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Executive Summary

In the last 15 years, more than 76,000 Americans
have been killed while crossing or walking along
a street in their community. Children, the elderly
and ethnic minorities are disproportionately
represented in this figure, but people of all ages
and all walks of life have been struck down in the
simple act of walking. These deaths typically are
labeled “accidents,” and attributed to error on the
part of motorist or pedestrian. In fact, however,
an overwhelming proportion share a similar
factor: They occurred along roadways that were
dangerous by design, streets that were engineered
for speeding cars and made little or no provision

for people on foot, in wheelchairs or on a bicycle.

During this same period, there has been a
growing recognition that walking and bicycling
— what many now refer to as “active transporta-
tion” — are critical to increasing levels of healthy
exercise and reducing obesity and heart disease.
At the same time, it has become increasingly
clear that these clean, human-powered modes of
transportation are an essential part of efforts to
limit the negative impacts of traffic congestion,
oil dependency and climate change. In recent
years, community after community has begun to
retrofit poorly designed roads to become com-
plete streets, adding sidewalks and bicycle lanes,
reducing crossing distances and installing trees
and crosswalks to make walking and biking safer
and more inviting. The resulting safer streets have
saved the lives of both pedestrians and motorists
even as they promote health by leading many resi-

dents to become more physically active.

As this report will show, there still is a long way
to go to repair the damage done to communities
in the past, even as we begin to shift policies and
design philosophy to build streets that are safer
for pedestrians and motorists alike. However,
there are a growing number of excellent models
to build on and thousands of communities eager
to move forward. The forthcoming rewrite of the
nation’s transportation policy presents a once-in-
a-generation opportunity to create safer streets
that will be critical to keeping our neighborhoods
livable, our population more fit and our nation

less dependent on foriegn oil.

The Pedestrian Danger
Index

Researchers at the Surface Transportation Policy
Partnership in the 1990s developed the Pedestrian
Danger Index (PDI) in order to establish a level
playing field for comparing metropolitan areas
based on the danger to pedestrians. The PDI cor-
rects for the fact that the cities where more people
walk on a daily basis are likely to have a greater
number of pedestrian fatalities, by computing the
rate of pedestrian deaths relative to the amount of
walking residents do on average. The PDI shows
that the most dangerous places to walk are those
that fail to make smart infrastructure investments

that make roads safer for everyone.

The most dangerous metropolitan areas in the
U.S. for walking in 2007-2008 were: Orlando,
Tampa, Miami, Jacksonville, Memphis, Raleigh,
Louisville, Houston, Birmingham and Atlanta.
Orlando tops the list because of its high pedes-
trian fatality rate of 2.9 pedestrian deaths per

100,000 residents, despite a very low proportion



of residents walking to work, only 1.3 percent.
In other words, the few people who do walk in
Orlando face a relatively high risk of being killed
by a vehicle.

This report also analyzes state and regional
spending of federal transportation dollars on
pedestrian safety, finding that many of the
metropolitan areas in greatest need of improve-
ment are spending the least amount on pedestrian
safety projects. Nationwide, less than 1.5 percent
of funds authorized under the federal transporta-
tion law, SAFETEA-LU, have been allocated for
projects to improve the safety of walking and
bicycling, even though pedestrians comprise 11.8
percent of all traffic deaths and trips made on
foot account for almost 9 percent of total trips.
SAFETEA-LU created a new safety program and
changed regulations to make it easier to use what
were once “highway funds” on a wider variety of
transportation projects, including public trans-

portation and pedestrian facilities.

At the state and local levels, no state spends more
than 5 percent of federal transportation funds
on sidewalks, crosswalks, traffic calming, speed
humps, multi-use paths, or safety programs for
pedestrians or cyclists. This is in spite of a more
than 30 percent increase in total federal trans-
portation dollars to states with the passage of
SAFETEA-LU in 2005. The 52 largest metro
areas averaged annual spending of federal funds
on bicycle and pedestrian projects of just $1.39
per person. The average metro area spends 2.2
percent of their federal transportation funds on
projects to improve conditions for walking and

bicycling.

More than half of deaths
are on poorly designed
arterials

Over the last several decades, most of the busi-
ness of daily life has shifted from Main Streets to
state highways that have grown wider and wider
over time. These arterial roads, as they are called,
have drawn shopping centers, drive-throughs,
apartment complexes and office parks. However,
the pressure to move as many cars through these
areas as quickly as possible has led transportation
departments to squeeze in as many lanes as they
can, while designing out sidewalks, crosswalks
and crossing signals, on-street parking, and even
street trees in order to remove impediments to

speeding traffic.

As a result, more than half of fatal vehicle crashes
occurred on these wide, high capacity and high-
speed thoroughfares. Though dangerous, these
arterials are all but unavoidable because they are
the trunk lines carrying most local traffic and
supporting nearly all the commercial activity
essential to daily life. These roads have an enor-
mous impact on residential neighborhoods, as
well: For example, a recent AARP poll of adults
50 years and older found that 40 percent reported
inadequate sidewalks in their neighborhoods

and nearly half of respondents reported that they
could not safely cross the main roads close to

their home.



Most Dangerous US Cities for Walking

(2007-08)

Metro Area Danger Index —— 'FT

1 Orlando-Kissimmee, FL 221.5
2  Tampa-St. Petersburg-Clearwater, FL 205.5
> pompano Besch FL.
4 Jacksonville, FL 157.4
5 Memphis, TN-MS-AR 137.7
6 Raleigh-Cary, NC 128.6
7  Louisville/Jefferson County, KY-IN 114.8
8 Houston-Sugar Land-Baytown, TX 112.4
9  Birmingham-Hoover, AL 110

10 Atlanta-Sandy Springs-Marietta, GA 108.3

Preventing deaths and
promoting health with safer
design

Many communities have succeeded at making
walking safer through investments in pedestrian
infrastructure. More than 100 cities, regions,
and states across the U.S. have adopted policies
and design guidelines that prioritize walking and
bicycling. These tools for change include creat-
ing walkable communities, traffic calming, road
diets, Complete Streets policies and Safe Routes

to School programs.

Traffic calming and street design. Traffic
calming includes a host of engineering tech-
niques used to physically alter road design for the
purpose of slowing traffic and improving safety
for bicyclists and pedestrians. Beyond simply
installing sidewalks, these improvements enhance
safety through a focus on intersections with

features such as pedestrian refuge medians, better

road geometry, and signals that give pedestrians
a “head start” when crossing roads. Depending
on the type of measure implemented and speed
reductions achieved, traffic calming has reduced

collisions by 20 to 70 percent.

