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PREFACE

This study has been carried out by the Swedish Road and Traffic

Research Institute (VTI) in cooperation with the county councils

of Blekinge and Kalmar.

Erik Carlsson, pediatrician in Kalmar, was responsible for the

realization of the study in the county council of Kalmar. Dagny

Akerman, traffic safety consultant, and representative of the

National Society for Road Safety (NTF) participated in the work

in Blekinge. All personnel on the maternity hospitals of

Kalshamn and Karlskrona assisted in providing information to

parents. Approximately 200 district nurses in both county

councils were engaged in this project where information was part

of their normal work. They were also responsible for collecting

questionnaires and contact with parents.

The study has been defrayed by the Swedish Transport Research

Board and the videotape used when providing information at

maternity hospitals was payed by the NTF.

Stina Jarmark, researcher at the VTI, and project leader was

responsible for the planning of the test, the design, and the

evaluation of the questionnaires as well as the analysis of the

results.

Bengt Ake Ljungblom, pediatrician in Blekinge, and initiator of

the project was responsible for the literature study. He was

also responsible for the realization of the study in the county

council of Blekinge.

Thomas Turbell, Chief Researcher and a.i. Research Director at

the VTI, participated in the planning of this project. Previous

ly, he was also engaged in the introduction of child safety

seats in Sweden.
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Sixten Nolén, research assistant at the VTI, has contributed

significantly to the processing of the statistical material and

also advised upon the design of the report.

Christina Ruthger, research secretary, was responsible for the

translation into English of the original Swedish VTI Report 316,

Utlaning av sp dbarnsstolar.

We are most grateful for the efforts of the personnel at the

maternity hospitals of Karlshamn and Karlskrona and all the

distric nurses in Blekinge and Kalmar who have contributed to

the realization of this project.
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Infant carriers A trial in two counties

by Stina Jarmark, Bengt-Ake Ljungblom, and Thomas Turbell

Swedish Road and Traffic Research Institute
8 581 01 LINKOPING Sweden

ABSTRACT

In Blekinge (a county of Sweden) the county council allocated

infant carriers to all parents. The county councilof Kalmar did

not. The aim of this study was to compare these two counties

regarding transportation of infants in cars and to investigate

if and how the children in Blekinge used their infant carriers.

Furthermore, the intention was to investigate long term effects,

e.g. whether parents were inclined to procure a child seat when

the child had reached the age of nine months.

All parents answered two questionnaires, one when the child was

six and the other when it was 18 months old. These question-

naires show that the number of children using infant carriers

increased significantly for children included in the infant

carrier loan scheme compared to those who had to buy their own

seats.

It is more difficult, however, to find any long term effects,

i.e. different behaviour and attitudes among those who were

offered infant carriers and those who were not.

More than 90 per cent of all parents procure child seats when

their children are about nine months old. Their attitudes

towards safety and their level of observation as to children's

traffic safety matters do not differ significantly.
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II

One possible explanation of the fact that there are no or very

few long term effects could be that the level of awareness of

traffic safety was raised by this study and also by contempor-

aneous campaigns, such as the use of seat belts in the rear

seat. The general use of infant carriers in Sweden has increased

from 10% to 80% during this study (1984-1986).

From a children's traffic safety point of view, these effects

are very positive.
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III

Infant carriers - A trial in two counties

by Stina Jarmark, Bengt-Ake Ljungblom, and Thomas Turbell
Swedish Road and Traffic Research Institute
8 581 01 LINKOPING Sweden

SUMMARY

Child seats for infants, i.e. infant carriers, were introduced

in Sweden in 1982 1983.

In 1984 all parents in Blekinge (a county of Sweden) were

offered infant carriers for their children. In the county of

Kalmar the county council did not allocate any infant carriers.

The aim of this study was to compare these two counties regard

ing transportation of infants in cars and to investigate if and

how the children in Blekinge used their infant- carriers.

Furthermore, the intention was to investigate long term effects,

e.g. whether parents were inclined to procure child seats when

the children had reached the age of nine months.

After approximately nine months, parents in Blekinge and Kalmar

were divided into two groups, respectively. In one of each of

these two groups, a nurse demonstrated and informed parents

about child seats. The other group received a brochure on child

seats.

The results show that the number of children travelling in

infant carriers increased significantly when parents borrowed

the infant carriers, compared to when they had to buy them them-

selves. Eighty three per cent of the children who borrowed

infant carriers and 28% of those whose parents bought their own,

travel in infant carriers.

VTI REPORT 316A



IV

It is more difficult, however, to find any long term effects,

i.e. different behaviour and attitudes among those who were

offered infant carriers and those who were not.

More than 90% of all parents procure child seats when their

children are about nine months old. Their attitudes towards

traffic safety and their level of observation as to children s

traffic safety matters do not differ significantly.

One possible explanation of the fact that there are no or very

few long term effects could be that the level of awareness of

traffic safety was raised by this study and also by contempor

aneous campaigns, such as the use of seat belts in the rear

seat. The use of infant carriers has increased from 10% to 80%

during this study (1984 1986).

When this study started in 1984 about 10% of all Swedish infants

used, infant carriers. In 1987 almost every newborn baby is

offered an infant carrier.

From a children's traffic safety point of View, these effects

are very positive.
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1 BACKGROUND AND AIM

1.1 Development in the United States

 

In 1968 requests began to be made in the U.S. for special child

safety seats for infants (infant carriers). The existing child

safety seats were not designed for transporting infants (Siegel,

1968). In 1970 infant carriers began to come into use. In the

U.S. experience is considerable and the market is ample.

At the beginning parents bought their own infant carriers, but

gradually loan schemes were arranged.

In 1980 the American Academy of Pediatrics initiated a program

to be used all over the country, entitled The first ride ~ The

safe ride . Information on the interior safety of the automobile

at maternity wards and medical centres aimed at more systematic

work on making children travel safely in infant carriers even

when discharged from maternity hospital (Schertz, 1982).

1.1.1 Experience of the safety effects of child safety

seats

When the campaign The first ride The safe ride was intro

duced, it was based on a survey for the period 1970 to 1980 when

148 children aged 0 4 years were killed in 39,500 automobile

accidents. The fatality risk for children not restrained in

safety devices was 1/227, while the risk for those using safety

devices was 1/3,150. According to this study, the fatality risk

thus decreased to less than a fourteenth (Schertz, 1981).

Karwachi (1979) found that the fatality risk of children younger

than six months was 9/100,000 children compared to 4.5/100,000

for one-year olds and drew the conclusion that many infants

travel in the arms of their parents a very dangerous way to

travel.
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Agran et al. (1985) studied the accident pattern of children

younger than four years travellingin correctly and incorrectly

installed infant carriers or child safety seats, using seat

belts or no safety system at all. The injuries and their

severity varied according to the method of travel. From a

general point of View, children travelling in child safety seats

or using seat belts had less bruises (wounds) if injured at all.

The reason for children being injured, despite being correctly

restrained, was mainly inevitable phenomena such as whirling

pieces of broken glass. Misuse of safety devices causes

injuries, above all by children striking the vehicle interior.

On an average, unrestrained children were more seriously

injured.

Wagenaar (1985 and 1986) found that due to the increase in usage

of safety devices for children, the number of children injured

was reduced, both those travelling in infant carriers and child

safety seats.

A study carried out by the National Transportation Safety Board

in Washington (1983), which studied 53 accidents in detail,

proves the often dramatic life saving and injury prevention

benefits of safety devices for both infants and small children.

Misused systems were observed to be a problem.

