Health — a measure of performance for
Urban Transport

Dr. Carlos Dora

Coordinator, PHE, WHO HQ
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Main messages

Urban transport and mobility solutions can
bring major benefits for health and equity.

Synergies and opportunities across urban
transport, health and climate change.

Tracking results — key for empowering
citizens, for shaping aspirations and
Implementing a healthy urban future.

How the health sector can contribute to this
change
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Main causes of death in the world
today

Transport is key to prevent main global causes of

death - Chronic diseases

Projected main causes
of death, worldwide,
all ages, 2005 .

Communicable discases,

Cardiovascular disease,

R mainly heart disease, stroke
% = Cancer

= Chronic respiratory diseases

= Diabetes

maternal and perinatal
conditions, and nufritional
deficiencics
30%

Injuries
9%
CGancer
13%
Other chronic discases

Diabeles Chronic

2%  respiratory

discascs

7%

World Health
Organization
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1/2 the world's population lives In cities
Future population growth will be
mostly in poor and middle income cities
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Figure 3. Distribution of world population growth (1950-2030). Source: United Nations (2002 ), World Bank (2002).
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Slum expansion —
with no infrastructure 'backbone’

Incidence of urban slums,
per cent

Very high (more than 60%)

High (30 to 60%)
- | Medium (10 to 30%)

Low (less than 10%)

Source: UN-Habitat, 2003b.
MAP 5.1 Urban slum incidence, 2001 3rld Health
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Transport & Health Linkages
urban land use & energy demand, air pollution,
physical activity & injury risks

Pier 1
imports
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Global transport health burden (annual)

@ Outdoor urban air pollution — 3.7 million deaths

@ Physical inactivity — 3.2 million deaths; 19 million healthy life years lost
@ Traffic injuries — 1.3 million deaths

@ Traffic noise — stress, memory loss and analytical impairment

@ Climate change — over 150 000 deaths

@ Access to vital goods and services, social networks/equity/cohesion —
under reported

¢7DRY, World Health
&9 Organizati
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Sedentarism: 3,2 million deaths a year
30 minutes daily of active travel (cycling & walking) Is
enough to make a difference for health

9 | Public health and environment

@ Reduce risk of coronary heart disease — by 50%

@ Reduce risk of non-insulin-dependent diabetes and
obesity — by 50%

@ Reduce hypertension risk — by 30%.

@ Reduce colon and breast cancer (50% reduction in colon
cancer in long-term Shanghai study)

@ Help maintain bone mass and protect against
osteoporosis

@ Improve balance, coordination, mobility, strength and
endurance

@ Increase self-esteem, reducing levels of mild to moderate
hypertension and promote overall psychological well-being.

a: ' World Health
W39 Organization



Traffic Noise Is a major cause of annoyance;
Interferes With Memory, Attention and Ability
to Deal With Analytical Problems

Emerging and consistent evidence for
Impact on hypertension and
cardiovascular disease

Children chronically exposed to loud
noise show:

 Iimpaired acquisition of reading
skills,

e attention and problem-solving
ability.

Road traffic is the major source of
exposure to noise.

10 | Public health and environment



Traffic Deaths: 1,3 million/year
Traffic Injuries over 40 million/year

Share by age group
04 T
514 O —
1520 T
30-44
4559 [
co+

W Male® Female
Source: Peden et al (2004)
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Community Severance

Psychological Barriers - How people feel
about moving through an area:

\ Y 4
o Traffic noise @

o Traffic pollution

o Perceived danger g

12 | Public health and environment

Can combine to produce:

o Trip Suppression

\Q» World Health
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Children pay a High Price

13 | Public health and environment

They are at higher risk of
being involved traffic
Injuries.

Play unhindered by street
traffic = double social
contacts

Restrictions to walk and cycle
hinder the development of
their Independence.

Lack of physical activity leads
to obesity. ..‘ World Health

$Y ea
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Air Pollutants a major health risk — small
particles

Particles smaller than 2.5um penetrate deep into the lungs and effect
the body more systematically leading to diseases like stroke, heart
disease, cancers and pneumonia.

