Kingdom). Central Research Unit ȋͳͻͻ͸Ȍ ǮLinking road traffic accident statistics to census data in Lothianǯ 
Scottish Office Central Research Unit. Albrechtsǡ LǤ ȋʹͲͲ͵Ȍ ǮReconstructing decision-makingǣ planning versus politicsǯǡ Planning Theoryǡ 
2(3), pp.249-268. Aldredǡ RǤ ȋʹͲͳͲȌ ǮOn the outsideǣ constructing cycling citizenshipǯǡ Social Ƭ Cultural Geographyǡ 
11(1), 35-52. 

Anderson, H. R., Favarato, G. and Atkinson, R. W. (2013) 'Long term exposure to air pollution and 

the incidence of asthma: meta-analysis of cohort studies', Air Quality, Atmosphere & Health, 

6(1), 47-56. Antropǡ MǤ ȋʹͲͲͶȌ ǮLandscape change and the urbanisation process in Europeǯǡ Landscape and 
urban planning, 67(1), pp.9-26. 

Astell-Burtǡ TǤǡ Fengǡ XǤ and Koltǡ GǤSǤ ȋʹͲͳ͵Ȍ ǮDoes access to neighbourhood green space promote a 
healthy duration of sleep? Novel findings from a cross-sectional study of 259 319 Australiansǯǡ BMJ open, 3(8), p.e003094. 

Audrey, S., Procter, S. and Cooper, A. R. (2014) 'The contribution of walking to work to adult 

physical activity levels: a cross sectional study', Int J Behav Nutr Phys Act, 11, 37. 

Babisch, W., Wolf, K., Petz, M., Heinrich, J., Cyrys, J. and Peters, A. (2014) 'Associations between 

traffic noise, particulate air pollution, hypertension, and isolated systolic hypertension in 

adults: the KORA study', Environmental health perspectives (Online), 122(5), 492. Badydaǡ AǤ JǤǡ Dąbrowieckiǡ PǤǡ Czechowski, P. O. and Majewski, G. (2015) 'Risk of bronchi 

obstruction among non-smokersȄReview of environmental factors affecting 

bronchoconstriction', Respiratory physiology & neurobiology, 209, 39-46. 

Balseviciene, B., Sinkariova, L., Grazuleviciene, R., Andrusaityte, S., Uzdanaviciute, I., Dedele, A. and Nieuwenhuijsenǡ MǤJǤ ȋʹͲͳͶȌ Ǯ)mpact of residential greenness on preschool childrenǯs emotional and behavioral problemsǯǡ )nternational journal of environmental research and 
public health, 11(7), pp.6757-6770. 



Banisterǡ DǤ ȋʹͲͲʹȌ ǮTransport planningǯǡ Taylor Ƭ FrancisǤ Banisterǡ DǤ ȋʹͲͲͺȌ ǮThe sustainable mobility paradigmǯǡ Transport policyǡ ͳͷȋʹȌǡ ppǤ͹͵-80. 

Barone-Adesi, F., Dent, J. E., Dajnak, D., Beevers, S., Anderson, H. R., Kelly, F. J., Cook, D. G. and 

Whincup, P. H. (2015) 'Long term Exposure to Primary Traffic Pollutants and Lung Function 

in Children: Cross-Sectional Study and Meta-Analysis', PloS one, 10(11), e0142565. 

Bartels, C., Kolbe-Alexander, T., Behrens, R., Hendricks, S. and Lambert, E.V. ȋʹͲͳ͸Ȍ ǮCan the use of Bus Rapid Transit lead to a healthier lifestyle in urban South Africaǫ The SUN Studyǯǡ Journal 
of Transport & Health. 

Barton, Hugh, Susan Thompson, Sarah Burgess, and Marcus Grant, eds. The Routledge Handbook of 

Planning for Health and Well-being: Shaping a Sustainable and Healthy Future. Routledge, 

2015. 

Basagaña, X., Escalera-Antezana, J.P., Dadvand, P., Llatje, Ò., Barrera-Gómez, J., Cunillera, J., Medina-

Ramón, M. and Pérez, K., 2015. High Ambient Temperatures and Risk of Motor Vehicle 

Crashes in Catalonia, Spain (2000Ȃ2011): A Time-Series Analysis. Environmental health 

perspectives, 123(12), p.1309. 

Basner, M., Babisch, W., Davis, A., Brink, M., Clark, C., Janssen, S. and Stansfeld, S. (2014) 'Auditory 

and non-auditory effects of noise on health', The lancet, 383(9925), 1325-1332. Bassett Jrǡ DǤRǤǡ Pucherǡ JǤǡ Buehlerǡ RǤǡ Thompsonǡ DǤLǤ and Crouterǡ SǤEǤ ȋʹͲͲͺȌ ǮWalkingǡ cyclingǡ and obesity rates in Europeǡ North Americaǡ and Australiaǯǡ J Phys Act (ealthǡ ͷȋ͸Ȍǡ ppǤ͹ͻͷ-814. 

Beelen, R., Raaschou-Nielsen, O., Stafoggia, M., Andersen, Z. J., Weinmayr, G., Hoffmann, B., Wolf, K., 

Samoli, E., Fischer, P. and Nieuwenhuijsen, M. (2014) 'Effects of long term exposure to air 

pollution on natural-cause mortality: an analysis of 22 European cohorts within the 

multicentre ESCAPE project', The lancet, 383(9919), 785-795. 

Bell, M. C. and Galatioto, F. (2013) 'Novel wireless pervasive sensor network to improve the 

understanding of noise in street canyons', Applied Acoustics, 74(1), 169-180. 

Bhalla, K., Shotten, M., Cohen, A., Brauer, M., Shahraz, S., Burnett, R., Leach-Kemon, K., Freedman, G. 

and Murray, C. (2014) 'Transport for health: the global burden of disease from motorised 

road transport. Global Road Safety Facility. Washington DC', Institute for Health Metrics and 

Evaluation and World Bank. Bickerstaffǡ KǤ and Walkerǡ GǤ ȋʹͲͲͳȌ ǮPublic understandings of air pollutionǣ the Ǯlocalisationǯ of environmental riskǯǡ Global Environmental Changeǡ ͳͳȋʹȌǡ ppǤͳ͵͵-145. 

Bickerstaff, K., Tolley, R., & Walkerǡ GǤ ȋʹͲͲʹȌ ǮTransport planning and participationǣ the rhetoric and realities of public involvementǯǡ Journal of Transport Geographyǡ ͳͲȋͳȌǡ ͸ͳ-73. 



Blair, S. N. (2009) 'Physical inactivity: the biggest public health problem of the 21st century', British 

journal of sports medicine, 43(1), 1-2. 

Bodin, J., Stene, L. C. and Nygaard, U. C. (2015) 'Can exposure to environmental chemicals increase 

the risk of diabetes type 1 development?', BioMed research international, 2015. 

Brainard, J.S., Jones, A.P., Batemanǡ )ǤJǤ and Lovettǡ AǤAǤ ȋʹͲͲͶȌ ǮExposure to environmental urban noise pollution in Birminghamǡ UKǯǡ Urban Studiesǡ Ͷͳȋͳ͵Ȍǡ ppǤʹͷͺͳ-2600. 

Brandt, E. B., Myers, J. M. B., Ryan, P. H., & Hershey, G. K. K. (2015). Air pollution and allergic 

diseases. Current opinion in pediatrics, 27(6), 724-735. Brewerǡ Lou KelleyǤ Ǯ)dentifying The Barriers To Collaboration Between Transportation Planning And Public (ealth Using The Network ModelǤǯ ȋʹͲͳ͵ȌǤ 
Brook, R. D., Rajagopalan, S., Pope, C. A., Brook, J. R., Bhatnagar, A., Diez-Roux, A. V., Holguin, F., 

Hong, Y., Luepker, R. V. and Mittleman, M. A. (2010) 'Particulate matter air pollution and 

cardiovascular disease an update to the scientific statement from the American Heart 

Association', Circulation, 121(21), 2331-2378. 

Brownson, R. C., Boehmer, T. K. and Luke, D. A. (2005) 'Declining rates of physical activity in the 

United States: what are the contributors?', Annu. Rev. Public Health, 26, 421-443. Buchananǡ CǤ ȋͳͻ͸͵Ȍ ǮTraffic in townsǯǡ Londonǣ (er Majesty̵s Stationery Office. Camesǡ MǤ and (elmersǡ EǤ ȋʹͲͳ͵Ȍ ǮCritical evaluation of the European diesel car boomȄglobal comparisonǡ environmental effects and various national strategiesǯǡ Environmental Sciences 
Europe, 25(1), p.1. 

Carrier, Mathieu, Philippe Apparicio, and Anne-Marie Séguin ȋʹͲͳ͸Ȍ ǮRoad traffic noise in Montreal 
and environmental equity: What is the situation for the most vulnerable population groupsǫǤǯ Journal of Transport Geography ͷͳǣ ͳ-8. Carsonǡ RǤ ȋʹͲͲʹȌ ǮSilent springǯǡ (oughton Mifflin (arcourtǤ 

Cascettaǡ EǤǡ Pagliaraǡ FǤ ȋʹͲͳ͵Ȍ ǮPublic Engagement for Planning and Designing Transportation Systemsǯǡ Procedia - Social and Behavioral Sciences, 87:103-116. Castleǡ SǤ ȋʹͲͲ͹Ȍ ǮEU bows to car lobby on pollution limitsǯǡ The )ndependentǡ ͹Ǥ 
Cervero, R. and Duncan, M. (2003) 'Walking, bicycling, and urban landscapes: evidence from the San 

Francisco Bay Area', American Journal of Public Health, 93(9), 1478-1483. 

Cesaroni, G., Forastiere, F., Stafoggia, M., Andersen, Z. J., Badaloni, C., Beelen, R., Caracciolo, B., de 

Faire, U., Erbel, R. and Eriksen, K. T. (2014) 'Long term exposure to ambient air pollution 

and incidence of acute coronary events: prospective cohort study and meta-analysis in 11 

European cohorts from the ESCAPE Project', Bmj, 348, f7412. 



Chief Medical O ȋʹͲͳͳȌ ǮStart activeǡ stay activeǣ a report on physical activity from the four home countriesǯǤ Chief medical officersǤ Londonǣ Department of (ealthǢ ʹͲͳͳǤ 
Cheng, J., Xu, Z., Zhu, R., Wang, X., Jin, L., Song, J. and Su, H. (2014) 'Impact of diurnal temperature 

range on human health: a systematic review', International journal of biometeorology, 

58(9), 2011-2024. Cohenǡ BǤ ȋʹͲͲ͸Ȍ ǮUrbanisation in developing countries: Current trends, future projections, and key challenges for sustainabilityǯǡ Technology in Society, 28(1Ȃ2), 63-80 

Coogan, P. F., White, L. F., Jerrett, M., Brook, R. D., Su, J. G., Seto, E., Burnett, R., Palmer, J. R. and 

Rosenberg, L. (2012) 'Air pollution and incidence of hypertension and diabetes mellitus in 

black women living in Los Angeles', Circulation, 125(6), 767-772. Coombesǡ EǤǡ Jonesǡ AǤPǤ and (illsdonǡ MǤ ȋʹͲͳͲȌ ǮThe relationship of physical activity and overweight to objectively measured green space accessibility and useǯǡ Social science Ƭ 
medicine, 70(6), pp.816-822. 

