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Prevalence of overweight children (1OTF 2002)

Levels of cycling (DT 1296)




6,954 reqgular cycle
commuters

total study population
of 30,640

followed up for an

average of 14.5
VEEIES

mean journey time
for 3 hours per week

Source: Andersen et al. Arch Intern Med. 2000,;160:1621-1628




Relative risk of cycling to work

6,171 men and 783 women
including 2,291 deaths

2
RR 0.72 (95% CI: 0.57-0.91)
adjusted for age, sex,
educ. level, BP, BMI,
cholesterol and smoking
A - 4 (data from Copenhagen

Male study and Glostrup
Population Studies)







Cyclists live longer




Changes in cycling over 5 years and subsequent
mortality: Copenhagen City Heart Study

= Changes in cycling habits
among 3291 men and
women

= 618 deaths




People who take up
cycling live longer




Active commuting and cardiovascular risk

Sample Hazard ratio Hazard ratio (95% confidence interval)
Author (year) Cardiovascular risk factor size (95% confidence intrerval)  0.20 1.00 2.00
Male

Barengo et al (2004) Coronary heart disease morality 15,853 1.052 { 0.930 - 1.190 ) *
Hu et al [2{]‘}6] Incidence coronary heart disease 99 A7T 0,095 { 0.900 — 1.100 ) S
Wagner et al (2002) Hard coronary heart disease 9.758 1.187 ( 0.870 1.620 ) *
Wagner et al (2002) Angina 8 758 1.336 { 0.970 — 1.840 ) I— —— —
Wennberg et al (2006) First myocardial infarction 2 145 0.594 ( 0.470 - 0.750 ) -
Hu et al (2005) Stroke 22,841 0886  ( 0.770 - 1.020 ) *
Barengo et al (2005) Hypertension 5 035 0.839 { 0.670 — 1.050 ) *
Hayasi et al (1999) Hypertension 6.017 0.710 { 0.520 0.970 ) —
Hu et al (2003) Diabetes 6.808 0.752 ( 0.460 - 1.230 ) >

Subtotal 0.910 ( 0.795 - 1.040 ) ——
Test for subtotal effect p=0.165

Female
Barengo et al (2004) Coronary heart disease mortality 16,824 0.971 { 0.820 — 1.150 ) *
Hu et al (2006) Incidence coronary heart disease 24,963 0.797 { 0.690 - 0.820 ) *
Wennberg et al (2006) First myocardial infarction 536 0.721 { 0.500 - 1.040 ) -
Hu et al (2005) Stroke 24880 0870  ( 0.750 - 1.010 ) *
Barengo et al (2005) Hypertension g 297 1.067 { 0.850 — 1.340 ) -
Hu et al (2003) Diabetes 7.392 0.571 { 0.340 - 0.960 ) »

Subtotal 0.870 ( 0.770 — 0.982 ) —p—
Test for subtotal effect p=0.024

Owverall Total 0.892 ( 0.812 - 0.979 ) *
Test for heterogeneity ®°(15)= 43.73, p < 0.0001
Test for overall effect p=0.016
0.20 1.00 2.00

Hamer M, Chida Y. Active commuting and cardiovascular risk: A meta-analytic review. Prev med. (2007)




Multiple studies now
show cycling reduces
“risk of heart disease




Active Travel to School and Cardiovascular
Fitness in Danish Children and Adolescents

ASHLEY R. COOPER', NIELS WEDDERKOPP", HAN WANG', LARS BO ANDERSEN", KARSTEN FROBERG".
and ANGIE §. PAGE'

‘Department of Exercise, Nutrition and Health Sciences, University of Bristol, UNITED KINC H_]t?;\ff.' “Institute of Sports
Science and Clinical Biomechanics, University of Southern Denmark, Odense, DENMARK ; and ~Department of Sports
Medicine, Norwegian School of Sports Sciences, Oslo, NORWAY

Med. Sci. Sports Exerc., Vol. 38, No. 10, pp. 172431, 2006.




Fitness in relation to travelling mode in 919 children
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Med. Sci. Sports Exerc., Vol. 38, No. 10, pp. 1724-1731, 2006.
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Detailed information on absolute differences in fithess measures

between passive transport and the two active types of traveling

Walking vs passive (93% CI) | P value | Cycling vs passive (95% CI) | P value
Aerobic power (ml min-1 kg-1) | 0.83 (-0.46-2.11) 0206 |234(145-324) &
Sargent jump (m) 0005 (-0.021-0.011) 0538 | 0.004 (-0.007-0.016) 0.433
Iron ball throw (m) 0.04 (-0.07-0.15) 0453 | 0.04(-0.04-0.11) 0.343
Situps (1) -0.18 (-3.18-2.81) 0.804 | 2.97(0.84-5.00) @ﬁ/
Static back strength (sec) 10.70 (-1.53-22.94) 0.086 | 17.63(9.03-26.22) <0.001

