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Healthy revolutions: promoting cycling among women

Jan Garrard

Introduction
A casual observer amid the growing number of bicycle paths,
lanes and trails in Australian cities and towns is likely to notice
two things: (i) these facilities are increasingly being used by
cyclists; and (ii) most of the cyclists using these facilities are
male. These observations are supported by survey data. Annual
surveys of bicycle use in the Melbourne central business district
show an average increase in cycling numbers of 5% a year from
1999 to 2003, and a 360% increase in cyclists using the main
north-south route through the city (Swanston Street) since it
was closed to cars in 1993.1 Gender-specific data are generally
not available from observational bicycle counts; however, selfreport surveys show a consistent pattern of substantially lower
rates of cycling among women. A national survey of participation
in physical activity for exercise, recreation or sport among
individuals aged 15 years and over conducted in 2001 by the

Australian Sports Commission found that female participation
in cycling was less than half that of men. Six per cent of females
reported cycling at least once in the 12 months prior to interview
compared with 13% of males.2 Travel surveys in Australian capital
cities consistently report significantly lower rates of cycling trips
(travelling to work or school, shopping or for recreation) for
females than males.3,4
Substantial gender differences in cycling participation in Australia
have led some researchers to suggest that women are simply
not interested in cycling. For example, in a recent evaluation of
a newly established bike trail in western Sydney, Merom et al.5
reported the usual inverse association between female gender
and bikeway use and concluded that the gender differences in
awareness and use of the trail “may imply that females are less
interested in cycling ... ” This paper describes international data
that challenge the assumption that cycling is an inherently
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So what?
The promotion of cycling as a form of active transport and recreation provides an ideal opportunity for health
promoters to work collaboratively with sectors such as transport, environment, local government and town
planning to simultaneously improve the health of individuals, urban environments and communities.
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genderised activity and argues that research is needed to identify
why relatively few Australian women cycle for transport and
recreation.

International data
Inverse associations between female gender and cycling are
common among industrialised, English-speaking countries such
as Australia and the United States,6 but absent in several western
European countries. In Denmark, more women than men use
bicycles for transport (17% of all trips undertaken by women
compared with 15% for men).7 In The Netherlands the figures
are 31% for women and 26% for men.8 In Germany, among
individuals aged 18 years and over, women make an average of
2.54 cycle trips per week, while men make 2.31 cycle trips per
week, and since 1976 cycling rates have increased more rapidly
among women than men.9 These international data suggest that
social, cultural and environmental factors are likely to play an
important role in women’s participation in cycling.

Health benefits of cycling for women
The health benefits of physical activity, including cycling, for
women are well documented. Women in the higher quantiles
of physical activity participation live longer10 and are less likely
to develop coronary heart disease,11 stroke,12 respiratory
disease,13 colon cancer,14 breast cancer,14 and diabetes.15
Moderate intensity exercise such as cycling assists weight
management16 and smoking cessation,17 reduces levels of
depression and stress, improves mood, raises levels of selfesteem, and relieves symptoms of premenstrual syndrome.18
Cycling as a form of physical activity provides all these benefits
and more. Cycling to work has been shown to meet metabolic
criteria for achieving health benefits from exercise.19 In its
complementary role as a form of active transport, cycling
contributes to cleaner air, less congested cities and more peoplefriendly, liveable communities.20

