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School Matters

Safety, Health & 
Transportation 

Presenter
Presentation Notes
Key Messages for this Module: This session provides a general overview of Safe Routes to School Programs and why they are important. There are many reasons why it’s beneficial for children to walk to school.Currently, there are barriers to walking to school.SRTS programs can help make it safe to walk and increase the number of children who do so.Learning Objectives:Upon completion of this portion of the training, attendees will:Be able to explain why fewer children are walking and bicycling to school and what caused this shift from several decades ago.Be able to describe the consequences of fewer children walking and bicycling to school.Be able to provide examples of communities which are using SRTS programs to increase the level of walking and bicycling by children to school.Note to instructor:Instructor can read the Message section of each slide, beginning on the next slide, for continual dialogue.  Extensive background information and citations are provided in the Background or Note to Instructor section of select slides.Image(s):Palm Bay Elementary, Palm Bay, FL, provided by www.iwalktoschool.org.



Fewer kids are biking and walking. 
More parents are driving.
 2001:  

16% walked

 1969:  
42% walked
(CDC, 2005)

Presenter
Presentation Notes
Summary:Today, fewer children are walking and biking and more parents are driving. Message: First let’s look at the facts. Today, fewer children are walking and biking and more parents are driving. Only a generation ago, children routinely traveled around their neighborhoods either on foot or on bike. Walking and bicycling were common ways to get to school. Today, few children (ages 5 to 18 yr. old) walk or bike. This is a major shift since when most of us were in school.*#And as traffic increases, parents become even more convinced that it is unsafe for their children to walk.  They begin driving their children to school, thereby adding even more cars to the morning chaos.***Note to Instructor:#Here’s a simple demonstration: ask all of the adults in the room who walked or bicycled regularly to school to raise their hands. Now ask how many have children in their lives (sons, daughters, grandchildren, neighbors) who walk or bike to school. There’s likely a large difference.Background:*U.S. Centers for Disease Control and Prevention.  Kids Walk-to-School: Then and Now—Barrier and Solutions.  Available: http://www.cdc.gov/nccdphp/dnpa/kidswalk/then_and_now.htm Accessed: January 17, 2006. ***National Safety Council.  What You Can Do About Car Emissions.  Available: www.nsc.org/ehc/mobile/mse_fs.htm#problem.  Accessed: January 17, 2006.***Dubay A. “See Dick and Jane Sit in Traffic,”  The Press Democrat, September 7, 2003 cited in Travel and Environmental Implications of School Siting.  U.S. Environmental Protection Agency EPA 231-R-03-004. October 2003 Available: http://www.epa.gov/smartgrowth/pdf/school_travel.pdf.  Accessed January 20, 2006. Image(s): Natomas Elementary School, Sacramento, CA, Provided by Mark Fenton.



Parents driving

Parents driving their children to school 
account for 20%-25% of morning rush 
hour traffic. (NHTSA 2003; Dept. of Environment)

Presenter
Presentation Notes
Summary:Traffic congestion around schools is part of the ugly. For most communities, this picture is the norm. Parents driving their children to school account for 20%-25% of  morning rush hour traffic. Message: Traffic congestion around schools is part of the ugly. Travel to school can be up to 20-25 percent of morning traffic.Parents driving their children to school make up 20-25 percent of the morning commute.*As much as 20 percent of morning rush hour traffic can be attributed to parents driving their kids to school.**Note to Instructor:Travel and Environmental Implications of School Siting, EPA, October 2003, available online at http://www.epa.gov/smartgrowth/pdf/school_travel.pdf.“Safe Routes to School: Education, Engineering, and Enforcement for CA Communities,” EPIC website, State of California, 2004,  available online at http://www.dhs.ca.gov/epic/sr2s/documents/SfRts4pg.pdf.Background:*Department for Environment, Transport and the Regions, England: Greater Vancouver Regional District: Morning Peak Trip by Purpose cited in Safe Routes to School: Education, Engineering and Enforcement for CA Communities. http://www.dhs.ca.gov/epic/sr2s/documents/SfRts4pg.pdf**National Highway Transportation Administration cited in “Safe Routes to School: Pledging Safe Communities for Our Children.” (2003)  http://www.bikeleague.org/educenter/srts_pledge.pdfImage(s): Provided by Dan Burden.



The consequences of this…

Presenter
Presentation Notes
Summary:Parents may believe it is safest to drive their kids to school, but this decision has many consequences. Message:Parents may believe it is safest to drive their kids to school. Children are transported from the house to the car to the school with little interaction with their neighborhoods. A researcher in the UK* asks if children spend all their transportation time in a car, how will they master fundamental pedestrian and bicycling skills and what kinds of drivers will they become? And when it comes to our children’s health, the costs of choosing the transportation option pictured here...(move to next slide)Image(s): PBIC photoModel courtesy of friend of Teresa Parks, former HSRC employee*Hillman M.  The Impact of Transport Policy on Children’s Development.  Presentation at the Canterbury Safe Routes to Schools Project Seminar, London U.K. May 29, 1999.  Available: http://www.spokeseastkent.org.uk/mayer.htm. Accessed: January 17, 2006. 



