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Why We Need Safer Streets

Every day, people in the United States are struck and
killed, maimed, and seriously injured by vehicles on
unsafe streets at alarming and fully preventable rates.
In the United States, between 2008 and 2017, drivers
struck and killed 49,340 pedestrians.! According to
Smart Growth America’s 2019 Dangerous by Design
report, “It’s the equivalent of a jumbo jet full of people
crashing—with no survivors—every single month.”?

Urban areas are affected more than other places.

Data from the National Highway Traffic Safety
Administration estimates that in 2017, almost 6,000
pedestrians died in traffic crashes.® A clear majority of
these deaths occurred in urban settings (78 percent),
onthe open road (versus at intersections), and at night.
Evidence shows that strong Complete Streets laws can
help turn the tide on this disturbing trend and help
keep residents safer.

How COVID-19 Makes Safe
Streets Even More Essential

Street safety has taken on new relevance during the
COVID-19 pandemic, as millions of Americans are no
longer commuting to work on aregular basis, and many
have restricted access to public transportation. Across
the country, transit systems are operating on reduced
schedules and offering fewer routes.* During the pan-
demic, ridership in the biggest public transit systems in
the country has plummeted between 70 and 90 percent,
and experts expect ridership to remain low for years.®

Many residents also cannot safely visit sites where
they often exercised, including gyms, swimming pools,
ball courts, and playgrounds.® Public officials have
continued to encourage residents to obtain physical
activity however, leaving walking, running, and biking
on public streets near home some of the few safe, viable
options available.” The U.S. Department of Health

and Human Services advises Americans: “Going for a
walk, run, or bike ride in your neighborhood can be a
good way to get active.”® This means that access to safe
streets is even more important, and alack of access
can exacerbate existing disparities in physical activity
levels that existed pre-pandemic.

Some cities have already responded to this new land-
scape, making nimble changes like closing streets to
car traffic, creating more space for people to safely
bike and walk. For example, cities like Oakland and
Minneapolis have created more temporary bike lanes
and closed streets to accommodate people looking for
safe places to be outside.?!° Oakland has also restricted
vehicle traffic on 74 miles of streets, creating space for
pedestrians to be outside while keeping their distance
from others.!* That initiative, one of the most ambi-
tious in the nation, built on Oakland’s recent success
in implementing Complete Streets policies such as
expanding bike lane access.

New York City has already opened almost 100 miles
of streets to pedestrians and bikes, and Washington,
D.C. has expanded sidewalk capacity around essen-
tial businesses.**3 City leaders like New York City’s
commissioner of transportation, Polly Trottenberg,
anticipate that this increased interest in biking will
continue even after cities reopen.*

Social distancing will likely continue until a vaccine is
widely available and, in the meantime, trains and buses
will not be able to accommodate high volumes of pas-
sengers. Many people will need to look for alternative
modes of transportation that allow for social dis-
tancing as they recreate and travel to work and other
essential activities. The choices city leaders make now
will reverberate well into the future, just as the policy
choices leaders made before COVID-19 positioned their
cities for greater resilience or prolonged hardship.
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City Spotlight: Oakland

In April 2020, the City of Oakland
launched its Slow Streets program. In
the first phase of the program, the city
created 21 miles of slow streets, which
are streets that are closed to motor vehi-
cle through traffic so that more people
can practice social distancing outside of
their homes. The city implemented this
program quickly using low-cost, tem-
porary equipment, such as traffic cones,
traffic barricades, and sandwich boards.

Following the launch of phase one,
the city heard from residents in its
East Oakland neighborhood that they
didn’t just need Slow Streets to rec-
reate, they need them to access jobs
and other essential services. In May,

Oakland launched the first of its kind,
Slow Streets: Essential Places program.
This program created Slow Streets

that are primarily intended to help
residents safely walk, bike, or roll to
grocery stores, food distribution sites,
and COVID-19 test sites. Going forward,
the city will focus on its Slow Streets:
Essential Places program. As part of this
effort, in July, Smart Growth America
awarded the City of Oakland a highly
competitive Arts & Transportation
Rapid Response grant, which will assign
the city an artist in residence and a
small grant to help them make their
Slow Streets: Essential Places pro-
gram culturally relevant, beautiful, and
easy-to-use.

policies and seven cities advanced their medal

Cities Taking Action

Long before COVID-19 entered the country, city
leaders were enacting policies to make streets safer.

status from the previous year to win gold. Louisville,
Milwaukee, Tucson, Portland, Charlotte, San Antonio

and Seattle all improved to earn new gold medals.