PARTICLE SIZE AND DEPOSITION

PM<1oum — Coars

Particle Diameter

PM<2.sum — Fine

PM<ipum — Ultrafin
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Globally 1 in eight deaths are

estimated to be due to air pollution
/7 million deaths globally every year

WHO, 2014
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OECD Health Impacts of Road
Transport, 2014

e 50% of AP costs in OECD countries comes from
road transport

 OECD countries are decreasing
» China - AP costs increasing by 5%
e India — AP costs increasing by 12%

* Importance of the increasing use of diesel
vehicles

» Challenge of vehicle emissions standards
adoption to catch up with increase in vehicle use -
e.g. doubling number of vehicles in China
between 2008 and 2011

16 | Public health and environment

2005

OECD total 1,470,487
China 741,019

United States 460,751
India 232,736

Japan 185,426
Germany 157,788

Italy 103,764

United Kingdom 92,345

France 54,633

Korea 50,783 7

Poland 47,729

Spain 45,074
Turkey 38,725

Netherlands 27,349
Mexico 26,631

Canada 23,742

Greece 22,951
Hungary 22,247

Belgium 20,104
CzechRepublic 20,045

Austria 12,386

Switzerland 10,846

in USD millions

2010
1,571,170 OECD total

1,246,713 China
496,145 United States
416,704 India

201,813 Japan

148,182 Germany
102,274 italy

85,524 United Kingdom
70,117 Korea
58,548 Turkey
54,863 France

52,631 Poland

45,691 Spain

38,109 Mexico

27,312 Canada
25,353 Netherlands

23,570 Greece

21,715 Hungary
20,361 Belglum

19,508 CzechRepublc
11,892 Austria

10,566 Switzerland
g9 603 Portuaal



Most human exposure to OAP happens in cities.
Most cities (88%) have annual mean PM concentrations
above WHO Air Quality Guidelines levels (10 pu g/m3)

100%
90% - —
80% - —
70% —
60% —

50% —
40% - — exceed AQG

30% . "mestAQG

20% -
10% _12%
i EEEEEEEEERDS

G Ay An G & & & % I
& ’?1,< 02[67%( ]721-6? Orzjlfjllrj?] S ,O,z/lfjp,.@ Oz,

% of assessed urban population

WHO, 2014

frica; Amr: America; Emr: Eastern Mediterranean; Eur: Europe; Sear: South-East Asia; Wpr: Western Pacific; LMI: Low- and middle-income; HI:
-income; AQG: WHO Air Quality Guidelines : Annual mean PM10: 20 pg/m3; Annual mean PM2.5: 10 y g/m3.
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AlIr pollution Is Increasing In cities in emerging
economies and decreasing in developed countries

100%

Number of 80% 1- o

cities with

increasingor | gog, — WHO, 2014
decreasing
levels of PM10
in 3 years 40% ——
20% ] I
0% - S

B % cities decreasing ™ No change (<5%) = % citiesincreasing

V"v World Health
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Diesel, Coal, Air Pollution
mixture and Small Particle
all cause cancer

International Agency for Research on Cancer

World Health
Organization

PRESS RELEASE
N° 213

12 June 2012

IARC: DIESEL ENGINE EXHAUST CARCINOGENIC

Lyon, France, June 12, 2012 - After a week-long meeting of international experts, the International
Agency for Research on Cancer (IARC), which is part of the World Health Organization (WHQ), today
classified diesel engine exhaust as carcinogenic to humans (Group 1), based on sufficient evidence
that exposure is associated with an increased risk for lung cancer.

INDOOR EMISSIONS FROM HOUSEHOLD
COMBUSTION OF COAL

International Agency for Research on Cancer

pollution as carcinogenic to humans (Group 1).

bladder cancer.

classified as carcinogenic to humans (Group 1).