Corburnǡ JasonǤ ǮConfronting the challenges in reconnecting urban planning and public healthǤǯ 
American journal of public health 94, no. 4 (2004): 541-546. 

Corburn, Jason. Toward the healthy city: people, places, and the politics of urban planning. Mit 

Press, 2009. 

Crawford, D., Timperio, A., Giles-Corti, B., Ball, K., Hume, C., Roberts, R., Andrianopoulos, N. and Salmonǡ JǤǡ ȋʹͲͲͺȌ ǮDo features of public open spaces vary according to neighbourhood 
socio-economic statusǫǯ (ealth Ƭ Placeǡ ͳͶȋͶȌǡ ppǤͺͺͻ-893. 

Crawfordǡ JǤ(Ǥ ȋʹͲͲʹȌ ǮReclaiming cities for citizensǯ openDemocracyǡ ȏonlineȐǡ availableǣ 
https://www.opendemocracy.net/globalization-transport/article_480.jsp [accessed 19th 

March 2016]. 

Dadvand, P., Nieuwenhuijsen, M.J., Esnaola, M., Forns, J., Basagaña, X., Alvarez-Pedrerol, M., Rivas, I., 

López-Vicenteǡ MǤǡ Pascualǡ MǤDǤCǤǡ Suǡ JǤ and Jerrettǡ MǤ ȋʹͲͳͷȌ ǮGreen spaces and cognitive 
development in primary schoolchildrenǯǡ Proceedings of the National Academy of Sciencesǡ 
112(26), 7937-7942. 

Dargay, J., Gately, D. and Sommer, M. (2007) 'Vehicle ownership and income growth, worldwide: 

1960-2030', The Energy Journal, 143-170. Davisǡ AǤ ȋʹͲͳͶȌ ǮClaiming the (ealth Dividend: A summary and discussion of value for money estimates from studies of investment in walking and cyclingǯǡ UK Department for Transport 
2014. 

https://www.opendemocracy.net/globalization-transport/article_480.jsp


Deenihanǡ GǤǡ Caulfieldǡ BǤ ȋʹͲͳͶȌ ǮEstimating the (ealth Benefits of Cyclingǯǡ Journal of Transport Ƭ 
Health, 1, 2, 141 - 149. de (artogǡ JǤJǤǡ Boogaardǡ (Ǥǡ Nijlandǡ (Ǥ and (oekǡ GǤ ȋʹͲͳͲȌ ǮDo the health benefits of cycling outweigh the risksǫǯǡ Environmental health perspectivesǡ ppǤͳͳͲͻ-1116. 

de Vries, S., van Dillen, S.M., Groenewegen, P.P. and Spreeuwenbergǡ PǤ ȋʹͲͳ͵Ȍ ǮStreetscape greenery and healthǣ Stressǡ social cohesion and physical activity as mediatorsǯǡ Social Science Ƭ 
Medicine, 94, pp.26-33. 

Dell, S. D., Jerrett, M., Beckerman, B., Brook, J. R., Foty, R. G., Gilbert, N. L., Marshall, L., Miller, J. D., To, 

T. and Walter, S. D. (2014) 'Presence of other allergic disease modifies the effect of early 

childhood traffic-related air pollution exposure on asthma prevalence', Environment 

international, 65, 83-92. 

Department for Communities & Local GovernmentǤ ȋʹͲͳͶȌ ǮWhat is the role of health and wellbeing in planningǫǯ ȏonlineȐǡ availableǣ 
http://planningguidance.communities.gov.uk/blog/guidance/health-and-wellbeing/what-

is-the-role-of-health-and-wellbeing-in-planning/ [accessed 31st May 2016]. 

Dittmar, HǤ ȋͳͻͻͶȌǡ ǮMaterial possessions as stereotypesǣ Material images of different socio-economic groupsǯǡ Journal of Economic Psychologyǡ ͳͷǡ ͷ͸ͳ-585. Douglasǡ MǤJǤǡ Watkinsǡ SǤJǤǡ Gormanǡ DǤRǤ and (igginsǡ MǤ ȋʹͲͳͳȌ ǮAre cars the new tobaccoǫǯǡ Journal 
of Public Health, 33(2), pp.160-169. 

Dominici, F., Peng, R. D., Bell, M. L., Pham, L., McDermott, A., Zeger, S. L. and Samet, J. M. (2006) 'Fine 

particulate air pollution and hospital admission for cardiovascular and respiratory 

diseases', Jama, 295(10), 1127-1134. 

Donaire-Gonzalez, D., De Nazelle, A., Cole-Hunter, T., Curto, A., Rodriguez, D. A., Mendez, M. A., 

Garcia-Aymerich, J., Basagaña, X., Ambros, A. and Jerrett, M. (2015) 'The added benefit of 

bicycle commuting on the regular amount of physical activity performed', American journal 

of preventive medicine, 49(6), 842-849. Doraǡ CǤ and Phillipsǡ MǤ ȋʹͲͲͲȌǡ ǮTransportǡ Environment and (ealthǯ ȋNoǤ ͺͻȌȏonlineȐǡ availableǣ 
http://www.euro.who.int/__data/assets/pdf_file/0003/87573/E72015.pdf [accessed 11th 

May 2016], WHO Regional Office Europe. Doraǡ CǤ and Racioppiǡ FǤ ȋʹͲͲ͵Ȍ Ǯ)ncluding health in transport policy agendasǣ the role of health impact assessment analyses and procedures in the European experienceǯǡ Bulletin of the 
World Health Organization, 81(6), pp.399-403. 



Dotu Nyanǡ BǤǡ Khreisǡ (Ǥǡ Ferreiraǡ AǤ ȋʹͲͳ͸Ȍ Ǯ )s Ǯcarbon-centred environmentalismǯ a sound policy approachǫ Challenging the British transport environmental policy frameworkǯǡ submitted to 
Transport Policy, May 2016. 

Dunn, A. L., Trivedi, M. H. and O'Neal, H. A. (2001) 'Physical activity doseȂresponse effects on 

outcomes of depression and anxiety', Medicine & Science in Sports & Exercise. Dzhambovǡ AǤMǤǡ Dimitrovaǡ DǤDǤ and Dimitrakovaǡ EǤDǤ ȋʹͲͳͶȌ ǮAssociation between residential 
greenness and birth weight: Systematic review and meta-analysisǯǡ Urban Forestry Ƭ Urban 
Greening, 13(4), pp.621-629. 

Dzhambov, A. M. (2015) 'Long term noise exposure and the risk for type 2 diabetes: A meta-

analysis', Noise and Health, 17(74), 23. Eddingtonǡ RǤ ȋʹͲͲ͸Ȍ ǮThe Eddington Transport Studyǯǡ Main Reportǣ Transport̵s Role in Sustaining 
the UK's Productivity and Competitiveness. Edwardsǡ MǤ MǤǡ and Batesǡ LǤ KǤ ȋʹͲͳͳȌ ǮPlanningǯs Core Curriculumǣ Knowledgeǡ Practiceǡ and )mplementationǯǡ Journal of Planning Education and Research, 31(2), 172-183 Ecolaǡ LǤǡ Rohrǡ CǤǡ Zmudǡ JǤǡ Kuhnimhofǡ TǤǡ Phlepsǡ PǤ ȋʹͲͳͶȌ ǮThe Future of Driving in Developing Countriesǯǡ Rand CorportationǤ 

Eeftens, M., Hoek, G., Gruzieva, O., Mölter, A., Agius, R., Beelen, R., Brunekreef, B., Custovic, A., Cyrys, 

J. and Fuertes, E. (2014) 'Elemental composition of particulate matter and the association 

with lung function', Epidemiology, 25(5), 648-657. 

Elvik, R. (2009) 'The non-linearity of risk and the promotion of environmentally sustainable 

transport', Accident Analysis & Prevention, 41(4), 849-855. Estabrooksǡ PǤAǤǡ Leeǡ RǤEǤ and Gyurcsikǡ NǤCǤ ȋʹͲͲ͵Ȍ ǮResources for physical activity participationǣ does availability and accessibility differ by neighborhood socioeconomic statusǫǯǡ Annals of 

behavioral medicine, 25(2), pp.100-104. European Comissionǡ EǤ CǤ ȋʹͲͲ͹Ȍ ǮQuestions and Answers on the new directive on ambient air quality and cleaner air for Europeǯǡ ȏonlineȐǡ availableǣ http://europa.eu/rapid/press-

release_MEMO-07-571_en.htm?locale=en [accessed 18th March 2016]. 

European Environment Agency, E. E. A. (2007) 'Transport Contribution to Air Quality', [online], 

available: 

http://www.eea.europa.eu/data-and-maps/indicators/transport-contribution-to-air-

quality-3 [accessed 18 

January 2014]. 

http://europa.eu/rapid/press-release_MEMO-07-571_en.htm?locale=en
http://europa.eu/rapid/press-release_MEMO-07-571_en.htm?locale=en


European Environment Agency, E. E. A. (2015) 'Urban environment', [online], available: 

http://www.eea.europa.eu/themes/urban [accessed 5th March 2016]. European Parliament Research Service ȋʹͲͳͶȌ ǮUrban mobility Ȃ shifting towards sustainable transport systemsǯǡ Brusselsǡ EPRSǤ Ewingǡ Reidǡ Richard AǤ Schieberǡ and Charles VǤ Zegeer ȋʹͲͲ͵Ȍ ǮUrban sprawl as a risk factor in motor vehicle occupant and pedestrian fatalitiesǤǯ American Journal of Public (ealth ͻ͵ǡ noǤ 
9: 1541-1545. 

Ewing, R., Schmid, T., Killingsworth, R., Zlot, A. and Raudenbush, S. (2008) 'Relationship between 

urban sprawl and physical activity, obesity, and morbidity' in Marzluff, J.M., Shulenberger, 

E., Endlicher, W., Alberti, M, Bradley, G., Ryan, C., Simon, U. and ZumBrunnen, C. (ed), Urban 

Ecology: An International Perspective on the Interaction Between Humans and Nature, 

Springer, 567-582. 

Eze, I. C., Hemkens, L. G., Bucher, H. C., Hoffmann, B., Schindler, C., Künzli, N., Schikowski, T. and 

Probst-Hensch, N. M. (2015) 'Association between ambient air pollution and diabetes 

mellitus in Europe and North America: systematic review and meta-analysis', 

Environmental health perspectives (Online), 123(5), 381. 

Feldman, L., Zhu, J., Simatovic, J. and To, T., 2014. Estimating the impact of temperature and air 

pollution on cardiopulmonary and diabetic health during the TORONTO 2015 Pan 

Am/Parapan Am Games. Allergy, Asthma & Clinical Immunology, 10(Suppl 1), p.A62. Ferreiraǡ AǤ and Bateyǡ PǤ ȋʹͲͲ͹Ȍ ǮRe-thinking accessibility planning: A multi-layer conceptual framework and its policy implicationsǯǡ Town Planning Reviewǡ ͹ͺȋͶȌǡ ppǤͶʹͻ-458. 

