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BRIEF

About the NHTS

Conducted periodically since
1969 by the Federal Highway
Administration, the NHTS collects
travel data from a sample of U.S.
houssholds. The information is
used to understand trends in the
Nation’s trip-making and miles of
travel by mode, purpose, and time-
of-day for use in policy, planning,
and safety.

Data ara collected for housahold
members for each day of the year,
yielding a rich demographic profila
linked to daily travel and wehicle
characteristics.

For more information:
http://nhts.oml.gov
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LS Department of Tansporiation
Federal Highway Adminisiration

CHILDREN’S TRAVEL
TO SCHOOL

2017 National Household Travel Survey
March 2019

The purpose of this brief is to explore how children
(ages 5-17) travel to school in the United States. The
National Household Travel Survey [NHTS) obtains

data on children’s usual travel to school in support of
policies and plans to encourage more children to walk
and bike to school as well as to help local planners make
those trips safer. According to the 2017 NHTS, the most
recent in the series, over 50 million children traveled to
school—>54.2% were usually driven in a private vehicle,
33.2% took a school bus, and 10.4% walked, as shown
in figure 1.1

School Bus
33.2%
Private Viehicle
54.2%
Transit/Other
2.2%
Walk/Bike
10.4%

Figure 1. Means of travel from home to school in the
United States for children ages 5-17 by percentage.®

The way that children travel to school varies
considerably depending on the distance between

their homes and schools (see figure 2). For example,
according to 2017 NHTS data, 80.9% of children who
live very close to school (i.e., a quarter mile or less) walk
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in figure 1.0
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live very close to school (i.e., a quarter mile or less) walk

FHWA NHTS Brief: Children’s Travel to School

UTHealth Houston

Percentage of Respondents

80
60
40
20

<0.25 0.25-0.50 0.50-1 1-2 2+

Distance (Miles)

Overall

M Private Vehicle mSchool Bus M Walk/Bike M Transit M Other

Figure 2. Means of travel from home to school by distance for children ages 5-17 by
percentage.!
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The purpose of this briefis to explore how children
(ages 5-17) travel to scheol in the United States. The
National Household Travel Survey (NHTS) obtains

data on children’s usual travel to school in support of
policies and plans to encourage more children to walk
and bike to school as well as to help local planners make
those trips safer. According to the 2017 NHTS, the most
recent in the series, over 50 million children traveled to
school—54.2% were usually driven in a private vehicle,
33.2% took a school bus, and 10.4% walked, as shown
in figure 1.7
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Active Transportation to School
Trends Among U.S. Schoolchildren, 1969-2001

MNoreen C. McDonald, PhD

Background: Rising rates of overweight children have focused awention on walking and biking to school
as a means o increase children’s physical acivity levels. Despite this avention, there has
been litle documentation of trends in school wavel over the past 30 years or analysis of
what has caused the changes in mode choice for school trips.

Methods: This article analyzes data from the 1969, 1977, 1983, 1990, 1995, and 2001 National
Personal Transportaton Survey conducted by the U5 Deparument of Transponation o
document the proportion of students actively commuting wo school in aggregate and by
subgroups and analyze the relative influence of trip, child, and household characeeristics
across survey years. All analyses were done in 2006.

Results: The National Personal Transportation Survey data show thar in 1960, 40.9% (95%
confidence inwerval [CI]=37.9-43.5) of students walked or biked to school; by 2001, the
proportion was 12.9% (95% CI=11.8-15.9). Distance to school has increased over time
and may account for half of the decline in active transportation o school. It also has the
strongest influence on the decision to walk or bike across survey years.

Conclusions: Declining rates of active transportation among school tavelers represents a worrisome loss
of physical activity. Policymakers should continue w support programs designed to
encourage children w walk to school such as Safe Routes wo School and the Centers for
Disease Control and Prevention’s KidsWalk. In addition, officials need o design policies
that encourage schools o be placed within neighborhoods to ensure that the distance o
school is not beyond an acceprable walking distance.

(Am | Prev Med 2007;32(6):500-516) @ 2007 American Journal of Preventive Medicine

Introduction dren’s physical activity” and is associated with higher

o - levels of energy expem:liulre." Associations between

Im‘_med by the tripling in rates of overweight ATS and body mass index (BMI) and total physical
children and adolescems bewween 1980 and . . - .

