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' August 11, 1994
Dear City Councilors:

" fis the commuter-oriented bicycie shop tocated atross the street from where
tantibridgians go to pay their parking titkets, we say hallelujah to the bike lanes to
be bullt along Massachusetts Avenue. We hope it will encourage more to Join the
ranks of people Wwho improve the air quality of all who live here by making the
bicycte thelr humber one Torm of transportation. o

‘Though many seasohed cyclists are undaunted by riding wilh wraffic, the dangars

posed by imotorists who open up their driver’s side doors neforetooking fors

tgelist;zor aka-turn, without signating, have kept many would-be tycie commuters
“fhank$ to Catifbridge for providing a safer place {ur tiem t0 side.

away for too long.
. We will be thers at the ribbon cutting.
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323 Tappan Street #4
Brookline, MA 02146
August 24, 1994

Cambridge City Council

c/o City Clerk

Cambridge city Hall

795 Massachusetts Avenue

Cambridge, MA 02139

Ladies and Gentlemen:

I am a non-car owning cyclist, and I use my bicycle for commuting and for errands.
I am writing to support the creation of bicycle lanes on Massachusetts Avenue from
Memorial Drive to Central Square. This stretch of Massachusetts Avenue is a very
dangerous one for cyclists, and it would considerably improve the cycling
environment to have a designated bicycle lane. Since there is no direct alternate
route available to cyclists between these destinations (from the Back Bay of Boston
to Central Square), it would certainly increase the likelihood that I would do
business in Central Square if I had a safe way to get there on my bicycle.

In the interests of safety and encouraging alternate, non-polluting transportation in
Cambridge, I urge you to finalize the plans for these bicycle lanes.

Sincerely,

(e

thia Snow

cc: Cambridge Environmental Program.
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Julia Priest
3 Ellery Place
Cambridge, Massachusetts 02138
354-1253

July 29, 1994

Cambridge City Council
c/o City Clerk

Cambridge City Hall

795 Massachusetts Avenue
Cambridge, MA 02139

Cambridge Environmental Program
57 Inman Street

Second Floor

Cambridge, MA 02139

To Whom it May Concern:

As a Cambridge resident, a bicyclist, and a frequent automobile user, I am

strongly in favor of building bicycle lanes on Massachusetts Avenue between Memorial
Drive and Lafayette Square.

We always grumble about parking, but the parking problem would be solved if
we all rode our bikes around the Boston area as much as posgible. The only reason I
don't ride my bike everywhere is because traffic conditions and shoddy road
maintenance make cycling so unsafe. As an enlightened modern city, Cambridge really
ought to do everything in its power to encourage bicycle commuting, since it is
healthful both to humans and to our environment.

Therefore I strongly encourage you not only to build bicycle lanes on
Massachusetts Avenue, but also to pursue this line of thinking as it concerns lanes on

~other major commuter roads and as it concerns repavement of potholes, traffic-law

education, etc.

" Sincerely,
o "

Pk

-

lia Priest



25 Peabody Terrace #31
Cambridge, MA 02138

£y

August 5, 1994

Cambridge City Council
c/o City Clerk

City Hall

795 Massachusetts Ave.
Cambridge, MA 02139

Dear City Council Members:

I strongly support the Highway Department’s plans to include bicycle lanes in its reconstruc-
tion of Massachusetts Avenue from Main Street to Memorial Drive.

I am one of those people who would bike more in Cambridge and Boston if it were safer to.

More bikers and fewer drivers would reduce air pollution and the adverse respiratory effects
that go with it. Reducing car exhaust is especially important on Mass Ave., where walking
there during business hours is not much different from sitting in the smoking section of a
restaurant.

I hope this project will just be the beginning of many more projects that improve bike safety.

Thank you.

Sincerely,

Christina Holcroft



Eve M. Goldfarb
- . 29 Rindgefield Street
v i.r i}y Cambridge, MA 02140

Sl 27 July 1994
Cambridge City Council

¢/o City Clerk

Cambridge City Hall

795 Mass. Avenue

Cambridge, MA 02139

To the Cambridge City Council;

I am a resident of North Cambridge, and a commuting bicyclist. I ride from
North Cambridge into the Symphony Hall area of Boston every day for work,
and have done so for years. For all those years I have dreaded the stretch of
Mass. Ave. from Central Square to the Charles River; it is dangerous and poorly
paved, thus being VERY bumpy. I often go out of my way to avoid that section
of Cambridge, because the condition of the road is such a deterrent.

I was delighted to read in the current issue of the Mass Cyclist (newsletter of
the Bicycle Coalition of Massachusetss) that Cambridge is finally going to take
all us bicycle commuters more seriously! The plan to construct two bicycle
paths along Mass. Ave. (and remove some parking to do it) has my total
support. The congestion of that area of the city is not aided by the existence of
parking spaces; the congestion would be improved by making the area better
for cyclists! I know I will not be the only one to voice support, either; when I
do ride along that section of Mass. Ave,, I always have lots of bicycling
company.