Melvin (1978 and 1980) studied serious accidents and found that

the level of protection comprising both infants and small

children in frontal impacts was high if devices were used

correctly. The protection in side impacts was limited.

Goldman (1984) found that the child safety seat increased

protection of infants and small children substantially, but also

that the level of protection was reduced because of misuse.
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1.1.2 Parental factors of importance to the use or non use

of child safety seats and their correct use

Hletko (1983) found that the usage of infant carriers was higher

for children of well-educated parents compared to less educated

parents, married compared to unmarried, seat belt users compared

to non users, non smokers to smokers and furthermore that the

family visited the dentist regularly and knew how to prevent

children from illness.

Jonah et a1. (1982) found that in Canada the increase in usage

of safety devices for children aged less than five years was

related to parents' level of education, as were the positive

attitudes towards legislation in these matters.

Philpot et al. (1979) found that usage increased for children

aged under four years whose parents were well educated, had high

income and used safety belts themselves, were women and parents

of the children in the car.

Ward et a1. (1982) found that a high usage of safety devices

depended on the fact that the driver was a woman, white, well

educated, had a high income, used a seat belt, stated that the

majority of her own friends used seat belts and had been recom

mended by a pediatrician to use the safety device for her child.

Faber et a1. (1984) found a higher usage of infant carriers when

discharged from maternity hospital if the mother was white, more

than 20 years old, well-educated and had a qualified job, a high

income and had previously been in an accident.

Rood et a1. (1986) found a relation between a high usage of

safety devices and a high usage of the safety belt by the

driver. They also found that the usage of child safety seats

decreased with the increase in age of the child.

Foss (1985) found a high usage of devices if the driver was a

woman, considered child safety seats to be effective and con

sidered legislation and efficient supervision to be important.
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1.1.3 The importance of information

In New Zealand, Kjellstrom et al. (1984) found that information

programs at maternity hospitals, maternity and pediatric clinics

and in mass media increased the usage of seats. The misuse rate

was, however, found to be about 50%.

Reisinger (1981) found that if pediatricians were engaged in

information on child safety seats at maternity hospitals and at

the 1 and 2 month well child visits, this had an effect upon the

usage of child safety seats at the 1, 2, 4 and 15-month visits.

Goodson et al. (1985) found that when providing information

and film for 30 minutes at the maternity hospital, the usage of

seats increased from 78 to 96% and from 60 to 94%, respectively,

in groups with different parental background. Parents stated

that the film influenced them most.

Hletko (1981) found that information programs at maternity

hospitals increased usage significantly to 33.5% correctly used

compared to 9.3% in the control group.

Robin et al. (1984) found that information on video film adapted

to social standard was an effective method of providing informa

tion. Parents could decide which of six alternative methods of

information they needed and then chose the presentation from a

person who was socially close to them. The program also com

prised questions which could be answered by means of a computer.

Correct answers with comments were then shown on the screen.

Schertz (1976) studied the effects of information given at the

4 week routine health examination. Written information was com

pared to this specific information and additional information by

nurses and doctors when evaluating the questionnaire at the age

of eight weeks and 8 to 12 months. Information given by the

nurse or doctor had most effect. At the age of 8 to 12 months

there was still a difference.
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Berger (1984) found that by using a special educational program

both before and after childbirth, the use of infant carriers

increased from 9 to 38% for four-month-old infants. There was,

however, also an increase in misuse.

Eriksen et a1. (1983) describe an educational program in

Maryland aiming at an increase of the usage of child safety

seats and a reduction of misuse. The importance of methodical

instruction was pointed out.

Christophersen et a1. (1985) did not find any significant

differences in usage after two different types of information

programs given at the maternity hospital, one more cursory and

the other in depth . The usage was as high as 90%, which

explains that the differences proved were not significant.

Furthermore, other information was available, possibly giving

dispersion effects. When comparing the situation three years

earlier, significant differences were found.

1.1.4 The impact of infant carrier loan schemes on seat
usage

In a study in Australia, Taylor (1984) found that low cost seat

rentals made it possible to increase the usage of infant

carriers in groups which previously had exceptionally low usage.

Reisinger (1978) compared the effects of providing (1) written

information, (2) written information and additional personal

information, (3) written information and an additional offer of

loaning a seat, free of charge at maternity hospitals. In a

control group the usage of infant carriers at the age of 2 to 4

months was 26%, while in the other groups usage amounted to (1)

31%, (2) 36% and in group (3) 41%. The protective effect was,

however, counteracted due to misuse.
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In Iowa a fruitful campaign was carried out (Iowa Department of

Transportation, 1983). Information was given by a nurse along

with the loan scheme in order to increase the usage of infant

carriers and child safety seats.

In a study in Michigan after the law was implemented and inform

ation programs introduced at the maternity wards of many

hospitals, Wagenaar et a1. (1986) found that 92% of children

younger than one year and 55% of children aged 1 3 years

travelled in child safety seats. Ninety per cent of the parents

interviewed considered legislation to be justified and regarded

strict application as necessary. Usage was low for low wage

earners, unmarried, not white and older than 40 years.

1.1.5 Legislative effects

During the 19808 laws were implemented in all American states

implying that parents are obliged to let their children travel

in an approved safety system. There are local varieties in the

formulation of the laws.

Agent (1983) studied the use of safety seats for children

less than 40 inches tall in Kentucky before and after the law

went into effect. Usage increased in 18 of the 19 cities

studied. The increase was from 14.4 to 22.7% on an average.

Williams (1981) studied the effects of the law in Tennessee and

found that seat belt usage had increased from 8 to 29% during

2.5 years compared to Kentucky from 11 to 14% where the law had

still not been implemented.

1.1.6 The problem of misuse

Misuse of child safety seats and other devices is quite common

and decreases the protective efficiency.
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Weber (1980) found that misuse partlydepended on the simplicity

of the seat whether or not the seat was simple to use.

In a study of approx. 1,600 seats where tether straps were

necessary, Shelness (1983) found that only 16% were used

correctly.

In a study of automobiles in Sydney, Johansen et al. (1986)

found that of all child safety seats approximately 1/3 were

installed incorrectly. The proportion of seat types not approved

was reduced from 21 to 4% during the period 1977 to 1985.

Cynecki et al. (1984) found that the total misuse rate was

64.6%. Forty per cent of the children were not properly

restrained. Thirty three per cent had not secured the seat

correctly, and 85% of the seats needing tether straps were

secured incorrectly.

In a study in Sydney, Freedman et a1. (1977) found that 35% of

the children below the age of eight always used safety devices,

but only 22% of the children used approved devices. The most

inferior protection was the one used for children below the age

of six months.

In a study of the safety effects in crash tests, Weber (1983)

found that various risks were caused by different types of mis

use. From a general point of view, the safety effect following

misuse is doubtful and there is no way of predicting the extent

of protection.

Wagenaar et al. (1986) found (besides what has been stated

under 1.1.4) that despite the fact that 90% of the parents con

sidered legislation to be justified, the level of misuse was

63%. In order to lower this figure, improved seats and super

vision according to the law in force and individual information

and demonstration provided to parents have been suggested.
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1.1.7 Special problems of disabled, ill or premature child

ren when using a child safety seat

Bull et al. (1986) studied the possibilities of bandaged

children with hip dislocation (a congenital defect which is

treated with a special bandage) of travelling in child safety

seats. A modified variety of the American Century Child

Restraint Model 100 proved to be useful.

(In the study in Blekinge these patients used a Swedish con

struction, Klippan Baby, a fastening device for carry cots in

the rear seat, supplied with a net preventing the child from

being thrown out in an accident.)

Bull et a1. (1985) demonstrated the possibility of using easily

modified infant carriers for children weighing (2000 g.

