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Safe and accessible opportunities for walking, biking, and other forms of activities are key to promoting physical
activity, helping to prevent cancer, and improving quality of life and survivorship for cancer survivors. That’s why ACS
CAN advocates for funding for and implementation of community-based infrastructure, safety improvements, and
programs to improve and promote the walkability and bikeability of neighborhoods and community destinations, and
to create and improve parks and other recreational areas. Promoting the availability of infrastructure and programs to
support physical activity to people who live, work, or otherwise spend time in a community is critical to ensuring
awareness and use of community facilities.

What is Active Transportation?

When people walk, bicycle, or use other non-motorized forms of transportation to get to work, school, local
businesses, and other places in their communities, they are engaged in active transportation. Networks of safe
sidewalks, bike lanes, and recreational trails can make communities more accessible to all people engaged in active
transportation, and contribute to a healthy environment and local economy. “Complete streets” - streets designed with
all users in mind - promote active transportation by enabling people of all ages and abilities to safely access the
community using sidewalks, crosswalks, bike lanes, separate bus lanes, and public transportation, and other features.

Benefits of Active Transportation

Complete streets and safe, accessible, and convenient active transportation options provide people of all ages and
abilities with opportunities to engage in physical activities like walking, running, or cycling, as part of their daily lives.
Regular physical activity helps maintain a healthy body weight and may also reduce the risk of breast, colon,
endometrium, and advanced prostate cancer, independent of body weight.1 Physical activity may also be beneficial
after a cancer diagnosis, reducing the risk of recurrence or death and improving quality of life. Physical inactivity, along
with excess weight, obesity and poor nutrition, is a major risk factor for cancer. Up to one third of the estimated 1.7
million cancer cases expected to be diagnosed in the U.S. this year can be attributed to excess weight or obesity,
physical inactivity, and/or poor nutrition.” Consistent with the 2008 Physical Activity Guidelines for Americans,3 the
American Cancer Society recommends that individuals adopt a physically active lifestyle to reduce their risk of cancer,4
strengthen their health, and promote survivorship.5 For adults, this means engaging in at least 150 minutes of
moderate intensity (2.5 hours per week) or 75 minutes of vigorous intensity activity each week, or an equivalent
combination. Children and adolescents are recommended to engage in at least one hour of moderate or vigorous
intensity activity each day, including vigorous activity at least three days per week.

Community design and improvements that make active transportation possible provide individuals of varying age,
socioeconomic background, fitness level, and health status with more convenient ways to get the recommended
amount of physical activity. Improvements like sidewalks, bike lanes, and public transportation provide increased
opportunities for physical activity.6 Some forms of physical activity, such as walking, can often fairly easily be
incorporated into one’s daily routine because it requires no special equipment or membership fees and can be done in
a variety of settings. When intentionally added to one’s usual activities, walking may also replace other more sedentary
leisure activities. The American Cancer Society recommends limiting sedentary behavior due to a growing body of
evidence demonstrating the negative health outcomes associated with large amounts of time sitting, independent of
physical activity levels.” One study found that each hour spent in the car daily increases one’s risk for obesity by 6
percent, and each kilometer [0.62 miles] walked daily decreases the risk of obesity by 4.8 percent.8

Safe and accessible active transportation options can also promote physical activity among children and adolescents.
Walking or biking to school has been found to help children and adolescents get an average of one fourth of the 60
recommended minutes of daily physical activity.9 The Safe Routes to School Program, which provides funding to states
to create opportunities for children to safely and conveniently walk or bike to school, has been found to increase the
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number of children walking or biking to school.'® Infrastructure improvements and education and encouragement
programs have also been found to increase walking and biking to school.™

In addition to the health benefits associated with active transportation, safe walking and biking paths and lanes and
community initiatives may also promote public safety, as pedestrians and cyclists represent 16 percent of all traffic
deaths each year. In addition to the physical environment in which our communities are situated, social, economic, and
demographic factors can affect our health and cancer risk. Given the important role such factors can play in our health,
active transportation stands out as one promising way to improve health, prevent cancer, and promote quality of life
and survivorship at both the individual and community levels.

