
Background
The Montana Nutrition and Ph,vsical Activity Prosram (MT NAPA) at Montanastate Univer:sity in Bozeman'

i1 collaboration with thc. local Safe Routes to Schooi (SRTS) Task Force, initiated a SnfS piiot program at the

Emily l)ickinson Elementary School in the hopes that the schooi's success -.vould lead to the implemr:ntation of

SRTS activities at ail of tire sir elementarv schools in the city.

Details
To jurnpstart the prograrn in Bozernan, MT NAPA u,orked with in'aikability consultants ancl heiped form a

local SITTS task forcc to rn,ork with Emily Dickinsol, a kipdcrgartel through fifth gradc clenrcntary school-

The consultants perforrnecl a walkability audit and pointed out potential safety hazards to the principal.

One such hazardwas a roacl under construction that the students crossed to arrive at school. I)espite the

new conslruction resulting in a wicler road, there were no pians to enhattce the safety accommodations for

pedestrians at the crossuiaik. As a result, the principal addressed the safety issues during the public comment

periocl at a city commission meeting, which led to the inclusion of a pedestrian refuge island in the problernatic

spot. The commission's responsivel'Less encourap;ed the task force to increase its SRTS efforts' and in October

2006, Enrily Dickinson conducted its first Walk to School Day event'

in December 2006, the local rask force, with city sponsorship, suburitted a grant to the Montana Department
' of Transportation and received more than $50,000 for non-infrastructure and infrastructure itnprovernents at

Emily Dickinson. On Oct. I,2(\07, the mayor of Bozeman prociaiiled October as'Waik to School Month, and

the school board rnade a resolurion in support of che Bozeman SI\TS effort. Prior to the actual Walk to Schooi

Day event on Oct. 3, nearly 400 students and parents attencled the Walk to Schooi Day pre-party at Emily

Dickinson, where a healthy rneal was served and stations were set up for children to lealn pedestrian safety

lessons and for parents to sign up to volunteer for the walking school buses. A band played songs about walking,

a local bicycle shop raffled offone of ics bicycles, and the state's SRTS coorclin;rtor canle to discuss the grant

\1 program. The party excited the children for Walk to School Day, in rvhich hunclreds of students and parents

'lined up ro fonn a speciai walking school bus led by their school mascot, a dog named Carlo.

Other aspects of the Emily Dickinson SRTS prograln include r,valkir:g school buses and bike trains, bicycle

and pedestrian saGry programs, the installation of speed trailers around the school to heip the enlorcement

progratns, a SRTS handbook to explain the program to parents, nerv bicycle racks, a change in the pick-up and

drop-off procedure to increase safety and pre and post evaluations to determine if the SRTS program has led to

an increase in students rn alking ancl bicycling.

Subsequently, MT NAPA rnembers presented during the public conlntent session at a city comtnission ureeting

and suggested to the con-rmission the inclusion in their annual budget of funds to conduct a SRTS assesslllent

of the entire school district to help prioricize projects. The cominission voted five to zero to allocate $20,000

of city funcls to hire a consulting firm experienced in SRTS projects to conduct this assessment- In a shor'v of

supporr, the city bicycie board allocated nearly $10,000 in additional funding to augment this effort' Other fund

raising efforts are being conducted in the cornmurtitv to support the prctject'



In the futnre, the SRTS task force, the city and the school district pian to usc'this baseline data to priorittze:

SI{TS projects and secure additional funcling fbr infrastructure and non-iufi'astructure projects at the six

elementaly schools, two micldle schools :rnd at rhe one elementary school slated to be buiit in thc near future.

Results
On Nov. 1,2007, a S1{TS conrmunity rvor:kshop was held to kick-otTthe new SRTS proiects and to educate

principals, teachers, parents and the public as to the project's inrportance. The workshop provided an

opportunity for attenclees to coltllttent on safety issues at the various clemerntary schoois ancl recruitcd vcllunteers

to perforu-r. the rvaiking audits. To clate, rvalking audits have been conducted at all six elementary schoois and

city and school officiais have been inforrne<l of suggested rer.,isions to the plans fbr the nerv school. Ftiture plans

to complete this phase of the city-funded project inciude school inrprovernent plans fbr: four elernentary schools

as rvell as SRTS maps delinearing suggested routes. The remarining school improvement pians and maps will be

finished as fundrng is secured.

Contact
Cathy Costakis
Physical Activity Coordinator, Montana Nutrition and Physical Activity Program

Bozeman, MT
Email: costakis @montana.ecJu
Phone: (406)-994"5734

For more resources and information on Safe Routes to School, please visit the

National Center for Safe Routes to School Web site at www.saferoutesinfo.org.
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lntroduction
"Go Play" has new meaning in Biilings, Montana. In 2004, the city with a population of 100,000 and r,vith

23 eiementary schools had been designated the least safe city for pedestrrans in Montaua by the Mean Streets

Su rfacc Transportation Pol ic'y Project.

In September 2008, Billings received br-onze level status as a bicycle-friendiy city fi-om the Arnerican Leagtre of
Bicyciists, thanks to its "Go Play" communitl'rlwar€ness canpaign to encourage children and their families to
rvalk and bicycle sa{bly to schools.

Cornmunity health advocate and parent l{at}ry Aragon said that tsillings is fortunate because many stndents

live close enough to walk and bicycle to school, ancl sorne neighborhoods have nearby bike paths and trails that
provide direct routes to schooi without crossing maj,cr roadways. The "Go Piay Billings Trails" program seeks

to build upon that strength,

"It's all about cornmunity awareness," Aragon said. "'We have an enormous anlount of collaboration."

Before all the pieces of tire program came together, the Yellowstone City-County l{eaith f)eparttnent surveyed

all the elementary schools using the SRTS Parent and Caregiver Survey on Walking and Bicyclin€t to rxeasure

attitudes and barriers affecting r,vaiking and bicycling to school. Results indicated 804 of the 2,633 respondents

rvalked or bicycled to school, approximatel,t' 31 percent. Surveyed parents reported concerns about motorist
behavior and awareness of children rn'alking and bicycling to school. With enhanced community education,
Aragon expects the number of students walking and bicycling to school to increase, and along rvith it,
community knowledge about safety and opportunities for walking and bicycling.