2002,! public health officials are hing for activity a:'re less clear. Studies of British pnma:?'-school

‘ways to improve children’s activity levels. Increasing the cnﬂ.d'.mﬂ am:lNebraakaﬂ elementary students 3““"_‘"3"

positive associations between ATS and towal physical

rates of walking and biking to school may be an o L
effective means of accomplishing this®" and has been ?g:::;y;mﬂowe:z;o: ;:': zeifﬁi-s)e?rm-gtiwnmn::m ;ic.oya:
identified as a goal in Healthy People 20107 Policymakers phy

have also begun to fund programs to encourage walk-
ing to school. For example, the most recent federal
wransportaton bill, Safe, Accountable, Flexible, Effi-
cient Transportation Equity Acc A Legacy for Users
(SAFETEA-LU), authorized $612 million in funding
over the next 5 years for Safe Routes o School (SR28)
|:\1'<'.lg'r:|.11'1:3.E The Centers for Disease Control and Pre-
vention has launched the KidsWalk-to-School program
0 encourage parents to walk their children to school.

Swudies have found that actve transportation o
school (ATS) provides a substantial portdon of chil-

Froam the Ciry and Regional Planning, University of Norh Caroling an
Chapel Hill

Address correspondence and reprine requesis w: Noreen G M-
Dionald, PhDd, Depanment of Ciry and Regional Planning, New Easi
Bldg. CE 3140, University of Norh Carofina s Chapel Hill, Chapel
Hill NC 27599-3140. F-mail: noreenéivirginia.edu.
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activity.!" An association bewween lower BMI and ATS
was found for fourth- and fifth-grade bog:s.'z However,
other research has shown no relationship *or a positive
association. "

Despite the potential health benefits, several studies
have reported a decline in walking and biking for
schoolchildren in the United States between 1969
and the |:1r|z::er|l.""'5 However, litdle is known of the
details of this decline. Previous studies have not
looked at active commuting data during the interven-
ing years to establish a trend definitively. In addition,
there has been little study of the factors causing the
decline in walking. Although existing research has
identified distance to school, waffic, and stranger
danger as the top barriers to walking to school,'*'®
there has been no analysis of longitudinal effects.
This study fills the gap in the research by analyzing

07493797 /07/ $-sce front matier 509
doi: 10,1016/ jamepre 2007.02.022
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Conclusions: Declining rates of active transportation among school tavelers represents a worrisome loss
of physical activity. Policymakers should continue w support programs designed to
encourage children w walk to school such as Safe Routes wo School and the Centers for
Disease Control and Prevention’s KidsWalk. In addition, officials need o design policies
that encourage schools o be placed within neighborhoods to ensure that the distance o
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decline in walking. Although existing research has
identified distance to school, waffic, and stranger
danger as the top barriers to walking to school,'*'®
there has been no analysis of longitudinal effects.
This study fills the gap in the research by analyzing
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Figure 1. Standardized® mode shares for trips to school.
“Standardized to 2001 age and race distribution. Error bars
represent the 95% confidence interval.
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Conclusions: Declining rates of active transportation among school tavelers represents a worrisome loss
of physical activity. Policymakers should continue w support programs designed to
encourage children w walk to school such as Safe Routes wo School and the Centers for
Disease Control and Prevention’s KidsWalk. In addition, officials need o design policies
that encourage schools o be placed within neighborhoods to ensure that the distance o
school is not beyond an acceprable walking distance.
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Active School Commuting in School Children: A Narrative
Review of Current Evidence and Future Research Implications

Ho Yeung Lam *', Sisitha Jayasinghe ', Kiran D. K. Ahuja " and Andrew P. Hills
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Abstract: Active school commuting (ASC) has been progesed a5 a practical wary o inculcate positive
physical activity habits in children. This paper reviews the curment evidence reganding ASC amung
children, highlights adv i jicques and existing limitations in the field, and outlines
future implications for research and promotion. A comprehensive literature search was conducted to
identify Englich language studies on ASC among children aged 612 years, followed by a narrative
review. ASC has witnessed a global decline, despite evidence of its contribution to physical activity
levels. Context-dependient factors such as commuting distance and parental safety concerns are
consistently identified as key determinants of ASC. Several promising interventions have been

¥ in iom scope and quality, notsble advancements in neearch
i - ; spresssion and agent-bossd modelling, have been o i
promotion of ASC to tackle childhood physical inactivity requires ive effor 5 schooks,

parents, and the government, and should be filored o address moltilevel determinants within
the local conkext. Future nsearch should leverage reoent advancements in nesearch fechniques fo
develop effective promuot giess, while considering the context-dependent nature of ASC

behaviours and addresing existing limitations, inclading the lack of standardised definitions and
limited geagraphical and age coverage.