CityHealth awards the nation’s largest 40 cities with To see the full list of cities and the Complete Streets

gold, silver, or bronze medals annually in nine policy medals they received, please see the table on page 11.

areas, based on the quantity and quality of those poli-
cies. One of these policy solutions is creating Complete

What are Complete Streets
policies?

Streets, which require that cities create transporta-

tion networks that ensure that all residents have safe,

convenient ways of getting around and staying active. Complete Streets policies require cities to include

Smart Growth America partners with CityHealth to the needs and safety of residents who use all forms

advance these policies across the nation. of transportation into street design. This includes

walking, biking, public transit, and cars. Streets

CityHealth’s assessment of Complete Streets policies are designed to serve people of all ages and abilities.

first looks at whether a city has a Complete Streets Cities with strong Complete Streets policies consider

policy in place. If so, the assessment then includes street lighting, landscaping, sidewalk coverage, traffic

whether the policy requires compliance; accommodates calming measures, and connectivity of pedestrian

people of all ages and abilities including pedestrians, walkways, bike lanes, and crosswalks when planning,

cyclists, motorists, and those taking public transit; building, and maintaining their transportation net-

assigns a department to oversee implementation; and works. Complete Streets policies ensure that all people,
requires development of performance measures. regardless of age, ability, or where they live, have safe
and convenient ways of getting around as well as

In CityHealth’s most recent assessment, 29 cities opportunities for active living.

received gold medals for their Complete Streets
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COMPLETE STREETS IMPROVEMENTS

BEFORE

Streets Have Become
Increasingly Dangerous

In the past decade, the number of pedestrians killed by
cars increased by 35 percent.'® While the total number
of'all other traffic deaths declined by 6 percent,'¢
pedestrian deaths represent alarger share of these
casualties, rising from 12 to 16 percent over the last
decade.'” It is clear that recent vehicle design innova-
tions are not adequately benefiting those on foot, and
that street design must also change to save more lives.
While traffic volumes have decreased dramatically
during COVID-19 related stay-at-home orders, cities
continue to see multiple pedestrian fatalities, often
related to speeding cars. This demonstrates streets in
the United States are designed to prioritize high-speed
vehicle traffic and we rely on congestion, not street
design, to slow vehicles.

Pedestrians are not the only people at increased risk on
our nation’s streets. The popularity of micromobility,
such as scooters, has exploded in cities, as corpora-
tions have invested heavily in the technology and
consumers have enthusiastically responded to this

less expensive alternative to owning and maintaining
a car. However, a recent study shows that street design
has not kept up with this rapidly developing trend, and

injuries have spiked. Researchers report a 222 percent
jump in scooter injuries in just four years, from just six
injuries per 100,000 in 2014 to 19 injuries per 100,000
peoplein 2018.18

Bicyclists are also at risk. More bikers are on the road
in cities, and although the number of bike accidents

has decreased overall in the last decade, the number of
fatal accidents has risen. The National Highway Traffic
Safety Administration reports that in 2015, there were
45,000 reported bicycle accidents in the United States, a
decrease of 5,000 accidents from only one year before.*
However, the number of fatal crashes in the same time
period increased by more than 12 percent.?® Three-
quarters of these crashes occurred in urban areas, while
only one quarter occurred in rural America.?

Those Most at Risk

While all communities in the United States have seen
arisein pedestrian fatalities, rates of death are highest
in the South and among older adults, people of color,
and people walking in low-income communities.??
Ageisalso afactor, with 10- to 14-year-olds and 50- to
69-year-olds among the most vulnerable, each now
representing 20 percent or more of all pedestrian traf-
fic fatalities.?® The risk shift to adolescents is a notable
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change.In 1995, children ages 5 to 9 were more at FIGURE 1
Availability of Sidewalks and Street and

Sidewalk Lighting in Communities

risk than any other age group under 19 for being
struck by a vehicle while walking.?*