If there are other ways in which I can show my support, please contact me at
the letterhead address, call me at (617) 354-6624 (home), at work (617) 266-1400
x321, voicemail me at (617) 266-1400x8439, or contact me electronically at:
egold@world.std.com

Thanks so much for really hearing the needs of your constituents who cycle
seriously.

Sincerely,

%M

Eve M. Goldfarb

EMG/hg
cc: Cambridge Environmental Program
57 Inman Street, Second Floor, Cambridge, MA 02139
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CRESPONSTBILITY ... T 0T B | - -
T - ' . ! . ‘o + . . / -, . -
. New Engl'ax_ld Region - . . . : ) ’ ,\, ~ . - C
R : Dear members of the Cambr1dge City Councﬂ; ‘ S o
GREATERBOSTON,MA [ BRI A S .
/ CENTRALMA TS I PR / , :
PIONEERVALLEY,MA ~ - - !
: MARE " Greater Boston Phy51c1ans For Soc1a1 Respon51b111ty (PS R) and\

| ‘NEW HAMPSHIRE / VT  the PSR Human Health and Environment Project strongly support the

CONNECTICUT - ‘proposal to remove parkmg Places from) along Massachusetts Avenuein ,,
CAPTALDISTRICT, Ny favor of a bike lane. There-are 1mportant health and safety reasons to install .
- RHODEISLAND-  such a bike lane. Mass. Ave. is currently not safe for bicyclists because of the
e * . heavy trafficand the parked cars.” A'bike lane would markedly reduce the _
S  risk of serious 1n]ur1es to bicyclists from accidents along that street. The .~ -
.. -7 . addition of abike lane also-encourages bicycle commutlng by opening up an

~ j' important artery from North Cambridge to the river to bicyclists.- Flnally, the . :

- .removal of up to fifty parking spaces sends an 1mportant 51gnal that -
' dlscourages unnecessary automabile use. © - - I
: \ ' Recent studies show that air pollution is extremely hazardous o
" .- human health: the death rate, and visits to.emergency rooms, go upinthe - -
2. days following a day with'high pollutlon levels, and heavily polluted areas
o * . have higher mortality rates than less polluted areas. Recent studies have also
" supported theé role of air pollution in lung cancer. While the evidence is still
~ somewhat cohflicting on the magmtude of the problem there is considerable
" agreement within the scientific commumty that air pollution clearlyisa -~ .,
- - problem. Therefore anything we can do now to discourage the use of motor *
vehicles and encourage the use of public transportation and of b1cycles may

/

prevent, 51gn1f1cant health effects in the future. ' '

- / Please review the enclosed testimony and ihformation sheet on the
> health effects of air pollution ftom internal combustion, engines. We would
be happy to provide more mformatlon upon request :

. -
/
-

e ay _Please c'ontlnue with plans to bulld a bike lane' along MassachuSetts Avenue.

s "GlnaSolomonMD MPH
Crove L o Ny -~ Human Health and! Env1ronment Pro]ect
.- 7 . ., -  Physicians for Soc1a1 Respon51b111ty

Vs

' -

. PSR is an orgumzclﬁon of over 20,000 physicians ond hedlth care profesmonols commmed to the ehmmoﬂon of npcleor and - BN ~
" other weapons of mass destruction, the preservation of a susfainable environment, and the reduction of violence andits causes. -~
PSR s ‘rhe u.S. offiliate of the Infemoﬂonol Physicmns for the Prevenﬂon of Nuclear War, redpleni ot the 1985 Nobel Peace Prize.
. . . .,

-
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Regional Office: -

: S . 11 Garden Street

- - o - Cambridge.MA02138
' S | " $17-497-7440:
’ Fax617-876-4277

L - May 16, 1994 - Testimony in Favor of the Bike
spidséts o, . Program Fund Bill, S, 1393 and H. 2348
rneogisisoiiry .~ TO:  The Joint Committee on Taxation, Sen.

vew Englanc region | Willliam Keating and Rep. Angelo Scaccia -

'GREATER BOSTON, MA

CENTRALMA Jefferson H. Dickey, MD _ o
BERKSHIRE, MA Co-Chair, Human Health & Environment Project
PIONEER VALLEY, MA ‘
MAINE New England Physicians for Social Responsibility,
NEW HAMPSHIRE / VT "

HARTFORD. CT .represe.nting over 2800 physicians and other health

NEW HAVEN. CT professionals in New England concerned about the

ALBANY, NY public health consequences of environmental
degradation, strongly supports the Bike Program Fund
Bill which would earmark 1% of the state gas tax for
bicycle lanes, routes, paths and parking. We also
support the Paulsen bicycle and pedestrian
amendments to the Transportation Bond Bill.

v e e e e e

Public health considerations demand that steps be taken to reduce
transportation sources of air pollution. Air pollytion has a
substantial effect on the health of the people of our nation.

