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s family physicians, our primary responsibility is to
serve individuals and families, as well as to identify
and address their immediate health needs in clinics and hospitals. But if our goal is optimal health for all
our patients, we must also speak out about the upstream
causes of illness and injury that we witness1 and intervene
on the conditions that “shape and constrain well-being”2 in
our communities. In the past, our profession has successfully advocated for public health interventions that improve
health and safety, such as the restriction of pesticides and
the regulation of indoor cigarette smoking. By advocating
for safer cycling infrastructure, family physicians can substantially improve the health of all our patients.

Evidence of benefit
Regular physical activity is one of the most important
determinants of health and well-being. For most of our
patients, an increase in physical activity would have
considerable health benefits. Coronary artery disease,
diabetes, depression, dementia, and many pain conditions improve with exercise, and people who exercise
regularly live longer and have better health.3-5 Cycling
for transportation is an easy way for our patients to fit
exercise into their busy lives and improve their health.
Indeed, a study in Denmark found that cycling to work
decreases the risk of dying by more than 25% per year.6
In a recent prospective cohort study of more than
250 000 UK commuters, those who cycled to work had
a 41% reduction in all-cause mortality, a 46% lower risk
of cardiovascular disease, and a 45% lower risk of developing cancer4 compared with commuters who did not
cycle. Other studies on cycling for transportation have
demonstrated similarly impressive health benefits.7,8
The research demonstrates that the benefits of
cycling outweigh the risks of injury by 9 to 77 times.9,10
Increasing the proportion of travel done by bicycle
would improve the health of our communities through
an increase in exercise, while also reducing the deleterious health effects of air pollution and climate change.

Avoidable risks
Yet, to travel by bicycle in Canada can be dangerous. In a
given year, approximately 77 cyclists are killed in Ontario
alone owing to collisions with motorists.11 Thousands of
others are injured. These tragic incidents are preventable.12 A 2012 report by the Office of the Chief Coroner
for Ontario reviewed all cycling deaths in Ontario from
January 1, 2006, to December 31, 2010, and concluded
that every single cycling death was avoidable.11 In addition, the number 1 reason people give for not cycling is
fear of cycling on the road with car traffic.13

Solutions
In Germany and the Netherlands, where roads have been
redesigned to accommodate people who use multiple
modes of transportation, cyclists are 2 to 3 times less
likely to be injured and 8 to 30 times less likely to be
killed than their North American counterparts.14 Betweencountry comparisons demonstrate that modifications to
the built environment for cycling, and in particular separated bike lanes, are the best interventions to decrease
cycling injuries and deaths.15-20 A 2012 study from Toronto,
Ont, and Vancouver, BC, found that painted bicycle lanes
reduce cycling injuries by 50%, while separated bicycle
lanes reduce injury risk by 89% compared with major
streets without them.20 In New York City, bicycle lanes
reduced collisions by 57% for cyclists and 29% for pedestrians.21 In Boston, improved bicycle infrastructure built
between 2009 and 2012 was associated with increases in
both bicycle use and cyclist safety.22
Separated bicycle lanes also improve the perception of safety, encouraging more people to ride bicycles,
which in turn creates a “safety in numbers” effect that
further reduces the number of injuries and fatalities.23,24
In Toronto, the recent bicycle lane pilot project on Bloor
Street West has led to improved safety perception among
cyclists: before the bicycle lanes were installed, only 3%
of cyclists reported feeling “safe” or “very safe” on Bloor
Street; after installation 85% reported feeling safe. And
ridership has increased by 36%, to about 4500 cyclists
per day, including many families with young children.25

Role of family physicians
Family physicians can contribute to the development
of safe cycling infrastructure in a number of ways. At
the micro or individual level, we can encourage our
patients to ride bicycles as an excellent form of exercise. We can work with our patients to overcome individual barriers to cycling using techniques such as
motivational interviewing.26
At the meso or community level, we can educate the
public and our communities about the health benefits of
cycling. We can also encourage our clinics and hospitals
to provide bicycle parking and infrastructure for staff
who choose to cycle to work.
At the macro or policy level, we can advocate for safe
cycling infrastructure in our neighbourhoods and communities by collaborating with local cycling advocacy
groups, meeting with local city councillors, and engaging with local media. In 2017, several of us formed a
group called Doctors For Safe Cycling with the goal of
advocating for better cycling infrastructure in Toronto.
Our experience has been that policy makers are very
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interested in hearing from physicians about health and
safety issues, and that our advocacy work can have an
effect on local planning and policy. We can also encourage our provincial and national organizations, including
the College of Family Physicians of Canada, to advocate
for safe cycling infrastructure. Further, we can advocate for the development of a national cycling strategy,27
as we would benefit immensely from joining the many
countries that have developed such strategies and seen
considerable results.28
As physicians, we are recognized by the public as
experts on health and safety, and so we can be a powerful voice when speaking out on these issues. Our collective voice can be used to push for improved cycling
safety in our communities. The health and safety of individuals and of our community must be a priority. Safe
streets should be available to everyone.
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