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Prevention is to Acute Medical Care
What

Bicycling is to Auto Transportation



My Summer in Portland: People

ÁRobert Burchfield

ÁMark Lear

ÁMia Birk & Co

ÁRex Burkholder

ÁJennifer Dill

ÁLynn Wiegand

ÁLinda Ginenthal

ÁSteve Dotterer

ÁRoger Geller

ÁScott Bricker

ÁLenny Anderson

ÁKaren Frost

ÁAllison Graves

ÁMychal Tetteh 

ÁPhil Wu & KP

ÁAlon Rabb



My Summer in Portland: Events

ÁSunday Parkways x 2
ÁRide with CCC from 

New Columbia

ÁVolunteer Training

ÁPolicymakerõs Ride

ÁPedalpalooza Ride
ÁNorth Portland Hx Ride

ÁMultnomah County 
Bike Fair

ÁPSU Bike Hub

ÁSociology of the Bicycle
ÁJohn Benenate, B.I.K.E.

ÁTed Buehler

ÁDavis, CA experience

ÁThe Bike Temple

ÁYoga for Cyclists

ÁJim Coon, attorney

ÁMargaux Mennesson, BTA

Á Ellee Thalheimer

ÁGreg Fredette & Jason 
Turner



August: Teen Physicals 

SS  History

Á13 year old male 

ÁLives with mother, parents are divorced

ÁShortness of breath with running in gym

ÁCoughs at night & prolonged coughs with 
upper respiratory infections

ÁSkips breakfast, 1-2 soda pops/day, 1 
gatorade day, 1 serving of fruit & 1 serving 
of vegetable/day, a la carte lunch at 
school, snacks while watching TV



SS History

ÁPhysical activity averages 10 minutes/day

ÁPE 2 days/week

ÁRides bus to school- school located at 
edge of the development ðno transit 
options, recreation center & park 3 miles 
from home & across busy intersection

ÁWatches television after school- averages 
3 hours/day- more in summer

ÁC student, difficulty focusing at school





SS Physical Exam

ÁOverweight- BMI 96%

ÁElevated blood pressure

ÁSpirometry obstruction pattern- asthma

ÁConnerõs test- inattention & hyperactivity



SS Diagnosis & Further Tests

ÁInactive lifestyle

ÁPoor diet

ÁOverweight

ÁHigh blood Pressure

ÁAsthma

ÁAttention Deficit

ÁLab ordered: fasting glucose, lipids, ALT



SS Treatment Plan

ÁDitch the soda and gatorade- drink non-fat 
milk with meals and water between meals

ÁEat more fruits, vegetables, & no added 
salt

ÁMove more- 60 minutes of moderate to 
vigorous activity/day- begin with walking, 
weight lifting & increase gradually 

ÁAsthma inhalers- preventive & rescue

ÁDecrease TV time





1998

Obesity Trends* Among U.S. Adults

BRFSS, 1990, 1998, 2007
(*BMI ²30, or about 30 lbs. overweight for 5ô4ò person)

2007

1990

Source: Behavioral Risk Factor Surveillance System, CDC.

No Data          <10%           10%ð14% 15%ð19%           20%ð24%          25%ð29%           Ó30%



Accelerometer National Data

Á42% of children ages 6-11 achieve the 
recommended 60 min/day of physical 
activity

Á8% of adolescents achieve 60 min/day

Troiano, Medicine & Science in Sports & Exercise Vol.40, 
2008



Obesity Prevention

Obesity

Physical Activity, including
Bicycling & Walking

Active Transportation
Bicycles and Walking

Neighborhood Design



Healthy Community Design

ÁEstablish policies to enable safe transportation 
for all users including pedestrians, bicyclists, 
motorist & transit riders of all ages & all abilities

ÁDevelop zoning to encourage mixed use, street 
connectivity & destinations which are accessible 
by walking or bicycling

ÁDevelop transit options & assure accessibility to 
health clinics, food stores, schools & 
government buildings

Endorsed by: Center For Disease Control, Institute of 
Medicine & American Academy of Pediatrics



ñWe are what we pretend to be, 

so we must be careful what we

pretend to be.ò

Kurt Vonnegut,  Mother Night

Pretend to be a Routine Cyclist



Cycling to Work & All Cause Mortality: England

Á9,400 healthy middle aged, white collar, sedentary 
male civil servants followed for 9 years

ÁCV attack rate of 5.4/1000 Man-Years

ÁòVigorousó Cycling:
ÁñAt least an hour per week in the round trip to work or at 
least 25 miles a week of other cyclingò 

Á3.5% of cohort met this definition

Á 2.6/1000 MY (52% decrease CV events)

