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Good morning everyone, thank you for having us along today to talk to you about the recently published work on Transport Poverty as a public health issue.  For those of you who I haven't met before, my name is Anna Gale and am a Health Improvement Manager at PHS supporting the work of the PH&STP which I will talk more about later in the slides.



Aim

• Scotland’s Public 
Health Challenges

• What shapes our 
health?

• Transport Poverty: A 
Public Health Issue



Public Health Scotland's vision
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In Public Health Scotland, we want to see a Scotland where everybody thrives.
We want to see:
life expectancy in Scotland start to improve again
the difference in life expectancy between the wealthiest and the poorest people getting smaller

At the heart of Scotland’s public health system, Public Health Scotland will lead and support action across Scotland to – improve life expectancy and reduced health inequalities by preventing disease; prolonging healthy life and promoting health and wellbeing.
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National Transport Strategy 2

Different sectors working together to achieve same goals.  Often we use different language but mean the same and have the same common goals



Scotland’s Public Health Challenges
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So now comes the doom and gloom – why do we need to do this....? Whole system change.  Why does transport and public health need to come together?

Scotland has several longstanding and connected public health challenges.
People in Scotland die younger than in any other Western European country.
After decades of improvement, Scotland’s health is worsening.
For example:
people are dying younger
the number of people dying early is increasing
people are spending more of their life in ill health
the gap in life expectancy between the poorest and the wealthiest is growing








What shapes our health?
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Unfair differences in income, wealth and power are important drivers of health and health inequalities in Scotland. Our lives are affected by the communities in which we live. For people to thrive the building blocks of a healthy society all need to be in place. These building blocks or determinants of heath impact everyone’s health and wellbeing.  Ensuring everyone has access to these will help to reduce the burden of disease.​  Jenga model

Consider the role of transport in allowing us to access these building
The determinants of health include:
the social and economic environment,
the physical environment, and
the person’s individual characteristics and behaviours.
The context of people’s lives determine their health, and so blaming individuals for having poor health or crediting them for good health is inappropriate. Individuals are unlikely to be able to directly control many of the determinants of health. These determinants—or things that make people healthy or not—include the above factors, and many others:
Income and social status - higher income and social status are linked to better health. The greater the gap between the richest and poorest people, the greater the differences in health.
Education – low education levels are linked with poor health, more stress and lower self-confidence.
Physical environment – safe water and clean air, healthy workplaces, safe houses, communities and sustainable transport infrastructure all contribute to good health. Employment and working conditions – people in employment are healthier, particularly those who have more control over their working conditions
Social support networks – greater support from families, friends and communities is linked to better health. Culture - customs and traditions, and the beliefs of the family and community all affect health.
Genetics - inheritance plays a part in determining lifespan, healthiness and the likelihood of developing certain illnesses. Personal behaviour and coping skills – balanced eating, keeping active, smoking, drinking, and how we deal with life’s stresses and challenges all affect health.
Health services - access and use of services that prevent and treat disease influences health
Gender - Men and women suffer from different types of diseases at different ages.
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Another way of descirbing how the determinants of health impact us.....aka the gingerbread person



The role of prevention

https://youtu.be/BHYBHKma3x8
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In 2021, Scotland recorded:
12,752 preventable deaths (which could have been avoided through primary prevention)
5,110 treatable deaths (which could have been avoided through secondary and tertiary prevention)
In 2021, people living in the most deprived areas in Scotland are more than four times as likely to die an avoidable death compared to those in the least deprived areas.  
Social and environmental conditions in which we are born, live, grow and age are thought to contribute to around 50% of the unfair differences in health. These differences are health inequalities.

https://youtu.be/BHYBHKma3x8

�Michael Marmot

https://youtu.be/BHYBHKma3x8
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So how can we take a primary prevention approach in transport?



Transport Poverty: A Public Health Approach

• What is transport poverty? 
Shared understanding 

• How does it influence health and health 
inequalities? 

Consequence for people 

• What can we do about it? 
Understanding the cause 

• A collaborative approach to answering these 
question

Data, evidence and discussion with 
stakeholders 
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The term transport poverty is used in policy, practice and research. There is currently no agreed definition or set of indicators to measure transport poverty. Critics argue that this is one of the reasons policy initiatives have had a limited effect on transport poverty.
Two reasons – cost of living crisis; just transition.  

Public Health Scotland in collaboration with the Public Health and Sustainable Transport Partnership Group developed a shared definition of transport poverty and a conceptual model of the main causes of transport poverty and how transport poverty can influence health and health inequalities.  The first step was to carry out a review of key papers on transport poverty and transport inequalities. Definitions and approaches to measuring transport poverty, factors influencing the lack of transport options and how transport poverty might influence health and the building blocks of health and wellbeing were identified during this process. The findings informed a working definition of transport poverty and the development of the model. The definition and model were shared and critically reviewed by stakeholders across a range of sectors through: the Public Health and Sustainable Transport Partnership Group meetings; a workshop for stakeholders; and workshop sessions for transport officers, planners and public health staff in local government, health boards and third sector organisations. Stakeholder feedback and additional data and evidence from Scotland and the UK were used to revise the definition and model

The briefing paper that was published earlier this early was designed as an agenda setting paper to inform discussion, like we are having today and shape future policy, action and evaluation to ensure the causes of transport poverty are addressed and that there are more equitable transport options for all. 



