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Walking and cycling:
an option helping different sectors

achieving their own goals

Reduce emissions of:
—air pollutants Environment
—greenhouse gases Health
—noise
Reduce congestion Transport
Reduceroad trafficinjuries Transport, Health
Reduce investmentsin infrastructure for more cars Transport
| mprove accessibility and quality of urban life Transport, Health
Complement technical improvementsto vehicles/ fuels Transport
I ncrease physical activity Health
Promote tourism Tourism/leisureindustry
Creation of new jobs Economy, welfare, labour
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Understand motivations

and vocabularies

1. Focus on the audience :
 Transport planners, urban developers, economists

2. ldentify “selling points” which they can use with their
constituencies

e $$$ money talks!

3. Provide tools which they can use to easily integrate health into
their plans

e e.g.the “HEAT” approach
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Address methodological challenges
of integration of health effects into
transport assesssments

Which :

health endpoints?
attributable fraction?
dose-effect relation?
relative risk(s)?

costs?

cost assessment approach?
time lags?

Interdisciplinary advisory group

30 members

Over 10 countries
Epidemiologists, economists
Transport, health

Research, government, practice

¢ |71 University of Zurich
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HEAT approach =

The Health Economic Assessment Tools (HEAT) for walking
and cycling...

sare addressed to transport planners and decision makers
sare easy, practical tools

squantify the health benefits of reduced mortality
sassociated with regular physical activity

edue to cycling or walking

Principles :

scasy to use

srelevant to current practice

sevidence based

stransparent

sconservative

sadaptable 27.00.2011 | 5



How does It work?

Volume of walking / cycling per person
duration/distancel/trips/steps
(entered by user)

v

Protective benefit (reduction in mortality as a res ult of walking / cycling) =

( Volume of walking / cycling

Reference volume of walking / cycling ##

1 - RR*

)

v

Population that stands to benefit
(entered by user or calculated from return
journeys)

v

General parameters
Intervention effect, build-up period,
mortality rate, time frame
(changeable default values)

v

Estimate of economic savings
using Value of Statistical Life
(changeable default value)

#RR = relative risk of death in underlying studies (walking: 0.78;
cycling: 0.72.)

# Volume of cycling per person based on 3 hours per week for
estimated 36 weeks/year at estimated 14km/h in Copenhagen.
Volume of walking based on 29 minutes per day at 4.8 km/h.
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Effects of cycling and

walking on mortality

Cycling
 Longitudinal study in Copenhagen  (andersen et al. Arch intern Med. 2000)

—3h bike commuting per week*
- RR 0.72 for total mortality

Walking
* Meta-analysis of 9 longitudinal studies  (update of Hamer et al. Br 3

Sports Med,2008)

—29 mins. walking per day*
- RR 0.78 for total mortality

* Corrected for co-variates including leisure time physical activity
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/Europe Health Meore information
sessment Tools (HEAT) for
cycling.

Applications

e Since May 2011
e over 2.500 visits
 from almost 60 countries

©iord Hasith Orgarization.
nnnnnnnn

www.euro.who.int/HEAT

« Part of official transport assessment
toolbox:
* in 2 countries (Sweden, England)
» under consideration in 1 more (France)

« Applied in project evaluations, status
guo and scenario analyses
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Example 1: science

Portland, USA

* Increase of cycling 1991-2008: 400%
e Infrastructure investments1991-2008: $57 Mio.
* New bike trips per day (average): 9000
* Lives saved per year: 6
 Mean annual benefit / year: $26 Mio

ke
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Gotschi T. Costs and Benefits of Bicycling in Portland, Oregon. JPAH 2011, vol. 8, 27.09.2011 / 9
supplement Jan: S49 — S58.



Example 2: policy

Austria
¢ Nat|0na| goal R:::;ional cycling level """‘a;n."f.
doubling of the cycling modal share -

from 5% (2006) to 10% (2015)

« Modal share 2010: 7% . HH
« Average distance: 2 km . r
e Lives saved: 824 =
 Mean annual benefit / yr.: €812 3

Mio.

