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Abstract
Background
Given increasing investment in new cycling infrastructure, it is important to understand its impacts. The Sydney Transport and Health Study evaluates a new 2.4 km bi-directional separated bicycle path in inner-Sydney. This paper describes the users of the new bicycle path, and examines its short-term impacts upon cycling behaviour and perceptions of the local environment.

Methods
Data were collected from two bike counts at two intersections on the new bicycle path in the intervention area in 2013 and 2014. On-line surveys collected individual participant data in the intervention area and a similar comparison area before the bicycle path was built (2013), and 12 months later (four months after completion) (n = 512). The data included self-reported cycling behaviour, use of the new bicycle path and perceptions of changes in the local environment.

Results
Bike counts at two sites on the new bicycle path reported an increase of 23 % and 97 % respectively at 12 months. However, among the participants in the cohort, there was no change in the self-reported weekly frequency of cycling. One in six (approximately 15 %) participants reported using the new bicycle path, with most users (76 %) living in the intervention area. Bicycle path users were most likely to be frequent riders (at least weekly) [adjusted odds ratio (AOR) = 7.50, 95 % CI 3.93–14.31], be a high intensity recreational rider (AOR = 4.38, 95 % CI 1.53–12.54) or a low intensity transport rider (AOR = 2.42, 95 % CI 1.17–5.04) and live closer to the bicycle path (AOR = 1.24, 1.13–1.37). Perceptions that the neighbourhood was more pleasant, that there were more people walking and cycling were significantly higher in the intervention area at 12 months (both P values <0.05).

Conclusions
Existing cycling behaviour and proximity to the bicycle path were associated with the use of the new bicycle path. Increased use of the new bicycle path as reported by the participants in the intervention area and increased cycling recorded by the bike counts may be due to existing cyclists changing routes to use the new path, and more cyclists from outside the study area using the new path, as study participants did not increase their frequency of cycling. Increases in cycling frequency in the intervention neighbourhood may require a longer lead time, additional promotional activities and further maturation of the Sydney bicycle path network.

Key message
Understanding how new cycling infrastructure impacts communities can influence the promotion of such infrastructure.
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Background
The many health [1, 2] and environmental benefits [3] of cycling are increasingly being recognised in national or regional cycling policies and plans [4–8]. Strategies to increase levels of cycling include new cycling specific infrastructure, such as separated bicycle paths, speed reduction policies and promotional campaigns including driver education [9, 10]. There is also wider public support for investment in active travel infrastructure [11].
Qualitative research with occasional or non-cyclists consistently finds that safety concerns are a dominant reason given for why people do not use a bicycle for trips that could be cycled [12]. A consistent recommendation in many policy documents to support non-cyclists to begin cycling is to provide bicycle paths separated from motor vehicles [13]. Cities and countries with high bicycle mode share generally have more developed cycling infrastructure [14, 15].
Given the demand for and increasing investment in cycling infrastructure in some regions [8, 16], it is important that the impacts of new infrastructure be comprehensively evaluated. However, building new infrastructure can be expensive and takes time, and it is not possible to evaluate these initiatives applying experimental research designs commonly used in medical research where individuals are randomised to different treatments. Quite reasonably, much transport research involves natural experiments [17] with before-and-after designs using repeated observations with population level data [18].
One recent evaluation of new high-quality, traffic-free routes for walking and cycling with a baseline and follow-up study found living nearer the infrastructure predicted increases in physical activity two years later relative to those living farther away, and the effects were larger among participants without a car [19]. Another study of the promotion of cycling infrastructure in Australia found while there was increased use of the infrastructure, there were no increases in cycling participation compared with a similar area that did not receive promotional communications [20].
A ‘natural experiment’ in the UK iConnect study has provided good opportunities to examine the impacts of new walking and cycling infrastructure on usage and health benefits [21, 22], and sometimes with unexpected or mixed results [23]. Overall, well designed and connected infrastructure does tend to lead to increased use and physical activity [19, 24, 25] with closer distance to the infrastructure being an important factor [26, 27].
In Sydney, Australia, an opportunity arose to evaluate new cycling infrastructure being built by the City of Sydney as part of its expanding bicycle network [13]. A partnership of key agencies was able to attract research funding to examine health and transport outcomes 12 and 24 months after a new 2.4 km bicycle path was built, and also to compare these with a comparable inner city area [28]. This paper assesses the short term impact of the new cycling infrastructure on awareness and use of the new infrastructure and addresses the research question of what changes in cycling behavior and perceptions of the neighbourhood were observed.

