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Improving traffic safety and increasing active transportation have the potential to reduce morbidity and 

mortality by decreasing injury and deaths from motor vehicle collisions, preventing chronic disease, and 

improving air quality.1  This brief examines motor vehicle collisions, active transportation, and air quality 

in Santa Clara County.  

 

Data in this brief are presented as counts, age-specific rates per 100,000 people, and age-adjusted rates 

per 100,000 people. For more information on how these indicators are calculated, please see the 

technical notes at the end of the brief.  

 

Key findings: 

• Although the total number of motor vehicle collisions decreased over the past decade, the number of 

collisions involving bicyclists is on the rise. The number of pedestrian-involved collisions remained stable 

over the past 10 years. 

•The number of emergency department visits due to motor vehicle collisions has increased. 

•The rate of motor vehicle traffic collisions involving bicyclists and pedestrians was highest among 

individuals ages 15 to 24. Pedestrians represent a disproportionate share of fatal motor vehicle traffic 

collisions, relative to the percentage of pedestrian-involved collisions. 

Why traffic safety matters 
In the U.S., unintentional injury is one of leading causes of death. Injuries from motor vehicle collisions 

are a major cause of unintentional injury deaths across all age groups.2 Despite the decline in motor 

vehicle collisions and nonfatal motor vehicle occupant injuries, an estimated 2.6 million motor vehicle 

occupants of all ages were treated in emergency rooms for nonfatal injuries in the U.S. in 2012.3,4 

Pedestrian deaths in California accounted for 13% of all pedestrian deaths in the U.S. in 2012.5 

Furthermore, motor vehicle deaths have a significant economic impact. In California, motor vehicle 

deaths cost $36 million in medical costs and $4.4 billion in work loss costs in 2012. 6,* The Centers for 

Disease Control and Prevention (CDC) has identified motor vehicle injuries as a “winnable battle” due to 

its significant impact on health and the potential for great progress in improving outcomes in this area.7  

Traffic safety in Santa Clara County 
Trends for motor vehicle traffic safety in Santa Clara County are similar to those nationwide.  In 2012, 

motor vehicle traffic collisions were one of the top ten leading causes of injury deaths among all age 

groups. Motor vehicle traffic collisions ranked first in the leading causes of injury deaths among ages 5 

to 14 and ages 25 to 34, and ranked second among ages 15 to 24 and ages 35-44, 45-54, 55-64, 65-74, 

75-84, 85 and older. 8   In Santa Clara County, motor vehicle deaths cost an estimated $1.4 million in 

medical costs and $172 million in work loss costs in 2012.6,* 

                                                           
* Costs expressed in 2010 California prices 
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Motor vehicle traffic collisions† 

From 2002 to 2011, the overall number of motor vehicle traffic collisions in Santa Clara County declined 

from 8,705 to 6,877, a 21% decrease.9  Of the 6,877 collisions in 2011, two thirds (65%) involved another 

motor vehicle, 18% involved other types of collisions (non-collision, train, animal, fixed object, other 

object), 10% involved bicyclists, and 7% involved pedestrians.  One in three (33%) collisions involved 

severe injuries and 1% of collisions involved a fatality.10 From 2007 to 2011 (combined), San Jose, Palo 

Alto, Santa Clara, Sunnyvale, and Milpitas had a higher number of motor vehicle traffic collisions than 

other cities.11 The number of motor vehicle traffic collisions by cities can be found in the appendix.  

 
Number of motor vehicle collisions in Santa Clara County, 2002-2011 

 
Source: California Highway Patrol, Statewide Integrated Traffic Records Systems (SWITRS), 2002-2011 

 

Emergency room visits 

Despite the decline in total motor vehicle collisions, the number (represented in the blue bars in the 

figure below) and age-adjusted rates (shown as an orange line in the figure below) for motor vehicle-

related emergency room visits in Santa Clara County increased from 2006 to 2011.12,13,14 In 2011, there 

were 11,633 motor vehicle-related emergency room visits. More than half (58%) involved a motor 

vehicle occupant, 24% were bicyclists, 5% were pedestrians, 5% were motorcyclists, and 8% were other 