Cowan and Thoresen (1986) have measured the oxygen tension of

1 5 days old healthy infants, tipped with their heads upwards

approximately 25 30 degrees. The oxygen tension of both full-

term and premature infants was increased, but no such results

were found with infants having breathing deficiencies. As to the

rate of carbon dioxide in the blood, no change was found in any

group.

However, Wilett et a1. (1986) found that the oxygen tension of

premature infants, having been taken ill or not was lowered when

placed in infant carriers for 30 minutes at the maternity

hospital. Full term infants did not have their oxygen tension

lowered.

Considering the above mentioned studies, the results of which do

not coincide, it is hard to be definite as to the question of

the best way of transporting premature and ill children.
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1.1.8 The risk of contamination through loan schemes

Paulson (1986) studied the risk of infection being spread from

one child to another where infant carrier loan schemes had been

introduced and found that such a risk did not exist if the

carriers were cleaned with germicides such as 70% alcohol. More

stringent cleaning methods are not necessary.

1.1.9 Summary of previous studies

To sum up, these studies show that children of well~educated

parents, with good financial standing and who are positive to

legislation and more conscious of health factors than others,

travel correctly in child safety seats.

The studies show that the risk of injuries and fatalities in car

accidents is significantly reduced when using a child safety

seat. There is, however, a need for product development. The

safety effect is reduced in misuse, which is a great problem.

There is no risk of infection being transmitted from one child

to another by using a seat.

Information programs, loan schemes and legislation have inde

pendently been of importance and it seems that a combination of

these measures will give the best results.

Information and practical demonstration in detail will reduce

the rate of misuse.

The problem of transporting premature and ill children has not

been solved.

It is not known what effect the use of infant restraints will

have upon the number of deaths in SIDS.
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1.1.10 Development in Sweden

Child mortality in Sweden has decreased dramatically during the

20th century. This includes mortality due both to diseases and

accidents. The fastest decrease in mortality has been in the

grodp. of diseases and at present different kinds of accidents

are the leading cause of death in children over the age of one,

followed by different kinds of tumour diseases. The leading

cause of death is car accidents and thereafter comes leukaemia.

3O 40% of all children killed in traffic were car passengers.

Rearward facing child safety seats have been used in Sweden for

the last 20 years and during this period only three children

travelling in such seats have been killed. In one case the child

died as the car caught fire. In the other two cases the cars

were totally wrecked due to violent side impacts.

The rearward facing child safety seats are unique for Sweden

(Turbell, 1983). The first prototypes were presented by Aldman

in 1966. To a great extent the introduction of this type of seat

can probably be explained by the fact that in the mid 70s the

National Road Safety Office (TSV) established regulations for

type approval of child safety seats. These regulations, being so

strict that only rearward facing seats meet the requirements,

were based on studies at the National Road and Traffic Research

Institute at the beginning of the 70s (Turbell, 1974). The addi

tion of intensive information during the years has facilitated

the favourable reception of infant carriers.

In the rest of Europe development has mainly followed that of

the US, with a time lag of 5 to 10 years. Uniform European pro

visions (ECE) concerning the approval of child restraints have

been in force since 1981. These provisions did not comprise

safety devices for infants. During 1982 a study was carried out

at the Swedish Road and Traffic Research Institute in order to

survey existing devices from many different countries and to

recommend an amendment of the ECE Regulation (Turbell, 1983).
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This recommendation was approved and in 1986 the new amendment

came into force. Today, all new infant carriers in Sweden meet

these regulations. During 1983-86 the devices that were expected

to comply with the regulations to come were informally recom

mended by the Institute.

Infant carriers became available in Sweden in 1983. That year

the county. council of Varmland started its Infant carrier loan

scheme, followed by the county of Blekinge in the spring of

1984. All county councils in Sweden that according to law are

responsible for health and medical care in their specific

districts have engaged in loan or rental schemes (January 1987).

V There are different types of schemes, e.g. loaning free of

charge administered by the maternity wards, but also various

rental schemes administered by either the county councils or

non profit making associations such as the Red Cross or the

National Society for Road Safety (NTF).

In most county councils these schemes have been initiated

through political initiatives, as in the county of Varmland, the

first county council to initiate such a project, and in

Blekinge. In other county councils political initiatives have

not exerted sole control.

1.2 Accident rate

 

Traffic accidents are the leading cauSe of death in the case of

Swedish children above the age of 1 year. Approximately one

third of fatalities occur as child occupants of cars. The death

risk per capita for children less than 1 year old is higher due

to illness from complications of premature birth, special

diseases during the new born period and complications at child-

birth, added to which is the increase in death rate due to con

genital defects.

During a period of 10 years 22 infants aged less than 1 year

were killed as car passengers, i.e. twice as many as at the age
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1 to 2 years where suitable safety devices were available. The

number of injured children of the same age was 24.5 a year on an

average, according to official statistics. However, official

statistics only comprise injuries reported to the police, which

means that the actual number will certainly be higher. It is

hard to estimate, but it is reasonable to believe that the

actual number is at least twice as high and that the actual

number of injured children reaches about fifty a year.

At the age of nine months, most children have changed from

infant devices to new child safety seats. Consequently, it is

more relevant to count death rate at the ages 0 9 months than

0-12 months. During the latest ten year period, this rate

amounted to 1.6 children a year on an average. It has not been

possible to calculate the rate of injured children during the

same period.

During 1970 1985 the number of children aged 0-14 years killed

as car occupants was 24.0 a year on an average. During 1970 1975

this figure was 26.3, in 1976 1980 28.0 and in 1981 1985 18.0.

In 1986 seven children were killed as car occupants, one aged

less than 1 year.

1.2.1 Accident costs

When calculating societal costs of accidents these calculations

always have to be based on certain assumptions, where various

alternatives may be chosen. For example, it is possible either

to include or exclude human costs of crash consequences in terms

of pain, suffering and death of the affected person, psycholo

gical trauma of relatives, and also of the person who caused the

accident and his family.

Ulf Persson (1986) has calculated the societal costs of 1982 for

a child accident of different degrees of severity for a boy aged

nine, 5% bank rate. Expenses for medical attendance and produc

tion loss have been included, but not human costs.
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Table 1 Societal costs of accidents

 

 

 

Degree of severity Medical Production Totally

costs (SEK) loss (SEK) (SEK)

1. Slightly injured 3,000 3,000
2. Seriously injured, recovering 18,000 18,000

3. Seriously injured, '

certain domestic help 83,000 1,490,000 1,573,000

4. Seriously injured,

permanent help 506,000 1,490,000 1,996,000

5. Seriously injured,

permanent institutional care 2,045,000 1,490,000 3,535,000

6. Death 8,000 1,490,000 1,498,000

 

  

 

According to the above mentioned figures the societal costs (ex

cluding human costs) for e.g. children aged 0-14 years killed as

to 26,964,000 SEK (approximatelycar would amount

U.S.

passengers

S 45,000 or i 2,696,400) a year for the period 1981 1985,

added to which will be the costs for injured children which can

not be specified due to unsatisfactory statistics.

Even

cial profit for society.

1.2.2 County councils'

schemes

All Swedish

carrier loan schemes.

COS 15$ for infant carrier

a limited reduction of the accident rate thus means finan-

loan

county councils (except one) are engaged in infant

In some counties infant carriers can be

 

borrowed free of charge and in others they are for hire at a low

cost. Certain counties concentrate their information to mater

nity wards and others simply tell parents where to obtain infor

mation and where infant carriers are available.

If all loans were free of charge and administered at maternity

wards the following costs should be reasonable.

