
 
 
About the Greater Washington Region Safe Routes to School Network 
 
Today, only 13 percent of children walk or bicycle to school, down from almost 50 percent in 1969. At the same time, childhood obesity has 
tripled for children and adolescents and one-third of adults are obese. If children can walk and bicycle to school it usually means an entire 
community has the ability to walk and bicycle and be healthier.  
 

Improving the built environment increases physical activity by making it safe to walk and bicycle for students traveling to school and for all trips. Safe Routes to 
School programs focus on the trips to the school and ensuring the built environment is safe and students are educated on walking and bicycling rules. The policy 
approach helps to apply the success of Safe Routes to School to entire communities. The Greater Washington region Safe Routes to School network works 
throughout the region to adopt policies that make it safe for children and entire communities to be physically activity by walking and bicycling. 
 
Formed in 2010, the Greater Washington network is a project of the Safe Routes to School National Partnership with generous support from Kaiser Permanente. 
The Greater Washington network works within the boundaries of the Metropolitan Washington Council of Governments (MWCOG). 
 
Research 
 

 Walking one mile to and from school each day is two-thirds of the recommended sixty minutes of physical activity a day. Children who walk to school have 
higher levels of physical activity throughout the day.1 2 

 Studies show that children who walk and bicycle to school are more physically active,3
 have lower body mass index scores,4

 and lower obesity levels5
  than 

students who are driven or bused to school.  
 A safety analysis by the California Department of Transportation estimated that the safety benefit of Safe Routes to School was up to a 49 percent decrease 

in the childhood bicycle and pedestrian collision rates.6 From 2000-2006, 30% of traffic deaths for children ages 5-15 occurred while walking or bicycling. 

 Pedestrians are more than twice as likely to be struck by a vehicle in locations without sidewalks.7 Sidewalks are often built with Safe Routes to School 
dollars. 

 Children exposed to traffic pollution are more likely to have asthma, permanent lung deficits, and a higher risk of heart and lung problems as adults.8   

 Over the last 25 years, among children ages 5 to 14, there has been a 74 percent increase in asthma cases.9  In addition, 14 million days of school are missed 
every year due to asthma.10 

 Schools that are designed so children can walk and bicycle have measurably better air quality.11 
 
Policies to Support Safe Physical Activity 
 
Walking and bicycling for trips are not only a health benefit but also reduce congestion and improve air quality. But not all people have a transportation mode 
choice. Lower-income communities are more likely to rely on walking, bicycling and public transit and also live in neighborhoods more likely to experience high 
traffic injuries.  Additionally, low-income communities and communities of color have higher rates of obesity, diabetes and other chronic diseases. Physical 
activity helps to reduce the prevalence of these diseases.  
 

 
 

 



Polices that improve the built environment to make it safe for physical activity include: 
 

 School boards allowing (or even encouraging) children to safely walk and bicycle to school. 

 Locating, designing and renovating schools with a focus on children walking and bicycling. 

 Requiring Complete Streets policies, ensuring when a road is designed, it is designed for all users of all abilities. 

 Routinely including street scale improvements for pedestrians, bicyclist and transit users in development and planning. Street scale improvements 
include lighting, benches, separation from moving traffic, medians in roads for pedestrian refuge when crossing the street. 

 Increasing funding and projects for bicycling and walking around schools and throughout the community. 

 Prioritizing walking and bicycling infrastructure for populations most dependent on walking, bicycling and transit. 

 Standardizing the collection of multi-modal data for adults and children. 
 

Creating Safe Routes to School programs that: 
 

 Utilize Safe Routes to School funds. 

 Ensure sustainability and continuation of programming. 

 Keep kids safe through pedestrian and bicycling education and improvements in infrastructure. 
 
Physical Activity through Walking and Bicycling in the Region 
 
The Metropolitan Washington Council of Governments (MWCOG), is a nonprofit responsible for solving shared problems in the region. MWCOG staff supports 
the National Capital Region Transportation Planning Board (TPB). The TPB promotes a collective approach to transportation development across the region and 
ensures the region conforms to federal transportation funding guidelines. Pedestrian and bicycle issues are important at the regional level because pedestrians 
and bicyclists travel across region without regard to community boundaries. Pedestrians and bicyclist only want to arrive safely at their destination. 
 
Regional Statistics 

 9 percent of trips are taken by walking and bicycling 

 27 percent of traffic fatalities are pedestrians and bicyclists  

 2 percent of regional transportation dollars are dedicated to pedestrian and bicycle infrastructure  
 
Regional Status 

 In May of 2012 the TPB adopted a regional Complete Streets policy. While some local communities have adopted a Complete Streets policy, all local 
communities need to have a policy.   

 Only the District of Columbia and Montgomery County have full time Safe Routes to School Coordinators. 

 Fairfax County School Board recently adopted a policy stating that parents decide whether a student walks or bicycles to school. Some schools in the 
region still do not allow students to walk or bicycle to school. 

 
 
 
 



How to Increase Physical Activity through Walking and Bicycling 
 
Health professionals and community members can lend their voice and expertise in health and prevention. Decision makers usually hear from bicycle and 
pedestrian advocates on these issues. However, pedestrian and bicycle issues are health and community issues. Health professionals and community members 
can bring a different perspective to the walking and bicycling conversation. 
 

 Ask elected officials and transportation departments to adopt and implement Complete Streets policies.  

 Ask elected officials and transportation departments to increase pedestrian and bicycle funding to make the streets safe.  

 Ask local decision makers to prioritize infrastructure for populations most dependent on walking and bicycling. 

 Ask school boards to allow and encourage bicycling and walking to school. 

 Ask local governments or school districts to hire a Safe Routes to School coordinator. 

 
Become Part of our Work 
 
To learn more about increasing physical activity through walking and bicycling at the regional level or in specific jurisdictions, please use the internet resources 
below or contact the Greater Washington network directly. 
 
Christine Green | Regional Policy Manager | Christine@saferoutespartnership.org | 202.596.1328 
Website | www.saferoutesgreaterwashington.wordpress.com 
Facebook | Safe Routes Greater Washington Region  
Twitter | @SafeRoutesDC 
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