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Abstract
As more people walk for transport and exercise, it is possible to avoid a concomitant increase in the number of pedestrian 
injuries. Understanding how the public views pedestrian safety can help inform the development of prevention strategies that 
support national efforts to promote walking and walkable communities. As part of the formative research for a community 
pedestrian safety health promotion campaign, we administered an online questionnaire to employees and students at a large 
urban medical campus, along with residents in the neighboring communities, to determine their knowledge, attitudes, and 
behavior regarding pedestrian safety; awareness of relevant traffic safety laws; and effective strategies that could improve 
pedestrian safety. Pearson Chi square Test of Independence was used to investigate differences between individuals who 
mainly traveled as drivers versus those who mainly traveled as pedestrians. Statistical significance was established at p < .05. 
A total of 3808 adults completed the online survey. More drivers than pedestrians reported that pedestrian safety was an 
important problem (73 and 64%, respectively; p < .001). A large proportion of respondents incorrectly reported the exist-
ing state laws addressing right of way, fines, and enforcement, with significant differences between drivers and pedestrians 
(p < .001). Significantly more pedestrians than drivers supported changing traffic signals to increase crossing time (p = .001), 
while more drivers than pedestrians supported creating structures to prevent midblock crossing (p = .003). Effective interven-
tions to improve pedestrian safety need to tailor messages for both drivers and pedestrians, increase awareness of the laws, 
and implement comprehensive strategies.
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Introduction

In 2015, the U.S. Surgeon General issued a “Call to Action” 
to promote walking and walkable communities across the 
country [1], and numerous studies have documented how 
walking improves physical, mental, and emotional health 
[2–5]. At the same time, injuries and fatalities to pedestrians 
have steadily increased over the past decade. In 2015, 5376 
pedestrians were killed—a 9.5% increase over 2014—and an 
estimated 70,000 were injured in the United States [6]. Over 
three-quarters of these fatalities occurred in urban areas [6].

The benefits of walking do not have to come at the 
expense of safety, and many pedestrian injuries are prevent-
able. Comprehensive pedestrian safety interventions that 
include strategies that emphasize engineering, education, 
and enforcement (i.e., the “three Es” of injury prevention) 
can effectively improve pedestrian safety [7–9]. Under-
standing how the public views pedestrian safety can help 
to inform the development of targeted prevention strategies 
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that ultimately support national efforts to promote walking 
and walkable communities for everyone. Previous research 
has focused on attitudes towards walking itself and the envi-
ronments where walking takes place [10–13]. There has 
been less research exploring community knowledge of, and 
beliefs about, pedestrian safety, including relevant laws and 
possible interventions. Knowing this information could help 
tailor community-level pedestrian safety interventions and 
serve as baseline measures for post-intervention evaluations.

As part of the formative research to create a multi-faceted 
intervention to address pedestrian safety on and around a 
large urban university medical center campus, we conducted 
a survey to determine the community’s (1) knowledge of 
the applicable pedestrian-related laws; (2) beliefs about the 
importance of the problem and contributors to it; and (3) 
beliefs about the effectiveness of specific pedestrian safety 
interventions. We also explored differences between drivers 
and pedestrians and men and women, both of which could 
have important implications for prevention efforts.

Methods

This cross-sectional study occurred on an urban univer-
sity medical center campus that includes three professional 
schools (medicine, nursing, public health) and a large hos-
pital system (“the community”). As the campus is located in 
the center of a major mid-Atlantic city, multiple mode users 
travel the arteries that pass through the community. Esti-
mated average daily vehicle volume in 2015 was approxi-
mately 28,720 [14].

In response to increasing incidents of pedestrian injuries 
among individuals affiliated with the university and hospi-
tal, a multidisciplinary task force was assembled consist-
ing of university administrative leadership and employees 
from multiple divisions within the university and medical 
center. Other key stakeholders included representatives from 
the municipal department of transportation, the state motor 
vehicle administration, and the regional organization for 
transportation planning. Further details on the creation and 
implementation of the resulting health promotion campaign 
can be found in the campaign guide [15].