100,000 new borns

transport procedures when returning the seat, clean

a year will require 90,000 seats considering

delays in

ing, inspection, etc.
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Table 2 The county councils costs for

schemes

infant carrier loan

 

10,000 infant carriers bought each year,

replacing discarded ones

20 minutes information at maternity

wards and 10 minutes at child welfare

clinics when the child is 4 6 months

by midwives, district nurses or

children s nurses (89:25 SEK/hour)

Handling costs for 100,000 seats a year

(77 SEK/hour) 10 minutes per unit

approx

approx

approx

2,700,000 SEK

4,500,000 SEK

1,300,000 SEK

 

Totally

  

8,500,000 SEK

 

The

cost has to

children during the actual usage time of the

'If,

seats.

activity will cost approximately 9 million SEK a year. This

be weighed against the cost of killed and injured

in one year, this scheme saves the cost of three patients

who would require permanent institutional care due to injuries,

the activity will result in a financial net profit for society.

If

the county councils

dispersion effects increase usage by children of other ages,

financial profits will increase.

loan program means that every year 100,000

will be given

The infant carrier

couples, i.e. approximately 200,000 persons,

qualified information on the interior safety of the automobile

when they are most receptive, i.e. having just become parents.

Besides, a great many are 18 24 years old, the age when the rate

of,
reach young drivers

car

who

information.

VTI REPORT 316A
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1.2.3 Sudden Infant Death Syndrome (SIDS)

SIDS is the unexpected death of a completely healthy child

during its first year of life. The highest rate is found from 2

to 4 months. Death occurs when the child suddenly stops breath

ing. If someone notices the child at that moment, takes it up,

shakes it or takes steps to revive the baby, it normally starts

breathing again.

In Sweden deaths due to SIDS have doubled during the past ten

year period and amount to approximately 0.8 deaths per 1,000

infants born alive. This rate is low when compared internation

ally. Approximately 20% of the cases occur during a journey by

car or immediately connected with the journey. The cause is,

however, not known.

Norvenius (1987) found that the number of children who died in

SIDS while travelling by car increased during 1973 1979.

Future studies will show whether surveillance of the child which

is possible when travelling in infant carriers in the front seat

will influence the rate (Norvenius, 1984, 1987). See also

section 4.2.2.

1.3 Aim

One of the aims of the test was to study the use of infant

carriers, practical difficulties or problems of using the seat

and to obtain possible suggestions for improvement.

The other more long-term aim was to study what happened when

parents had returned the seats. Were those who had used an

infant carrier more inclined to procure a new safety seat for

their child? Would their awareness of traffic safety spread to

other areas, such as training their other children in traffic

and were they more inclined to procure other safety devices,

e.g. cycle helmets for their children?
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The division into two test and two control groups, respectively,

during the second part of the study aimed at studying possible

effects of the demonstration and information about safety seats

given when the child had stopped using an infant carrier.

The first mentioned aim to study how the seats were used

will be described in the first part of the study. Long-term

effects will be reported in the second part.
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2 REALIZATION

2.1 Design

The first part of the test includes a test group and a control

(T and C).

control county.

group Blekinge is the test county and Kalmar the

The of Kalmar was comparable with Blekinge relating to

of

county

demographic situation, number children born each year and

geographic location.

   

   

 

  

 

 

 

  

  

 

   

Blekinge > 7T1 >

Group T ///

Questionnaire I .\\\\\$IQ > Questionnaire II

(use) (long term
Kalmar > C1 ~> effects)

Group C /// /a

\\\\\JC2 >

L _v _J¥ Y 4k Y

Year 1 Year 2 Year 3

Figure 1 Design

Year 1

In Blekinge all 771 children born during the period lst Febru

ary 1st August 1984 were offered infant carriers and partici

pation in the test. The loan rate was considerable (97%). The

children in the county of Kalmar were not offered any seats by

the county council.

After the age of three to four months both parents in test and

had

their children's way of travelling in vehicles, i.e.

control groups to answer a questionnaire (Appendix 1)

concerning
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those who had infant carriers were asked how often they used the

seats, on what occasions and also questions relating to handling

properties. Those who had not procured any seats had to state

how their children travelled by car.

Year 2

When the seats had been returned after approximately 9 months

and the children were big enough to use 'ordinary child seats

the test and control groups were divided into two sub groups,

T1, T2 and C1, CZ, respectively.

Groups T1 and C1 were influenced personally by a nurse who

demonstrated an ordinary' child seat. Parents in these groups

were also given pamphlets on child safety seats.

The other two groups, T2 and CZ, only received pamphlets regard

ing child safety seats.

Year 3

In order to measure long term and dispersion effects of the

infant carrier loan scheme, yet another questionnaire (Appendix

2) was answered by all groups (T1, T2, C1, and C2) when children

had reached the age of approximately 18 months.

The questions concerned whether parents had procured 'ordinary'

safety seats for their children, other safety devices, e.g.

cycle helmets and whether they had trained their other children

in road safety. In order to discover any particular differences

in attitudes, parents also had to decide on different statements

concerning road safety.
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2.2 Procedure

2.2.1 Organizing maternity welfare, childbirth, and child

care in Sweden

When pregnant, almost every mother to-be is examined at a mater

nity welfare clinic. This examination is free of charge and

includes at least two visits to a doctor and eight visits to a

midwife. Psycho-prophylaxis with information, discussions

regarding delivery and parenthood is an essential addition to

the medical examination. This activity is being built up and

only in exceptional cases is information on the interior safety

of the automobile included.

The mother and child stay at the maternity ward for 4 to 6 days.

At some hospitals, they are allowed to leave when the child is

only one day old, possibly even earlier. Conceivably, it will be

customary in the future to leave early, as many mothers so wish

and the medical costs will thus be reduced.

Besides medical care, parents are counselled at maternity wards

concerning care of the mother after pregnancy and delivery as

well as child care. Efforts are spent on making breast feeding

well established. The importance of spending much time with the

child and factors of vital importance for its development are

emphasized. As mothers need to rest after delivery there is,

however, not much time for all these activities.

Information on child safety seats is still another important

matter to be covered within the limited time at the maternity

ward. The subject differs fundamentally from the tasks normally

dealt with by medical staff at hospitals. Hence, the doubt,

hesitation, and also resistance met with in certain cases when

trying to introduce such an activity as one consequence may be

less time for certain medical care which is considered all the

more important. If such a program is to be introduced, compre

hensive information and motivation to all occupational groups

working at clinics will be required.
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In Sweden 100% of the parents visit child welfare clinics. The

visits are free of charge.

During its first year the child is examined by a doctor 3 to 5

times and approximately just as many times up to the age of 7

years. During its first year the child is in contact with the

nurse about 10 times and then at least once a year.

At these visits the child is examined as regards health, physi

cal, psychological, and social development. Immunization is

carried out according to a set schedule.

Information to parents is of vital importance and is given both

verbally and in writing. Traditionally, a great deal of informa

tion has been given about the child's normal growth, upbringing,

prevention of child accidents, ordinary worries with small

children, illness and what parents can do themselves to help at

different ages.

During the last five years, activities have been reorganized,

i.e. so called parental education has been added. All parents

having children aged less than 1 year will be offered the chance

to participate in such activities 8 to 10 times during their

child's first year, involving about 1 1/2 hours each time.

This activity is being built up. The aim is to:

1. increase parents' knowledge of children,

2. give parents the possibility of increased contact and

acquaintance with other parents,

3. strengthen the situation of the child in society.

