
Cycling Safety 

Injury Prevention Champion  
Meeting 

April 29, 2015 



 IMPACT Safe Cycling Activities 
 
Prevent cycling injuries and encourage cycling: 
• Advocacy for policies and infrastructure to support safe cycling 

and active transportation 
• Resources for professionals and the public reflecting current 

evidence 
• Public awareness, education and programs to promote use of 

equipment and safe behaviours 
• Research and program evaluation 

Presenter
Presentation Notes
One of the priority areas of the Injury Prevention Program (IMPACT) of the Winnipeg Regional Health Authority (WRHA) is to prevent injuries seen in cyclists. We aim to achieve this through public education, advocacy for safe active transportation policies and legislation, improvements in active transportation infrastructure, promotion of safety equipment and behaviours, as well as integrated data collection, research, and program evaluation.



Cycling Safety Topics 

• Benefits of cycling 
• Cycling injuries 
• Protective factors 
• Evidence-informed interventions 
• Promoting equity 
 

 
 



 
Benefits of cycling 

 Why cycle? 
• Fun  
• Healthy 
• Practical and cost effective  
• Good for the environment 
 

Presenter
Presentation Notes
Cycling is fun – Riding your bicycle helps you be active while enjoying your natural surroundings. It also provides the independence of using your own power.Cycling is healthy – Incorporating exercise into your lifestyle has many health benefits. It can strengthen your immune system, lower blood pressure and cholesterol, reduce stress, strengthen your heart and increase your energy level. It’s also easy on your joints, and can be done at any level of intensity, which makes it a great activity for people of all ages and levels of fitness.Cycling is practical and cost effective – There are no gas tanks to fill and parking is usually free. And it’s often just as fast as a car or bus in city traffic. Cycling is good for the environment – Cycling produces no air pollution, greenhouse gas or noise. It also reduces traffic congestion, deterioration of road surfaces and land requirements for roads and parking lots.



Who Cycles? 

• 90% of children aged 5 to 12 
years 

• Recreational cyclists 

• Sport cyclists 

• Commuters 

• Bicycle couriers 

 

 



Burden of injury 
• Cycling injuries account for half of all summer sport 

and recreational activity-related hospital admissions. 
The most common  are fractures (32%) and head 
injuries (14%) (CIHI, 2011). 
 

• In Canada, most fatal bike crashes involve motor 
vehicles, 82% of cyclists hospitalized and 89% of 
cyclist reporting to ED were due to single bike 
crashes (Scheppers et al, 2015). 



Burden of injury 

• Cycling related traumatic brain injuries could be 
decreased by 63-88% if everyone wore a helmet 
(Cochrane Review, 1999). 

 
• Costs of hospitalization is almost double for  

unhelmeted cyclists ($7246.67 vs. $4328.17)(Costa et 
al., 2014). 

Presenter
Presentation Notes
63-88%: http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD001855/pdf/abstract  This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library 1999, Issue 4



 
About cycling data 

 
Picture not complete: 
 
•WHRA data report – 10 year summary of 
hospitalizations and deaths, not ongoing 
•Several ED studies but no routine surveillance 
•MPI data only includes motor vehicle collisions with 
cyclists that are reported to MPI 

Presenter
Presentation Notes
Because MPI just looks at motor vehicle collisions with bikesFalls off a bike are not reportedMajority of bike injuries are not caused by mv, but severe fatalities are caused by mvWHRA has coding problems, tip of the iceberg in terms of number of injuries reported



Winnipeg Data 

• Each year in Winnipeg, approximately 1-2 cyclists die 
and another 90 are hospitalized due to injuries, with 
an average length of stay of 9.2 days (WRHA, Injury 
Data Report 2014) 
 

• From 2007-2009, Winnipeg Children’s Hospital 
Emergency Department treated an average of 103 
cycling-related injuries each year. (IMPACT, 2012) 



 
MPI Manitoba Data 

Cycling Statistics 2008-2012 
 On average, during the period of 2008-2012: 

• 3 Killed per year 
• 190 Injured per year 
• 2.3% of total victims 

 
Among people killed in traffic collisions in 2013, 
bicyclists accounted for 5% of total fatalities. 
 



 
MPI Manitoba Data 

Cycling Statistics 2008-2012 
 

• Collisions involving cyclists most commonly involved 
males 

• Majority of collisions occur in urban areas 
• Most collisions occur between noon and 6pm 
• Most collisions occur in the months of June, July, 

August 

 



Total Victims by Age Group 
(Average per year: 2008-2012) 
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Collision Victims by Collision Type and 
Casualty Type: 2008-2012 Average 

0

10

20

30

40

50

60

70

80

Killed Serious
Injury

Minor Injury Minimal
Injury

Other Injury

N
um

be
r o

f C
yc

lis
ts

 