(unspecified, other motor vehicle, and other transport).15  

                                                           
† The unit of analysis for motor vehicle traffic collisions is the accident itself, which can include one or more parties 
responsible and one or more victims. For motor vehicle-related emergency visits, the unit is the visit for an 
individual patient; therefore, the number of motor vehicle-related ER visits will almost always exceed the number 
of collisions. 
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Number and age-adjusted rates of motor vehicle-related emergency room visits in Santa Clara County, 

2006-2011 

 
Note: The bars in blue represent the number of motor vehicle-related emergency room visits and the orange line represents 
the age-adjusted rate per 100,000 people.  
Source: Office of Statewide Health Planning and Development, Emergency Department Data, 2006-2011;  State of California, 
Department of Finance, Race/Ethnic Population with Age and Sex Detail, 2000–2010. Sacramento, California, September 2012; 
State of California, Department of Finance, Report P-3: State and County Population Projections by Race/Ethnicity, Detailed 
Age, and Gender, 2010-2060. Sacramento, California, January 2013.  

 

Motor vehicle-related deaths 

The number of deaths from motor vehicle collisions in Santa Clara County was steady from 2003 to 

2012, ranging from approximately 120 to 150 deaths per year (depicted in the figure below in blue 

bars).16 Age-adjusted rates have consistently ranged from 7 to 9 deaths per 100,000 people over the 10-

year period (illustrated in the orange line in the figure below).13,14,16 In 2012, almost one-third (30%) of 

deaths from motor vehicle collisions were among motor vehicle occupants, 26% were among 

pedestrians, 11% were among motorcyclists, and 5% were among bicyclists.8 There was a higher 

percentage of deaths from motor vehicle collisions among males compared to females (63% vs. 37%).8 
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Number and age-adjusted rates of deaths from motor vehicle traffic collisions in Santa Clara County, 

2003-2012

 

Note: The blue bars represent the number of motor vehicle traffic-related deaths and the orange line represents the age-
adjusted rate per 100,000 people.  
Source: Santa Clara County Public Health Department, Death Statistical Master File, 2003-2012; State of California, Department 
of Finance, Race/Ethnic Population with Age and Sex Detail, 2000–2010. Sacramento, California, September 2012; State of 
California, Department of Finance, Report P-3: State and County Population Projections by Race/Ethnicity, Detailed Age, and 
Gender, 2010-2060. Sacramento, California, January 2013. 

 

In 2012, age-specific mortality rates due to motor vehicle traffic collisions were highest among ages 75 

to 84, followed by ages 85 and older and ages 55 to 64.8,14 For 2010-2012 (combined), Latinos had the 

highest age-adjusted mortality rate due to motor vehicle traffic collisions (8.7 per 100,000 people), 

followed by Whites (8.6) and Asian/Pacific Islanders (4.0).14,17 The rate for African Americans is not 

reported due to the small number of deaths. 

 

Age-specific mortality rates due to motor vehicle traffic collisions in Santa Clara County 

 
Source: Santa Clara County Public Health Department, Death Statistical Master File, 2012; State of California, Department of 
Finance, Report P-3: State and County Population Projections by Race/Ethnicity, Detailed Age, and Gender, 2010-2060. 
Sacramento, California, January 2013. 
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Bicyclist-involved motor vehicle traffic collisions 

While the total number of motor vehicle traffic collisions has declined, the number of motor vehicle 

traffic collisions involving bicyclists in Santa Clara County increased from 577 in 2002 to 825 in 2011, a 

43% increase (illustrated in the graph below in the blue bars).9  Age-adjusted rates of collisions involving 

bicyclists increased from 34 to 46 per 100,000 people (shown in the figure below in the orange 

line).9,13,14 In 2011, the age-specific rate of bicyclist-involved motor vehicle traffic collisions was highest 

among people ages 15 to 24 (98 per 100,000 people), followed by ages 45-64 (50), and ages 25 to 44 

(39).10,14 

 

Number and age-adjusted rates of motor vehicle traffic collisions involving bicyclists in Santa Clara 

County, 2002-2011 

 
Note: The blue bars represent the number of motor vehicle traffic collisions and the orange line represents the age-adjusted 
rate per 100,000 people.  
Source: California Highway Patrol, Statewide Integrated Traffic Records Systems (SWITRS), 2002-2011; State of California, 

Department of Finance, Race/Ethnic Population with Age and Sex Detail, 2000–2010. Sacramento, California, September 2012; 

State of California, Department of Finance, Report P-3: State and County Population Projections by Race/Ethnicity, Detailed 

Age, and Gender, 2010-2060. Sacramento, California, January 2013. 

