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Methods

• Physical activity (PA) improves health and prevents chronic 

health conditions

• Only 20% of US adults meet national PA recommendations

• Active transportation (AT) is walking or bicycling as part of a 

commute to any destination

•Walking as AT has the potential to be a sustainable strategy to 

increase PA and improve health

• Previous reviews have investigated the relationship between 

AT and health, primarily based on cross-sectional studies, 

and/or combined results for bicycling and walking, presenting 

weak evidence and a need for more rigorous analysis.

• Examine the literature to determine a longitudinal association 

between AT use, health, and/or PA levels
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Purpose 

• AT increased total PA levels

• Only three of the seven studies investigating walking for AT and 

health outcomes demonstrated a causal link 

• The lack of significant findings may be due to the subjective 

measures of AT, and/or the walking intensity and duration may 

not have been sufficient enough to improve health

• A majority of the studies were conducted in Europe, where 

participants may have higher levels of baseline PA and health

• Further research investigating a causal link between walking for 

AT and health is needed, including dose responses based on 

walking duration and intensity 

• Researchers should include objective rather than subjective 

measures of walking for AT

•Walking and bicycling are distinctly different methods of AT, with 

bicycling used less frequently than walking in the US

• Researchers should separate bicycling and walking AT when 

conducting statistical analyses to determine effectiveness of 

each method of AT on health and PA

• Healthcare providers should recommend AT to increase PA
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Results

• Databases:  PubMed, CINAHL, SSCI, Cochrane

• Keywords:  Active transport, active commute, active transit, 

utilitarian walking and bicycling, transportation/manpower, 

transportation/methods, walking, bicycling

• Inclusion criteria:  

• Apparently healthy adults, English language, manuscript 

published in peer-reviewed journal

• Experimental (E), quasi-experimental (QE), prospective 

cohort (PC)

• Investigate walking for AT, public transportation, and any 

health outcome or PA

• Other sources included hand searches and database 

recommendations from a librarian

Records identified through 

database search

(n=1832)

Records screened by title and 

abstract

(n=1311)

Duplicates excluded

(n=521)

Full-text articles assessed

(n=115)

Studies included in review

(n=10)

Records excluded

(n=1196)

Records Excluded

(n=107)

Records identified 

through other sources

(n=2)

• Studies were conducted in 4 countries (5 UK, 2 US, 2 Sweden, 

1 Finland)

• Total sample size of 19,406

• 22 outcomes included

• 19 outcomes investigated in only one study

• 2 outcomes investigated in 2 studies 

• 1 outcome investigated in 4 studies

• 9 out of 10 studies used self-reported AT

Author (Year) Country Design AT Measure Exposure Variable Outcomes

Brown (2015) USA QE GPS New light rail riders BMI, objective total PA, 

MVPA, sedentary time, 

light PA

Erikson (2010) Sweden E Pedometer, diary Change in walking (steps/day) LVDes, LVDed, RVDed, 

LV MAPSE, RV TAPSE

Foley (2015) UK PC 7-day retrospective 

travel to work record

Change in walking AT (min/wk) Objective PA, subjective 

PA

Hemmingsson 

(2011)

Sweden E Pedometer, diary Change in walking (steps/day) IR, FG, WC, BF

Kang (2018) USA PC Travel diary, GPS,

IPAQ

Change in walking AT 

(min/day)

Subjective total PA

Martin (2014) UK PC Survey question Change from car to walking AT Psychological wellbeing

Martin (2015) UK PC Survey question Change from vehicle to public 

transport

BMI

Mytton (2016) UK PC 7-day travel record Change in walking to work Physical wellbeing, 

mental wellbeing,

sickness absence

Oja (1991) Finland E Daily log Walking AT intervention arm VO2max, VEO2max, HRmax, 

VE, RQ,  LA, Time max

Sahlquist 

(2013)

UK PC 7-day recall Change in walking AT (min/wk) Subjective total PA, 

recreational PA

Note. Bold = p <.05. BMI, body mass index; MVPA, moderate to vigorous PA; LV, left ventricular; RV, right ventricular; Des, diameter at 

end-systole; Ded, diameter at end-diastole; MAPSE, mitral annular plane systolic excursion; TAPSE, tricuspid annular plane systolic 

excursion; IR, insulin resistance; FG, fasting glucose; WC, waist circumference; BF, body fat; VO2max, maximal oxygen uptake; VEO2max, 

maximal minute ventilation; HRmax, maximal heart rate; VE, minute ventilation; RQ, respiratory quotient; LA, lactate.
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