Incomelevel is also arisk factor that experts have 100

shown influences the likelihood of being hit by a M Low Income

car. A study by the Brookings Institution found that B Middle Income

millions of urban Americans do not have access to .
80 H High Income

acar because the purchase, maintenance, and fuel

is too expensive.?® And for many older adults, people
with disabilities, and children, driving a car is simply
not possible. 60
This demographic trend held true when researchers
looked at neighborhoods, finding that safer streets are 40
typically built in high-income areas, whereas middle-

and low-income areas have fewer design features

PERCENTAGE OF STREETS

that increase safety, like sidewalks and crosswalks.
In one comprehensive national study, researchers 20
found that in wealthier areas, 89 percent of streets
had sidewalks, while only 49 percent did in low-in-
come areas.?® While 13 percent of high-income areas 0

included marked crosswalks, just 7 percent of streets Street &

Sidewalk Lighting

Sidewalks

in low-income communities did.?” This pattern per-

sisted when experts studied street lighting and traffic
. . . . . N i i i ifi <= N
calmmg devices.®® As housmg costs climb in many Note.. The followm'g dl'fferences Yvere §|gn|f|cant at'p '0.001.
o . Low-income vs. High-income; Middle-income vs. High-income.
cities, and many residents are forced to relocate, the o
Source: “Income Disparities in Street Features that Encourage Walk-
ing,” Bridging the Gap: Research Informing Policies and Practices

for Healthy Youth, 2012.

lack of safe streets in suburban and rural areas can

create stark disparities.

City Spotlight: Seattle

A strong Complete Streets policy
helped set the framework for the City

of Seattle to announce its Stay Healthy
Streets initiative this spring, which
created over 20 miles of residential
streets closed to motor vehicles. The
city created the Stay Healthy Streets
program to help residents bike, walk,
and roll while practicing social distanc-
ing. This was one of the first programs
in the country where a city permanently
opened its streets to people.

6 | SAFE STREETS IN AMERICAN CITIES

The City of Seattle identified the streets
to include in the Stay Healthy Streets
program using feedback from past public
engagement. Seattle will also seek feed-
back from residents on this program to
make sure it is centering racial equity.
For example, the city is working with
communities of color on how to enforce
the program and ensure it’s safe for all
people, regardless of race, to be phys-
ically active. Moving forward, the city
will continue to look for opportunities
to use Complete Streets to transform its
streets into places for people.



Changing Streets Create
Greater Risks

Other forces play arole in the rise in traffic-related
fatalities. In its 2018 Pedestrian Traffic Fatalities

by State report, the Governors Highway Safety
Association cites “economic conditions, population
growth, demographic changes, weather conditions, and
fuel prices” as significant contributing factors to the
increase in pedestrian deaths.? Alcohol impairment
was afactor in 43 percent of all pedestrian fatalities in
2017, accounting for 2,509 deaths.®°

FIGURE 2

The steady rise in danger to pedestrians, bikers, and
scooter riders in recent years might also be attribut-

able to a shift in U.S. vehicle sales away from passenger
cars to sport utility vehicles (SUVs) and light trucks.®*
Although passenger cars are the largest category of
vehicles involved in fatal pedestrian crashes, the number
of pedestrian fatalities involving SUVs increased at a
faster rate—50 percent—from 2013 to 2017, compared
with passenger cars, which increased by 30 percent. 3?
According to a 2015 National Highway Traffic Safety
Administration report, SUVs and pickup trucks are two
to three times more likely than smaller personal vehicles,
like sedans, to kill a pedestrian in the event of a crash.

Light Trucks as a Percent of Total U.S. Light Vehicle Sales, 2008-2017
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Complete Streets policies allow cities to create trans-

portation networks where residents can safely walk,
bike, drive, roll, or take public transit around their
community. These laws help cities design and build
infrastructure that keeps buses and trains running on
time, reduces traffic congestion, and makes sure kids
have safe routes to school. Done right, these policies
have arange of benefits for cities, from community
safety and improved health, to reduced stress and eco-
nomic well-being.

According to the Centers for Disease Control and
Prevention (CDC), it would be possible to save lives by
expanding the availability of, and access to, a variety
of transportation options, and integrating health-
enhancing choices into transportation policy.®® These
policies can prevent chronic diseases, reduce and
prevent motor-vehicle-related injury and deaths, and
improve environmental health, all while stimulating
economic development, prioritizing equity, and ensur-
ing access for all people.
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The mode by which we commute to school and work
matters when it comes to public health. There is grow-
ing evidence that Complete Streets policies encourage
an active lifestyle by creating opportunities, such as
by building sidewalks or safe crossings, to integrate
exercise into daily activities, thereby helping to reduce
the risk of obesity.