Casualty Type 

Presenter
Presentation Notes
“Killed”  The casualty type “killed” indicates where the victim involved in the traffic collision died as a result of their injuries within thirty (30) days of the collision occurrence. “Injured”  The casualty type “injured” indicates where the victim sustained some level of personal injury, but in which they were not killed. Levels of injury include: ‘serious’ or ‘major’ (admitted to hospital); ‘minor’ (treated and released from hospital); and, ‘minimal’ (no hospital treatment required). ‘Other’ injury is noted when the severity of the victim’s injury is not known or recorded in the TAR



Collisions Involving Cyclists Most 
Commonly Involve 

CYCLISTS THAT DO NOT WEAR A HELMET 

 

70% of cyclists 
INJURED are 
reported to have 
been riding without 
wearing a helmet 

94% of cyclists 
KILLED  
are reported to 
have been riding 
without wearing a 
helmet 



Bicycle/Vehicle 
Collisions-
Winnipeg 
2009-2013 



Fatal Injuries 

• Head injuries are the cause of 80-90% of bicycle-
related deaths (Rowe, et al 1995; College of 
Physicians and Surgeons of Manitoba, 1993-1999). 

 
• Ontario Coroner’s Report (2006-2010) detailed 

review of 129 deaths 

Presenter
Presentation Notes
Consistent with MPI data: The highest proportion of cyclist deaths occurred in males 45 years and older.



Contributing Factors (Ontario) 
• Males (86%), adults aged 45+ (51%) 
• Summer, Peak time 8-10pm (20%) but most in daylight, dry 

roads, good visibility 
• No helmet (73%) 
• 65% urban 
• Collision with motor vehicle (78%) 
• Cyclist actions (71%) – inattention, failure to yield, etc. 
• Cyclist distractions (15%), encumbrances (16%) 
• Had been drinking/using drugs (23%) 
• Driver contributing actions (62%), including speeding (30%), 

driver inattention (28%) 
 



Haddon’s Matrix – Interventions? 
Environment 

Host Agent Physical Social 

Pre Event Substance use 
Distractions 
Skill, 
experience 
Age, maturity 
Visibility 

Bicycle fit 
Brakes 
Reflectors 
Type of bicycle 

Loose gravel 
Bike lanes 
Weather 
Road 
conditions 
Speed 

Laws 
Culture 
 

Event Helmet 
Clothing 

Bicycle parts 
impacted 

Surface landing 
Obstacles 
Traffic/speed 
MV involved 

Helmet laws 
Helmet norms 
Incentives 
Fines 

Post Event Biking alone 
Cell phone 
Self-care 

OnStar for 
bikes 

Traffic (re-
injury) 

Care proximity 
911 systems 



 
Evidence-informed interventions 

 
Recent and many previous studies show that cycling 
safety can be improved by: 
• Reducing traffic speed and separating vehicles from bicycles 
(cycling infrastructure, traffic calming measures, speed cameras, 
speed zones, fines)  
• Helmet promotion (community-based interventions that 
involve education, promotion and/or free helmets, helmet 
legislation) and safe cycling/driving behaviour 
• Changing role of public health? 

 
 

  

Presenter
Presentation Notes
The more skilled you are, the more attention you can pay to traffic



Key Safety Strategies - Infrastructure 

• Reducing vehicle speed  
• Traffic calming  
• Separating pedestrians and cyclists from 

traffic  
• Increasing safety at intersections  
Toronto Public Health, Road to Health: Improving Walking and 
Cycling in Toronto. April 2012  



Infrastructure strategies 

• Diamond lanes 
• Bike lanes 
• Sharrows 
• Cycle Track 
• Traffic calming 
• Speed reduction 

Presenter
Presentation Notes
This is relatively new infrastructure and there is a huge need for education for cyclists and motoristsDiamond lanes: reserved for buses, cyclists and emergency vehiclesBike lanes: on-road painted lanesSharrows: pavement markings painted on a roadway encouraging motorists and cyclist to “share the road.”Cycle Track



Sharing the road 

• Same Roads: Motor vehicles and bicycles share the 
same roads  

• Same Rights: Cyclists have a right to space on the 
road. The key is to understand your rights and follow 
them consistently 

• Same Rules: Cyclists have to follow the same rules of 
the road as motorists including obeying all signs and 
traffic control devices 

 Source: Manitoba Public Insurance 

Presenter
Presentation Notes
Cyclists have the same rights as motorists and also the same responsibility to follow the same rules. Following are the Three Rs of safe cycling:Same Roads: Motor vehicles and bicycles share the same roads. Same Rights: As a cyclist, you have a right to your space on the road. The key is to understand your rights and follow them consistently.Same Rules: Other than the difference in a cyclist’s position on the road, cyclists have to follow the same rules of the road as motorists including obeying all signs and traffic control devices.By understanding and practicing the Three Rs, you can help ensure your own safety and, at the same time, help motorists understand your intentions. Motorists should always follow the rules of the road and ensure that cyclists are given the courtesy and space they require to ride safely.Here are some basic responsibilities for cyclists and motorists:Your responsibilities as a cyclistRide respectfully – the same traffic laws that apply to motorists also apply to you. Use hand signals and eye contact to communicate your actions to motorists. Obey traffic control signals and signs. Ride in a straight line and do not weave between parked cars. Do not ride on the sidewalk. Ride single file when riding with other cyclists. Ride as closely as practicable to the right hand boundary of the road. Increase your visibility by wearing brightly coloured clothing. Use a white front light and a red rear light in low light conditions. 