(7@, World Health
{E#¥ Organization
) PRESS RELEASE
N° 221

IARC: Outdoor air pollution a leading environmental cause of cancer deaths

Lyon/Geneva, 17 October 2013 — The specialized cancer agency of the World Health Organization, the
International Agency for Research on Cancer QARC). announced today that it has classified outdoor air

After thoroughly reviewing the latest available scientific literature, the world’s leading experts convened by
the IARC Monographs Programme concluded that there is sufficient evidence that exposure to outdoor air
pollution causes lung cancer (Group 1). They also noted a positive association with an increased risk of

Particulate matter, a major component of outdoor air pollution, was evaluated separately and was also

previous IARC Working Group in 2006
ne available, these have been incorpo-
tion in the present evaluation.

Constituents of coal emissions

hen using small and simple combustion
es such as household cooking and heating
,coalsare difficult to burn without substan-
mission of pollutants principally due to the
ulty of completely pre-mixing the fuel and
iring burning. Consequently, a substantial
bn of the fuel carbon is converted to prod-

hf incomnlete cambnctinn Far avamnle

E World Health
K94 Organization
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A significant fraction of NCDs Is attributable to
exposure to traffic-related air pollution

Percentage of population with chronic diseases whose disease could be attributed
to living near busy streets and roads in 10 Aphekom cities

Barcelona
Valencia
Brussels

Vienna

Bilbao

Rome

Stockholm

Granada

Ljubljana

Sevilla

10%

20%

30%

B Coronary heart disease (age 2 65)

® Chronic obstructive pulmonary disease ( age 2 65)

W Asthma (age 0-17)

40%

Source: APHEKOM
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WHO AQG
Bucharest =~ 38.2
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Budapest 33.7
Ljubljana | 294
Barcelona 27.0
Athens 294
Rome = 209
Seuvilla 229
Valencia 23.0
Granada =~ 214
Vienna 21.6
Marseille 185
Brussels 19.0
Lille © 16.6
Pars =~ 16.4
Lyon 16.5
Strasbourg =~ 16.6
Bordeaux 15.7
Bilbao 15.7
Rouen 153
Le Hawre 145
Toulouse =~ 14.2
London 131
Malaga 128
Dublin 105
Stockholm 94
0 10 20 30
Average PM, s (ug/ m’)

Gain in life expectancy (months) in 25 Aphekom cities for a
decrease in PM,, . to WHO AQG (10 pg/m3) (age 30+)
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KEY APHEKOM NUMBERS
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Exceeding WHO Air Quality Guidelines
on PM;y 5 in 5 European cities with 39
million inhabitants results annually in:

m 19,000 deaths
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m 15,000 of them from cardiovascular
diseases

m €31.5 billion in health and related
costs
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Need for integrated solutions that
result in greatest health co-benefits.

Increased traffic injury

Parents drive theair

More children are physically children to school by

Inactive and obese

Traffic increases

Streetsareeven B
more dangerous P
s XY World Health

Y Organization

V
\
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ig. 4. Urban density and transport-related energy consumption

Ban kok Manila
glﬁr‘:?gznou gBarceona Tawan
] \. Bel,m 9h|f"r;'3 @ Seoul Hong Kong
® L oo -Shanghai Cairo @
O ) I l T
50 150 250 300 350
Urban density ( ersons/ha)
p
@ US cities @ Western European cities Japanese cities

@ Canadian cities

@ Australian cities

@ Eastern European cities

Middle Eastern cities

Source: International Association of Public Transport Providers, 2005

@® Chinese cities

@ Asian cities

Urban sprawl & air pollution exposures, injury risks etc.

Spraw! leads to
more energy
consumption /per
capita and thus
more air pollution/
GHGs.

