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Disease burden attributable to physical inactivity in comparison
with other risk factors in 2010 (imetal, Lancet, 2012; 380: 2224-60,)
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Estimated gains in life expectancy worldwide with elimination of physical inactivity

I-Min Lee, Eric J Shiroma, Felipe Lobelo, Pekka Puska, Steven N Blair, Peter T Katzmarzyk. Effect of physical inactivity on
major non-communicable diseases worldwide: an analysis of burden of disease and life expectancy. Lancet. Volume 380,
Issue 9838, 2012, 219-229




| don't ride a bike to
add days to my life.

| ride a bike to

add life to my days!



Cycling: systematic review
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Health benefits of cycling: a systematic review

P. Ojal, S. Titze?, A. Bauman®, B. de Geus*, P. Krenn?, B. Reger-Nashs, T. I<1'.0hll}erger2

These studies suggest that there is a clear positive
dose-response relationship between the amount of
cycling and health outcomes: fitness improvement
increases and the risk of all-cause mortality, CVD
and colon cancer morbidity, and incidence of over-
weight and obesity decrease with increasing amount
of daily cycling.
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7 Sports systems and programs that
promote ‘sport for all’ and encourage
Whole-of-community participation across the life span.
approaches where people live,
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Prev Med. 2015 May;74:42-8. doi: 10.1016/].ypmed.2015.02.008. Epub 2015 Feb 24.

Contrasts in active transport behaviour across four countries: how do they translate into public health
benefits?

Gotschi 'I‘1. Tainio ME. Maizlish Na. Schwanen T4, Goodman AE. Woodcock J5.

™ “U

Substantial population health benefits
would accrue if people in England and
Wales gained as much transport related
physical activity as people in Switzerland
or the Netherlands, whilst smaller but still
considerable harms would occur if active
travel fell to the level seen in California.
The benefits from achieving the travel
patterns of the high cycling Netherlands or
high walking Switzerland were similar
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Benefits and risks: modelling

EPIDEMIOLOGY

De Hartog et al, 2011

Epidemiology:
January 2011 - Volume 22 - Issue 1 - pp S7T6-5S77

doi: 10.1097/01.ede.0000391897.18320.1d
Abstracts: ISEE 22nd Annual Conference, Seoul, Korea, 28 August-1 September 2010: Travel-time Air
Pollution Exposure, Energy Expenditure, and Health Outcomes: Use of New Technologies and Results

Conclusion:

The health benefits of cycling are 11 times larger than the risks
relative to car driving for the individual subjects shifting mode of
transport. Societal benefits are even larger due to a modest reduction
in air pollution emissions and traffic accidents.



Benefits and risks: modelling

Transport Policy 19 (2012) 121-131
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Benefits of shift from car to active transport
Ari Rabl**, Audrey de Nazelle®

Typical changes of mortality cost per individual who switches from driving to bicycling, €'yr
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Fig. 2. Results for mortality costs and benefits per individual who switches from car to bicycle for commuting to work (245 km roundtrip, 5#46 weeks/yr) in large cities of
EU. Error bars indicate confidence intervals.

* Physical activity ‘by far’ the most important

» “Concern about pollution exposure...is unfounded when
compared to the benefits of the cycling activity”

* Only includes mortality so total benefits likely to be much
higher



Benefits and risks: HIA
BM]

BMJ2011,343:d4521 doi: 10.1136/bmj.d4521

The health risks and benefits of cycling in urban

environments compared with car use: health impact
assessment study

David Rojas-Rueda predoctoral researcher', Audrey de Nazelle researcher’, Marko Tainio
researcher®, Mark J Nieuwenhuijsen research professor’

| Main results from health impact assessment of Bicing initiative in Barcelona

Variables Relative risk* AF 1 Deaths/year
Road traffic injury 1.0007 0.0007 0.03

Air pollution (particulate matter <2.5 um) 1.002 0.002 0.13
Physical activity 0.80 -0.23 -12.46
Carbon dioxide emissions saved (kg/year)t — — 9 062 344

*Relative risk of death during cycling compared with travel by car.
tAttributable fraction of mortality among exposed (Bicing users).
tCalculated for Barcelona vehicle fleet, reported in 2008 by Spanish traffic department.




Department for Cycling Demonstration Towns
Transport Development of Benefit-Cost Ratios

February 2010

Table 2. Benefits and Costs of Cycling Demonstration Towns

Impact Estimate of benefits and costs over 10 year period
(Em, 2007 prices and values)

Reduced mortality Benefit of £45 million

Decongestion Benefit of £7 million

Reduced absenteeism | Benefit of £1-3 million

Amenity Benefit of £9 million

Accidents Disbenefit of £E0-£15 million

Costs £18 million

Benefit-Cost Ratio 26-35

Physical activity accounted for >70% of benefits

Benefits estimated using WHO HEAT tool
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Preventive Medicine 76 (2015) 103-114
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Review
Health impact assessment of active transportation: A systematic review @Cmmk

Natalie Mueller **<*, David R0]as -Rueda *><, Tom Cole-Hunter *"< Audrey de Nazelle ¢, Evi Dons ©,
Regine Gerike & Thomas Gotschi ", Luc Int Pams ¢i Sonja I(ahh'neler Mark Nleuwenhm_]sen ab.

N. Mueller et al. / Preventive Medicine 76 (2015) 103-114
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Preventive Medicine 76 (2015) 103-114
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Review
Health impact assessment of active transportation: A systematic review @ Croshark

Natalie Mueller **<*, David Rojas-Rueda **<, Tom Cole-Hunter *><, Audrey de Nazelle 9, Evi Dons ©,
Regine Gerike % Thomas Gotschi ", Luc Int Panis *, Sonja Kahlmeier ", Mark Nieuwenhuijsen *>¢

We conclude that net health benefits of AT are substantial, irrespec-
tive of geographical context. Projected health gains by increases in PA
levels exceed detrimental effects of traffic incidents and air pollution
exposure. Thus, we encourage the promotion of AT, as associated health
risks are minor.



Selected causes of death: 2008

Deaths, 2008
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inactivity™***

Source: * *DfT Road Traffic Casualties 2009 *** BHF statistics 2010 edition; McPherson et al 2002.
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