
CASE 
STUDY

ACTIVE COMMUTING: CAN IT 
HELP TACKLE OBESITY?
 

Understanding Society is used to investigate how commuting affects health



I n high and middle income countries,  
 lifestyles have become increasingly  
 sedentary, and physical inactivity has  
 become a leading risk factor for premature 

mortality. Declining rates of active travel have 
contributed to this trend and previous studies 
have indicated that rising levels of obesity are 
more pronounced in settings with greater 
declines in active travel. Better understanding 
the links between obesity and different modes 
of transport can help improve health and 
tackle climate change at the same time.

The objective of this study was to determine 
if promotion of “active” modes of travel is an 
effective strategy for obesity prevention. Active 
transport in general terminology refers to any 
form of human-powered transportation, as 
opposed to motorised ones, such as walking, 
jogging, running, cycling, using a wheelchair, 
skating or skateboarding. There are many ways 
to engage in active travel, whether it is walking 
to the bus stop, or cycling to school/work.

This question was examined by assessing 
whether active commuting is independently 
associated with body mass index (BMI) and 
percentage body fat. The research was 
undertaken by Dr Ellen Flint, Research Fellow 
at Department of Social and Environmental 
Health Research, London School of Hygiene 
& Tropical Medicine. The study’s co-
authors were Steven Cummins, Professor 
of Population Health at London School of 
Hygiene and Tropical Medicine and Amanda 
Sacker, Professor of Lifecourse Studies at 
University College London.

METHODOLOGY
The exposure of interest, commuting 
mode, was self-reported and classified as 
three ordered categories: private transport, 
public transport, and active transport. The 
two outcomes investigated were BMI and 
percentage body fat. Statistical analysis was 
performed in which the association between 
active commuting and obesity was tested, 
adjusting for the effects of factors such as 
age, gender, occupational physical activity, 
limiting illness, social class, educational 
attainment, income and residential urban/
rural classification.

Analytical samples were drawn from a 
representative subsample of Understanding 
Society wave 2 respondents who participated 
in nurse visits and provided health assessment 
data. Sample size was 7,534 for BMI analysis 
and 7,424 for percentage body fat analysis.

The three modes of transport can constitute 
a variety of travel activity, including:

Private 
transport

Car driver or passenger, taxi/
minicab, motorcycle/moped/
scooter

Public 
transport

Bus/coach, train, underground/
metro/light railway

Active 
transport

Walking or cycling

HOW DO MEN AND WOMEN 
COMMUTE TO WORK AND 
HOW DOES IT AFFECT THEIR 
HEALTH?

72%

11%

17%

72% Private car 
11% Public transport
17% Walking 

WOMEN WHO 
DROVE WERE 
2.5KG HEAVIER 
THAN WALKERS OR 
PUBLIC TRANSPORT 
COMMUTERS

76%

10%

14%

76% Private car 
10% Public transport
14% Walking 

MEN WHO DROVE 
WERE 3KG HEAVIER 
THAN WALKERS OR 
PUBLIC TRANSPORT 
COMMUTERS. 



Private transport is assumed to involve 
the lowest levels of physical exertion and 
active transport the highest. It is assumed 
that users of public transport generally 
incorporate an intermediate level of physical 
exertion into their journey, by walking to and 
from stations and stops.

FINDINGS
A total of 76% of men and 72% of women 
commuted by private motorised transport, 
10% of men and 11% of women reporting 
using public transport, while 14% of men 
walked or cycled to work compared with 17% 
of women. Overall mean BMI score for men 
was 28 and 27 for women. Generally, a BMI 
of 18.5 to 24.9 indicates optimal weight, a 
BMI lower than 18.5 suggests the person is 
underweight, a number above 25 may indicate 
the person is overweight, and a number above 
30 suggests the person is obese.

Compared with using private transport, 
commuting by public and active transport 
modes significantly and independently 
predicted lower BMI and healthier body 
composition. This was the case for both men 
and women. Men who commuted via public or 
active modes had BMI scores around 1 point 
lower than those who used private transport, 
equating to a difference in weight of 3kg 
(almost half a stone) for the average man.

Women who commuted via public or active 
transport had BMI scores around 0.7 points 
lower than their private transport using 
counterparts, equating to a difference in 
weight of 2.5kg (5.5lb) for the average 
woman. 

Results for percentage body fat were similar 
in size and significance. The associations 

remained after adjusting for several 
potentially confounding factors, such as age, 
presence of a limiting illness or disability, 
monthly income, social class, level of physical 
activity in the workplace and diet.

CONCLUSIONS
This study suggests that the incorporation 
of greater levels of physical activity into the 
daily commute independently predicts lower 
bodyweight and healthier body composition 
for both men and women. Effect sizes and 
significance levels were similar for both 
active modes (walking and cycling) and public 
transport. The promotion and facilitation 
of greater use of public transportation, 
in addition to walking and cycling, should 
therefore be considered as part of transport 
strategy. Whilst economic productivity, 
environment and better access concerns are 
often the mainstay of transport policy, this 
research suggests that active commuting 
could also be a driver for joining up the move 
towards decarbonised transport and better 
health.
 
Given that most commuters in the UK use 
private transport as their main mode, there 
are potentially large population-level health 
gains to be made by shifting to more active 
modes of travel. The use of public transport 
and walking and cycling in the journey to and 
from work should be considered as part of 
strategies to reduce the burden of obesity 
and related health conditions by encouraging 
people to leave their cars at home.

Further research using longitudinal data with 
high quality exposure and outcome measures 
is required in order to confirm the direction 
of causality in the association between active 
commuting and body weight.

ENGAGEMENT AND IMPACT
This finding has important implications for 
public health and transport policy, particularly 
as over the past decade the proportion of 
commuters who walk or cycle to work has 
remained stubbornly low outside major cities 
in the UK. With transport and public health 
responsibilities coming together at the local 
level in England, and these areas already a 
devolved responsibility in the other nations, this 
is timely and highly policy relevant research.

The study has been very successful in 
alerting the public about the association 
between active modes of transport and 
obesity. It received a high level of coverage 
across both print and broadcast media 
when released in August 2014. The findings 
featured on the front page of the Daily 
Telegraph and also made the print edition 
of the Independent. The Mail on Sunday 
ran the story too. A Reuters article on the 
study appeared in a number of media outlets 
around the world. Additionally, live interviews 
were undertaken with the BBC Radio Wales 
programme Good Evening Wales.

The findings were communicated to policy-
makers from the Department for Transport, 
Department of Health, Public Health England 
and a range of Local Authorities as part of 
a policy seminar organised by NatCen and 
the ESRC International Centre for Lifecourse 
Studies. It also received interest from third 
sector organisations such as Sustrans and 
Living Streets.

The work also fed into an application for an 
MRC Postdoctoral Strategic Skills Fellowship 
in Population Health to investigate the topic 
in more detail. This was awarded to Dr Ellen 
Flint and commenced in September 2014.

Compared with using private transport, commuting by public  
and active transport modes significantly and independently 

predicted lower BMI and healthier body composition.
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