More need for
travels = greater
risk of accidents,
Noi se, severance,

RN y World Health
&9 Organization



Busy road environment puts
pedestrians and cyclists at risk

Holland Germany
Walking share of urban
e 18% 20% 6%
pS
Biking share of urban
tri'p; J - 28% 12% 1%
Pedestrian fatality rate
(deaths/100M km) 25 4.4 14.0
Bicyclist fatality rate
(deaths/100M km) 20 3.2 7.2

Source: Pucher and Dijkstra, Promoting safe walking and cycling to improve public health:
Lessons from the Netherlands and Germany, Am J Public Health, 2003: 93: 1509 16.

/.«\\ World Health
&9 0
24 | Public health and environment &Y Organization




Continuing Traffic Growth Has Cancelled Out
Pollution Savings from Cleaner and More

Efficient Vehicles

Evolution 1970-98
billion pkm

3500 /
. / « Cars are becoming
/ heavier and more

:m - powerful.

ad e Trips are becoming
Increasingly long.

 Total kilometers

=S traveled by road

- -
—— -
—— -
-—— -
———— -

............................
...........................

e m continues to grow

(@) World Health
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Transport drives injury risks: But safety aspects of
rail/bus transport largely ignored

2 |

Ralil and bus are the safest modes of travel (ETSC,
2003), even so .

Priority is given to individual injury protection over “systems”
approaches.

Few health-oriented studies on injury impact of transit interventions

Transport planning gives little priority to the comparative
advantages of transit in terms of injury risks

XN World Health

VoY) . -
Public health and environment &Y Organization



The search for best transport and health models

More car-dependent and sprawling (USA model)
Or, more energy-efficient & walkable (European)

Active travel 19% 18% 5%
Transit 43% 23% 3%

Source: Peterson R. Sustainable Transport, a Sourcebook for Policymakers, BMZ, 2002

27 | Public health and environment



What are the transport policies with
excellent health performance?

Walking, Cycling, Public Transport/
Rapid Transit

28 | Public health and environment



Use of travel modes: transit use positively associated with
more physical activity, less air pollution, and fewer injuries

29

Table 12. Health-related outcomes associated with active transport, public transport and car use,

and their infrastructure

Factor

Studies finding improved outcomes

Studies finding worse outcomes

Use of different travel modes

More active transport
(walking, cycling)

More physical activity/fitness199.205-218

More road traffic injury®.200.219

Lower BMI/IeSS obesitylll,lm.?ﬂl‘?ls,??l) 226

Higher personal exposure to air pollution?2®

Lower air pollution exposure/effects®0.227

More favourable social factors??®

Higher quality of life or reported health
Statuslsl.l%.??g

Lower risk of specific health problems?27.222

Lower mortality/higher life expectancy?3®233

More use of public
transport

More walking, cycling or active transport!?1.234

Higher risk of tuberculosis?®®

More physical activity?25236-238

Higher personal exposure to air pollution?®

Lower BMl/less obesity?20.223.234.239

Lower air pollution exposure/effects®®

Lower noise levels?©

Higher reported health status!®®

Lower road traffic injury risk for public transport
users?lQ}dO

Lower car use, car
ownership and traffic
volumes

More walking, cycling or active
transportaa.%,’(d?,ldd,ld/ 149,152,160,162,165,166,186,191,241-243

Less walking195244

More physical activity®!.193.211.245

Fewer social trips?*¢

Lower BMI/less obesity?76.177.189.245247-250

Higher BMI/more obesity>®

Lower air pollution exposure??

Less road traffic injury?3”

Review of
studies on
health
outcomes in
association
with use of
different
urban travel
modes —

WHO/Health in
Green Economy
(2011)

Higher reported health status or functioning?*?

Lower risk of specific health problems?>?