Keywands: active school commuting; physical activity; active transport; active travel; children;
school; narmative meview
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1. Introduction

Childheod physical inactivity continues Lo pose a significant public health challenge,
with a majority of children and adolescenis failing to meet the World Health Organization’s
physical activity recommendalions [1]. Unfortunately, the COVID-19 pandemic has likely
exacerbated this issue due to social distancing, restrictions and reduced access 1o physical
activity facilities such as school, sport clubs, and swimming pools |2]. Given the propensity
for habits formed in early life ko transition into adulthoed |3-5], early and middle childhood
provides an opportune window o inculeate positive physical activity habits that can
polentially manifest into life-long health benefits |6].

Active school commuting (ASC) was first proposed in the early 2000s a5 a polential
source of physical activity for school children beyond the school boundaries |7,.8]. With
each school child typically making 360400 trips 1o and from school each year [9], these
journeys present an excellent opportunity o inlegrate physical activity into their daily
roulines, especially through active modes of lransportation such as walking, cycling, or
using non-molorised vehicles | 10]. The past two decades have wilnessed ASC emerging as
a key area of childhood physical activity research. Nevertheless, the fact that childhood
physical inactivily remains entrenched |1 1] makes it imperative al this juncture lo examine
the roles of ASC in promaoting physical activity and to identify strategies lo maximise ils
contribution in fostering a healthier and more active childhood.

it | Enevirone. Res. Public [iealth 2073, 30, 909, itps:/ /doi.crp,/ 105590 fierph 0006429

hittps: Swrww.mdpi.com fjournal fijerph
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P, particularty in young afslthood
Conclesions. Walking and cycling to schoolfwock shoukd be encosraged, as regular AT & assocaied with
higher lewels of PA over 27 years of bollow-up. and thus, may contritbute to.a healthy and active [ilestyle thoosgh

e varkng stages of life-course.

Active commuting (AC) (ie. walking and cycling) contributes to
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made of travel an PA in either children (Cooper et al, 2012; Smith
ot al. 2012) or adults (Sabilvist ot 2, 2013), and mane has shown
whether these effects persst fram childhood i adulihood. To the best

srvezall physical activity (PA} kevels, and thus, may

«natribution io the health benefit atiribubed o PA during chaldhood
(Devison et al, 2008; Lubans et al. 2011 ; Sirard and Slater, 2008) and
adulthood (SEson and Todor Locke, 3008; Terzano and Moeckel,
21; Yang et al, AviZa). Cycling to schoolfwork seems io be more:

et al, 2011; Cooper et al, 2008) and adults (Andersen et al, 2000; Of
et al, 1998). Children's AC to school has been in decline over time
(Johamsson e al, 2012; Sirard and Slater, 2008), and smilar declining
trends are cheerved in the UK (Department for Transport, 2012), the
LS (Brownsan of al, 2005; McDonakl et al, 2011), and Canada
[Beiung, et al, 2009). These declines ame abo s in adulthood
[Boreulin et al, 2008; Department for Transport, 2012). Onby a few
recent longitudinal studies have evalusied the effects of changes in
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‘weere controlled for.
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ARTICLEINFO ABSTRACT

Feywords: Active transportation to school (ATS), denoting walking and biking, Is crucial to promoie physical activity for
Active transpoctatian youth. This study uses data from the 2017 National Howsehold Travel Survey (NHTS) to report on the most
Ricyclmg recent ¥ p paitemns. ummmdmmw
Children factors with school travel mode ch Spatial schond { across the US are
ode chotex explored. In 2017 9.6% of the stadents of S-17 years old wsually walked and 1.1% biked to school. For students
Walking who usually walk to school, 77.5% of thelr school trips were less than one mile and, among usual bikers o

school, B2ZE% of trips were bess than two miles. Student rates of walking o school decreased as the distance o
school Increased and biking rates peaked to school .5 and 1 miles. When distance o
school was = 0.5 miles, walking was the most common mode for urban and rural reglons. When the trip was
shorter than or equal to one mile, factors such child's school grade, housshold vehicles per driver, and household
Income were associated with the decision o walk or bike b school. Other demographic charactertstics like race
and gender wene nod dgnificantly related to ATS. While comparison across NHTS years should be viewed with
caution due to changes in survey methodology, the decline of ATS rates indicate that more effective and higher
meaching efforts for lecal, reglonal, and nattonal Interventions should be priortized.