 

In 2011, bicyclist-involved motor vehicle traffic collisions made up approximately 10% of all motor 

vehicle traffic collisions.10 However, the percentage of emergency room visits for motor vehicle traffic 

collisions in which a bicyclist was involved was 24% in 2011.12 From 2002 to 2012, the number of bicycle 

deaths due to motor vehicle traffic collisions was low, ranging from 2 to 10 deaths per year.9 

 

From 2007 to 2011 (combined), San Jose had the highest number of bicyclist-involved motor vehicle 

traffic collisions (1,635), followed by Palo Alto (411), Sunnyvale (246), and Mountain View (201). Palo 

Alto had the highest age-adjusted rate of bicyclist-involved motor vehicle traffic collisions at 144 per 

577 563

640 648
619

583

701 693

779
825

34 33
37 38 36

34
40 39

44
46

0

10

20

30

40

50

60

70

80

90

100

0

100

200

300

400

500

600

700

800

900

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

R
at

e
 p

e
r 

1
0

0
,0

0
0

 p
e

o
p

le

N
u

m
b

e
r 

o
f 

co
lli

si
o

n
s



 

6 
 

 

100,000 people, followed by Los Altos Hills (136), and Los Altos (73).11,18,‡ The number of collisions, age-

adjusted rates, and age-specific rates by city can be found in the appendix. 

Pedestrian-involved motor vehicle traffic collisions 

From 2002 to 2011, the number of pedestrian-involved collisions remained stable, ranging from 475 to 

541 per year (shown in the blue bars in the figure below).9 Age-adjusted rates of pedestrian-involved 

collisions were also steady, ranging from 28 to 33 per 100,000 people per year (represented in the 

orange line in the figure below).8,13,14  In 2011, the age-specific rates of pedestrian-involved collisions was 

highest among ages 15 to 24 (48 per 100,000 people), followed by ages 65 and older (38) and ages 45 to 

64 (27).10,14 

 

Number and age-adjusted rates of motor vehicle traffic collisions involving pedestrians in Santa Clara 

County, 2002-2011 

 
Note: The blue bars represent the number of motor vehicle traffic collisions and the orange line represents the age-adjusted 
rate per 100,000 people.  
Source: California Highway Patrol, Statewide Integrated Traffic Records Systems (SWITRS), 2002-2011; State of California, 

Department of Finance, Race/Ethnic Population with Age and Sex Detail, 2000–2010. Sacramento, California, September 2012; 

State of California, Department of Finance, Report P-3: State and County Population Projections by Race/Ethnicity, Detailed 

Age, and Gender, 2010-2060. Sacramento, California, January 2013. 

 

In 2011, pedestrian-involved motor vehicle traffic collisions accounted for 7% of all motor vehicle-

related collisions.10 The percentage of emergency room visits for pedestrians involved in motor vehicle 

traffic collisions was stable from 2006 to 2011 at approximately 5% of all motor vehicle-related 

emergency room visits.10 However, over a three-year period (2010 to 2012 combined), pedestrian 

                                                           
‡ In the 2013 Community Health Existing Conditions Report for Santa Clara County, more collisions occurred in high 
density areas, likely because more people ride their bikes in these areas.  
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deaths from motor vehicle traffic collisions represented a disproportionately higher share of total motor 

vehicle traffic deaths (26%).14,17,§ 

 

Over a five-year period (2007 to 2011 combined), San Jose had the highest number of pedestrian-

involved motor vehicle traffic collisions (1,583), followed by Santa Clara (161), Sunnyvale (148), and Palo 

Alto (126). Palo Alto had the highest age-adjusted rate of pedestrian-involved motor vehicle traffic 

collisions at 38 per 100,000 people, followed by San Jose (33), and Mountain View (32).11,18 Age-adjusted 

rates and age-specific rates by city can be found in the appendix. 

