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[bookmark: _GoBack]Significance to Public Health:  In the 2011/2012 school year, the city school district in Columbus, OH, reported 28% of kindergarteners and nearly 50% of fifth graders as overweight or obese.  Walking and biking to school is associated with increased physical activity levels and stable or decreased body mass index; however, it increases exposure to motor vehicle traffic.  According to the National Highway Traffic Safety Administration, motor vehicle crashes are the leading cause of death among young children, and 20% of these crashes involved pedestrian-related fatalities.  
Background and Rationale for the Project: Children are particularly susceptible to pedestrian fatality and injury because they lack perception, judgment, and understanding of traffic.  Safe pedestrian behaviors in children come from repeated instruction and skill practice; however, in a survey conducted by Safe Routes to School in Columbus, only 16% of principals reported implementing pedestrian education at their schools.  To increase safety and remove barriers to physical activity for students in Columbus, the Safe Routes to School program at Columbus Public Health developed and implemented a pedestrian education curriculum for grades K-8.         
Methods: The public health associate reviewed literature regarding effective pedestrian education and developed three lesson plans appropriate for different grade levels.  The associate conducted outreach to school administration and staff to plan and deliver the curriculum, and identified barriers and facilitators to implementation.  
Results:  From January to March 2016, 1414 students, grades K-6, received pedestrian education at five different elementary and middle schools via assembly and in-classroom instruction.  Implementation barriers included school scheduling and staff limitations, while facilitators included flexible lesson plans and key Safe Routes champions amongst school administration.     
Implications for Practice:  In a large city district of highly autonomous schools, practicable pedestrian education programming requires high levels of curriculum adjustability, key school stakeholder buy-in, and capacity dedicated to communication. 