Public health and environment

B3, World Health
8 Organization
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Availability of transport infrastructure: Transit
Investments also positively associated with physical
activity, less injuries & air pollution

Infrastructure for different travel modes (including presence and proximity of infrastructure)

More infrastructure More walking, cycling or active Rall EVV Of

faClIltatlng Walklng Uansport83.88.9d 96,123,148,157,160,166,169,182,198,226,254-260

(including general More physical activity®!93162.174,198.226,254,256,261 265 QUdI % On

assessments of walkability

of neighbourhoods as well Lower BMI/less obesity!?6.178.250.257.262,267 .
as presence of specific - . heal th
fea‘t)ures, eg. pas:ments) Lower air pollution exposure/effects?62258 I n

Lower risk of specific health problems!26253 aﬂ)CI atl On

Lower mortality/higher life expectancy!®’

More infrastructure More walking, cycling or active Wi th di ff erer]t

faClIltatlng CyCling transport83,95.96.l5?.154.15’,183.156,?56.769 271
Mofe phys|ca| activity97,93,l73.] 71,172,256,272 mod% Of
Lower BMl/less obesity?®

More infrastructure More walking, cycling or active transport®6.122.148,153 Less walking, cycling or active transport trar‘qaort
facilitating public 88,04,112,243273

SEpan tee More physical activity8124.153.171,172,194,256 Lower reported quality of life8! I nvestmer]ts

Lower BMl/less obesity?3*172

Lower air pollution exposure/effects®3.27¢

Less infrastructure facili- More walking, cycling or active transport®.273 \NH 1 een
tating car travel (including - O/Hea]th In Gr
parking' motorways) Lower BMl/less obeSIty59 Econorw (ZO]J-)

World Health
Organization
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Indicators of Healthy Transport:

We need to track impacts in four domains

@ Access/equity of access
@ physical activity
@ Pollution (air, noise and water)

@ Traffic injury

Measuring access/physical activity — can inform us about key
health benefits of sustainable transport.

Measuring pollution and injury — can inform us about key health
risks of transport systems.

\Q» World Health

&
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But --- Transport indicators continue to
measure focus on road vehicles — not people

o
Gﬁeﬁ el
\g'x\&g ‘O@Q oxsC (alittle) urban air
Qfa‘]e“& 5 pollution
so?

(alittle bit of)
public
transport
ridership

{7BXN World Health
32 | Public health and environment Wy Organization



Example 1: Global data on injuries not
systematically collected for bus/rail travel mode

Total number of road traffic deaths by country - WHO 2010

R—/\

Number of Deaths by Country Data Collection for Modes of Travel Includes:

Cyclists;

Drivers/passengers of 4-wheeled vehicles
5001- 10 000 Drivers/passengers of motorized 2- or 3- wheelers
10 001-50 000 Other unspecified road users

Pedestrians

— No data

sy World Health
33 | Public health and environment : Organization



Example 2: Key transit/public transport indicators
also are missing from global transport data
bases:

World Bank tracking of urban transit, cycling and
pedestrian investments is folded into “general
transportation”

v@" World Health
34 | Public health and environment u y ¥ Organization



Example 3: Standard CBA models for roads & fall
to consider transit alternatives

World Bank’s highway
development and
management CBA
model (HDM-4)
considers a limited set
of health and
environmental risks but

not the benefits of
alternative, transit-
oriented investments

. World Health

. g’ . a
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Example 4: Jobs & poverty reduction benefits from
transit also largely ignored: Our report found:

‘Investment in public transport and rapid transit may be a more
effective means of generating stable local jobs and more economic
value-added’ than road-building because:

« Transit projects are labour intensive
e Transit creates long-term jobs

e Transit increases access of disadvantaged groups to employment centres and
can lower their travel costs

In addition, a greater share of transit’s total economic investment is typically
allocated to salaries and ongoing system operations, as compared to the transport
investment for private vehicle fuel consumption & maintenance. Further research is
needed to better describe this and other equity impacts.