Activities
T'he "Go Piay Billings Trails" program is a non-infrastructure
program that began when St. Vincent Healthcaie donared

$5,000 in2006, which enablcd students fron Montana State

lJniversity-Billings to develop a brochure of information
to encourage safe walking and bicycling in Billings. Sarah

Keller, assistant professor in the Communication and Theater
Department at MSU-B, co-directed the effort with Aragon,
who is Health and Safety Chairperson for the Highland
Elementary School PTA. The "Go Play Billings Trails"
campaign delineates trails and bike paths throughout the city
ancl highlights economic, safety and health aspects of walking
and bicycling.

ln March 2007, Aragon and Yellowstone County received
a $10,000 SRTS grant fiom the Montana Departnent of
Transportation (MDT) to fund events, as r,r,ellas billboards that
are located near schools. Billings held the 6-rnile-long Magic
City Trail Trek, in late spring 2007, and in the fall Aragon
organized Saturday Live Fun Run/Walk, which is a trvo-
mile long School District fundraiser. At each event, r'olunteers
distributed information about safe walking and bicyciing to
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ch ildrcir and parertts.

Thisnorr*infi.astructurcprogramconrp1etnentsa$25,000SRTSinfi.astrtrcturel.'.::.
grantthatBi1lingsreceivedfronr'theMDT'sstateSRTSprogralnirr2007tbr
iheCha,.de1ierCrossingforchi1c1rengoingtoArrowireadE1enrentarySchool.
The crossing was built as part of the Big Ditch Trail, Phase 2, according to

Dar-lene Tussing, Alternate Modes Coor:dinator for the City-County Planning
()ffice.. The sideu,alk conpercted a residential area to a bike trail, rn'hich

pror,'ided direct eccess to Arrou'head Elclnetrtary for stltdents'

Many of Billings' conrmunity leaders and olganizations share a desire to

promote healthy, safe aiternaiives to vehicles rvhen possible. For example, : 
" ' r..: : 

"
^nittingr 

Public Schools created a School Health Advisory Comrnittee th.at.has ,l , , il , :

included SRTS programs in its physical activity recomnlendations for Biliir-rgs

public schools. Yellowstone City-County Health Departnent is workirrg on a 
.

:.Hea1tlryP1aces,,initiativeandpartneringwithtrvoirospita1sandthecityto

promote the Trail Trek event in cooperation with MSU-B. In aclclition, the

irail advocacy organization BikeNet (r.vrn,w.bikenet.org) is a partner in the Trail Trek el'ent and a cornmunity

supporter of :'Go pl"y." Aragon is a member of Billingi Action for Healthy Kids, a group rvith a longstanding

..r-rlit*"nt to hclping I3illings improvc hcalth through nutrrtion and fitncss- Tcam membcrs inclr-rde a varicty

of health and educalion advocates. TWo of the memt'rers rvrite weekly colurnns for: the locai newspaper. They

help prornote International Walk to School Day in the fall, and they promote bicycling and rvaiking safety

thrsugh their orvn programs, such as Big Sky State Games, w-hicir has a three-month fitness program in which

many school staff and students participate-

The Billings Clini.c donated $200 to hclp with the Trail Trek,

and for years, area physicians have donated money to provide

heimets for school-based hehnet programs. The Think liirst
program is a joint hospital coliaborative that provides low

cost helmets at both the Trail Trek and Saturday Live Fun

Run. The Highland Elementary School librarian held a two-
month long r-rnit on bicycle safety, cornplete with "celebrities"

such as the mayor and a bicycle-riding law enforcement

officer reading bicycle-related books. Aragon makes sure

that SRTS information is avaiiable at the spring Child Safety

Fair, YMCAs Healthy Kids Day and various PTA gatherings

ilcluding the staten,ide PTA gathering that rn'as held in Biiiings

tn fall2007.

Milestones
Aragon esrirnatecl that in the first year, 300 participant^s c-njoyed the Trail Trek and approxinrately ZlO Plople

pa.ti.ipat.d in the fall Fun Run/\i/alk. Volunteers from riightand Elementarv as well as local running,

ticycling and tiail groups work to make the events operate smoothly.

:/The trn o annual "Go play" events doubled participation in two years, and during Internationai Waik to School

lveek, one class at Highlancl Elementary School reported a rvalk/bike rate of 84 percent. Twenty-three percent

of children in yellorv-stone Counry r"rik o, bicycle to school. Internationai Waik to School was celebrated by

100 percent of neighborhood schools in the city core'

Future planned projects incluc{e a $25,000 SRTS infrastructurcr grant from MDT that will make the sidewalks



at Highland Elernentary coirtigttous, connecting a rear

pedestrian-only entrance to the school. In addition, a $49'495

grant fi-om MDT was :nvarded to Mcl{inley Elernentary for:

"bulb outs' and other safety improvements at intersectious.

Aragon also plans to seek funds that will provide mini*

llrants to enable all 23 eiementary schools in Billings to hold

International'Walk to School Day errents' Additionall,v, the city
of Biilings has applied for a SRTS grant to create a district-
wide safety plan.

Aragon believes that by educating students, parents and other

community rnembers and increasing their participation in

walking and bicycling, they will be more aware of pedestrians

and bicyclists, and that au,'areness rvill increase safety for
everyone.

Contact
Kathy Aragon
Health and Safety Chairperson
Highland Elementary School PTA

$aq 24s-s616
jenaragon @bresnan.net

r il€*;'ll t*:j:l;
:, ir: .:,:,: ii.::l: ir Strirll,:i For more resources and information on Safe Routes to School, please visit the

National Center for Safe Routes to School Web site at www.saferoutesinfo.org'
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n many neighborhoods, kids are bused to school because the main route to school is not safe for

walking. In others, the communify is designe d so the only way to get to essential services like health

care is to drive a car, if you have one. Likewise, in some communities, the nearby supermarket sits

across a busy, 4 -lane road with little attention concerning the needs of pedestrians to get there.

This lack of attention to how we build our supporting community structures often translates into

neighborhoods that lackbike paths and parks; that are too far from offices, schools, and shopping

centers to walk; and that are inaccessible by public transportation. We also knowthat the health

of people in many of our nation's comrnunities is suffering, with many US residents growing

more sedentary and at greater risk for preventable diseases such as heart disease, stroke, and diabetes. The

convergence of these z problems-poor community design and a rising rate of preventable diseases-creates

an important opportunif to improve our health as we redesign our communities for the next century.