Complete streets. Where trafhic calming seeks
to improve safety by reducing traffic speeds,
Complete Streets policies ensure that future road
projects consistently take into account the needs
of all users, of all ages and abilities, particularly
pedestrians and bicyclists. Complete Streets
designs vary from place to place, but they might
feature sidewalks, bicycle paths, comfortable bus
stops, median islands, frequent crosswalks and
pedestrian signals. Both the American Academy
of Pediatrics and the Centers for Disease Control
and Prevention recently endorsed the adoption
of local and statewide Complete Streets policies
as a strategy for improving safety and increasing

physical activity among children and adults.



Safe Routes to School programs. Safe Routes to
School programs take a comprehensive approach
to improving safety around schools for chil-
dren walking and bicycling. The program funds
engineering upgrades like sidewalks and cross-
walks, improved traffic enforcement and bicycle
and pedestrian safety education. The intent is to
address parental concerns about traffic dangers
and get more children walking and bicycling to
school, which improves their physical fitness and
health. From a handful of pilot efforts across the
country, Safe Routes to School has grown into a
federally-funded program providing more than
$600 million over five years for thousands of

projects nationwide.

Walkable neighborhoods. Walkable communi-
ties are safe and inviting for walking and bicy-
cling, while also featuring compact development
and a variety of destinations, such as parks and
public space and nearby schools, workplaces and
other amenities like restaurants and retail facili-
ties. The tools to increase community livability
by improving walkability go beyond investing in
pedestrian infrastructure, giving residents and

visitors convenient places to walk.

Now is the time for
Congress to act

Congress is currently considering the goals and
objectives for a federal transportation bill that
will send transportation money to states and
cities and guide their spending priorities. The
continued high fatality rate shows a clear need

for strong leadership and greater resources to end

10

preventable pedestrian deaths and require more
accountability from states on how those funds are

spent.

Adopt a National Complete Streets Policy.
Ensure that all federally funded road projects
take into account the needs of all users of the
transportation system, including pedestrians, bi-
cyclists, and transit users as well as children, older
adults and individuals with disabilities, are able to

travel safely and conveniently on our streets.

Expand the Safe Routes to School Program.
Expanding the Safe Routes to School program
would allow more communities and schools
across the country to address critical safety con-
cerns and make it safer for students walking and

bicycling to school and in their neighborhoods.

Commit a Fair Share for Safety. With pedestri-
ans comprising 11.8 percent of all traffic fatalities,
it is only fair to dedicate at least that proportion
of Highway Safety Improvement Program (HSIP)

funds to pedestrian projects.

Hold states accountable. Congress must hold
states accountable to ensure that transportation

funds are spent wisely, by ensuring that:

»  New streets are built to be safe for pedestri-

ans, bicyclists and motorists alike

»  The most dangerous roads are retrofit for

safety

»  Federal safety dollars result in lives saved and

a more active population



Walking is
Fundamental

Walking is the first and most fundamental form
of transportation. Everybody is a pedestrian at
some point in each day, even if it’s just walking
from the car to the office. Americans make about
9 percent of all trips on foot,! and 107 million
American adults walk regularly to get to work,
school, run errands, or visit friends.> Walking is
a critical component of the transportation system,
serving not only as a major mode of transporta-
tion in its own right, but also by providing con-

nections between destinations and other modes.

Economic conditions and concerns about health
and the environment mean more and more Amer-
icans are interested in increased options for get-
ting around besides the automobile. Since 1995,
public transportation use has grown at nearly
triple the rate of population growth and almost
twice as fast as the number of miles driven. Com-
munities across the country are responding to this
demand by planning for new rail lines, launching
commuter bus and train services and expanding
bus routes. Walking is a part of just about every

trip taken on public transportation.

Furthermore, the growing popularity of town
centers and Main Streets — even once automobile-
oriented suburbs are building them — means

that more Americans are living and working in

1 NHTS 2001. A trip is defined as travel from one address
to another, with switches to different modes, and each
stop along the way counted as separate trips.

2 FHWA. Travelers Opinion Survey 2005.

11

existing walkable communities. Young adults are

30 percent more likely to live within 3 miles of
central business districts in 2008 than they were
in 1980, and are thus more able to access jobs,
educational opportunities, people and shops.?
Whether or not Americans walk, and whether
they are safe and comfortable when doing so, is a
matter of growing urgency for our health, energy
and climate, aging population and the livability

of our cities.

Walking Improves Health

Walking is a vital form of transportation, con-
necting people to a variety of transportation
modes and providing options for getting around.
At the same time, research shows that walking is
fundamental to improving health, with a role in
preventing obesity, some cancers, heart disease,
diabetes and a host of other diseases.* More than
two-thirds of U.S. adults are obese or overweight
according to Centers for Disease Control and

Prevention guidelines. Current estimates show

3  U.S. Census. July 1, 2008 Population Estimates.

4 U.S. Department of Health and Human Services.
(2001). The Surgeon General’s call to action to prevent
and decrease overweight and obesity. Rockville, MD:
Office of the Surgeon General, 2001.



that more than 33 percent of children and adoles-

cents, approximately 25 million, are overweight
or obese. Being overweight was not always the
norm in the U.S. Since 1980, the prevalence of
obesity among American adults doubled, while
tripling for children.’ These trends come with
grave consequences: Americans who are obese or
overweight are at an increased risk of developing
heart disease, type 2 diabetes, some cancers and

stroke.

Despite these health concerns, we have engi-
neered the incidental exercise of walking out of
most Americans’ lives. The deterioration of the
American diet and a sedentary lifestyle have con-
tributed to the growing American waistline. But
the way our streets, cities, towns, and suburbs are
designed also deserves significant blame. A peer-
reviewed national study examining the relation-

ship between sprawl and the incidence of weight

5 U.S. CDC. (2004) Physical Activity and the Health of
Young People. U.S. Centers for Disease Control and
Prevention. U.S. Obesity Trends 1985 — 2008. http://
www.cdc.gov/obesity/data/trends.html

12

problems and obesity found that people living in
counties marked by sprawl were more likely to

weigh more and become obese.

One in four of all transportation trips in the U.S.
are one mile or less, and are the easiest to shift
from driving to walking or bicycling.” Active
transportation, such as walking, is a key compo-
nent to combating our nation’s obesity epidemic
and chronic lack of physical activity. A long-term
study funded by the National Institutes of Health
found that people living in highly walkable
neighborhoods averaged 35 to 45 minutes more
physical activity per week than their counterparts
in less walkable areas.® And a recently published
study of land use and physical activity in eleven
countries concluded: “Neighborhoods built to
support physical activity have a strong potential
to contribute to increased physical activity. De-
signing neighborhoods to support physical activ-
ity can now be defined as an international public

health issue.”