- Transportation sources contribute about a third of our air
pollution. The main pollutants are carbon dioxide (C0O2), carbon
monoxide (CO), oxides of nitrogen (NOx), and a complex mixture of ..~

1

 hydrocarbons, referred'to in the_attached as HC. , . |

The contribution of fossil fuel combustion to disease in our
society is staggering. Repeated studies have shown that improved
public transportation will decrease air pollution. Bicycles, are .
pollution free, .and increased fitness (due to exercise) has a
.significant effect on improving survival. It seems reasonable, -,
. even obvious, that every practical step should be taken' to reduce
air pollution by improving public transportation ‘and improving
opportunities for alternative, therapeutic non-polluting forms of
transportation, like cycling. ’

Over 80 million pecple'in our country live in areas that the EPA
admits has unhealthy levels of air pollution, and this is
unquestionably an underestimate. Boston is one of those areas

that the EPA has designated as being in non-compliance with air
pollution standards. The improved bicyclepath system envisioned ,
by the bicycle bill will be a major move.to mitigate the public
health threat caused by automobile emissions.

‘The attached outlines the contribution of the combustion engine
! to air pollution and human diée@se, :

PSR is an organization ot over 20,000 physicians and health care professionals dedicated to public and professional education on the medical consequences
+ of the producticn and use of weapons of mass destruction, and the health effects of environmental degraaation. PSR Is committed to the reduction of violence
and its causes. PSR is the U.S. affiliate of the International Physicians for the Prevention of Nuclear War, reciplent of the 1985 Nobel Peace Prize.

1



Regional Office:
‘ 11 Garden Street
PHYSI e SOCTAL Cambridge, MA 02138
RESPONSIBILITY 617-497-7440

New England Region '
!

THE CONTRIBUTION OF THE COMBUSTION ENGINE TO AIR POLLUTION AND
HUMAN DISEASE

The combustion engine burns a complex mix of hydrocarbons, and in
the process of creating usable energy, creates several chemical
compounds which not only damage the global ecosystem, but which
are well recognized human poisons. These chemicals in very small
amounts are relatively harmless, but in the amounts currently
extant in our environment are associated with serious health
problems around the country. While the last word is surely yet
to be spoken on the degree of damage, there is no question that
living in a polluted environment constitutes a significant risk
factor for a number of serious diseases.

When sunlight comes in contact with the mixture of HC and NOx, a
photochemical reaction occurs resulting in the creation of ozone
(03). This ozone stays in the troposphere, or layer of
atmosphere closest to the earth. Here it is a poison. In the
stratosphere, a level of atmosphere very high above the earth
surface, ozone is a benefit, because at this level it absorbs
solar radiation, and protects the earth's surface from the
harmful effects of ultraviolet radiation. NASA tells us the
stratosphere is where the ozone is thinning at an unexpectedly
rapid rate. This is one of the reasons we are now seeing
evidence of global warming (1991 was the second warmest

year on record, after 1990; three of the previous five warmest
years were in the last decade). Another reason we are seeing
global warming is the increasing amounts of CO2 in the
atmosphere. CO02 is very effective at absorbing infrared
radiation, adding to the process of global warming.

About 700 million tons of CO are generated in the atmosphere from
a variety of sources every year by humans. In the United States,
about 67% of the CO formed is from transportation sources. When
CO is breathed in (inhaled) by humans, it binds to hemoglobin to
form a compound called carboxyhemoglobin (COHDb). The relation
between the level of CO in the air and the level of COHb in the
blood is very complex. As the levels of COHb increase in the
blood, the hemoglobin looses its ability to carry oxygen to the
rest of the body. One common way doctors look to see if the
heart is getting a good enough supply of oxygen is to do an
exercise test. This test is very important in deciding on the
likelihood of a patient having a heart attack. Scientists have
shown that increasing the ambient CO levels to the highest levels
obtained in the Boston area makes people do significantly worse
on the exercise tests, causing them to have more chest pain,
serious changes in their electrocardiograms, less ability of
their heart to work as a pump, and abnormal heart rhythms. This
suggests that living in areas with a lot of traffic would
jncrease the likelihood of having a heart- attack. Researchers
have actually shown that people who work in traffic tunnels, who
have a lot of exposure to exhaust, do tend to have more heart
attacks than people who work on bridges, who have less exposure
to exhaust. Here, AS WITH EVERYTHING IN SCIENCE, the last word
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has not been heard. But we can say confidently that we have
every reason to believe that regular exposure to high levels of
car exhaust increases the chance of having a heart attack,
especially if someone already has a heart condition.

Tropospheric (low altitude) ozone is one of the most pervasive
and dangerous air pollutants. As we said, it is formed when
exhaust reacts with sunlight The government has decided that
120 parts per billion (ppb) is an acceptable level of ozone. The
EPA is required to reevaluate this standard every five years as
more scientific data is obtained. They have not done this since
1985, and is violating Federal law in the process. The American
Lung Association has joined a law suit to try to force them to
follow the law. The effects of ozone are now very well
understood. Much of the experimental work has been done on
animals. There is clear evidence in animals of lung damage that
can be seen under the microscope, but no one has done this on
people (because you can't just take somebody's lung out to look
at it under the microscope). In the animals exposed to levels
comparable to those commonly seen in Boston, there was evidence
of inflammation (one of the body's reactions to damage) and
scarring. The blood vessels in the lungs leak more than they
should, and the lungs have a very decreased ability to clean
foreign materials out the way they normally do. This is very
important in fighting off infection and getting soot particles
out. Ozone also causes alterations in the structure and function
of cells that fight off lung infections like pneumonia. Animals
exposed to ozone and infections are more likely to get sick and
die than if they were exposed to just the infection.

