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Top line: In order to achieve key societal goals, including improving population health, it is clear that some 

transport interventions are more effective than others. Their effectiveness comes from at least guiding if 

not restricting – a shove - some choices in order to unlock societal benefits. 

We live in a complex world, where no individual choice is made entirely in isolation. Many factors shape our 
decisions, and our decisions then have consequences in subsequent choices. It is partly a recognition of this 
truism that informs ‘nudge’ thinking.1 Behaviours are shaped by networks or cascades of choices, and it is 
useful to consider how such a cascade of choices in transport may lead to effects in health and wellbeing. 
This has the virtue of recognising the non-linear nature of many causes and effects in complex systems, but 
still holds to a belief that specific, sometimes non-intuitive, interventions may precipitate substantial and 
desirable change in transport systems.  

In keeping with ‘nudge’ philosophy is the ladder of interventions described initially by the Nuffield Council 
on Bioethics.2This approach ranges from total non-interference at one extreme to compulsion at the other, 
and a stated current policy principle is that the preference should be to ascend that ladder only as far as is 
necessary, and only when the options in rungs are exhausted. That is, the state should not regulate when 
education, choice, persuasion, or incentives can be effective. There are eight rungs on the ladder of 
interventions, and some examples of how these might be seen to apply to existing approaches to public 
health through transport interventions are shown in Table 1.3 

Milne notes that the most positive impacts 
upon the greatest range of health-related 
factors fall heavily within the upper rungs of 
the Nuffield ladder – that is, in the domain 
of financial disincentives (congestion 
charging, parking charges), restriction or 
limitation of choice (traffic-calming, 
enforcement of speed limits). Congestion 
Charge in London (reduction of 33%), was 
the most effective in reducing car traffic 
across the cordon of a charging zone, 20% in 
Stockholm, and 12% in Gothenburg.4 5 That 
is not to say that lower rung interventions 
have no effect. Indeed, an overall message 
from the peer reviewed evidence is that a 
multi-component approach is likely to most 
effective and this might include pricing, 
parking management, road space 
reallocation, and school travel schemes. 
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