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British Medical Association
Board of Science and 
Education, 1997

THSG established Manchester Town Hall June 1988



Official recognition of wider 
health impacts – 1998 Transport 
White Paper – first time health 
gets a significant mention

 The way we travel is making us a less healthy nation
 Coronary heart disease is the biggest killer of adults in 

the country. Part of the blame is that we drive too much 
when we could walk or cycle.
DETR, 1998 A New Deal for Transport: Better for Everyone. London: TSO.
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Evidence hierarchy



Policy-makers’ hierarchy of evidence 
Expert 
Advice

Ideological 
evidence –

including party think tanks 
and manifestos
Evidence from 

professional associations

Opinion based evidence – including 
lobbyists/pressure groups

Media evidence; Internet evidence
Research evidence

Lay evidence
Street evidence: urban myths & conventional 

wisdom

(adapted from Davies 2005 with acknowledged from developments by Hunter, D. 2017, Health in All Policies: Making it 
Work in Practice - Winter School, Durham University)



More space for motor vehicles = less 
for other modes
Inner Leeds 1963

In total 365 homes and 174 
commercial buildings were 
raised to the ground. People 
who were living in the 
demolished houses were 
moved to new estates such 
as Little London. 

1990s



Who are the intended audiences?
 Local authorities highways staff – transport planners, civil 

engineers, urban designers, land-use planners and 
membership bodies e.g. CIHT, ICE, RTPI, SCOTS 
Councillors (especially Transport Convenors) and 

politicians generally, local authority rep bodies e.g. 
COSLA,
Advocates and sustainable transport activists
Academics



What gets covered
 All health impacts from road transport
 Sustainable transport studies 
 Aspects of Safe Systems Road Safety e.g. speed limits, GDL, policing
 Politics and decision making biases
 Car-dependency, induced traffic, financing car consumption
 Physical activity across the life-course

All report on at least 1 peer reviewed study, ideally a systematic review 
(more robust), list sources and ‘do no violence’ to what the authors wrote
Try to make sure UK relevant – could we apply an NZ intervention in the 
UK? (external validity)
And try to dejargonise.



Who dies or gets injured in Bristol - by LSOAs?

25 Least Deprived 
LSOAs

25 Most Deprived 
LSOAs

Type

4%10%All casualties 

3%14%KSI casualties

4%13%
Pedestrian 
casualties

4%26%Child casualties

8%11%Elderly casualties

2017 to 2019

*EE No 38



Health impact distributions



Bus Use - through the experience of 
Ending of South Yorkshire Fairs Freeze
Bus use rising from 1975 – against trends
 Intervention – 1985 Transport Act  - 250% fare 

rise
62% and 60% reductions in bus use among 

unemployed and retired, 37% reduction for 
employed and 48% among children

Steep rise in requests for formal home help



Global Burden of Disease
• 90% of road traffic deaths occur in low- and middle-

income countries, and while these countries also 
account for 82% of the world’s population, they 
nevertheless bear a disproportionate number of deaths 
relative to their level of motorization, as they account 
for only 54% of the world’s registered vehicles. (WHO, 
2021) A/RES/74/299 - E - A/RES/74/299 -Desktop 
(undocs.org)

• More than 80% of people living in urban areas that 
monitor air pollution are exposed to air quality levels 
that exceed the World Health Organization (WHO) 
limits. 97% of cities in low- and middle income 
countries with more than 100 000 inhabitants do not 
meet WHO air quality guidelines. However, in high-
income countries, that percentage decreases to 49%. 
(WHO, 2018) 
http://www.who.int/airpollution/data/cities/en/

http://www.who.int/airpollution/data/cities/en/




www.tri-napier.org

Overall, in the three towns, there was a reduction in total traffic levels in the order of 2%, together 
with a reduction of 7-10% in the number of car driver trips per resident. Cycling estimated as being 
a 26-30% increase in cycle trips per head across the three towns taken together - were broadly 
sustained as was walking at 13-18% increase.

http://www.tri-napier.org


Barriers to progressive 
road transport



www.tri.napier.ac.uk

The private 
sector 
activities that 
affect people’s 
health, directly 
or indirectly, 
positively or 
negatively.
(WHO, 2023)

http://www.tri.napier.ac.uk


Daniel Kahneman and Amos Tversky
Getting decision-makers to 

pay attention to, to 
understand, and act on robust 
evidence, is very hard
 ‘Gut feelings’ and systematic 

cognitive biases – and 
recourse to the availability 
heuristic, poor judgement in 
uncertainty and 
misunderstandings of 
probabilities



Motonormativity



Barriers to joint working



a.davis@napier.ac.uk

Thank you!

mailto:a.davis@napier.ac.uk

