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The ‘lockdown’ of the United Kingdom on 23 March
had pronounced impacts on travel patterns. As many
millions of people moved to either working at home
or were furloughed from their jobs, there were large
decreases in trips to workplaces alongside even stee-
per decreases in recreational journeys.! Transport is
an often overlooked influence on the health of popu-
lations and health inequalities, affecting physical
activity, road traffic incidents and air pollution, in
addition to being a major contributor to climate
change. There is ongoing uncertainty around the
longer-term trajectory of COVID-19, including risks
of a second wave, meaning that the medium-term
changes to transport and society are hard to predict.
Nevertheless, the current easing of the lockdown in
England presents both opportunities and threats to
the health impacts of transport.

A key factor is reduced capacity on public trans-
port networks due to social distancing rules, meaning
that many people will have to rethink their travel
choices. This group faces three broad options: chan-
ging to walking or cycling (active travel); staying at
home; or using a car or motorcycle. The availability
of and ability to use these choices is socio economic-
ally patterned, with many low-income workers
having fewer options than their higher-income coun-
terparts. Low-income workers are less likely to be
able to work at home, as are younger people.’
Physically active travel modes allow people to incorp-
orate physical activity into their daily routines, and
systematic review evidence points to health benefits.?
For example, people cycling to work are at reduced
risks of death from any cause, people walking to
work are at reduced risk of incident cancer, and
people who change from driving to work to active
modes have a reduced body mass index (BMI).*> In
addition to these individual impacts on disease,
increased walking and cycling reduce air pollution
and greenhouse gases. Seventy-seven per cent of dis-
tance travelled in 2018 and 61% of trips in England

and Wales were by car, meaning that there is consid-
erable scope to increase walking and cycling.® The
potential impacts of changing these patterns are sub-
stantial; modelled estimates from a scenario with a
quarter of the English population cycling regularly
suggest an 11% decrease in all-cause mortality.’
The potential health impacts of large numbers of
people staying at home are more difficult to predict.
Among the working population, the journey to work
can be a significant proportion of daily physical activ-
ity, and the average user of public transport for com-
mutes achieves 21 min per day of physical activity by
walking to and from transport interchanges.® This
means that 34% of these public transport users
achieved recommended levels of physical activity
from these journeys alone, ranging from 52% of
train users to 21% of bus users. While this varies
both across transport modes and socio-demo-
graphics, it highlights that, on average, people
would need to add another 20 min of physical activity
daily if they are going to work at home full-time. The
evidence from longitudinal studies to assess the
health impacts of public transport use is limited,
but a recent systematic review and meta-analysis of
available studies suggest a BMI decrease of 0.30 kg/
m? associated with public transport use.” If people
are going to forego this physical activity, other
forms of physical activity would have to increase to
negate negative impacts on health. Survey data
asking participants about their levels of physical
activity before and after lockdown indicate that over-
all levels did not change, which would indicate people
were compensating for reduced transport activity.'®
However, these population changes may mask differ-
ences across socio-economic groups as maintaining
physical activity during lockdown was linked to
greenspace access and garden ownership, which are
both lower in deprived areas. One further potential
impact of the COVID-19 lockdown is that there may
be a long-term increase in home delivery services.
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Figure 1. Daily car use in 2020 as percentage of 2019
levels.
Data source: Department for Transport: Transport use

during the coronavirus (COVID-19) pandemic data series.
Available from https://www.gov.uk/government/statistics/
transport-use-during-the-coronavirus-covid- | 9-pandemic.
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Impacts of this are difficult to predict, but this may
increase road use by delivery vehicles with negative
impacts on air pollution and emissions, as well as
decreasing opportunities for physical activity, i.e.
walking to shops.