'~ An equally impressive amount of work has been done on humans.

Two classes of people may be especially effected by ozone:
asthmatics and people who exercise regularly outside. Symptoms
that occur at levels of 120 ppb and below include cough,
shortness of breath, pain on deep inspiration; higher levels
cause headache, throat irritation chest tightness and pain,
wheezing, lassitude, and nausea. Doctors use lung function tests
(PFTs) to determine, among other things how well the lung is able
to take air in and blow it out. PFTs gradually get worse as
anyone gets older, and they commonly get worse faster if someone
smokes. The worse someone's PFTs are, the more likely they are
to have coughing, wheezing, shortness of breath, and trouble
breathing at night. There is increasing evidence that the worse
one's PFTs are the more likely they are to die of emphysema,
heart disease, or any disease for that matter. Scientist have
shown beyond any reasonable doubt that ozone worsens PFTs in
adults and in children. Some of the most useful information has
come from just testing normal children while playing outside in
the summer. These children have significantly worse PFTs on days
when the ozone levels are high, even if the ozone levels only got
up to about 78 ppb, well within the "legal" limit of 120 ppb.

The same is true for normal adults exercising in air that has
ozone levels of "only" 80 ppb. Peak ozone levels in
Massachusetts are COMMONLY between 100 and 140 ppb. The status
quo is a travesty on this issue. Not only do high ozone levels



worsen the lung function of people who are exercising, the
effects on people who are exercising outdoors are greater than
those who are not exercising. Ozone has been shown to decrease
the athletic performance of everyone from casual exercisers to
serious competitive athletes.

Not only does ozone cause short term impairment in lung function,
but there is increasing evidence that the scarring in lungs seen
under the microscope in animals is reflected in permanent damage
to adult lungs. A series of studies looked at the PFTs of people
living in three cities with very different levels of ozone. They
found that the more ozone the people were exposed to on a chronic
basis, the more permanent impairment of PFTs could be seen.

The evidence is increasing that air pollution due to automcobile
exhaust is a cause of cancer. The individual chemicals in
exhaust have long been known to alter chromosomes and cause
changes that are consistent with cancer in the laboratory. The
gquestion has been whether these chemicals are at high enough
levels in the air in cities with a lot of air pollution due to
traffic to cause the cancer rates to increase. Some studies seem
to indicate that this is the case. Many studies have been done
to see if people who work all day with diesel truck have higher
cancer rates. These studies include garage mechanics and truck
drivers. It seems the risk of lung cancer in these occupations
is about 20 - 89% higher than expected, and about 240% higher in
those persons who had very high levels of exposure, Traffic
policemen have a very high exposure to auto exhaust. One study
showed that they have more abnormal changes in their chromosomes
(something often seen in someone with cancer). However, one does
not need to have a job with a very high risk like garage mechanic
or traffic policeman to have an apparent elevation of cancer
risk. People in Hamburg, Germany who live on streets with a lot
of traffic (more than 30,000 cars a day) have a 34% greater
chance of getting lung cancer than people in the rest of the
city. A different study found that children who lived on streets
with more than 500 cars a day had 70% more cancer and 200% more
leukemia. If they increased the cutoff to 10,000 vehicles per
day, the risk of cancer was 300% and the risk of leukemia was
470%. The last word is yet to be written, but as one of the
experts in the field has been quoted "Chemical, physical and
bioclogical data unite to form a constellation that strongly
implicates the atmosphere as one dominant factor in the
pathogenesis of lung cancer." Even the MKSAP, a publication of
the American College of Physicians, states that current evidence
supports a role for air pollution as a significant cause of lung
cancer.

The medical literature is replete with examples of elevated death
rates during periods of increased air pollution. 1In 1985 a smog
period of 5 days occurred in West Germany that was associated
with an 6% increase in the death rate. It has been shown that
the frequency with which people with emphysema go to the
emergency room increases when the level of CO in the air
increases. The death rate due to pneumonia, COPD, and heart



disease increases 7% in Philadelphia every time the NO2 levels go
up a certain amount. Mortality in Los Angeles county increase
when the levels of oxidants (a measure that includes ozone), NO2,
and CO increase. In fact, recent studies show that 1600 people
in southern California die every year just due to air pollution.
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August 11, 1994
pear City Councilors:

~ fis the commuter-oriented bicycle shop located atross the street from where
cantibridgians go to pay their parking tickets, we say hallelujah to the bike lanes 10
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bitycle their number one forth of transportation. | ' -
| Tﬁgﬁ%h‘manu seasoned cyclists are undaynted by Hding With traffic, the Yanigers
ﬂﬂﬁ%ﬁbg motorists Wwho open up their diriver's side ﬂavghﬁg‘lvﬁ?ﬁ@ t;mautérs
i s T or who, Yary put signaling, haive kept thany ivonid-be €yt e commuters
4i for to%%%%‘gg t&%amﬂmu shysfirgstiding 2 'sa'fef%labe"%r thém to ride.