ÁñLess Cyclingò 4.5/1000 MY (p<.03)

Áñéindicating perhaps that any habitual cycling in these 
middle aged men usually entailed enough effort for 
benefit.ò

Morris JN, et al.  Br Heart J. 1990;63:325-34



Cycling to Work & All Cause Mortality: Denmark

ÁCopenhagen Epidemiologic Study, involving 30,000 
adults, followed for 15 years

ÁBaseline questions (1964-1992) on levels of physical 
activity, including biking to work among 6,900

ÁAll-cause mortality hazard ratio, adjusting for age, 
gender, education level and CV risks (BP, lipids, 
triglyceride, tobacco, obesity)

Á28% reduction in all-cause mortality among those who 
rode to work (average of 3 hours a week)
Á 25% of cohort rode their bicycle to work

Andersen LB, et al. Arch Intern Med. 2000;160:1621-28



Cycling to Work & All Cause Mortality: Finland

ÁProspective cohort study of 32,000 middle aged men and 
women in Finland, random population sample, 20 years 
median follow-up

ÁBaseline questions (1972-1997) on levels of physical 
activity, including commuting activity defined as walking 
or bicycling (High = >30 min while getting to work)

ÁAll-cause and CVD mortality hazard ratio, by gender, 
adjusting for age, education level and CV risks (BP, 
lipids, tobacco, obesity)

Á15% decrease AC Mortality; 27% decrease CVD Mortality 
among women. Larger effect size for women with no PA 
at work (òdesk jobsó).  No effect among men.

Barengo NC, et al. European Heart Journal. 2004;25:2204-2211.



Bicycle Riding and Weight Gain in Women

ÁNurses Health Study: 58,000 premenopausal women 
followed for 16 years with weight change as primary 
outcome

ÁControlled for diet, tobacco, oral contraceptives, 
antidepressant meds

ÁWomen gained 1.25 lbs/year on average, 20.5 lbs over 16 
years

ÁWomen who increased their physical activity by 30 
minutes a day gained 17 lbs (-3.5 lbs); dose response 
with minutes of activity (more activity, less weight gain)

ÁOnly 1.2% of women actually increased bicycling

Lusk, et al. Arch Intern Med. 2010;170:1050-1056



Caution

ÁCohort studies have been wrong
ÁNurses Health Cohort and Estrogen 

Replacement

ÁGoal: Live your life in a manner that allows 

you to answer a cohort study survey 

positively regarding PA!



The Portland Advantage

Á200õ Blocks (1840õs)

ÁStreetcar development with grid

ÁMaintained neighborhood shopping centers, 1945-2000

ÁUrban Land Use Boundaries

ÁBicycle Bill

ÁGeography (River, Mountains)

ÁTransportation Pride: Bus Mall, Max Lines

ÁMultnomah County: òBluest in the USAó

ÁStrong Environmental Movement

ÁPolitical Leadership; Efficient Beurocracy 



The Portland Advantage

ÁThree Broad Periods:
Á1840-1950: Street grids defined

Á1970ôs: Foundational Policies and Planning

ÁBicycle Bill, Urban Land Growth, Highways 

& Transit Decisions

Á1990-2010: Pedaling Revolution



Bicycles: A òPillar of our Transportation Systemó

Build Facilities

Increase

Ridership

Build Constituency

Spend Political

Capital

ÅEnjoyable Experience

ÅChange Mental Maps

ÅCount Riders

ÅTell Stories

ÅBe Visible

ÅAdvocacy Groups

ÅBike Culture

ÅBusiness Support

ÅAmass Popular 

support for bicycling 

ÅPlanning

ÅPolicy

ÅHard Choices ÅOpportunistic

ÅOperating Funds



1:1 Work

ÁòThis is Human Scale Workó (Birk)

ÁòItõs a ôone-person-at-a-timeõ thingó (Coon)

ÁòYou have to provide what they need ð

very specific ðlike helping a smoker to 

quit (Ginenthal)

ÁòYou need an evangelical approach ð

someone to guide himó (Buehler)



Opportunities for Denver

ÁBe Visible
ÁBike Sharing Program in Downtown

ÁCycle Track in Downtown

ÁUnion Station Redevelopment and Bike Facilities

ÁDenverMoves!

ÁIncremental Staffing Increase
ÁEfficient, experimenting beurocracy 

ÁNew Zoning Summer 2010
ÁBetter Defined Main Street Development

ÁNew Streetcar on Colfax being considered





Opportunities for Denver: Union Station

Bike Station with showers
and bike parking is being 
planned for the Union Station
redevelopment