Ferreira, A., Beukers, E. and Te Brömmelstroetǡ MǤ ȋʹͲͳʹȌ ǮAccessibility is goldǡ mobility is notǣ a 
proposal for the improvement of Dutch transport-related cost-benefit analysisǯǡ 
Environment and Planning B: Planning and Design, 39(4), pp.683-697. 

Foley, L., Panter, J., Heinen, E., Prins, R. and Ogilvie, D. (2015) 'Changes in active commuting and 

changes in physical activity in adults: a cohort study', International Journal of Behavioral 

Nutrition and Physical Activity, 12(1), 161. 

Foraster, M., Deltell, A., Basagaña, X., Medina-Ramón, M., Aguilera, I., Bouso, L., Grau, M., Phuleria, H. 

C., Rivera, M. and Slama, R. (2011) 'Local determinants of road traffic noise levels versus 

determinants of air pollution levels in a Mediterranean city', Environmental research, 

111(1), 177-183. 

Foraster, M., Künzli, N., Aguilera, I., Rivera, M., Agis, D., Vila, J., Bouso, L., Deltell, A., Marrugat, J., Ramosǡ RǤ and Sunyerǡ JǤ ȋʹͲͳͳȌǯ (igh blood pressure and long-term exposure to indoor 

http://www.eea.europa.eu/themes/urban


noise and air pollution from road trafficǯǡ Environmental health perspectives, 122(11), 

pp.1193-1200. 

Forouzanfar, M. H., Alexander, L., Anderson, H. R., Bachman, V. F., Biryukov, S., Brauer, M., Burnett, 

R., Casey, D., Coates, M. M. and Cohen, A. (2015) 'Global, regional, and national comparative 

risk assessment of 79 behavioural, environmental and occupational, and metabolic risks or 

clusters of risks in 188 countries, 1990Ȃ2013: a systematic analysis for the Global Burden of 

Disease Study 2013', The lancet, 386(10010), 2287-2323. 

Frank, A. I., Mironowicz, I., Lourenço, J., Franchini, T., Ache, P., Finka, M., . . . Grams, A. (2014) ǮEducating planners in Europeǣ A review of ʹͳst century study programmesǯǡ Progress in 
Planning, 91, 30-94. Freemanǡ EǤǡ Thompsonǡ SǤ MǤǡ Ƭ Jalaludinǡ BǤ ȋʹͲͳͳȌ Ǯ(ealthy built environments: stakeholder engagement in evidence based policy makingǯ )n Proceedings of the State of Australian 
Cities Conference (Vol. 29). Friedmannǡ JǤ ȋͳͻͺ͹Ȍ ǮPlanning in the public domainǣ From knowledge to actionǯǡ Princeton 
University Press. 

Fritschi, L., Brown, L., Kim, R., Schwela, D. and Kephalopolous, S. (2011) Burden of disease from 

environmental noise - quantification of healthy life years lost in Europe, World Health 

Organisation. Flyvbjergǡ BǤ ȋͳͻͻͺȌǡ ǮRationality and powerǣ Democracy in practiceǯǡ University of Chicago press. 

Fuertes, E., Standl, M., Cyrys, J., Berdel, D., von Berg, A., Bauer, C.-P., Krämer, U., Sugiri, D., Lehmann, 

I. and Koletzko, S. (2013) 'A longitudinal analysis of associations between traffic-related air 

pollution with asthma, allergies and sensitization in the GINIplus and LISAplus birth 

cohorts', PeerJ, 1, e193. 

Fuller, R.A. and Gaston, K.J., 2009. The scaling of green space coverage in European cities. Biology 

letters, 5(3), pp.352-355. 

Gago, E., Roldán, J., Pacheco-Torres, R. and Ordoñez, J. (2013) 'The city and urban heat islands: A 

review of strategies to mitigate adverse effects', Renewable and Sustainable Energy 

Reviews, 25, 749-758. Gakenheimerǡ RǤ ȋͳͻͻͻȌ ǮUrban mobility in the developing worldǯǡ Transportation Research Part A: 

Policy and Practice, 33(7Ȃ8), 671-689. 

Gasparrini, A., Guo, Y., Hashizume, M., Lavigne, E., Zanobetti, A., Schwartz, J., Tobias, A., Tong, S., 

Rocklöv, J. and Forsberg, B. (2015) 'Mortality risk attributable to high and low ambient 

temperature: a multicountry observational study', The lancet, 386(9991), 369-375. 



Geelsǡ FǤWǤ ȋʹͲͲ͹Ȍ ǮTransformations of Large Technical Systems A Multilevel Analysis of the Dutch 
Highway System (1950-ʹͲͲͲȌǯǡ Scienceǡ Technology Ƭ (uman Valuesǡ ͵ʹȋʹȌǡ ppǤͳʹ͵-149. 

Geels, F.W. ȋʹͲͳʹȌ ǮA socio-technical analysis of low-carbon transitions: introducing the multi-level perspective into transport studiesǯ ǡJournal of Transport Geographyǡ ʹͶǡ ppǤͶ͹ͳ-482. 

Gehring, U., Gruzieva, O., Agius, R. M., Beelen, R., Custovic, A., Cyrys, J., Eeftens, M., Flexeder, C., 

Fuertes, E. and Heinrich, J. (2013) 'Air pollution exposure and lung function in children: the 

ESCAPE project', Environmental health perspectives (Online), 121(11-12), 1357. 

Geurs, K. T., Boon, W. and Van Wee, B. (2009) 'Social impacts of transport: literature review and the 

state of the practice of transport appraisal in the Netherlands and the United Kingdom', 

Transport reviews, 29(1), 69-90. Gidlowǡ CǤǡ Johnstonǡ LǤ(Ǥǡ Croneǡ DǤǡ Ellisǡ NǤ and Jamesǡ DǤ ȋʹͲͲ͸Ȍ ǮA systematic review of the relationship between socioeconomic position and physical activityǯǡ (ealth Education 
Journal, 65(4), pp.338-367. 

Giles-Corti, B. and Donovan, R. J. (2002) 'Socioeconomic status differences in recreational physical 

activity levels and real and perceived access to a supportive physical environment', 

Preventive medicine, 35(6), 601-611. 

Giles-Cortiǡ BǤǡ Fosterǡ SǤǡ Shiltonǡ TǤǡ Ƭ Falconerǡ RǤ ȋʹͲͳͲȌ ǮThe co-benefits for health of investing in active transportationǯǡ New South Wales public health bulletin, 21(6), 122-127. 

Gascon, M., Triguero-Mas, M., Martínez, D., Dadvand, P., Forns, J., Plasència, A. and Nieuwenhuijsen, MǤJǤ ȋʹͲͳͷȌ ǮMental health benefits of long term exposure to residential green and blue spacesǣ A systematic reviewǯǡ )nternational journal of environmental research and public 

health, 12(4), pp.4354-4379. 

Gascon M, Triguero-Mas M, Martínez D, Dadvand P, Forns J, Plasència A, Nieuwenhuijsen M.J. ȋʹͲͳ͸Ȍ ǮGreen Space and Mortalityǣ A Systematic Review and Meta-Analysisǯǡ Environ )ntǡ ʹ 
(86), 60-67. Goodman Aǡ Sahlqvist Sǡ Ogilvie Dǡ and on behalf of the iConnect Consortium ȋʹͲͳͶȌǤ Ǯ New Walking 
and Cycling Routes and Increased Physical Activity: One- and 2-Year Findings From the UK iConnect StudyǯǤ American Journal of Public (ealthǡ ͳͲͶ ȋͻȌ, e38-e46.  

Gordon-Larsen, P., Boone-Heinonen, J., Sidney, S., Sternfeld, B., Jacobs, D. R. and Lewis, C. E. (2009) 

'Active commuting and cardiovascular disease risk: the CARDIA study', Archives of internal 

medicine, 169(13), 1216-1223. 



Grabow, M. L., Spak, S. N., Holloway, T., Stone Jr, B., Mednick, A. C. and Patz, J. A. (2012) 'Air quality 

and exercise-related health benefits from reduced car travel in the midwestern United 

States', Environmental Health Perspectives, 120(1), 68. 

Granville, S., Laird, A., Barberǡ MǤ and Raitǡ FǤ ȋʹͲͲʹȌ ǮWhy do parents drive their children to schoolǫǡ 
Scottish Executive Central Research Unit. Greenǡ CǤPǤǡ (eywoodǡ JǤSǤ and Navarroǡ MǤ ȋʹͲͳ͸Ȍ ǮTraffic accidents and the London congestion chargeǯǡ Journal of Public Economicsǡ ͳ33, pp.11-22. Guellǡ CǤ and Ogilvieǡ DǤ ȋʹͲͳ͵Ȍ ǮPicturing commutingǣ photovoice and seeking wellbeing in everyday travelǯǡ Qualitative Researchǡ pǤͳͶ͸ͺ͹ͻͶͳͳʹͶ͸ͺͶ͹ʹǤ Gudmundssonǡ (enrikǤ ȋʹͲͳͳȌ ǮAnalysing Models as a Knowledge Technology in Transport 
Planningǯǡ Transport Reviews ͵ͳ ȋʹȌǣͳͶͷ-159. Guoǡ JǤYǤ and Gandavarapuǡ SǤ ȋʹͲͳͲȌ ǮAn economic evaluation of health-promotive built environment changesǯǡ Preventive medicineǡ ͷͲǡ ppǤSͶͶ-S49.  

Guo, Y., Gasparrini, A., Armstrong, B., Li, S., Tawatsupa, B., Tobias, A., Lavigne, E., Coelho, M. d. S. Z. S., 

Leone, M. and Pan, X. (2014) 'Global variation in the effects of ambient temperature on 

mortality: a systematic evaluation', Epidemiology (Cambridge, Mass.), 25(6), 781. 

Guzman, A., Philips, I., Lucas, K., Marsden, G. (2016) 'A bus ride with Foucault, presented at the 

World Conference on Transport Research - WCTR 2016 Shanghai. 10-15 July 2016', 

Transportation Research Procedia. (allǡ RǤ PǤǡ Gudmundssonǡ (Ǥǡ Marsdenǡ GǤ and Zietsmanǡ JǤ ȋʹͲͳͶȌ ǮSustainable Transportationǯǡ Sage 
Publications, Incorporated. 