Ahealthy community is one that promotes healthy people by ensuringaccess to safe and nutritious foods;

safe places to walk, run, or bike; clean air and water; adequate and accessible health care systems; and other

healthy enablers. One of these healthy enablers is ourtransportation system. Current

research demonstrates that howwe build our transportation systems, how and onwhat

modality we use them, and how we get people and things from one place to another

affects our health. Enduring a long, tedious commute causes stress, which can exacer-

bate heart disease and our mental state and increases our risk of experiencing a traffic

incident. In neighborhoods without a grocery store nearby, residents do not have access

to nutritious foods, and people lacking access to preventive health sewices put them-

selves at riskby missing critical screening exams because of poor access to medical care

sewices. Living near a superhighway, port, or a bus ortrain depot erposes people to

increased levels of toxic air pollutants, and many of these same vehicle emissions

contribute to global warming.

Wh,at' s the fi,r?'We nee d a co mprehe nsive commitment to build transpo rtation

networks that serve our need to get from one place to another in a way that enhances our

healthwhile optimizingthe trade-offs fromourtransportation and development needs. Our communities

would benefit from a system that enables all residents access to affordable and secure housing nutritious food,

clean air andwater, masstransportation, safe sidewalks, streets, and playgrounds, health services and opporfu-

nities for social networking.

The federaltransportationbill, the Safe, Accountable, Flexible, Efficient, Transportation Equity: ALegacy

for Users (SA-FETEA-LU), a nearly $3oo billion federal investment intransportation infrastructure, is due to

be reauthorized in zoo9. Its reauthorization presents an opporfunity to promote health as a critical considera-

tion intransportation policies, to enforce and expand on existingprovisions that promote health and safety,

and to reform the US transportation system to meet today's demands. Let's work together as a public health

community to ensure that we take this oppofunity and run with it.

Georges C. Benjamin, MD, FACP, FACEP (El ,iserecutived,irectorof theArnericanPublicHealthAssociation.
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The US transporlation system consists of a complex array of roads,

highways, bridges, ferries, ports, public transit, and bike and walking

paths that allow people and goods to get from one place to another.

These systems, alongwith their design and construction, help shape

communities and affect the health of the people who live, work,

and play in them.

The fiont pages of newspapers across the country regularly feature

stories about gas prices, tmffic jams, truck and car crashes, long
commutes, congestion, the rise of asthma and obesity, and climate

change. Most people-young and old, parents and grandparents,

factoryworkersandCEos,mayorsandsenators-areworriedand
thinking, "What needs to be done to alleviate the stress of today and

prepare forthe generations to come?"

I,

i.

Transportation and Community Design 
i,

Affect Human Health

Forthe past 50 years, roadways and communities have been designed ii

and built to favor automobile use. Inthe beginning, the combustion 
ii

engine and the creation of the highway systemhad a significant positive

impact on pullic health. They allowed for the movement of waste away

fromthe population centers and connected communities. Overthe years' ',

however,thetranSportationsystemhaschanged'Theuseofrailtomove
goods has diminished. Communities beganto be developed away from 

i

town centers and pubiic transit. As a result, subwbia and sprawl were

created. Sprawling communities are characterized by dispersed popula- 
l

tions, a rigid disconnectbetweenhomes and services, Iackof atorryr or

city center, and a network of roads that lack access and connectMty'l

Hveryday W*ys that
TransBortat!on Affects Heettfl

Living in a suburban. sprawling community

l,imits the opportunit:r'es to incorporate physi'

cal acnnty into d'ailyli'fe. Besid,erlts n"Lust

dnveto work, school, and, sewices. Lack of

phyical activi,tyis a ri,skfactor for obestty.

whi,ch conleadto ahost of chronic dlseases.

City d,wellers get ad'equate ererctsebecause

wal,king is generally how they get to and from
pI ac e s, includ'ing publi c tran sp ortatio tu.

Highways and, transportation d,epots such

asports a'ndbus stations are oftenlocated,

near Io w er - income comrnunities. Residents

Iivinginthese communittes are erposed'to air

pollutants and, often sffir from higher rates

oflung cancer, asthma, and' otherrespiratory

illness.

The transit d,isad'vantaged, those wthout

access to transportation, sometimes go without

need,edhealth care sim'plybecawe theyhave no

way of gening to and' from aheakh care facility.
Children who h,ve where they can walk or

bike safely to school are generally happier and,

healthier.

Trffic safetylaws, such as safetybelts,

speed,ing, and, d,runk, driving enforcement,

havehelped a great d'eal to deoease trffic
incid,ents.

Research shows that land-use planning, includingtransportation decisions, directlyand indirectly affects

human health by influencing a wide range of environmental factors, physical factors, and social factors. These

$pes of factors are often described as the social determinants of health.Z'3 Although the positive effects of mo -

bility on health are substantial, the negative effects are also profound and costly. How transportation looks and

is shaped in suburbia compared with rural communities and urban centen Yaries across the country; however,

they are all affected by federal and local transportation policy.

Transforming Transportation Policy to Promote Public Health and Safety

The current federal surfacetransportationbill-the Safe,Accountable, Flexible, Efficient, Transportation Equt$,

ALegary for Users (SA-FETEA-LU)-will come before congress for reauthorization in 2oo9. The reauthorization
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AT THE INTERSECTION OF PUBLIC HEALTH AND TRANSPORTATION

provides a tre mendous opporhtnity to promote transportation policies that improve human health and safety

(referredtothroughoutthis reportashealfirytransportationpolicy),toenforcearldexpandonexistingprovisions
that promote health, and to reform the US transportation systemto meet 2rsr century demands.

Transforming the current system to achieve transportation policy that helps to improve prrblic health and safety

will require 
" 

.orur.g.rr.e of many dlsciplines, such as public health, planriing, enginee ring, and environmental

studies. Because of the significant effect of the built environment on health and the direct effect that trans -

portation decisions have on land-use and community design, public health practitioners have a critical role to

playto achieve thistransformation. This report, Atthelntersectionof PublicHeal,than'dTransportation: Promoting

HealthyTransportationPolicy, is intended forthe public health commumty. It provides evidence-based infor-

mation about how transportation policy and practice affect public health. It describes federal transportation

policy and how to smartly ur" orrr tr"nrportation dollars to move corxmerce and people from place to place

*frit" hrita;.rghealthie r communities.-Finally, it introduces Transportation forAmerica (T4America)' a

national grassroots coalition working to transform national transportation policy.