Sample

To reach potential respondents, the study team partnered 
with leadership from each of the schools on the campus, 
who in turn distributed the survey using multiple email 
distribution lists. The survey was also distributed through 
the campus community relations office so that individuals 
not affiliated with the university, but who lived in the sur-
rounding areas, could have an opportunity to complete it. 
The researchers did not have access to the complete list of 

names associated with each listserv, and potential respond-
ents could be on multiple listservs (e.g., staff and student and 
community resident). To ensure anonymity—and because 
of the difficulty in matching email addresses across list-
servs—we did not track names or affiliations of participants 
who clicked on the link associated with each email. These 
constraints precluded calculating a completion rate for the 
survey. Based on the number of students and faculty, we 
estimate that at least 20,000 people received an email to 
complete the survey. Invitations were sent out at three time 
points from August 16, 2013, to September 7, 2013. Data 
were collected using the online survey tool Qualtrics.

If participants chose to click the link in the invitation, 
they were first asked if they were 18 years old or older; if 
not, they were directed to a message thanking them for their 
interest in the study. Upon completion of the survey, par-
ticipants were offered the opportunity to enter a raffle for a 
free iPad. This research was approved by the Institutional 
Review Board at the Johns Hopkins Bloomberg School of 
Public Health.

Measures

The survey was developed by the study team after review-
ing the existing literature for surveys exploring pedestrian 
behavior, attitudes, perceptions, subjective norms, and injury 
[16, 17]. We were guided by Fishbein and Ajzen’s Theory 
of Planned Behavior to understand the behaviors of crossing 
against the light (for pedestrians) and turning right on red 
without stopping (for drivers) [18]; results from this portion 
of the survey are in preparation for publication elsewhere. 
While these analyses were informative for providing a theo-
retical understanding of specific pedestrian-related behav-
iors to be targeted in a safety campaign, it was important to 
also understand several other psychosocial characteristics 
of the campaign’s target audience that could be helpful to 
developing interventions. Specifically, we sought to under-
stand whether the audience was knowledgeable about pedes-
trian safety, what their beliefs were about the importance of 
the problem and contributors to it, and how effective they 
thought specific interventions would be in their community. 
Items to measure these constructs were created by the study 
team.

Knowledge of pedestrian- and driver-safety laws in Mar-
yland were created using an informational handout devel-
oped by the area Metropolitan Planning Organization. Sur-
vey items included three true–false questions: “Pedestrians 
always have right of way in the crosswalk,” “Pedestrians 
can be fined up to $500 for jaywalking,” and “Drivers can 
be ticketed for failing to stop for pedestrians.” “Don’t know” 
was also allowed as a response to these items.

To evaluate beliefs about the importance of the pedes-
trian safety problem, respondents were asked to rate “How 
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important a problem is pedestrian safety” around the univer-
sity campus on a four-point Likert scale of very important to 
very unimportant. Responses to this question were recoded 
to a binary item of “important” versus “unimportant” for 
data analysis.

To evaluate beliefs about contributors to the problem, 
respondents were also asked to assess “who contributes 
the most to this problem,” with response options of “only 
drivers, mostly drivers, mostly pedestrians, only pedestri-
ans, both drivers and pedestrians equally, or don’t know/
no opinion.”

Respondents were also asked their beliefs about the effec-
tiveness of a variety of engineering, enforcement, and educa-
tional strategies to improve pedestrian safety on and around 
the campus. Each item was assessed on a four-point Likert 
scale of “very effective” to “very ineffective.” Responses 
from these questions were collapsed to a binary scale of 
“Effective” (very effective and effective) and “Ineffective” 
(very ineffective and ineffective) for data analysis.

Respondents were asked to report their age, sex, univer-
sity affiliation if any, frequency of driving on the campus, 
and whether they had ever been struck as a pedestrian or 
struck a pedestrian as a driver. Respondents were catego-
rized as drivers or pedestrians by their response to the ques-
tion: “Do you drive around East Baltimore, including the 
[medical center] campus?” Those who answered “no” would 
be considered pedestrians only; those who answered “yes” 
were considered drivers, although they could have also been 
pedestrians.