…instead of this can be alarming.

Presenter
Presentation Notes
Summary/Message:. . .instead of this can be alarming. Here’s the bad--Sedentary lifestyles and poor eating habits are major contributors to the current obesity epidemic and increase in related diseases. Sources for statement about obesity being related to increases in disease:Serdula M, Ivery D, Coates R, Freedman D, Williamson D, Byers T. Do obese children become obese adults? A review of the literature. Preventive Medicine. 1993 March;22(2):167-77. American Academy of Pediatrics, Committee on Nutrition.  Prevention of Pediatric Overweight and Obesity Pediatrics August 2003;112(2): 424-430.  Available:  http://aappolicy.aappublications.org/cgi/content/full/pediatrics;112/2/424.  Accessed: January 17, 2006Image(s):Monarch Elementary School, Louisville, CO, provided by www.iwalktoschool.org.



Today’s children 
may be the first 
generation to have 
a shorter life 
expectancy than 
their parents have.

Presenter
Presentation Notes
Summary/Message:The obesity epidemic is just a warning sign of deeper problems to come. Other chronic disease rates are expected to climb, as further results of the American epidemic of physical inactivity. First among these is Type II diabetes which, until recently, was considered “adult onset diabetes.” Public health researchers have begun to speculate that this generation may be the first to not live as long as their parents.**Stated by: Dr. Kenneth Cooper, The Cooper Institute; Dr. Risa Lavizzo-Mourey, president and CEO of The Robert Wood Johnson Foundation; American Heart Association; Dr. William Klish, professor of pediatrics and head of pediatric gastroenterology at Baylor College of Medicine; Dr. Philip Schauer, an obesity specialist at Magee Women's Hospital in Pittsburgh. Image(s):Provided by Katy Jones, UNC HSRC.



Promoting safe walking and bicycling is an 
ideal strategy to increase physical activity.

Presenter
Presentation Notes
Summary:Promoting walking and biking to school is an ideal strategy to increase physical activity and health among children.Message: The promotion of safe walking and bicycling is an ideal strategy to increase physical activity among children.  It does not require special skills or expensive equipment, making it do-able for most of the population, including those that may not have the resources or interest to participate in more formal programs such as organized sports. The trip to school is a logical place to start changing things. And that’s where Safe Routes to School programs come in.Image(s):Monarch Elementary School, Louisville, CO, provided by www.iwalktoschool.org.



 Make walking and bicycling safe ways to 
get to school

 Encourage more children to walk and bike 
to school

Safe Routes to School programs

Presenter
Presentation Notes
Summary:Safe Routes to School programs are an excellent example of the GOOD. Safe Routes to School programs aim to 1) make walking and bicycling safe and 2) encourage these methods of getting to school; each school’s SRTS program may focus on achieving different aspects of these goals.Message: Safe Routes to School programs are an excellent example of the GOOD that is happening in communities. Safe Routes to School programs have two primary goals: To make walking and bicycling safe ways to get to school.To encourage more children to walk or bike to school. This is very similar to the goals of the US Department of Transportation (DOT) National Walking and Bicycling Study:To double the percent of total trips made by bicycling and walking.To reduce by ten percent the number of bicyclists and pedestrians killed or injured in traffic crashes. These goals are also similar to those set by Healthy People 2010, Objectives 22-14 and 22-15: to increase the proportion of trips made walking and bicycling.Image(s):Provided by www.iwalktoschool.org.



Benefits of SRTS programs

 Reduce the number of children hit by cars

 Reduce congestion around schools

 Improve children’s health

 Reduce air pollution

 Can lead to cost savings for schools
(reduce need for “hazard” busing)

 Others: increase child’s sense of freedom, help 
establish lifetime habits, teach pedestrian skills

Presenter
Presentation Notes
Summary:While making it safer to walk or bike is the original goal of SRTS programs, there are many other benefits of SRTS programs.Message: While making it safer to walk or bike is the original goal in Denmark, there are many other benefits of SRTS programs.Other benefits include:Reducing congestion around schools.Improving children’s health—physical activity is needed for proper growth and development.Reducing air pollution—this is important since air pollutants have been shown to exacerbate asthma.Saving money for schools (reduce need for hazard busing in which bus service is provided for children who live close to school because the routes are not safe for walking).Other benefits include: Increasing children’s sense of freedom, helping establish lifetime habits, teaching pedestrian skills



How did we get here?

 School 
siting issues 

 Individual 
barriers to 
walking to 
school

 Community 
issues

Presenter
Presentation Notes
Summary: How did we get here?Message: Let’s go back to this earlier photo and take a few moments to understand how we got here.How have schools changed? Have parents and students changed? And what are the community issues involved?Photo:Provided by Dan Burden.



