PVTA Fare Hikes and Service Cuts Affect Health and Equity
Pioneer Valley Transit Authority (PVTA) is the largest public transit system in Western Massachusetts,
serving 24 cities and towns with a total population of 580,000. PVTA is facing a projected $3.1 million
budget deficit for FY2019 which starts on July 1, 2018. This deficit is due to an increase in fuel costs,
wages, and insurance as well as inflation. Proposed changes include raising fares by approximately
25%, eliminating or reducing service on poor-performing routes, and charging a premium fare for
paratransit trips completed outside the required ¾ mile route buffer. 1
As part of a graduate course in Health Impact Assessment (HIA) at the University of Massachusetts,
Amherst, School of Public Health and Health Sciences, the students conducted an HIA to assess how
proposed service changes and fare hikes might impact the health of PVTA riders. An HIA systematically
judges the potential effects of a policy, plan, program, or project on the health of a population and the
distribution of those effects. The students’ HIA examined the impacts on social isolation, access to
jobs, and access to medical care. The following are their HIA findings.
PVTA fare hikes and service cuts would disproportionately impact low income individuals and people
of color
 Roughly half of PVTA riders live below the Federal Poverty Level of $11,770 (2016).
 Fare hikes will lead to annual transportation cost increases of over $120 for nearly half of fixed
route fare riders.
 An estimated 16% of paratransit riders (approximately 640 – those who live ¾ mile or more from a
bus route) will experience a $184 per year increase in costs.
 In Springfield, 22% of households do not own a vehicle, with some neighborhoods having rates as
high as 59%; these neighborhoods are also among the lowest income in Springfield. 2
 People of color experience up to 20% higher rates of transportation disadvantage.3
PVTA fare hikes and service cuts will increase social isolation
 Social isolation is associated with poor mental health, increased susceptibility to dementia and
cognitive decline, poor cardiovascular health, and higher levels of premature mortality. 4
 The magnitude of risk associated with social isolation is comparable to that of cigarette smoking.5
 Having adequate transportation systems in a community can help prevent social isolation.6
 Populations at particular risk of social isolation include the elderly, disabled, low-income
individuals, and people who are transit-dependent.
 Seniors who do not drive make 65% fewer trips to visit friends and family than seniors who drive.7
 28% of people with disabilities never leave home because of transportation difficulties.8
 Elimination of service on routes experiencing service cuts is estimated to disrupt nearly 8,000 trips
for social/recreation or shopping, which could increase social isolation among PVTA riders and
would likely disproportionately impact riders over age 65.
PVTA fare hikes and service cuts will decrease access to jobs
For almost every health indicator, outcomes improve with stable employment and incomes.
 Populations at particular risk of being unable to access jobs due to public transportation difficulties
include people with lower incomes, people of color, and those who are unemployed.9
 Populations with better public transportation networks that allow them to access places of
employment have lower rates of unemployment.10






Low income populations’ choice of where to live has been found to be influenced by proximity to
bus lines. People choose places of employment relative to their commuting mobility.11
Some people can potentially be forced to take low-paying jobs closer to their homes because of
lack of access to affordable transit.12
The inability of household members to get to places of employment on a regular basis is a driver of
unemployment.13
An estimated 3,000 people who use the PVTA to get to work and do not have another means of
transportation would be affected by service cuts, risking their employment.

PVTA fare hikes and service changes will decrease access to medical care
For those who rely on public transportation, lack of bus access can lead to poor chronic disease
management, fewer follow-up care appointments, poor prescription adherence, and worse health.
 Public transit is a vital link to medical care for people without a car or who do not drive. 14,15,16
 Populations at increased risk are the elderly, people with low-incomes, people of color, and those
with language barriers.
 An estimated 1,300 PVTA riders who use the bus for medical trips and do not have another means
of transportation would be impacted by decreased service.
This health impact assessment concludes that the service cuts and fare hikes would have a negative
impact on social isolation, access to medical care, and access to jobs – all of which are vital for health.
The cuts would inequitably impact those with low-incomes, communities of color, the elderly, disabled,
and people who are transit dependent. The main recommendation of this health impact assessment
is to fund the RTAs statewide at $88 million, which has been included in the MA senate budget as of
this writing in May of 2018.
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