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Purpose statement 

This submission is focussed on the health implications of the draft Government Policy Statement on 

land transport 2024 (GPS 2024). Transport is a key determinant of health and health equity in 

Aotearoa/New Zealand (NZ), and the health impacts of the strategic direction and specific policies in 

the transport sector need to be carefully considered. We also briefly address climate change issues as 

climate impacts have implications for health. 

The authors of this submission represent most of the transport-health researchers in Aotearoa/NZ; 

this collective submission outlines our significant concerns about the direction of this draft GPS 2024 

for population health and wellbeing. 
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Executive summary 

The approach to transport policy outlined in the draft GPS 2024 is not consistent with a transport 

system that supports the health and wellbeing of the population, nor does it adequately address the 

transport challenges of the 21st century. The draft GPS 2024 considers health only in a very narrow 

way, through road safety and even this is limited. The road safety policies do not reflect best 

evidence of what works to reduce road deaths and injuries. Collectively, the transport policies 

outlined in the draft GPS 2024 will perpetuate and may worsen illness, disability, and early death in 

our communities, with considerable cost to the health system as well as social, economic and 

environmental costs to society. The lack of policy to reduce transport greenhouse gas emissions will 

further contribute to poor health through the impacts of climate change on the population. In 

summary, the draft GPS 2024 outlines policies that erode the current health benefits from transport, 

fails to deal with current health harms and will likely exacerbate these health harms in the short and 

long term.   

We urge the government to revise the draft GPS 2024 to bring it in line with the evidence and best 

practice to create an efficient, inclusive, healthy and sustainable transport system that will help 

New Zealand prosper in the short and longer term.  

Recommendations  

We recommend that the GPS 2024 is revised to: 

1. Retain healthy and safe people as a key objective of the Aotearoa/NZ transport system. 

2. Include reducing greenhouse gas emissions as a key objective of the Aotearoa/NZ transport 

system. 

3. Revise the draft GPS 2024 to include policy to create an efficient, inclusive, healthy and 

sustainable transport system that will help New Zealand prosper.  

4. Revise the draft GPS 2024 to take into account the extensive body of international and local 

research evidence about how to create an efficient, inclusive, healthy and sustainable transport 

system that will help New Zealand prosper.  

5. Recognise the real economic and social costs and benefits of transport policies by requiring that 

any assessment of "value for money" of transport projects include assessment of the full costs 

and benefits, including the expected health and environmental impacts both in the short and 

longer term. 

6. Reinstate the transport system priority of inclusive access to ensure that all New Zealanders can 

benefit fairly from the transport system they fund. 

7. Include a wider range of health impacts and include policies that reduce the impact of transport 

on these outcomes (e.g. physical activity, air pollution, noise pollution, and inclusive access). 

8. Remove the requirement that walking and cycling infrastructure is solely funded from the 

walking and cycling activity class. 

9. Increase walking and cycling and public transport funding to enable projects that support New 

Zealanders’ stated transport preferences as well as health and wellbeing for the short and long 

term. 

10. Require consistent consultation and engagement processes across activity classes to ensure that 

all activities are considered in an equally democratic manner.  

11.  Prioritise policies that will achieve our legally committed emissions reductions targets while 

improving health of New Zealanders. 
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The links between transport and health  

Transport is a major determinant of health in New Zealand through a wide range of pathways (see 

Figure 1 below).1 Transport can improve health as well as cause significant harm, and these benefits 

and harms are not spread evenly across the population. Some groups (e.g. Māori, older people and 

more socioeconomically deprived people) gain fewer benefits from the system, suffer more of the 

adverse consequences and themselves contribute least to the harms of the system (as they drive 

less).2-11 

Figure 1: Pathways to health from the transport system  

 

Source: Glazner et al, 20211  

 

Each of the pathways in Figure 1 leads to a wide range of health, social and economic impacts. If we 

take physical activity as a specific example, physical activity is essential for health across the lifespan 

and is associated with a wide range of positive physical and mental health outcomes.12 There is 

unequivocal evidence that physical activity is associated with 30% reduction in all-cause mortality, 