Methods
Design
This study uses a longitudinal, quasi-experimental design in which a panel of participants were recruited from an intervention and comparison area and surveyed before and after construction of a new bicycle path. Baseline data (before construction of the bicycle path) were collected on-line in September–October 2013, with a questionnaire component and an on-line 7 day travel diary (diary data not reported here). Participants were recruited through various methods (online consumer panel, cold calling, social media, electronic circulation lists, mailbox drops and intercept events focused around cycling) into the panel with agreeable participants then sent a URL to begin the survey. The 12-month data were collected in September–October 2014 (four months after completion of the bicycle path) using the same methods, with some additional question items to examine awareness of and use of the new bicycle path.

Setting
Participants were identified as living in either the intervention or comparison area, defined in the intervention area by postcodes in close proximity to the new bicycle path and living not more than 2.5 km away. The comparison area included neighbourhoods a similar distance from the central business district and with a similar demographic profile, and where the local council had no plans to modify infrastructure during the study period (see Fig. 1). However, because distance to cycling infrastructure is potentially an important variable, we further defined exposure as the network distance between the respondent’s residential address and closest point of the new bicycle path. Unprompted and prompted awareness of the new bicycle path, usage and intention to use the bicycle path were asked at follow-up.[image: A12966_2015_294_Fig1_HTML.gif]
Fig. 1Location of study participants in intervention and comparison area and new bicycle path




                        

Participants
Participants were eligible subject to the geographic constraints described above if they were aged 18–55 years, had ridden a bicycle in their life and had no current disability preventing them from riding, and had sufficient English to complete the survey.
Travel behaviour
Participants were asked about their cycling behaviour including bicycle ownership ‘Is there a bicycle at your home that is available for you to ride?’ with yes/no options [29], frequency of cycling ‘How often do you usually travel by bicycle (for any purpose)?’ with the response options including seven categories ranging from ‘never’, ‘less than once a month’, ‘1–2 days a month’, ‘1–2 days a week’, ‘3–4 days a week’, ‘5–6 days a week’ and ‘everyday’ [29], and usual travel to work or study ‘What is the main way you travel to/from work or study?’ with the response options being public transport, motor vehicle, bicycle, walking or no travel) [30]. General baseline cycling intensity and purpose was determined by self-perceptions of being a low or high intensity recreational or transport rider [31].

Neighbourhood perceptions
Questions on changes to the neighbourhood environment relative to 12 months previously were asked at follow-up, with response options agreement on a five point scale (strongly agree to strongly disagree) with the following statements:	‘Compared with 12 months ago, I feel more connected with my neighbours’

	‘Compared with 12 months ago, my neighbourhood is more pleasant’

	‘Compared with 12 months ago, there are more people walking in my local area’

	‘Compared with 12 months ago, there are more people cycling in my local area’




                           
Responses were dichotomised to ‘strongly agree/agree’ and ‘strongly disagree/disagree/not sure’.

Demographic and socioeconomic factors
Demographic correlates with potential variation in reporting behaviour included sex and age. Given the high levels of education and income, education was dichotomised into tertiary or less than tertiary level, and annual household income was categorised in intervals from less than $20,000 to over $140,000 and dichotomised at AU$80,000+ or less. Variables were dichotomised because of concerns about multiple categories reducing statistical power.

Bike counts
The City of Sydney local council conducted counts of cyclists at 100 intersections across the City in October 2013 and October 2014, at the end of data collection for this study. The bicycle path was completed in June 2014. One site (A) was at the northern end (along the roadway where the new bicycle path being evaluated was built, and another half way along the path (site B) – see Fig. 1. Counts recorded any cyclist moving in any direction at the intersection, and were conducted for 3 h in the morning and afternoons to cover peak periods, from 6–9 am and 4–7 pm, at each intersection.