Parents' knowledge and experience should be utilized to the

fullest extent. The nurse is the leader of the group. Her task

is not that of lecturing, but assisting in discussions, trying

to make parents discuss but also participating with certain

facts.
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Parental education is one way of broadening information in child

welfare care, thus giving a total picture of the child and what

is important to its harmony and development and a better under

standing of the situation of the child in the family and

society.

It is reasonable to assume that the systematic information given

to all parents in the country repeatedly during their visits to

the child welfare clinic and today also in parental group

discussions accounts for the low accident rate in Sweden seen

from an international viewpoint.

Special information on the interior safety of vehicles is also

given both at conventional visits to the child welfare clinics

and at the parental group activities which are being built up.

The same information is now given at most maternity hospitals in

the country, otherwise parents are told where to obtain it. This

information is meant to be given also in the future and is not

considered as a limited project.

In many places representatives of the National Society for Road

Safety (NTF) provide information at maternity hospitals or child

care clinics.

2.2.2 Information of the county council of Blekinge

At pregnancy, maternity clinics inform of the possibility of

borrowing infant carriers and parents are encouraged to do so.

No other kind of information is given.

At maternity wards, midwives gather mothers a few times a week,

and also fathers if possible, to inform on, for example, the

interior safety of the automobile. The group watches a 9 minute

long video film ('Safety from the start' produced by NTF)

regarding infant carriers and the interior safety of the auto
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mobile. The film contains information sequences on the practical

use of the infant carrier, various reasons for using the seat

and crash tests from crash facilities.

The midwife then discusses the use of infant carriers with

parents in order to motivate them further and to make them

understand the importance of always using the seat even for

short trips and at low speeds. The midwives have their own

written material with correct answers to a great many questions

that occur frequently. The time required for watching the film

and informing parents is usually 20 minutes.

At the same time or earlier, parents are sent a letter offering

them the chance to borrow infant carriers free of charge during

the first 6 to_9 months. The type of seat used in Blekinge is

the Loveseat. Parents of children who cannot use this due to the

child having a hip dislocation meaning that they have to wear

a bulky bandage the first few months are offered another type

of seat, the Klippan Baby. This device makes it possible to

fasten the carry cot in the rear seat.

This offer is now utilized by all parents, except a few who

declare their intention never to go by car. Parents who do not

possess a car may also find the seat useful as they may have

access to somebody else's car or go by taxi from time to time.

When starting the journey home from the maternity hospital

parents are offered help and practical instruction by midwife or

child s nurse to place the child in the infant carrier. This may

seem simple enough, but for the new parent it may be experienced

otherwise.

It is of vital importance that children travel in infant

carriers on their journey home. In this way, it is emphasized

on the part of the medical care authorities that all transport

of children be performed in safety seats just as all other care
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is felt to be important such as upbringing, treatment of illness

immunization, etc. The authority of the medical care personnel

is used intentionally.

At the beginning parental anxiety (as well as on the part of the

staff) was considerable that such young children would be harmed

due to unsuitable design of the seat. Much dedicated work has

been needed from all parties concerned to eliminate this un

justified anxiety.

24.¢

100.-

75--

 

4 . + 1. a)
19841 1985 1986 1987

Start Year

 

Figure 2 Number of infants discharged from maternity hospital

in infant carriers

Three months after the program was initiated the proportion of

infants discharged from maternity hospital in infant carriers

was 20% and after 2 3/4 years usage was 97%.

The first questionnaire was answered 6-12 months after the pro

gram had been initiated. Usage when discharged from maternity

hospital increased rapidly, but the figures were unstable and

fluctuated from week to week. The average proportion leaving in

infant carriers increased from about 40% to at least 60% during

the period.
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After 2 3/4 years the rate of using infant carriers when leaving

to go home was 97%. It is most likely that today the results

would be considerably better compared to those from the first

questionnaire three years ago.

In Sweden the usage of seat belts in the front seat increased

from 36% to 85% after enactment of a mandatory usage law in

1975. The reduction of accidents was proportionally lower than

was motivated by seat belt usage. The reason may be that those

who despite information and legislation travel unprotected are

more accident prone than others.

The results show that the usage of infant carriers at discharge

from maternity hospital amounted to approximately 97% on an

average and was never below 95% at the end of the test. Conse

quently, the infant carrier program succeeded in influencing the

actual behaviour of this group of drivers usually hard to reach.

This infant carrier loan program has induced nearly all parents

to use infant carriers for their children when leaving maternity

hospital, including those who belong to the group normally not

wearing seat belts and who are difficult to inform in a conven

tional way and who also are expected to be involved in more

accidents than the average.

Many parents aged 18 25 years are reached by qualified infor

mation on the interior safety of the car in the situation where

they can be expected to be most approachable, i.e. as new

parents. The accident rate of this age group is considerably

higher than that of other age groups and thus specifically

urgent to reach.

The fact that information is given at maternity wards means that

the group in society is reached which normally does not obtain

any current information and whose behaviour in other contexts

has been difficult to influence.
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All work has been performed by permanent staff within the limits

of their regular work.

2.2.3 Leaving maternity hospital

From the start, parents are recommended to let their children

travel in infant carriers when discharged from maternity

hospital. At the beginning hesitation was considerable. They

were worried that infants would be harmed by travelling in

infant carriers. After three months, only 20% of the infants

.left maternity hospital in infant carriers and probably quite a

long time elapsed before parents dared let their infants travel

in infant carriers. Consequently, many children were unprotected

during the first months despite the fact that the family had an

infant carrier at its disposal.

The information program was then supplemented by a 9 minute

video film, which had been produced in cooperation with the

National Society for Road Safety, the Swedish Road and Traffic

Research Institute, and the county council of Blekinge. The

usage rate of infant carriers when leaving maternity hospital

increased gradually and after one year it amounted to 60%.

One year after the start up of the program a few mothers

returned to have their next baby, and consequently, they already

had some experience of infant carriers. If these mothers were

positive to using infant carriers the new mothers were influ-

enced as they were able to share their experience. Nearly all

parents then dared to use infant carriers for their children

when leaving maternity hospital.

Two and a half years after the start-up of the program more than

95% of the children were discharged from maternity hospital in

infant carriers (97% during the last period of three months).

The only children who did not leave in infant carriers were

those whose parents stated they never travelled by car.
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2.2.4 Information on child care clinics

When visiting the clinics, at the age of about 4 5 months addi

tional information is given on children in cars. Two models have

been used in this study. Two brochures on the interior safety of

the car and recommendations to parents to procure new safety

seats for their children constituted the only information given

in the first model.

The second model was more explicit, i.e. a nurse demonstrated a

safety seat such as Klippan for children aged about 8 months and

argued for the procuring of a new safety seat. The same

brochures as in the first model were also used.

As a result of experience from this test, information is now

provided for about 10 minutes at all child care clinics and

brochures are distributed. The demonstration of the safety seat

has been abandoned as it was judged not to be decisive.

Information in the control district the county of Kalmar

 

No information was given at maternity clinics.

No information was given at maternity hospitals.

No loan schemes of infant carriers.

Child care clinics provided exactly the same information as

those in the county of Blekinge.

2.2.5 Handling of questionnaires

Parents with infants visit child care clinics regularly. Local

variations exist, but on the whole there is similarity between

the various county council districts.
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For practical reasons, the first questionnaire has been collect

ed at the time of immunization against diphtheria and tetanus

given at the age of 3 to 5 months. In the county of Blekinge

generally between 4 and 5 months or somewhat earlier, while in

the county of Kalmar generally 2 to 4 weeks earlier.

On arrival at the child care clinic, parents received a

questionnaire and an envelope from the nurse when the child was

weighed and measured and general information was given. When

waiting for the visit to the doctor, the questionnaire was

filled in anonymously, put in the envelope and handed over to

the nurse who sent it to the Swedish Road and Traffic Research

Institute.