The built environment-defined as the human-made features of our communities such as buildings, public

resources (Iibraries, clinics, and schools), land-use patterns and the transportation system-has a direct

impact on human health.a-7 In many ways, it has improved our ryality of life, but it can also contribute to

unhealthy, harmful outcomes. Current transportation and related land-use policies favor a societythat is auto

dependent. Such a dependency is costly not only to the pocketbookbut also to the safety and well-being

of all residents.

Studies showthat communities designedwith dense residential areas, mixeduse neigbborhoods (residential

combinedwith commercial use), and connected streets and paths enjoy betterhealth'] Residents livingin

these communities are more physically active, enjoy more social interaction, develop social capital, and have

improved. mental health. Many existingtransportation and related land-use decisions affect the health and

s"flty of ou, citizens in a harmful way, specifically by reducing opportunities for physical activity' pollutingthe

air (which also contributes to the climate crisis), increasinglikelihood of traffic incidents' and exacerbating

poverty and inequity.4's'8-10

Mental health, noise pollution, and water quality are also affected by transportation and land-use decisions.lr

Negative health outcomes can be associatedwiththe stress of living near a major roadway andwith dangerous

road crossings. Motor vehicles are a major source of noise pollution. Runoff from roadways contains many

pollutants-sediment, bacteria, healy metals, and petroleum hydrocarbons-that then find theirway into

ponds, lakes, and streams, and eventually the drinking water system. Further, as a result of sprawl and the

movement of many families to the suburbs (for more space and affordable housing), many people have long
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corrrmutes to work. Long driving commutes are associated with stress - related health effects and physical

ailments such as back pain and heart disease.

Physical Activity

Obesity in the United States is climbing at alarming rates. In fact, obesity is the nation's fastest rising public

health problem. Accordingto the Centers for Disease Control and Preventi on, 160/o of children are obese

(rz million are overweigh$ and the majority of adults (560/o) are overweight or obese.12 Overweight children

are more likelyto become obese adults. Obesity rates are highest amongblacks, Hispanics' and low-income

households.l2 Obesity and inactivity lead to many other chronic diseases as well as high blood pressure, heart

disease, osteoarthritis, cancer, stroke, and diabetes.l2

Unfortunately, the opportunity to be physically active is being essentially engineered out of daily life.

Communities are spread out with limited connectivity to other communities or services; there is often no

walking/biking or public transit that allows people to get to home, school, work, or play safely.rAuto-oriented

communities are directly linked to low rates of physical activity.T

The cost of obesiq'and inactivityto society is enormous and growing. In zoo4, the total cost (including health

care and loss of wages) of being obese or overweight was estimated at $r17 billion,la and physical inactivity's

health.care tab runs up to $76 billion peryear.ls

Safety

Traffic injuries and fatalities (from motor crashes as well as bike and

pedestrian accidents) are also an enormous public health problem' In

2oo5, theywere the leading cause of deathforpeople ages 5 to 34 inthe
United States and the leading cause of injury-related death among all
ages.16 Overthe past ? decades, US traffic fatalities have averaged

approximately 43,ooo annually, with approximately 2.5 million
people injured on our roads every year.]7 In addition to loss of life,

traffic crashes costs about $164 billion annually in properff damage

and injuries.ls

The amount of time people spend onthe road, andthe number of
drivers, has increased dramatically overthe years. People drive longer

distances in r trip (e.g., Ionger commutes), which increases the likeli-
hood of a traffic incident simply because more people are on the roads.l7

The way that roads and highways have been designed and built for the

past 5o years also contributes to traffic safety. Roads and highways are

often designed and built to increase and accommodate the demand for

transport; they are designed for fast and easy travel with multiple
lanes, no sidewalks, and distant and minimal crosswalks. Safety is of

particular concernto pedestrians and bicyclists in sprawlingneigh-
borhoods where there is a lack of safe routes to walk and bike.le

!mproven*ents in Motor Vehicle
and Passeftger Safety F{a\re
Csrne e Lonq Way
D e spit e an in cr ea sing numb er of tr ffi c inci -

d,ents, trenxend,ous improvements in tro,ffic

s af ety h ov e b e en mad,e. Public h e alth h a s

worked, to introd,uce d'rinking and' driving pre'

vention programs and young dnver safety pro -

grams and intewenti,ons, to ensure the

passage of safetybeltlaws, to improve chtld'

passenger safety, and' to prornote the design of

safer vehicles. The public health community'

along with its many partners, including the

N ational Highway Trffic and Safety Ad'min'

istration, will continue to work to improue

trffic safetyinto the zfr century.
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Motorcycle safety is also a growing issue. The number of motorcycles
onUS roads has grown rapidly overthe past decade, and deaths from
crashes have grown even faster.2o Motorcycles account for r3o/o of crash

fatalities.zo 
- l

Air Quality

Air pollution is associated with several health issues, including asthma

andrespiratoryillness,heartdisease,andcancer.Likeobesity,
asthma is a major public health problem in the United States.21 More
than3z millionpeople inthe United States have been diagnosedwith
asthma at some time. Of the 22 millionpeople who currentlyhave
asthma, rz million have had an asthma episode or attack inthe past

year.22 Four thousand people die eachyear from asthma-related
causes, and asthma is a contributing factor for another 7,ooo deaths .i

every year.22 Asthma prevalence among children increased an average

4.30/o peryear from ryBo-r996.?1 Eachyear, asthma accounts for r4

million days of missed schooi days by chjldren.23 futhma is seen more

often among children, women and girls, AfricanAmericans, Puerto

Ricans, people in the Northeast, and those living below the federal

poverlylevel, and those with parlicularwork-related exposures. 23

The US cost of health issues associated with poor air quality from
transportation is between $4o billion and $64 billion peryear.Za 

l

A f;*mernunity GrouP Takes
Aeti*n Aqainst Atr Foh$utisn
"The Dirty *iesel eemPalqR"