 iffy ibitr be thiere at the ribbon cutting.
e et vepoe | o

IWith appreciation,
..a;r f’ N i';i.' gen o -y e o
-’{‘: 4 gr» PCAs -!'i,}&a'!,.ﬂ;e .“:; %E‘h"’ " .'&}J i :3,:

SR R fo0 jend

dhstart and EollepfVEToT BroadwayBicypleset
EORRE i o '

b

F‘f 2 X ookl = PUIEL e g
L A L YT NSNS AN FEEL U80S LU sHem - s
% £ ‘?}7 - Al e g LEZ S S iRDiG-d \ off t‘.. i‘yﬁ'“‘i_ e
RS F1 Bt T 1 it Z 5G4 1 ofiess cou jeie

gt 1o U z69adudy RPN | '

N

e

BINTENR S & ';':“é:c PELOL jOoKsu 51 3
— 3 > ﬁ, 34 2 E{ i n. - i ps o : AL 4
{S3ER _3!,,&&4 gr=ihl UG Qﬁﬂi’f}_&,‘?

W i s - v wov
it ik G0 ;.s‘ .'x;»., éﬂé y ’:? A ?v‘»"‘i}“'EUé 5’}*“"
i iy e i IR RO e w19 40 Yapt o
6 for $34E3 },';g_._ ‘i ‘J,. .“' e EEn i s L %
n% ;}ES"}" 3 oo ? )‘ '&“ ff«‘ Pﬁéﬁ'kg -Qﬁ: gﬂ b 3 Deen reupe

3 Lite 30D 35353 7S FRSIL F R AP fp& s oTERE Te? é&

NBSL CIfA Conucnnie: TERUCIIRE I HEP
- if: CONUCH ¥ 351 Broadway « Cambridge, MA 02139 « (617)868-3392

er” e
taad

D SN PRESS






Lalolaaurn ©ORUTQ
Qa% 3/, /7Y







Lo vy
NS

323 Tappan Street #4
Brookline, MA 02146
August 24, 1994

Cambridge City Council
~c/o City Clerk

Cambridge city Hall

795 Massachusetts Avenue
Cambridge, MA 02139

Ladies and Gentlemen:

I am a non-car owning cyclist, and I use my bicycle for commuting and for errands.
I am writing to support the creation of bicycle lanes on Massachusetts Avenue from
Memorial Drive to Central Square. This stretch of Massachusetts Avenue is a very
dangerous one for cyclists, and it would considerably improve the cycling
environment to have a designated bicycle lane. Since there is no direct alternate
route available to cyclists between these destinations (from the Back Bay of Boston
to Central Square), it would certainly increase the likelihood that I would do
business in Central Square if I had a safe way to get there on my bicycle.

In the interests of safety and encouraging alternate, non-polluting transportation in
Cambridge, I urge you to finalize the plans for these bicycle lanes.

Sincerely,

Cdﬂéc%w

thia Snow

cc: Cambridge Environmental Program






Julia Priest
. 3 Ellery Place
. Cambridge, Massachuserts 02138
354-1253

July 29, 1994

Cambridge City Council
c/o City Clerk

Cambridge City Hall

795 Massachusetts Avenue
Cambridge, MA 02139

Cambridge Environmental Program
57 Inman Street

Second Floor

Cambridge, MA 02139

To Whom it May Concern:

As a Cambridge resident, a bicyclist, and a frequent automobile user, I am

strongly in favor of building bicycle lanes on Massachusetts Avenue between Memorial
Drive and Lafayette Square.

We always grumble about parking, but the parking problem would be solved if
we all rode our bikes around the Boston area as much as pbs§iple. The only reason I
don't ride my bike everywhere is because traffic conditions and shoddy road
maintenance make cycling so unsafe. As an enlightened modern city, Cambridge really

ought to do everything in its power to encourage bicycle commuting, since it is
healthful both to humans and to our environment.

Therefore I strongly encourage you not only to build bicycle lanes on
Massachusetts Avenue, but also to pursue this line of thinking as it concerns lanes on

other major commuter roads and as it concerns repavement of potholes, traffic-law
education, etc.

et Sincerely,

lia Priest






| | 25 Peabody Terrace #31
3 Cambridge, MA 02138

August 5, 1994

Cambridge City Council
c/o City Clerk

City Hall -

795 Massachusetts Ave.
Cambridge, MA 02139

Dear City Council Members:

I strongly support the Highway Department’s plans to include bicycle lanes in its reconstruc-
tion of Massachusetts Avenue from Main Street to Memorial Drive.

I am one of those people who would bike more in Cambridge and Boston if it were safer to.