The same procedure was used for the second questionnaire when

the children were approximately 18 months old. The same parents

then responded to both questionnaires.

As 100% of the children at this age visit child care clinics

100% of the parents are reached. Consequently, there is no non

response in the study due to different social habits, attitudes,

levels of education or financial standard, etc. of various popu-

lation groups.
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3 RESULTS

3.1 First part of the study the use of infant carriers

 

The response alternatives for several questions, e.g. always'

and 'nearly always' have been combined in order to increase

readability. In the significance tests no such combinations were

made, and consequently the number of degrees of freedom reported

do not always agree with the number of response alternatives in

the table.

For the questions where results are not significant (mainly in

the second part of the study), critical value, probability, and

degrees of freedom have not been reported. The significance

tests are XZ-tests, if nothing else is mentioned, and are valid

for the whole distribution of responses. In certain comments

only figures are pointed out where differences between groups

are considerable, but from this it does not follow that only

these values are significant.

So called rounding off errors also exist. In these cases, per

centages may not add up to 100.

During the first part of the study, totally 18 accidents were

reported, and only one child was injured.

3.1.1 The groups studied

In the first part of the study 1,481 parents participated: 710

in Kalmar and 771 in Blekinge, i.e. parents of all children born

between the months of February and August 1984 in these coun-

ties. The children were between 4 and 6 months old when their

parents responded to the first questionnaire.

When this study started in 1984, 19% of the parents in the con

trol group (Kalmar) were not aware that infant carriers were

available on the market.
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Car ownership

 

A prerequisite for using infant carriers is access to a car.

Almost every family with children possesses a car: 95% in Kalmar

and 96% in Blekinge. No significant differences between counties

were found.

Sex

On an average 52% of the children are boys in both Blekinge and

Kalmar. There is no significant difference between counties

relating to sex distribution.

Brothers and sisters

 

Most of the children, i.e. 58%, have brothers and sisters, both

in Blekinge and Kalmar. No significant differences between coun

ties were found.

3.1.2 Method of transporting infants

In order to study the total number of children in Blekinge and

Kalmar restrained when travelling in cars, the replies to some

questions have been combined so as to include the two devices

available on the market (1984) besides Loveseat, i.e. Hylte Baby

and Klippan carry cot restraint.
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Figure 3 Method of transporting infants in Blekinge and Kalmar
(per cent)

In Blekinge 83% of the children were protected and in Kalmar

this figure was 28%, as most children used carry cots. (A child

using a carry-cot is regarded as unprotected.) Those who have

answered otherwise' e.g. let their children sit in the lap of

an adult in the front or rear seat. The differences are signifi

cant (X2=481.71, p<0,05, df=2).

3.1.3 When do children start using their seats?

It is important to create a habit of using the infant carrier as

early as possible, on the one hand, in order to reduce the risks

for children travelling by car, and on the other hand to help

children and parents get used to this 'habit'.
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Figure 4 When did the infants start to use their infant

carriers?

Almost two thirds (63%) of the children in Blekinge began using

the seats as early as the first month. Less than half (45%) of

the children whose parents had procured seats themselves (in

Kalmar) started at this early stage. The differences in the

distribution of responses between the groups are significant

(x2=24.67, p<0.05, df=4).

3.1.4 How often do infants use the infant carriers?

631 of 771 children in Blekinge (82%) use the seats they have

been offered by the loan scheme. In Kalmar 196 infants or 28% of

the infants have Loveseats procured by the parents themselves.
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Table 3 How often do infants use infant carriers. (long

journeys)?

 

 

   

Control group Test group

(Kalmar) (Blekinge)

Abs. (%) Abs. (%)

rate rate.

Always, nearly always 171 (87) 465 (74)

Sometimes 12 (6) 73 (12)

Never, hardly ever 2 (1) 45 (6)

No answer 11 (6) 48 (8)

Totally 196 (100) 631 (100)

 

 

 

171 children or 87% in Kalmar possessing seats (totally 196 of

710 children, 28%) always or nearly always use their seats. In

Blekinge 465 children or 74% always or nearly always use their

seats.

One and six per cent, respectively of the children in Kalmar and

Blekinge never or hardly ever use the seat for long journeys.

The differences are significant (X2=23.38, p<0.05, df=4).

 

 

 

 

 

Table 4 How often do infants use the infant carriers (short

journeys)?

Control group Test group

(Kalmar) (Blekinge)

Abs. (%) Abs. (%)

rate rate

Always, nearly always 158 (81) 414 (66)

Sometimes 12 (6) 130 (21)

Never, hardly ever 2 (1) 36 (5)

No answer 24 (12) 51 (8)

Totally 196 (100) 631 (100)

    

158 (81%) of the children in Kalmar and 414 (66%) in Blekinge

always or nearly always use their seats for short journeys. Only

a few (1 and 5% respectively in Kalmar and Blekinge) state that
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they never or hardly ever use their seats for short journeys.

The differences are significant (x2=38.64, p<0.05, df=4).

3.1.5 What is your opinion of using the seat? Can it be

improved? The reason for not using the seat?

The first two questions were only answered by parents in

 

Blekinge who

i.e.

able to answer why the seat had not been used.

Table 5

had mentioned that they had used the loaned seat,

in figures 631 or 83%. Only 137 or 17% of the parents were

What is your opinion of using the seat? (Per cent)

   

  

   

Taking in Securing When When

and out of to the car travelling sleeping

the car

Very or quite easy 95 91 81 65

Neither easy nor

difficult 3 4 10 13
Very or rather

difficult 1 3 8 21
No reply 1 2 1 1

Totally 100 100 100 100

Most parents (95%) have no problems when moving the seat in and

 

out of the car. They even find it very or quite easy. There seem

to be no problems of securing the seat to the car, 91% even find

it easy.

When it infants sleeping in the seat, 21% find it

difficult but

work out well for 81%, while 8% state this as a problem.

comes to

travelling in the seat (not sleeping) seems to

Can the seat be improved?

The "Yes" according to 55%, i.e. 350 parents, while

42% do not find it possible. Non response was 3%.

answer. is
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What can be improved? Parents had several alternative replies to

this question, thus the absolute response rate exceeds the 350

stated above.

  

 

  

Table 6 What is most important to change?

Abs. rate Rel. rate (Z)

The material of the cover 98 19

The material of the seat 11 2

The shape 81 15

Cleaning 8 2

Taking in and out of the car 9 2

Securing to the car 39 7

Sleeping position 106 20

A more recumbent position 170 32
of the child

Colour 3 1

Look 3 1

Totally 100 100

    

The most important improvement (32% of the answers) is to change

the seat to facilitate a more recumbent position of the child.

It is also important (20% of the answers) to facilitate sleep

ing. A few other things to be improved are the material of the

covering and the shape of the seat (19 and 15% of the answers,

respectively).
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who have borrowed infant carriers - why don't

they use them?

   

Do not Hardly Agree Totally Ignor Non

agree agree to some agree ant response

extent %

Hard to attach 15 3 6 6 26 45

to the car

Hard to take in and 20 3 2 6 24 48

out of the car

The child suffers 21 1 28 50

from travel sickness

No room in the car

(other passengers, 20 1 5 23 5 46

child seats, etc.)

The child does not 8 1 6 9 28 48

like being in the seat

The child disturbs the

driver when using the 20 1 6 6 26 45
seat

The child is too young 19 2 9 11 10 48

to use the seat

The seat just hasn't 17 1 12 7 9 53
been used

Do not believe the

seat will be of any 28 1 4 14 58
use in a collision

       

The non response to these questions is considerable, about 50%

and to certain questions even exceeding 50%. The main response

category of many questions seems to be 'do not know (approx.