1. School siting issues: a generation ago

 Small (average of  
127 students)

 Located in  
community centers

 42% of kids walked  
or biked to school

(EPA, 2003; 1969 Nationwide 
Personal Transportation Survey)

Presenter
Presentation Notes
Summary:  The proximity of neighborhood schools to residential areas a generation or more ago encouraged high rates of walking and biking to school.  Message:School have changed a lot in recent years. Distance issues are a growing problem. A generation or more ago, schools were small and located in the centers of communities.The close proximity of schools to residential neighborhoods encouraged walking and biking.  Roughly 42 percent of students (from all grades) walked or biked to school in 1969.      Breakdown of percentages: 49.3% of elementary; 41.6% of intermediate grades; 26.4% of senior high grades**Background:*Travel and Environmental Implications of School Siting, Environmental Protection Agency, Report No. 231-R-03-004, October 2003, available online at: http://www.smartgrowth.umd.edu/pdf/SchoolLocationReport.pdf.** 1969 Nationwide Personal Transportation Survey (USDOT, 1972)Image(s):Welty Middle School, New Philadelphia, OH, provided by http://www.quakerfoundation.org/misc/archives/weltyold.jpg.



1. School siting issues: today

 Mega-schools (average 
653 students)

 40% of high schools 
have attendance of 
1500+ students

 Schools located on 10 to 
30+ acres fringe land

 Lowest-cost construction

(U.S. Department of Education, 2002)

Presenter
Presentation Notes
Summary:Today, schools are built to accommodate a far larger number of students, on fringe land, with the lowest possible construction costs, making it increasingly difficult for children to walk and bike to school.Message:Today, schools are built to accommodate a far larger number of students. The average school attendance is 653 students and  40% of high schools have an attendance of more than 1500 students.* Schools are increasingly being built on fringe land on the periphery of towns and cities, on parcels anywhere from 10 to 30 acres or more in size. This means that neighborhoods often aren’t connected to schools. And the quality of school construction has significantly decreased over time. The high school pictured here is so large that some students are bused to different parts of the campus during the school day. (292 acres, approx 2700 students) The reasons for this change include current land use patterns, school siting standards, and lack of coordination between planners and school officials.Background:*U.S. Department of Education, National Center for Education Statistics, Common Core of Data Survey, Table 94 – Public elementary and secondary schools, by type and size of school: 2000-01, Prepared July, 2002. Image:  Dorman High School, Roebuck SC—near Spartanburg, provided by Mark Fenton.



School consolidation has lengthened 
the trip between home and school

In 2001, about 
16% of kids 
walked or biked 
to school 

(CDC 2005)

Presenter
Presentation Notes
Summary:Lengthened trips to school coincide with fewer children walking and bicycling.Message:Unfortunately, the transportation and public health costs of these policies are rarely considered.  By increasing the distance between home and school, consolidation of schools may discourage physically active trips to school while encouraging higher levels of auto use and pollution.In 2001, 16 percent of students between the ages of five and 15 walked or biked to or from school.Background:*U.S. Centers for Disease Control and Prevention.  Kids Walk-to-School: Then and Now—Barrier and Solutions.  Available: http://www.cdc.gov/nccdphp/dnpa/kidswalk/then_and_now.htm Accessed: January 17, 2006. Image:Whitaker Elementary School Winston-Salem, NC, provided by Mike Cynecki.



It’s not just distance

Students who 
live within 1 
mile and 
walk or bike: 

2001: 63% 
1969: 87%

(CDC, 2005)

Presenter
Presentation Notes
Summary:Even when distance is not a barrier, children are still not walking and biking as much today as previous generations did.Message:But even the kids that live close to school are not walking or biking as much as before.  While distance was the most common barrier, research from a CDC study finds that for those students living within a mile of school, 63% of 5-15 year olds walk or bike.* In comparison, in 1969 almost 90% of students who lived within 1 mile walked or biked.**Background:* U.S. Centers for Disease Control and Prevention.  Kids Walk-to-School: Then and Now—Barrier and Solutions.  Available: http://www.cdc.gov/nccdphp/dnpa/kidswalk/then_and_now.htm Accessed: January 17, 2006. Image(s):Destin Elementary School, Destin, FL, provided by Dan Burden, available from PBIC Image Library.



2. Individual barriers to walking and 
bicycling to school

 Long distances 62%

 Traffic danger 30%

 Adverse weather 19%

 Fear of crime danger 12%

(CDC, 2005)

Presenter
Presentation Notes
Summary:Parents say that distance (which we’ve already discussed), traffic dangers, and adverse weather are the main reasons why their children don’t bike or walk to school.Message: Parents say that distance (which we’ve already discussed), traffic dangers, and adverse weather are the main reasons why their children don’t bike or walk to school.The Centers for Disease Control studied how many children walk and bike to school, and what barriers parents perceive to letting their children walk or bicycle. In the 2004 survey, 1,588 adults answered questions about barriers to walking to school for their youngest child aged 5 to 18 years. Parents cited one or more of the following six reasons.*long distances (61.5%), traffic danger (30.4%), adverse weather conditions (18.6%), and crime danger (11.7%).Note: Survey respondents could identify more than one barrier.  The other two items were opposing school policy (6%) and other reasons (11.7%).Background:* U.S. Centers for Disease Control and Prevention.  Barriers to Children Walking to or from School United States 2004, Morbidity and Mortality Weekly Report September 30, 2005. Available: www.cdc.gov/mmwr/preview/mmwrhtml/mm5438a2.htm.  Accessed: December 28, 2005.Image(s):