More bikers and fewer drivers would reduce air pollution and the adverse respiratory effects
that go with it. Reducing car exhaust is especially important on Mass Ave., where walking
there during business hours is not much different from sitting in the smoking section of a

restaurant.

I hope this project will just be the beginning of many more projects that improve bike safety.

Thank you.

L3

Sincerely,

Christina Holcroft






o Eve M. Goldfarb
T am e , 29 Rindgefield Street
vee el g7 Cambridge, MA 02140

Sl 27 July 1994
Cambridge City Council
c/o City Clerk
Cambridge City Hall
795 Mass. Avenue
Cambridge, MA 02139

To the Cambridge City Council;

"1 am a resident of North Cambridge, and a commuting bicyclist. I ride from
North Cambridge into the Symphony Hall area of Boston every day for work,
and have done so for years. For all those years I have dreaded the stretch of
Mass. Ave. from Central Square to the Charles River; it is dangerous and poorly
paved, thus being VERY bumpy. I often go out of my way to avoid that section
of Cambridge, because the condition of the road is such a deterrent.

I was delighted to read in the current issue of the Mass Cyclist (newsletter of
the Bicycle Coalition of Massachusetss) that Cambridge is finally going to take
all us bicycle commuters more seriously! The plan to construct two bicycle
paths along Mass. Ave. (and remove some parking to do it) has my total
support. The congestion of that area of the city is not aided by the existence of
parking spaces; the congestion would be improved by making the area better
for cyclists! I know I will not be the only one to voice support, either; when I
do ride along that section of Mass. Ave,, I always have lots of bicycling
company.

If there are other ways in which I can show my support, please contact me at
the letterhead address, call me at (617) 354-6624 (home), at work (617) 266-1400
x321, voicemail me at (617) 266-1400x8439, or contact me electronically at:
egold@world.std.com '

Thanks so much for really hearing the needs of your constituents who cycle
seriously.

Sincerely,

Eve M. Goldfarb
EMG/hg

cc: Cambridge Environmental Program
57 Inman Street, Second Floor, Cambridge, MA 02139
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Dear members of the Cambtidge City Ceuncﬂ;

, August 5,

1994

/ CENTRALMA " . / :
R'ONEE;X%LEL B MA Greater Boston Phy51c1ans For Social Respon51b111ty (P.S.R)and
NEW HAMPSHIRE / VT the P.5.R. Human Health and Environment Project strongly support the

" connecncur - proposal to remove parking places from along Massachusetts Avenue in
cAPTALDISTRICT, Ny favor of a bike lane. There-are unportant health and safety reasons to mstall
such a bike lane. Mass. Ave. is currently not safe for bicyclists because of the

~ heavy traffic and the parked cars. A bike lane would markedly reduce the

risk of serious injuries to bicyclists from accidents along that street. The ' -
addition of a’bike lane also encourages bicycle commuting by opening up an
/ important artery from North Cambridge to the river to bicyclists.- Fmally, the

~ - removal of up to fifty parking spaces sends an important 51gnal that

~ discourages unnecessary automobile use.

_ Recent studies show that air pollution is exh'emely hazardous to

human health: the death rate, and visits to emergency rooms, go up in the
days following a day with high polluuon levels, and heavily polluted areas

. have higher mortality rates than less polluted areas. Recent studies have also

" supported the role of air pollution in lung cancer. While the evidence is still
somewhat conflicting on the magmtude of the problem, there is con51derable o

- agreement within the scientific community that air pollution clearly is a .

problem. Therefore anything we can do now to discourage the use of motor -
vehicles and encourage the use of public transportation and of b1cycles may

_prevent, 51gmf1cant health effects in the future.

: . Please review the enclosed testimony and mformatlon sheet on the
health effects of air pollution from internal combustion engines. We would

be happy to provide more mformatlon upon request.

Please continue with plans to build a bike lane'along Massaehus'ett_s Averiu_e. '

Smcerel ,
%ﬂ /%Wf

S - - Gina Solomon, M.D.,, M.P.H.
' / . « Human Health and Environment Pro]ect
"Physicians for Social Responsibility

-~

-1

. PSRis an organization of over 20,000 physicians and health care professionals committed to the elimination of nuclear and
. other weapons of mass destruction, the preservation of a sustainable environment, and the reduction of violence and its causes.

PSR is the U.S. offiliate of the Int_erncﬁoncl Physicians for the Prevention of Nuclear War, reciplent of the 1985 Nobel Peace Prize.

N
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May 16, 1994 - Testimony in Favor of the Bike
Program Fund Bill, S. 1393 and H. 2348

TO: The Joint Committee on Taxation, Sen.
Willliam Keating and Rep. Angelo Scaccia

Jefferson H. Dickey, MD S
Co-Chair, Human Health & Environment Project

New England Physicians for Social Resbonsibility,

representing over 2800 physicians and other health

" professionals in New England concerned about the

public health consequences of environmental
degradation, strongly supports the Bike Program Fund
Bill which would earmark 1% of the state gas tax for
bicycle lanes, routes, paths and parking. We also
support the Paulsen bicycle and pedestrian
amendments to the Transportation Bond Bill.

