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VISION AND POLICY RECOMMENDATIONS ON  
public transport

This document focuses on high income countries but includes principles that may be relevant globally. A separate document is being prepared that focuses on low and middle income countries.


	Public transport [transit] is important for health because of safety; benefits to climate change; and health improvements from better air quality and more physical activity compared with travel by private car. 
This document summarises the THSG’s policy recommendations for high quality public transport provision. All the statements and recommendations are based on research evidence.


 


SUMMARY OF EVIDENCE, CONTEXT AND RECOMMENDATIONS  

A more detailed version of this document is available on our website, as is a shorter version for decision makers. 

Document accepted by THSG Board on 3rd February 2026.

Summary of Evidence, Context and Recommendations   
The links between transport and health are supported by robust evidence. Ensuring prosperous and healthy cities, communities and individuals requires going beyond reducing CO2 emissions. Decision-makers need to recognize these links and actively promote policies and interventions that reduce harmful environmental exposures linked to transport while promoting sustainable and active mobility. The health impacts of transport affect people of all ages and backgrounds throughout their lifetime. Some populations such as children, older people, and those with lower incomes, disabilities, and/or from minority ethnic groups can be especially vulnerable. A holistic approach to urban planning, environmental, transport energy and climate issues should be adopted, and is urgently needed.
Public transport [transit] is important for health because of safety; benefits to climate change; and health improvements from better air quality and more physical activity compared with travel by private car. This document summarises the THSG’s policy recommendations for high quality public transport provision. All the statements and recommendations are based on research evidence.
WHY IS PUBLIC TRANSPORT IMPORTANT FOR HEALTH?
It is safer than the private car.
A substantial shift from the private car to public transport reduces the impact of motor traffic on climate change, air quality, noise pollution, and local communities.
Those who use public transport tend to walk or cycle to &/or from the bus/train/tram and thus are more physically activity. People who commute by public transport have a mortality rate (adjusted for age, sex and occupation) intermediate between the lower rates of those who commute on foot or cycle and the higher rates of those who commute by car.
For those without car access, public transport is necessary for mobility. Research in many regions (China, UK, USA, Latin America) has shown that access to public transport is important for reducing health and socio-economic inequalities and reducing transport poverty..
Cycle-carrying public transport makes the combination of the cycle and public transport an effective alternative to the car, thus increasing the amount of cycling (with consequent benefits for health) and reducing car use (with consequent reductions in the adverse effects of motor traffic). Other forms of micromobility are also important combinations with public transport.
Research has shown that the direct savings to public funds from reducing public transport subsidies are outweighed by additional costs on other areas of public expenditure. These were purely financial studies and if wider benefits had been considered in a full cost/benefit study, the benefits would have been even greater. 
Outcomes sought
Reduced use of private motor vehicles
Increased availability and use of public transport
Widespread public transport that is Acceptable, Accessible, Affordable, Appropriate, and Available, as well as being convenient and frequent
Reduced health and socio-economic inequity seen in car-dependent societies.
Increased physical activity and access to a wide range of destinations, including education and work
Reductions in carbon, noise and air pollutant emissions; road travel injuries; social isolation; and stress 
The ideal situation to be aimed for in the long term
Regular services should be routinely available at times and distances that maximize ease of access to residences, places of work, education,  business,  recreation and other public amenities. 
High quality, efficient, and regular services should be accessible to all users, including pedestrians, cyclists and persons needing mobility support such as scooters, wheelchairs, walkers and micromobility devices.
Those with mobility problems preventing routine public transport use would have access to demand-responsive services. These pick passengers up at their door and set them down either at their destination or at an interchange to scheduled services if the passengers are unable to make their way to a stop. Certain passengers may require special services with escorts.
Security and safety measures should support equity outcomes for public transportation, to reduce violence and fear of violence. 
Effective solutions are needed for the complex journeys made by those with childcare and other domestic responsibilities. 
Proposals for ‘regular’, ‘frequent’, and distances are described in the full document. 
Safety of public and shared transport need to be addressed, particularly in low and middle income countries. In some countries, a much wider range of public and shared transport vehicles are used, including motorcycles, motorized or pedalled tricycles, rickshaws, and standing at the rear of utility vehicles.
In addition to road safety, prevention of crime and violence, particularly gender-based violence, is important to enable more people to use public transport without fear. 
Practical interventions to improve the current situation
The ideas from THSG will be seen as unrealistic whilst there remains a perception that most transport investment should be committed to roads. Once spending is balanced more appropriately then ideas such as these will become more clearly feasible. Although lack of resources is often cited as preventing adequate investment, the costs to society and to the economy of widespread car use is seldom considered.
A comprehensive system can be organized in many ways and needs to be tailored to the needs of the specific community and geographical and financial context, within the framework above. The following is one possible model that would work in many areas but may need modification in more sparsely populated areas. 
Local
A local bus network would operate regular services to bus stops close to all neighbourhoods, shops, and places of employment, education, healthcare and community activities. These could be scheduled services, semi-scheduled services (operating only on request), or semi-fixed routes (varying the route according to requests). There would be a mixture of orbital radial and circular services. There would be good connections between routes and between the bus network and the rapid transit system. 
A rapid transit system, consisting of frequent stopping trains, trams and bus-rapid-transit (BRT) would operate serving stations within walking distance of their surroundings. Major stations would offer transfer opportunities with regional express services and local route feeder services. Where BRT cannot be justified, limited stop buses would operate. The network would be orbital as well as radial. Where scheduled services are not justified, demand-responsive services would 
A demand-responsive transport system including ride share (Uber, Lyft), shared taxis, community transport  (transport organised by local communities, including elements of volunteer operation) and variable-route buses would fill the gaps in the above networks and also to provide transport to the door for those unable to travel unaided to a bus stop due to impairments, encumbrances (such as heavy luggage) or hazards (when walking to or standing at a stop might be dangerous in a particular area at a particular time). This may include special (e.g. ambulance) services where escorts, in-transit care, or a stretcher are needed. 
[bookmark: _Hlk208852417]Taxis would be commissioned to operate as part of the demand-responsive transport system by the operational controllers of that system where they would be the most efficient way of meeting the need, but they would often be commissioned on a shared basis or on a basis of serving only as a feeder to scheduled services. Ride share, car share, and bike share may play a part.
The public transport network would enable as many patients as possible to connect via transit to health care appointments, but ambulance services would be required for patients needing care in transit, stretcher transport, or help between their home and the vehicle.
Public transport operators should make better provision for shopping and for luggage, recognising that they are in competition with the car.
Regional
Where geographically feasible, regular “regional express” rail services, including a cycle van, would operate on the rail system, increasing the frequency on many services and restoring local passenger services to lines from which they have been withdrawn. Where relevant, regional express stations would have hire and storage facilities for cycles and other micromobility modes. 
For routes where rail provision is not feasible, other locally relevant modes, including high-quality cycle-carrying rail-link bus or coach services would operate. 
There would be a station within cycling distance of most places, with demand-responsive services where scheduled services cannot be justified. The network would be orbital as well as radial; if the rail system is mainly radial, the orbital routes may need to be provided by rail-link buses. Operators of this network should view the train/cycle combination as a major potential source of business and revenue and should aim to promote it and make high quality provision for it.
This whole system would operate as an interconnected system with through- ticketing and zonal fares.
International
Where geographically feasible, an international high-speed railway network, including sleeper services, would link cities and regions around the world to reduce air travel. Sleeper services are important because they increase considerably the distance over which trains are competitive with air travel.
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