Data Analysis

To answer the study questions, we first present descriptive 
results for the entire sample. We then use Pearson Chi square 
Test of Independence to investigate differences in knowledge 
and beliefs between drivers and pedestrians, between male 
and female respondents, and between male and female driv-
ers and male and female pedestrians. We performed post 
hoc testing on statistically significant measures with more 
than two categories to determine which cells contributed 
most to a statistically significant omnibus test by comparing 
the significance levels of adjusted standardized residuals for 
each cell to Bonferroni-corrected p-values [19, 20]. Analyses 
were performed using SPSS 20.

Results

Overall Sample

A total of 3902 respondents met the inclusion criteria. 
Because the number of non-university affiliates who com-
pleted the survey was only 77, we excluded these responses 

and 17 missing responses for a final sample of 3808 par-
ticipants. Of the 3808 respondents, over 80% (n = 3079) 
reported they drove to campus and were coded as “driv-
ers” in subsequent analyses (Table 1). The average age 
of respondents was 40 years old, and 76.2% were women 
(n = 2900). Involvement in pedestrian-involved traffic acci-
dents in any location was rare in this sample. Only 5.4% 
(n = 205) reported ever being struck by a motor  vehi-
cle, and < 2% (n = 50) had ever struck a pedestrian. Near 
misses, however, were more common. Approximately 35% 
(n = 1329) of the sample reported almost being struck by a 
car while walking, and 16% (n = 623) reported almost strik-
ing a pedestrian while driving.

Knowledge of Pedestrian Safety Laws

Of the three knowledge items, the highest percent correct 
response (84.9%, n = 3232) was seen for knowing that driv-
ers could be ticketed for failing to stop for a pedestrian 
(Table 2). Only 48.2% (n = 1836) of respondents knew that 
pedestrians could be fined up to $500 for jaywalking, and 

Table 1   Description of survey sample (n = 3808)

a Lifetime

Demographics Mean (SD) or n (%)

Age 40 (13.3)
Sex
 Men 892 (23.4)
 Women 2900 (76.2)

University affiliation
 Student 625 (16.4)
 Employee 2833 (74.4)
 Both 344 (9.0)

Do you drive around East Baltimore, including the [medical center] 
campus?

 Yes (coded as “Driver”) 3079 (80.9)
 No (coded as “Pedestrian”) 729 (19.1)

Frequency of travel to East Baltimore
 Once a week or less 396 (10.4)
 Two to three times a week 368 (9.7)
 Four or more times a week 3036 (79.7)

Ever been struck by a vehicle when walking?a

 Yes, injured 75 (2.0)
 Yes, not injured 130 (3.4)
 No, but near miss 1329 (34.9)
 No, never 2267 (59.5)

Ever struck a pedestrian when driving?a

 Yes, injured 17 (0.4)
 Yes, not injured 33 (0.9)
 No, but near miss 623 (16.4)
 No, never 3125 (82.1)
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Table 2   Knowledge and  beliefs 
about pedestrian safety among 
pedestrians compared to drivers 
(n = 3808)

Bold values indicate statistical significance at p < 0.05
a Correct answer according to Maryland law
b One or more cells have expected count < 5
c Statistically significant compared to Bonferroni-corrected p-value

Total
N (%)

Drivers
N (%)

Pedestrians only
N (%)

p-Value

Pedestrians always have right of way in crosswalk < .0001
 True 2404 (63.1) 1990 (64.6) 414 (56.8)
 Falsea 205 (5.4) 155 (5.0) 50 (6.9)
 Don’t know 1199 (31.5) 934 (30.3)c 265 (36.4)c

Pedestrians can be fined up to $500 for jaywalking .461
 Truea 1836 (48.2) 1499 (48.7) 337 (46.3)
 False 1856 (48.7) 1486 (48.3) 370 (50.8)
 Don’t know 115 (3.0) 94 (3.1) 21 (2.9)