¢7DRY, World Health
&9 Organizati
36 | Public health and environment NP Urganization



Lack of research and indicator data contributes to a
'vicious cycle' of bad decisions & health impacts

More vehicles = more road space/construction for vehicles = greater air pollution,
noise and physical activity risks

Hanoi, 1993

Hanoi, 2001

Hanoi, 2002

XN World Health

| VoY) . -
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Simple targeted surveys can yield rich
Insights into health

People on

Lcl’gHTh'l'lRApFFICv heaVI Iy_

T trafficked streets
reported fewer
nelghbourhood

MODEF%AFFIC frl endSh| pS -

S Appleyard,

1 1981
_

16,000 vehicles per day
1900 vehicles per peak hour

38 | Public health and environment



Broader, systematic evaluation of BRT Is
needed to drive policies and investments

@ Measurement of BRT's impacts on health through better collection of
indicators on:

@ Shifts in modal split including transit/walking/cycling in and beyond
the BRT corridor.

@ Change in average PM10 levels in the neighbourhoods near the
corridor, and city-wide.

@ Ridership by vulnerable groups — children, women, poor elderly,
disabled

@ poverty reduction & health equity benefits, direct and indirect --
terms of job creation, job access and lower transport costs

World Health
Organization

39 | Public health and environment



SDGs draft (19 July 2014)
transport benefits /risk reduction

- ,- o sl
* Goal 11. Make cities and human ‘“” -
settlements inclusive, safe, _ -
resilient and sustainable " Measuring health gains from

* by 2030, provide access to safe, susta'",?ble USRI
Sustainable cities « Energy  Food « Jobs
affordable, accessible and Water » Disaster management
sustainable transport systems
for all, improving road safety,
notably by expanding public
transport, with special attention to
the needs of those in vulnerable
situations, women, children,

persons with disabilities and older
perSOnS RIO+20 @ World Health
@ on SCitanati Deveiopme Organization

25X\ World Health

Y . -
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SDGs draft (19 uly 2014)
transport benefits /risk reduction

Goal 3. Ensure healthy lives and
promote well-being for all at all ages

by 2030 substantially reduce the
number of deaths and ilinesses from
hazardous chemicals and air, water,
and soll pollution and contamination
by 2030 reduce by one-third pre-
mature mortality from non-
communicable diseases (NCDs)
through prevention and treatment,

by 2020 halve global deaths and
injuries from road traffic accidents

Public health and environment

" Measuring health gains from
sustainable development

Sustainable cities e Energy « Food « Jobs
Water « Disaster management

Health

DR ()Nt
(0 .;v World Health
/)Y Organization



The Lancet, 10 June 2014
|ndicator s linking health and sustainability in the
post-2015 development agenda

Dr Carlos Dora PhD a, Prof Andy Haines F Med Sci ¢, John Balbus MD d, Elaine Fletcher BA a, Heather Adair-Rohani MPH a,
Graham Alabaster PhD g, Rifat Hossain MA a, Mercedes de Onis MD b, Francesco Branca PhD b, MariaNeiraMD a

Targetsfor cities

« Efficient, healthy, and safe  Reduce exposure to urban air
urban transport by the pollution and related deaths
iIncreased use of public and disease by x%.
transport and active travel Indicators

modes together with policies to

: Percentage of the urban
increase road safety.

population exposed to small or

Indicator fine urban particulates (PM10 or
 Percentage of trips or PM2,5) in concentrations

passenger kilometers exceeding WHO Air Quality

travelled by public transport, Guidelines.

cycling, and walking. « Estimated burden of disease
 Number of traffic injury from urban ambient air pollution.

deaths, including amon S

oo World Health

vulnerable road users VTSR ) R -
8/ Organization
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How can a cooperation between
transport health and environment help
harness development opportunities

e Long term vision of healthy development
 Norms /guidelines

e Planning/Health, Social Environment Impact
Assessments

e Metrics - health performance /tracking
e Access to information- public participation,

» Access to justice (evidence for litigation),
conflict resolution access to non-judicial
remedies

43 | Public health and environment



Shared long term vision — e.g.
partnerships between transport,
health and local development

Transport policies that reduce air pollution, injuries,
noise and enable physical activity

Gains from cycling/walking/transit & compact urban
land use.