Traffic danger

Presenter
Presentation Notes
Summary:Safety concerns lead parents to drive their children to school, making it even less safe for others to walk and bike.Message:The second barrier given for walking and bicycling to school was traffic – parents feeling it is not safe for their children to walk or bike. Safety concerns lead parents to drive their children to school, making it even less safe for others to walk and bike.In 2003, 520 pedestrians and bicyclists ages 0 through 14 were killed and approximately 34,000 children ages 0 through 14 were injured while walking or bicycling in the United States.*, ** Many of these injuries and fatalities could likely be avoided if streets were made safer for walking and biking.  Optional text: Some people might ask why would you want to encourage more walking and bicycling given the risks. And the health message will provide the why. Safety is one of the core goals of SRTS programs.Background:*National Highway Traffic Safety Administration, Traffic Safety Facts 2003 Data, Children HS 809-762.  Available: http://www-nrd.nhtsa.dot.gov/pdf/nrd-30/NCSA/TSF2003/809762.pdf Accessed: January 21, 2006.**National Highway Traffic Safety Administration, Traffic Safety Facts 2003 Data, Pedalcyclists HS 809-768.  Available: http://www-nrd.nhtsa.dot.gov/pdf/nrd-30/NCSA/TSF2003/809768.pdf  Accessed: January 21, 2006.Image(s):  Browning Elementary, Milwaukee, WI, provided by Mark Fenton.



Adverse weather

Is this 
barrier 
reflective of 
changed 
social 
norms?

Presenter
Presentation Notes
Summary:Adverse weather was the third most cited reason parents gave for their children not walking or bicycling to school. Message: Adverse weather was the third most cited reason parents gave for their children not walking or bicycling to school. However, the weather hasn’t changed much since a generation ago when so many children walked or biked.It’s possible that “weather” as a barrier is really just reflective of changed social norms in contemporary America, where people are accustomed to driving an automobile for almost every trip. That makes it very easy to forego walking and to jump in the car at the first sign of cold or rain or heat.Consider the days in a month in your area that the weather is so bad it prevents one from safely walking or riding a bike…they are probably fewer than most people think.Safe Routes to School efforts have been very successful in climates with all kinds of weather, from cities across Canada to Chicago, IL and Minneapolis, MN and Arlington, MA.Image(s): Chester, VT, provided by www.iwalktoschool.org.



Fear of crime danger

 Identify perceptions and realities—
both are important to address

 Some low probability events provoke 
the greatest fears

 Communities are finding ways to 
safeguard against these fears

Presenter
Presentation Notes
Summary:  12% of those surveyed listed crime danger. Programs need to identify what are the real dangers and what are perceptions and address both. Whether real or perceived, these fears affect how many children are allowed to walk or bicycle to school. Message: Crime statistics* tell us is that the likelihood of some of the crimes we fear most is actually very small. Most parental fears of crime include child kidnapping and assault. In fact, the probability of being kidnapped is about that of being struck by lightning. As you go out and begin promoting SRTS in your community, be ready to talk about this issue because it will probably come up.  Also, know that no amount of data about where kids are abducted and by whom will calm a parent’s fears of abduction.  However, communities are finding ways to safeguard against these fears while addressing the other issues.Safe Routes to School in most communities begin with supervised walking efforts, like Walking School Buses, and over time work to ensure more eyes on the street.* U.S. Department of Justice, 2000 and 2002



 Traffic flow 
problems

 Abandoned 
buildings

 Illegal behaviors

3. Difficult community issues

Presenter
Presentation Notes
Summary:Safe Routes to School programs also deal with difficult community issues.Message: Some communities face challenging barriers to safe walking and biking to school. Here in Detroit, Michigan, parents and city officials joined together to identify concerns, improve traffic flow, demolish abandoned buildings, and address illegal behaviors. Image:Roberto Clemente Learning Academy, Detroit, MI, provided by Jennie Vargas.



The Bad: 

Unintended consequences of less 
walking and bicycling
• to the environment
• to our health

Presenter
Presentation Notes
Summary:Now let’s take a look at the bad, the unintended environmental and health consequences of less walking and bicycling.Message: The health message helps answer the question: So what if our kids are driven everywhere?Let’s talk about air quality and physical activity as they relate to children and Safe Routes to School programs.



Physical activity
Most kids aren’t getting the physical activity 
they need.