In zoo o. oVest Harlern environmental a,ctivist

group calle d W ACT and. several northe m

Manhattanresid'ents f'Ied, a com'plaint with

theus Departrnent of Transportation (DOT)

against the Metropolitan Transit Authority
(MTA) because sir of seven dieselbus depots

are I o c at ed, in n orthem Manhan an. D i e s eI

erhaustis ahannful ar,rpollutant that r's

associ,ated, wtthlung cancer. A studybytheuS

Enpironmental hotection Agenry found air

pollutantlevels asmuch as 2oo% greater

than allowable standard's. Baclcin May t997,

W ACT lawnched, a pwblic awarerlesE carn-

pai,gn urging MT4 to use natural gas and clean

fuelbuses.
IIS DOT responded, to the complai,nt by

charging the MU with " violating civil ights

of resid,ents" and, concludedMTAnxust con-

sid,er environmental iustice princi'pals i'n lo -

coting d,epots . Tod'ay, W ACT is wo*ing to

make MT4 accountable and ad,hereto D)Ts

mand,ate through the use of natural gas and

clean fuelbuses.2o

Living, working, go ing to scho ol, or playing ne ar maj or ro adways in-
creases the risk of asthma as well as other health conditions, such as

cancer, respiratory illness, and heart disease.2s-27 Communities lo -

cated near heavilytraveled highways have a disproportionately higher rate of lung cancer.z7 Air pollutants, in-
cluding carbon monoxide, nitrogen oxides, and particulate matter (which is found primarily in diesel exhaust),

are found alonghightraffic roads.27 Accordingto the US Census Bureau, 36 million people live within 3oo feet

of a 4-lane highway, railroad, or airport.2s

Moreover, carbon dioxide is a greenhouse gas and the biggest human activity-related contributor to global

climate change.2e In addition to the obesity epidemic, climate change is one of the most important public

health issues of the 2rsr century. Transportation is one of the largest contributors to greenhouse gas emissions

in the United States, and emissions from transportation make up one third of carbon dioxide emissions.3o The

US transportation sector accounts for ro% of the energr-producing greenhouse gas emissions worldwide. If
left unchecked, these ernissions could increase to Bo0/o above current levels by zo6o.31

Social and Health Inequities

At the core of public health service is the goal of achieving equal health for all-a goal that is particularly important

forthose mostvulnerable' the poor, the elderly, chjldren, disabled individuals, andunderserved minorities. Inthe

United States, forthe leadinghealth indicators, the burden of disease andPremature death is highest among

these vulnerable populations.33 The reasons for these health disparities are frequently attributed to by their

lower socioeconomic status. Oftenthey are the result of life-longexposures to meager, and sometimes toxic and
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unsafe, living conditions. Many of the health concerns

caused bythese living conditions are exacerbated by a de-

creased capacityto improve health, such as poor access to

safe recreational areas, high-qualrty education, and gainful
employme nt. Inadequate or poorly planned transportation
systems further exacerbate the problem.

Increased access to health care reduces health disparities.

However, health care alone cannot eliminate the burden of

poor health and health disparities-improving and prevent-
ing unhealthy living conditions in the community environ-
ment will result in greater health equify. The'World Health
Organization refers to conditions that can be reasonably

improved as social determinants of health.zAt the basic

Ievel, social determinants of health are the social and economic conditions undert-hich people live' Policies

and programs that promote equal and just health are imperative, including social determinants such as land-

use and community design, of whichtransportation is a large part, and high-guality living conditions.

Transportation and Health Inequity

Nearly one third of the US population is transportation disadvantaged.33 Many of these individuals and families

are rulnerable. They cannot easily access basic needs such as healthy food choices, medical care, gainful

employment, and educational opporrunities. Many low-income families have been forced to live outside city

centers w-here housing is more affordable and access to public transportation is limited. These families often

spend more on drivingthan health care, education, or food. The poorest fifth of US families' earning less than

$rl,oOoperyear, pay4zohoftheirincometoownanddriveavehicle.3aThosefamiliesearning$zo,oooto
$5o,ooo ,p..rd as much as 3o% of theirbudget ontransportation.3s In addition, lower-income neighborhoods

often lack safe places to walk, bike, or play and access to healthy and affordable foods.T

Transportation and housing are the z biggest household costs for most families.33 Often, affordable housing

and emplolment are not accessible to lower income families who want to use public transportation.3a Some

family members may take multiple bus or other public transit routes to obtain employment. These families

may be forced to purchase a car, which if affordable, still constitutes a huge financial drain.

In urban settings, busy roads and transit facilities (e.g., bus and train stations) are often located in low-income

neigh-borhoodsand in comrmrnities of color. As discussed earlier, living near a transit station or a busy road, is

linked to poor air quality and increased respiratory illness.

Achieving Positive Health Outcomes Through Transportation Policy

Fifry' percent of the leading causes of death and illness in the United States-traffic injuries, heart disease. cancer'

diabetes, and respiratory illt .s-"re preventable. These diseases have several risk factors that can be mitigated

by transportation policies-policies that promote the design and development of healthy communities. Because

the transportation systemtouches most aspects of daily life, optimizingtransportation and communif design

can play an important role in improving health.
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improvingthe health of US residents and helpingto prevent disease

through reformed transporlaiion policy can be achieved through a

variety of means:

e Off'eringbalanced and affordable modes of transportation
(including driving, biking, walking, and public transit) and,

where possible, helping to decrease reliance on automobiles;

* Buildingcommunities and improvingconnectivif so that
residents can safelywalk or bike to work, school, home, play,

public transit, and serwices;

e EnsurinSpublic transit canbe reached safelywithout needing
to drive:

a Increasing opportunities for residents in sprawling communities
to be physically active;

e Improving injury prevention and installing safety and protective
measureswhere needed;

e Sustaining and improving motor vehicle safety;

e Increasing US energ' independence and investing in
identification of alternative fuels sources;

o Educating US residents about the health benefits of walking,

bihng, and safe transportation behaviors; and

Health lmpaet Assessn'lent:
A Useful Tocl

A group of investigators at UCM recently con-

ducted, aheqlthimpact assessment (HM) of

possibly red,irecting of " spillover" fund.s for
transit $udget cuts to transit) to th'e general

state fund. The HM found that state transit

bud,get cuts wouldprimaily ffict smaller

transit agencies and' those they sewe-the poor,

children, seniors, and the mobility impaired'.

Cuningback on these serwces could have

c o n si d, er abl e r,rnp act s on the h e alth of th e s e

populations. Aher findings frorn the HIA

confi,rmed the health benefits of provid'ing

balanced, transit options and' helping to

d,ecrease reliance on d'nvt'ng. B enef,ts included

irnpr o v e d, air qu ality, in cr e as e d physi c aI

acti,vity, improved, mental, health, and' a boost

in social caPttal.36

&€

e Assessingthepotentialhealthimpact* of allmajortransportation, land-use decision, orplanningactivities.