Barriers to Active Transportation

People are less likely to be physically active when they live in communities that lack safe, enjoyable places for them to
be physically active. The way communities are laid out and built, the concentration of homes and buildings and
intersections within the community, and connectedness to neighboring communities have all been found to be
associated with individuals’ physical activity levels. > According to one study, the people who lived in the most
walkable neighborhoods were 2.4 times more likely to get at least 30 minutes of physical activity each day than
individuals who lived in the least walkable neighborhoods.15 Racial and ethnic minority and low-income youth, in
particular, are less physically active than white youth or those from higher income families. They are also more likely to
live in neighborhoods with barriers to physical activity, including lower-quality sidewalks, fewer parks, and more traffic
and crime."®

The primary areas of opportunity to eliminate barriers to active transportation include building or updating existing
active transportation infrastructure and outreach efforts that promote active transportation.

Building or Updating Active Transportation Infrastructure. Safe and accessible bike paths and lanes, recreational trails,
and sidewalks are components of active transportation that can facilitate physical activity. While having active
transportation infrastructure in place in communities is important, it is equally critical that those networks connect
residents to business, schools, parks, other community locations, and to each other. When local businesses, other
community destinations, and even nearby communities are within walking or cycling distance, individuals and families
may be more likely to choose those methods of transportation. Incorporating active transportation into the long-term
community design can promote both active transportation and community connectedness.

Promoting Active Transportation through Community and Individual Outreach Efforts. Community-level
programming, communications, and outreach efforts can ensure that community members are aware of and
understand how to safely use active transportation to increase their physical activity.

ACS CAN Supports Active Transportation

At the Federal Level:

ACS CAN supports programs and initiatives at all levels of government that help families and communities get the
physical activity they need to reduce cancer risk and promote survivorship. To that end, funding for the Transportation
Alternatives Program, which provides states and communities with funding for bicycling and pedestrian projects like
sidewalks, bike lanes, crosswalks, bike share systems, and trails, and funds the Safe Routes to School program, is a
priority. The Transportation Alternatives Program (TAP) is part of the broader federal transportation bill, the Moving
Ahead for Progress in the 21" Century Act, and gives states and localities decision-making ability and the funding
needed to implement their transportation priorities. Congress authorized $820 million for TAP in fiscal year 2014.

To make TAP even more effective, ACS CAN supports S.705, the Transportation Alternatives Program Improvement Act
of 2015 (TAPIA), which was introduced in the Senate earlier this year (see box).
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S.705: The Transportation Alternatives Program Improvement Act

TAPIA would make several important changes to TAP, as it would:

e Promote a more fair distribution of funds among communities of all sizes and facilitate the
implementation of active transportation projects in rural areas by allocating a greater share of funding to
communities according to population.

e Create more options for smaller towns and regions to access funding by making metropolitan planning
organizations and non-profit organizations eligible to compete for TAP funding.

e Facilitate the timely approval, construction, and completion of projects of all sizes, including those in
small or low-income communities.

At the State and Local Levels:

At the state and local levels, ACS CAN urges the design and adoption of complete streets policies as part of any
transportation and community design planning policy. Complete streets policies ensure transportation networks are
designed with the safety and accessibility of all users in mind. Complete streets promote active living, public safety, and
convenience while reducing traffic congestion and reliance on cars for transportation. According to Smart Growth
America, at least 30 states have some form of complete streets policy. Several cities and localities have also taken steps
to promote and adopt complete streets in their communities.

State and local transportation dollars can be used to fund active transportation infrastructure projects and the Safe
Routes to School program to reduce traffic congestion, promote child safety, and support active living. When states
and localities have the ability to decide how federal transportation dollars are allocated, ACS CAN recommends the full
amount of funding made available for active transportation programs and community improvements be used for these
types of projects.
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