Obesity rates have grown steadily in the last three
decades. The CDC reports that 1in 3 adults (34 percent)
and 1in 6 children and adolescents (16 percent) are
obese, putting large portions of the American public at
risk for conditions like heart disease, stroke, and type 2
diabetes, all leading causes of death.?* At the same time,
most adults (82 percent) and adolescents (82 percent)
do not get the recommended amount of physical activ-
ity, contributing to the obesity epidemic, and putting
Americans at greater risk for preventable diseases.*

Public health experts recommend that adults get at
least 150 minutes of physical activity each week in
order to stay healthy and avoid chronic disease.?®



Children and adolescents are urged to obtain 60 min-
utes or more of physical activity every day.*” Walking
is a popular way to integrate this goal into daily life
because it is low-cost, relatively low-risk for injury, and
generally accessible for most people.®®

Atthe same time, many Americans do not have access
to safe places to walk where they live, serving as a
barrier to getting more exercise. In a study by the
Environmental Protection Agency that examined the
walkability of American neighborhoods, the nation
received poor marks. The agency gave the nationa D
grade because only 32 percent of states met the stan-
dard of having at least 30 percent of their population
reside in a highly walkable neighborhood.?® Experts at
an organization called Safe Routes Partnership also

FIGURE 4

gave the nation a D when evaluating whether states had
Complete Streets policies in place.*°

The lack of safety and accessibility translates to few
children walking on aregular basis. According to
one study, only 12 percent of students usually walk to
school and only 15 percent usually walk home.*

Obtaining enough physical activity and improving
options for city residents to move safely and conve-
niently around their communities are also critical to
advancing equity. A national survey found that rates of
regular walking were lower among older Americans,
as well as for Hispanics and non-Hispanic blacks
when compared to whites, and higher among women
than men.*?

Prevalence of walking for transportation or leisure for at least one bout of 10 minutes
in the past 7 days, by gender and race-ethnicity, 2015 National Health Interview Survey

80
H Men

B Women

60

40

20

(o)

White, Non-Hispanic  Black, Non-Hispanic

Hispanic Other
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FIGURE 5

Prevalence of walking for transportation or leisure for at least one bout of 10 minutes
in the past 7 days, by gender and age, 2015 National Health Interview Survey
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Experts have repeatedly shown that street design
matters to health, and that removing barriers to
physical activity makes city residents more likely to
adhere to physical activity targets. A comprehensive
study of walkability found that people in walkable
neighborhoods completed about 35 to 45 more min-
utes of moderate intensity physical activity per week,
and were substantially less likely to be overweight or
obese than similar people living in low-walkability
neighborhoods.*®> When street design incorporates
traffic-calming measures, it is associated with more
walking and bicycling by residents.** Likewise, living
in neighborhoods with features like more streetlights
and bike paths gives rise to increased physical activity
and lower rates of overweight and obesity.*

One study found that each additional hour driving in
acar increased the likelihood of obesity by 6 percent,
whereas each kilometer walked decreased the risk by
5 percent.*® Some studies show walkability improve-
ments are associated with lower body mass indexes
among children.*” It is clear that designing streets that
encourage physical activity is an effective way to get
city residents moving.

Along with the evidence showing that Complete
Streets policies fight obesity and inactivity, experts
have shown that these laws also keep residents safer.
Researchers have found that that well-designed streets
reduce traffic speed, which in turn cuts the risk of
injury for pedestrians and cyclists.*®

home orders.
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The City of Minneapolis was one of the
first major cities in the United States

to open its streets to its residents for
socially distant physical activity through
its Stay Healthy Streets program.
Through the program, the city purpose-
fully selected specific routes and street
loops that would connect the 21 miles of
parkways that had already been opened
up for people to recreate during stay-at-

In one study of 37 cities with Complete Streets policies,
the safer conditions created by these projects reduced
collision and injury costs by $18.1 million in one year.*®

Because of their ability to boost physical activity and
prevent injury, the CDC includes Complete Streets
among its recommended transportation policies.*

Research has repeatedly shown that walking and
biking are also good for the local economy. Experts
found a net increase of new businesses, property
values, and employment levels in communities imple-
menting projects associated with Complete Streets
projects.® Studies show that people who visit shopping
districts by bike spend more money on a weekly basis
than those who visit by car.5® Construction projects
that build biking and walking infrastructure also
create more jobs than traditional road projects.*