Share of Each Mode to School

1. Introduction prevalence of ATS and disaggregate ATS shares by characteristics such

as distance to school or urban/rural residence environment classifica-

Nearly 52 million American children and adolescents travel to
school every day (US Census Bureau, 2016). Increasing the proportion
«of these students that walk or bike to school is a national health goal
(Community Preventive Services Task Force, 2018). Active transpor-
tation to school (ATS) is associated with building healthy activity and
«eating habits and contributing to leading physical active lives (Cooper
et al, 2005, 2003; Madsen et al., 2015). The prevalence of ATS for
students in grades K-8 was almost 48% in the 1970s but declined to
13% by 2009 in the United States (McDonald et al., 2011) with similar
downward trends observed in certain Canadian regions, the United
Kingdom, and Australian regions (Buliung et al, 2009; Timperio ef al.,
2006; Tudor-Locke et al., 2001).

Surveillance of ATS is critical to measuring movement toward
achieving national health objectives. The National Household Travel

tion of a student’s residence. Previous research found these character-
istics to be correlated with ATS (Buttaoni et al, 2018; McDonald,
2012; Panter et al., 20100 Our analysis also reporis on trip, individual,
and household correlates of ATS using binary logit models.

The study’s objective s twolodd: (1) document the prevalence of
ATS using the most recently avail national surveill; data and (2)
uncover ic and ic factors with ATS. A
current understanding of school travel mode share and correlates for
ATS can help federal agencies and their partners at the state and local
level track progress toward achieving health goals and the opportu-
nities for failoring interventions, such as Safe Routes to School (SRTS)
PIOZTAME. SRTSm.ms o u:lcreusz the safety and prevalence of ATS
through d and encor ef-
forts (McDonald et al, 2014). Previous research found that SRTS in-

E-mutl address: kontowgrillinols edu (E. Kontow).
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b) Children Population Share per Category
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11.18%

Urban Rural Urban Rural

1.0-2.0 mi >2.0mi

Survey (NHTS), by the US of T ion, is may improve ATS shares; however, effectiveness varies 42.68%

the only source of national-level surveillance data on school travel across studies (Boamet et al, 2005a; Buttaxzoni et al., 2018; Chillon

(USDOT, 2017). Our study uses the 2017 NHTS to report on the et al., 2011; Larouche et al., 2018; Villa-Gonzélez et al., 2018). Findings T ‘o%
w
c

ATS, active o school; CRSA, Core-Based Statistical Ares; NHTS, National Highway Travel Survey; SRTS, Safe Routes to School " 18.77%
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The decline in active school transportation (AST): A systematic review of the | M)

factors related to AST and changes in school transport over time in North = [%
America
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ARTICLE INFO ABSTRACT

Kepwords: Active travel 10 school as dectined during the last 50 years in Nosth America. During the Last decade, Lhe
Walking children's (AST) li i review provides an updated
Emvireoment ard pubic health mnmiﬁm&lqaﬂhmwhﬂulmﬂmﬁﬂ“lmh“mm
Schools Limee. AST Lrenels are iboeal and 2 neview of AST in North America for the
cd':i . period 1900-2016 was Strength of amociation elween correlates and AST, and relativnship di-

ook H rection are assessed and reporied. Graphical presentation of correlales inclwded in = 5 studies were inclocded.

venlions. AST inlervention should focus on key AST Social aml envi | diversity calls for
local sulutions o school tavel challenges. Changes in AST correlates over lime should be considensd for

evahmiing existing policy approaches, and 1o support development of new policy, regulation, design, and
program inlerventions.

1. Introduction 55% to 50%) (Smart Commute, 201 5b).
While AST has declined, the prevalence of childhood obesity and
School has ch: d t the auto- emergence and earlier onset of other chronic diseases has risem

mohbile century; the meofuuv\zmnduimsﬂlmlmhudedlnni
over the last 50 years. In the United States, nearly half (49%) of

aged 5 to 14 (ie k to grade &) actively travelled
to school in 1969, but by 2009, only 13% engaged in active school
travel (AST) (McDonald et al, Z001) In the Greater Toronto and
Hamilton Area (GTHA), Canada auto mode share more than doubled
between 1986 and 2011 for 11-17 year olds (Smart Commute,
201 5a). Buliung et al. (2009) suggested that the AST decline might
have reached its nadir by 2006; however, even in the City of Toronto,
where walking to school is more common than other GTHA locations,
to/from school walking mode share for 11-13 year olds declined
again between 2006 and 2011 (to school: 48% to 45%, from school:

- Comesponding awibar.
Ema addresc: Linda rothmang@sickiids ca (L Rothman).