Federal transportation dollars have been used to improve public health and safety; however, the amount of

these dollars is minimal. The US Federal Department of Transportation (DOT), specificallythe Federal High-

wayTransit, Federal HighwayAdministration, and NationalTraffic Highway SafetyAdministration, isthe ad-

ministrator of funds under the federal transportation bill. Money flows from DOT primarily to the state

transportation departments. The HighwayTrust Fund (HTF) is the primary fundingsource fortransportation.

HTF money comes from an rB4 per gallon federal gas tax. Money is distributed fromthe HTF to states largely

based on how much money the state has contributed.

States are responsible for makingsure cooperative transportation planning and decisionmakinghappens.

Metropolitan planning organizations (MPOs) are policymaking organizations composed of representatives

*A health impact assessment (HlA) is a useful tool for planners, public health practiiioners, officials,and those responsible for

making decisions about development projects, including roadways, transit, commercial, and the like.'" HlAs help determine"the po-

tential effect of a development on public health and are especially helpful in identifying effects on vulnerable populations.'" HlAs

are widely used in Europe. and their use is increasing in the United States.ro
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from local government and transportation authorities. They exist in urban areas with a population of more

than 5o,ool people.38 Currently, there are 385 MPOs, which are funded through federal transpofiation dollars

at $3oo million annually. MPOs work with staie transportation agencies and regional officials to develop

transportation plans at ihe regional level.38 In additionto MPOs, the US secretary of transportation can desig-

nate transpofiation managernent areas (TMAs) for metropolitan areas with a population greater than 2oo,ooo'

Historically, rural comrnunities and their needs have been somewhat overlooked in the transportation planning

and decisionmakingprocess. Rural planning organizations (RPO), fpically a network of local planners and

officials, do exist in smaller communities. However, it is up to state transporlation officials to engage RPOs in

transportation planning and decisionmaking. Because of the way inwhichtransportation dollars are allocated

from HTF, in general, rural states often receive less money than more densely populated states, so transporta-

tion dollars can be limited in more rural areas.

Transportation and planning officials have successfully worked together t0 improve traffic safety. However,

other public healthprograms and parts of the publichealth systemhave not $pically overlappedwiththe

transportation system. In practical ways, this means that the transporlation agencies and the transportation

comnnnif do not $picallywork or consultwiththe public health agencies andthe public health community,

especially at the staie level. At the local and community levels, the connection is better but not complete or

widespread. There are good examples of communifypocketswhere publichealthandplanningareworking

together to build and design healthier place s to live, work, and play. Some programs and grants mandated at

the federal level are being used to benefit public health at the community level.

Federal Transportation Dollars and Health and Safety Programs

SAf'ETEA-LU is the biggest federal surface transpoftation bill to date. It was signed into law in zoo5. The pu{pose

of the law is to providefunding and direction forthe maintenance and development of the US transportation

system. The zoog reauthorization of SA-FETEA-LU provides an opportunityto change the blueprint fortrans-

portation policy and to set priorities for how federal transportation funds should be spent. Congress author-

ir"d $244, biliion for federal transportation over a 5-year period from zoog-zoo9''n''o

At a broad national level, there are 3 primary categories of federal transportation funds' federal aid to high-

ways, public transportation, and highway and motor vehicle safefi. Public transportation and highway and

motorvehicte safety is less than zr% of the total budget. Of the $244; billion, $r92. r billion goes to highways'

$45.2 billion to public transportation, and $5.8 billionto highway and motor vehicle safety.ao

O{the many programs withinthe federal transportation bill, 6 core programs account forapproximately half

the total funding ($r23.5 billion). The core programs and (authorized) fundinglevels are for 5 years, unless

stated otherwise,

e fi u l f *i-.i* "i 
l ;* i': i.; il* ti:;r! li.i il i:; ii.r i:: r+iii. $32.5 billion

e ilt,.: i : ;.,'n ; i ti i,: l"l iirr;l'ri i\r:lt,:,: it'r : $3o.5 billion

o i rit,: i lt'r ;! + lrri ; i i :iS: i': ; ili. l) ia i ;,.':,j i ;.1 ir: ; $25. Z billion

* f,Iii.i,;q i:.r! i:!*!'iirf:: $Zr.6 billion

;it, i'l r"j r, :; t. i i: il iil i i i q,:: ti 
: r;' r: .5 1'r {li il i i 1...} il ; I it.y

i iti i:ir'*vt, i**rii frii'{rt:i iai i"rl t { ill A t }: $ B. 5 billlon

ij i* iit:rr;.r\r :i a{ etir i l*;i ;,'r!'*t * ni *:t'l i. i: ri:q re i* { i-i $ i F'

rl y+'aii, ,r.iiiill"i:.*:ei itt ;f"ttl&); $5.r billion
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Doilars for Pubiic l-{ea!th and Safetv Are Minimal

The federal transportation bill provides minimal dollars to programs that
affect public health and safery. The z core programs that help to improve
health and safety, HSIP and CMAQ, account for just a little more than rr0/o of
the core funding. Table r shows a list of federal transportation programs-big
or small-that help improve health and safety, and the qrpe of pu,blic health
issues they help to improve. These programs are effective, but more is needed.

HSIP was authorized in ?oo6 to provide funds to states to reduce traffic
fatalities and serious injuries on public roads. HSIP gives states that have a

strategic highway safety plan greater flexibility in how they can use HSIP

funds. States with plans can use funds for safety enhancement projects on any

public road or railway.

SAFETEA.LU FY 2OO5.2OO9

Public
Transportation

Highway and
Motor Vehicle
Safety

Federal-Aid
Highways

ffi
A notable and very beneficial public health and safety program in the trans -

portation law funded through the HSI P program is Safe Routes to Schools.

Safe Routes to Schools provides funds to states and localities to enable and encourage children to walk and bike

to school. The program facilitates planning and development of projects that improve safety; increase physical

activity; and reduce traffic, fuel consumption, and air pollution in and around schools.

Several smaller-scale safety programs include improving bike and pedestrian safety; enhancingtraffic signs

and pavement for older drivers and walkers; and supportingtollbooth worker safety, motorcycle safety' and

work zone safety. The federal law also provides funds for nonprofit organizations to collect data and to conduct

pubiic awareness campaigns to improve public safety such as the Street Smart Pedestrian and Bicycle Safety

campaign (in the District of Columbia, Maryland, and Virginia), and community maps programs-in which

communities collect and map road and crash data using Google Earth.