Investments ( 2006-2010):
» €20 Mio. of direct project funding
e ca. €95 Mio. total investments

http://www.klimaaktiv.at/article/archive/11995/ 2709.2011 / 10



Example 3: practice

North-East Active Travel Group
and Sustrans, United Kingdom

 Modelling of potential value of
Investment in active travel
— reducing obesity
— increasing physical activity — HEAT
— other non-health related savings
 Presented at seminar with senior
health and transport professionals

 Demonstrating potential economic
benefits of active travel interventions
catalyzed strong reaction

» Agreement to fund project on active
school travel

» Subsequently, £5mio. of investment in
sustainable transport from Local
Sustainable Transport Fund secured

Hypothesised potential impact of Active Travel
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Journal of Physical Activity and Health, 2040, 7{Suppl 1), 5120-3125
2 2010 Human Kinatics, Inc.

“Health|in All Policies” in Practice: Guidance and Tools
to Quantifying the Health Effects of Cycling and Walking

American founal of preventive medicine — in review P, NIC]{ Cﬂ‘.ﬂ“, H‘ ']
B RO 1 343 | a1 11 Dy SR Pags Vil
Developing a tool for estimating the economic impact of reduced mortality due to th in All Policies” app I
L. Ral. e b % Wl |

increased cycling: the Health Economic Assessment Tool (HEAT) for|

RESEARCH

Land Use and Transg

doural of Physical Activity and Health, 2011, B{Suppl 1), S40-558
Journal of Urban Health —in press @201 Human Kinetics, Inc.

The health risks and benefits of cycling in urban
environments compared with car use: health impact

Costs and Benefits of Bicy assessment study
Authaol ;i ; : u

Do health benefits outweigh the costs of mass recreational programs in Porﬂand’ O David Rojas-Pueda o - ' Duxirey b Nazsbe A
Sfour Ciclovia programs. resaarchin”, Mark J Neuwenhuljsen reseanch professor”
Thomas Gots¢
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; . Background: Promoting bicycling has great potential to increal it
ABSTRACT uncertainty exists with regard to the amount and effectivenes
- i i i . . n objective of this study is to assess how costs of Portland's pas| Abstract Pl CXOT i AR gl 00K, Mk GO,
One promising public health intervention for promoting physical activi health and other benefits. Methods: Costs of investment plans|  JSeemrizasmemmsimamsnte 2 s mmetes iove. :]T;x wﬁwtﬁ?iﬂ'ﬁ“iﬂ
benefits, health care cost savings and value of statistical life 8]  etomen e mitinswe are beieg oosidernl fir Los Asgeion mul Mew
The Ciclovia is a regular nmltisectorial-comnmnity based program in past trends, future mode share goals, and a traffic demand mo{__owsign resm e Worsl Tiod gl gt Wit Mt (sficios 16 Lo il 15
of $138 to $605 million will result in health care cost savings of $388 to $594 mjllmn fuel savings of 5143
closed for motorized transport, allowing exclusive access to individuals to $218 million. and savings in value of statistical lives of §7 to $12 billion. The benefit-cost ratios for health
care and fuel savings are hetw@en 3.8and 1.2 to 1. and an order of magnitude larger when value of statistical
and physical activity. The objective of this study was to conduct an ana lives is used. Conclusions: This first of its kind cost-benefit analysis of investments in bicycling in a US city

shows that such efforts are cost-effective. even when only a limited selection of benefits is considered.
ratios of physical activity of the Ciclovia programs of Bogota and Medq
phy Yy 2 2 Keywords: return on investment. Health Economic Assessment Tool. infrastructure, promotion, physical

Guadalajara in México and San Francisco in the United States. The dat activity menstization
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Lessons and challenges (1)

« HEAT Is an effective public health approach
— Focus on levers: benefit-cost ratio is king in transport sector
— Fosters action outside as well as within the health sector
— Relevant for working upstream as well as for local action

« HEAT is an effective advocacy tool

— Brings active mobility into the horizon of transport and urban
planners

e Strengths :

— Evidence-based

— Conservative

— Transparent

— Adaptable

— ‘Do once and share’

— “Plug in” to comprehensive economic valuations studies of

transport investments
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Lessons and challenges (2)

 Challenges

 Necessary input data more often than expected

not available
— more guidance / new tools for monitoring walking & cycling

 Lack of evidence on effective interventions

* Requires additional tools to produce
comprehensive assessments of transport and
urban planning initiatives

* Requires further development for:

— inclusion of other health effects (mortality only)

— other outcome metrics more appealing to other audiences
(e.g. QALYs, DALYS)

— integration with other exposures (e.g. injuries, air pollution)
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