Researchers have found that moderate exercise,
such as walking or bicycling, contributes signifi-
cantly to a healthy lifestyle. A one-mile trip is a
twenty-minute walk, or two-thirds of the daily

exercise regimen of 30 minutes recommended by

6  Frank, Lawrence, Andresen, Martin and Schmid, Tom
(2004). Obesity Relationships With Community Design,
Physical Activity, and Time Spent in Cars. American
Journal of Preventive Medicine Vol 27. No 2. June,
2004, pp. 87-97.

7 Federal Highway Administration, National Household
Travel Survey, 2001,

8 J. Sallis, Neighborhood Quality of Life Study, March
2009.

9 J. Sallis, et al. “Neighborhood Environments and Physi-
cal Activity Among Adults in 11 Countries,” American
Journal of Preventative Medicine. 2009; 36 (6): 484-
490.



Study: Pedestrian & Cycle Paths Increase Levels
of Walking and Bicycling

One community has seen lots more people out walking and bicycling after making provi-
sions for them. Construction of an almost three mile walking and bicycling path, in con-
junction with construction of a major bridge project just outside Charleston, SC, have
substantially increased levels of walking and bicycling in the area. Two-thirds of people
who walk, run, or bike on the new bridge say they’re exercising more since the opening of
the pedestrian path. That figure was even higher — 85% — among African-Americans, in-
dicating their enthusiastic adoption of the bike and pedestrian path as a place to exercise.
And this is a step forward in a state where one in four adults is obese and three out of five
adults are obese or overweight.

The Arthur Ravenel Bridge opened for traffic on July 15, 2005 and connects the Charles-
ton peninsula with the town of Mt. Pleasant in South Carolina. Initial designs for the

new bridge did not include provisions for pedestrians and cyclists. However, commu-

nity efforts and a public campaign around the slogan “Can’t Wait to Bike/Walk The New
Bridge,” as well as support from Charleston Mayor Joseph Riley successfully changed the
project.
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While the popularity of the path has been no secret and its success has been widely
hailed by public officials, researchers conducted a study from January through July of
2007, taking on-site interviews with 393 users of the facility. Among the study’s additional
findings were that 10% of the participants indicated that they utilized the path in order

to commute to work or conduct chores. Many indicated they used the path because it is
safe, and because the scenery is beautiful.

The study was designed by and supervised by Deborah McCarthy, Associate Professor of
Sociology at the College of Charleston, assisted by Yvonne Gilreath, Senior Planner at the
Berkeley-Charleston-Dorchester Council of Governments.

Source: News 2. “Ravenel Bridge encourages exercise” Published: March 26, 2009

the U.S. Surgeon General. In fact, because people began a regular walking program, $5.6 billion in
may be more apt to walk places than go to a gym, national cost associated with heart disease costs
public health researchers are focusing on exercise could be saved."

as an integrated part of getting through the day.

The CDC estimates that if 10 percent of adults

10 CDC 2003. Preventing Obesity and Chronic Diseases
Through Good Nutrition and Physical Activity. Ac-
cessed at: http://www.cdc.gov/nccdphp/ pe_fact-
sheets/pe_pa.htm

13



Solutions are in Demand

Sidewalk and bicycle traffic concerns topped the 2009 “Hot Spot” list in Tippecanoe
County, Ind. Each year officials with the county’s Area Plan Commission gather input from
residents to create a database of area concerns about traffic and transportation. The
2009 Hot Spot list includes numerous requests for new sidewalks and bike lanes. Pedes-
trian safety concerns also dominated, such as a request to ban “right turn on red” options
at more campus intersections and traffic calming projects to slow speeds.

The list is shared with transportation and law enforcement officials with the state, county
and cities with the hopes that efforts can be made to address the concerns.

Source: JCOnline News. “Walking, Biking Safety Top Traffic Concerns. By Dorothy Schneider. October 22, 2009

Just as shifting short trips to walking would help
keep us healthy, it also would reduce greenhouse
gas emissions and the air pollution that makes

us sick. Cars and trucks are responsible for 81
percent of carbon monoxide emissions, 49 percent
of nitrogen oxide emissions, and nearly one-third
of carbon dioxide and other greenhouse gas emis-
sions. These harmful pollutants from cars and
trucks exacerbate asthma and cause respiratory
illnesses and some cancers. Although individual
cars are much cleaner today than they were in the
1970s, the staggering growth in miles driven has
offset much of those gains. Moreover, cars and
trucks burn millions of barrels of oil — a non-
renewable energy source — every day, accounting
for almost half of the nation’s fossil fuel con-

sumption."

11 Environmental Protection Agency, “Greenhouse Gas
Emissions from the U.S. Transportation Sector 1990
2003.” March 2006.

14

Walking Increases
Transportation Options

American drivers spent 4.2 billion hours stuck
in traffic congestion at a cost of $82.7 billion in
2007, according to the most recent study from
the Texas Transportation Institute. But building
new roads or widening existing ones is neither
practical nor effective at reducing traffic conges-
tion in the long run. As America’s population
concentrates ever more in growing metro areas,
transportation planners are forced to figure out
how to move more people, rather than cars. One
obvious solution is to make more places where
people can safely walk to their destinations or

to public transportation. Another solution is to
make it safer to shift short trips to walking or
bicycling: As we noted earlier, one in four trips
is one mile or less, but today only 21 percent of
those short trips are made on foot. If even half
of those short trips were made through walk-
ing, hundreds of millions of car trips could be

avoided.



The recent economic recession and spike in gas
prices prompted many Americans to lace up
their sneakers in lieu of filling up their gas tanks.
Making trips on foot and reducing the number
of miles driven in a car has the potential to save
families money. Americans spend, on average,

18 percent of their annual income on transporta-
tion. The average annual operating cost of a car
is $8,220 and the AAA estimates that the cost
of driving in 2009 is $0.54 per mile (for drivers
traveling 15,000 miles per year)."”” Taking just
one one-mile trip by foot instead of by car each

day could save families almost $200 per year.

People Want to Walk

Polls consistently show that Americans recognize
the benefits of walking and would like to walk
more than they do. One poll found that if given a
choice between driving more and walking more,
55 percent of respondents would choose to walk
more."”? Seventy-one percent of Americans report
that they would like to bicycle more and 53 per-
cent favor increasing federal spending on bicycle
lanes and paths." Unfortunately, the lack of safe
walking facilities and convenient destinations
prevents most Americans from walking. In a poll
conducted for AARP, 40 percent of adults age 50
and older reported inadequate sidewalks in their

neighborhoods and nearly 50 percent reported

12 AAA. Your Driving Costs 2009. http://www.aaaex-
change.com/Assets/Files/200948913570.Driving-
Costs2009.pdf

13  Surface Transportation Policy Project. “Americans’
Attitudes Toward Walking and Creating Better Walking
Communities.” 2003.