Analysis
Analyses were performed using Stata 13 (StataCorp, LLC, College Station, TX). Characteristics of the baseline and cohort samplers were compared using Chi Square tests. Sample characteristics of the cohort were compared using simple McNemar and ANOVA tests for >2 categories. Changes in cycling behaviour over time were investigated using mixed-effects logistic regression models. Logistic regression analyses were used to examine univariate differences between how participants in the intervention and comparison neighbourhoods interacted with the bicycle path (awareness, use, future intention to use), neighbourhood perceptions and demographic characteristics (age, sex, education, income) (see Table 2). In the multivariate model, awareness, use and future intention to use were modelled adjusting for age, sex, education and income. Logistic regression analyses were also used to determine predictive characteristics of bicycle path users, including cycling frequency, purpose and residential distance from the bicycle path (see Table 3). Distance from residential address to the bicycle path was rescaled to intervals of 500 m, then 100 m. To determine distance from the bicycle path, the bicycle path was coded to zero and every increment further from the bicycle path recoded as a negative value.
The research has been approved by the Human Research Ethics Committee, The University of Sydney (protocol number 2012/2411).



Results
Response rates
A total sample of 846 questionnaire responses (398 in the intervention and 448 in the comparison area) was collected at baseline. The 675 participants who agreed to continue in the study, remained living in the intervention or comparison area and provided complete data for the questionnaire and/or diary were invited to participate in the follow-up questionnaire 12 months later, of which 512 participants agreed (75.9 %). The characteristics of participants at baseline and follow-up are shown in Table 1. Those participants who were retained in the study, were more likely to be older and earn a high income, and less likely to cycle regularly or cycle to work than the baseline sample.Table 1Characteristics of participants and self-reported cycling behaviours at baseline and 12-month follow-up


	 	Baseline
	Follow-up
	Cohort comparison P
                                          

	
                                            n = 846
	
                                            n = 512

	Bicycle ownership

	 No
	294 (34.7)
	179 (34.9)
	0.50

	 Yes
	552 (65.3)
	334 (65.1)
	 
	Cycling frequency

	 At least weekly
	237 (28.1)
	125 (24.4)
	<0.001

	 Within 12 months
	236 (27.9)
	150 (29.3)
	 
	 Longer than a year
	373 (44.1)
	237 (46.3)
	 
	Usual mode to work

	 Bicycle
	113 (13.4)
	48 (9.4)
	<0.001

	 Walk
	168 (19.9)
	101 (19.7)
	 
	 Public transport
	332 (39.2)
	194 (37.9)
	 
	 Car
	198 (23.4)
	130 (25.4)
	 
	 No travel
	35 (4.1)
	39 (7.6)
	 
	Age

	 18–24
	149 (17.6)
	70 (13.7)
	<0.001

	 25–34
	214 (25.3)
	111 (21.7)
	 
	 35–44
	217 (25.7)
	141 (27.5)
	 
	 45–55
	266 (31.4)
	190 (37.1)
	 
	Sex

	 Male
	494 (41.9)
	202 (39.5)
	0.12

	 Female
	352 (58.1)
	310 (62.5)
	 
	Education

	 Less than tertiary
	255 (30.4)
	131 (25.6)
	0.10

	 Tertiary or higher
	585 (69.6)
	380 (74.4)
	 
	Income

	 Less than $80 K (AUS)
	286 (37.3)
	136 (30.0)
	0.03

	 $80 K or more
	481 (62.7)
	318 (70.0)
	 



                        

Bike counts
In October 2013, 812 cyclists were counted at Site A, and 1001 cyclists in October 2014, a 23 % increase. At Site B, 201 cyclists were counted in October 2013 and 395 in October 2014, a 97 % increase. The change in rates of cycling over these 12 months across the whole of the City of Sydney was a 3 % increase.