hiips://doLorg 10.1016/] ypmed 301711018

(Janssen and LeBlane, 2010; Shields, 2005). Increased sedentary
activity offers partial explanation for these trends (Hennie et al.,
2005; Trost et al., 2001; Goran, 1997). There are immediate and
lifelong physical activity, social, and health benefits related to AST.
The school trip its an i o ity for daily phy-
zical activity and social contact. Evidence from Denmark indicates
that active children concentrate better at school (Vinther, 2012).
Children who eyele to school have been found to have a higher de-
gree of activation (iLe aleriness and activity) during school than
those who travelled by car (Westman et al., 2013). Systematic re-
views have found that chil who are ind dently mebile and
use AST modes accumulate more physical activity (Schoeppe et al.,

Received 2 July J017; Received in revised form 18 October 2017; Accepind 12 November 2017

Avallable oaline 16 November 2017
00917435/ € 2017 Elsevier Inc. All rights ressrved.
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ARTICLE INFO ABSTRACT

Kepwords: Active travel 10 school s declined during the last 50 years in North America. During the last decade, Lhe

Walking children's ion (AST) li ic review provides an updated s .

Envirsament and public health ination of AST and i whynmlmunntmmmmhumm DNDt S'gnlﬁcant
Schools Limee. AST Lrenels are iboeal and 2 neview of AST in North America for the

S:i . period 1900-2016 was Strength of awociation belween and AST, amd relativaship di-

reclion are assesed and reporied. Graphical presentation of correlales included in = 5 studics were included.
Sixty-three studics were identified and reviewed. Disance 1o schoal was most strongly asocialod with AST.
Inalividhil, parental and societal head pusitive iativns with AST including: child age,
lower parental education, income and wiher income related faclors, rece and posilive perceplions of AST.
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children aged 5 to 14 (i.e. kindergarten to grade 8) actively travelled
to school in 1969, but by 2009, only 13% engaged in active school
travel (AST) (McDonald et al, 2011). In the Greater Toronto and
Hamilton Area (GTHA), Canada auto mode share more than doubled
between 1986 and 2011 for 11-17 year olds (Smart Commute,
201 5a). Buliung et al. (2009) suggested that the AST decline might
have reached its nadir by 2006; however, even in the City of Toronto,
where walking to school is more common than other GTHA locations,
to/from school walking mode share for 11-13 year olds declined
again between 2006 and 2011 (to school: 48% to 45%, from school:
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(Janssen and LeBlane, 2010; Shields, 2005). Increased sedentary
activity offers partial explanation for these trends (Hennie et al.,
2005; Trost et al, 2001; Goran, 1997). There are immediate and
lifelong physical activity, social, and health benefits related to AST.
The school trip s an i o ity for daily phy-
zical activity and social contact. Evidence from Denmark indicates
that active children concentrate better at school (Vinther, 2012).
Children who eyele to school have been found to have a higher de-
gree of activation (iLe aleriness and activity) during school than
those who travelled by car (Westman et al., 2013). Systematic re-
views have found that children who are ind dently mebile and
use AST modes accumulate more physical activity (Schoeppe et al.,
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that active children concentrate better at school (Vinther, 2012).
Children who eyele to school have been found to have a higher de-
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Fig. 3. Individual: parent's characteristics relationship with AST (=5 studies).
*Parent education, mother’s education, father's education.

** Foreign born parents, number of years in the U.S. (as indicator of foreign birth).
***Parent employment, mother's employment.
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Table 3. Agreement Between Parent and Child Perceived Barriers to School Active Commuting

Responses Differences Relative Agreement Individual-Level Agree ment Group-Level Agree ment
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Flanning 1EF(.08 14705 —033 el —i016 D45 —250 225 12,24 — 246 =055 011 018018 —035,036
Crime 1790107 118063 —45 16 —019,a4 -2 018 —4.12 .64, 0.7 018018 —035,035
Bullies 1476091} 118055 015 33 Q00,055 —185154 10,20 —-1.7% =013 00 -015%015% =030, 0.30
Stray dogs 12004 148097 —0np3 et —0,14 0.4 =237 8,16 —0.57 —0,252 0,96 —0.160,14 —032032
Cigtarca 2030020 1940115 —np? A7 0.2, 0,65 —283260 13,27 —0.50 —1.31,0,16 —0.20020 —040, 0.40