14 Royal, D., and D. MillerSteiger, 2008, National Survey
of Bicyclist and Pedestrian Attitudes and Behavior,
National Highway Traffic Safety Administration. Belden
Russonello & Stewart. “Americans’ Attitudes Toward
Biking.” Survey. April 2003

15

that they could not cross main roads close to their
home safely. At the same time, half of those who
reported such problems said they would walk,
bicycle, or take the bus more if these problems
were fixed."” Indeed, a 2005 survey by the FHWA
found that 85 percent of respondents believed
their community would be better served by ex-

panding sidewalk and bicycling infrastructure.'

Public ballot measures to increase funding for
walking, bicycling and public transportation
projects have enjoyed broad public support in
recent elections. Voters in communities across
the country recognize the benefits from increas-
ing transportation options by providing safe and
convenient opportunities to walk, bicycle, and
use public transportation. In the 2008 election,
voters across the country in 16 states approved 23
out of 32 state and local ballot initiatives related
to walking, bicycling and public transportation,
authorizing expenditures approximating $75
billion. In Los Angeles, voters approved a $40 bil-
lion measure to finance new and existing bus and
rail lines, along with other transportation proj-
ects. Seattle-area voters approved $17.8 billion to
expand commuter rail and express bus service and
create a 55-mile light rail system, and in Hono-
lulu, voters approved $3.7 billion for a commuter
rail system. Safe walking and bicycling will be an
integral part of making these and similar invest-

ments work.!”

15 Laura Skufca. Is the Cost of Gas Leading Americans
to Use Alternative Transportation? AARP Knowledge
Management. August 2008.

16 FHWA TOP survey.

17 Center for Transportation Excellence. November 2008
Election Results. Press Release. November 5, 2008.
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The Most
Dangerous Cities
for Walking

The Pedestrian Danger Index (PDI) is a tool used
to assess the relative risks of walking in cities. The
PDI consists of two metrics, each specific to a giv-
en metro area: (1) the average pedestrian fatality
rate per 100,000 residents over a two-year period;
and, (2) the percentage of residents who com-
mute to work by foot."”® One would expect a high
number of pedestrian fatalities in places where
lots of people are on foot. Using the PDI, we can
identify the truly dangerous places — those with

a high number of pedestrian fatalities despite low

walking rates.

There are 360 metropolitan statistical areas in

the United States, ranging in size from just over
50,000 residents to 19 million residents. We
limit our discussion in this report to the 52
metropolitan areas with a population greater than
1 million in 2008; however, the PDI for all 360
metropolitan areas is included in an appendix to

this report.

18  The number of walkers acts as a measure of exposure
to the risk of being killed as a pedestrian. It is derived
from the 2000 Decennial Census Journey-to-Work data
on the share of workers walking to work. The Census
Journey-to-Work data is limited in that it provides in-
formation only on the mode people choose most often
and for the greatest distance to travel to and from work.
A better measure of exposure would include all types
of trips (including to the store, to school, to the subway,
etc.), as well as trips taken by the non-usual mode for
an individual. Unfortunately a nationwide source of that
data at the metro area level is not available.

17

FORMULA

(Total 2007-2008 pedestrian

Pedestrian fatalities/population) x 100,000
Danger Index =
(PDI) Percentage of commuters

walking to work

The most dangerous places for walking in 2007-
2008 were: Orlando, Tampa, Miami, Jackson-
ville, Memphis, Raleigh, Louisville, Houston,
Birmingham, and Atlanta. Orlando tops the list
because of its high pedestrian fatality rate of 2.9
pedestrian deaths per 100,000 residents despite
only 1.3 percent of residents walking to work.

In other words, the few people who do walk in
Orlando face a relatively high risk of being killed

in a traffic crash.

The list of the most dangerous metro areas for
walking is striking in its uniformity. Nine of the
ten metro areas are in the South, and the top four
are in Florida. These areas are dominated by low-
er density and automobile-oriented development
patterns, which include high-speed urban arteri-
als that are particularly hazardous for walking. A
national FHWA survey affirms these results, find-
ing that respondents in the South rate pedestrian
safety far lower than their counterparts in the rest

of the country.”

19  FHWA TOP survey.



Table 1. The Most Dangerous Metro Areas for Pedestrians (over 1
million residents)
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29
30
31

32

33
34
35

Avg. Annual Pedestrian
Metro Area Deaths Per 100,000

(2007-2008)

Orlando-Kissimmee, FL

Tampa-St. Petersburg-Clearwater, FL
Miami-Fort Lauderdale-Pompano Beach, FL
Jacksonville, FL

Memphis, TN-MS-AR

Raleigh-Cary, NC

Louisville/Jefferson County, KY-IN
Houston-Sugar Land-Baytown, TX
Birmingham-Hoover, AL

Atlanta-Sandy Springs-Marietta, GA

Las Vegas-Paradise, NV
Charlotte-Gastonia-Concord, NC-SC
Dallas-Fort Worth-Arlington, TX
Detroit-Warren-Livonia, Ml

New Orleans-Metairie-Kenner, LA
Phoenix-Mesa-Scottsdale, AZ
Oklahoma City, OK

Riverside-San Bernardino-Ontario, CA
Austin-Round Rock, TX

Kansas City, MO-KS

St. Louis, MO-IL
Sacramento--Arden-Arcade--Roseville, CA
Denver-Aurora, CO

Richmond, VA

Tucson, AZ

San Jose-Sunnyvale-Santa Clara, CA
Los Angeles-Long Beach-Santa Ana, CA

Nashville-Davidson--
Murfreesboro--Franklin, TN

Baltimore-Towson, MD
San Antonio, TX
Indianapolis-Carmel, IN

Washington-Arlington-
Alexandria, DC-VA-MD-WV

San Diego-Carlsbad-San Marcos, CA
Salt Lake City, UT
Columbus, OH
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2.86
3.52
3.04
2.61
1.83
2.02
1.93
1.81
1.3
1.37
2.46
1.29
1.47
1.41
2.69
2.02
1.59
1.94
1.76
1.18
1.28
1.64
1.59
1.35
1.88
1.3
1.91

1.04

1.82
1.39
1

1.75

1.89
1.04
1.16

Percent of
Workers Walking
to Work (2000)

1.30%
1.70%
1.70%
1.70%
1.30%
1.60%
1.70%
1.60%
1.20%
1.30%
2.30%
1.20%
1.50%
1.40%
2.70%
2.10%
1.70%
2.20%
2.10%
1.40%
1.70%
2.20%
2.10%
1.80%
2.60%
1.80%
2.70%