Halonen, J. I., Hansell, A. L., Gulliver, J., Morley, D., Blangiardo, M., Fecht, D., Toledano, M. B., Beevers, 

S. D., Anderson, H. R. and Kelly, F. J. (2015) 'Road traffic noise is associated with increased 

cardiovascular morbidity and mortality and all-cause mortality in London', European heart 

journal, 36(39), 2653-2661. (amerǡ MǤ and Chidaǡ YǤǡ ȋʹͲͲͺȌ ǮWalking and primary preventionǣ a meta-analysis of prospective cohort studiesǯǡ British Journal of Sports Medicine, 42(4), pp.238-243. (amerǡ MǤ and Chidaǡ YǤǡ ȋʹͲͲͻȌ ǮPhysical activity and risk of neurodegenerative diseaseǣ a systematic review of prospective evidenceǯǡ Psychological medicineǡ ͵ͻȋͲͳȌǡ ppǤ͵-11. (andyǡ SǤLǤ ȋʹͲͲʹȌ ǮAccessibility-vs. mobility-enhancing strategies for addressing automobile dependence in the USǯǡ Davisǣ Department of Environmental Science and Policyǡ Prepared 
for the European Conference of Ministers of Transport. 



Hanski, I., von Hertzen, L., Fyhrquist, N., Koskinen, K., Torppa, K., Laatikainen, T., Karisola, P., Auvinenǡ PǤǡ Paulinǡ LǤǡ Mäkeläǡ MǤJǤ and Vartiainenǡ EǤ ȋʹͲͳʹȌ ǮEnvironmental biodiversityǡ human microbiotaǡ and allergy are interrelatedǯǡ Proceedings of the National Academy of 
Sciences, 109(21), pp.8334-8339. 

Hänninen, O., Knol, A. B., Jantunen, M., Lim, T.-A., Conrad, A., Rappolder, M., Carrer, P., Fanetti, A.-C., 

Kim, R. and Buekers, J. (2015) 'Environmental burden of disease in Europe: assessing nine 

risk factors in six countries'. 

Health Effects Institute, H. E. I. (2010) Traffic-related air pollution: a critical review of the literature 

on emissions, exposure, and health effects, Special Report 17. HEI Panel on the Health 

Effects of Traffic-Related Air Pollution. Health Effects Institute, Boston, Massachusetts, 

2010. 

Hartig, T., Mitchell, R., De Vries, S. and Frumkin, H., 2014. Nature and health. Annual Review of 

Public Health, 35, pp.207-228. 

Harriss, D.J., Atkinson, G., Batterham, A., George, K., Tim Cable, N., Reilly, T., Haboubi, N. and 

Renehan, A.G., ȋ ʹͲͲͻȌǯ Lifestyle factors and colorectal cancer risk (2): a systematic review and metaǦanalysis of associations with leisureǦtime physical activityǯǡ Colorectal Diseaseǡ 
11(7), pp. 689-701. 

Transport and Health Study Group. (1991) ǮHealth on the Moveǯǡ Manchester: Public Health 

Alliance. 

Heath, G. W., Brownson, R. C., Kruger, J., Miles, R., Powell, K. E., Ramsey, L. T. and Services, T. F. o. C. 

P. (2006) 'The effectiveness of urban design and land use and transport policies and 

practices to increase physical activity: a systematic review', Journal of Physical Activity & 

Health, 3, S55. 

Heinen, E., Panter, J., Mackett, R. and Ogilvie, D. (2015) 'Changes in mode of travel to work: a natural 

experimental study of new transport infrastructure', International Journal of Behavioral 

Nutrition and Physical Activity, 12(1), 81. 

Héroux, M.-E., Anderson, H. R., Atkinson, R., Brunekreef, B., Cohen, A., Forastiere, F., Hurley, F., 

Katsouyanni, K., Krewski, D. and Krzyzanowski, M. (2015) 'Quantifying the health impacts of 

ambient air pollutants: recommendations of a WHO/Europe project', International journal 

of public health, 60(5), 619-627. (ewsonǡ PǤ ȋʹͲͲͶȌ ǮDeprived children or deprived neighbourhoodsǫ A public health approach to the 
investigation of links between deprivation and injury risk with specific reference to child road safety in Devon Countyǡ UKǯǡ BMC public healthǡ ͶȋͳȌǡ pǤͳǤ 



(indeǡ SǤ and Dixonǡ JǤ ȋʹͲͲͷȌ ǮChanging the obesogenic environmentǣ insights from a cultural economy of car relianceǯǡ Transportation Research Part Dǣ Transport and Environment, 

10(1), pp.31-53. (M Government ȋʹͲͳͳȌ Ǯ(ealthy Livesǡ (ealthy Peopleǣ A call to action on obesity in Englandǯǡ (M 
Government, Oct 13, 2011. 

Hoehner, C. M., Brennan, L. K., Brownson, R. C., Handy, S. L., & Killingsworth, R. (2003) ǮOpportunities for integrating public health and urban planning approaches to promote active community environmentsǯǡ American Journal of (ealth Promotionǡ ͳͺȋͳȌǡ ͳͶ-20. 

Hoek, G., Krishnan, R. M., Beelen, R., Peters, A., Ostro, B., Brunekreef, B. and Kaufman, J. D. (2013) 

'Long term air pollution exposure and cardio-respiratory mortality: a review', Environ 

Health, 12(1), 43. (ondulaǡ DǤMǤ and Barnettǡ AǤGǤ ȋʹͲͳͶȌ Ǯ(eat-related morbidity in Brisbane, Australia: spatial 

variation and area-level predictorsǯǡ Environmental Health Perspectives (Online), 122(8), 

p.831. 

Ierodiakonou, D., Zanobetti, A., Coull, B. A., Melly, S., Postma, D. S., Boezen, H. M., Vonk, J. M., 

Williams, P. V., Shapiro, G. G. and McKone, E. F. (2015) 'Ambient air pollution, lung function, 

and airway responsiveness in asthmatic children', Journal of allergy and clinical 

immunology. )rwinǡ AǤ ȋͳͻͺ͹Ȍ ǮRisk and the control of technologyǣ Public policies for road traffic safety in Britain and the United Statesǯǡ Manchester University PressǤ 
Jacksonǡ LǤ EǤ ȋʹͲͲ͵Ȍ ǮThe relationship of urban design to human health and conditionǯǡ Landscape 

and urban planning, 64(4), 191-200. 

Jacobsen, P. L. (2003) 'Safety in numbers: more walkers and bicyclists, safer walking and bicycling', 

Injury prevention, 9(3), 205-209. Jasanoffǡ SǤ ȋʹͲͲͶȌ ǮStates of knowledgeǣ the co-production of science and the social orderǯǡ 
Routledge. Jeekelǡ MǤ (Ǥ ȋʹͲͳ͵Ȍ ǮThe car-dependent societyǣ a European perspectiveǯǡ Ashgate Publishingǡ LtdǤ 

Jeon, C.Y., Lokken, R.P., Hu, F.B. and Van Damǡ RǤMǤǡ ȋʹͲͲ͹Ȍ ǮPhysical Activity of Moderate )ntensity and Risk of Type ʹ Diabetes A systematic reviewǯǡ Diabetes careǡ ͵Ͳȋ͵Ȍǡ ppǤ͹ͶͶ-752. 

Jerrett, M., McConnell, R., Wolch, J., Chang, R., Lam, C., Dunton, G., Gilliland, F., Lurmann, F., Islam, T. 

and Berhane, K. (2014) 'Traffic-related air pollution and obesity formation in children: a 

longitudinal, multilevel analysis', Environ Health, 13(1), 49. 



Kelly, P., Kahlmeier, S., Götschi, T., Orsini, N., Richards, J., Roberts, N., Scarborough, P. and Foster, C. ȋʹͲͳͶȌ ǮSystematic review and meta-analysis of reduction in all-cause mortality from walking and cycling and shape of dose response relationshipǯǡ )nternational Journal of 
Behavioral Nutrition and Physical Activity, 11(1), p.132. 

Kelly, F.J. and Fussellǡ JǤCǤ ȋʹͲͳͷȌ ǮAir pollution and public healthǣ emerging hazards and improved understanding of riskǯǡ Environmental geochemistry and healthǡ ͵͹ȋͶȌǡ ppǤ͸͵ͳ-649. Khistyǡ CǤ ȋͳͻͻ͸Ȍ ǮEducation and Training of Transportation Engineers and Planners Vis-à-Vis 

Public )nvolvementǯǡ Transportation Research Recordǣ Journal of the Transportation 
Research Board, (1552), pp.171-176. 

Khreis, H., Kelly, C., Tate, J., Parslow, R., Lucas, K. and Nieuwenhuijsen, M.J. (2016) 'Exposure to 

Traffic-related Air Pollution and Risk of Development of Childhood Asthma: A Systematic 

Review and Meta-analysis', Environment International (submitted). Khreisǡ (Ǥǡ van Nunenǡ EǤǡ Muellerǡ NǤǡ Zandiehǡ RǤǡ Nieuwenhuijsenǡ MǤJǤ ȋʹͲͳ͸Ȍ Ǯ(ow to create healthy environments in citiesǯǡ Epidemiology, accepted. 

Koornstra, M., Lynam, D., Nilsson, G., Noordzij, P, Pettersson, H., Wegman, F., Wouters, P. (2002) ǮSUNflowerǢ A Comparative Study of the Development of Road Safety in Swedenǡ the United Kingdomǡ and the NetherlandsǤ Leidschendamǯǡ SWOV Institute for Road Safety Research. 

Krämer, U., Herder, C., Sugiri, D., Strassburger, K., Schikowski, T., Ranft, U. and Rathmann, W. (2010) 

'Traffic-related air pollution and incident type 2 diabetes: results from the SALIA cohort 

study', Environmental Health Perspectives, 118(9), 1273. 

Krämer, U., Koch, T., Ranft, U., Ring, J. and Behrendt, H. (2000) 'Traffic-related air pollution is 

associated with atopy in children living in urban areas', Epidemiology, 11(1), 64-70. 

Kurt, O., Zhang, J. and Pinkerton, K. (2016) 'Pulmonary health effects of air pollution', Current 

Opinion in Pulmonary Medicine. 

Laaidi, K., Zeghnoun, A., Dousset, B., Bretin, P., Vandentorren, S., Giraudet, E. and Beaudeau, P. ȋʹͲͳʹȌ ǮThe impact of heat islands on mortality in Paris during the August ʹͲͲ͵ heat waveǯǡ 
Environmental health perspectives, 120(2), p.254. LaJeunesseǡ SǤ and Rodríguezǡ DǤAǤ ȋʹͲͳʹȌ ǮMindfulnessǡ time affluenceǡ and journey-based affect: exploring relationshipsǯǡ Transportation research part Fǣ traffic psychology and behaviour, 15(2), 

pp.196-205. 

Laszlo, H., McRobie, E., Stansfeld, S. and Hansell, A. (2012) 'Annoyance and other reaction measures 

to changes in noise exposureȄA review', Science of the Total Environment, 435, 551-562. 



Lee, A.C.K. and Maheswaranǡ RǤ ȋʹͲͳͲȌ ǮThe health benefits of urban green spacesǣ a review of the evidenceǯǡ Journal of Public (ealthǡ pǤfdqͲ͸ͺǤ Lee JrǤǡ Douglass BǤ ȋͳͻ͹͵Ȍ ǮRequiem for Large-Scale Modelsǯǡ Journal of the American )nstitute of 
Planners 39 (3):163-178. 