Responses were mded as1 = Srorgly disagree, 2 = Somewhat disagres, 2 = Somewhat agree, ard 4 = Strorgly agree; all resporses repoted as Mean (50} crierlon for all percelved barrlers |s parent perception; Beld Irdicabes a
significant t-statisticat the p = 05 lewel or a denotation of equivalence; equivalence is denated iFth e 9% Clis contalne d completely with inthe e quivalence inte feal and Is bold.
ICC, Intraclass corrdation coeffident (-way random modd} 95% O, 95% anfidence interval,
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Table 4. Partial Correlations of Active School Commuting and Child and Parent Barrier Perceptions Controlling for
School-to-Home Distance and Child Age

Parents Children
Correlation Partial Correlation Partial
Perceived Barriers (r) p-value correlation(r) p-value (r) p-value correlation(r) p-value
Too many hills —.34 <.01 —-.23 <.01 —.14 19 —.14 19
No sidewalks —.25 <.01 —13 12 —.15 15 —.01 92
Route is boring —-.23 <.01 —.13 A7 —04 Y 06 S/
Bad lighting —.21 .01 —.14 009 —.05 62 —.05 65
Traffic -.39 <.01 -.30 <.01 —.28 <.01 —.19 06
Dangerous crossings —.37 <.01 -.31 <.01 —.11 27 —.09 38
Get too hot/cold -.19 .02 —.10 22 —.06 Y —.03 /6
No other children walk/bike —.36 <.01 -.32 <.01 —.01 90 —.07 49
Too much stuff to carry -.27 <.01 —.16 06 —.18 07 —.18 09
Easier to drive —.64 <.01 —.56 <.01 —.28 <.01 =25 .01
Planning —.45 <.01 -.33 <.01 —.29 <.01 —-.25 .02
Crime —.23 <.01 —.15 07 —.11 27 —.13 21
Bullies —.22 <.01 —.14 08 — 06 54 .00 956
Stray dogs —09 28 -4 66 08 45 09 37
Distance —.58 <.01 —-.41 <.01 -.23 .02 —.10 34

Bold denotes significance at the p < .05 level.
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Active Commuting to School in Texas

 What’s the current status of ACS among Texas children?
e Potential factors associated with school travel mode?

o Socio-demographic factors

o Physical environment

)
N 1‘ v/%
5. a \ gl ‘
TIM "”:.: \’WM | . Imwsmmz=" Al TIM AT bl | UL A =

o

Wy
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Texas School Physical Activity
and Nutrition Survey

Texas School Physical Activity and Nutrition Survey EA
(Texas SPAN) |

* Texas SPAN is a statewide surveillance system.
o Cross-sectional data collected using questionnaires at six time points.
o Years 2000-2002, 2004-2005, 2009-2011, 2015-2016, 2019-2020, 2021-2023.

* Representative data at the Texas state level, Public Health Region (PHR), and at the Texas-Mexico

border and non-border areas.

* Measure child health and related behaviors of school-aged children in 2nd, 4th, 8th, and 11th

grades.
o Monitor the prevalence of overweight and obesity.
o Identify factors related to obesity, cardiovascular diseases, cancer, and diabetes, such as

dietary behaviors and physical activity.
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Texas School Physical Activity
and Nutrition Survey

This Study

* Texas SPAN 2019-2020 was the 5th time the state-wide project was conducted.

* This data collection period was interrupted by the COVID-19 pandemicin 2020, resulting in a
smaller sample than in previous years.

*Statewide and Texas-Mexico border/non-border sampling weights were able to be calculated.
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Variables of interest

Predictors TeanS(I;bol Physical Activity
Outcome and Nutrition Survey
* Demographic characteristics
School travel mode
o Sex, race/ethnicity
» Walk/bike, Bus (school or city bus), Car

% economically disadvantaged students

% limited English proficiency students
*Walk/bike -- Active commuting mode

oS

Community type:

o Major urban, Urban, Rural -
Texas-Mexico border region status

UTHealth Houston Active Travel to School



Study Participants

/:\ Major urban
7\ 65 school districts 22%

C]
0 - 177 schools -
| Rural
- 9%
7,371 Texas students Urban
69%
from 4th, 8th, and 11th grades
: ii’-ii%w %iigiiiiaii 23%
.'.. .'.. .,.. (] .. .... ....
iA1R i t!,o?f;',%i' 1,029,983 | Texas-Mexico
.' iiiiii i'.' 0 population representation counties
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Study Participants

O Mean age by grade

T
~49% W e 4th: 9 years
0
e 8th: 13 years

e 11th: 16 years

African American Bus
12% 24.9%

Walk/Bike
4.8%

Hispanic

White/Other 52%

36%

Car
70.3%

Race/ethnicity School Travel mode
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School Travel Mode by Grade

® Wwalk/Bike ¢ Bus @ Car

4th

8th

11th pei=

0 20 40 60 80 100

. O
‘x C){E) Declining prevalence as students age
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Factors Associated with Walk/Bike to School by Grade

* * Boys were more likely to walk/bike to school (vs. by car) than girls, across all grades.

g * African American students in 4th and 11th were more likely to commute by bus
(vs. car) when compared to White & Other students.
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Factors Associated with Walk/Bike to School by Grade

B  4th graders living in urban communities were more likely to take buses (vs. by car)
Es than those living in major urban communities.
EUEA

 8th graders living in urban communities were less likely to walk/bike to school (vs. by
car) than those living in major urban communities.

