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Abstract

The aim of the study was to examine the effect of walking or bicycling toward individual health
parameter. The interventional study was carried out to assess health parameter among 87 subjects who
complete regular physical activity with walking or bicycling for 10 months follow-up continuously. Post
intervention (at the end of the study), all four means (SD) of health parameters included weight (kg), pulse
(beat per minute), and systolic and diastolic blood pressure (mm Hg) were highly significant descent from 59.1
to 54.9, 82.4 to 73.3, and 129.6/86.9 to 126.6/82.1, respectively. In addition, the well-being had subjectively
increased from baseline of 35 (40.2%) to 87 (100%) and satisfied with physical activity, non-physical activity,

and social interactivity.
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Introduction A number of studies consistently

At present, bicycling has gained attention demonstrate beneficial effects of exercise on

aiming to increase levels of physical activity in
children [1] and adults. [2-5] Regular physical
activity range of health benefits, [6] and the World
Health Organization recommends a minimal of 150
minutes of moderate physical activity per week. [7]
But despite substantial benefits, increasing
proportion of populations had failed to achieve
recommendation levels of activity. Thus integrating
bicycling into daily routines provides a promising
approach to increase physical activity, given the
many people who spend 30 minutes and more for
commuting daily, yet struggle to fine the extra half-

hour to exercise. [8,9]

hypertension with reductions in both systolic and
diastolic blood pressure with as much as 5 to 7 mm
Hg reduction in those with hypertension, [10-13] as
well as body mass index among middle-aged and
older population the exercises and low calorie high
protein diet decrease body weight and fat mass.
[14] The study aimed to examine the effect of
walking or bicycling toward individual health

parameter.
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Material and Method

The interventional study was assessed
among the regular exercise (walking and/or
bicycling as tolerance) and body weight, blood
pressure, and pulse rate. There were 123
volunteers of Pong district, Phayao province
voluntarily participate in the study at baseline.
Among these 87 subjects had complete the
intervention thorough the 10-month period (5
follow-up), during October 2018 to September
2019. The eligible subjects of various age group of
healthy population with or without underlying
diseases were enrolled into the study. Before
admission, the health promotion issues were
introduced and basic health parameters as well at
baseline, and bimonthly interval for 10 months. The
subjects were suggested for bicycling and/or
walking at least 30 minutes daily or more.

The demographic data included age, sex,
education, and occupation. The specific data
consisted of body weight, pulse rate, systolic and
diastolic blood pressure.

The descriptive data were presented in term
of number, proportion, and standard deviation (SD).

The Analysis of variance (ANOVA) was used to
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determine whether there were any statistically
significant different (p<0.05) between means of all

follow-up parameters.

Results

The majority of the subjects (87 workers)
were female of 53 (60.9%), average age of 55.8
years, house wife of 47 (54.0%), primary school
education of 51 (58.6%). Among these, 14 (161%)
had underlying diseases of hypertension (8),
diabetes mellitus (4), and musculoskeletal condition
2).

At baseline, the average body weight (kg),
pulse rate (beat per minute), systolic/diastolic blood
pressure (mm Hg) were 59.1, 82.4, and 129.6/86.9,
respectively. Post intervention (the end of 10-month
follow-up), all four means (SD) of health
parameters were highly significant descent to 54.9,
73.3, 126.6/82.1, respectively. (Table 1) The
individual health parameters had been improved
according to duration of physical, and the
subjective perception of well-being had increased
from baseline of 35 (40.2%) up to 10-month follow-
up of 87 (100%), and their satisfaction not only
physical activity but also non-physical activity such

as social interactivity.

Table 1 Comparative means of health parameters at baseline, 2- 4- 6-, 8- and 10-month

Parameter (standard deviation) baseline 2-month 4-month 6-month 8-month 10-month

Body weight - kg 59.1 (6.7) 58.0 (6.7) 56.6 (6.5) 55.4 (6.6) 54.7 (6.8)  54.9 (9.0)**
Pulse rate - beat per minute 82.4 (1.5) 80.5(2.1) 783(1.8) 765(1.8) 74.8(1.8) 73.3(1.8)*
Systolic blood pressure - mm Hg ~ 129.6 (5.7) 128.0 (6.1) 126.9 (5.5) 127.4 (54) 126.6 (5.5) 126.6 (5.5)**
Diastolic blood pressure - mm Hg 86.9 (5.2) 85.5 (5.1) 82.7 (3.7) 82.4 (3.8) 82.2 (4.0) 821 (3.7)*

** Highly significant p<0.001
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Discussion

The present study, walking and bicycling
had clearly demonstrated the individual health
parameters were improved even though in the short
term. However, the neglect of pedestrian and
bicycling safety have to be concerned. Whereas,
the wide range of exercise environment
measurements, facilities and traffic regulation
should be available to enhance safety. [15] The
limitations of the study are the correlation of
exercise and age and underlying disease.

The package program of the study is health
promotion, walking and bicycling is a way that has
dramatize the short term benefit to the participants,
nevertheless any of exercise program are
welcome. Walking and bicycling clearly would be
the cheapest, not reliable, and most practical way
to ensure adequate levels of physical exercise, and
can be performed indoor (health club, home) and
outdoor circumstance.

In addition, walking and cycling also help
alleviative traffic congestion, save energy, reduce
air and noise pollution, conserve land, and produce
various other environmental benefits. So far,
Thailand need the widespread public support for
the impressive range of policies that could be
adopted to make walking and bicycling safer, more
convenient, and more pleasant. [15]

In conclusion, individual and public health
among community probably has the high potential
to encourage the changes at the grassroots level,
with self-interest and strong motivation to effect

change in behavior.
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