Presenter
Presentation Notes
Summary:Another major health factor is the need we all have to be physically active.  Many kids today are not getting the physical activity that they need. Message:We’ve talked about health as far as air quality is concerned.  Another major health factor is the need we all have to be physically active.  Many kids today are not getting the physical activity that they need. Kids today are less active due to many factors, some of which include: they are driven more often to school, they are no longer offered PE classes or recess in schools*, and Background:Only 8% of elementary schools and 6% of middle/junior high schools provide daily PE classes, and several schools no longer provide recess for elementary students.*The Centers for Disease Control and Prevention (CDC) report that of children ages 9 to13 years, 62% do not participate in any organized physical activity and 23% do not engage in any free-time physical activity outside of school hours. *** Brener N, Burstein G, DuShaw M, Vernon M, Wheeler L, Robinson J. Health services: results from the School Health Policies and Programs Study 2000.   Journal of School Health. 2001 Sep;71(7):294-304. **U.S. Centers for Disease Control and Prevention. Physical activity levels among children aged 9–13 years---United States, 2002. Morbidity and Mortality Weekly Report August 22, 2003; 52 (SS-33): 785-788. Image(s): Provided by PBIC.



Physical activity recommendation 
for children:

At least 60 minutes 
of physical activity 
on most, 
preferably all, days 
of the week.
(US Depts. of Health and 
Human Services and 
Agriculture, 2005)

Presenter
Presentation Notes
Summary:Kids need not only to run and play vigorously once in a while, but they also need enough moderate activity to accumulate at least an hour a day. These are minimum recommendations, and children definitely benefit from being more active!Message:Children need at least one hour of moderate activity a day, and ideally more.This recommendation is formally for adolescents; experts in the field simply don’t believe there is enough research available to make specific time recommendations for younger children.However all agree that plentiful regular physical activity is critical to healthy growth and development of youngsters, and physical inactivity has a very adverse affect on children’s long term health and well-being.Image:Turkey Hill Conservation Area, Cohasset MA, provided by Mark Fenton.



U.S. youth overweight rates 

(National Center for Health Statistics)

Presenter
Presentation Notes
Summary: Lack of physical activity is a major contributor to the dramatic increase in overweight among children. Message:Less active children are more likely to be overweight.*  So while kids are getting less activity, the proportion of overweight children has been increasing dramatically. The percentages of 6-11 and 12-19 year-old kids considered severely overweight have tripled in the last 30 years.** Important to note: Even among the youngest children, ages two to six, the rate of being severely overweight has doubled.These data show the number of American children in two age groups whose weight is higher than the 95th percentile of the recommended weight for their height. The medical community doesn’t yet define “obesity” for children (such as a BMI over 30, as it does for adults). Diet is certainly a factor as well, and many schools have adopted wellness policies that incorporate Safe Routes to School and healthy eating campaigns.Background:*American Academy of Pediatrics (2003). “Policy statement on the prevention of pediatric overweight and obesity.” http://aappolicy.aappublications.org/cgi/content/full/pediatrics;112/2/424**Hedley AA, Ogden CL, Johnson CL, Carroll MD, Curtin LR, & Flegal KM. (2004).  Prevalence of overweight and obesity among US children, adolescents, and adults, 1999-2002.  JAMA, 291(23):2847-50. Image(s): National Center for Health Statistics Image source: U.S. Centers for Disease Control and Prevention.  National Center for Health Statistics.  Prevalence of Overweight Among Children and Adolescents: United States, 1999-2002. Available: http://www.cdc.gov/nchs/products/pubs/pubd/hestats/overwght99.htm#Table%201.  Accessed: January 31, 2006.



Overweight children have an 
increased risk of…

 Type 2 Diabetes

 Low self esteem

 Aggravated existing asthma

 Sleep apnea

 Decreased physical functioning

 Many other negative emotional & physical effects
(Institute of Medicine, 2005)

Presenter
Presentation Notes
Summary: Obese children suffer immediate social, emotional and physical health effects and are more likely to be obese adults.*Institute of Medicine (2005). “Preventing childhood obesity: Health in the balance.” Accessed on January 3, 2005 at http://www.nap.edu/books/0309091969/html/. 



No Data         <10%           10%–14%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

(Behavioral Risk Factor Surveillance System, CDC, 2004)

Obesity trends among U.S. adults: 1985

Presenter
Presentation Notes
Summary/Message:The growing obesity trend among adults is a frightening prediction of what will happen to today’s children. I am going to quickly run through a series of slides that shows a portrait of the growth of the obesity epidemic among adults in the US in the last 28 years. We’re looking at percents of people with a body mass index of 30 or more. A BMI of 30 is equal to a 5”4” tall woman being about 30 pounds overweight.  This is the definition of obesity commonly used by health officials.Here the palest blue represents less than 10 percent of the population; the slightly darker blue 10 to 15 percent.As we go through these, you will see higher percentages start to appear in different colors. And notice, too, how the white-colored states will begin to disappear. This is because all states began participating in BRFSS, the survey used to create the maps.Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



Obesity trends among U.S. adults: 1986

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

No Data         <10%           10%–14%

(Behavioral Risk Factor Surveillance System, CDC, 2004)

Presenter
Presentation Notes
Summary/Message:Portrait of the growth of the obesity epidemic in the US in the last 28 years.Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



Obesity trends among U.S. adults: 1987

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

No Data         <10%           10%–14%

(Behavioral Risk Factor Surveillance System, CDC, 2004)

Presenter
Presentation Notes
Summary/Message:Portrait of the growth of the obesity epidemic in the US in the last 28 years.More medium blue.Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



