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The Study Area 



HISTORY – HOUSEHOLD TRAVEL SURVEYS 

  Household travel surveys are conducted in most major U.S. 
cities about every 10 years 
  Diary only (one day, self-report) 
  GPS subsample to estimate trip underreporting 

  Combined with diary 
  Prompted recall 

  GPS only to replace diary / log self-report 

  Nashville is just the second region to integrate a health 
component 
  Health Questions 
  GPS Devices 
  Physical Activity Monitors 
  Health Survey 
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 DESIGN AND SAMPLING  

Designing a Transportation and Health Study 

The Household Travel Survey  
o   6,000 Households 
o   Split data collection (Spring & Fall 2012) 
o   Address-Based Sample frame 
o   Stratified by county 
o   Collect one day travel behavior data (age 5+) 
o   Collect basic self-report health information  
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 DESIGN AND SAMPLING  

The Health and Physical Activity Study 

o   600 Household Subsample 
o   Stratified by Urbanicity 
o   Collect four days of GPS data (all adults16-75) 
o   Collect four days of PA data (accelerometer)  
o   HPA participant completed Health Survey 
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SAMPLING  
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Transit	  Oversampling	  
(All	  Households)	  

Area	  Type	  Stra:fica:on	  
(HPA	  households	  only)	  



DATA COLLECTION PROCESS / METHODOLOGY 

Recruitment 
–  Invitation to participate by mail  
–  Encouraged web recruitment (CASI) 
–  Telephone recruitment (CATI) also utilized 
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PROJECT WEBSITE 
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DATA COLLECTION PROCESS / METHODOLOGY 

 Materials Mailed to Households 
–  Travel logs 
–  GPS, Accelerometer and travel logs 

 Reminders 
–  Recruit – mail and phone 
–  Retrieval – phone, email, text 

 Retrieval  
–  Travel behavior data (Diary & GPS) 
–  Both CASI and CATI options available  

 Health Survey 

  Incentives offered 
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DATA COLLECTION SUMMARY 

Data were collected from 6,324 households 
–  11,574 Persons 
–  13,722 Vehicles 
–  61,019 Trips 
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DUAL RECRUITMENT AND RETRIEVAL METHODOLOGY 



RECRUITMENT RESULTS 

45% of all HHs recruited in first 2 weeks  
  75% in first 3 weeks  
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DEMOGRAPHIC RESULTS: 7-COUNTY MPO AREA 



DEMOGRAPHIC RESULTS: 7-COUNTY MPO AREA 



HEALTH & PHYSICAL ACTIVITY SUBSAMPLE 

  10% of all households participate in health study 
–  One adult (18-75) to receive a GPS and a  

physical activity monitor (PAM) 
–  All other adults (16-75)  receive GPS 
–  Wear for 4 days 

   Devices shipped with logs and instructions 
   First day to coincide with ‘assigned’ travel date 
   60+ question health survey available once retrieval 

complete and equipment returned 
–  survey based on BRFSS, IPAQ, & SF-12 

   Incentive offered for completion of all elements 



HPA DATA COLLECTION SUMMARY 



HPA CHALLENGES 

 Complexity of health component created some challenges 
–  Additional material preparation, matching devices and surveys 

to individuals, specifying what to return and what to keep 
–  Higher than typical refusal rates 



HPA SUCCESSES AND BENEFITS 
  90% of HPA households that reported travel and returned 

equipment also completed the health survey 
  Robust baseline data collected for GPS, PAM and Surveys 
  Data can be used to inform project prioritization 
  Identification of active transportation in high obesity areas 



HEALTH RESULT EXAMPLE 



LESSONS LEARNED / OBSERVATIONS: HPA 

 Urban households completed at a lower rate than 
suburban and rural households  

 Households in which the household member who agreed 
to do the study was the same person randomly assigned 
as the HPA person completed at a higher rate 

 HPA study design was more complicated than anticipated 
 The Health Survey proved to be less burdensome than 
expected 



LESSONS LEARNED / OBSERVATIONS: OVERALL 

 Advanced mailings with opportunity to self-recruit via 
web prior to CATI calling was effective 

 Web participation was higher than anticipated 
–  Recruitment = 44% 
–  Retrieval = 53% 
–  Health Survey = 61% 

 Address-Based Sampling is effective in reaching 
targeted populations 

 Transportation and Health objectives can be combined 
effectively 

 Offer multiple modes to participate 
 Public Outreach cannot be underestimated 
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