1.50%

2.90%
2.40%
1.70%

3.00%

3.40%
2.10%
2.30%

Pedestrian
Danger Index

221.5
205.5
181.2
157.4
137.7
128.6
114.8
112.4
110
108.3
105.6
103.9
99.3
98.5
98.4
97
95.3
89.5
84.8
84.6
76.9
75.9
75.6
74.5
72.8
71.9
70.8

70.2

61.9
58.9
58.6

57.2

55.7
50.2
49.4



Avg. Annual Pedestrian

Percent of

Metro Area Deaths Per 100,000 Workers Walking Pedesrian
(2007-2008) to Work (2000)  D2nger index

36 Buffalo-Niagara Falls, NY 1.33 2.70% 49.3
37 Milwaukee-Waukesha-West Allis, WI 1.39 2.90% 48.6
38 Wiimingion, PA-NJ-DE-MD 300%
39 K'g;ffﬁ:\,hs'\\'gfﬂé 118 2.70% 44.1
40 San Francisco-Oakland-Fremont, CA 1.6 3.90% 40.9
41 Chicago-Naperville-Joliet, IL-IN-WI 1.23 3.10% 39.3
42  Providence-New Bedford-Fall River, RI-MA 1.25 3.30% 38.4
43 Cleveland-Elyria-Mentor, OH 0.81 2.20% 37.1
44  Portland-Vancouver-Beaverton, OR-WA 1.07 2.90% 36.4
45  Hartford-West Hartford-East Hartford, CT 0.88 2.50% 35.3
46  Cincinnati-Middletown, OH-KY-IN 0.77 2.30% 33.5
47  Rochester, NY 1.11 3.50% 31.6
48  Seattle-Tacoma-Bellevue, WA 0.98 3.10% 31.1
49  Pittsburgh, PA 1.04 3.60% 29.1
50 Eljr\:\;T:gngor:wer\rﬂ _'\F',‘ZW Jersey 1.67 6.00% 28.1
51  Boston-Cambridge-Quincy, MA-NH 1.07 4.60% 23.2
52  Minneapolis-St. Paul-Bloomington, MN-WI 0.54 2.40% 22.3

Table 1 ranks the largest metro areas (those with
at least 1 million residents as of 2008) according
to their Pedestrian Danger Index for 2007-2008.
The safest places for walking are those with a
lower PDI. These metros tend to be older north-
eastern or northern states, or places with a gener-
ally compact development pattern. Metros such as
Seattle, Wash.; Portland, Ore.; and Minneapolis-
St. Paul, Minn., are investing to build a well-de-
veloped network of sidewalks and crosswalks and

have many people walking and bicycling.
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The PDI was developed to allow a fair com-
parison of metro areas according to their risk to
pedestrians, relative to how much an ordinary
person walks in that metro area. However, in
some communities, even those not rated as the
most “dangerous” according to the PDI, pedes-
trian deaths represent an unusually high portion
of all traffic deaths. Table 2 lists the metro areas
with the highest percentage of pedestrian deaths,

not controlling for the number of walkers.

Pedestrians make up a very high percentage of
all traffic deaths in New York. The metropoli-

tan area, with an average 316 annual pedestrian



Table 2. Metro areas with the highest share of pedestrian fatalities
(over 1 million residents)

Number of Number of 5\/6;;; nrtsof Traffic Deaths
Metropolitan Area Pedestrian Pedestrian Walking to that Were
Fatalities (2007) Fatalities (2008) Work (2000) Pedestrian
New York-Northern New Jersey- o o
1 Long Island, NY-NJ-PA 316 317 6.0% 31.1%
o San Francisco-Oakland- 64 79 3.9% 27.7%
Fremont, CA
Los Angeles-Long Beach- 0 o
3 Santa Ana, CA 247 244 2.7% 26.9%
Miami-Fort Lauderdale-
[0)
4 Pompano Beach, FL 1 ol L%
Tampa-St. Petersburg- o
S Clearwater, FL 98 94 1.7%
San Jose-Sunnyvale- 0
g Santa Clara, CA el e e
Milwaukee-Waukesha-
o)
/ West Allis, WI 25 18 2.9%
Washington-Arlington- o
e Alexandria, DC-VA-MD-WV 193 < LT
9 Denver-Aurora, CO 4 38 21%
San Diego-Carlsbad- o
10 San Marcos, CA 50 63 3.4%
deaths in 2007 and 2008, has the highest abso- traffic deaths that were pedestrians in New York
lute number of pedestrian deaths of any metro- is nearly three times the national average. In com-

politan area in the U.S. Further, the percent of

Is Florida Particularly Dangerous?

Five of the six most dangerous metro areas for walking are in Florida, known as a haven
for retirees. Is there a connection? An analysis of the pedestrian fatality statistics reveals
that the portion of elderly people dying as pedestrians in Florida is not out of line with the
national average. Seventeen percent of pedestrian deaths in Florida in the years studied
were older Americans (70 years and older), the same as the national average of 17 per-
cent. Almost half of the states had rates higher than Florida'’s. In fact, over one-quarter of
all pedestrian deaths in North Dakota, Hawaii, Vermont, Maine, West Virginia and Massa-
chusetts were elderly.

20
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This is a typical example of a high-speed, high-traffic arterial road. Though it does contain a sidewalk, it’s a

narrow sidewalk with frequent curb cuts for turning cars and little room for error.

munities with such a high portion of pedestrian
deaths, pedestrian safety merits proportional

public safety attention.

However, with by far the highest portion of com-
muters walking to work of any large metropolitan
area, the relative risk to pedestrians in the New
York metro area is the fourth lowest in the coun-
try. Perhaps more troubling are the metro areas
with both a high portion of pedestrian traffic
deaths and a low percentage of residents walk-
ing to work — Miami-Fort Lauderdale-Pompano

Beach, Tampa-St. Petersburg-Clearwater and

San Jose-Sunnyvale-Santa Clara. These are places
where pedestrians are truly at risk of being killed
while walking, a risk that is captured by the PDI

and reflected in that ranking.






Dangers to
Pedestrians with
Few Options

Given the benefits that walking provides, from
improving public health to reducing the costs

of congestion, it remains all too dangerous in
many parts of the country. According to the most
recent data from the National Highway Traf-

fic Safety Administration’s (NHTSA) Fatality
Analysis Reporting System (FARS), more than
9,000 pedestrians were killed in collisions with
cars and trucks in 2007 and 2008, and 70,000

more suffered injuries in 2008 alone.