 

Age-specific rates of motor vehicle traffic collisions involving bicyclists and pedestrians in Santa Clara 

County 

 
Source: California Highway Patrol, Statewide Integrated Traffic Records Systems (SWITRS), 2011; State of California, 
Department of Finance, Report P-3: State and County Population Projections by Race/Ethnicity, Detailed Age, and Gender, 
2010-2060. Sacramento, California, January 2013.  

 

Collision factors 

Distracted driving 

Distracted driving, defined as an activity performed by the driver other than driving that could divert 

his/her attention from driving, can increase the chance of a motor vehicle traffic collision. Examples 

include the use of a cell phone, electronic equipment, radio/CD, smoking, eating, etc.19  Nationwide, 

distracted driving behavior such as cell phone use and texting are prevalent.  In 2011, more than two-

thirds (69%) of adults reported talking on a cell phone while driving at least once in the past 30 days, 

                                                           
§ For purposes of comparison between data on pedestrian-involved collisions and mortality, from 2009 to 2011 
(combined), the percentage of motor vehicle traffic collisions that involved pedestrians (7%) was the same as for 
the data from the most recent single year (2011). For pedestrian deaths from motor vehicle traffic collisions for 
2009 to 2011(combined), pedestrians represented a disproportionately higher share of total motor vehicle traffic 
deaths (26%). 
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and almost one-third (31%) reported reading or sending a text/email message at least once in the last 30 

days.20 

 

In a 2013 press release, the California Office of Traffic Safety reported that an average of 36,000 cell 

phone tickets were written monthly by California Highway Patrol officers and over 250 local law 

enforcement agencies.21 From 2010 to 2013, the number of citations issues by the San Jose California 

Highway Patrol office for cell phone use and texting averaged approximately 4,700 per year.  However, 

the number of tickets for texting increased from 40 in 2010 to 641 in 2013.21  Distraction-affected 

collision counts are likely underreported and should be viewed with caution. Distracted driving is 

captured as inattention under “other associated factor” in motor vehicle traffic collisions reports. From 

2009 to 2011, 12% of all collisions listed inattention (distracted driving) as the other associated factor.23  

Alcohol use 

Alcohol-impaired driving is a major cause of injuries and deaths in motor vehicle collisions.  In California, 

close to 6% of parties in motor vehicle collisions had been drinking.24 However, a 2012 survey by the 

California Office of Traffic Safety showed that more drivers tested positive for drugs that may impair 

driving compared to alcohol (14% vs. 7%). The most common drug that drivers tested positive for was 

marijuana (7%).25 In 2011, more than 1 in 10 motor vehicle traffic collisions involved alcohol in Santa 

Clara County.10 From 2002 to 2011, in Santa Clara County, the percentage of alcohol-involved collisions 

was steady. 9 

 

From 2001 to 2010 in Santa Clara County, the percentage of 11th graders who reported having ever 

driven a car when they had been drinking or having ever been in a car driven by a friend that had been 

drinking declined, from 29% to 24%, whereas it remained stable for 9th graders (17% to 18%).26 The 

percentage of 11th graders reporting this behavior was consistently higher than that for 9th graders over 

this time period. In 2009-10, the percentage was highest among 9th and 11th grade Latino students 

(28%), followed by African Americans (23%), Whites (20%), and Asian/Pacific Islanders (14%).27 There 

was little difference between males and females (20% v. 22%).27 
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Percentage of students reporting ever having driven a car when they had been drinking alcohol or 

ever having been in a car driven by a friend who had been drinking alcohol by grade in Santa Clara 

County, 2001-2010 

 
Source: California Healthy Kids Survey, 2001-2010 
 

Percentage of students reporting ever having driven in a car when they had been drinking alcohol or 

ever having been in a car driven by a friend who had been drinking alcohol by race/ethnicity in Santa 

Clara County, 2009-2010 

 
 
Source: California Healthy Kids Survey, 2009-10 

Bicycle helmet use 

A bicycle helmet is considered the most effective way to prevent a head injury in a bicycle collision.28 In 

2013, among all transports by Emergency Medical Services in Santa Clara County for motor vehicle 
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traffic collisions injuries involving bicycles, more than half (57%) of bicyclists transported were not 

wearing a bicycle helmet.29 

 