LGA, Local Government Association ȋʹͲͳ͵Ȍ Ǯ (ealthy peopleǡ healthy places briefingǤ Obesity and the environmentǣ increasing physical activity and active travelǯǡ Public (ealth Englandǡ 
available from: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256796

/Briefing_Obesity_and_active_travel_final.pdf.  

Lelieveld, J., Evans, J., Fnais, M., Giannadaki, D. and Pozzer, A. (2015) 'The contribution of outdoor 

air pollution sources to premature mortality on a global scale', Nature, 525(7569), 367-371. Lesterǡ RǤ ȋʹͲͲʹȌ ǮEco-economyǣ building an economy for the earthǯ Orient BlackswanǤ 
Li, S., Baker, P. J., Jalaludin, B. B., Marks, G. B., Denison, L. S. and Williams, G. M. (2014) 'Ambient 

temperature and lung function in children with asthma in Australia', European Respiratory 

Journal, 43(4), 1059-1066. Lindsayǡ GǤǡ Macmillanǡ AǤ and Woodwardǡ AǤ ȋʹͲͳͳȌ ǮMoving urban trips from cars to bicycles: impact on health and emissionsǯǡ Australian and New Zealand journal of public healthǡ 
35(1), pp.54-60. Litmanǡ TǤ ȋʹͲͲ͵Ȍ ǮMeasuring transportationǣ trafficǡ mobility and accessibilityǯǡ )nstitute of 
Transportation Engineers. ITE Journal, 73(10), p.28. Litmanǡ TǤǡ and Burwellǡ DǤ ȋʹͲͲ͸Ȍ Ǯ)ssues in sustainable transportationǤǯ )nternational Journal of 
Global Environmental Issues 6, no. 4: 331-347. Litmanǡ TǤ ȋʹͲͳ͸Ȍ a ǮWin-Win Transportation Emission Reduction Strategies, Smart Transportation 

Strategies Can Reduce Pollution Emissions And Provide Other Important Economic, Social and Environmental Benefitsǯǡ ͳͺ December ʹͲͳͶǡ Victoria Transport Policy )nstituteǡ 
[online], available: http://www.vtpi.org/wwclimate.pdf [accessed 19th March 2016]. 

Liu, C., Fuertes, E., Tiesler, C.M., Birk, M., Babisch, W., Bauer, C.P., Koletzko, S., von Berg, A., (offmannǡ BǤǡ (einrichǡ JǤ and Groupsǡ SǤ ȋʹͲͳͶȌ ǮThe associations between traffic-related air 

pollution and noise with blood pressure in children: results from the GINIplus and LISAplus studiesǯǡ )nternational journal of hygiene and environmental healthǡ ʹͳ͹ȋͶȌǡ ppǤͶͻͻ-505. 

Longley, I., Dorsey, J., Gallagher, M., Allen, J., Alfarra, M. and Coe, H. (2004) 'Exposure to ultrafine 

particles from traffic in city streets and the urban atmosphere', in Tenth International 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256796/Briefing_Obesity_and_active_travel_final.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256796/Briefing_Obesity_and_active_travel_final.pdf
http://www.vtpi.org/wwclimate.pdf


Conference on Urban Transport and the Environment, Dresden, Germany, 19-21st May 

2004. Lucasǡ KǤǡ Ƭ Jonesǡ PǤ ȋʹͲͲͻȌ ǮThe car in British societyǯǡ RAC Foundation, London. Lucasǡ KǤ and Pangbourneǡ KǤ ȋʹͲͳͶȌ ǮAssessing the equity of carbon mitigation policies for transport in Scotlandǯǡ Case Studies on Transport Policyǡ ʹȋʹȌǡ ppǤ͹Ͳ-80. Lyonsǡ GǤǡ Jainǡ JǤ and (olleyǡ DǤ ȋʹͲͲ͹Ȍ ǮThe use of travel time by rail passengers in Great Britainǯǡ 
Transportation Research Part A: Policy and Practice, 41(1), pp.107-120. 

Ma, W., Chen, R. and Kan, H. (2014) 'Temperature-related mortality in 17 large Chinese cities: How 

heat and cold affect mortality in China', Environmental research, 134, 127-133. Maasǡ JǤǡ Verheijǡ RǤAǤǡ Groenewegenǡ PǤPǤǡ De Vriesǡ SǤ and Spreeuwenbergǡ PǤ ȋʹͲͲ͸Ȍ ǮGreen spaceǡ urbanityǡ and healthǣ how strong is the relationǫǯǡ Journal of epidemiology and community 
health, 60(7), pp.587-592. Maasǡ JǤǡ Van Dillenǡ SǤMǤǡ Verheijǡ RǤAǤ and Groenewegenǡ PǤPǤ ȋʹͲͲͻȌ ǮSocial contacts as a possible mechanism behind the relation between green space and healthǯǡ (ealth Ƭ placeǡ ͳͷȋʹȌǡ 
pp.586-595. 

MacIntyre, E. A., Gascon Merlos, M., Sunyer Deu, J., Cirach, M., Nieuwenhuijsen, M. J. and Heinrich, J. 

(2014) 'Air pollution and respiratory infections during early childhood: an analysis of 10 

European birth cohorts within the ESCAPE Project', Environmental Health Perspectives. 

2014; 122 (1): 107-113. 

Mackett, R. L. and Brown, B. (2011) 'Transport, Physical Activity and Health: Present knowledge 

and the way ahead'. 

Markevych, I., Tiesler, C.M., Fuertes, E., Romanos, M., Dadvand, P., Nieuwenhuijsen, M.J., Berdel, D., 

Koletzko, S. and Heinrich, J. ȋʹͲͳͶȌ ǮAccess to urban green spaces and behavioural problems in childrenǣ Results from the G)N)plus and L)SAplus studiesǯǡ Environment internationalǡ ͹ͳǡ 
pp.29-35. Markovichǡ Juliaǡ and Karen Lucas ȋʹͲͳͳȌ ǮThe Social and Distributional )mpacts of Transport: A Literature Reviewǯǡ Transport Studies Unitǡ School of Geography and the Environment 
Working Paper 1055. Marmotǡ MǤ ȋʹͲͲͷȌ ǮSocial determinants of health inequalitiesǯǡ The Lancetǡ ͵͸ͷȋͻͶ͸ͶȌǡ ppǤͳͲͻͻ-

1104. 

Marqués, R., Hernández-Herrador, V., Calvo-Salazar, M. and García-Cebriánǡ JǤAǤ ȋʹͲͳͷȌ Ǯ(ow infrastructure can promote cycling in citiesǣ Lessons from Sevilleǯǡ Research in 
Transportation Economics, 53, pp.31-44. 



Marsdenǡ GǤ and Steadǡ DǤ ȋʹͲͳͳȌ ǮPolicy transfer and learning in the field of transport: A review of concepts and evidenceǯǡ Transport policyǡ ͳͺȋ͵Ȍǡ ppǤͶͻʹ-500. 

Mateo-Babianoǡ )Ǥǡ and Burkeǡ MǤ )Ǥ ȋʹͲͳ͵ȌǤ ǮTransport planning education in urban planning schools in Australiaǯǡ Paper presented at the Australasian Transport Research Forum 2013 

Proceedings 2 - 4 October 2013, Brisbane, Australia. Merrimanǡ Pǡ ȋʹͲͲ͹Ȍ ǮDriving Spacesǣ A Cultural-(istorical Geography of England̵s Mͳ Motorwayǯǡ 
Oxford: Wiley-Blackwell. Mayǡ AǤDǤǡ Khreisǡ (Ǥǡ Mullenǡ CǤ ȋʹͲͳ͸Ȍ ǮOption generation for policy measures and packages: the role of the KonSULT knowledgebaseǯǡ presented at the World Conference on Transport 
Research - WCTR 2016 Shanghai. 10-15 July 2016, Transportation Research Procedia. 

McConnell, R., Shen, E., Gilliland, F. D., Jerrett, M., Wolch, J., Chang, C.-C., Lurmann, F. and Berhane, K. 

(2015) 'A longitudinal cohort study of body mass index and childhood exposure to secondhand tobacco smoke and air pollutionǣ the Southern California Childrenǯs (ealth 
Study', Environmental Health Perspectives, 123(4), 360. 

Meyer, M. D. and Miller, E. J. (2001) Urban transportation planning: a decision-oriented approach. Mitchellǡ RǤǡ Ƭ Pophamǡ FǤ ȋʹͲͲͺȌǤǯ Effect of exposure to natural environment on health inequalitiesǣ an observational population studyǯǤǡ Lancetǡ ͵72(9650), 1655-1660 

Monninkhof, E.M., Elias, S.G., Vlems, F.A., van der Tweel, I., Schuit, A.J., Voskuil, D.W. and van Leeuwenǡ FǤEǤ ȋʹͲͲ͹Ȍ ǮPhysical activity and breast cancerǣ a systematic reviewǯǡ 
Epidemiology, 18(1), pp.137-157. 

Mueller, N., Rojas-Rueda, D., Cole-Hunter, T., de Nazelle, A., Dons, E., Gerike, R., Götschi, T., Panis, L. 

I., Kahlmeier, S. and Nieuwenhuijsen, M. (2015) 'Health impact assessment of active 

transportation: a systematic review', Preventive medicine, 76, 103-114. 

Münzel, T., Gori, T., Babisch, W. and Basner, M. (2014) 'Cardiovascular effects of environmental 

noise exposure', European heart journal, 35(13), 829-836. Næssǡ PǤ ȋʹͲͲ͸Ȍ ǮCost-benefit analyses of transportation investmentsǣ neither critical nor realisticǯǡ 
Journal of critical realism, 5(1), pp.32-60. Nantulyaǡ Vinand MǤǡ and Michael RǤ Reich ȋʹͲͲ͵Ȍ ǮEquity dimensions of road traffic injuries in low-

and middle-income countriesǯǡ )njury control and safety promotion ͳͲǡ noǤ ͳ-2: 13-20. 

Ndrepepa, A. and Twardella, D. (2011) 'Relationship between noise annoyance from road traffic 

noise and cardiovascular diseases: a meta-analysis', Noise and Health, 13(52), 251. N)CEǡ National )nstitute for (ealth Care Excellence ȋʹͲͲͺȌ Ǯ Physical activity and the environment P(ͺǯǡ Reportǡ January 23, 2008. 



Negaǡ TǤ(Ǥǡ Chiharaǡ LǤǡ Smithǡ KǤ and Jayaramanǡ MǤ ȋʹͲͳ͵Ȍ ǮTraffic noise and inequality in the twin citiesǡ Minnesotaǯǡ (uman and Ecological Risk Assessmentǣ An )nternational Journalǡ ͳͻȋ͵Ȍǡ 
pp.601-619. 