. v

Public health considerations demand that steps be taken to reduce
transportation sources of air pollution. Air pollytion has a
substantial effect on the health of the people of our nation.
Transportation sources contribute about a third of our air
pollution. The main pollutants are carbon dioxide (C0O2), carbon
monoxide (CO), oxides of nitrogen (NOx), and a complex mixture of ..~
. hydrocarbons, referred 'to in the attached as HC. ., ' N -

The contribution of fossil fuel combustion to disease in our
society is staggering. Repeated studies have shown that improved
public transportation will decrease air pollution. Bicycles, are .
pollution free, .and increased fitness (due to exercise) has a
significant effect on improving survival. It seenms reasonable, - ,
. even obvious, that every practical step should be taken' to reduce
air pollution by improving public transportation- and improving
opportunities for alternative, therapeutic non-polluting forms of
transportation, like cycling.

Over 80 million people'in our country live in areas that the EPA
admits has unhealthy levels of air pollution, and this is ’
unquestionably an underestimate. Boston is one of those areas
that the EPA has designated as being in non-compliance with air
pollution standards. The improved bicyclepath system envisioned
by the bicycle bill will be a major move.to mitigate the public
health threat caused by automobile emissions.

'The attached outlines the contribution of the combustion engine

! to air pollution and human disease. )

PSR is an orgonization of over 20,000 physicians and heatth care professionats dedicoted to public and professonal education on the medical consequences
« of the producticn anc use of weapons of mass destruction, ond the heglth effects of environmentol degiccation. PSR is committed 1o the reduction ot violence
ond its causes. PSR is the U.S. offiicte of the Intemational Physicians for the Prevention of Nuclear War. reciplent of the 1985 Nobel Peace Prize.
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THE CONTRIBUTION OF THE-COMBUSTION ENGINE TO AIR POLLUTION AND
HUMAN DISEASE

The combustion engine burns a complex mix of hydrocarbons, and in
the process of creating usable energy, creates several chemical
compounds which not only damage the global ecosystenm, but which
are well recognized human poisons. These chemicals in very small
amounts are relatively harmless, but in the amounts currently
extant in our environment are associated with serious health
problems around the country. ‘While the last word is surely yet
to be spoken on the degree of damage, there is no question that
living in a polluted environment constitutes a significant risk
factor for a number of serious diseases.

When sunlight comes in ccntact with the mixture of HC and NOx, a
photochemical reaction occurs resulting in the creation of ozone
(03). This ozone stays in the troposphere, or layer of
atmosphere closest to the earth. Here it is a poison. In the
stratosphere, a level of atmosphere very high above the earth
surface, ozone is a benefit, because at this level it absorbs
solar radiation, and protects the earth's surface from the
harmful effects of ultravioclet radiation. NASA tells us the
stratosphere is where the ozone is thinning at an unexpectedly
rapid rate. This is one of the reasons we are now seeing
evidence of global warming (1991 was the second warmest

year on record, after 1990; three of the previous five warmest

- years were in the last decade). Another reason we are seeing

global warming is the increasing amounts of CO02 in the
atmosphere. CO2 1is very effective at absorbing infrared
radiation, adding to the process of global warming.

About 700 million tons of CO are generated in the atmosphere from
a variety of sources every year by humans. In the United States,
about 67% of the CO formed is from transportation sources. When
CO is breathed in (inhaled) by humans, it binds to hemoglobin to
form a compound called carboxyhemoglobin (COHb). The relation
between the level of CO in the air and the level of COEb in the
blood is very complex. As the levels of COHb increase in the
blood, the hemoglobin looses its ability to carry oxygen to the
rest of the body. One common way doctors look to see if the
heart is getting a good enough supply of oxygen is to do an
exercise test. This test is very important in deciding on the
likelihood of a patient having a heart attack. Scientists have
shown that increasing the ambient CO levels to the highest levels
obtained in the Boston area makes people do significantly worse
on the exercise tests, causing them to have more chest pain,
serious changes in their electrocardiograms, less ability of
their heart to work as a pump, and abnormal heart rhythms. This
suggests that living in areas with a lot of traffic would
increase the likelihood of having a heart attack. Researchers
have actually shown that people who work in traffic tunnels, who
have a lot of exposure to exhaust, do tend to have more heart
attacks than people who work on bridges, who have less exposure
to exhaust. Here, AS WITH EVERYTHING IN SCIENCE, the last word
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has not been heard. But we can say confidently that we have
every reason to believe that regular exposure to high levels of
car exhaust increases the chance of having a heart attack,
especially if someone already has a heart condition.