Drivers can be ticketed for failing to stop for pedestrians < .0001
 Truea 3232 (84.9) 2662 (86.5)c 570 (78.3)c

 False 524 (13.8) 378 (12.3)c 146 (20.1)c

 Don’t know 51 (1.3) 39 (1.3) 12 (1.6)
How important a problem is pedestrian safety in East Baltimore? < .0001
 Unimportant 1082 (28.4) 817 (26.6) 265 (36.4)
 Important 2723 (71.5) 2259 (73.4) 464 (63.6)

Who contributes most to the problem? < .0001b

 Only drivers 16 (0.4) 13 (0.4) 3 (0.4)
 Mostly drivers 497 (13.1) 376 (12.2)c 121 (16.6)c

 Mostly pedestrians 355 (9.3) 299 (9.7) 56 (7.7)
 Only pedestrians 0 (0) 0 (0) 0 (0)
 Both equally 2823 (74.1) 2309 (75.0) 514 (70.5)
 Don’t know/no opinion 116 (3.0) 81 (2.6)c 35 (4.8)c

How effective would each of the following be to improve pedestrian safety in East Baltimore?
 Changing traffic signals to give pedestrians more time to cross .001

  Ineffective 1505 (39.5) 1259 (41.0) 246 (34.0)
  Effective 2292 (60.2) 1814 (59.0) 478 (66.0)

 Police ticket drivers who don’t yield to pedestrians .446
  Ineffective 891 (23.4) 713 (23.2) 178 (24.5)
  Effective 2910 (76.4) 2362 (76.8) 548 (75.5)

 Creating structure so that pedestrians can’t cross in middle of block .003
  Ineffective 1377 (36.2) 1079 (35.1) 298 (41.1)
  Effective 2419 (63.5) 1992 (64.9) 427 (58.9)

 Communication campaign to educate pedestrians and drivers about traffic laws .668
  Ineffective 1964 (51.6) 1584 (51.5) 380 (52.4)
  Effective 1835 (48.2) 1490 (48.5) 345 (47.6)

 Communication campaign to educate pedestrians and drivers how to stay safe .861
  Ineffective 1681 (44.1) 1358 (44.2) 323 (44.6)
  Effective 2117 (55.6) 1715 (55.8) 402 (55.4)

 Having police ticket pedestrians who jaywalk .001
  Ineffective 1372 (36.0) 1071 (34.9) 301 (41.5)
  Effective 2424 (63.7) 2000 (65.1) 424 (58.5)

 Community leaders make statements about pedestrian safety .800
  Ineffective 2435 (63.9) 1973 (64.2) 462 (63.7)
  Effective 1362 (35.8) 1099 (35.8) 263 (36.3)

University leaders make statements about pedestrian safety .962
  Ineffective 2376 (62.4) 1922 (62.5) 454 (62.6)
  Effective 1423 (37.4) 1152 (37.5) 271 (37.4)
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only 5.4% (n = 205) knew that pedestrians do not always 
have the right of way in a crosswalk.

Knowledge about pedestrian safety laws varied between 
those who drove around campus and those who only walked 
(Table 2). There was a statistically significant difference 
in the proportion of responses to whether the statement 
“pedestrians always have the right of way” was true or false 
(p < .0001). Sixty-three percent of all respondents (n = 2404) 
incorrectly reported that pedestrians always have the right 
of way in a crosswalk, and only 5% (n = 205) selected the 
correct response. Over 30% (n = 1199) of all respondents 
did not know whether the statement was true or false, and 
36% (n = 265) of pedestrians did not know. When asked if 
pedestrians could be fined for jaywalking (which was true in 
the state), half of the participants responded with the correct 
answer, while half did not. There was no statistically sig-
nificant difference in the responses to this question between 
pedestrians and drivers (p = .46). There was a clearer con-
sensus regarding penalties for drivers, with 85% (n = 3232) 
of the total sample and 87% (n = 2662) of drivers correctly 
reporting that drivers could be ticketed for failing to yield 
to pedestrians; slightly fewer pedestrians thought this was 
true (n = 570, 78.3%), and this difference was statistically 
significant (p < .001).