In 2007-08**, 53% of 7th, 9th, and 11th graders who bicycled in the last 12 months in Santa Clara County 

reported never/rarely using a helmet.  A higher percentage of 11th graders (60%) reported never/rarely 

using a helmet compared to 9th graders (52%) and 7th graders (47%). A higher percentage of Latino 

middle and high school students (76%) who bicycled in the last 12 months reported never/rarely using a 

helmet, followed by African American (68%), Asian (48%), and White (35%) students.30 

Seat belt usage 

Seat belt use is the most effective way to save lives and reduce injuries in motor vehicle-related 

collisions.31 In California, seat belt usage was 97% in 2011, higher than the national average of 85%.32 In 

Santa Clara County in 2011, among collisions where seatbelt data was available, 1% (15 of 1,259) of the 

parties responsible and 2% (22 of 937) of the victims in collisions were not wearing a seat belt.10 

Unsafe speed 

Speeding is one of the leading causes of traffic collisions and is especially dangerous to pedestrians and 

cyclists.33    In 2011, 40% of collisions in Santa Clara County involved unsafe speed.10 

Collisions near public schools 

Children and adolescents are at risk for pedestrian- and bicycle-involved motor vehicle traffic collisions.  

In 2010 in the U.S., approximately 20% of motor vehicle related fatalities among children between the 

ages of 5 and 9 involved children who were pedestrians.34 Bicycle-related fatalities and injuries are also 

high among children and adolescents, with youth and young adults ages 15 to 24 having one of the 

highest bicycle death rates, and children ages 5 to 14 having the highest rate of nonfatal bicycle-related 

injuries nationally.28  

 

In Santa Clara County from 2002 to 2011, 69% of pedestrian-involved motor vehicle traffic collisions 

were within a half mile of a public school and 88% were within one mile of a public school. Among 

bicycle-involved motor vehicle traffic collisions, 65% were within a half mile of a public school and 86% 

were within one mile of a public school.9 

Collisions near senior centers 

Older adults are also at high risk for pedestrian-involved motor vehicle traffic collisions. In 2010 in the 

U.S., 19% of all pedestrian deaths and nearly 11% of all pedestrian injuries were among seniors ages 65 

and older.34  

 

In Santa Clara County in 2011, 18% of total motor vehicle traffic collisions were within a half mile of a 

senior center, and 43% were within one mile of a senior center.10  From 2002 to 2011 (combined), 

among motor vehicle traffic collision victims ages 65 and older, 22% of pedestrian- and  bicyclist- 

                                                           
** Data used in this section from 2007-08 should be viewed with caution as percentages may have changed in the 
last 6 or 7 years. 
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involved motor vehicle collisions were within a half mile of a senior center (205 out of 932), and 46% 

were within a mile of a senior center (429 out of 932).9 

Active transportation 
Active transportation, or walking and bicycling as part of daily travel, is an important way for people to 

incorporate physical activity into their regular routines. Studies have shown that states with higher rates 

of walking and biking have lower rates of chronic disease such as obesity and diabetes.33   Studies have 

also found that people who use public transportation are more likely to be physically active and less 

likely to be obese.36,37,38 

Mode of transportation in Santa Clara County 

In 2012, the primary mode of transportation to work in Santa Clara County was driving alone. Three-

fourths (76%) of Santa Clara County residents drove alone to work, 10% carpooled, and 6% reported  

other means (taxicab, motorcycle, other means, worked at home).  Four percent (4%) of residents took 

an active means of transportation to work (2% bicycled and 2% walked), and 4% of residents used public 

transportation.  

 

Means of transportation to work in Santa Clara County 

 
Source: U.S. Census Bureau, 2012 American Community Survey 1-Year Estimates 
 

The majority (94%) of Santa Clara households had one or more vehicles available per occupied housing 

unit and 66% had two or more vehicles.39 

 

Drove alone
76%

Carpooled
10%

Public 
transportation

4%

Bicycled
2%

Walked
2%

Other
6%



 

12 
 

 

Percentage of households with vehicles in Santa Clara County 

 
Source: U.S. Census Bureau, 2012 American Community Survey 1-Year Estimates 

 

Mode of transportation from school 

Most studies have shown that children and youth who walk and bike to school have higher levels of 

overall physical activity than those who travel by automobile.40  

 

According to the 2011-12 California Health Interview Survey in Santa Clara County, 46% of youth (ages 

12 to 17) and 40% of children (ages 5 to 11) walked home from school one or more days a week. 