If public transport journeys are replaced by greater
car use, there will be detrimental impacts on individ-
ual and population health as well as air pollution and
greenhouse gas emissions. Evidence from China sug-
gests that stringent travel restrictions implemented
from 25 January have been linked to improved air
quality and decreased mortality.'!! Transport is a
major driver of air pollution in the UK, which
account for almost one-quarter of greenhouse gas
emissions. Public Health England notes that the
costs to society of reliance on car use remain high.'?
Data from the Department for Transport (Figure 1)
show signs that car use may be returning to pre-lock-
down levels. For example, car use in April was close
to 30% of that seen in the same time period last year,
but by 1 June this had returned to 65%.

Options to increase active travel and
decrease car use

With private motor vehicles accounting for most
journeys, the UK has some way to go to achieving
levels of active travel in neighbouring European
countries, especially the Netherlands and Germany.
However, lessons can be increasingly learnt from
within the UK, with some cities making substantial
progress in changing commuting behaviours over
recent decades. London has long been an outlier in
terms of travel patterns for some time, with far
greater proportions of people walking or cycling to
work and much less driving. Other areas have also

invested in promoting more walking and cycling;
Greater Manchester, for example, created the post
of Walking and Cycling Commissioner in 2017 after
the election of Andy Burnham as Mayor for the
region.

Investing in active travel infrastructure is import-
ant, especially to address low cycling rates among
women, children and ethnic minorities.'”> The
Government announced a range of measures on trans-
port on 9 May. The first tranche of a £2 billion fund
allocated to walking and cycling infrastructure has
been released, and the government will publish an
updated cycling and walking strategy in the
summer.'* New guidance to local authorities has rec-
ommended altering roads to allow more dedicated
space for walking and cycling, including the closure
of streets to cars. Local authorities such as
Westminster are introducing a range of measures
including closing streets around schools to traffic,
while Bath and North East Somerset are additionally
working to increase the width of pavements to allow
social distancing. Many people will still need to use
public transport, and increased government invest-
ment will be needed to keep travel operators finan-
cially viable, while capacity is reduced due to social
distancing. The government has now made it compul-
sory to wear face coverings on public transport, a
policy also used in countries such as South Korea,"”
which may allow some relaxation of social distancing
rules.

In addition to encouraging people to walk or cycle
more, government action is needed to discourage car
use, both during the pandemic and after. Price is a
key driver of consumer behaviour and people under-
estimate how much it costs to run a car for a year,
and giving them this information may play a role in
changing decisions.'® However, providing education
and information will likely have limited impact, and
bolder action is needed. One policy under active con-
sideration in many local areas in the UK is the intro-
duction of Road User Charging, which is typically
considered among a basket of policies aimed at
managing transport demand. The case for Road
User Charging is premised on its ability to make
the costs of driving more closely reflect the true
costs to society, if externalities such as accidents
and pollution are considered. London led the way
here with the first major UK road user-charging
system, the Congestion Charge in 2003 and in April
2019 added an extra levy on vehicles not meeting
strict emission standards (known as the Ultra-Low
Emission Zone — ULEZ). Early evidence has sug-
gested that the ULEZ has reduced pollution, which
may add to the popularity of such schemes.'” Local
authorities have the legal powers to implement Road
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User Charges as part of Clean Air Zones, and many
such as Sheffield and Bath had well-developed plans
to do so. There are signs, however, that some local
authorities are considering cancelling these plans in
the wake of recent upheaval. The potential role of
such policies in shaping post-lockdown travel pat-
terns remains to be seen, but the Parliamentary
Transport Committee had recommended the need
for a ‘national conversation’ on the issue which is
now needed more than ever.

Conclusion

Transport is a fundamental part of the modern world
and has profound impacts on health. Prolonged
limits to public transport capacity are likely, present-
ing individuals and governments with an opportunity
to change previously detrimental travel patterns
which were overly reliant on polluting and dangerous
travel modes. Support in the next few weeks and
months can ensure that beneficial shifts are made
and maintained, which will be crucial to reducing
pollutants and addressing the climate emergency.
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