 11th graders living in a Texas-Mexico border county were more likely to walk/bike to
school (vs. by car) than those living in a non-border county.
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Summary and Implications

50 * Most Texas school-aged children commute to school via inactive travel modes.
D —& o Car
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Summary and Implications

50 * Most Texas school-aged children commute to school via inactive travel modes.
D —6 o Car

e Active commuting to school is 4.8%.
o National data of 10.7%.
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Summary and Implications

50 * Most Texas school-aged children commute to school via inactive travel modes.
D —6 o Car

e Active commuting to school is 4.8%.
o National data of 10.7%.

* Higher prevalence of ACS in younger students.
o Increased commute distances — decreased feasibility.
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Summary and Implications

Most Texas school-aged children commute to school via inactive travel modes.
) o Car

Active commuting to school is 4.8%.

O% o National data of 10.7%.

Higher prevalence of ACS in younger students.

o Increased commute distances — decreased feasibility.
'\.~

Boys are consistently more likely to engage in ACS than girls.
o Physical fitness and self-efficacy.
o Perceived safety and parental concern.
o Differences in overall physical activity level.

UTHealth Houston Active Travel to School




Summary and Implications

Environmental and geographic factors

e Urbanization

/_ o Housing density
vk
N

o Traffic congestion

o Decreased walkability
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Summary and Implications

Environmental and geographic factors

* Urbanization
/_ o Housing density
Vel

g

o Traffic congestion

o Decreased walkability

* Walking and biking out of necessity or by choice

o Lack of alternative transportation in border regions
o Health concerns and disparities
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Summary and Implications

Encourage ACS in young children and to promote these positive behaviors

[}

N ’
’ N
]

[ J

throughout life.

]

N .
’ N
[}

[ ]

Gender-based disparities in ACS are prominent.

Programs and strategies to account for the negative effects of increased commute
distances as children transition into intermediate schools.

]

N .
’ N
]

[ ]

School-based programs and local policies are critical to promote ACS in addition to
= physical infrastructure improvement.
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Resources

AN

Texas School Physical Activity
and Nutrition Survey

* Texas Child Health Status Report & Texas Child Health Toolkits
o Infographics and toolkits help you learn about and advocate for child health at

home, at school, and in your community.
o Infographics are being updated with the latest 2021-2023 data!

* Texas School Activity and Nutrition Survey (Texas SPAN) Project Information

* |Interactive Website SPAN Data Explorer.

o The data explorer provides representative Texas data from SPAN from 2000 to
2020.

UTHealth Houston Active Travel to School



https://sph.uth.edu/research/centers/dell/texas-child-health-status-report/
https://sph.uth.edu/research/centers/dell/texas-child-health-status-report/
https://sph.uth.edu/research/centers/dell/child-health-toolkits/
https://sph.uth.edu/research/centers/dell/project.htm?project=3037edaa-201e-492a-b42f-f0208ccf8b29
https://span-interactive.sph.uth.edu/
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REVIEW Open Access

Strategies and effects of school-based ‘
interventions to promote active school
transportation by bicycle among children

and adolescents: a systematic review

Dorothea M. L Schinbach' ", Teatske M. Altenburg?, Adilson Marques®, Mai J. M. Chinapaw® and
Yolanda Demetriou’

2

ek far
updates |

Abstract

Background: Promoting cycling to school may benefit establishing a lifelong physical activity routine. This
systernatic review aimed to summarize the evidence on strategies and effects of school-based interventions
focusing on increasing active school transpart by bicydle.

Methods: A literature search based on "PICo” was conducted in eight electronic databases. Randomized and non-
randomized controlled trials with primary/secondary school students of all ages were included that conducted pre-
post measurements of a school-based intervention aimed at promating active schoel travel by bicycle and were
published in English between 2000 and 2019. The methodological quality was assessed using the “Hfective Public
Health Practice Project” tool for quantitative studies. Applied behavior change techniques were identified using the
“BCT Taxonormy v, Two independent researchers undenook the screening, data extraction, appraisal of study
quality, and behavior change techniques.