Cycling behaviour
Weekly frequency of cycling six months following completion of the bicycle path remained higher in the intervention (29.2–25.8 % at follow-up) area than the comparison area (22.4–23.2 % at follow-up) (p = 0.04), and this did not change over time (p = 0.2). There was a reduction in travel to work or study by bicycle (p = 0.001) between baseline and follow-up, observed across both intervention (14.1–11.3 % at follow-up) and comparison areas (12.7–7.7 % at follow-up) (p = 0.40). There was no change in bicycle ownership, and there were no significant changes between baseline and follow-up in the intervention and comparison areas in the reported ease of cycling or perception of bicycle facilities in their local area. Those more likely to perceive there were bicycle facilities in their local area were more likely to be residents in closer proximity to the bicycle path with an odds ratio of 1.11 (95 % CI 1.04–1.19).
Awareness of the bicycle path, use and intention to use the path was significantly higher in the intervention area compared with the comparison area at follow-up (see Table 2). Seventy five percent of bicycle path users lived in the intervention area. Three times as many participants in the intervention area were aware of the new path (60 %) compared with the comparison area (19 %) (Adjusted Odds Ratio (AOR) = 5.99, 95 % Confidence Interval (CI) 3.87–9.27). Use of the bicycle path was significantly higher by those residing in the intervention area (24 %) compared with the comparison area (7 %) (AOR = 3.58, 95 % CI 2.01–6.40). Intention to use the bicycle path was more than double by intervention area residents (36 %) compared with comparison area residents (16 %) (AOR = 2.77, 95 % CI 1.76–4.37).Table 2Comparison between intervention and comparison neighbourhoods of awareness of, use, intention to use a new bicycle path, weekly cycling frequency and neighbourhood factors at follow-up (n = 512)


	 	Comparison Area n = 272 (%)
	Intervention Area n = 240 (%)
	Odds ratio
	Adjusted odds ratio (95 % CI)a
                                          
	
                                            P value

	Bicycle path interaction at follow-up

	 Awareness
	18.8
	60.0
	6.49
	
                              5.99 (3.87–9.27)
                            
	
                              <0.001
                            

	 Use of bicycle path
	7.0
	23.8
	4.15
	
                              3.58 (2.01–6.40)
                            
	
                              0.001
                            

	 Intention to use

	 (Very likely/likely)
	15.8
	35.8
	2.97
	
                              2.77 (1.76–4.37)
                            
	
                              <0.001
                            

	Neighbourhood factors

	 Compared with 12 months ago (agree/strongly agree):

	 I feel more connected with my neighbours
	40.2
	37.6
	0.88
	1.09 (0.72–1.58)
	0.612

	 My neighbourhood is more pleasant
	29.5
	47.5
	2.14
	
                              2.44 (1.63–3.66)
                            
	
                              <0.001
                            

	 There are more people walking in my local area
	37.6
	53.7
	1.94
	
                              2.04 (1.37–3.03)
                            
	
                              <0.001
                            

	 There are more people cycling in my local area
	58.7
	74.8
	2.04
	
                              2.48 (1.62–3.79)
                            
	
                              <0.001
                            

	 Agree/strongly agree that:

	 It is easy to ride a bicycle around your local area
	64.0
	71.3
	1.39
	1.37 (0.90–2.08)
	0.201

	 There are bicycle facilities in my local area
	74.6
	85.4
	2.12
	
                              2.08 (1.26–3.42)
                            
	
                              <0.001
                            

	Cycling frequency

	 Bicycled in past week
	23.2
	25.8
	1.16
	1.07 (0.67–1.69)
	0.767



                                    aAdjusts for age, sex, income and education
Bold text highlights statistically signifcant associations



                        
Participants in the intervention area were significantly more likely to agree/strongly agree that compared to 12 months ago their neighbourhood was more pleasant than participants in the comparison area (48 % Vs 30 %) (AOR = 2.44, 95 % CI 1.63–3.66) that there were more people walking (54 % Vs 38 %) (AOR = 2.04, 95 % CI 1.37–3.03) and more people cycling (75 % Vs 59 %) (AOR = 2.48, 95 % CI 1.62–3.79) in their local area (Table 2). There was no significant difference in participants reporting that they felt more connected to their neighbours. The associations between these outcomes and by intervention area were confirmed when analyses were conducted by distance of residence to the nearest point of the bicycle path as the exposure measure (data not shown).
Across both the intervention and comparison areas, one in six (approximately 15 %) residents reported they had used the new bicycle path, with most users living in the intervention area (76 %). Bicycle path users were most likely to be a high intensity recreational rider (AOR = 4.38, 95 % CI 1.53–12.59) or a low intensity transport rider (AOR = 2.42, 95 % CI 1.17–5.04) and had ridden their bicycle in the past week (AOR = 7.50, 95 % CI 3.93–14.31) (see Table 3). As distance from the bicycle path decreased (500 m increments), likelihood of using the bicycle path significantly increased (AOR = 1.24, 95 % CI 1.13–1.37).Table 3Characteristics of new bicycle path users and factors associated with new users


