SUSTAINABLE TRANSPORT
AND URBAN HEALTH:

Lessons from Latin American Cities

Latin America’s innovative urban transportation policies, technologies, and interventions have
delivered important mobility and accessibility benefits and improved health and wellbeing.

This experience can inspire policy change in other cities around the world

LatinAmericaishighlyurbanizedand Otherdevelopingcountriesmayfollow
unequal with serious urban health and the same pathway of rapid urbanization

sustainability challenges Why is Learning About in limited resource settings
Mobility Policies in
Latin American Cities
Important? Latin Americaisamajorhubfor

19 oftheworld’s 30 mostunequal innovationinurbantransportand
cities are in Latin America and mobility policies that promote
> 80% of the population lives in efficiency, prioritize peopleover
urban areas It offers lessons on how to vehicles and reduce spatial and
implement effective policies, social segregation
technologies and interventions




Innovative Transportation Policies and
¢|°$Sal'y Interventions in Latin American Cities:

Beyond Traditional Systems
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The decisions cities make about transport affect health and
health behaviors in many different ways®
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Connectivity between transportation
modes can enhance the travel experience
and lead to improved outcomes for
sustainability and health.

Investmentsinsustainabletransportation
offer more than solely easier mobility:
they can usher in myriad social, health
and economic benefits, as demonstrated
by the Latin American experience.

The financial outlook for innovation
in sustainable transportation can be
made both more attractive and more
accurate by accounting for the wide
range of benefits and cost savings such
interventions bring about.

Better enabling various publics to
participate in the conceptualization,
design, planning and implementation of
transportation projects will improve both
quality, and the equitable distribution of
benefits.

The successes and failures of
transportation policies and interventions
offer critical opportunities to fine-tune
approaches, redirect efforts, and improve
projects. High-quality data and rigorous
evaluation allow for better understanding
of whether projects and policies are
having their intended effects.

Strong political leadership and a highly
competent mid-level staff body allow
for the effective implementation of
transportation innovations. A solid staff
also strengthens the project against
attacks from detractors and those
unfamiliar with new and innovative
policies and projects, and provides
continuity when elected officials
transition.

Pedestrian and cyclists are often
after-thoughts in the planning for
transportation options.

Funding is often lacking for innovations.
This is partly due to limited city and
national budgets, and often reinforced
by the pervasive view that public
transportation modes must cover their
operating costs.

Evaluating, quantifying, and accounting
for the broader impacts of sustainable
mobility interventions requires the
cultivation of alliances across sectors
(e.g., health, transport, urban planning).

Planning and implementation in
innovative transportation projects is
frequently top-down, sometimes with
unequal and undesirable impacts on
marginalized populations.

The public health sector has rarely
partitipated strongly in decision-making
for transportation policy, despite the
linked impacts of mobility on health.

Transportation projects are rarely
evaluated after implementation,
limiting potential learning. Continuous,
disaggregated data collection in
partnership with non-profit, academic,
and multi-lateral organizations can be
critical in supporting policy and project
evaluations.

Publicdemandforalong-termperspective
can spur effective political and
institutional action, but is often lacking.
Good data and appropriate dissemination
mechanisms can help elicit this demand,
as can the empowerment of municipal
and community politicians, who are
naturally close to their constituents.




Sustainable Transportation Case study: %
Ciclovias Recreativas have gained popularity in every continent™

Ciclovia programs were created in Latin America to promote recreation, health behaviors
and sustainable transportation. The experience of the Ciclovia of Bogota offers valuable
lessons for bringing innovations in transportation to a global audience:*™

Colombian officials (champions) have travelled the world to speak about Bogota's urban transformation and
the success of the Ciclovia.

The creation of a transnational network of sustainable transportation and public health that have become
advocates of Ciclovia as a way to promote physical activity.

A network of Ciclovia experts that shared technical and administrative details needed to organize an event in
other contexts.

South-south exchange (e.g., sister cities) encourages adoption of the Ciclovia model in similar socioeconomic
environments in different parts of the world.

Dissemination of both scientific evidence and compelling narratives of the success of the Ciclovia model to
policymakers and the public (e.g., Laws like Obesity Law and Pro-bici law).

New social media platforms enable easy sharing of photos and videos of the Bogota Ciclovia, raising
awareness worldwide.

Interaction between transportation, recreation, and health sectors to promote sustainable transportation and
health behaviors.

Countries with Ciclovias




Successes and Challenges of BRT and Aerial Trams in LAC

Aerial Trams
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