Beliefs About the Importance of the Problem 
and Contributors to It

Almost 72% (n = 2723) of all respondents said that pedes-
trian safety was an important problem on campus (Table 2). 
By mode, 73% of drivers (n = 2259) and 64% (n = 464) of 
pedestrians thought pedestrian safety was an important prob-
lem; this difference was statistically significant (p < .001). 
Significantly more women than men thought pedestrian 
safety was an important issue in the area, both among driv-
ers (p < .001) and pedestrians (p < .001) (Table 3).

When asked if drivers or pedestrians were more respon-
sible for the problem, almost three-quarters (n = 2823) of 
participants responded that both contributed equally to the 
problem. The second most common choice was “mostly 
drivers” (p < .001); both drivers and pedestrians alike shared 
this perspective.

Beliefs About Effectiveness of Interventions

Of the eight survey items on strategies to improve pedestrian 
safety, police ticketing drivers who do not yield to pedestri-
ans was the most popular with 76.4% (n = 2910) of the total 
sample endorsing this intervention as effective (Table 2). 
Approximately two-thirds of respondents reported that creat-
ing structures to prevent midblock crossing, police ticketing 
jaywalkers, and changing traffic signals to increase cross-
ing time were effective interventions to improve pedestrian 

safety. About half of respondents considered communication 
campaigns for traffic laws or for safe crossing behavior effec-
tive, while two-thirds thought that university or community 
leaders making statements about pedestrian safety would 
be ineffective.

Significantly more pedestrians than drivers supported 
changing traffic signals to increase crossing time (p = .001), 
while more drivers than pedestrians supported creating 
structures to prevent midblock crossing (p = .003) (Table 2). 
Significantly more drivers also supported having police 
ticket jaywalkers (p = .001). Preference for interventions 
also varied by sex. Significantly more male drivers than 
female drivers thought communication campaigns of either 
type would be ineffective (p < .001), while significantly more 
female pedestrians thought a communication campaign to 
educate pedestrians and drivers how to stay safe would be 
effective compared to male pedestrians (p = .021) (Table 3).

Discussion

Based on recent epidemiologic trends indicating an increase 
in pedestrian-related traffic fatalities [6], improving pedes-
trian safety warrants continued focus. In this study, a major-
ity of respondents from an urban environment were either 
unaware of pedestrian safety laws or misunderstood pedes-
trian safety laws. Only half correctly knew if pedestrians 
could be fined for jaywalking, and less than half knew that 
pedestrians do not always have the right of way. In contrast, 
almost 85% knew that drivers could be fined for failing to 
yield to pedestrians. These findings are supported by similar 
studies reporting that pedestrians and drivers often do not 
know pedestrian safety laws [21–23].

These findings support a need for more education on 
pedestrian safety laws. Determining how best to educate 
people on the laws is challenging. While driver education 
programs discuss pedestrian safety laws, new strategies are 
needed to reach the growing number of individuals, par-
ticularly among younger age groups, who do not obtain 
drivers licenses and do not participate in driver education 
programs [24]. There is an opportunity for health promotion 
campaigns to disseminate messages about the rules of roads, 
with messages specific for drivers and pedestrians.

Nearly three-fourths of our sample reported that pedes-
trian safety was an important problem in the community. 
The importance of this issue was reported by both individu-
als who drove and those who only walked, although more 
drivers than pedestrians perceived pedestrian safety to be 
an important problem. We could find no studies in the peer-
reviewed literature that compared driver and pedestrian 
perceptions of the importance of pedestrian safety, which 
suggests a need for more research to understand if pedestrian 
safety is viewed as an important public health problem in 
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Table 3   Knowledge and beliefs about pedestrian safety among pedestrians compared to drivers stratified by sex (n = 3808)

Men Women Men vs. women

Drivers
N (%)

Pedestrians only
N (%)

p-Value Drivers
N (%)