	 	%
	Odds Ratio (95 % CI)
	Adjusted Odds Ratio 95 % CIa
                                          
	
                                            P value

	Proportion had used cycleway (n = 75)
	14.7
	 	 	 
	Age

	 18–24
	15.5
	1.0
	1.0
	 
	 25–34
	20.9
	1.44 (0.62–3.36)
	0.54 (0.18–1.57)
	0.890

	 35–44
	18.4
	1.23 (0.53–2.85)
	0.73 (0.25–2.15)
	0.953

	 45–55
	9.6
	0.58 (0.25–1.34)
	0.42 (0.14–1.24)
	0.192

	Sex

	 Female
	13.9
	1.0
	1.0
	 
	 Male
	16.3
	1.21 (0.74–1.99)
	0.64 (0.34–1.21)
	0.306

	Education

	 Less than tertiary
	13.0
	1.0
	1.0
	 
	 Tertiary or higher
	15.5
	1.23 (0.69–2.20)
	0.83 (0.39–1.77)
	0.908

	Income

	 Less than $80 K (AUS)
	13.2
	1.0
	1.0
	 
	 $80 K or more
	17.0
	1.34 (0.75–2.39)
	1.26 (0.63–2.54)
	0.551

	Weekly cycling frequency

	 Less than weekly
	 	1.0
	1.0
	 
	 At least weekly
	 	7.44 (4.41–12.56)
	
                                            7.50 (3.93–14.31)
	
                              <0.001
                            

	Cyclist type

	 Low intensity recreational
	7.0
	1.0
	1.0
	 
	 High intensity recreational
	30.3
	5.79 (2.45–13.68)
	
                              4.38 (1.53–12.59)
                            
	
                              0.026
                            

	 Low intensity transport
	25.4
	4.54 (2.50–8.22)
	
                              2.42 (1.17–5.04)
                            
	
                              0.032
                            

	 High intensity transport
	31.0
	5.97 (2.72–13.09)
	2.40 (0.90–6.44)
	0.598

	Distance from bicycle path in 500 mb
                                          
	 	1.21 (1.12–1.31)
	
                              1.24 (1.13–1.37)
                            
	
                              <0.001
                            

	Distance from bicycle path in 100 mb
                                          
	 	1.04 (1.02–1.05)
	
                              1.04 (1.02–1.06)
                            
	
                              <0.001
                            



                                    aAdjusted for all other variables in the model

                                    bOne or the other included in the model at one time
Bold text highlights statistically signficant associations



                        


Discussion
Since the completion of the new bicycle path, participants in the intervention area reported significantly greater awareness, use and intention to use the path compared with comparison area participants. There were also higher levels of agreement that there were more people cycling and walking in the intervention area, and that the neighbourhood was more pleasant. Proximity to the cycle path was significantly associated with these benefits. The bicycle counts confirm that there was an increase in users of the new bicycle path. However, there was no increase in the frequency of having cycled in the past week among the cohort of participants, nor any change in the proportion usually travelling to work/study by bicycle.
The observed increase in cycling may be due to some funnelling of existing riders to the new path (a form of induced travel), or riders outside the study areas cycling through the intervention area on the new bicycle path. To increase cycling frequency or bicycle travel mode, sustained promotional programs may be needed over time. Further improvements to the City of Sydney bicycle network to increase connectivity may also make cycling more attractive [32].
The pattern of cycling in the Greater Metropolitan Sydney region (using census journey to work data from 2001, 2006, 2011) has been that up to 2011, overall across Sydney there was little change in bicycle mode, but this masked decreases in bicycle commuting in outer Sydney and marked increases in the inner city [33, 34]. It is also possible that because at baseline there were already quite high levels of cycling among study participants, a local ceiling may have been reached in the short term.
Cycling infrastructure such as bike lanes, especially bike paths separated from motor traffic, have consistently been associated with higher levels of cycling. This has been shown at cross sectional and ecological levels [15, 35–37], and increasingly from prospective quasi experimental trials [38–40]. Users of the new bicycle path were more likely to be existing riders (high intensity recreational or low intensity transport cyclists) and lived closer to the bicycle path. Demographic factors were not significantly associated with path use.
A number of limitations of the analysis should be noted. Bike count data were of all cyclists through the intersection, not only those cycling along the new bicycle path. Some of the increased cycle traffic may be existing cyclists changing routes to use the new facility. Biases introduced through recruitment of younger participants who have ridden a bicycle in their life may have meant the sample is less representative of the inner Sydney population, or introduced other biases. Loss to follow-up at 12 months reduces the power of the analysis, but the sample was determined by expected change in the primary outcomes of cycling behavior at the longer term follow-up, and so should be sufficient at the short term follow-up point. The neighbourhood perception questions had not been validated. Because there was no increase in the number of participants cycling at this time, prospective analyses examining factors associated with new cyclists were not possible.