Percentages for walking were higher than those for biking (12% for youth and 14% for children).41 

 

Safe Routes to School is a federally-funded program with the goal of increasing walking, bicycling, and 

other forms of active transportation to and from school. Program strategies include traffic safety 

education, encouragement activities such as Walk to School Days, engineering, and enforcement. A 

study from the National Center for Safe Routes to School found a significant increase in walking to and 

from school between 2007 and 2012, from 12% to 16% in the morning and from 16% to 20% in the 

afternoon.42 

 

In 2012, among schools that participated in the Santa Clara County Public Health Department/Traffic 

Safe Communities Network Safe Routes to School program, from 24% of students in kindergarten 

through grade 2 and 29% of students in grades 3 through 5 walked to school on the day surveyed and 

7% to 9% biked to school, respectively, on the day surveyed. A higher percentage of students in grades 3 

through 5 biked or walked to school than K-2 students.43 
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Students who walked or biked to school from home on the day surveyed by grade level (in schools 

participating in the Santa Clara County Public Health Department/Traffic Safe Communities Network 

Safe Routes to School program) 

 
Source: Santa Clara County Public Health Department, Safe Routes to School, Student Travel Tally, 2012 

 

In 2013, parents from schools participating in the Safe Routes to School program were surveyed†† about 

their opinions regarding their children walking and biking to school. Forty-six percent (46%) of these 

parents reported that their child walked or biked to or from school on most days. Walking to school was 

more common among children who lived closer to school: Parents of children who lived less than a 

quarter mile from school were most likely to report that their child walked or biked to school on most 

days (79%), compared to only 19% of parents of children who lived 1 to 2 miles and 10% of those who 

lived more than 2 miles from school.44  

 
  

                                                           
†† Respondents were limited to the May and June data collection periods that occurred at the end of the Safe 
Routes to School Program. 
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Percentage of parents reporting that their child walked or biked to school on most days by distance 

from home to school (in schools that participate in the Santa Clara County Public Health 

Department/Traffic Safe Communities Network Safe Routes to School program) 

 
Source: Santa Clara County Public Health Department, Safe Routes to School, Parent Survey, 2013 

 

Children of parents with lower education levels were more likely to walk or bike to school: More than 

half (59%) of parents with an elementary school education reported that their child walked or biked to 

school on most days, followed by parents with some high school education (55%), and 52% of parents 

who were high school graduates.44  

 

Percentage of parents reporting that their child walked or biked to or from school on most days by 

parent education level (in schools participating in the Santa Clara County Public Health 

Department/Traffic Safe Communities Network Safe Routes to School program) 

 
Source: Santa Clara County Public Health Department, Safe Routes to School, Parent Survey, 2013 
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Among parents whose child did not walk or bike to or from school, 62% indicated safety of intersections 

and crossings as an issue that affected their decision, followed by distance (55%) and concern about 

violence or crime (53%).44 

 

Top 5 issues that affect parents' decision to not allow their child to walk/bike to/from school among 

parents who do not currently allow their child to walk/bike to/from school (in schools participating in 

the Santa Clara County Public Health Department/Traffic Safe Communities Network Safe Routes to 

School program) 

 
Source: Santa Clara County Public Health Department, Safe Routes to School, Parent Survey, 2012 

 

Air quality and climate change45 

For decades, air quality has been an important public health and environmental issue.46 The 

Environmental Protection Agency (EPA) has identified 6 common pollutants known as "criteria" air 

pollutants including carbon monoxide, lead, nitrogen oxides, ground-level ozone, particulate (or particle 

pollution), and sulfur oxides. Ozone and particulate matter are the most prevalent of these threats and 

have been linked to health conditions such as lung cancer, asthma attacks, heart attacks, strokes, and 

premature death.47 

 

Air quality and climate change are closely connected. Greenhouse gas emissions can impact air quality 

by increasing ozone and particle pollution concentrations.48 In California, the transportation sector is the 

largest contributor to greenhouse gas emissions (38%).49A reduction in the number of vehicle miles 

traveled through walking, biking, and the use of public transit will result in increased physical activity 

and improvements in population health while providing the co-benefit of lower greenhouse gas 

emissions, which would help to mitigate or slow the effects of climate change.50 

Air quality in Santa Clara County 

The transportation sector accounts for 42% of greenhouse gas emissions in Santa Clara County.51 

In 2014, Santa Clara County’s air quality report met both EPA and California air quality standards. 

