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Transportation 2035 Plan: An Opportunity to Promote Positive Health Outcomes for All
Dear Metropolitan Transportation Commission Commissioners:

The Alameda County Public Health Department (ACPHD) is committed to improving and promoting health
among the people we serve. Despite improvements in health status across all groups in Alameda County,
we continue to observe large and persistent disparities in health based on race, income, and neighborhood.
The root causes of health disparities are complex and closely tied to similar persistent racial and class
disparities in access to affordable transportation and housing, quality education and employment, a fair
criminal justice system, and healthy neighborhoods, to name just a few. In order to eliminate health
disparities, we are committed to working with other sectors to support health-promoting policies and
practices.

It is our pursuit of such health-promoting policies that leads us to write to you regarding the Regional
Transportation Plan 2035 (RTP 2035). We commend you for your leadership in setting groundbreaking
goals for the environmental, economic, and equity impacts of RTP 2035. Specifically, we are writing to
express our support for programs that will contribute toward realizing these goals and that are aligned with
the following:

1. Ensure affordable and reliable access to transportation among all communities by prioritizing
the transportation needs of those who are currently most in need: low-income people.

Low-income people devote a larger portion of their household income to transportation costs, compared to
those with higher incomes. A lack of affordable transportation in low-income communities with high
concentrations of people of color is contributing to poor health outcomes (please see Appendix A for
details). To help address this inequitable situation, we specifically ask that you to prioritize the following
programs:

a. Create a regional fare affordability program, (not tied to any one transit operator), that
will decrease the burden transportation costs place on low-income households. Not one
transit operator.

b. Fund projects identified in the Community Based Transportation Plans and fill the
transit gaps identified in the Lifeline Transportation Network so as to ensure access to
reliable transit in low-income communities with high concentrations of people of color.

c. Prioritize programs that encourage Transit-Oriented Development that includes on-
site affordable housing.




2. Prioritize projects that will improve air quality, particularly for communities that are
disproportionately burdened by environmental toxins and related diseases such as asthma.

The San Francisco Bay Area is a major metropolitan area with a large volume of traffic, commerce, and
industry. As a result, all Bay Area residents are exposed to levels of air pollution that are above
state air quality standards for both ozone and diesel particles. Additionally, some Bay Area
residents are exposed to much higher levels of air pollution. Low-income communities and communities
of color are disproportionately exposed to environmental toxins such as CO,, PM,sand PMy, (please see
Appendix B for details). As a result, these communities are burdened by environmentally-linked diseases.
To help improve air quality for all Bay Area residents, as well as address the unequal distribution of
environmentally linked diseases, please prioritize the following:

a. Fill transit gaps, increase transit options and improve connectivity, as increasing access to
and improving the quality of transit options is a proven strategy for reducing vehicle miles
traveled (VMT). However, before any transit expansion, please prioritize filling gaps in
transit service and address transit operating shortfalls. Additionally, please ensure any future
transit expansion is coordinated with transit oriented development rather than facilitating
sprawl.

b. Ensure programs related to efficient goods movement prioritize air quality
improvement, especially in disproportionately impacted communities.

3. Prioritize projects that will increase access to bicycle and pedestrian facilities, especially in
low-income neighborhoods, as they have tend to have disproportionately high rates of
pedestrian and bicyclist injuries, as well as high rates of diseases linked to low levels of
physical activity.

Increasing and improving pedestrian and bicycle facilities reduces driving, promotes physical activity, and
increases pedestrian and bicyclist safety. Funding for improving the environment for pedestrians and
bicyclists should be targeted areas that suffer from high rates of pedestrian and bicyclist injuries.
Additionally, such priority should be given to areas characterized by few opportunities for exercise, as a
lack of access to such facilities contributes to high rates of chronic diseases such as diabetes (see Appendix
C for details).

Again, thank you for your leadership in creating a RTP that supports environmental, economic, and equity
goals. As you consider the necessary trade-offs, we hope that you consider their impacts on health. The
health disparities facing the Bay Area are formidable. However, by working with our colleagues in other
agencies, we can achieve health equity. We are available to consult with you on the health impacts of RTP
2035. Thank you for taking our comments into consideration.

Sincerely,

Anthony Iton, MD, JD, MPH
Director and Health Officer
Alameda County Public Health Department




Attachment A:

Health Consequences of Unaffordable, Unreliable and/or Inaccessible Transportation in
Low-Income Communities

Low-income households dedicate a larger share of their income to transportation costs than those with
higher incomes and are more likely to be transit dependent. For instance, the average household
earning less than $20,000 per year spends over half its income on transportation compared to 7% of
income among the average household earning $100,000 per year." Moreover, there is national evidence
indicating that transportation costs are increasing at a faster rate for low-income households than for
higher-income households." Finally, residents in low-income communities are less likely to own a
car."

