Ride your bike: healthy
policy for Australians

Chris Rissel

One of the great health promotion challenges of the 21 st Century
is how to increase the levels of physical activity for whole
populations, Physical inactivity is the second (after tobacco
smoking) most significant behavioural cause of ill-health in
society!

Physical inactivity is a major modifiable risk factor for
cardiovascular disease (OVD) and independently affects other
CVD risk factors such as non-irsulin dependert diabetes mellitus
(MIDDM), total blood-cholesterol level, obesity and
hypertension.* Maximum cardiovascular protection oocurs
when people move from a sedentary lifestyle or low state of
cardio-respiratory fitness to a moderately active or moderate
fitress level 24 Almost 50% of Australiars are not physically active
at a level that is beneficial to health.® Perhaps not surprisingly,
given this low level of physical activity, 56% of Australian adults
were considered overweight or obese in 1995,' second in the
world only to the levels of overweight or abesity reported in the
United States.

Fationally, the annual direct health care cost attributable to
phiysical inactivity is estimated at $377 million a year® Further,
122 deaths a year from CVD, MIDDM and colon cancer could
be avoided for every 1% increase in the proportion of the
population who achieve adequate physical activirg®

How, then, can the levels of physical activity in the community
be increased? Incorporating incidental physical activity, which
results from regular lifestyle behaviours, has been found to be
more cost effective than physical activity achieved through
structured exerdse programs.”™ Structured group or individual
exercise programs dearly have a role for some people, but the
growing personal fitness industry has not slowed the increase of
population physical inactivity:

Therefore, the concept of “active transport” is an important one.
The term ‘active transport’ relates to physical activity undertaken
as a means of transport.? This includes travel by foot, bicycle
and other non-motorised vehicles.' Among the three main
active transport modes (i.e. public transport, walking and
cycling), cyding is the least used in Australia, although all three
have the potential for substantial increases.

There is considerable capacity to increase the population
frequency of cycling. In many European cities more than 25%
of all trips are taken by bicyde." Only 1% of Sydrey's population
cycles each day, despite the total number of bicycles owned by
Sydney residents being nearly two million" and the proportion
aof households with a bicycle having risen from 32% in 1991 to

39% in 19958." More than half (55%) of the car trips in Sydney
are less than five kilometres and 33% are less than three
kilometres, ™ distances considered easily amenable to cpding.

As Greig points out,™ while the Dutch have a strong recent
history of cycling, the early 1970s saw cyeling in Amnsterdam
shrink to about 4-5% of all trips. It is interesting to note that in
Amsterdarm in the 1970s there was talk of people riding bicycles
as being a nuisance to cars and this generated two years of
reputedly fierce debate aboutwhether or not a city with narmow
streets, cobble stone surfaces, freezing winter temperatures and
sudden downpours could accommodate a rise in people riding
bicycles on its roads. The altemate vision was a dty for cars,
wider roadk and fast flowing freeways. In the end, supported
by good science, cormmon serse and the damage to national
monurnerts brought on by “acid-rair’ and greenhouse problers,
the argument was won in favour of more sustainable transport.'®

Increasingly, health promotion and public health professionals
are recognising what cycling achocates have known for years:
that political will is required to plan and build an ervironment
that supports and encourages oycling as well as walking and
public transport.'®'" There is strong evidence for why cycling
should be encouraged:

+ Cyding improves cardiovascular fitness, uses all the major
muscle groups, strengthens bones and helps prevent
osteoporosis, improves cinculation, reduces cholesterol leveks,
reliewes the effects of theurnatoid arthritis and, like all physical
activity, helps people cope better with stress. '

+ In a cohort study invalving 30,000 people in Denmark
followed over 14 years, bicycling to work decreased the
risk of mortality 40% after taking irmto account leisure time
physical activity, ™

+ Inacohort study invalving 21,000 people in Anland followed
over 12 years, people who spent more than 30 minutes a
day cycling to and from work had close to a 40% lower risk
of developing diabetes,

* In a case-control study in Germany with 1,246 pre-
menopausal women, frequent cycling was associated with
a 34% redudtion in breast cancer !

+ People riding a bike are exposed to 2-3 times less air pollution
ivolatile crganic compounds) compared with people driving
cars on the same road.