Newman, P. and Kenworthy, J. (1999) ǮSustainability and citiesǣ overcoming automobile dependenceǯǡ Washingtonǣ )sland PressǤ New York State ȋʹͲͳͷȌ ǮNew York State Crash Summary - ʹͲͳͶǯǡ available fromǣ 
https://dmv.ny.gov/about-dmv/statistical-summaries 

Nicolai, T., Carr, D., Weiland, S.K., Duhme, H., Von Ehrenstein, O., Wagner, C. and Von Mutius, E. ȋʹͲͲ͵Ȍ ǮUrban traffic and pollutant exposure related to respiratory outcomes and atopy in a large sample of childrenǯǡ European respiratory journal, 21(6), pp.956-963. 

Nieuwenhuijsen, M. J., Basagaña, X., Dadvand, P., Martinez, D., Cirach, M., Beelen, R. and Jacquemin, 

B. (2014) 'Air pollution and human fertility rates', Environment international, 70, 9-14. 

Nieuwenhuijsen, M.J. (ʹͲͳ͸Ȍ ǮUrban and transport planningǡ environmental exposures and health-new conceptsǡ methods and tools to improve health in citiesǤǯ Environmental (ealth ͳͷǡ noǤ 
1: 161. 

Nieuwenhuijsen, M. J., Khreis, H., Verlinghieri, E. and Rojas-Rueda, D. (2016) 'Transport And Health: 

A Marriage Of Convenience Or An Absolute Necessity', Environment international, 88, 150-

152. Nieuwenhuijsenǡ MǤ JǤ and Khreisǡ (Ǥ ȋʹͲͳ͸Ȍ ǮCar-free citiesǣ pathways to healthy urban livingǯǡ 
Environment international, accepted. 

Noland, R.B.ǡ Gaoǡ DǤǡ Gonzalesǡ EǤJǤ and Brownǡ CǤ ȋʹͲͳͷȌǡ ǮCosts and benefits of a road diet conversionǯǡ Case Studies on Transport Policyǡ ͵ȋͶȌǡ ppǤͶͶͻ-458. 

Norman, L. G. (1962) 'Road traffic accidents: epidemiology, control, and prevention'. OECD ȋʹͲͲͻȌ Ǯ(ealth at a Glance ʹͲͲͻǢ OECD )ndicatorsǯǡ Parisǣ OECDǤ 
Olsson, D., Mogren, I., Eneroth, K. and Forsberg, B. (2015) 'Traffic pollution at the home address and 

pregnancy outcomes in Stockholm, Sweden', BMJ open, 5(8), e007034. 

Omlin, S., Bauer, G. F. and Brink, M. (2011) 'Effects of noise from non-traffic-related ambient 

sources on sleep: Review of the literature of 1990-2010', Noise and Health, 13(53), 299. 

O'Neill, M.S., Jerrett, M., Kawachi, I., Levy, J.I., Cohen, A.J., Gouveia, N., Wilkinson, P., Fletcher, T., 

Cifuentesǡ LǤ and Schwartzǡ JǤ ȋʹͲͲ͵Ȍ Ǯ(ealthǡ wealthǡ and air pollutionǣ advancing theory and methodsǯǡ Environmental health perspectivesǡ ͳͳͳȋͳ͸Ȍǡ pǤͳͺ͸ͳǤ 

https://dmv.ny.gov/about-dmv/statistical-summaries


OǯNeillǡ MǤSǤ and Ebiǡ KǤLǤǡ ȋʹͲͲͻȌ ǮTemperature extremes and healthǣ impacts of climate variability and change in the United Statesǯǡ Journal of Occupational and Environmental Medicineǡ 
51(1), pp.13-25. Oppeǡ SǤ ȋͳͻͺͻȌ ǮMacroscopic models for traffic and traffic safetyǯǡ Accident Analysis and Preventionǡ 
21(3), 225-232. 

Panter, J., Heinen, E., Mackett, R. and Ogilvie, D. (2016) 'Impact of new transport infrastructure on 

walking, cycling, and physical activity', American journal of preventive medicine, 50(2), e45-

e53. Panterǡ JǤǡ and Ogilvieǡ DǤ ȋʹͲͳͷȌ ǮTheorising and testing environmental pathways to behaviour 

change: natural experimental study of the perception and use of new infrastructure to promote walking and cycling in local communitiesǯǡ BMJ openǡ ͷȋͻȌǡ eͲͲ͹ͷͻ͵Ǥ 
Patz, J. A., Frumkin, H., Holloway, T., Vimont, D. J. and Haines, A. (2014) 'Climate change: challenges 

and opportunities for global health', Jama, 312(15), 1565-1580. Paunovićǡ KǤǡ Stansfeldǡ SǤǡ Clarkǡ CǤ and Belojevićǡ GǤ ȋʹͲͳͳȌ ̵Epidemiological studies on noise and 
blood pressure in children: Observations and suggestions', Environment international, 

37(5), 1030-1041. 

Pedersen, M., Giorgis-Allemand, L., Bernard, C., Aguilera, I., Andersen, A.-M. N., Ballester, F., Beelen, 

R. M., Chatzi, L., Cirach, M. and Danileviciute, A. (2013) 'Ambient air pollution and low 

birthweight: a European cohort study (ESCAPE)', The Lancet Respiratory Medicine, 1(9), 

695-704. 

Pereira, G., Foster, S., Martin, K., Christian, H., Boruff, B.J., Knuiman, M. and Giles-Corti, B. (2012) ǮThe association between neighborhood greenness and cardiovascular diseaseǣ an 
observational studyǯǡ BMC Public (ealthǡ ͳʹȋͳȌǡ pǤͳǤ 

Petralli, M., Massetti, L., Brandani, G. and Orlandini, S. (2014) 'Urban planning indicators: useful 

tools to measure the effect of urbanisation and vegetation on summer air temperatures', 

International Journal of Climatology, 34(4), 1236-1244. P)ARC ȋʹͲͳʹȌ ǮRoad Safety Manualǯǡ Parisǣ World Road Association ȏonlineȐǡ availableǣ 
http://roadsafety.piarc.org/en [accessed 18th March 2016]. 

Préfecture de Police (20ͳ͵Ȍ ǮBilan Sécurité Routière de la Préfecture de PoliceǢ Blesses Gravesǯ 
2013. Pucherǡ JǤǡ Buehlerǡ RǤ ȋʹͲͲͺȌ ǮCycling for everyoneǣ lessons from Europeǯǡ Transportation Research 
Record (2074), 58-65. 

http://roadsafety.piarc.org/en


Raaschou-Nielsen, O., Andersen, Z. J., Beelen, R., Samoli, E., Stafoggia, M., Weinmayr, G., Hoffmann, B., 

Fischer, P., Nieuwenhuijsen, M. J. and Brunekreef, B. (2013) 'Air pollution and lung cancer 

incidence in 17 European cohorts: prospective analyses from the European Study of Cohorts 

for Air Pollution Effects (ESCAPE)', The lancet oncology, 14(9), 813-822. 

Ranzi, A., Porta, D., Badaloni, C., Cesaroni, G., Lauriola, P., Davoli, M. and Forastiere, F. (2014) 

'Exposure to air pollution and respiratory symptoms during the first 7 years of life in an 

Italian birth cohort', Occupational and environmental medicine, oemed-2013-101867. 

Reklaitiene, R., Grazuleviciene, R., Dedele, A., Virviciute, D., Vensloviene, J., Tamosiunas, A., 

Baceviciene, M., Luksiene, D., Sapranaviciute-Zabazlajeva, L., Radisauskas, R. and 

Bernotieneǡ GǤ ȋʹͲͳͶȌ ǮThe relationship of green spaceǡ depressive symptoms and perceived general health in urban populationǯǡ Scandinavian journal of public healthǡ Ͷʹȋ͹Ȍǡ ppǤ͸͸ͻ-

676. Richardsonǡ EǤAǤǡ Pearceǡ JǤǡ Mitchellǡ RǤ and Kinghamǡ SǤ ȋʹͲͳ͵Ȍ ǮRole of physical activity in the relationship between urban green space and healthǯǡ Public healthǡ ͳʹ͹ȋͶȌǡ ppǤ͵ͳͺ-324. Richardsonǡ EǤ AǤǡ Pearceǡ JǤǡ Tunstallǡ (Ǥǡ Mitchellǡ RǤǡ Ƭ Shorttǡ NǤ KǤ ȋʹͲͳ͵Ȍ ǮParticulate air pollution 
and health inequalities: a Europe-wide ecological analysisǯǡ )nternational journal of health 
geographics, 12(1), 1. 

Ristovska, G., Laszlo, H. E. and Hansell, A. L. (2014) 'Reproductive outcomes associated with noise 

exposureȄa systematic review of the literature', International journal of environmental 

research and public health, 11(8), 7931-7952. 

Rizwan, A. M., Dennis, L. Y. and Chunho, L. (2008) 'A review on the generation, determination and 

mitigation of Urban Heat Island', Journal of Environmental Sciences, 20(1), 120-128. 

Roberts, I., Marshallǡ RǤ and Nortonǡ RǤ ȋͳͻͻʹȌ ǮChild pedestrian mortality and traffic volume in New Zealandǯǡ BMJǣ British Medical Journalǡ ͵Ͳͷȋ͸ͺͶͺȌǡ pǤʹͺ͵Ǥ 
Rojas-Rueda, D., De Nazelle, A., Teixidó, O. and Nieuwenhuijsen, M. (2013) 'Health impact 

assessment of increasing public transport and cycling use in Barcelona: a morbidity and 

burden of disease approach', Preventive medicine, 57(5), 573-579. RTP) ȋʹͲͳ͵Ȍ ǮBriefing on Green )nfrastructure in the United Kingdomǯǡ ȏonlineȐǡ availableǣ 
http://www.rtpi.org.uk/media/499964/rtpi_gi_task_group_briefing_final.pdf [accessed 

18th March 2016]. RTP) ȋʹͲͳ͸Ȍ ǮThe multiple benefits of transport projectsǣ A case study reviewǯǡ the RTP)-TPS 

Transport Planning Network, available from: 

http://www.rtpi.org.uk/media/499964/rtpi_gi_task_group_briefing_final.pdf


http://www.rtpi.org.uk/media/1576627/The%20multiple%20benefits%20of%20transpor

t%20projects%20-%20a%20case%20study%20review.pdf.  

Havard, S., Deguen, S., Zmirou-Navierǡ DǤǡ Schillingerǡ CǤ and Bardǡ DǤ ȋʹͲͲͻȌ ǮTraffic-related air 

pollution and socioeconomic status: a spatial autocorrelation study to assess environmental 

equity on a small-area scaleǯǡ Epidemiologyǡ ʹͲȋʹȌǡ ppǤʹʹ͵-230. Sachsǡ W ȋͳͻͺͶȌ ǮDie Liebe zum AutomobilǤ Ein R“ckblick in die Geschichte unserer W“nscheǤ 
Rowohlt Verlag, Reinbek bei Hamburg/ FOR LOVE OF T(E AUTOMOB)LEǯǤ SACTRA ȋͳͻͻͶȌ ǮTrunk Roads and the Generation of Trafficǯǡ Department of Transportǡ (MSOǡ 
London. 