The CMAQ program provides funds to states (on the basis of population and severity of pollution) for projects

and programs that improve air quality for ozone, carbon monoxide, and particulate matter in areas that do

not or have not met clean air standards-these areas are called nonattainment areas. These air pollutants

compromise lung function and cause respiratory problems and are harmful to public health. The main culprit

for particulate matter is diesel. Programs that provide diesel retrofits-devices and options that reduce exhaust

emissions, which result in cost-effective improvements in air quality and decrease harmful emissions-are

given priority.

Highway Safety and lmprovements Program (HSIP)

Safe Routes to School

Road Safety

Transportation Inhancement Program

Congestion Mitiqation and Air 0uality (CMA0)

Recreaiional Trails, Scenic Byways and Non-motorized Transport

Formula Grants for Urban and Non-urban Areas

Formula Programs for Elderly and Disabled

New and Small Starts Program

New Freedom Program

Physical Activity/ObesitY

5afety

Air Quality

Equity

Connectivity

Access
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Additional programs that promote health and safetyunder CMAQ

support recreational trails, scenic b)r\Mays, and nonmotorized trans-
portation pilot studies. The pilot studies are designed to demonstrate

howwalking and biking can help solve transportation problems. Pro -

grams that increase opporfunities for residents to walk and bike

through programs, such as Rails to Trails and nonmotorized pilots,

have been shown to increase physical activity and lead to improve-
ments inhealth.al

Several formula grant programs exist to provide funding for improved

public transportation and capital investment projects. They focus on

improving and enhancingtransit inurban areas, forthe disabled (e.g.,

the New Freedom Program) and the elderly, and for rural services and

fostering the development of local capital investment transPor.lation

projects (new starts and small starts program). These programs help

?derin C*ulntY $afe Ro*tes te
Sehscl Frcqram*A Fnca:nlsinq
ExasnpEe

Since zo oz, Atlarin County has significantly

increasedthenumber ofkids who walk @y

64,0/o), bike (by t t 4'0/o) , or are carpooled'

Q; ,ooo) to school The Safe Routes to Schools

program ffirs anumber ofbestpractices and

ways to get ineolved on its'Web site at

w w w. s afer out e sinf o. org'

to improve transit systems such as healy and light rail, buses, stleetcars, and ferries.

The research and training components in the federal transportation bill that focus on public health and safery

are limited.

The funding (authorized and appropriated) for all of the public health and safef programs from 2oo5-2oo9 is

shown in a table on page rz of this report. The money spent on public health and safety programs is minimal'

In addition, spending tn proEu*, that improve pubiic health has received limited increases in funding from

year to year 
"nd "u.r, 

d""."ur., in some programs. The actual funds that are appropriated for public health

programs are generally lower than authorized, which is not surprising given the deficits in the overall economy

and within the federal transportation budget.

Giventhat many of the emergingissues and extreme challenges faced bythe nationtoday are linked in one way

or another to transportation,}r"lndittg obesity, air quality and climate change, congestion, enerry independence,

and sprawl, the USlransportation system is in critical need of reform. The coming reauthorization of the federal

transportation bill provides a crucial oppofiunity to help shape how the transportation sector is reformed. Aloog

i.r'ith many other partners, public health has a critical role to play.

'What 
needs to be done to alleviate the stresses of today and prepare forthe generations to come? The US govern-

ment and the general public must be comrnitte d to creating a balanced and equitable transportation system that

promotes health.

A model concept in thinking about transportation systems and making

connections between people and places is Complete the Streets. Complete

streets are "designedand operatedto enable safe access forallusers. Pedes-

trians, bicyclists, motorists and bus riders of all ages and abilities are ahle
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to safely move along and across a complete street."a2Anational
complete the streets bill has been proposed in Congress.

Currently, ofthe federal transportation bill, about Bo% ofthe
funding goes toward building highways and improving road

infrastructures, and approximately ?o0l0 goes toward public
transit programs. As a start, a more equitable balance of funding
is required. Programs inthe transponationbillthat help to

improve traffic safety; increase availability of public transit
ridership; connect people with work, home, and services in an

affordable and accessible way; benefit health by increasing

opporfunities for plrysicai activity; and protect the environment

as well as health should continue and the funding should be

increased. Specific favorable programs include the following'
HSIP, CMAQ, Safe Routes to School, recreational trails, and all

public transit improvement projects. Most importantly, health

considerations should not be sidelined as an add-on in a number

of small program areas. A1l ourtransportation policies, programs and decisions should beginwiththe under-

standing thai the health of the general public is a national priority. Health and well-being should be a critical

co nsideration in overall transportation policy.

To be successfirl, these policies and programs must have positive measurable health outcomes, whichwill result

in medical cost savings. Positive societal outcomes, such as helpingto decrease the burden of climate change

and societies dependance on fossil fuels, should also be considered. The elements of achieving positive health

through tranrpon"tion policy outlined earlier are good basic principles antl offer a good place for public health

professionals to start.

The Power of the Public Health Community

As demonstrated by the antitobacco campaign, safety belt laws, and lead poisoning prevention' public heaith can

be apowerfirl advocate. The pu-blic health sptemis vast, with pullic healthprofessionalsworkingat national,

state, and local levels in every community throughout the United States. Every public health professional has a

part to play:

o Become knowledgeable about the connections between transportation, Iand-use decisions, and

community health.

a Learn about transportation policies and how they relate to and affect public health.

o Engage with the transporlation and planning community.

o Insert health into the transportation and land-use planning and decision-making process by

informing colleagues about the connections between transportation and health.

r Ensure that the public health impacts of any transportation and land-use projects are properly assessed.

r Ad.vocate for transportation andland-use policies and practices that promote good health.
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* Helpbuildastrongfoundation-includingknowledgebase,capacity,andtraining-forthenext
generation of public health professionals.

Ensure health is prominent in the national debate around the reauthorization.

Represent health interests in the T4America national campaign to reform federal transportation policy'

Right now, an advocacy campaign to reform transporlation policy via the reauthorization of the federal surface

transporrationbill (SAFETEA-LU) is underway calledTransportationforAmerica (T4America)' T4America

has developed a platform for advocacy and hopes to encourage more health and public health organizations to

jointhe campaign. TheArnerican Public HealthAssociation (APHA) is aleaderinT4America and isworkingto

reach out and engage the public health community. APHAis workingto:

€' Engage in a conversation with public health professionals to learn how they see these issues and what is

needed to resolve them.

e Educate public health professionals about the connections between transpofiation and health and the

current efforts to reform transportation policy in the United States.

e Encourage public health professionals to join the T4America campaign'

e Provide opporrunities and actions that public health advocates can take to do their part in promoting

healthy transportation policy and practice. .