Although Santa Clara County met these standards for all of the criteria pollutants, the American Lung 
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Association’s yearly “State of the Air Report” gave Santa Clara County a “D” grade for ozone and 24-hour 

particle pollution and a “Pass” for annual particle pollution (due to the number of high ozone and high 

particle pollution days).52 

 
Criteria air pollutant standards across federal, state, and Santa Clara County jurisdictions 

Criteria Air 
Pollutant  

EPA (Federal) 
Air Quality 
Standards  

CA Air Quality 
Standards  

Santa Clara 
County Air 
Quality 
Report  

Meets EPA 
Air Quality 
Standard?  

Meets CA 
Air Quality 
Standard?  

Carbon Monoxide  
9.0 ppm  
(8-hour avg)  

9.0 ppm  
(8-hour avg)  

2 ppm  Yes Yes 

Nitrogen Dioxide  
0.18 ppm  
(1-hour)  

0.100 ppm  
(1-hour)  

0.049 ppm  Yes Yes 

Sulfur Dioxide  0.14 ppm  0.04 ppm  0.005 ppm  Yes Yes 

Ozone  
0.075 ppm  
(8-hour avg)  

0.070 ppm  
(8-hour avg)  

0.068 ppm  Yes Yes 

Particulate Matter 
(PM) 2.5  

15 µg/m3  
(annual mean)  

12 µg /m3  
(annual mean)  

9.9 µg /m3  Yes Yes 

Particulate Matter 
(PM) 10  

50 µg /m3  
(24-hour)  

150 µg /m3  
(annual mean)  

40 µg /m3  Yes Yes 

Source:  Santa Clara County, Community Health Existing Conditions Report, 2013  

 

Particulate emission standards (PM 2.5) from air pollutants 

Living near freeways and high volume roadways can increase exposure to air pollution from PM 2.5. The 

roadways in Santa Clara County that have the highest hazards from PM 2.5 emissions are Highway 101, 

Interstate 880, and Route 237.45  
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Particulate emission standards (PM 2.5) from air pollutants in Santa Clara County 

Source:  Santa Clara County, Community Health Existing Conditions Report, 2013
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Technical notes 
Injury data are presented here as counts, age-specific rates per 100,000 people, and age-adjusted rates 

per 100,000 people.   

 

Counts are the total number of events that occur in a defined period of time, such as the total number 

of collisions in a single year.   

 

When comparing data between two or more populations or over a period of time, rates are often used 

instead of or in addition to counts, to account for differences in the size of populations. A rate is the 

count divided by the population at risk, and multiplied by a standard number (e.g., 100,000) to show the 

number affected per 100,000 people in a given population. Age-specific rates are the count in a given 

age group, such as the number of collisions for individuals ages 15 to 24, divided by the number of 

people in the population ages 15 to 24, multiplied by a standard number, e.g., 100,000. 

 

Age-adjusted rates are a way of comparing the overall rates for indicators that are more common in 

some age groups than others, such as injuries. Age-adjusted rates are commonly used to compare data 

across subgroups (like race/ethnicity), time periods, and geographic areas like cities to account for 

differences in the age profile of different populations or the same population over time (i.e., the fact 

that there is a higher percentage of older adults in the White population than in other racial/ethnic 

groups in Santa Clara County). Age adjustment involves applying the age distribution of a “standard” 

population, in this case the 2000 projected U.S. population, to the rates. It is important to note that 

once an age adjustment is applied, results no longer represent the actual rates in a given population and 

so should be used only for the purposes of comparison. For more information on age adjustment, see 

http://www.cdc.gov/nchs/data/statnt/statnt20.pdf. 
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Appendix: Motor vehicle traffic collisions by city 