Acommaon bamier frequently mentioned by people who would
like to cycle but do not is concern about safety. In the LK,
about 140 people are killed each year while riding a bike (almost
always involving cars) while around 20,000 cthers die
prematurely from lack of any exerdise.'s In Australia in 2000,
32 people were killed while riding a bicycle ™ After weighing
up the benefits of physical activity from cyding and the risk of
injury; the British AMedical Assodation conduded that the benefits
clearly outweighed the risks.* Every formn of human movernent
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involves some degree of health sk, but inactivity is the greater
problerm.

Unfortunately, much of the cyclist injury prevention research
and debate focuses on helmet wearing. While the evidence is
strong that wearing helmets reduces injury if there is a crash, it
does not address the primary cause of most crashes — cars and
road conditions. The focus on bicycle helmets obscures the
real issue for cydists of safer conditions ithrough better opcleways
and marked lanes), and education about and enforcement of
road rules™ where drivers endanger cyclists.

taking cycling a normal and cormmon behaviour rather than
one reeding special protection is better for oycliss. Indeed, the
more cviclists there are, the safer it is for cvdists because ather
road users get Lused to encourtering cyd ists. Intemational research
in 14 European countries and &8 Califomian dties has found that
itis less likely for a given person walking or cycling to be struck by
a matorist when there is a greater level of walking or cycling 2
Liveable communities where walking and cyding are encouraged
are generally better for everyone!

An analogy with walking serves to highlight the mixed message
that compulsory bicycle helmets communicates. Walking is
encouraged by all health departments as a great way to achieve
physical activity for most people. Imagine if it was mandatory
towearspecial equipment to go for a walk, such as fluorescent
vests, “But we don’t need them,” vou say “ah, but pedestrians
are hit by cars all the time, therefore it's safer to be more visible,”
say the injury protectors. So some people are likely to be put
off walking and cars escape without restrictions such as lower
speeds and traffic-calming measures, despite being the prirmary
cause of injuries.

There has been very little Australian or international research
evaluating the effectiveness of infrastructure and environmental
changes upon increasing population levels of cyclingand physical
activity2"2® The best example that building and promating
adequate cycleway facilities increases regular cycling cormes from
Western Australia where the Travelsmart program, which
included mass media publicity and an individualised marketing
program to interested people, reported a 53% increase in bike
trips at the 1 2-month follow-up. ™ Skilk in the use of bicycles
and in planning travel behaviour were also found to increase
oycling =3

MNore the less, there are positive things happening that improve
conditions for cycling. For example, Brisbane City Council has
set a target of 8% of all tripsto be made by bicycle by 2016 and
has built an extersive bicycle network to support this.® The
MW Government has announced plans to build a MNSW
Ceoastline Cycleway through the State, many local governments
are implementing bicycle plans (of varying quality) and disused
rail lines are being converted to cycleways and proving a huge
boon for toursm. Even in Sydney, with only a variety of local

initiatives, there has been a 1% increase in the number of

people cycling on their journey to work to a destination in inner

Sydney

Despite the re beirg few Australian evaluatiors of how to increase

cycling, the lessons learned from European countries that have

substantially increased levek of cycling are very clear!' They

are, in practice, consistent with the {unfunded) national cycling

strategy for Australia®as well as state bicyde policies, ™ although

the European models go much further with legislative support

that favours pedestrians and cyclists. The recommendations of

the MSW Childhood Obesity Summit, Transport Section,® ako

follow similar lines.

The main areas of policy that can be influenced to encourage

cycling include:

* Mixed land-use policies that encourage homes and
workplaces to be doser together.

*  Lower motor vehicle speeds.

* Area-wide traffic-calming measures.

+  Increased technical skills regarding the construction of cyding
infrastructure by local civil engineers and town planners.

* Dedicated bicycle lanes ioff-road and on-road) that are
clearly signposted and marked.

+  Connecting bicycle lanes with good intersection treatments,
including ‘bicycle streets” where bikes have right of way

*  Seamless connections between cycle ways and public
transport.

* End-of-trip facilities {secure bicycle storage, showers and
change rooms).

+  Extensive driver education.

+ Traffic regulations and enforcement that heavily favours
pedestriars and cyclists.

+  Restrictions on motor vehicle use, including limited parking.

There are already signs that many in the community would like

to cycle more and are beginning to do so despite a sometimes

hostile road environment. Commitment, advocacy and political

will are all needed. Health promotion professionak will need to

work with other sectors, such as colleagues in transport, planning

and local government, to support and encourage policies and

infrastructure projects that create more supportive environments

for cyding. This will lead to increased population levels of

physical activity and better health, aswell as contribute to more

liveable cities.
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