Obesity trends among U.S. adults: 1988

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

No Data         <10%           10%–14%

(Behavioral Risk Factor Surveillance System, CDC, 2004)

Presenter
Presentation Notes
Summary/Message:Portrait of the growth of the obesity epidemic in the US in the last 28 years.The picture is getting darker…Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



Obesity trends among U.S. adults: 1989

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

No Data         <10%           10%–14%

(Behavioral Risk Factor Surveillance System, CDC, 2004)

Presenter
Presentation Notes
Summary/Message:Portrait of the growth of the obesity epidemic in the US in the last 28 years.Darker still…Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



Obesity trends among U.S. adults: 1990

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

No Data         <10%           10%–14%

(Behavioral Risk Factor Surveillance System, CDC, 2004)

Presenter
Presentation Notes
Summary/Message:Portrait of the growth of the obesity epidemic in the US in the last 28 years.Still darker…Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



No Data         <10%           10%–14% 15%–19%

Obesity trends among U.S. adults: 1991

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:Portrait of the growth of the obesity epidemic in the US in the last 28 years.Now, we have a new color…dark blue showing states with 15 to 19% of the population is obese.Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



No Data         <10%           10%–14% 15%–19%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Obesity trends among U.S. adults: 1992

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:Portrait of the growth of the obesity epidemic in the US in the last 28 years.Getting darker…Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



No Data         <10%           10%–14% 15%–19%

Obesity trends among U.S. adults: 1993

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:Portrait of the growth of the obesity epidemic in the US in the last 28 years.Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



No Data         <10%           10%–14% 15%–19%

Obesity trends among U.S. adults: 1994

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:Portrait of the growth of the obesity epidemic in the US in the last 28 years.Darker still…Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



No Data         <10%           10%–14% 15%–19%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Obesity trends among U.S. adults: 1995

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:Portrait of the growth of the obesity epidemic in the US in the last 28 years.Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



No Data         <10%           10%–14% 15%–19%

Obesity trends among U.S. adults: 1996

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:Portrait of the growth of the obesity epidemic in the US in the last 28 years.Darker…Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years.. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



No Data         <10%           10%–14% 15%–19%          ≥20

Obesity trends among U.S. adults: 1997

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:Note that some states are starting to show 20 percent or more of their adult population being overweight. A new color: Yellow, showing states where 1 in 5 18-year-olds and older is obese.Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



No Data         <10%           10%–14% 15%–19%          ≥20

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Obesity trends among U.S. adults: 1998

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:Here is a portrait of the growth of the obesity epidemic in the US in the last 28 years.Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



No Data         <10%           10%–14% 15%–19%          ≥20

Obesity trends among U.S. adults: 1999

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:Here is a portrait of the growth of the obesity epidemic in the US in the last 28 years.Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



No Data         <10%           10%–14% 15%–19%          ≥20

Obesity trends among U.S. adults: 2000

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:Here is a portrait of the growth of the obesity epidemic in the US in the last 28 years.Colorado is still hanging on…Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



No Data         <10%           10%–14% 15%–19%          20%–24%         ≥25%

Obesity trends among U.S. adults: 2001

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:In 2001, we see the first state where 1 out of 4 adults are around 30 pounds overweight. A new colorColorado is still hanging on…Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



No Data         <10%           10%–14% 15%–19%          20%–24%         ≥25%

Obesity trends among U.S. adults: 2002

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:By 2002, we are up to three states where 1 out of 4 adults are around 30 pounds overweight. Colorado is no longer hanging on.Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



No Data         <10%           10%–14% 15%–19%          20%–24%         ≥25%

Obesity trends Among U.S. adults: 2003

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:By 2003, we are adding more and more red and yellow states to the map.Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



No Data         <10%           10%–14% 15%–19%          20%–24%         ≥25%

Obesity trends among U.S. adults: 2004

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:By 2004, we are adding more and more red and yellow states to the map.Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2004, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>.



<10%       10%–14%        15%–19%        20%–24%        25%-29%        30%-34%

Obesity trends among U.S. adults: 2005

(Behavioral Risk Factor Surveillance System, CDC, 2004)

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Presenter
Presentation Notes
Summary/Message:By 2005, we see a new color, dark red—representing that between 30%-34% of population are classified as obese.Note to Instructor: Quickly run through a slides 33 to 53 to show what has happened to adults over the last thirty years. Image(s):“Overweight and Obesity Trends.” Nutrition and Physical Activity Website, CDC, 2005, <http://www.cdc.gov/nccdphp/dnpa/obesity/trend/maps/index.htm>. 