25% of the answers).

Those who have answered do not seem to have any problems of

 

securing the seat to the car or taking it in and out (only 6 and

2%, respectively agree).

Children do not seem to suffer from travel sickness or dislike

being in the seat (9% agree). Twenty-three per cent of those who

have answered agree that there is no room for the seat in the

car, but as many as 20%, or every fifth parent, do not agree.
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From their experience, the child does not disturb the driver

when using the seat and they do not find the baby too young to

use the seat (however, 1 and 11% respectively agree).

Only 7% of those who have answered state that "the seat just

hasn't been used" and 28% believe that in an accident it is

safer for the child to use a seat.

3.1.6 How do the brothers and sisters travel by car?

The answers to this question have been added together to form

two categories: unrestrained or restrained.

   

 

Table 8 How do the brothers and sisters travel by car?

Percentage

Test group Control group

(Blekinge) (Kalmar)

Unrestrained 18 17

Restrained 82 83

Totally 100 100

 

 

 

 

 

The category restrained includes children restrained in the

front and rear seats. All other children are unrestrained, i.e.

those who sit by themselves unrestrained in the front or rear

seats and those who sit in the lap of an adult (with or without

seat belt) in the front or rear seat.

Fully 80% of all children in Blekinge and Kalmar are restrained

according to the answers to the questionnaire. No significant

differences have been found between groups.
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3.2 The second part of the study long-term and disper
sion effects

 

When the second part of the study was initiated (Year 2) the

children in Blekinge had returned their infant carriers.

Year 2

 

 

 

T1: Demonstration + brochure

Blekinge lgav ;?
Group T

- -\, T2: Brochure

 

 

 

 
 

   

 

C1: Demonstration + brochure

 

Kalmar *"" )
Group C

~ 9 C2: Brochure

  

  

  

 

 

Figure 5 Design, 2nd Year

As mentioned previously, both the test group and the control

group were divided into two sub groups, i.e. groups T1, T2 and

Cl, C2, respectively. Groups T1 and C1 were influenced person

ally by a nurse who demonstrates an 'ordinary' child safety

seat. A brochure on child safety seats was distributed (Appendix

3). Groups T2 and C2 are only offered brochures.

The third year, all parents in all groups answered a new

questionnaire (Appendix 2) to discover possible long-term and

dispersion effects, i.e. whether the level of traffic safety

awareness of parents in the groups is higher compared to that

of the parents in control groups.

Comparisons between the groups:

- T1 and T2 (interaction effects of seat loan + demonstration)

C1 and C2 (effects of demonstration)

- T1 and C1 (effects of seat loan)

- T1 and C2 (effects of seat loan + demonstration).
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The results from these comparisons have not been reported, on

the one hand due to doubts regarding group C2 (see Section 4.1)

and on the other hand because significant differences between

groups are rare. Consequently, it is hard to find any effects

whatsoever which could be interpreted as effects of demonstra

tion with or without interaction effects of seat loan schemes

(see Section 4.1.6).

3.2.1 Test groups

Totally 1,264 or 85% of the 1,481 parents who responded to the

first questionnaire also responded to the second questionnaire.

This means that 676 of 771 parents in Blekinge (88%) and 588 of

710 parents in Kalmar (83%) have responded to both question

naires.

On an average, 52% of the children in question are boys. No

significant differences are found between counties.

The age of the children varied in both counties, i.e. children

in Kalmar were somewhat younger when parents responded to the

second questionnaire. %
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Table 9 Age distribution of children (second questionnaire)

    

 

Percentage (Z)

Test group Control group

(Blekinge) (Kalmar)

Age T1 T2 C1 C2

17 months 6 2 1 6

18 months 39 53 83 62

19 30 months 20 11 7 9

No answer 35 34 9 23

Totally 100 100 100 100

Mean value (2) 18.25 18.23 18.08 17.90

n 233 210 283 212

 

 

  

 

 

 

There are also differences in the distributions between the two

groups in Kalmar. More than twice as many have not answered in

group C2, 23% compared to 9% in group C1.

The non response in both test groups is one third (35%). When

testing the significance of the age distribution significant

differences were found between groups T2 and C2 (t=2.12, p<0.05,

df=420), Cl and C2 (t=1.97, p<0.05, df=493) and T1 and C2

(t=2.14, p<0.05, df=443). There are no significant differences

between the two test groups.

Sixty-seven per cent of the children in Blekinge and 63% of

those in Kalmar have brothers and/or sisters. Most of them have

one brother or sister 58% and 57% respectively in Blekinge and

Kalmar.

There is a significant difference between groups T2 and CZ

relating to the number of brothers and sisters where group C2

has a significantly larger number of brothers and sisters

(t=2.59, p<0.05, df=381).
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Almost all families (97%) own cars in both Blekinge and Kalmar.

No significant differences were found between groups.

3.2.2 Does the child use a child safety seat?

Are there any differences relating to the inclination to acquire

an 'ordinary child safety seat?

There is a significant difference between groups T1 and CZ. i.e.

those who have been included in the infant carrier loan scheme

and were provided with a demonstration and pamphlets on child

safety seats, compared to those who only received pamphlets

(X2=3.86, p<0.05, df=1).

Table 10 Does the child use a child safety seat?

 

 

   

 

   

Percentage

Test group 1 Control group 2

(Blekinge) (Kalmar)

Yes 98" 95

> No 2 5

Totally 100:'» . - 100

3.2.2.1 How often does the child use its seat?

During long trips 98% of the children of all groups always or

nearly always use seats. Less than 1% never or hardly ever use

the seat for long journeys. No significant differences were

found between any groups.

During short trips{ fully 90% of all children always or nearly

always use seats. Less than 1% state that they never use the

seat for' short trips. Fully 6% have not answered the question.

Relating to use no significant differences were found between

groups.
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3.2.2.2 When did the child start using its present child
seat?

Significant differences were found between test groups (T1 and

T2) and group C2 (T1 and C2: t=2.84, T2 and C2: t=2.0, p<0.05,

df=571 and 520, respectively).

  

   

100%

Group T 1

80% " E] Group C 2
V 84%

60% -- 66%

40% --

20% a

0% '1 = //  

 

 

 

   

_>_8
The age of the child (months)

Figure 6 When did the child start using its present child
seat?

The differences show that children in group C2 started using

their seats earlier than the children in Blekinge. Sixteen to

23% of the children in Blekinge started using 'ordinary' child

safety seats before the age of 8 mOnths compared to 34% in

Kalmar (group 2). No significant differences were found between

test groups (T1 and T2) or between control groups (C1 and C2),

respectively.
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100%

Group T 2

80% " E] Group C 2

50% --

40% -

20% - \V
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<8 _
The age of the child (months)

Figure 7 When did the child start using its present child

safety seat?

3.2.2.3 What kind of safety seat does the child use? A new or

second hand?

Table 11 What kind of safety seat does the child use?