Pedestrians only
N (%)

p-Value Drivers p-value Pedestrians p-value

Pedestrians always 
have right of way in 
crosswalk

.096 .001 .229 .657

 True 447 (62.1) 93 (54.1) 1539 (65.5)c 316 (57.4)c

 Falsea 37 (5.1) 14 (8.1) 116 (4.9) 36 (6.5)
 Don’t know 236 (32.8) 65 (37.8) 694 (29.5)c 199 (36.1)c

Pedestrians can be 
fined up to $500 for 
jaywalking

.997 .297 < .0001 .152

 Truea 295 (41.0) 71 (41.3) 1199 (51.0) 265 (48.2)
 False 396 (55.0) 94 (54.7) 1085 (46.2) 273 (49.6)
 Don’t know 29 (4.0) 7 (4.1) 65 (2.8) 12 (2.2)

Drivers can be tick-
eted for failing to 
stop for pedestrians

.295b < .0001 .034 .071

 Truea 636 (88.3) 145 (84.3) 2019 (86.0)c 420 (76.4)c

 False 71 (9.9) 24 (14.0) 304 (12.9)c 121 (22.0)c

 Don’t know 13 (1.8) 3 (1.7) 26 (1.1) 9 (1.6)
How important a 

problem is pedes-
trian safety in East 
Baltimore?

.079 < .0001 < .0001 < .0001

 Unimportant 249 (34.6) 70 (40.7) 567 (24.2) 193 (35.0)
 Important 471 (65.4) 102 (59.3) 1779 (75.8) 358 (65.0)

Who contributes 
most to the prob-
lem?

.076b .009a < .0001 .035

 Only drivers 6 (0.8) 1 (0.6) 7 (0.3) 2 (0.4)
 Mostly drivers 110 (15.3) 40 (23.3) 264 (11.2) 78 (14.2)
 Mostly pedestrians 93 (12.9) 16 (9.3) 206 (8.8) 40 (7.3)
 Only pedestrians 0 (0) 0 (0) 0 (0) 0 (0)
 Both equally 485 (67.4) 106 (61.6) 1817 (77.4) 406 (73.7)
 Don’t know/no 

opinion
26 (3.6) 9 (5.2) 54 (2.3)c 25 (4.5)c

How effective would 
each of the follow-
ing be to improve 
pedestrian safety in 
East Baltimore?

 Changing traffic 
signals to give 
pedestrians more 
time to cross

.046 .002 < .0001 .019

  Ineffective 353 (49.0) 71 (41.5) 899 (38.4) 174 (31.8)
  Effective 367 (51.0) 100 (58.5) 1444 (61.6) 374 (68.2)

 Police ticket drivers 
who don’t yield to 
pedestrians

.698 .462 .092 .420

  Ineffective 183 (25.4) 46 (26.9) 525 (22.4) 131 (23.9)
  Effective 537 (74.6) 125 (73.1) 1820 (77.6) 418 (76.1)
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other communities. For those planning interventions, it is 
beneficial that in this community at least, individuals are 
already aware of the issue and consider it important. With 
this knowledge, a resulting campaign in this community 
could bypass messaging that aims to convince people that 
pedestrian safety is a problem and move on to messaging 
that better targets specific behavior changes.

Most respondents said that pedestrians and drivers were 
equally responsible for pedestrian safety problems, and a 

substantial proportion reported that driver behavior con-
tributed most to the problem. This perspective was shared 
by both drivers and pedestrians. These opinions contradict 
several studies that show pedestrians are more often at fault 
for pedestrian-involved crashes than drivers [25–28]. Under-
standing how driver and pedestrian behavior affect injury 
risk is important for community-specific health promotion 
interventions that aim to change behavior. Messages can be 
appropriately tailored based on the perceptions of the target 

Bold values indicate statistical significance at p < 0.05
a Correct answer according to Maryland law
b One or more cells have expected count < 5
c Statistically significant compared to Bonferroni-corrected p-value

Table 3   (continued)

Men Women Men vs. women

Drivers
N (%)

Pedestrians only
N (%)

p-Value Drivers
N (%)