Reasons for gender differences in cycling in
Australia – some preliminary indications
In light of the health, social and environmental benefits of cycling
and data indicating no gender differences among some European
populations, the gender difference in cycling participation in
Australia requires investigation. There are indications that
Australian women’s low rates of cycling are not due to an intrinsic
dislike of cycling. Although participation rates are relatively low,
cycling features in the top 10 sport and recreation activities for
women. Cycling appears in seventh position, with 6.1% of
Australian women reporting having cycled in the previous 12
months. Cycling was more popular than bushwalking (5.5%),
running (4.7%) and golf (3.2%).2 Fifty per cent of households in
the Melbourne metropolitan area have at least one bicycle.4 In
the March 2002 survey of attitudes towards cycling conducted
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for Bikewest in Western Australia, 37% of women indicated
they expected an increase in the frequency of their cycling over
the next six months.21 These data suggest that, among women,
there may be an interest in and capacity to participate in cycling
that is not being translated into practice.
Few studies have explored women’s perceptions of cycling, but
a recent pilot survey in Sydney found that safety concerns
(encompassing safe cycleways, road safety and secure bicycle
parking) were the main deterrents to women cycling.22 Focus
group research has also identified these concerns as the main
reason for parents not allowing their children to ride to school.23
In countries such as Australia, which have developed an
‘automobile monoculture’,24 cycling is perceived as hazardous.
As women are generally more risk averse than men, this has a
differential impact on women. However, quantitative risk
assessments in the United States (US), United Kingdom (UK)
and Australia suggest that the actual risk of injury associated
with cycling is small. A study conducted in the US reported that
injury rates for outdoor cycling were the lowest among five
commonly performed, moderately intense activities (walking,
gardening, weightlifting, outdoor cycling, aerobics).25 Riskbenefit analyses have concluded that even under current road
and traffic conditions, the health benefits of cycling outweigh
the health costs.26
In response to differences in perceived and actual cycling risks
it is tempting to try to ‘educate’ women. However, the risk
perception and communication literature indicate that personal
experience of an activity is a more effective way of bridging the
gap between risk perceptions and reality than trying to persuade
people that their perceptions are ‘wrong’.27 Consequently,
informing women that cycling is a relatively safe activity is unlikely
to be effective. On the other hand, there is good evidence that
when policies, environments and social norms change, so too
does behaviour. In Oxford, England, the share of journeys by
bicycle increased from 9.4% in 1972 to 26.4% in 1984 following
the introduction, in 1974, of a ‘balanced transport policy’ that
encouraged walking, cycling and public transport use.28 Since
1976 in Germany, cycling rates have increased more rapidly
among women than men due in part to appropriate transport
and planning policies.9 Programs focusing on individuals have
also been effective, but have had a greater impact on men than
women. The Cycling 100 and TravelSmart projects in Perth,
Western Australia, have reported increased cycling among
program participants, including women (although in smaller
numbers than men).29

Conclusions
This report highlights a substantial gender imbalance in cycling
in Australia and suggests that there is potential to increase
women’s participation in cycling. However, because few studies
have systematically investigated women’s perceptions and
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experiences of cycling, little is known about what motivates
and sustains their involvement. As Sherwood and Jeffery30 note,
relatively little information is available about what motivates
individuals to initiative physical activity, to discontinue exercise
after periods of regular physical activity, and to reinstate exercise
following a lapse in regular activity. These knowledge deficits
are particularly pertinent to women and cycling. Research is
needed to determine what strategies are likely to be most
effective in promoting cycling among Australian women, as a
basis for developing programs, policies and facilities to support
women’s participation in cycling.

References
1. Bicycle Victoria. Australia’s busiest bicycle thoroughfare. BV News June 2003.
p. 10.
2. Participation in Exercise, Recreation and Sport. Canberra (ACT): Australian Sports
Commission; 2002.
3. Bull F, Milligan R, Rosenberg M, MacGowan H. Physical Activity Levels of Western
Australian Adults 1999. Perth (WA): Health Department of Western Australia;
2001.
4. Cycling in Melbourne: Ownership, Use and Demographics. Melbourne (Vic):
VicRoads; 1999.
5. Merom D, Bauman A, Vita P, Close G. An environmental intervention to promote
walking and cycling – the impact of a newly constructed Rail Trail in Western
Sydney. Prev Med 2003;36(2):235-42.
6. Troped PJ, Saunders RP, Pate RR, Reininger B, Ureda JR, Thompson SJ. Association
between self-reported and objective physical environment factors and use of
community Rail-Trail. Prev Med 2001;32:191-200.
7. Danish Travel Survey 2001. Personal communication, Ursula Lehner-Lierz, 2003.
8. Evaluation Report of the Dutch Bicycle Master Plan. Den Haag (NL): Ministry of
Transport, Public Works and Water Management; 1997.
9. Lehner-Lierz U. The role of cycling for women. In: Tolley R, editor. The Greening
of Urban Transport: Planning for Walking and Cycling in Western Cities; 2nd ed.
Chichester (UK): Wiley; 1997.
10. Kujala UM, Kaprio J, Sarna S, Koskenvuo M. Relationship of leisure-time physical
activity and mortality: the Finnish twin cohort. J Am Med Assoc 1998;279(6):
440-4.
11. Manson JE, Hu FB, Rich-Edwards JW, et al. A prospective study of walking as
compared with vigorous exercise in the prevention of coronary heart disease in
women. N Engl J Med 1999;341(9):650-8.