Conclusions
Existing cycling behaviour and proximity to the bicycle path were the main factors associated with the use of the new bicycle path. Increased use of the new bicycle path as reported by the participants in the intervention area and increased cycling recorded by the bike counts may be due to existing cyclists changing routes to use the new path, and more cyclists from outside the study area using the new path, as study participants did not increase their frequency of cycling. Increases in cycling frequency in the intervention neighbourhood may require a longer lead time, additional promotional activities or further maturation of the Sydney bicycle path network.

Acknowledgements
This project is funded by an Australian Research Council Linkage Grant LP120200237.


                           Open AccessThis article is distributed under the terms of the Creative Commons Attribution 4.0 International License (http://​creativecommons.​org/​licenses/​by/​4.​0/​), which permits unrestricted use, distribution, and reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (http://​creativecommons.​org/​publicdomain/​zero/​1.​0/​) applies to the data made available in this article, unless otherwise stated.

References
1.
Garrard J, Rissel C, Bauman A. Health benefits of cycling. In: Pucher J, Buehler R, editors. City Cycling. Cambridge, Massachusetts: MIT Press; 2012. p. 31–55.

2.
Oja P, Titze S, Bauman A, de Geus B, Krenn P, Reger-Nash B, et al. Health benefits of cycling: a systematic review. Scand J Med Sci Sports. 2011;21:496–509.CrossRef

3.
Woodcock J, Edwards P, Tonne C, Armstrong BG, Ashiru O, Banister D, et al. Public health benefits of strategies to reduce greenhouse-gas emissions: urban land transport. Lancet. 2009;374:1930–43. doi:10.​1016/​S0140-6736(09)61714-1.CrossRef

4.
Federal Ministry of Transport BaUD. National Cycling Plan 2020 - Joining forces to evolve cycling. Berlin: Federal Ministry of Transport, Building and Urban Development; 2012.

5.
Australian Bicycle Council. The Australian National Cycling Strategy 2011–2016. Sydney: Austroads; 2010.

6.
Zealand LTN. Sustainable and safe land transport – trends and indicators. Wellington: Land Transport New Zealand; 2006. http://​www.​cycle-helmets.​com/​nz-ltsa-2006.​pdf. (Last accessed 20/5/2010).

7.
Scottish Government. Cycling action plan for Scotland. Edinburgh: The Scottish Government; 2010. http://​www.​gov.​scot/​Resource/​Doc/​316212/​0100657.​pdf. Accessed 17.

8.
Sustrans. Cycling and walking investment strategy now law. Sustrans. 2015. http://​www.​sustrans.​org.​uk/​news/​cycling-and-walking-investment-strategy-now-law?​. Accessed 19 March 2015.

9.
Pucher J, Dill J, Handy S. Infrastructure, programs, and policies to increase bicycling: an international review. Prev Med. 2010;50 Suppl 1:S106–25. doi:10.​1016/​j.​ypmed.​2009.​07.​028.CrossRef

10.
Pucher J, Buehler R. Making cycling irresistible: Lessons from the Netherlands, Denmark and Germany. Transp Rev. 2008;28(4):495–528. doi:10.​1080/​0144164070180661​2.CrossRef

11.
Gase LN, Barragan NC, Simon PA, Jackson RJ, Kuo T. Public awareness of and support for infrastructure changes designed to increase walking and biking in Los Angeles County. Prev Med. 2015;72(0):70–5. http://​dx.​doi.​org/​10.​1016/​j.​ypmed.​2014.​12.​033.CrossRef

12.
Daley M, Rissel C, Lloyd B. All dressed up and no-where to go? A qualitative research study of the barriers and enablers to cycling in inner Sydney. Road Transp Res. 2007;16(4):42–52.