On a per-mile basis, walking in unsafe conditions
is ten times as dangerous as driving.?’ Further,

at least one-third of people cannot or choose not
to drive and, for most of them, walking is their
primary method for getting around. This group
includes children and young adolescents, older

Americans who no longer drive, Americans with

20 Drivers (plus passengers, motorcyclists) represent
31,979 fatalities/2,926,000,000,000 miles driven = 1.09
fatalities per 100 million miles traveled, while pedes-
trians: 4,501 fatalities/39,429,394,000 miles walked
= 11.4 fatalities per 100 million miles traveled. Miles
walked was calculated by taking the total number of
trips walked (35.3 billion, according to the 2001 NHTS)
and splitting it out according to avg trip distance from
the NHTSA National Survey of Pedestrian and Bicyclist
Attitudes and Behaviors from 2002. According to that
survey, the average walk trip distance is about 1.1 miles.

Pedestrian Fatality Rate per 100,000 Persons
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2.69

2.33

1.5 F
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2.88

75 and Older

65 and Older

Non-Hispanic White

1.78
I National Rate 1.53



disabilities that prevent them from driving, racial
and ethnic minorities, lower income Americans
and a growing number of Americans seeking to
avoid the high (and rising) cost of owning and

maintaining a car.

Racial and Ethnic Minorities

Hispanic and African American residents, on
average, drive less and walk more than other
groups. African Americans walk for 50 percent
more trips than whites, and the Hispanic walking
rate is close to 40 percent higher. While whites
made only 8.6 percent of trips on foot in 2001,
African Americans made 12.6 percent of trips on
foot, and Hispanics made 11.8 percent of trips on

foot.?!

Pedestrian fatality statistics show that ethnic and
racial minorities tend to be disproportionately
represented in the numbers. Data on race and
ethnicity for pedestrian deaths from NHTSA’s
FARS database is incomplete (for the years 2007
and 2008, records for more than 26 percent of
pedestrian fatalities did not record race data, and
more than 27 percent of entries did not record
ethnicity data), but previous analysis suggests

stark disparities.

A Centers for Disease Control analysis of 2001
NHTSA data found that Hispanics suffer a pe-
destrian death rate of 2.88 per 100,000 people, a
rate 62 percent higher than the 1.78 rate for non-

Hispanic whites. The same report found death

21 2001 National Household Travel Survey.
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Table 3. Highest Average
Annual Fatalities per
100,000 People 65 and
Older

Fatalities per 100,000

State People 65 And Older
(2007-2008)
1 Hawaii 6.97
2  California 3.91
3  New York 3.73
4  Rhode Island 3.40
5 New Hampshire 3.28
6 Nevada 3.28
7  Florida 3.21
8 Massachusetts 3.18
9 Idaho 3.08
10 New Jersey 3.06

National Average

rates for African Americans were even higher, at
3.01 per 100,000 persons, a rate almost 70 per-

cent higher than for non-Hispanic whites.**

Older Americans

Older Americans are two-thirds more likely to be
killed while walking than those under 65 years of
age. In 2007 and 2008, 1,706 pedestrians aged 65
years or older were killed in traffic crashes. Older
pedestrians represent 18 percent of all pedestrian
fatalities though that age cohort comprised only
13 percent of the total population in 2008.1 The
oldest pedestrians (75 years and older) suffered
from pedestrian fatality rates of 2.69 per 100,000

people, a rate nearly twice the national average for

22 Knoblauch, R. L., Seifert, R. F., Murphy, N. B. “The
Pedestrian and Bicyclist Highway Safety Problem As
It Relates to the Hispanic Population in the United
States.” FHWA: December, 2004.



Case Study: Child Struck at Unsafe Intersection

Altamesa Walker led her four young children across a major five-lane thoroughfare in
suburban Atlanta early morning on November 17. The family had missed its bus and was
attempting to reach the bus stop on the opposite side in hopes of catching an alternate
route. There was no crosswalk between the two bus stops, and both are located several
hundred feet from the nearest intersection with crosswalks. They stopped midway across
the road, in a turning lane they hoped would offer the protection of a (nonexistent) median.
Resuming their crossing, and assuming safety, Walker’s four-year-old daughter was fatally

struck by a car.

Source: The Atlanta Journal-Constitution

those under 65 years of age. States with the high-
est number of pedestrian fatalities per 100,000
people aged 65 and older are Hawaii, followed by
California and New York.

The higher fatality rate for older pedestrians

can probably be attributed to several factors: 1)
older pedestrians have a higher risk of death than
young people given the same severity of injury; 2)
older pedestrians are more likely to have per-
ceptual, sensory and cognitive impairments that
decrease their ability to avoid oncoming traffic;
and, 3) existing pedestrian infrastructure, such
as the duration of crosswalk signals, ignores the
needs of older walkers. Recognizing that pedes-
trian safety is a critical issue for their members,
AARP has endorsed Complete Streets policies
that take older pedestrians into account. The
AARP is also encouraging states to implement
the Federal Highway Administration’s roadway
engineering guidelines for older drivers and pe-
destrians. Over the coming decades, the number
of older Americans aged 65 and up is expected to

increase from 12 percent in 2005, to 18 percent

25

in 2025, requiring new approaches that reflect the
challenges that frequently affect people’s mobility

as they age.

Older Americans have much to gain when walk-
ing is safe. Many older American who cannot

or choose not to drive become stranded in their
homes and rely on others for transportation, or
are unable to travel as they would like. While
Americans aged 65 and over make only 6 percent
of their trips by walking or bicycling, older adults
in other countries make substantially larger shares
of similar trips by walking and bicycling — 44-
48 percent in Germany and 50-55 percent in the
Netherlands — illustrating that age does not need

to be a barrier when people feel safe.??

23 John Pucher and Lewis Dijkstra. Making Walking and
Cycling Safer: Lessons from Europe. Transportation
Quarterly, Vol. 54, No. 3, Summer 2000.



Young Children

Pedestrian injury is the third leading cause of
death by unintentional injury for children 15 and
younger, according to CDC mortality data. More
than 700 children 15 years and younger were
killed as pedestrians in 2007 and 2008. Design-
ing communities that create safe, convenient and
fun opportunities for children to bicycle and
walk will help keep children safe. Safe Routes to
School is a federally funded program that seeks to
increase the number of children walking and bi-
cycling to schools by constructing new bike lanes,
pathways and sidewalks, as well as by launching
Safe Routes to School safety education, promo-

tion and enforcement campaigns in K-8 schools.

Increasing the number of young children that can
safely walk and bike to school will also help them
become more physically active. Obesity is one

of the most pressing public health threats facing
children and families today. Current estimates
show that more than 33 percent of children and
adolescents, approximately 25 million kids, are
overweight or obese. Walking and bicycling to
school can help — elementary and middle school-
age boys and girls who walk to and from school
are more physically active overall than those who
travel to school by car or bus. For example, a
study of 1,596 middle school-age girls in six states
found that those who reported walking before
and after school had 13.7 more minutes of total
physical activity than those who did not report

doing s0.** And, children who walk or bicycle

24 Saksvig B, Catellier DJ, Pfeiffer K, et al. “Travel by
Walking Before and After School and Physical Activity
Among Adolescent Girls.” Archives of Pediatrics and
Adolescent Medicine, 161(2):153-158, 2007.

to school have better cardiovascular fitness than

do children who do not actively commute to

school.?