Pedestrians only
N (%)

p-Value Drivers p-value Pedestrians p-value

 Creating structure 
so that pedestrians 
can’t cross in mid-
dle of block

.011 .032 .853 .230

  Ineffective 250 (34.8) 76 (44.7) 825 (35.2) 217 (39.5)
  Effective 468 (65.2) 94 (55.3) 1519 (64.8) 332 (60.5)

 Communication 
campaign to edu-
cate pedestrians 
& drivers about 
traffic laws

.340 .311 < .0001 .113

  Ineffective 427 (59.4) 98 (57.3) 1151 (49.1) 276 (50.4)
  Effective 292 (40.6) 73 (42.7) 1194 (50.9) 272 (49.6)

 Communication 
campaign to edu-
cate pedestrians 
& drivers how to 
stay safe

.339 .359 < .0001 .021

  Ineffective 390 (54.2) 89 (52.0) 961 (41.0) 230 (42.0)
  Effective 330 (45.8) 82 (48.0) 1382 (59.0) 318 (58.0)

 Having police ticket 
pedestrians who 
jaywalk

.011 .008 .002 .012

  Ineffective 285 (39.6) 85 (49.7) 780 (33.3) 213 (38.9)
  Effective 434 (60.4) 86 (50.3) 1562 (66.7) 335 (61.1)

 Community leaders 
make statements 
about pedestrian 
safety

.352 .433 < .0001 .120

  Ineffective 505 (70.2) 117 (68.4) 1461 (62.4) 339 (61.9)
  Effective 214 (29.8) 54 (31.6) 882 (37.6) 209 (38.1)

 University leaders 
make statements 
about pedestrian 
safety

.148 .306 < .0001 .446

  Ineffective 499 (69.4) 111 (64.9) 1416 (60.4) 338 (61.7)
  Effective 220 (30.6) 60 (35.1) 929 (39.6) 210 (38.3)
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audiences, and these data suggest that different messages 
should be developed for drivers and pedestrians.

Endorsement of strategies for improving pedestrian safety 
varied by respondent group. Significantly more pedestrians 
than drivers supported increasing crossing time at signalized 
intersections, while more drivers than pedestrians supported 
creating structures to prevent midblock crossing and police 
enforcement of jaywalking. In each case, the respondent 
endorsed a safety solution that would facilitate their own 
behavior. This suggests that perceived behavioral control 
(perceptions of the ease of performing some preventive 
behavior) [18] is important in influencing pedestrian safety-
related behaviors of both drivers and pedestrians.

Respondents were relatively equally split on the perceived 
effectiveness of health education communication campaigns, 
regardless of whether it was to be focused on the relevant 
laws or on how to stay safe more generally. Although health 
education on its own may not change behavior, there is a 
wealth of evidence demonstrating the important role of 
education as part of comprehensive interventions [29–31]. 
Educating drivers and pedestrians, coupled with engineering 
changes and enforcement to reinforce behaviors, could cre-
ate sustained behaviors that promote safe walking in urban 
settings.

Despite the insights gained from this study, there are 
some limitations. First, because of our inability to assemble 
a sampling frame, we cannot be sure that the entire popu-
lation of potential respondents received our survey, thus 
raising possible issues of selection bias. Second, surveys 
often raise concerns about social desirability bias; however, 
this survey was focused on knowledge and opinions with-
out an obvious correct answer, and not on the respondent’s 
own safety-related behaviors. Finally, while we had a large 
number of responses to the survey, the generalizability of 
these findings to other populations is limited. Despite these 
limitations, these data reveal a new perspective and generate 
data relevant to other academic urban institutions visited by 
a large number of pedestrians and vehicles, which exist in 
many places across the United States.

Conclusions

Understanding how the public views pedestrian safety can 
help inform the development of tailored prevention strate-
gies that support national efforts to promote walking and 
walkable communities. Our results suggest that substantial 
numbers of drivers and pedestrians view pedestrian safety as 
an important public health problem and value engineering, 
enforcement, and educational approaches to solutions. Effec-
tive interventions to improve pedestrian safety need to tailor 
messages for both drivers and pedestrians, increase aware-
ness of the laws, and implement comprehensive strategies.
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