13.
City of Sydney. Cycle strategy and action plan 2007–2017. Sydney: City of Sydney; 2007.

14.
Alliance for Biking and Walking. Bicycling and walking in the United States - 2012 Benchmarking Report. Washington: Alliance for Biking & Walking 2014; 2014.

15.
Buehler R, Pucher J. Cycling to work in 90 large American cities: new evidence on the role of bike paths and lanes. Transportation. 2012;39(2):409–32. doi:10.​1007/​s11116-011-9355-8.CrossRef

16.
Welsh Government. The Active Travel (Wales) Act 2013. Welsh Government; 2013. http://​gov.​wales/​topics/​transport/​walking-cycling/​activetravelact/​?​lang=​en. Accessed 19 March 2015.

17.
Craig P, Cooper C, Gunnell D, Haw S, Lawson K, Macintyre S, et al. Using natural experiments to evaluate population health interventions: new Medical Research Council guidance. J Epidemiol Community Health. 2012;66(12):1182–6. doi:10.​1136/​jech-2011-200375.CrossRef

18.
Greaves SP, Fifer S, Ellison R. Exploring behavioral responses of motorists to risk-based charging mechanisms. Transp Res Rec. 2013;2386:52–61.CrossRef

19.
Goodman A, Sahlqvist S, Ogilvie D, on behalf of the iConnect C. New walking and cycling routes and increased physical activity: one- and 2-year findings from the UK iConnect Study. Am J Public Health. 2014;104(9):e38–46. doi:10.​2105/​AJPH.​2014.​302059.CrossRef

20.
Rissel CE, New C, Wen LM, Merom D, Bauman AE, Garrard J. The effectiveness of community-based cycling promotion: findings from the Cycling Connecting Communities project in Sydney, Australia. Int J Behav Nutr Phys Act. 2010;7(1):8. doi:10.​1186/​1479-5868-7-8.CrossRef

21.
Ogilvie D, Bull F, Powell J, Cooper AR, Brand C, Mutrie N, et al. An applied ecological framework for evaluating infrastructure to promote walking and cycling: the iConnect study. Am J Public Health. 2011;101(3):473–81. doi:10.​2105/​AJPH.​2010.​198002.CrossRef

22.
Ogilvie D, Bull F, Cooper A, Rutter H, Adams E, Brand C, et al. Evaluating the travel, physical activity and carbon impacts of a ‘natural experiment’ in the provision of new walking and cycling infrastructure: methods for the core module of the iConnect study. BMJ Open. 2012;2(1):e000694. doi:10.​1136/​bmjopen-2011-000694.CrossRef

23.
Sahlqvist S, Goodman A, Jones T, Powell J, Song Y, Ogilvie D, et al. Mechanisms underpinning use of new walking and cycling infrastructure in different contexts: mixed-method analysis. Int J Behav Nutr Phys Act. 2015;12(1):185. doi:10.​1186/​s12966-015-0185-5.CrossRef

24.
Goodman A, Panter J, Sharp SJ, Ogilvie D. Effectiveness and equity impacts of town-wide cycling initiatives in England: a longitudinal, controlled natural experimental study. Soc Sci Med. 2013;97:228–37. doi:10.​1016/​j.​socscimed.​2013.​08.​030.CrossRef

25.
Goodman A, Sahlqvist S, Ogilvie D, iConnect c. Who uses new walking and cycling infrastructure and how? Longitudinal results from the UK iConnect study. Prev Med. 2013;57(5):518–24. doi:10.​1016/​j.​ypmed.​2013.​07.​007.CrossRef

26.
Heinen E, Panter J, Dalton A, Jones A, Ogilvie D. Sociospatial patterning of the use of new transport infrastructure: Walking, cycling and bus travel on the Cambridgeshire guided busway. J Transp Health. 2015;2(2):199–211. doi:10.​1016/​j.​jth.​2014.​10.​006.CrossRef

