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FACTS 
Encouraging Physical Activity to Prevent Heart Disease 
Complete Streets in Minnesota—HF2801/SF2461 
 
OVERVIEW 

With Obesity in America at dangerously high 
levels, every effort should be made to 
encourage physical activity.  The concept of 
designing Complete Streets is a great step 
forward in creating environments that promote 
active living. 
 
Complete Streets are designed and operated 
so they work for all users—pedestrians, 
bicyclists, motorists and transit riders of all ages 
and abilities.  Communities that adopt complete 
streets policies are asking transportation 
planners and engineers to consistently design 
and alter the right-of-way with all users in mind.  
When streets are safe for walkers and bikers, 
more people will choose to incorporate physical 
activity into their lives.   
 

AN ENVIRONMENT FOR INACTIVITY  
When streets are designed with only cars in 
mind, they discourage the use of those streets 
for walking and biking.  It is clear that regular 
physical activity can reduce the risk for obesity 
and help people lead longer, healthier lives, but 
so few Americans engage in recommended le-
vels of physical activity.  Less than half of US 
children and adolescents meet the recom-
mended guidelines of at least 60 minutes of 
moderate-to-vigorous physical activity a day1 
and less than 10 percent of adults meet the 
recommended guidelines of at least 30 minutes 
of moderate-to-vigorous physical activity a day.2 
 
Since World War II, street designs have gener-
ally favored vehicular travel resulting in more 
Americans using their car for transportation in-
stead of walking or biking.  This has clear ef-
fects on health, as each additional hour spent 

driving is associated with a 6% increase in the 
likelihood of obesity, while each additional kilo-
meter walked can reduce ones likelihood of ob-
esity by 5%.3  
 

THE COSTS OF OBESITY 
Beyond the toll in human suffering and death, 
obesity and its associated diseases have a 
steep price tag. Obesity is a significant factor 
driving health care spending, accounting for an 
estimated 12 percent of growth in recent years.4 
By one estimate, the annual cost of overweight 
and obesity in America is $117 billion per year.5  
In Minnesota, it is projected that obesity-related 
health conditions could cost Minnesota at least 
an additional $900 million per year in 2010 and 
$3.7 billion more per year by 2020.6 
 
The number of children who take medication for 
chronic diseases has jumped dramatically since 
2002, another contributing factor to rising health 
care costs.7 Obese Medicare recipients nearly 
doubled between 1987 and 2002 and the cost of 
treating them almost tripled.8  Left alone, the situ-
ation will only worsen with America’s public health, 
economy and productivity suffering.   

 
A COMPLETE OPPORTUNITY 
Designing streets that incorporate safe side-
walks and bike lanes can have a positive effect 
on the number of people who meet the daily-
recommended activity levels and therefore lower 
the rate of Obesity and the concomitant costs. 
 
The mere existence of sidewalks and bike paths 
can have great effects on health and physical activi-
ty levels.  Studies have shown that more and better 
quality sidewalks are associated with higher rates of 
walking and more adults meeting the daily physical 
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activity recommendations.9 Sidewalks are also as-
sociated with a lower likelihood of being over-
weight.10 
 

In fact, it has been found that people in walkable 
neighborhoods generally did about 35-45 more 
minutes of moderate intensity physical activity a 
week and were less likely to be overweight or ob-
ese than similar people living in low-walkability 
neighborhoods.11 
 

AMERICAN HEART ASSOCIATION 
ADVOCATES COMPLETE STREETS FOR 
MINNESOTA 
 

Complete Street policies have great potential to 
increase the overall activity level of Americans 
and in turn reduce the risk of overweight and 
obesity. To help achieve that goal, the AHA ad-
vocates for passage of Complete Streets poli-
cies that will in turn increase physical activity 
and improve the health status of all Americans. 

 The Minnesota Department of Transpor-
tation issued a state-mandated report 
last year in favor of a state Complete 
Streets policy.  

 Nationally, eighteen states and more 
than 100 communities have policies 
supporting complete streets. In Minne-
sota, Rochester, St. Paul, Albert Lea, 
Bloomington and Hennepin County have 
either passed Complete Streets policies 
or are working to implement them.  

 The Complete Streets concept is broad-
ly supported by Minnesotans. A recent 
statewide poll by the Minnesota Envi-
ronmental Partnership found that 73 
percent of Minnesotans support a policy 
that would encourage communities to 
build roads for all users, including transit 
riders, bicyclists and pedestrians.  

 Complete Streets would only change the 
design of future projects, and not de-
mand the retrofitting of existing roads. In 
the long run this will potentially save 
money by preventing costly retro-fits 
that sometimes occur when a street or 
road is deemed unsafe for pedestrians 
and other users. 
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