Mandatory cycle helmets for under 14 years of age — an evidence review and recommendation

Research has shown a strong link between physical activity and a reduced risk of obesity, coronary
heart disease, stroke, type 2 diabetes, and some cancers."? As well as being economical and
environmentally friendly, cycling can help to obtain the levels of physical activity recommended to
achieve these health benefits. Cycling is generally considered a low risk activity and cycle helmets
are not currently mandatory by law in Jersey or the UK, but are promoted as part of good road
safety, especially among children. They are mandatory by law in Australia, New Zealand, Finland,
Malta, various US States and a number of other countries for children ranging from under 15 to 18
year olds.

The evidence supporting the benefits of helmet legislation from a public health perspective is both
contentious and highly conflicting. While the efficacy of helmets themselves are debated due to
their design to mainly mitigate injury in low speed, low impact collisions, it is the decrease in cycling
participation after legislation noted by some studies that has been of most concern®**”. These
studies show that where helmet legislation is introduced, cycling participation sharply decreases,
with steeper reductions generally seen among teenagers. The overall cost in terms of years of life
lost due to this decrease in physical inactivity has been estimated by many experts to outweigh the
benefits of preventing potential acute injury®. As far as high level evidence goes however, the most
recent Cochrane review concluded that helmets were likely to confer substantial risk reductions in
the event of head injury, and that there were no studies of a high enough empirical standard to
either support or negate claims that helmet laws discourage cycling.” It is worth noting that this
analysis only considered those studies that were properly controlled for. It therefore selected
against those studies that form the majority of available evidence, i.e. those conducted either using
counting sites or by collecting self-reported survey data, for instance from national censuses. In light
of conflicting evidence the British Medical Association changed their stance on the topic in 2004,
declaring their support of the introduction of legislation.?

Since reported decreases in cycling following helmet legislation, some Australian-based evidence
points towards a recovery in cycling participation in recent years, for instance in the larger Australian
cities and for transport purposes. There was also a reported increase in number of bicycles imported
into the country. These findings are again highly contested, in that it is not possible to assess actual
use of bicycles imported, and that cycling rates in urban areas account for only a small proportion of
population wide figures. Results from the 2013 Australian Cycling Participation survey, which is the
official source of data informing the government's national cycling strategy’, indicate a small but
statistically significant decrease in the level of cycling participation across Australia for this same
time period. Although there was a change in survey design for this research between 2011 and 2012,
the authors conclude that this was unlikely to explain the observed change in participation.

The question of whether to introduce mandatory helmet use for children must be considered under
a different premise to adults, being that children are more likely to have accidents when cycling.
Hospital admissions data from the UK and elsewhere show that over half of all bicycle injuries
involve children, and that this is a leading cause of accidental death among this age-group.™
Accident and Emergency data from Jersey General Hospital suggest a similar trend locally. One
recent study concluded that the trade off in terms of accidents incurred vs. benefits to health at a
population level is different for children™, due to a higher absolute risk of accident. More research is
needed to fully understand whether this difference is such that it would tilt the cost-benefit scale
from a public health perspective.

Despite this uncertainty, a promotion only approach to helmet use is still stipulated within the
guidance from the National Institute for Health Care Excellence (NICE) for children. They state that



schools, school travel advisers, injury prevention coordinators, local authorities and the police
should encourage children and young people to undertake cycle training and to wear cycle
helmets.™ Factors contributing to this approach reviewed in other NICE guidance® include but are
not limited to:

e adislike of wearing cycling helmets shown to be a barrier to cycling uptake among children

e factors around image and ‘coolness’

e the need to make an additional purchase when buying a bike, which can impact on lower-
socioeconomic groups (who may be likely to inherit a bike second-hand but not necessarily a
helmet)

e the need to include helmets as part of rent-a-bike schemes.

Regarding the question of whether to legislate for helmet use the WHO state; “While the debate
continues, the issue of promoting helmet use among children is less controversial”.**

Overall it is recommended that interventions that have unequivocally been shown to reduce the
risks to cyclists, such as improved infrastructure, cycle paths, and promoting safety awareness
among other road users are prioritised"®. The evidence for this approach points to resulting
increases in cycling rather than decreases™. Of JASS respondents who stated that there were factors
that would encourage them to cycle more, the most common factor was having more cycle routes in
Jersey®®. It is also recommended that first and foremost cycling is promoted as a routine, non-sporty,
low-risk behaviour that is highly beneficial to health and well-being.

To conclude, while cycle helmets help mitigate harm caused by low impact accidents and potentially
some of the risk from higher impact traffic collisions, it is not certain whether the reductions in
cycling that may result from helmet legislation outweigh this benefit in terms of years of life lost.
Legislation for mandatory helmet use for children may be more favourable than for adults, due to a
higher rate of accidents among this group and the fact that the evidence base is still contested.
However, a promotion only approach is still strongly recommended for increasing helmet use in
adults.
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