27.
Heinen E, Panter J, Mackett R, Ogilvie D. Changes in mode of travel to work: a natural experimental study of new transport infrastructure. Int J Behav Nutr Phys Act. 2015;12(1):81. doi:10.​1186/​s12966-015-0239-8.CrossRef

28.
Rissel C, Greaves S, Wen LM, Capon A, Crane M, Standen C. Evaluating the transport, health and economic impacts of new urban cycling infrastructure in Sydney, Australia - protocol paper. BMC Public Health. 2013;13:963. doi:10.​1186/​1471-2458-13-963.CrossRef

29.
Rissel C, Merom D, Bauman A, Garrard J, Wen LM, New C. Current cycling, bicycle path use, and willingness to cycle more-findings from a community survey of cycling in southwest Sydney, Australia. J Phys Act Health. 2010;7(2):267–72.

30.
Petrunoff NA, Xu H, Rissel C, Wen LM, van der Ploeg HP. Measuring workplace travel behaviour: Validity and reliability of survey questions. J Environ Public Health. 2013. doi:10.​1155/​2013/​423035.

31.
Poulos RG, Hatfield J, Rissel C, Flack LK, Murphy S, Grzebieta R, et al. Characteristics, cycling patterns, and crash and injury experiences at baseline of a cohort of transport and recreational cyclists in New South Wales, Australia. Accid Anal Prev. 2015;78:155–64. doi:10.​1016/​j.​aap.​2015.​02.​008.CrossRef

32.
Schoner JE, Levinson DM. The missing link: Bicycle infrastructure networks and ridership in 74 US cities. Transportation. in press.

33.
Zander A, Rissel C, Bauman A. Cycling to work in Sydney: analysis of journey-to-work Census data from 2001 to 2011. Camperdown: Prevention Research Collaboration, University of Sydney; 2012.

34.
Rissel C, Greenaway M, Bauman AE, Wen LM. Active travel to work in New South Wales 2005–2010 in NSW, individual characteristics of people walking and cycling to work and association with body mass index. Aust N Z J Public Health. 2014;38(1):25–9.CrossRef

35.
Dill J. Bicycling for transportation and health: the role of infrastructure. J Public Health Policy. 2009;30 Suppl 1:S95–110.CrossRef

36.
Dill J, Carr T. Bicycle commuting and facilities in major u.s. cities: if you build them, commuters will use them. Transp Res Rec. 2003;1828:116–23.CrossRef

37.
Krizek KJ, Barnes G, Thompson K. Analyzing the effect of bicycle facilities on commute mode share over time. J Urban Plann Dev. 2009;135(2):66–73.CrossRef

38.
Goodman A, Sahlqvist S, Ogilvie D, iConnect C. New walking and cycling routes and increased physical activity: one- and 2-year findings from the UK iConnect Study. Am J Public Health. 2014;104(9):e38–46. doi:10.​2105/​AJPH.​2014.​302059.CrossRef

39.
Keall M, Chapman R, Howden-Chapman P, Witten K, Abrahamse W, Woodward A. Increasing active travel: results of a quasi-experimental study of an intervention to encourage walking and cycling. J Epidemiol Community Health. 2015. doi:10.​1136/​jech-2015-205466.

40.
Fitzhugh EC, Bassett Jr DR, Evans MF. Urban trails and physical activity: a natural experiment. Am J Prev Med. 2010;39(3):259–62. doi:10.​1016/​j.​amepre.​2010.​05.​010.CrossRef



Competing interests
The authors declare that they have no competing interests.

Authors’ contribution
CR, SG and LMW designed the study and obtained competitive funding from which the data were derived. MC and CS managed data collection and assisted with analyses. CR drafted the paper, and all authors contributed to final editing. All authors read and approved the final manuscript.


OEBPS/sidebar.gif





OEBPS/contact.gif





OEBPS/A12966_2015_294_Fig1_HTML.gif
Legend
am—George Steet Cycieway

| A Countsien

K Countsies

« Home ocaionsof trventon cohot
= Home locatonsof comparson cohort

-y,

v,
LN

I
P Vel
2
N

University
of NSW

Sydent uf

R

Tempe,

Kingstord






