1 the health benefits of cycling

1.1 The Health Benefits of Physical Activity

The benefits of physical activity include a reduced risk of premature death from all causes, and from cardiovascular disease (CVD) in particular.  At 49% of all deaths, CVD is the main cause of death in Europe – most premature deaths from CVD are preventable.  
Regular physical activity has also been shown to reduce the risks of developing colon cancer, breast cancer, diabetes and high blood pressure; to help existing sufferers to control high blood pressure and body weight; to build and maintain healthy bones, muscles and joints (thus reducing the risk of osteoporosis); to improve balance, co-ordination, mobility, strength and endurance; to reduce depression and anxiety; and to promote psychological well-being
 
.

1.2 The Health Benefits of Cycling

There is also a good deal of evidence for the specific health benefits of cycling.  
· A population-wide study in Copenhagen found that, compared with those who cycled regularly to work, people who did not do so had a 39% higher mortality rate, regardless of whether or not they cycled or took part in other physical activities at other times
.  
· Cycle commuting improves  fitness in men and women and is inversely associated with BMI, obesity, triglyceride levels, blood pressure, and insulin level in men
.
· Regular cyclists typically enjoy a level of fitness equivalent to someone 10 years younger
, and those cycling regularly beyond their mid-thirties could add two years to their life expectancy
 (the latter finding is also borne out by an unpublished analysis of CTC members’ obituaries).  
· Whitehall civil servants who cycled for at least an hour a week (or 25 miles in a single week) had less than half the death rate of those who didn’t, during a 9 year study period
.  
· Another UK study found that people who took up cycling as a new activity gained the greatest benefits at the outset, but fitness continued to improve as they increased their cycle use.  Reduced body fat was also noted, particularly among those who were overweight or obese at the outset of the trial
.
Cycling is close to being an ideal form of exercise for the following reasons: 

· It is aerobic – it uses major muscle groups (in the legs) and causes the heart rate and respiration to increase in order to supply the muscles. 

· It is low weight bearing – because the cycle takes the weight of the body off the legs, much less pressure is exerted on the joints than in running for example.  Cycling is therefore a good form of exercise for people with joint problems. 

· It is a low skill activity (by contrast with ballet for example) – although the prospect of cycling on Britain’s roads may appear challenging to a non-cyclist, it is essentially a skill that is readily and quickly learnt.  Once acquired, it is never forgotten.

· Those who are deterred by sports orientated recreational activity, including women, may find commuter cycling acceptable
.  Cycling can take people out into green space and the countryside – being in a “green” environment has itself been shown to have health benefits
.

1.3 Cycling is healthy, not dangerous

Proposals to encourage increased cycle use on health grounds sometimes prompt the concern that this could increase the number of cyclist casualties.  We do not accept that this is a valid concern, for a number of reasons:

· The risks of cycling are easily overestimated.  It takes around 21,000 years of average cycling to suffer a fatal injury
.  The chances of being killed in a mile of cycling are about the same as for a mile of walking
.

· The number of cyclists killed in road traffic crashes in 2003 was 114.  That year there nearly 114,000 deaths due to coronary heart disease
, of which over 42,000 (37%) were attributable to physical inactivity
 – and 30,000 people in England die each year due to obesity
.  One could reasonably argue that the risks of cycling are dwarfed by the risks of not doing so.

· The British Medical Association recognises that, “Even in the current hostile traffic environment, the benefits gained from regular cycling are likely to outweigh the loss of life through cycling accidents for the current population of regular cyclists.”
  The author of this report subsequently estimated that the life years gained due to the health and fitness benefits of cycling outweighed the life-years lost through injuries by a factor of around 20:1
.
· There is growing evidence to suggest that cyclists gain from “safety in numbers” – i.e. as cycle use increases, the risk per km cycled goes down
.  It has also been estimated that a doubling of cycle use would result in only a 25-30% increase in cycle fatalities, representing a 35-40% reduction in risk per cyclist
.  It is assumed that this is partly because drivers become more “cycle aware” with more cyclists on the road, and partly because a greater proportion of the driving population would themselves be sometime cycle users.  Improving cycle facilities and/or reducing traffic speeds can achieve even better results – London and York are both among several European towns and cities which has increased cycle use while at the same time reducing casualties in absolute terms.

· Compared with motorised traffic, cyclists impose very little danger on other road users.  Typically about 1 or 2 third parties are killed in fatal crashes involving a cycle per year, compared with around 1,600 third party fatalities involving cars.
· A study predicting the consequence of 100,000 people taking up regular cycle commuting calculated that 50 fewer deaths would result per year (health benefits and reduced road casualties aggregated), the equivalent of 1,660 life years.

There are also a number of instances, both from individual cities and whole countries, where cycle casualties have actually gone down in absolute terms at times of increasing cycle use.

· National scale data:

· The Netherlands: between 1980-1998 there was a 30% increase in cycle use and a 54% reduction in cyclist fatalities
;
· Germany: between 1975 and 1998 the modal share of cycling increased from 8 to 12%, whilst cycle fatalities fell by 66%
;
· Great Britain: between 1993 and 2002 there was an increase of around 10% in cycle use, yet cycle casualties fell by 29% with a 35% fall in fatal or serious casualties
.
· City scale data: 
· York: between 1991-3 and 1996-8, the modal share for cycling increased from 15% to 18%, yet the number of serious or fatal collisions fell from 38 to 15
. 

· London: a “before and after” comparison of the effects of congestion charging showed a 30% increase in cycle trips into the central London charging area, yet there was a 17% fall in cycle casualties
. 
· International comparisons:

· The graph above shows how cycle fatality rates in various European countries are inversely related to cycle use
.
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1.4 Other Positive Effects Resulting From Increased Levels of Cycling

In addition to its health benefits, increased cycle use can contribute to an exceptionally broad range of both transport and wider objectives: 

Transport objectives

· Reduced congestion;

· Reduced danger on our roads;

· Increased range of transport options;

· Greater independence and mobility for those without the use of cars – notably children, but also including many older people, people with disabilities and other disadvantaged groups;

· Supporting the viability of public transport services – the combination with cycling can quadruple what would otherwise be the “walk-distance” catchment area of a bus or rail service.

Wider objectives

· Reduced emissions of greenhouse gases and other pollutants;

· Reduced noise;

· Social inclusion;

· Urban regeneration;

· Liveable neighbourhoods;

· Personal development objectives for children and young teenagers (e.g. independence, navigation skills, roadcraft skills);

· Sustainable recreation and tourism (both as a sustainable means of access to rural attractions and as a sustainable recreational activity in its own right);

· Supporting the rural economy (both by increasing the accessibility of local businesses and services to their communities, and through the income which rural communities can earn from recreational and touring cyclists).

We believe cycling fully justifies its often-used description as the “best buy” in transport policy.
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