Move beyond improved fuels and engines

44 | Public health and environment



Visualize health benefits

~ from alternative policy
? options
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Vision 1
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Research into health impacts of
transit interventions

e Transit is usually
cleaner — not well
documented

e Transit induces
physical activity —
not well measured

e Transit is generally

safer — but no global
data collection

50 | Public health and environment



Resear ch/synthesize the evidence of links
with health

e Document the size of the
burden of disease — make the
case

« Normative work
— WHO Air Quality Guidelines:

provide the scientific evidence on the health
impacts of air pollution as well as
recommendations on pollutant levels safe for
health

Air Quality
Guidelines

i ) World Health
% Organization

e o EUFOpe

Particulate matter,
ozone, nitrogen dioxide
and sulfur dioxide

SELECTED
POLLUTANTS

04 SANITIAIND OHM

— WHO Indoor air quality
guidelines for household fuel

combustion: provide guidance on
policies and the impact of different fuels/
technologies (for cooking, heating & lighting) on
health

ALITVNO dIY 400d

ALITYNO "IV HOO

— WHO Housing and Health

guidelines: including guidance on indoor air 7 N\
and on household energy use and energy i\{“/ » World Health
51 | Puissieann il @ieraendnn P &% Organization



Assess Expected Health Impacts from
Proposed Policies
(e.g as part of EIAs, SIAS)

State:
« Plan development that benefits populations

 Respond to consumer demand for more sustainable
practices

 Avoid and manage risks

Corporations:

* Avoid risks, costs and liabilities

« Secure and maintain a social license to operate
o Corporate social resposibility
Communities/individuals:

e Access to information, public participation, access
to justice

XN World Health

R/) . a
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Cost benefit analysis including all relevant health

Information/indicators

.gJ. WHO HEAT - quantifying health gains from cycling infrastructure investment in
terms of avoided traffic injuries and health care costs

\D
N
@
.

o"’o - 02

ANZKS

EUROPE

ECONOMIC ASSESSMENT
OF TRANSPORT
INFRASTRUCTURE AND
POLICIES

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

rd’.

B3 Microsoft Excel - Cycling HEAT v1 0.xls (=]
@ File Edit ‘iew Insert Format Tools Data ‘Window Help Type a question forhelp = o @ X
i) #% c) @ K| 5 | 9] By g | WdReply with Changes... End Review...

Health Economic Assessment Tool for Cycling

UNITID NATIoNS EUROPE

Fillin the two fields in 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 according to your needs. The
population parameters used to calculate the results are displaged at the bottom of the sheet. T |

Step 1: enter your data (all users must fill in the red fields) Hotes on how to use this tool. For additional instructi
~
Number of trips per day 10,000 _Howmangwips aee observed (or se estimated) on the specifc oud ECONOMIC ASSESSMENT OF TRANSPORT
Mean trip length (km) 4 Whatisth ip i or )2 2\ & INFRASTRUCTURE AND POLICIES
> N
A N
Step 2 check the parameters The default parameters in green are based on best avai EU:{I(I)PE

data available. METHODOLOGICAL GUIDANCE ON THE ECONOMIC APPRAISAL OF
of days cycled per year 124 The estimated number of days per year that peaple cycle HEALTH EFFECTS RELATED TO WALKING AND CYCLING

Proportion of trips that are one p: i ‘round trip') 0.9 ™ what proportion of these s pect will also b

i t otheruise cycle 0.5 Proportion of these cyclists that are new users DIRECTLY as a resul

f working age population who die each year 0.005847 _ Seelocal parameters page for explanation.
Walue of life (in Euros) EUR 1,500,000 " \hatis the standard value of 3 statisti usedi E
Di 5.0% " Discount rate used for future benefits. This is only used for the ‘Pre:

Click here to change local parameters

Click i i |
Step 3: read the ic savings ing from reduced
Masimmn aaneal benefi EUR4.205,000  Toslulo offues s (mraly o) ssuring st st of Health Economic Assessment Tool
ings p per indivi ist per year EUR 081 )