Tropospheric (low altitude) ozone is one of the most pervasive
and dangerous air pollutants. As we said, it is formed when
exhaust reacts with sunlight The government has decided that
120 parts per billion (ppb) is an acceptable level of ozone. The
EPA is required to reevaluate this standard every five years as
more scientific data is obtained. They have not done this since
1085, and is violating Federal law in the process. The American
Lung Association has joined a law suit to try to force them to
follow the law. The effects of ozone are now very well
understood. Much of the experimental work has been done on
animals. There is clear evidence in animals of lung damage that
can be seen under the microscope, but no one has done this on
people (because you can't just take somebody's lung out to look
at it under the microscope). In the animals exposed to levels
comparable to those commonly seen in Boston, there was evidence
of inflammation (one of the body's reactions to damage) and
scarring. The blood vessels in the lungs leak more than they
should, and the lungs have a very decreased ability to clean
foreign materials out the way they normally do. This is very -
important in fighting off infection and getting soot particles

~ out. 'Ozone also causes alterations in the structure and function
- of cells that fight off lung infections like pneumonia. Animals
exposed to ozone and infections are more likely to get sick and
die than if they were exposed to just the infection.

" An equally impressive amount of work has been done on humans.

Two classes of people may be especially effected by ozone:
asthmatics and people who exercise regularly outside. Symptoms
that occur at levels of 120 ppb and below include cough,
shortness of breath, pain on deep inspiration; higher levels
cause headache, throat irritation chest tightness and pain,
wheezing, lassitude, and nausea. Doctors use lung function tests
(PPTs) to determine, among other things how well the lung is able
to take air in and blow it out. PFTs gradually get worse as
anyone gets older, and they commonly get worse faster 1f someone
smokes. The worse someone's PFTs are, the more likely they are
to have coughing, wheezing, shortness of breath, and trouble
breathing at night. There is increasing evidence that the worse
one's PFTs are the more likely they are to die of emphysema,
heart disease, or any disease for that matter. Scientist have
shown beyond any reasonable doubt that ozone worsens PFTs in
adults and in children. Some of the most useful information has
come from just testing normal children while playing outside in
the summer. These children have significantly worse PFTs on days
when the ozone levels are high, even if the ozone levels only got
up to about 78 ppb, well within the "legal" limit of 120 ppb.

The same is true for normal adults exercising in air that has
ozone levels of "only" 80 ppb. Peak ozone levels in
Massachusetts are COMMONLY between 100 and 140 ppb. The status
quo is a travesty on this issue. Not only do high ozone levels
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worsen the lung function of people who are exercising, the
effects on people who are exercising outdoors are greater than
those who are not exercising. Ozone has been shown to decrease
the athletic performance of everyone from casual exercisers to
serious competitive athletes.

Not only does ozone cause short term impairment in lung function,
but there is increasing evidence that the scarring in lungs seen
under the microscope in animals is reflected in permanent damage
to adult lungs. A series of studies looked at the PFTs of people
living in three cities with very different levels of ozone. They
found that the more ozdone the people were exposed to on a chronic
basis, the more permanent impairment of PFTs could be seen.

The evidence is increasing that air pollution due %to automobile
exhaust is a cause of cancer. The individual chemicals in
exhaust have long been known to alter chromosomes and cause
changes that are consistent with cancer in the laboratory. The
question has been whether these chemicals are at high enough
levels in the air in cities with a lot of air pollution due to
traffic to cause the cancer rates to increase. Some studies seem
to indicate that this is the case. Many studies have been done
to see if people who work all day with diesel truck have higher
cancer rates. These studies include garage mechanics and truck
drivers. It seems the risk of lung cancer in these occupations
is about 20 - 89% higher than expected, and about 240% higher in
those persons who had very high levels of exposure. Traffic
policemen have a very high exposure to auto exhaust. One study
showed that they have more abnormal changes in their chromosomes
(something often seen in someone with cancer). However, one does
not need to have a job with a very high risk like garage mechanic
or traffic policeman to have an apparent elevation of cancer
risk. People in Hamburg, Germany who live on streets with a lot
of traffic (more than 30,000 cars a day) have a 34% greater
chance of getting lung cancer than people in the rest of the
city. A different study found that children who lived on streets
with more than 500 cars a day had 70% more cancer and 200% more
leukemia. If they increased the cutoff to 10,000 vehicles per
day, the risk of cancer was 300% and the risk of leukemia was
470%. The last word is yet to be written, but as one of the
experts in the field has been quoted "Chemical, physical and
biological data unite to form a constellation that strongly
implicates the atmosphere as one dominant factor in the
pathogenesis of lung cancer." Even the MKSAP, a publication of
the American College of Physicians, states that current evidence
supports a role for air pollution as a significant cause of lung
cancer.

The medical literature is replete with examples of elevated death
rates during periods of increased air pollution. In 1985 a smog
period of 5 days occurred in West Germany that was associated
with an 6% increase in the death rate. It has been shown that
the frequency with which people with emphysema go to the
emergency room increases when the level of CO in the air
increases. The death rate due to pneumonia, COPD, andéd heart
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disease increases 7% in Philadelphia every time the NO2 levels go
up a certain amount. Mortality in Los Angeles county increase
when the levels of oxidants (a measure that includes ozone), NO2,
and CO increase. In fact, recent studies show that 1600 people
in southern California die every year just due to air pollutiorn.
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Camms. received frdgiVanious residents

regarding the proposed bicycle lane on
Massachusetts Avenue.

In CIty COuncil September 12, 1994
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