Definition

the lack of transport options 
that are available, reliable, 
affordable, accessible or 
safe that allow people to meet 
their daily needs and achieve 
a reasonable quality of life. 
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From the review of the literature and talking with stakeholders in Scotland, five aspects of the transport system that are important in understanding transport poverty were identified.

Available: Transport options connect people, at the required times and frequency, to the services and opportunities necessary to meet their daily needs and maintain a reasonable quality of life without excessive travel time. 
Reliable: Transport options are sufficiently reliable to enable individuals to feel confident they can reach destinations at the required time. 
Affordable: The necessary weekly amount spent on transport does not leave the household in financial hardship. 
Accessible: Transport options meet everybody’s physical, sensory, mobility, cognitive and mental health needs. 
Safe: The travel conditions are safe and healthy. If any of these aspects are not met, there is a risk of transport poverty. 

Therefore a multidimensional definition of transport poverty has been adopted which is supported by a range of health and transport experts. Definition: Transport poverty is the lack of transport options that are available, reliable, affordable, accessible or safe that allow people to meet their daily needs and achieve a reasonable quality of life



A model of transport poverty: the causes and influences on health and health inequalities 
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The causes of transport poverty 

The causes of transport poverty include, but go beyond, the transport sector. In addition to the direct influence of the transport system, spatial planning, service delivery, individual sociodemographic and household conditions can also contribute to transport poverty. These are underpinned by a wider car culture in which car use is perceived to be the default way to travel. 

How transport poverty affects health 
Transport poverty can affect health in various ways. 

It can: • limit access to the building blocks of good health, such as good work, training and education • reduce access to health and care services • increase exposure to transport-related health harms, such as pollution and injury from collisions • reduce community engagement The health impacts are not limited to transport users. 
Transport poverty can also contribute to poor health outcomes for the dependants of transport users and the broader community. 




Implications for policy and 
practice 

• Eliminating transport poverty can help 
improve health, reduce health inequalities & 
support the just transition to a net-zero and 
climate-resilient Scotland. 

• Action does not lie only in the transport 
sector

• should be delivered by a range of sectors and
• be part of a wider approach to implementing the 

sustainable transport hierarchy.

Recommendations

A shared understanding
• Adopt the definition of transport poverty
• Use the evidence-informed model
• Increase awareness of transport poverty 

across sectors

Support action across sectors
• Spatial planning, service provision, transport

Monitoring and evaluation 
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The paper was designed as an agenda setting paper and to allow engagement across a range of organisations and different policy areas recognising the wide impact that transport poverty has.  High-level – more engagement we do, the more we understand

Implications for policy and practice 

Eliminating transport poverty can help to improve health, reduce health inequalities, and support the just transition to a net-zero and climate-resilient Scotland. Action to achieve this should be delivered by a range of sectors and be part of a wider approach to implementing the sustainable transport hierarchy. 

Recommendations for stakeholders Based on the findings of the evidence and discussions with the Public Health and Sustainable Transport Partnership Group, we recommend the following actions. 

A shared understanding Adopt the definition of transport poverty outlined in this briefing. This will provide a common language and set of dimensions for communication for Scotland within and across sectors. 
Use the evidence-informed model to guide the development of local and national policy and a set of indicators to monitor progress in reducing transport poverty. 
Increase awareness of transport poverty in the transport sector and across other sectors including spatial planning, housing, service planning and delivery, the NHS and bodies working to address the climate emergency. 

Support action across sectors 
Support all sectors to take action to help reduce transport poverty. 

This includes: 
• transport: increase investment in sustainable transport options to improve the frequency, reliability, accessibility, integration, affordability and safety of services and infrastructure 
• spatial planning: ensure that all developments support the sustainable transport hierarchy and take account of the five dimensions of transport poverty 
• service provision: promote greater dialogue between service providers – including the NHS – and the transport sector so everyone can reach the services they need in a timely manner and have access to adequate facilities, such as bike storage, to support the use of sustainable transport options 
• across sectors: ensure all plans and strategies in transport, planning, housing and service provision meet the needs of those populations most vulnerable to transport poverty. This includes people on low incomes, people living in rural and island communities, women and disabled people 
• car culture: increase the understanding of car dependency in Scotland and address the factors that influence it 

Monitoring and evaluation Transport poverty is multidimensional, therefore a single measure to identify and monitor transport poverty is not appropriate. Develop indicators for each of the five dimensions of transport poverty by building on the indicators outlined in the second National Transport Strategy monitoring and evaluation baseline report. This would enable transport poverty to be monitored, and progress in addressing it to be evaluated. 
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