Promoting cycling among women

12. Ellekjaer H, Holmen J, Ellekjaer E, Vatten L. Physical activity and stroke mortality
in women. Ten-year follow-up of the Nord-Trondelag health survey. Stroke
2000;31(1):14-18.
13. Rockhill B, Willett WC, Manson JE, et al. Physical activity and mortality: a
prospective study among women. Am J Public Health 2001;91(4):578-83.
14. Friedenreich CM, Orenstein MR. Physical activity and cancer prevention: etiologic
evidence and biological mechanisms. J Nutr 2002;132(11):3456S-64S.
15. Hu FB, Sigal RJ, Rich-Edwards JW, et al. Walking compared with vigorous physical
activity and risk of type 2 diabetes in women: a prospective study. J Am Med
Assoc 1999;282(15):1433-9.
16. Fogelholm M, Kukkonen-Harjula K. Does physical activity prevent weight gain –
a systematic review. Obes Rev 2000;1:95-111.
17. Marcus BH, Albrecht AE, King TK, Parisi AF, Pinto BM, Roberts M, et al. The
efficacy of exercise as an aid for smoking cessation in women: a randomised
controlled trial. Arch Intern Med 1999;159:1229-34.
18. Sculley D, Kremer J, Meade MM, et al. Physical exercise and psychological wellbeing. In: MacAuley D, editor. Benefits and Hazards of Exercise. London: British
Medical Journal Books; 1999.
19. Hendriksen, IJ, Zuiderveld B, Kemper HC, Bezemer PD. Effect of commuter cycling
on physical performance of male and female employees. Med Sci Sports Exerc
2000;32(2):504-10.
20. Carlos D, Phillips M. Transport, Environment and Health. Copenhagen (DK): WHO
Regional Office for Europe; 2000.
21. Bikewest. Attitudes Towards and Participation in Cycling. Perth (WA): Department
of Planning and Infrastructure; 2002.
22. Hajinikitas C. Women and Cycling in Sydney: Determinants and Deterrents. Results
of Pilot Survey. Melbourne (Vic): Cycling Promotion Fund; 2001.
23. Grieg R. Focus group research on cycling. Health Promot J Aust 2003;14:144-5.
24. Clarke A. Green modes and ISTEA in the United States. In: Tolley R, editor. The
Greening of Urban Transport: Planning for Walking and Cycling in Western Cities;
2nd ed. Chichester (UK): Wiley; 1997.
25. Powell KE, Heath GW, Kresnow MJ, Sacks JJ, Branche CM. Injury rates from
walking, gardening, weightlifting, outdoor bicycling, and aerobics. Med Sci Sports
Exerc 1998;30:1246-9.
26. Cavill N, Davis A. Cycling and Health: A Briefing Paper for the Regional Cycling
Development Team. National Cycling Strategy; 2003. London (UK).
27. National Research Council. Improving Risk Communication. Washington (DC):
National Academy Press; 1989.
28. Mathew D. Cycle policy and best practice in the United Kingdom. In: Tolley R,
editor. The Greening of Urban Transport: Planning for Walking and Cycling in
Western Cities; 2nd ed. Chichester (UK): Wiley; 1997.
29. Marshall G. Promoting cycling for health and fitness. Health Promot J Aust
2000;12(3):258-60.
30. Sherwood NE, Jeffery RW. The behavioural determinants of exercise: implications
for physical activity interventions. Ann Rev Nutr 2000;20:21-44.

Author
Jan Garrard, School of Health Sciences, Deakin University, Victoria

Correspondence
Dr Jan Garrard, School of Health Sciences, Deakin University, 221 Burwood Highway, Burwood, Victoria 3125.
Tel: (03) 9251 7263; fax: (03) 9244 6017; e-mail: garrard@deakin.edu.au

Health Promotion Journal of Australia 2003 : 14 (3)

215