Neighborhoods and communities that are de-
signed for walking and bicycling can make a big
difference in encouraging all Americans, regard-
less of age, race, and ability to incorporate much
needed exercise into their daily routines. A 2002
CDC survey found that about 40 percent of kids
do not walk or bike to school because of trafhic
dangers perceived by their parents.* This trans-
lates to roughly 20 million US children miss-
ing the chance to keep off excess pounds due to
policies that fail to invest in making walking and

bicycling safer and more convenient.

25 Davison, Kirsten K., Werder, Jessica L. and Lawson,
Catherine T. “Children’s Active Commuting to School:
Current Knowledge and Future Directions.” Preventing
Chronic Disease. 5.3 (2008): A100.

26 http://www.walkbikenashville.org/Documents/Cdc.htm
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Transportation
Spending
Shortchanges
Pedestrians

Despite the danger of walking in many metro
areas, most state departments of transportation
have not made walking a budget priority, and
have failed to take advantage of increased federal
funding available to address pedestrian safety.
The 1991 passage of the Intermodal Surface
Transportation Efficiency Act (ISTEA) increased
state government’s flexibility to spend federal
transportation dollars on projects that made
bicycling and walking safer and more convenient.
ISTEA and subsequent bills also created funding
programs specifically geared toward increasing
and improving transportation choices, includ-
ing walking. Those reforms were broadened and
deepened with the subsequent reauthorizations
of ISTEA, first in 1998 with the Transportation
Equity Act for the 21st Century (TEA-21), and
most recently as the Safe, Accountable, Flexible,
Efficient Transportation Equity Act: A Legacy for
Users (SAFETEA-LU) in 2005.

We analyzed state spending of federal funds
authorized by SAFETEA-LU (FY2005-FY2008),
comparing state commitments of federal funds to
pedestrian safety. Spending of federal funds does
not account for all investments into pedestrian
safety. Many communities have been investing in
sidewalks and other facilities for decades, or have

dedicated more local funds (and state funds) to
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this purpose. However it does indicate the level of
commitment transportation agencies have made
toward creating safer pedestrian environments,
particularly on the arterial roads that are most
dangerous and likely to have been substantially

federally funded over the years.

Metro Area Investment of
Federal Funds

Within metro areas, where most walking takes
place, federal funds spent on these vital transpor-
tation needs comes to just pennies per person. In
the most recent period, the 52 largest metro areas
(over one million in population) averaged annual
spending of federal funds on bicycle and pedes-
trian projects of just $1.39 per person. The aver-
age metro area spends 2.2 percent of their federal
transportation funds on projects to improve con-

ditions for walking and bicycling.

Still, across the country, metropolitan areas are
showing a vast improvement over spending on
pedestrian infrastructure than during TEA-21,
when the average was just $0.82 per person. In
metro areas, decisions on how to spend federal
dollars are made by both state departments of
transportation and by metropolitan planning
organizations (MPOs), which coordinate fund-
ing requests from the cities and counties within
their borders. A small portion of federal funds is
directly controlled by the MPOs, but those bod-
ies also have varying degrees of influence on state
department of transportation spending priorities

within MPO boundaries.



Table 4. Large Metro Areas Ranked by Highest Federal Spending on
Pedestrian Safety per Person (over one million residents)

Portion of All Traffic Average Yearly Federal
Spending Rank Metro Area Deaths that were Funds Spent on Bike/
Pedestrians Ped per Person

Providence-New Bedford-
0,
1 Fall River, RI-MA 17.5% $4.01

Nashville-Davidson--

o)
2 Murfreesboro--Franklin, TN 7.0% $3.82
3 Seattle-Tacoma-Bellevue, WA 16.7% $3.28
4 Rochester, NY 14.4% $3.06
5 Hartford-West Hartford-East Hartford, CT 12.1% $2.77
Minneapolis-St. Paul- o
6 Bloomington, MN-WI 81% $2.61
7 Tucson, AZ 13.9% $2.52
8 San Jose-Sunnyvale-Santa Clara, CA 22.2% $2.45
8 Louisville/defferson County, KY-IN 14.2% $2.39
10 Atlanta-Sandy Springs-Marietta, GA 11.6% $2.39
11 Jacksonville, FL 14.6% $2.25
12 Portland-Vancouver-Beaverton, OR-WA 15.6% $1.98
Sacramento--Arden-
[0)
LS Arcade--Roseville, CA ez S
14 Tampa-St. Petersburg-Clearwater, FL 22.4% $1.86
15 Indianapolis-Carmel, IN 9.2% $1.85
16 Kansas City, MO-KS 10.7% $1.70
17 Salt Lake City, UT 14.3% $1.66
18 San Antonio, TX 13.5% $1.65
19 San Francisco-Oakland-Fremont, CA 27.7% $1.52
20 Phoenix-Mesa-Scottsdale, AZ 17.2% $1.50
21 Pittsburgh, PA 10.0% $1.46
22 St. Louis, MO-IL 10.9% $1.29
Philadelphia-Camden- o
2 Wilmington, PA-NJ-DE-MD eHe $1.24
24 Columbus, OH 12.2% $1.24
Washington-Arlington- o
g Alexandria, DC-VA-MD-WV A $1.19
26 Cleveland-Elyria-Mentor, OH 10.9% $1.17
27 Birmingham-Hoover, AL 7.0% $1.12
28 Boston-Cambridge-Quincy, MA-NH 20.3% $1.11
29 San Diego-Carlsbad-San Marcos, CA 20.4% $1.03
30 Raleigh-Cary, NC 16.7% $0.95
31 Cincinnati-Middletown, OH-KY-IN 8.5% $0.94
32 Orlando-Kissimmee, FL 17.4% $0.87
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Spending Rank Metro Area

33 New Orleans-Metairie-Kenner, LA
34 Milwaukee-Waukesha-West Allis, WI
34 Oklahoma City, OK
36 Chicago-Naperville-Joliet, IL-IN-WI
37 Houston-Sugar Land-Baytown, TX
38 Detroit-Warren-Livonia, Ml
39 Riverside-San Bernardino-Ontario, CA
40 Charlotte-Gastonia-Concord, NC-SC
41 Miami-Fort Lauderdale-
Pompano Beach, FL
42 Denver-Aurora, CO
43 New York-Northern New Jersey-
Long Island, NY-NJ-PA
44 Dallas-Fort Worth-Arlington, TX
45 Baltimore-Towson, MD
46 Memphis, TN-MS-AR
47 Buffalo-Niagara Falls, NY
48 Los Angeles-Long Beach-Santa Ana, CA
49 Las Vegas-Paradise, NV
50 Virginia Beach-Norfolk-
Newport News, VA-NC
51 Austin-Round Rock, TX
52 Richmond, VA