 
Protective factors-personal  

 
• Cycling skills 
• Cycling behaviours 
• Supervision 
• Bicycle fit, maintenance 
• Gear  
 

Presenter
Presentation Notes
ProficiencyYou can be proficient not have developmental skills to ride in traffic, as well as behaviours “ do you ride through traffic safely, respecting rules, etc.”Gear-helmet, good working condition of bike, proper clothing and footwearThe ABC Quick CheckA is for air: Check the air pressure, spin the wheels and make sure the tires are not worn out. B is for brakes: Check to make sure coaster brakes will stop the bike by spinning the back wheel and applying the brake. If the bike has hand brakes check to see that the levers don’t hit the handlebars when squeezed. Lift one tire up at a time and spin it; squeeze the levers to see if the tire stops. The brake pads should be clean, straight and contact the rims properly. C is for Cranks, Chain, and Cogs: Grab the crank arms and try to wiggle side to side. There should be no movement. Spin the pedals and cranks to see if the chain drives the rear wheel. The chain should look like metal not rust or black gunk. If the bike has gears check to make sure the gear levers and derailleurs (gear-changing mechanism) work to shift the chain between gears. Quick Refers to the Quick Release: Some bikes have quick releases on the wheels or the seat post. Check to make sure they are tight and closed properly. Check: After making sure the seat and handlebars are tight and the proper height, have the child ride the bicycle around the parking lot and check that everything works well. Source: League of American Bicyclists 



 
About helmets 

 
• Certified as a cycling helmet 
• Fitted properly 
• Replace after crash  
• Expiry date 
• Infant helmets now available 

Presenter
Presentation Notes
CSACPSCASTMSNELLEN



Bicycle helmet use 

• Helmet use reduces the risk of head injury by 85% 
and brain injury by 88% 

• Helmet use can be improved by: 
– Bike helmet legislation 
– Education and promotion  
– Free helmets 

Presenter
Presentation Notes
Without legislation, rates level off at 40%



Bike Helmet Use by Winnipeg Community Area, 2014 

Bicycle helmet use in 
Winnipeg varies by 
community area.  
 
Cyclists in Point 
Douglas had the 
lowest frequency of 
helmet use (14%).   
 
Helmet use was most 
often observed in Fort 
Garry and Assiniboine 
South (69% & 68%).  



Bike Helmet Use by Median Total Family Income, 2012 - 2014 
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Presenter
Presentation Notes
Bicycle helmet use among cyclists in Winnipeg is associated with median family income. With the exception of the low family income households, there has been a notable increase in helmet use since 2012, and has remained relatively stable since 2013. Overall, helmet use is most frequently observed in high income communities, with over half of the observed cyclists being helmeted since legislation was introduced.



Bike Helmet Use by Year in Winnipeg, 2014 
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Legislation 

Presenter
Presentation Notes
Although bicycle helmet use has increased steadily since 1996, in 2014, less than half (48.5%) of the observed cyclists wore helmets. Helmet use has sharply increased and plateaued since bike helmet legislation was introduced in 2013. 



Bike Helmet Use by Age among Winnipeg Cyclists, 2014 
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Presenter
Presentation Notes
Since 1996 helmet use has increased in all age groups. Helmet use is most frequently observed among children younger than 8 years of age. Helmet use is less frequent among youth between 12 and 19 years of age. 



Bike helmet legislation 

• Effective May 1st 2013 

• For cyclists under 18 years of age 

• On bikes and children towed behind a bike 

• Parents are responsible for children under 14 

• If ticketed 
o Pay a fine of $63.10 or 

o Complete an alternate disposition if it is the person’s first 
offence (online quiz and course/video) 

Presenter
Presentation Notes
Applies to passengers on bikes and children towed behind a bikeBike carriersBike trailersOther towable devicesSee our NEW bike trailer/carrier and infant helmet fact sheets



 
Low cost or free helmets 

• The Manitoba Government Low Cost Bike Helmet 
Initiative 

• WRHA-IMPACT through Public Health Nurses and 
Families First Home Visitors*  

• KidSport*  
 
 
* Low income families, application forms available 

Presenter
Presentation Notes
A form is sent home through schools and childcare centresHelmets can be purchased for approximately $15 per helmetOnly available once per year-avail to all families in ManitobaChildren from lower income families can apply for free helmets from KidSportApplication forms are available through the Manitoba Aboriginal Sport and Recreation Council (MASRC) at www.masrc.com 



Questions 
 
Email: injuryinfo@wrha.mb.ca  
Phone: (204) 940-8300 
 

mailto:injuryinfo@wrha.mb.ca
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