R

Arm flexion dynamic test (n) | -0.47(-12.39—0.33) 0.038 |-2.13(-644-217) 0.331
- : I.-' L II-:} II-'- ) ﬂ-ﬂ- . ﬂ- r . . lil-ll"\'\.l ._ l
Sit and reach (cm) 1.91 (-0.13-3.94) 0.067 |3.14(1.72-4.57) \’J@
Shuttle run (sec) 0.15 (-0.06-0.36) 0.171 | -0.01(-0.16-0.14) 0.873




Children who cycle to
school are fitter than
those who don't




Physical Activity Levels of Children Who Walk, Cycle,
or Are Driven to School

Ashlev R. Cooper, PhD, Lars Bo Andersen, PhD, Niels Wedderkopp, MD, Angie S. Page, PhD,
Karsten Froberg, PhD

= Cycling data for 9 and 15 yr old children

the European Youth Heart Study

= Physical activity was assessed by

accelerometry in about 1000 children
(Am J Prev Med 2005;29(3):179-184)
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Children who walk and cycle to
school are more active overall
than those who travel to school
by motorized transport
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Deaths from road traffic injuries
and physical inactivity, 2003
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Deaths from road traffic injuries
and physical inactivity, 2003
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Deaths from road traffic injuries
and physical inactivity, 2003
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WHO guidance and tool for economic
assessment of cycling and walking

EUROPE g

ECONOMIC ASSESSMENT
OF TRANSPORT
INFRASTRUCTURE AND
POLICIES

Methodological guidance on
the economic appraisal of
health effects related to
walking and eycling

Microsoft Bxcel - Cycling HEAT v1 0.xls
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Format  Tools. Dats  Window Help

Fill in the two

n Step 1 with your values and read the corresponding results in Step 3. You can use the default parameters supplied in Step 2 or adjust them accor:

population parameters used to calculate the results are displaged at the bottom of the sheet.

Step 1: enter your data (sl users must fil in the red fislds)

Numbst of trips per day
Mean trip length (km) a

Step 2: check the parameters

Wlean number of days cycled per yeat 124
Fropartion af trips that are one part of & retur journey [or Tound tip'] 08
Fraportion undertaken by people who would not atherwise cycle 05
Mean proportion of working age population who die each year 0.005847
“alue of lite [in Euros] EUR 1,500,000
Discount rate. 5.0%

Step 3: read the economic savings resulting from reduced mortality
Mazimum annual benefit EUR 4,208,000
EUR 081
EUR 785

Sauings per km cycled per individusl oyolist per year
Sauings per individual cyclist per year
Savings per trip

Mean annual benefit:

Present value of mean annual benefit: EUR 2,283,000

Based an:

5% discount rate
5 wear buld-up of bensfit and 1yet build-up of uptake, averaged over 10 jears

Population parameters used to caleulate results

Populationthat stands to bensfit o a5
working 3ge pop 0.005647
Expected deaths inthe local papulstion 1509

: sl [0
201

10000

g to gour needs. The

About this taol

Hotes on how to use this tool. For addtional instructions, hold the mouse over any red triangle

~

How many tips are obzerved (or are estimated) on the spesific route; 3cra=z 3 city o o a network, in any direction?

haris the mean trp length [estimated or measured)?

The default parameters in green are based on best available evid
data available.

™ The estimated number of days per year that people cycls

™ hat proportion of these observed cyclists da you expect will lso be making ar

™ Proportion of these cyelists that are new users DIRECTLY as aresult of the new
See local parameters page for explanation

™ thatis the standard value of a statistical life used in the country of study?
Disoount rate used for huture benefits. This is only used for the Present value o

Click here ta shange laoal parameters

Click here to view underlying study parameters

Tatal value of lives saved (martaliy only) assuming ‘steady state” of health bere

This value takes the lkely build up of benefitinta assount (see below)

This valug uses the discount rate from section twa to calculate the prezent valu

Click here to change the timeframe usedin olculation |

Click here to wiew fullcaloulatian, graphs and adjust emor |

Based on number of individual cyclists calculated from data in steps 1 and 2

This redlects the telative risk of all cause mortalingin the age groups that are mo:
early deaths expected population of cyolists [ are age
Felative risk of death among cyclists, adjusted for the actual distance cycled [as;
Feduction in number of deaths expected due ta the madelled inorease in cysling

ECOHOMIC ASSESTRENT OF TRANT PORT
HFRARTRUT TURE A R0 KIER

SOMAIAES AFFRARRAL OF
AL A £ L

Health Economic Assessment Tool
for Cyeling
{HEAT for cycling)

User guide




Health cost / benefit of cycling

At least 20:1 life years gained: lost (Hillman)
One death per 33m km cycled

Risky to be sedentary

Cycling Is safer than driving

There Is ‘safety iIn numbers’




Safety iIn numbers: Cyclist risks

1,5

0.5

and distances travelled

. Bicycle km per person per day

Cyclists killed per 100
million bicycle km

Italy UK Finland  Germany Sweden Netherlands

Source: WALCYNG — EC 4" framework programme
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