Safe Routes to School programs are 
part of the solution…

 …to increase physical 
activity

 …to improve unsafe 
walking and biking 
conditions

 …to improve poor air 
quality by reducing 
vehicle emissions

Presenter
Presentation Notes
Summary:Walk to School programs can be part of the solution to an array of issues.Message:Walk to school programs can be part of the solution to making and walking and biking safer, which can in turn be an ideal strategy to increase physical activity among children and improve air quality.  The school setting provides a unique opportunity to create an environment that encourages walking both as a way to travel to and from school and as an activity during the school day.  This holds the potential to reach the vast majority of children who regularly attend and must travel to school.* School-based walking programs also address the most commonly cited barriers to activity including lack of access, and lack of safe environment.** In addition, walking and bicycling to and from school can contribute towards the development of a lifelong habit and communitywide norm of incorporating physical activity into daily routines.Background:*Tudor-Locke C, Ainsworth B, Popkin B. Active commuting to school: an overlooked source of childrens' physical activity? Sports Med. 2001;31(5):309-13. **U.S. Centers for Disease Control and Prevention.  Barriers to Children Walking to or from School United States 2004, Morbidity and Mortality Weekly Report September 30, 2005. Available: www.cdc.gov/mmwr/preview/mmwrhtml/mm5438a2.htm.  Accessed: December 28, 2005. Image(s):Provided by www.iwalktoschool.org.



Elements of Safe Routes to 
School programs

 Education

 Encouragement

 Enforcement

 Engineering

 Evaluation

Presenter
Presentation Notes
Summary:Safe Routes to School organizers use the E’s to build comprehensive programs.Message: Safe Routes to School Programs employ the E’s – engineering, education, enforcement, and encouragement – to help achieve their goals.  Evaluation is another element of the SRTS program and is used to identify which strategies are working well and which are not going as planned and why.  We will be talking about the first four Es in great detail.  Each of these four Es need to be evaluated to be sure the strategies are making a difference. Evaluation is integrated throughout the other modules we discuss today.  We will also talk about nationally-available standardized data collection tools. Image(s):Olive Chapel Elementary School, Apex, NC, provided by www.iwalktoschool.org.



 Teaches safety skills

 Creates safety 
awareness

 Fosters life-long safety 
habits

Education

Presenter
Presentation Notes
Summary:Education programs can have long lasting effects. They teach students how to walk and bicycle safely and inform parents and other drivers how to drive more safely around pedestrians and bicyclists.Message:Education programs can have long lasting effects. They teach students how to walk and bicycle safely through training courses and safety curricula. Education programs provide children lifetime safety skills. These programs can prepare children to eventually becoming drivers who are more aware of sharing the road with pedestrians and bicyclists.Parents are important role models for their children and have the opportunity to reinforce safety behaviors.Education programs are also meant to target anyone that drives near the school, to teach them to drive safely around pedestrians and bicyclists.Education can also cover the health and environmental benefits of safe routes to school.Note to instructor:If teaching the full course, the Summary message is sufficient.Image(s):Provided by Dan Burden, available from PBIC Image Library.



Education strategies can often begin 
right away

Presenter
Presentation Notes
Summary: Second, education and encouragement strategies can often begin right awayMessage: Education and encouragement strategies are excellent places to begin your Safe Routes program.  Some engineering strategies require months or years to put into place while education and encouragement can begin sooner.At some schools, conditions are not safe and yet there are children who have no choice but to walk or bike.  For these schools, education is urgently needed in order to reduce the risk of injury to children until other measures can also be put into place.At other schools, it’s safe for at least some kids to walk, but not many are.  Encouragement programs in these schools can begin right away.The goal is to get parents and kids involved and active in the SRTS programImage(s):(l) Burnley-Moran Elementary (elected leaders forming bridge), Charlottesville, VA provided by Alia Anderson; (r) Phoenix, AZ, www.iwalktoschool.org



1. Children
2. Parents
3. Neighbors

Who needs educational messages?

Presenter
Presentation Notes
Summary: Children, parents and neighbors all need educational messages targeted to them. We will talk about content and methods for delivering the education for each of these audiences.  Message: As you plan your strategies, remember to consider particular populations within your community that may require special attention:Non-English speaking familiesIndividuals that can not walk, hear, see.Low-income families.Image(s): (l) Baltimore, MD provided by unknown; (r.t) Preston Elementary, CA, provided by David Parisi.



 Increases 
popularity of 
walking and biking

 Is an easy way to 
start SRTS 
programs

 Emphasizes fun of 
walking and biking

Encouragement

Presenter
Presentation Notes
Summary:Encouragement programs are an essential part of most Safe Routes to School programs. Through contests and rewards,  programs are making walking and bicycling a popular way to go to school.Message: Encouragement programs are an essential part of most Safe Routes to School programs.  They can include children, parents, teachers, school administrators, and others. Broad spectrum encouragement helps to make biking and walking the social norm. They can be the easiest to start up, and the emphasis includes having fun.Through contests and rewards,  programs are making walking and bicycling a popular way to go to school.Note to instructor:If teaching the full course, the Summary message is sufficient.Image(s):Dunham Elementary School, Tucson, AZ, provided by www.iwalktoschool.org.



Encouragement programs

1. Events

2. Walking school buses

3. Mileage clubs 

4. Contests 

5. Park and walk sites

6. Route map promotion

Presenter
Presentation Notes
Summary:  There is a wide “menu” of encouragement activities from which to choose but all focus on making walking and biking fun.Message:Many communities choose a few of these activities.  In each community, programs look a little different as they are customized to what works best.New ideas are being developed and tested out in communities all the time, so this list does not fully capture all the possibilities, but will hopefully whet your appetite to think about what might work in your community. Image: Peralta Elementary, Oakland, CA, provided by www.iwalktoschool.org.