Sahlqvist, S., Song, Y. and Ogilvie, D. (2012) 'Is active travel associated with greater physical 

activity? The contribution of commuting and non-commuting active travel to total physical 

activity in adults', Preventive medicine, 55(3), 206-211. Sahlqvistǡ SǤǡ Goodmanǡ AǤǡ Cooperǡ AǤRǤ and Ogilvieǡ DǤ ȋʹͲͳ͵Ȍ ǮChange in active travel and changes 
in recreational and total physical activity in adults: longitudinal findings from the iConnect studyǯǡ )nt J Behav Nutr Phys Actǡ ͳͲǡ pǤʹͺǤ Sahlqvistǡ SǤǡ Goodmanǡ AǤǡ Jonesǡ TǤǡ Powellǡ JǤǡ Songǡ YǤǡ Ƭ Ogilvieǡ DǤ ȋʹͲͳͷȌ ǮMechanisms 
underpinning use of new walking and cycling infrastructure in different contexts: mixed-method analysisǯǡ )nt J Behav Nutr Phys Actǡ ͳʹȋͳȌǡ ͳͺͷǤ Sallisǡ JǤFǤǡ Frankǡ LǤDǤǡ Saelensǡ BǤEǤ and Kraftǡ MǤKǤ ȋʹͲͲͶȌ ǮActive transportation and physical 
activity: opportunities for collaboration on transportation and public health researchǯǡ 
Transportation Research Part A: Policy and Practice, 38(4), pp.249-268. Santosǡ GǤǡ Behrendtǡ (Ǥǡ Maconiǡ LǤǡ Shirvaniǡ TǤ and Teytelboymǡ AǤ ȋʹͲͳͲȌ ǮPart )ǣ Externalities and economic policies in road transportǯǡ Research in Transportation Economics, 28(1), pp.2-45. 

Sapkota, A., Chelikowsky, A. P., Nachman, K. E., Cohen, A. J. and Ritz, B. (2012) 'Exposure to 

particulate matter and adverse birth outcomes: a comprehensive review and meta-analysis', 

Air Quality, Atmosphere & Health, 5(4), 369-381. 

Sbihi, H., Tamburic, L., Koehoorn, M. and Brauer, M. (2015) 'Greenness and Incident Childhood 

Asthma: A 10-Year Follow-up in a Population-based Birth Cohort', American journal of 

respiratory and critical care medicine, 192(9), 1131-1133. 

Schepers, PǤǡ (einenǡ EǤǡ Methorstǡ RǤǡ Ƭ Wegmanǡ FǤ CǤ MǤ ȋʹͲͳ͵Ȍ ǮRoad safety and bicycle usage impacts of unbundling vehicular and cycle traffic in Dutch urban networksǯǡ European 
Journal of Transport and Infrastructure Research (EJTIR), 13 (3), 2013. 

http://www.rtpi.org.uk/media/1576627/The%20multiple%20benefits%20of%20transport%20projects%20-%20a%20case%20study%20review.pdf
http://www.rtpi.org.uk/media/1576627/The%20multiple%20benefits%20of%20transport%20projects%20-%20a%20case%20study%20review.pdf


Schepers, PǤǡ (einenǡ EǤ ȋʹͲͳ͵Ȍ Ǯ(ow does a modal shift from short car trips to cycling affect road safetyǫǯǡ Accident Analysis and Preventionǡ ͷͲǡ ͳͳͳͺ-1127. Schepersǡ PǤǡ Twiskǡ DǤǡ Fishmanǡ EǤǡ Fyhriǡ AǤǡ Ƭ Jensenǡ AǤ ȋʹͲͳͷȌ ǮThe Dutch road to a high level of 
cycling safetyǯǡ Safety Scienceǡ )n PressǤ Schiermeierǡ QǤ ȋʹͲͳͷȌ ǮThe science behind the volkswagen emissions scandalǯǡ NatureǤ ȏonlineȐǡ 
available: http://www.nature.com/news/thescience-behind-the-volkswagen-emissions-

scandal-1.18426 [accessed 7th February 2016]. Schifanoǡ PǤǡ Lalloǡ AǤǡ Astaǡ FǤǡ De Sarioǡ MǤǡ Davoliǡ MǤ and Michelozziǡ PǤ ȋʹͲͳ͵Ȍ ǮEffect of ambient 
temperature and air pollutants on the risk of preterm birth, Rome 2001ȂʹͲͳͲǯǡ 
Environment international, 61, pp.77-87. Schonerǡ Jessica EǤǡ and David MǤ Levinson ȋʹͲͳͶȌ ǮThe missing linkǣ bicycle infrastructure networks and ridership in ͹Ͷ US citiesǯ Transportation Ͷͳǡ noǤ ͸ ȋʹͲͳͶȌǣ ͳͳͺ͹-1204. 

Schwanenǡ TǤǡ Dijstǡ MǤǡ Dielemanǡ FǤMǤ ȋʹͲͲͶȌ ǮPolicies for Urban Form and their )mpact on Travelǣ The Netherlands ExperienceǯǤ Urban Studies Ͷͳ ȋ͵Ȍǡ ͷ͹ͻ-603. Schwanenǡ TǤ ȋʹͲͳ͸Ȍ ǮRethinking resilience as capacity to endureǣ Automobility and the cityǯǡ City, 

20(1), pp.152-160. SEUǡ Great BritainǤ Social Exclusion Unit ȋUnited KingdomȌ ȋʹͲͲ͵Ȍ ǮMaking the connections Final report on transport and social exclusionǣ summaryǯǤ Singhǡ SǤKǤ ȋʹͲͳʹȌ ǮUrban Transport in )ndiaǣ )ssuesǡ Challengesǡ and The Way Forwardǯ, European 

Transport, 52, 5. 

Southworth, M., and Ben-Josephǡ EǤ ȋͳͻͻ͹Ȍ ǮStreets and the Shaping of Towns and Citiesǯǡ New Yorkǣ 
McGraw-Hill. 

Sørensen, M., Hvidberg, M., Andersen, Z. J., Nordsborg, R. B., Lillelund, K. G., Jakobsen, J., Tjønneland, 

A., Overvad, K. and Raaschou-Nielsen, O. (2011) 'Road traffic noise and stroke: a prospective 

cohort study', European heart journal, 32(6), 737-744. 

Stansfeld, S. A., Berglund, B., Clark, C., Lopez-Barrio, I., Fischer, P., Öhrström, E., Haines, M. M., Head, 

J., Hygge, S. and Van Kamp, I. (2005) 'Aircraft and road traffic noise and children's cognition 

and health: a cross-national study', The lancet, 365(9475), 1942-1949. Steadǡ DǤ ȋʹͲͲͺȌ Ǯ)nstitutional aspects of integrating transportǡ environment and health policiesǯǡ 
Transport Policy, 15(3), pp.139-148. Stegǡ LǤ ȋʹͲͲͷȌ ǮCar useǣ lust and mustǤ )nstrumentalǡ symbolic and affective motives for car useǯǡ 
Transportation Research Part A: Policy and Practice, 39(2), 147-162. 

http://www.nature.com/news/thescience-behind-the-volkswagen-emissions-scandal-1.18426
http://www.nature.com/news/thescience-behind-the-volkswagen-emissions-scandal-1.18426


Stegǡ LǤ and Giffordǡ RǤ ȋʹͲͲͷȌ ǮSustainable transportation and quality of lifeǯǡ Journal of transport 
geography, 13(1), pp.59-69. Stegǡ LǤ and Vlekǡ CǤ ȋʹͲͲͻȌ ǮEncouraging pro-environmental behaviour: An integrative review and research agendaǯǡ Journal of environmental psychologyǡ ʹͻȋ͵Ȍǡ ppǤ͵Ͳͻ-317. 

Steinbach, R., Edwards, P. and Grundy, C. (2013) 'The road most travelled: the geographic 

distribution of road traffic injuries in England', International journal of health geographics, 

12(1), 1. 

Srinivasan, S., O'Fallon, L.R. and Dearry, A. (2003) ǮCreating healthy communitiesǡ healthy homesǡ healthy peopleǣ initiating a research agenda on the built environment and public healthǯǡ 
American journal of public health,93(9), pp.1446-1450. Subramanianǡ RǤ ȋʹͲͳʹȌ ǮMotor Vehicle Traffic Crashes as a Leading Cause of Death in the United Statesǡ ʹͲͲͺ and ʹͲͲͻǯǡ N(TSAǡ WashingtonǤ Sunǡ GǤǡ Gweeǡ EǤǡ Chinǡ LǤSǡ Lowǡ AǤǡ ȋʹͲͳͶȌ ǮPassenger Transport Mode Shares in World CitiesǤ Journeysǯǡ Sharing Urban Transport Solutionsǡ ͳʹǡ ͷͶ-64, [online], available: 

http://www.lta.gov.sg/ltaacademy/doc/Journeys_Issue_12_Nov_2014.pdf [accessed 19th 

March 2016]. 

Sunyer, J., Esnaola, M., Alvarez-Pedrerol, M., Forns, J., Rivas, I., López-Vicente, M., Suades-González, 

E., Foraster, M., Garcia-Esteban, R. and Basagaña, X. (2015) 'Association between traffic-

related air pollution in schools and cognitive development in primary school children: a 

prospective cohort study', PLoS Med, 12(3), e1001792. 

SWOV, I. f. R. S. R. (2016) 'Road deaths and population data in the Netherlands', [online], available: 

http://www.swov.nl/NL/Research/cijfers/Cijfers.htm [accessed 7th March 2016]. 

Tainio, M., de Nazelle, A.J., Götschi, T., Kahlmeier, S., Rojas-Rueda, D., Nieuwenhuijsen, M.J., de Sá, TǤ(Ǥǡ Kellyǡ PǤ and Woodcockǡ JǤ ȋʹͲͳ͸Ȍ ǮCan air pollution negate the health benefits of cycling and walkingǫǯ Preventive MedicineǤ 
Takano, T., Nakamuraǡ KǤǡ Ƭ Watanabeǡ MǤ ȋʹͲͲʹȌ ǮUrban residential environments and senior citizensǯ longevity in megacity areasǣ The importance of walkable green spacesǯǡ Journal of 

Epidemiological Community Health, 56, 913Ȃ918. 

Tamosiunas, A., Grazuleviciene, R., Luksiene, D., Dedele, A., Reklaitiene, R., Baceviciene, M., 

Vencloviene, J., Bernotiene, G., Radisauskas, R., Malinauskiene, V. and Milinaviciene, E. ȋʹͲͳͶȌ ǮAccessibility and use of urban green spacesǡ and cardiovascular healthǣ findings 
from a Kaunas cohort studyǯ Environmental (ealthǡ ͳ͵ȋͳȌǡ pǤʹͲǤ 

http://www.lta.gov.sg/ltaacademy/doc/Journeys_Issue_12_Nov_2014.pdf
http://www.swov.nl/NL/Research/cijfers/Cijfers.htm


Taxpayers Alliance ȋʹͲͲͻȌ ǮThe Economic Cost of a Ͷʹ Per Cent Reduction in Carbon Dioxide Emissions by ʹͲʹͲǯǡ Londonǡ available fromǣ 
http://www.taxpayersalliance.com/42percent.pdf.  Taxpayers Alliance ȋʹͲͳͲȌ a ǮThereǯs a Catch with Falling Petrol Pricesǯǡ Londonǡ available fromǣ 
http://www.taxpayersalliance.com/research/2010/05/theres-a-catch-with-falling-petrol-

prices.html.  Taxpayers Alliance ȋʹͲͳͲȌ b ǮResearch Note ͵ǣ Speedingǯǡ Londonǡ available fromǣ 
http://www.taxpayersalliance.com/speedcameras.pdf. 