A few metro areas have demonstrated a greater
commitment by dedicating a larger portion of
federal funds on pedestrian and bicycle facilities.
Providence, R.I., and Nashville, Tenn., spend an
average of $4.01 and $3.82 on bicycle and pedes-
trian projects per person. In contrast, the Rich-
mond, Va., and the Austin, Texas, metro areas
rank the lowest in terms of pedestrian spending,
dedicating just 15 cents and 16 cents per person,
respectively, to improving walking conditions in

their areas.
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Portion of All Traffic
Deaths that were
Pedestrians

Average Yearly Federal
Funds Spent on Bike/
Ped per Person

18.6% $0.85
221% $0.83
11.9% $0.77
18.4% $0.75
17.4% $0.73
19.5% $0.73
13.0% $0.72
11.0% $0.71
22.5% $0.65
20.4% $0.65
31.1% $0.61
15.7% $0.60
19.7% $0.59
11.4% $0.58
19.4% $0.52
26.9% $0.45
20.3% $0.37
12.4% $0.22
15.0% $0.16
9.2% $0.15

National Trends and State
Investments on Pedestrians

Nationally, less than 1.5 percent of federal trans-
portation funds have been spent on pedestrians
and bicyclists under SAFETEA-LU, even though
pedestrians comprise 11.5 percent of all traffic
deaths and trips made on foot account for almost
9 percent of all trips. This 1.5 percent of federal
spending, about $441 million per year, includes
both pedestrian safety funding, and funding for
pedestrian and bicycling facilities such as cross-

walks, sidewalks, traffic-calming projects, pedes-



Table 5. State Pedestrian Fatalities and Federal Spending on

Walking and Biking
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11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
34
36

State

Alaska
Vermont
Rhode Island
Wyoming
Montana
New Hampshire
lowa
Delaware
North Dakota
Hawaii

New Mexico
Washington
Minnesota
Tennessee
Kentucky
Pennsylvania
Mississippi
Arizona
Idaho

South Dakota
Kansas
Alabama
Missouri
Georgia
Indiana
Connecticut
Maine

West Virginia
Michigan
Wisconsin
Utah

Florida
Oregon

Ohio

North Carolina

Arkansas

Portion of all Traffic

Deaths that were

Pedestrians (2007-

2008)
11.6%
3.6%
19.4%
2.9%
51%
8.2%
4.7%
16.0%
5.6%
20.0%
1.7%
11.6%
6.6%
6.0%
6.7%
10.0%
6.5%
14.1%
5.8%
6.0%
4.9%
6.6%
7.3%
9.7%
7.0%
12.6%
6.5%
4.9%
12.2%
8.3%
11.5%
16.9%
11.6%
8.6%
10.9%
7.4%

30

Percent of Total Federal
Funding Spent on
Pedestrian & Bicycle
Projects (2005-2008)

2.2%
4.2%
4.3%
1.5%
1.8%
3.7%
3.1%
3.2%
1.0%
2.8%
2.0%
3.3%
2.2%
2.4%
21%
21%
1.0%
2.6%
1.5%
0.8%
1.7%
1.4%
1.4%
1.7%
1.7%
1.7%
1.4%
0.7%
1.6%
1.6%
1.7%
1.5%
1.5%
1.3%
1.3%
0.9%

Spending per Capita
under SAFETEA-LU
(2005-2008)

$9.47
$9.05
$6.12
$5.32
$5.26
$4.01
$3.92
$3.90
$3.32
$2.96
$2.96
$2.76
$2.58
$2.37
$2.23
$2.22
$2.21
$2.16
$2.14
$2.09
$2.07
$1.80
$1.78
$1.78
$1.76
$1.67
$1.51
$1.46
$1.44
$1.43
$1.42
$1.40
$1.28
$1.23
$1.19
$1.16



37
38
39
40
4
42
43
44
45
46
47
48
49
50

Portion of all Traffic
Deaths that were

SLEL) Pedestrians (2007-
2008)
Colorado 9.7%
Louisiana 11.4%
California 17.7%
Massachusetts 17.7%
Texas 12.2%
Nebraska 2.8%
Nevada 16.2%
New York 22.5%
Oklahoma 7.8%
lllinois 13.6%
South Carolina 10.4%
New Jersey 22.1%
Maryland 19.4%
Virginia 8.9%
United States 11.8%

trian signals, paths and speed humps.?” Table 5

shows how each state has performed in using its

federal funds on these projects.

Nationwide, the average annual amount of

federal funds spent on pedestrian and bicycling

facilities is just $1.46 per person, an increase over

past spending levels. The 2005 SAFETEA-LU

law authorized a significant increase in overall

federal transportation dollars (available for high-

ways, public transportation, and bicycling and

walking projects) flowing to the states, which also

increased the levels of funds available for pedes-

trians and bicyclists.
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It is important to note that not all funding for pedestrian
facilities or safety programs comes from the federal
government. Local and state governments also provide
significant funding for transportation projects, including
those for pedestrians. Unfortunately, this data is not
readily available.
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Percent of Total Federal

Funding Spent on Spending per Capita

under SAFETEA-LU

Projects (005 2009 (20052008
1.2% $1.13
0.8% $1.13
1.5% $1.09
1.2% $1.03
1.0% $0.99
0.8% $0.98
1.0% $0.93
1.0% $0.73
0.4% $0.61
0.8% $0.61
0.4% $0.48
0.5% $0.47
0.6% $0.45
0.3% $0.22
1.5% $1.46

In addition, states are not taking advantage of the
federal funds specifically available for improv-
ing bicycling and walking facilities. A principle
feature of ISTEA, TEA-21 and SAFETEA-LU

is that they allow states to “flex” (or transfer)
highway funds to public transportation, and to
prioritize resources for pedestrian or bicycling
projects. ISTEA also created the Transportation
Enhancements (TE) program, which reserves

10 percent of a state’s Surface Transportation
Program (STP) funds (overall, less than two cents
of every federal transportation dollar) for projects
such as bike paths, trails, sidewalks and other
activities.”® More recently, under SAFETEA-LU,

Congress established the Safe Routes to Schools

28 See the National Transportation Enhancements
Clearinghouse for more information about the twelve
activities that qualify for Transportation Enhancements
funds, <www.enhancements.org>



The Highway Safety Improvement Program

With a name like “SAFETEA-LU,” the most recent federal transportation program has
made traffic safety a priority. Congress boosted the stature of safety initiatives by pulling
safety spending out