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Motorisation rate in the EU, 2001 and 2021
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(") Denmark and Italy: 2020 data instead of 2021.

() Portugal, Bulgaria: no data available for 2001.
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Mode shares based on main transport mode used for the most frequent trip. Ranked by share of
active modes.

Source: Fiorello et al., 2016.
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CLIMA
CO-BENEFICI

DI SALUTE ﬁ
ED EQUITA @

Condurre una scoping review sui co-benefici di salute ed
ambientali di vari interventi, esposizioni e scenari relativi al

trasporto urbano sostenibile e attivo.




P — Popolazione generale

O —Incidenza di qualsiasi
patologia, mortalita

totale e causa-specifica,
Barriere all'utilizzo

PICOS

| — Mobilita attiva e
trasporto pubblico

S —1 - Revisioni
sistematiche
2- Studi primari




Metodi

MEDLINE (Ovid),

Valutazione della qualita

delle revisioni
(AMSTAR2)

EMBASE (Ovid), Web of
Science




Risultati

|dentification

Screening

Included

Identification of new studies via databases and registers

Records idenfified from:
Databases (n=1.818)
Registers (n = 0)

Y

Records removed before screening:
Duplicate records (n = 662)
Records marked as ineligible by automation
tools (n =0)

Records removed for other reasons (n=0)

Records screened
(n=1,156)

Records excluded
(n=1,062)

;

Reports soughtfor retrieval
(n =104}

Reports not retrieved
(n=2)

Reports assessed for eligibility
(n=102)

Y

Reports excluded:

Reason outcome non relevant (n = 40)
Reason objective notrelevant (n = 9)
Reason intervention not applicable (n = 7)
Reason other study design (n = 13}

Mew studies included in review
{n=233)

Reports of new included studies
{n=233)
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exposure

Traffic management

Public transport

Mixed;

Active travel

B Cancer

B Cardiovascular

B Metabolic

B Mental health

~ Neurological
Respiratory
Total mortality
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Number of outcome-specific estimates, by travel intervention type



Exposure Contrast :

B Active vs Non-Active Commuting o : 0.88 (0.83: 0.94)
O Highest vs Lowest Active Travel |
® ! 0.81 (0.73: 0.91)
. O 0.94 (0.86; 1.02)
hypertension . 0.5 (0.87 1.04)

O

0.91 (0.83; 0.99)

cardiovascular disease

0.88 (0.77: 1.01)
colorectal cancer;

O

O

0.97 (0.84; 1.12)

breast cancer:

oo cancer]

O

0.7 (0.58; 0.87)

_ o 0.92 (0.8; 1.05)
cancer mortality O 0.92 (0.81; 1.03)
@ : 0.94 (0.85; 1.05)
cardiovascuiar moriall O} 5 0.85 (0.73; 0.97)
all-cause mortalit —— 0.91 (0.85, 0.97)
0.50 0.75 1.00 1.25

Relative risk (95% CI)
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Key messages

* Evidenza consistente dell’associazione tra mobilita attiva e benefici di salute, in
particolare per la mortalita totale e la salute cardiometabolica

* Da completare screening ed estrazione dati per altri esiti (incidenti stradali) e sui
benefici ambientali, e la valutazione qualita RS e valutazione globale (GRADE)

* |llavoro fornisce le stime di esposizione-risposta per valutazioni di
impatto di scenari di intervento/politiche

* Lasezione che valuta barriere e facilitatori del trasporto sostenibile fornisce delle
indicazioni utili per la costruzione della survey che proponiamo dell’ambito del
progetto
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