One study found that employment levels rose in areas
touched by Complete Streets projects.’* Communities
reported increased net new businesses after Complete
Streets improvements, suggesting that these projects
made streets more desirable for commerce. Property
values also increased after the Complete Streets
improvements took place, and leaders report that their
communities received increased investment from the
private sector.5®

When creating the Stay Healthy Streets
program, the city was looking not just

to make short-term improvements, but
build off its existing policies and plans to
create long-term change. Specifically, the
city looked at its Complete Streets policy
and Transportation Action Plan to make
sure the Stay Healthy Streets program
enhanced and progressed its existing
goals of creating streets for people, set-
ting up those programs for lasting change.



CityHealth Medals for
Complete Streets

To further its goals of advancing sound health policy,
CityHealth assessed Complete Streets policies in the
40 largest cities in the United States, by population,
and cities were awarded medals according to the
strength of each city’s Complete Streets policy. This
assessment of Complete Streets included information
about city-specific laws, along with relevant county-
and state-level laws passed by May 1, 2019. CityHealth
scores only the existence of laws and not the implemen-

tation, funding, and enforcement of policy.

The CityHealth methods are
derived from the Complete
Streets ideal policy standard,

City has a Complete Streets policy

which was created by the
National Complete Streets

How did we award Complete
Streets policy medals?

CITYHEALTH’S 2019 COMPLETE STREETS

MEDALS

= medal increase from 2018

Albuquerque
Atlanta
Austin
Baltimore
Boston
Charlotte
Chicago
Columbus
Dallas
Denver
Detroit

El Paso
Fresno

Ft. Worth
Houston
Indianapolis
Jacksonville
Kansas City
Las Vegas

Long Beach

Bronze

POPLOOOOEOOLOLOEOOOOOEO®

Los Angeles
Louisville
Memphis

Mesa
Milwaukee
Nashville

New York
Oklahoma City
Philadelphia
Phoenix
Portland

Sacramento

San Antonio
San Diego

San Francisco
San Jose
Seattle
Tucson

Virginia Beach

POOOPOPOPOPOLPOOOOOOLOOOOL®OO

Washington, D.C.

Silver

Coalition to “ensure that
communities of all income
levels and ethnicities benefit
from complete streets equi-
tably.”®® These guidelines
are currently being updated
in collaboration with Smart
Growth Americato reflect
the latest evidence about the
most effective ways to save
lives and improve health
outcomes. CityHealth will
release new criteriain 2021.

Policy requires compliance

Policy accommodates pedestrians,
bicyclists, motorists, and public
transit vehicles

Policy explicity accommodates
all ages

Policy explicity accommodates
all abilities

Policy assigns a department to
oversee implementation

Policy requires development of
performance measures

x x x x III‘
x x IIIII
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Creating safer streets requires a real commitment of
community and city leaders to invest in infrastruc-
ture, so creating the political will to pass these policies
means that residents need to be made aware of the
benefits of Complete Streets policies. Uniting a diverse
array of stakeholders around the goal of increasing
safety and increasing physical activity is crucial to
these efforts. Health officials, seniors, youth advocates,
public safety officers, commuters, business owners,
parents, and educators all have alot to gain from creat-
ing safer streets.

Because Complete Streets policies involve so many
systems and departments, their comprehensive nature
makes implementation another challenge. Planning
and executing sound design and construction often
requires government agencies to change internal
processes to allow for the interagency cooperation
required for success. In planning for Complete Streets
implementation, cities will need to pay special atten-

tion to low- and moderate-income neighborhoods and

communities of color, which are typically the least safe
for pedestrians and bicyclists, especially for children
walking and biking to school. These communities face
long-standing infrastructure disparities and a higher
concentration of streets with faster moving and/or
higher-volume traffic.

Every American deserves to live in a place where

they feel safe as they commute to work and school, or
travel to the local grocery store, community center, or
playground. Complete Streets policies are proven tools
to help policymakers create stronger, more vibrant
communities, where residents feel free to move about
their neighborhoods and send their children to play
without fear of death or injury. These policies also
assist in fighting the obesity epidemic and inactivity,
helping to alleviate or eliminate the largest sources

of chronic disease. Creating healthy streetsis an
essential building block that local policymakers must
leverage to realize their goal of building stronger, more
vibrant communities that work for every resident, no
matter where they live.
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