40% reduction in cognitive decline, 35% reduction in risk for type 2 diabetes, 33% reduction for 

hypertension, 48% reduction in depression, 66% reduction in bone fracture risk, 20% for breast 

cancer risk, 25% for coronary heart disease and stroke, and 19% for colorectal cancer.13  However, 

currently, less than half of New Zealand adults and adolescents are getting sufficient physical activity 

to stay healthy,14,15 and approximately 40% of children are not sufficiently active for health.14 Low 

physical activity in New Zealanders was directly accountable for 920 deaths in 2019 and over 11,000 

years of life lost.16 

Transport choice is crucial for supporting people getting adequate levels of physical activity. People 

who use active transport modes, like walking, cycling, and public transport, are more likely than 

those who drive to meet physical activity recommendations for health.17,18 The transport system 

currently plays an essential role in enabling New Zealanders to be physically active. Nearly sixty 

percent of adult New Zealanders get daily physical activity from walking;19 much of which occurs in 

their local neighbourhoods. Physical activity through transport is almost always additional activity 

(i.e. not substituted from physical activity elsewhere).20 This is because when transport is built into 

daily life, this physical activity tends to become habitual. Thus, active transport is the most important 

opportunity available to New Zealanders to increase their physical activity to adequate levels for 

health and the transport environment is key to facilitating or hindering this. Additionally, increasing 
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active transport will result in disproportionate health gains for Māori and Pacific populations and 

therefore is an important way to contribute to reducing differences in life expectancy between Māori 

and non-Māori.21,22 

Physical activity from transport has significant economic value. New Zealand modeling work shows 

that every km walked and cycled results in a net economic benefit to society of $2.885 per km 

walked or $1.598 per km cycled, relative to no travel or to travel by car or other modes which do not 

involve significant physical activity.23 Moreover, cycling to work has been associated with increased 

productivity in multiple studies- people who cycle to work take fewer sick days than those who 

drive.24,25   

 

The health and wellbeing harms of the current transport system are extensive and significant.  

In Aotearoa/NZ the scope of death and disease caused by the transport system currently is 

substantial and, compared to global peers, extremely high.  From estimates of the health damage 

caused annually by the transport system (and all estimates tend to be highly conservative), we know: 

• Health loss from transport sourced PM2.5 (one of the two main transport air pollutants), injury 

and physical inactivity is comparable to health loss from tobacco or obesity and results in billions 

of dollars needing to be spent by the health system. Transport-related health loss contributes 2-

3% of the differences in life expectancy between Māori and non-Māori in Aotearoa/NZ.26 

• Recent Aotearoa/NZ-specific estimates of the health effects of transport related NOx (nitrogen 

oxides, the other main transport sourced air pollutant) air pollution show that, annually, 2000 

premature deaths are caused just from this pollutant alone, along with at least 8,500 

hospitalisations and 13,000 episodes of asthma in children.27 These are globally extreme figures 

for the level of NOx related health harm.28  

• One assessment suggested transport related noise causes around 60 deaths annually in 

Aotearoa/NZ.29 

These health harms have significant economic impacts. The annual social costs of the health impacts 

of air pollution from motor vehicles is estimated as >$10.5bn.27  

Greenhouse gas emissions from the transport sector in Aotearoa/NZ cause further health loss, 

through climate change. Climate change itself is considered one of the greatest health challenges of 

the 21st century. Climate change will impact on a wide range of health conditions through direct 

weather events (e.g. floods, landslides), changed ecosystems (e.g. reduced food yields causing price 

increases and reduced intake) and indirect effects (e.g. loss of employment, forced migration).30   

These substantive health consequences of the current transport system are not inevitable; they are 

the result of specific policy choices that have been made in preceding decades. The proposed GPS 

2024 will worsen the health harms caused by the current transport system. 

 

The implications of the draft GPS 2024 for health and health equity 

Table 1 below outlines in detail how the policies in the draft GPS 2024 will impact on the main 

pathways to health. Broadly speaking, the draft GPS 2024 takes an extremely narrow view of health, 

focussing solely on injury, with no mention of other pathways to health such as transport related air 

pollution, physical inactivity and noise pollution. Climate change is mentioned briefly but the draft 

GPS 2024 fails to articulate a plausible approach to reducing transport emissions and thus avoid the 
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adverse health (and economic) consequences of transport emissions. Transport equity and exclusion 

are not mentioned at all. In summary, the draft GPS 2024 outlines policies that erode the current 

health benefits from active transport, fails to deal with current health harms and will likely 

exacerbate health harms in the short and long term.  

