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Pedestrian and bicyclist injury and mortality is a common 
occurrence in California. Data from the Transportation 
Injury Mapping System found that  serious injuries 
among bicyclists and pedestrians increased between 
2017-2019, with 3,174 recorded in 2017 and a peak 
of 3,495 serious injuries in 20191. Along with serious 
injuries, there has also been an increase in mortality 
among these active transportation options reported by 
the National Highway Traffic Safety Association, which 
recorded 940 fatalities in 2017, and an increase to 972 
by the end of 201916.

One of the strategies that has been shown to be effective 
in reducing traffic injury is the implementation of road 
diets, which are also known as road reconfigurations, 
road re-chanellizations, road reallocations, or lane 
reductions2. This intervention is a popular tool for 
city planners to improve the safety for bicyclists and 
pedestrians on high capacity roads at low costs. Burden 
and Largeway(1999)3 refer to road diets as “right-sizing” 
of roads because they reallocate the existing right-of-
way to better support all transportation modes, including 
biking and walking. A large majority of interventions 
involve converting four-lane undivided roads into three 
lanes, one lane going each direction and one turning 
lane in the middle. Along with this lane reduction, many 
recent road diet projects involve utilizing the extra space 
provided to add new bike lanes, sidewalks, on-street 
parking, wider shoulders or concrete center islands4.

There are many dangers to all road users associated 
with  multi-lane roads including speeding, unpredictable 
behavior, rear-end and side-swipe collisions, as well as 
an overall increased severity of injuries due to larger 
blindspots and a larger number of collisions3. Along 
with these risk factors, these large roadways are also 
dangerous for those walking and biking, due to the lack 
of adequate facilities (e.g., crossings and bicycle lanes), 
people driving at high speed, which is associated 
with higher pedestrian and bicyclist mortality, and the 
increased risk to pedestrians  due to the large number 
of lanes to cross.

Road diets are meant to address these dangers. 
Studies have shown that the addition of a two-way 
left turn lane helps to reduce the chance of rear end 
collisions 5, 6. Along with this, the reduction of lanes has 
also been shown to lower overall driving speeds on 
these roadways that have undergone the 4-to-3 lane 
transformation, leading to a decrease in crash severity 
7,8. Lane reductions also directly benefit pedestrians in 
several ways, including: reducing the lanes a pedestrian 
has to cross, the possibility to introduce concrete islands 
for pedestrians in the middle, and an overall reduction in 
vehicle speed 7,9. 

UC Berkeley SafeTREC | safetrec.berkeley.edu | 2614 Dwight Way, Berkeley, CA 94720-7374

Fig. 1 Road Diet Project Nickerson Street, Seattle, Washington 4



       

Studies of road diet projects implemented across the 
U.S. show that  collisions, overall, were reduced by 
up to 70% in some locations. Along with this, other 
metrics associated with traffic safety were noted in 
areas that implemented road diets, including: up to a 
32% decrease in traffic speed, a reduction in drivers 
exceeding the speed limit by up to 40%, and a decrease 
in traffic volume by up to 29%. Many reports throughout 
the country reveal that, once implemented, road diets 
received overwhelming public support from drivers, 
pedestrians, public officials, and traffic safety advocates 
4, 10, 11.
One road diet project implemented on Valencia Street in 
San Francisco in 1999 is a good example of the benefits 
of road diets, as it provided a comprehensive approach 
to encouraging bicycling, lowering driver speeds and 
improving safety 12, 13. The implementation of this road 
diet resulted in a reduction of pedestrian collisions by 
36%. Additionally, although there was a 50% increase 
in the number of bicycle collisions, there was also a 
140% increase in ridership. The success of this road 
diet project rested on key factors that assessed impact 
including a series of community meetings, a one-year 
test trial, and a thorough before and after survey.

Future research should be done to assess the effect 
road diets can have on vehicle queuing times and 
emission levels, due to these problems being reported 
in some areas that have implemented road diets 4.
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Common benefits of road-diet projects in the U.S.   
4,10,11

• Reduced overall crashes
• Reduced speeds and aggressive driving
• Improved safety and routes for bicycles, 

increased bicycle ridership
• Improved pedestrian safety
• Improved livability
• Improved economic development
• Fewer pedestrian/bicycle injuries
• Improved public transportation
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