
by bicycle. The Chinese administration provides
spacious cycle lanes and easily accessible, supervised
bicycle parking.
There are small signs of progress, too, from that

bastion ofmotorists, the United States. All road repairs
in the university town of Palo Alto must now comply
with strict standards of smoothness, and since 1983 all
new buildings over a certain size have to incorporate
secure bicycle sheds and showers.
The aim should be to encourage people to make

short trips by bicycle and longer trips by mass
transport, with bicycles as the means of getting to and
from the station. The British government has accepted
proposals for 1600 km of cycle routes in London but is
leaving it up to individual boroughs to implement.
Meanwhile, according to Liz Marriot of the London
Cycling Campaign, it is getting more not less difficult
to take bicycles on trains in Britain. A flat rate of£3 per
journey by Intercity is a disincentive on short journeys.

Incentives and disincentives
While most governments in the West recognise the

problems of air pollution and traffic congestion, few
are willing to tackle them directly by imposing
restraints on private motoring. But without resorting
to head on tactics there is still a wide range ofmeasures
that would act as potent disincentives to driving. The
Transport and Health Study Group, a British group
that campaigns for healthier transport policies,
describes some of them in its policy statement.2
Shifting the cost of motoring from capital outlay to
running costs would make cars cheaper to buy but
more expensive to use. More people would be able to
afford cars but to use them only when absolutely
necessary. This could be achieved by imposing a petrol
tax instead of a licence fee, by insurance schemes
related to distance travelled, or by charging for
the use of roads. A carbon tax would transfer the
environmental cost ofmotoring back on to the motorist.
Withdrawing the provision of free parking at work
would discourage people from commuting by car.
Subsidies for company cars should also be withdrawn
and companies should be encouraged to sponsor the
use of public transport.
A great deal has been achieved in Germany with

Verkehrsberuhigung or traffic calming measures to
reduce speeds in residential areas. Sleeping policemen
and pedestrian rights of way help to enforce the
impression that cars are admitted only on suffrance and
that streets are for people. In Sweden, traffic is directed
away from pedestrian and cycling areas.'5 The Dutch
government has recently increased the cost of buying
and driving a car by about half and plans to introduce
an electronic system to log the number of kilometres
each car travels. Excessive drivers will pay extra tax. In
the longer term town planners have a central role.
Building self contained social units with houses, jobs,
shopping, and recreational and health facilities within
easy reach would minimise the need for travel.

The message is simple. Make it easier and more
pleasant to cycle to work or use public transport and
more difficult and expensive to drive. Liz Marriot does
not see this approach as anti-car. Improving public
transport and cycling facilities will, she thinks, benefit
all road users. "At the moment if you want a car you
can go out and buy one. But ultimately you can't move
so it's self defeating." She acknowledges that cycling is
not the answer to everyone's transport needs. "We
would like to see it as part of an overall transport
strategy which must include a cheap and efficient
public transport system."

"Transport is a public health issue," says Judith
Hanna ofthe Transport and Health Study Group, "just
as much as clean water and clean air." We need to
develop imaginative and well financed transport
policies that will put the car firmly in its place as one
among many options rather than the only one. Other-
wise we will miss a vital opportunity to create a more
equitable, humane, and healthy society.

For this article I have drawn heavily on the work of the
Transport and Health Study Group in Britain and of Marcia
Lowe in the United States. I also thank Dr Simon Wolff. The
London Cycling Campaign can be contacted on 071 928 7220.
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Correction

Science and medicine down under
The caption for the photograph of the parent held booklet in
this conference report (7 December, p 1469) should have
acknowledged the Victorian Aboriginal Health Service. The art
work was by Lynn Briggs.
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Rickshaws and cars -a
dangerous mix
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