The existing evidence suggest that the policies and approach outlined in the GPS: 

• May increase vehicle deaths and serious injuries.  

• Will increase walking and cycling deaths and serious injuries. 

• Will reduce transport-related physical activity. 

• Will increase transport sourced air pollution. 

• May increase noise pollution. 

• Will increase transport exclusion for a range of different groups. 

• Will result in failure to meet the transport greenhouse gas emission targets towards net zero by 

2050.  
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Table 1 Impact of draft GPS 2024 policies on key pathways to health from the transport system 

Pathway to 
health 

Key relevant policies in the draft GPS 
2024 

Likely impact on health outcomes  Comment 

Deaths and 
serious 
injuries 
(DSIs)  

• Focus on building 15 new roads 
of national significance to a high 
safety standard  

• Increased policing and 
enforcement of traffic offences 
e.g. speeding  

• Increasing financial impact of 
traffic offences  

• Public road safety education   

• Low-cost road infrastructure 
improvements e.g. rumble lines 

• Improving vehicle safety 
standards 

• Removal of speed limit 
reductions that had been put in 
place 

• Making it more difficult to reduce 
speed limits  

• Increasing speed limits on some 
roads  

• Likely increase in light and heavy 
vehicle kilometres travelled (VKT) 
over time 

• Removal of existing policies 
aiming to reduce VKT  

• Reduction in rail investment 
expected to encourage more 
heavy freight to roads, with 
associated increased risk of DSI & 
air pollution exposure 

May result in a net increase in vehicle DSIs. The collection of 
policies outlined are likely to have different effects, with some 
policies increasing the overall risk while others decrease it. The 
forecast increase in light and heavy vehicle VKT, reduction of rail 
investment with associated shifting of freight to trucks, increase 
in speed limits, and removal of speed limit reductions are likely 
to increase risks of vehicle DSIs. While some specific roads may 
be safer, they represent only a small fraction of the road 
network on which DSIs occur. Police enforcement may reduce 
some DSIs. Collectively we consider these policies are more 
likely to result in net increases in vehicle DSIs than reduce them.  
 
Walking and cycling DSIs: will increase due to increased speed 
limits, increased car and truck VKT and failure to provide safe 
infrastructure for walking and cycling (outlined below).  

Increasing financial penalties for road traffic offences is likely to 
create a pathway to the criminal justice system that 
disproportionately impacts young Māori men.  
 
Nearly 90 percent of those killed in heavy vehicle crashes are not 
the occupants, but the other road users involved so any policies 
to increase heavy vehicle VKT will have an outsize effect on DSIs 
in other modes.31 
 
VKT and speed limits are both particularly important for DSIs. 
The removal of current VKT reduction policies, policies that will 
create higher light and heavy vehicle VKT, alongside increasing 
speed limits are particularly concerning.32,33  

Physical 
inactivity  

• Congestion charging  

• Activity class funding for walking 
and cycling reduced compared to 
previous GPS 

• Restrictions on what activity 
classes can be spent on (i.e. road 

Will increase ill health and years of life lost from physical 
inactivity (and associated health-care costs) through: 

• direct reduction in current levels of walking and cycling and 
public transport (which has physical activity associated with 
trips at each end) through policies that increase the price of 

There is some evidence that congestion charging may increase 
walking, cycling and public transport use,34 however the other 
policies encouraging vehicle VKT will likely cancel out any 
positive impacts of congestion charging. 
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Pathway to 
health 

Key relevant policies in the draft GPS 
2024 

Likely impact on health outcomes  Comment 

money cannot be spent on 
multimodal improvements on a 
transport corridor) 

• Requirement that walking and 
cycling funding is only used 
where demand already exists  

• Reduction in public transport 
funding 

• Increase in farebox recovery 
requirements for public transport 
(which will increase public 
transport fares) 

• Restrictions on spending road 
safety money on traffic calming 
measures 

• Requirement for walking and 
cycling activities to 'undergo 
robust consultation' while other 
activities (including road building) 
are not subject to the same 
requirement 

public transport and make current walking and cycling less 
feasible due to increasing vehicle speeds.  