2. Walking school buses and bicycle trains

Presenter
Presentation Notes
Summary: A walking school bus or bike train is a fun and safe way for children to walk or bike to school in a groupMessage: They consist of adult volunteers accompanying children on foot or bike along specific routes to school.The concept addresses parent’s concerns about kidnapping or traffic safety while providing a social experience for parents and children.Image(s): (l) Mill Valley, CA provided by Wendi Kallins; (r) Ephesus Elementary, Chapel Hill, NC, provided by Greg Bell.



Enforcement

 Increases awareness 
of pedestrians and 
bicyclists

 Improves driver 
behavior

 Helps children follow 
traffic rules

 Decreases parent 
perceptions of danger

Presenter
Presentation Notes
Summary:The primary goals of enforcement programs are to increase awareness of laws protecting children walking and bicycling and improve driver behavior (slower speeds, increased yielding to pedestrians). The role of the police officer in the SRTS programs goes beyond enforcement and is often included in all phases of the program.Message: The goals of enforcement are:  Increase awarenessimprove driver behavior (slower speeds, increased yielding to pedestrians).Work with children to help them follow traffic rulesDecrease parent perceptions of dangerNote to instructor:If teaching the full course, the Summary message is sufficient.Image(s):(t) Phoenix, AZ provided by Mike Cynecki; (b) provided by Pete Lagerwey.



Community and school efforts

 Neighborhood speed 
watch programs

 Role models

 Safety patrol

 Crossing guards

Presenter
Presentation Notes
Summary: Communities and schools can contribute to enforcement efforts around schools and in neighborhoods through many methods including:  Student Safety Patrol – Older students can aid in enforcement of drop-off and pick-up procedures and safe pedestrian behavior on campus.Adult Crossing Guards – Can enforce vehicle compliance and safe pedestrian behavior at crosswalks near the school.Neighborhood Speed Watch Programs – A way for residents to educate drivers in the community.  Also, Radar Gun Lending is a  program used in conjunction with Neighborhood Speed Watch programs to focus on driver speeds.Modeling Good Behavior – insuring that adults model good walking and bicycling behaviors.Note to instructor: Determine which community based enforcement methods have been used in local communities. Images: (l) Christa McAuliffe Elem School, Lenexa, KS, provided by Diana Benedict; (r) Bellevue, WA, provided by Dave Parisi.



Engineering

 Creates safer settings for walking and biking

 Can influence the way people behave

Presenter
Presentation Notes
Summary:Engineering deals with the built environment and projects that work to create safe places to walk or bike.Message: Transportation engineers are using dozens of methods to create safer settings for walking and cycling.This crosswalk is an example of how the built environment can affect the way people behave and improve pedestrian safety.This crosswalk is designed so that pedestrians are forced to turn and face oncoming traffic before crossing the street, making them more aware of traffic conditions before making the decision on when to cross. Note to instructor:If teaching the full course, the Summary message is sufficient.Image(s):Phoenix, AZ, provided by Jenny Grote.



Paint

Signs

Ramps

Focus on low cost, easy to implement solutions

Presenter
Presentation Notes
Summary: Focus on low cost, easy to implement solutions.Message:  You don’t always need a lot of money to make very effective improvements. Focus on signs and paint – the little things that make a big difference. They also get momentum going and get people interested in fixing things. Successful small projects can also provide ‘permission’ or a jump-start to start the larger projects. Do these concurrently (designing/planning the big projects while implementing the small ones) so there is always product on the street and momentum stays.Image(s):Provided by Peter Lagerwey.



Evaluation

Is the program making a difference?

Presenter
Presentation Notes
Summary:Evaluation will allow you to track progress over time.  The examples shown here are tools used across the country to collect data about SRTS programs.Image(s):National Center for Safe Routes to School, www.saferoutesinfo.org



Safe Routes to School goals

 Where it’s safe, get 
kids walking and 
biking

 Where it’s not safe, 
make it safe 

Presenter
Presentation Notes
Summary/Message:The goal of SRTS programs are to get more kids walking and bicycling where it is safe and to fix conditions where it is not safe.The opportunity to bike and walk to school offers a solution to an array of concerns about traffic safety, traffic congestion, transportation costs, air pollution and lack of physical activity. At the same time, walking and bicycling to school provides an opportunity for children to build independence.   Our goals are based on making that solution into a reality. Image:(t) Scituate, MA., provided by Mark Fenton; (b) Crozet, VA, provided by A. Anderson.



www.saferoutesinfo.org

Presenter
Presentation Notes
Summary:The National Center for Safe Routes to School, which maintains this course material, has a web page with tools to help communities plan and implement SRTS programs.  Message: You will find much of the data that we will cover today as well as current news, new program strategies, and contacts in your area.Image(s):www.saferoutesinfo.org
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