
GREEN HEALTHCARE TOOLKIT
Good for the planet and good for 
our bodies: the case for active 
transportation 
CLINICAL QUESTION
How would adopting active transportation habits improve health for people and 
the planet?

BOTTOM LINE
Using active forms of transportation may improve exercise capacity and health-
related quality of life. Reducing trips taken by private vehicle can reduce 
greenhouse gas emissions.

EVIDENCE
• A randomized controlled trial of 73 hospital employees over 12 months found a dose-response pattern of 

increased exercise capacity and health-related quality of life. (Schmied et al., 2020)

• A systematic review of sixteen studies concluded there are positive relationships between active commuting and 
certain measures of physical fitness. (Henriques-Neto et al., 2020)

• A prospective population-based study in the UK of 206,299 people over 5 years concluded that commuting by 
cycling was associated with a lower risk for CVD, cancer and all-cause mortality and commuting by walking was 
associated with a lower risk for CVD. (Celis-Morales et al., 2017)

• A systematic review of 6 studies including 555 participants found active commuting improved exercise capacity, 
blood pressure, cholesterol, HDL, and waist circumference. (Schäfer et al., 2020)

• A European study of 2000 people living in urban European cities estimated that one person making the switch 
of one trip daily from car driving to cycling for 200 days a year reduced carbon emissions by approximately 0.5 
tonnes. (Brand et al., 2021)

CONTEXT
• Active transportation is defined as the use of any human powered means to get from one place to another, 

including walking, bicycling, skating, skiing, or skateboarding.

• Physical inactivity is estimated to cause 9% of premature mortality. If inactivity was decreased by 25%, more than 
1.3 million deaths worldwide could be averted annually. (Lee et al., 2012)
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• 

• In Canada, it is estimated if all citizens engaged in 60 minutes of physical activity per day, 33% of all deaths 
related to coronary heart disease, 25% of deaths related to stroke and osteoporosis, 20% of deaths related to 
colon cancer, hypertension and type 2 diabetes, and 14% of deaths related to breast cancer could be prevented. 
(Warburton et al., 2007)

• The British Medical Association reports that patient and staff travel has the second largest carbon footprint in 
General Practice (after pharmaceutical prescribing). (British Medical Association, 2020)

• The transportation sector accounts for 27% of Canada’s total greenhouse gas emissions, and approximately half 
of that total is attributed to passenger travel. (Natural Resources Canada, 2016)

LIMITATIONS
Most, if not all, of the included studies were performed in Britain or Europe, where cycling and walking are more 
prevalent than in Canada, and thus results may not be generalizable to this country.

(Not a formal Tools For Practice, but template used for formatting with permission.)
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