Results: Nine studies investigating seven unique interventions performed between 2012 and 2018 were induded.
All studies were rated as weak quality. The narrative synthesis identified 19 applied behavior change techniques
clustered in eleven main groups according to their similarities and a variety of 35 different outcome variables
classified into seven main groups. Most outcomes were related to active school travel and psychosodal factors,
followed by physical firness, physical activity levels, weight status, active travel and cyding skills. Four studies,
examining in total nine different outcomes, found a significant effect in favor of the intervention group on bicycle
trips to school (boys anly), percentage of daily cyding trips to school, parental/child self-efficacy, parental outcome
expectations, moderate-to-vigorous intensity physical activity (total, from cycling, before/after school), and total
hasic cycling skills. Seven of these outcomes were only examined in two studies conducting the same intervention
in children, a voluntary bicycle train to/from school accompanied by adults, induding the following dlustered main
groups of behavior change techniques: shaping knowledge, comparison of behavior, repetition and substitution as
well as antecedents.
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What works?

&H
jj & Sa‘eRmIesh:Sn:lm_Jl' it andsimet i _ani \
SafeRoutes | Eaimimt b Partnering with programs
PARTNERSHIP population health impacts within five years.
—— : such as Safe Routes to
School

TRAFFIC SAFETY

* Reduced traffic injuries & dangers for
students and community members at arrival

Can provide educational
resources for children and their
families

Implement programs such as
_ -. Walking School Bus, Golden
e TR Sneakers, and others

Partner with local law

ﬂ&%*/\ enforcement to promote traffic
Walking School Bus A A oo, M- safety
J hk g % 0 Ak

https://www.saferoutespartnership.org/safe-routes-school
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What works?

™ PARTNERSHIP

Building

=
@, Blocks

b3

A Guide to Starting and Growing a
Strong Safe Routes to School Program

UTHealth Houston

The Six E's provide a framework for ensuring that Safe Routes to School efforts take a comprehensive approach:

EDUCATION ENGINEERING
Providing students and the community Creating physical improvements to
with the skills to walk and bicycle streets and neighborhoods that make

safely, educating them about benefits walking and bicycling safer, more
of walking and bicycling, and teaching comfortable, and more convenient.
them about the broad range of

g
:

—
ENCOURAGEMENT ENGAGEMENT
Generating enthusiasm and increased Listening to students, families,
walking and bicycling for students teachers, and school leaders, and
through events, activities, working with existing community
and programs. organizations to build intentional,
ongoing engagement opportunities.
From:

EVALUATION

Assessing which approaches are
more or less successful, ensuring
that programs and initiatives are
leading to equitable outcomes, and
identifying unintended consequences
or opportunities to improve the
effectiveness of each approach.

EQUITY

Ensuring that Safe Routes to School
initiatives are benefiting all
demographic groups, with particular
attention to ensuring safe, healthy,
and fair outcomes for lowincome
students, students of color, students
of all genders, students with
disabilities, and others.

https://www.saferoutespartnership.org/sites/default/files/resource_files/Building%20BI
ocks%20Toolkit.pdf
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Improving infrastructure!

(although this takes much more time and money)

Land-Use Mix
Local Accessibility
Traffic Calming
Connectivity
Aesthetics

PROMOTE SAFE SPEEDS

=

From Toole Design. https://tooledesign.com/insights/2024/10/best-practices-for-safe-
routes-to-school/
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Chris Pfledderer, PhD -« ?
Assistant Professor P

Health Promotion and Behavioral Sciences

Michael & Susan Dell Center for Healthy Living

UTHealth Houston, School of Public Health in Austin

Contact: Thank you!
christopher.d.pfledderer@uth.tmc.edu .
Questions?

B

Yuzi Zhang, PhD

Postdoctoral Research Fellow

Michael and Susan Dell Center for Healthy Living
UTHealth Houston, School of Public Health in Austin

Contact:

yuzi.zhang@uth.tmc.edu .,
UTHealth rn\
The University of Texas n ®
Health Science Center at Houston MICHAEL & SUSAN DELL
School of Public Health CENTER for HEALTHY LIVING
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mailto:yuzi.zhang@uth.tmc.edu

Thank you for attending!

Please scan the QR code below to view more webinars from
the Michael & Susan Dell Center for Healthy Living

#UTHealth Houston | &N\
School of Public Health | cérer frsiearsiv wine
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