The information provided in this report is intended to provide bacl<ground infor-rnation about the intersection

befiyeentransporlationpolicy and public health and to seffe as atoolto help bringthe voice of public heaith

into the transportation f;ld. iogether with those in the T4American campaign and the many public health

professionals across the country, healthy transpoftation policy reform is possible.
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Offers a balance betveen modes of transport

driving, walking, biking, and' public transit
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PROGRAM

Safe Routes to School

Road Safety

Highway Safety
lmprovements Program

CMAQ

Recreational Trails Program

Urbanized Area Formula
Grants

Formula Program for
Elderly Persons and Person
with Disabilities

Other than Urban Area
Formula Program

New Starts

Small Starts

New Freedom Program

Authorized
Appropriated

Authorized
Appropriated

Authorized
Appropriated

Authorized
Appropriated

Authorized
Appropriated

Authorized
Approprlated

Authorized
Appropriated

Authorized
Appropriated

Authorized
Appropriated

Authorized
Appropriated

Authorized
Appropriated

::+i:-'l] ;'tt ,ri ..;.,..i,ia

FY2005 FYz006

s54 M 5100 M

s51 M s96 M

0 s500 K

N/A

0 s1,236 M

s1,005 M

51,667 M 51,694 M

s1,s78 M s1,616

s60M s70M
ss9r M s68.4 M

s3,s93 M 53794 M
N/A s3756 M

s9s M s112 M

N/A S11O M

s251 M s44B M

N/A s444 M

s1,438 M $1,503 M

N/A s1,487 M

00

FY2007 FY200a FY2009

s125 M

$122 M

51s0 M S1B3 M

s147 M N/A

0 s78M
577.2M

5500 K Ss00 K 5500 K

N/A N/A N/A

s1,256 M s1,276 M s1,296 M

sr.255M s1,0s3M N/A

s1721 M s1749 M s1:t77 M

s1,693 s1,723 M NiA

s7s M s80M s85M

s74.1M s79.1M N/A

s3,947 M s4,281 M s4,ss3 M

NiA N/A N/A

sx7 M s127 M s133 M

sx7 M N/A N/A

s467 M s506 M s537 M

5466 M NIA N/A

s1,366 M s1,s00 M s1,609 M

N/A N/A N/A

s200 M s200M s200 M
N/A N/A N/A

s81 M s87.5 M s92.5 M

SBl M N/A N/A

a. Funding amounts were provided by the Congressional Research Center.
NorEr All amounts in millions of US dollars. N/A indicates information not available.
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Results
Irr the future, the SRTS steering group plans to inrrolve ntore sclrools in the district in SRTS activities and

to create a raclio-based mcdia campaign to promotc SI1TS and peclestrian safcty A\ /erclless. Ultin:rately, tht:

steering group wants to rnaximize its effectirrcness as n .orrt-.rr,ity-wicle SRTS advocate and resonrce for

schooi-based initiativcs and to continuc to raisc conrnrunity a\ rarcltcss of thct social ancl hcalth bcnefits of

rvalking and bic)'cling.

Contact

Jarles Pool

Chairman of the Missoula Safe i{outes to School Steerins Group

Missoula" MT
Phone: (400 829-8918

Email : wonder-l and@qrvest.net

For more resources and information on Safe Routes to School, please visit the

National Center for Safe Routes to School Web site at www.saferoutesinfo.org'
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Background
In surnrner 2006, the Bicvcle Pedestrian Advisory Board of Missouia, Mont., engaged school and comtnunity

organizations in the creation of a city-wide Safe l{-outes to School (SRTS) steciring group with the goal of
increasing the nurlber of students that walked or bicycled to school and tlre awilreness o[the benefits of w'alking

and bicycling to school.
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Details
fr:r:r'i: /- 24- /l

Thesteeringgroupreceiveclagrantin2006throughtheMontanaDepartnte;ti.i\rf,fuB2,500
in federal SRTS funds. Part of this grant ($37,500) rviil go toward infrastructure improvements such as the

installation of a median island and corner bulb-outs along walking routes. The rest of the grant ($45,000) rvill be

directed torvard district-rvide non-infrastructure efforts in education, encourageirrent, enforcement and mapping.

To identify and communicate route information, the town of Missouia is rvorking with the University of
Montana to develop a nrapping sysrem using Geographic lnfonnation Systern (C}IS) technology. The use of GIS

nrapping wili allow schools in the district to cleare custoinized maps that provide aclministrators and SRTS

texms with information such as the number and location of students living in the attendance area, vehicle traffic

collnts on arterial roads, accident histories, and the registered addresses of violent and sexual offenders. The

system also will provide a means for producing high-quality route maps for distribution.

In addition to the district-rvide improvements, each school rvill receive $2,400 directiy to put toward

encouragement activities of their choosing. For example, Lewis & Clark Elementary School, a kindergarten

through fifth grade school in Missoula, is using part of its funds to continue and enhance rheir Footloose Fridays

program, a weekly-Walking School Bus activity that began four years ago. International'Walk to School Day in
Octobcr nrarks the annuai kick-off for the event. Every Friday thereaftet, provided that the tempel:ature is above

treezing, four walking school buses led by parent voiunteers lead children along oire of four routes to the school.

With its non-infrastructure grant, Lewis & Ciark Elementary's SRTS team also wants to purchase bicycle

trailers to be pushed or pulled along the rvalking school bus routes by the volunteers. The trailers rvill carry

students' backpacks, as well as snacks, extra clothing and entertaining strpplies such as instruments and funny

hats. The money also will go toward purchasing a "Footloose Fridays" banner for the schoolyard, lanrinated

punch-cards attached to key chains to be hung frorn the students' backpacks and portable life-size signs of
children walking to be placed by the side of the road to slow traffic and increase safety a'rvareness'

As a cornplernenr to the SRTS activities, the physical education teacher at Leu'is & Clar-l' Elementary

incorporates bicycle saGty lessons and activities into his lesson pians and organizes a Bicycle Rodeo in the

spring. The lodeo is an after school event organized with the help of parent volunteers who set up differ:ent

stations that students visit to learn :rbout bicycle safety issues, practice bicycle safetv techniques and maneuver

through a bicycle obstacle course.
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