Savings perindividual eyclistper year EUR 765 for Cycling
Savings per trip EUR 339
Mean annual benefit: EUR 3,136,000 This v3l ikely buil benefitinto aceount (see bel (HEAT for cycl I ng)
Present value of mean annual benefit: EUR 2,283,000 This i i
Basedon: Click i i i |
5% discount rate. ” - - - s
5 year build-up of benefit and 1year build-up of uptake, averaged over 10 years Click here o view fulcaleulation, graphs and adjustemor | U ser gu |de

P used to calculate results
Population that stands to benefit 2750  Based ber of indivi z from data in steps

i king age populati ie 2ach year 0005847 This reflects the relative risk of all cause mortality in the age groups |

1608 he population of cyclists

P . 017 e fisk of death cuclists, adj the actual distanc
Lives saved 281 Reductionin number of deaths expected due to the modelled increas]

www.euro.who.int/transport/policy/20070503 1 L

Iebensministerium.at

Pan Curopean Programme
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Harmonized ‘healthy transport'
indicators

World Health
Organization
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Monitoring trends transport and related
risks and benefits, building on what we

have: e.g. in air pollution

— Global databases on Household Energy Use & Household Air
Pollution

— Global database on Qutdoor Air Pollution in cities

— WHO Global platform for Air Quality & Health -
combining satellite imagery, chemical transport models &
ground-level monitoring in development

&’ World Health
(S Organization
Exposure to particulate matter with an aerodynamic diameter of 10 pm or legsLBM10L |
in 1100 urban areas®, 2003-2010 Satellite-based (van Donkelaar et al. EHP 2010)
- 7 - P g J z ——_ z 2
TS = e 7 e - et s R ﬁ,{‘ " I——r .ﬂ = o e Indoor air pollution
R i - & reen T Ay @ has > g v b .?,

K ‘?{.“ ?‘/‘ P ,""__'V_' ' %‘}'V\‘,‘ I - ”“'ﬁ."f X

¥ 2 A .l _ ) . =" ]."1

B s e o . ? Al . "““2| WHO Household energy database

S ~ ERCICR Pt A . : - 4 [
{ g "".,:‘; > s " :‘f;' -"—":.‘:‘_'" L Information held and sources
(LT SR Booorr s o .f ?
The WHOH hld gydtb mpl
informatiol kgp actic lht sed as
y Available surface measurements ‘ proxy for exposure to indoor air pollutio Th
A""l-l':"--"m"(vﬂlm!l \ T 7 it Al allows further sessmet Hh burden of
.:" ' » { .- . N dis ttbtblt indoor smoke from solid
. * . Py = 1.32 3 Aveas2 K § ful e. Togethe rwnhth pt ntial Ilmp cts

. 2% k
. W-up -

Vo ouncries nd rames 1A it e Geagnace ueed 01 N Fag 80 B0k P KowIGY o My SN shanor O Sowse Wakd Festt Drgeniation '
whviv-m‘vwww. ol sy ovua .y o 970 7 i g Pedrter P e Mot i gre ‘

= ' S e
oy e ' - baderas. D v Aot Po-rivy o gt e 15654 ﬂ o
LT T T p—— VoG Faar Cojancaecn

e 8 e A s s
2390 T s e o i g e of s a3 e i els, this information is crucial to inform an
1 appicable umvm-nu- o pebsion The moun i & wmw«nmmmmm sist policy-makers to ta k b tter health and
= Chivm abows 100 000 rhtstarh of 8 courtry -—— ﬁvj N‘v Imt change-related dec

r”» ,._/_
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Communicating synergies:

7 N\
g@\y World Health
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Where should we go next?

1. Include health in planning scenarios for sector
policy options: ex-ante, through HIA, CBA, health

gains expected from transport strategies/interventions
In cities and regions

2. Evidence on the effectiveness of interventions:
Research on health impacts of policy packages /
transport interventions adoption and follow-up

3. Improve global tracking of transport policies, risks
to health and health impacts: for monitoring and
evaluation of trends and consequences of transport
Interventions on health and wellbeing.
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