• Failure to use evidence-based approaches to increase 
walking and cycling because policies outlined will prevent or 
delay building of new walking, cycling and public transport 
infrastructure.  

 
 

We note that there is already strong demand and high levels of 
support for walking and cycling infrastructure by both adults and 
children in Aotearoa/NZ to allow them to walk and cycle. For 
example, Aotearoa/NZ Transport Agency survey data from 2022 
shows that 68% of people support cycling.35 Children also 
consistently report that they want to travel to school by foot or 
bike.36,37 
 

Air pollution 
exposure  

• Policies promoting road building  

• Policies shifting funding from PT, 
walking and cycling  

• Reduction in rail investment  

• Assumption of increased 
VKT/removal of VKT reduction 
policies 

Likely increase air pollution as a result of increasing light and 
heavy vehicle VKT and shift of freight to roads away from rail. 
Road building is likely to increase driving and lead to increase in 
air pollution. Reducing funding for walking, cycling and public 
transport may result in more driving and worsening air pollution 
in urban areas. 

Additionally, the removal of the clean car discount and any 
weakening of emissions standards will result in more deaths, 
hospitalisations and missed days of school or work.  

Noise 
pollution  

• Policies promoting road building  

• Policies shifting funding from 
public transport, walking and 
cycling  

Likely increase noise pollution as a result of increasing light and 
heavy vehicle VKT and increasing speeds in some locations. 
Road building is likely to increase driving and lead to increase in 
noise pollution exposure. Reducing funding for walking, cycling 
and public transport may result in more driving and increased 
noise pollution exposure in urban areas. 

 

Transport 
exclusion  

• Increase in public transport 
farebox recovery 

Will worsen transport inequity and increase ill health and years 
of life lost for disadvantaged groups through: 

• Less access to the benefits of transport 

Not all New Zealanders own a car, have a driver’s licence or are 
able to drive a car. The GPS 2024 provides minimal transport 
investment for those who do not own or cannot drive a car.  
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Pathway to 
health 

Key relevant policies in the draft GPS 
2024 

Likely impact on health outcomes  Comment 

• De-prioritisation of cycling, 
walking and public transport 
modes. 

• More financial stress paying for public transport or being 
forced into car ownership due to lack of other options. 

• Reduced access to employment, healthcare, whanau and 
friends.  

• Poorer mental health as a result of the above. 

Climate 
change  

• Reliance on ETS as main policy 
measure to reduce transport 
emissions. 

• Installation of up to 10,000 new 
public electric vehicle chargers by 
2030 pending cost benefit 
analysis 

• Reduction in funding for 
interregional rail  

• Other policies aimed to increase 
car dependence and road freight 

• Assumption of increased 
VKT/removal of VKT reduction 
policies. 

• Increased speed limits  

These are not plausible policies to address transport emissions. 
Modelling from He Pou a Rangi/Climate Change Commission 
has already identified that the ETS alone is inadequate to 
reduce transport emissions and even with a comprehensive 
range of policies to incentivise electric car uptake and shift 
mode to walking, cycling and public transport, a large reduction 
in VKT is needed to meet Aotearoa/NZ's committed goal for 
2030 under the global Paris Agreement, and legislated goal of 
net zero by 2050.38,39  

Removal of the clean car discount and any weakening of the 
clean car standards will also cause more greenhouse gas 
emissions exacerbating climate change and associated health 
effects.  
 
There is reference in the draft GPS 2024 to the forthcoming 
Emissions Reduction Plan (ERP2). The silence about climate 
change in the draft GPS 2024, and the magnitude of additional 
emissions resulting from GPS 2024 creates significant risks of 
misalignment between GPS 2024 and the ERP2. 
 
Transport sector policy is recognised by most countries as vital to 
a comprehensive multi-sector mitigation policy mix, particularly 
as transport emissions commonly make up 20-40% of a country’s 
overall GHG emissions. The IMF has warned that reliance on the 
ETS to bring down emissions is likely to be politically difficult or 
unacceptable.40  Measures taken in the land transport sector can 
make a material contribution to the effectiveness and efficiency 
of Aotearoa/NZ’s overall mitigation effort. If mitigation in the 
transport sector is minimal, it shifts weight to other sectors such 
as agriculture which may find mitigation more difficult.  
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