Te Brömmelstroet, M., and LǤ BertoliniǤ ȋʹͲͳͳȌ ǮThe role of transport related models in urban planning practiceǯǡ Transport Reviews ͵ͳ ȋʹȌǣͳ͵ͻ-143. Thommen Domboisǡ OǤǡ Martinǡ BǤWǤǡ Racioppiǡ FǤǡ Martin-Dienerǡ EǤǡ Braun-Fahrlaǅnderǡ CǤǡ 
Kahlmeier, S., and World Health Organization ȋʹͲͲ͸Ȍ ǮCollaboration between the health and the transport sectors in promoting physical activityǣ examples from European countriesǯǤ 

Toftager, M., Ekholm, O., Schipperijn, J., Stigsdotter, U., Bentsen, P., Gronbaek, M., Randrup, T.B. and 

Kamper-Jorgensenǡ FǤ ȋʹͲͳͳȌ ǮDistance to green space and physical activityǣ a Danish national representative surveyǯǡ J Phys Act (ealthǡ ͺȋ͸Ȍǡ ppǤ͹Ͷͳ-749. Transport Department (ong Kong ȋʹͲͳ͸Ȍ ǮRoad SafetyǢ Summary of Key Statisticsǯǡ ȏonlineȐǡ 
available: http://www.td.gov.hk/en/road_safety/ [accessed 10th February 2016]. 

Turner, L. R., Barnett, A. G., Connell, D. and Tong, S. (2012) 'Ambient temperature and 

cardiorespiratory morbidity: a systematic review and meta-analysis', Epidemiology, 23(4), 

594-606. Ulrichǡ RǤǡ ȋͳͻͺͶȌ ǮView through a window may influence recoveryǯǡ Scienceǡ ʹʹͶȋͶ͸Ͷ͹Ȍǡ ppǤʹʹͶ-

225. 

UN-(abitatǡ United Nations (uman Settlements Programme ȋʹͲͳʹȌ ǮPlanning and Designǯ ȏonlineȐǡ 
available: http://unhabitat.org/urban-themes/planning-and-design/ [accessed 19th March 

2016]. United Nations Environment Programme and World (ealth Organization ȋʹͲͳͲȌ Ǯ(ealthy 
Transport in Developing Cities. Health and 

Environment Linkages Initiative (HELI) Policy Series. Geneva: United Nations Environment 

Programme, World Health Organization, 

2009. http://www.who.int/heli/risks/urban/transportpolicybrief 2010. 

United Nations Population Fund, U. N. F. P. A. (2015) 'Urbanisation', [online], available: 

http://www.unfpa.org/urbanisation [accessed 6th March 2016]. 

http://www.taxpayersalliance.com/research/2010/05/theres-a-catch-with-falling-petrol-prices.html
http://www.taxpayersalliance.com/research/2010/05/theres-a-catch-with-falling-petrol-prices.html
http://www.taxpayersalliance.com/speedcameras.pdf
http://www.td.gov.hk/en/road_safety/
http://unhabitat.org/urban-themes/planning-and-design/
http://www.who.int/heli/risks/urban/transportpolicybrief
http://www.unfpa.org/urbanization


United Nations, U. N. (2014) 'World Urbanisation Prospects: The 2014 Revision ', [online], 

available: http://esa.un.org/unpd/wup/FinalReport/WUP2014-Report.pdf [accessed 1st 

December 2015]. Urryǡ JǤ ȋʹͲͲͶȌ ǮThe Ǯsystemǯof automobilityǯǡ Theoryǡ Culture Ƭ Societyǡ ʹͳȋͶ-5), 25-39. 

Vallance, S. and Perkins, H. (2010) 'Is another city possible? Towards an urbanised sustainability', 

City, 14(4), 448-456. 

Van Kempen, E. and Babisch, W. (2012) 'The quantitative relationship between road traffic noise 

and hypertension: a meta-analysis', Journal of hypertension, 30(6), 1075-1086. 

Vanos, J.K., 2015. Children's health and vulnerability in outdoor microclimates: A comprehensive 

review. Environment international, 76, pp.1-15. 

Vardoulakis, S., Fisher, B. E., Pericleous, K. and Gonzalez-Flesca, N. (2003) 'Modelling air quality in 

street canyons: a review', Atmospheric Environment, 37(2), 155-182. 

Villeneuve, P.J., Jerrett, M., Su, J.G., Burnett, R.TǤǡ Chenǡ (Ǥǡ Wheelerǡ AǤJǤ and Goldbergǡ MǤSǤ ȋʹͲͳʹȌ ǮA cohort study relating urban green space with mortality in Ontarioǡ Canadaǯǡ Environmental 
research, 115, pp.51-58. Vigarǡ GǤ ȋʹͲͲͲȌ ǮLocal̵barriers̵ to environmentally sustainable transport planningǯ, Local 

Environment, 5(1), 19-32. 

Volk, H. E., Lurmann, F., Penfold, B., Hertz-Picciotto, I. and McConnell, R. (2013) 'Traffic-related air 

pollution, particulate matter, and autism', JAMA psychiatry, 70(1), 71-77. Wagnerǡ JǤ ȋʹͲͳ͵Ȍ ǮMeasuring Performance of Public Engagement in Transportation Planningǯǡ 
Transportation Research Record: Journal of the Transportation Research Board, (2397), 

pp.38-44. 

Walton, H., Dajnak, D., Beevers, S. and Williams, M. (2015) 'Understanding the Health Impacts of Air 

Pollution in London',  

Wanner, M., Götschi, T., Martin-Diener, E., Kahlmeier, S. and Martin, B. W. (2012) 'Active transport, 

physical activity, and body weight in adults: a systematic review', American journal of 

preventive medicine, 42(5), 493-502. 

Wegman, F., Zhang, F. and Dijkstra, A. (2012) 'How to make more cycling good for road safety?', 

Accident Analysis & Prevention, 44(1), 19-29. Weigandǡ LǤ ȋʹͲͲͻȌ ǮTransportation Curriculum Survey Reportǯ ȋNoǤ CUS-CTS-09-01). Weijermarsǡ WǤ and Wegmanǡ FǤ ȋʹͲͳͳȌ ǮTen years of sustainable safety in The Netherlands: An assessmentǯ Transportation Research Recordǣ Journal of the Transportation Research 
Board, (2213), pp.1-8. 

http://esa.un.org/unpd/wup/FinalReport/WUP2014-Report.pdf


Woodcock, J., Edwards, P., Tonne, C., Armstrong, B. G., Ashiru, O., Banister, D., Beevers, S., Chalabi, Z., 

Chowdhury, Z. and Cohen, A. (2009) 'Public health benefits of strategies to reduce 

greenhouse-gas emissions: urban land transport', The lancet, 374(9705), 1930-1943. 

Woodcock, J., Franco, O. H., Orsini, N. and Roberts, I. (2011) 'Non-vigorous physical activity and all-

cause mortality: systematic review and meta-analysis of cohort studies', International 

journal of epidemiology, 40(1), 121-138. 

World Health Organization, W. H. O. (2009) 'Global Status Report on Road Safety: Time for Action', 

[online], available: http://www.un.org/ar/roadsafety/pdf/roadsafetyreport.pdf [accessed 

5th March 2016]. 

World Health Organization, W. H. O. (2012) ' A Comprehensive Global Monitoring Framework, 

Including Indicators, And A Set Of Voluntary Global Targets For The Prevention And Control 

Of Noncommunicabale Diseases: Revised WHO discussion paper', [online], available: 

http://www.who.int/nmh/events/2012/discussion_paper3.pdf [accessed 18th March 

2016]. 

World Health Organization, W. H. O. (2013) WHO global status report on road safety 2013: 

supporting a decade of action, World Health Organization. 

World Health Organization, W. H. O. (2015) 'Global Status Report on Road Safety 2015', [online], 

available: 

http://www.who.int/violence_injury_prevention/road_safety_status/2015/GSRRS2015_Su

mmary_EN_final2.pdf?ua=1 [accessed 5th March 2016]. 

Xu, Z., Etzel, R. A., Su, H., Huang, C., Guo, Y. and Tong, S. (2012) 'Impact of ambient temperature on 

children's health: a systematic review', Environmental research, 117, 120-131. 

Ye, X., Wolff, R., Yu, W., Vaneckova, P., Pan, X. and Tong, S. (2012) 'Ambient temperature and 

morbidity: a review of epidemiological evidence', Environmental Health Perspectives, 

120(1), 19-28. Yiftachelǡ OǤ ȋʹͲͲͳȌ Ǯ)ntroductionǣ outlining the power of planningǯǡ GEOJOURNAL L)BRARYǡ ͸͹ǡ ͳ-

20. 

Chicago.  Yingǡ ZǤǡ Ningǡ LǤ DǤǡ Ƭ Xinǡ LǤ ȋʹͲͳͷȌ ǮRelationship Between Built Environmentǡ Physical Activityǡ 
Adiposity, and Health in Adults Aged 46-ͺͲ in Shanghaiǡ Chinaǯǡ Journal of physical activity Ƭ 
health, 12(4). 

Zegeer, C. V. and Bushell, M. (2012) 'Pedestrian crash trends and potential countermeasures from 

around the world', Accident Analysis & Prevention, 44(1), 3-11. 

http://www.un.org/ar/roadsafety/pdf/roadsafetyreport.pdf
http://www.who.int/nmh/events/2012/discussion_paper3.pdf
http://www.who.int/violence_injury_prevention/road_safety_status/2015/GSRRS2015_Summary_EN_final2.pdf?ua=1
http://www.who.int/violence_injury_prevention/road_safety_status/2015/GSRRS2015_Summary_EN_final2.pdf?ua=1


Zhang, H., Qi, Z.-f., Ye, X.-y., Cai, Y.-b., Ma, W.-c. and Chen, M.-n. (2013) 'Analysis of land use/land 

cover change, population shift, and their effects on spatiotemporal patterns of urban heat 

islands in metropolitan Shanghai, China', Applied Geography, 44, 121-133. Zhouǡ JǤǡ and Schweitzerǡ LǤ ȋʹͲͲͻȌ ǮTransportation planning education in the United Statesǯǡ 
Transportation Research Record: Journal of the Transportation Research Board, 2109, 1-11. 

Zuo, F., Li, Y., Johnson, S., Johnson, J., Varughese, S., Copes, R., Liu, F., Wu, H. J., Hou, R. and Chen, H. 

(2014) 'Temporal and spatial variability of traffic-related noise in the City of Toronto, 

Canada', Science of the Total Environment, 472, 1100-1107. 