Number of motor vehicle traffic collisions by city 

City Number of collisions 

Campbell 139 

Cupertino 191 

Gilroy 130 

Los Altos 66 

Los Altos Hills 30 

Los Gatos 126 

Milpitas 353 

Monte Sereno 7 

Morgan Hill 62 

Mountain View 283 

Palo Alto 448 

San Jose 3721 

Santa Clara 402 

Saratoga 70 

Sunnyvale 387 

Source: California Highway Patrol, Statewide Integrated Traffic Records Systems (SWITRS), 2011 

 

Number, age-adjusted rate, and age-specific rate of bicyclist-involved motor vehicle traffic collisions 
by city, 2007-2011 

City 
Number of 
collisions 

Age-adjusted 
rate per 

100,000 people 

Age-specific rate per 100,000  people 

<15 15-24 25-44 45-64 65+ 

Campbell 95 49.6 -- 121.1 35.8 60.7 -- 

Cupertino 155 57.7 47.2 176.6 34.6 41.1 -- 

Gilroy 74 29.0 39.8 -- -- 37.8 -- 

Los Altos 92 73.3 60.8* -- 87.2 59.9 -- 

Los Altos Hills 46 135.5 -- -- -- 168.5 -- 

Los Gatos 98 70.2 68.1* 132.2* 65.5 76.5 -- 

Milpitas 86 26.3 12.4 69.6 23.8 20.6* -- 

Monte Sereno 6 -- -- -- -- -- -- 

Morgan Hill 27 14.5 -- -- -- -- -- 

Mountain View 201 53.8 -- 99.6 61.6 56.7 -- 

Palo Alto 411 143.6 100.8 378.1 141.0 106.6 34.5* 

San Jose 1635 33.9 26.4 76.8 29.5 32.0 12.4 

Santa Clara 189 32.9 20.5 73.5 28.7 31.2 -- 

Saratoga 72 52.7 -- -- 81.2* 58.5 -- 

Sunnyvale 246 36.4 28.5 58.2 34.6 42.2 -- 

Note:  (--) indicates that the number of collisions was too low to report rates. (*) indicates that the 
number of collisions is small and rates should be viewed with caution.  
Source: California Highway Patrol, Statewide Integrated Traffic Records Systems (SWITRS), 2007-2011; 
U.S. Census Bureau, 2010 Summary File, Table QT-P2 Single Years of Age and Sex: 2010 
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Number, age-adjusted rate, and age-specific rate of pedestrian-involved motor vehicle traffic 
collisions by city, 2007-2011 

City 
Number of 
collisions 

Age-adjusted 
rate per 100,000 

people 

Age-specific rate per 100,000 people 

<15  15-24 25-44 45-64 65+ 

Campbell 54 28.4 -- -- 28.1* -- -- 

Cupertino 66 24.5 -- 67.4 -- -- -- 

Gilroy 72 28.6 31.8 63.5 -- -- -- 

Los Altos 26 19.4 -- -- -- -- -- 

Los Altos Hills 2 -- -- -- -- -- -- 

Los Gatos 44 32.3 -- -- -- -- -- 

Milpitas 71 22.6 -- -- -- -- -- 

Morgan Hill 20 11.3 -- -- -- -- -- 

Mountain View 113 31.6 -- -- 21.7 27.2 68.8 

Palo Alto 126 37.5 -- -- 31.5 52.2 38.2 

San Jose 1583 33.3 31.0 57.2 23.3 29.4 40.7 

Santa Clara 161 28.1 16.7* 54.5 15.3 29.7 44.5 

Saratoga 23 15.6 -- -- -- -- -- 

Sunnyvale 148 22.1 21.9 29.8 16.5 20.2 29.4 

Note: (--) indicates that the number of collisions was too low to report rates. (*) indicates that the 
number of collisions is small and rates should be viewed with caution.  
Source: California Highway Patrol, Statewide Integrated Traffic Records Systems (SWITRS), 2007-2011; 
U.S. Census Bureau, 2010 Summary File, Table QT-P2 Single Years of Age and Sex: 2010 


	Traffic safety and active transportation_COVER.pdf
	Traffic safety and active transportation_Final_PHD.pdf