There are several layers to the health consequences of unaffordable and/or inaccessible transportation
among low-income people. Low-income parents identify transportation difficulties, such as high costs
and inaccessibility, as a significant barrier to obtaining routine medical care for themselves and
their children." Transportation is also a significant barrier to reaching food and retail options for the
transit dependent. Residents in low-income communities are 3 times less likely to have a grocery store
within their neighborhood.” Therefore these residents rely more heavily on mass transit to complete
their shopping. If mass transit is unaffordable, unreliable or otherwise inaccessible, residents are forced
to shop within their neighborhoods. For low-income neighborhoods, this generally means shopping at
smaller stores with substantially less healthy food at higher prices." This lack of access can lead to
food insufficiency and insecurity — the lack of access to enough food to fully meet basic needs at all
times — in vulnerable populations, while contributing to the risk of diabetes, overweight and

obesity.

Unavailable or unreliable transportation is a factor in people’s ability to take and keep a job. In
Atlanta, Portland"", and Los Angeles,"" researchers found significant employment effects from
increased bus access and improved accessibility to employment hubs. Studies have also shown that
single women on public assistance without access to a personal automobile experience employment
benefits from increased transit access.” Employment in turn, is associated with better mental and
physical health in employees and their families.

Finally, limited access to public transit creates barriers to participation in community and civic
life, particularly for transit dependent populations. Strong social relationships protect against
health risks, like depression and feelings of isolation, pregnancy complications, and disability from
chronic diseases. ' On the other hand, a lack of community cohesion is strongly associated with
violence."




Appendix B

Health Consequences of Disproportionate Exposure to Sources of Air Pollution in Low-
Income Communities of Color

A growing body of research provides strong evidence that poor people and people of color are
much more likely than white people and those with higher incomes, to live in close proximity to
areas with high levels of air pollution, such as freeway interchanges, ports, railways, and
industrial toxic release sites.*"" X!V XV XV Vi

Long-term exposure to air pollution leads to higher rates of illness and premature
death. " XXX Tryckers and heavy equipment operators who work around diesel exhaust are at
increased risk of lung cancer.™ Shorter term exposures can make allergies, asthma, and chronic
bronchitis worse.”" Air pollution also can affect fetal development, decrease lung function, and
increase susceptibility to respiratory infection.* Many air pollutants have recently been found to be
harmful to more vulnerable groups, including children, the elderly, and asthmatics, at levels that were
previously thought to be safe.?® In fact, exposure to air pollution may actually affect the long term
development of young children’s respiratory, nervous, endocrine and immune systems.? Children,
especially, may be more vulnerable to air pollutants because they breathe more rapidly than adults, they
tend to breathe through their mouths, their immune system is not fully developed, and they spend more
time outdoors.?




Attachment C

Pedestrian and Bicyclist Injuries and Physical Inactivity in Low Income Communities

Recent studies indicate that increasing and improving pedestrian and bicycle facilities, including
sidewalks, bike lanes, lighting, traffic calming devices, and more, reduces driving, promotes physical
activity, and increases pedestrian and bicyclist safety. Promoting physical activity can improve health
outcomes especially in low-income communities of color, which tend to have fewer opportunities to
exercise, contributing to higher rates of diabetes, overweight, and obesity.

Physical Activity

Studies have identified a variety of neighborhood conditions that make physical activity extremely
difficult, especially for low-income people. For example, poorer neighborhoods are likely to contain
fewer amenities such as sports fields than affluent neighborhoods, contributing to higher rates of
physical inactivity in these neighborhoods.™" Physical inactivity is linked with increased risk of
coronary heart disease, colon cancer, and diabetes. Modest increases in physical activity levels are
associated with substantial reduction in mortality from these conditions. Physical activity is protective
against cognitive decline in the elderly, depression, osteoporosis, and a range of other common
health conditions. Physical inactivity is a risk factor for overweight, which puts people at greater
risk for type 2 diabetes, stroke, and other chronic diseases.™"

Pedestrian and Bicyclist Safety

Increasing safety for pedestrians and bicyclists will particularly benefit low-income communities were
rates of pedestrian and bicyclist injuries are disproportionately high due to environments characterized
by streets carrying heavy volumes of traffic at high speeds and a lack of sidewalks and bike lanes.
Overall, pedestrians and cyclists are several times more likely to be killed in a motor vehicle
crash than car occupants.®”_Rates of injuries to pedestrians and bicyclists are even higher in
poor neighborhoods, as they often lack the structural factors, such as sidewalks and bike lanes, that
make biking and walking safe, as well as carry high traffic volume and high speeds.”""' V!X
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