   

TOTALLY T1 T2 F-TOT K TOT C1 C2

Klippan Comfort 50.6 55.6 54.1 54.9 45.5 48.3 42.2

Hylte 3.7 3.3 3.4 3.3 4.1 4.4 3.6

Volvo ' 11.9 12.1 13.4 12.7 11.0 10.2 12.0

Atlas St/Krabat 6.5 8.0 6.5 7.3 5.5 4.4 6.8

Duo 11.1 7.1 6.5 6.8 16.0 15.3 16.9

Pabic Exklusiv 0.7 0.3 0.7 0.5 0.9 0.7 1.2

Pabic Popular 0.6 0.6 0.7 0.6 0.6 0.7 0.4

Other seat 11.8 8.9 9.2 9.0 14.9 14.3 15.7

Not stated 3.1 3.8 5.5 4.6 1.3 1.4 1.2

  

  

 

 

  

 

Fifty five per cent of the children in Blekinge and 45% of those

in Kalmar use Klippan Comfort. The Volvo seats are used by 12%

of all children, while the Duo seems to be twice as common in
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Kalmar as in Blekinge. Sixteen per cent in Kalmar and 7% in

Blekinge use this specific kind of seat.

Did you buy a new or second-hand seat?

 

More than half of the parents in Blekinge and Kalmar ("60%)

bought a new seat. No significant differences were found between

any of the groups.

Did you understand the installation instructions?

A good 80% easily understood the installation instructions.of

the child safety seat. Less than 3% had difficulties in under

standing. There is a significant difference between groups T2

and C2, i.e. 80% of group T2 compared to 75% of group C2 easily

understood the instructions (X2=7.91, p<0.05, df=2).

Did you manage to install the seat?

 

Seventy five per cent had no problems of installing the seat in

the Car, although 8% had problems. No significant differences

were found between groups.

How long did it take to install the seat?

 

On an average 30 minutes were required to install the seat the

first time. The test groups needed somewhat more time, 32

minutes on an average. Control groups needed 26 minutes on an

average, but differences were also found between control groups.

In group C1 29 minutes on an average were required to install

the seat and in group C2 23 minutes were required.
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Significant differences were found between groups T2 and C2

(t=3.61, p<0.05, df=354), C1 and C2 (t=2.24, p<0.05, df=353) and

between T1 and C2 (t=3.12, p<0.05, df=364).

3.2.3 If the child does not use a safety seat how does it
travel by car? '

Totally 38 parents have stated that their children do not use

child safety seats. How do their children travel by car?

There are two categories of answers: children travel unrestrain

ed in the front or rear seats of the car or in the lap of an

adult (user or non-user of safety belt).

Table 12 How do children who do not use child safety seats
travel by car?

 

 

Abs. rate.

Unrestrained 11

In the lap of 23
on adult

Otherwise 4

Totally 38

  

 

No significant differences were found between groups (Fischer

exact probability test).

3.2.4 Parents' attitudes to traffic safety

The various attitude statements have been placed in six cate

gories as follows:

Attitudes to speed limits.

Attitudes to children's ability in traffic.

Attitudes to children and seat belts.

1

2

3

4. Attitudes to seat belts in the rear seat.

5 Attitudes to restrictions on motor traffic.

6 Other attitudes.
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The only significant difference between groups was the attitudes

to speed limits.

Speed limits

 

Groups T2 and C2 differ significantly (x2=6.61, p<0.05, df=1),

i.e. 83% of the parents in group T2 and 73% of those in group C2

were positive to speed limits.

Most of them (88%) did not understand those who exceed speed

limits and more than half (55%) thought that speed limits in

built up areas (50 km/h) should be lowered.

Children's ability of coping with traffic

 

More than 80% do not consider that training children in traffic

is needless, that children should be allowed to cycle in dense

traffic before the age of 12 (90%) or that 7 year olds by them

selves will be able to cross a street (82%).

Children and seat belts

 

Most parents (~90%) have realized the importance of restraining

their children even in the rear seat. Nearly 90% were positive

to enactment of a mandatory law of restraining children in the

vehicle.

Seat belts in the rear seat

 

Most parents seem to have realized the importance of using seat

belts in the rear seat. Ninety two per cent find it just as

important to be restrained in the rear seat as in the front

seat. The figure for those in favour of a seat belt law in the

rear seats was ~86%.
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Restrictions on motor traffic

 

Approximately 60 to 70% of the parents agree to stopping cars

from driving in areas frequented by children and to making more

bumps in the streets to reduce vehicle speeds in built up

areas .

Other attitudes

 

Eighty four per cent considered that most adults overrate

children s ability of coping with traffic and more than half

(57%) believe that drivers are most responsible for accidents

with pedestrians and cyclists. Seventy four per cent of the

parents in both counties do not overtake more often than they

are overtaken.

3.2.5 Accidents with children in cars

Totally 64 accidents with children in cars occurred during the

last nine months (before the questionnaire), 30 in Blekinge and

34 in Kalmar. 46 children or 72% of these 64 were restrained.

Two children were injured and were taken to hospital in Kalmar.

No significant differences were found between groups.

3.2.6 Observations of children and traffic in mass media

Five per cent of the parents had not observed any information

regarding children and traffic in the mass media. Forty six per

cent had observed children and traffic a few times and 27% had

observed this matter several times each month, while 20% had

studied information in the mass media still more often, i.e.

several times a week or daily.

No significant differences were found between groups.
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3.2.7 Brothers and sisters

Table 13 Number of brothers and sisters

   

  

 

Number Abs. (%)

rate

One 473 (57)

Two 235 (28)

Three 84 (10)

Four or more 25 (3)

No answer 10 (1)

Totally 827 (100)

  

Of all 1,264 children in Blekinge and Kalmar 827 (65%) have

brothers and sisters. 473 of the 827 (57%) have one brother or

sister, 235 (28%) two brothers or sisters, 84 (10%) three and 25

(3%) four or more. 10 (1%) did not answer the question.

Response rates of questions regarding the eldest brother or

sister (questions A in questionnaire 2) will thus exceed the

n=473 stated above if the child has several brothers and

sisters. In the same way, response rates will exceed the above

mentioned figures for the second brother and sister as well.

Average age (X) of brothers and sisters in the various groups

is stated in the table below.

Table 14 The average age of brothers and sisters

 

 

 

Group

Brothers and sisters T1 T2 C1 C2

Eldest 8.34 8.35 7.79 7.97

n=233 n=206 n=196 n=164

 

Second 7.42 8.08 7.14 8.87

n=104 n=74 n=92 n=62

 

Youngest 6.19 6.25 9.0 7.40
n=21 n=12 n=15 n=10
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The ages of the eldest and the youngest brothers and sisters do

not differ significantly between groups. The opposite is found

relating to the second brother or sister significantly older in

group C2 (X=8.87 years) compared to those in group Cl (X=7.14

years) and T1 (X=7.42 years)(t=2.67, df=152 and t=2.37, df=164

with p<0.05).

Such a considerable difference in age, nearly 2 years, could

influence the response pattern and render the interpretation of

the results more difficult or even impossible. Consequently, the

replies concerning the second brother and sister have not been

reported.

In the same way, replies regarding the freedom of movement of

the brothers and sisters, i.e. question A6, B6, and C6 have not

been reported, as difficulties in interpreting the replies posi

tively or negatively prevented further discussion.

3.2.7.1 Membership of brothers and sisters in the Children's

Traffic Club (BTK)

Thirty-five per cent of the eldest brothers and sisters are or

have been members of the Children's Traffic Club. No significant

differences were found between groups.

Nineteen per cent of the youngest brothers and sisters are or

have been members of the Children's Traffic Club. Significant

differences were found between groups T2 and CZ (X2=4.77,

p<0.05, df=1) and T1 and C2 (X2=8.44, p<0.05, dle), i.e. the

number of brothers and sisters being members was larger in group

C2 (50%) compared to brothers and sisters in other groups (5 to

10%).
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3.2.7.2 How do brothers and sisters travel by car?

The answers were divided into two categories: unrestrained or

restrained. The category restrained includes all children

restrained in the front or rear seats. Children who travel in

the lap of an adult (user or non user of safety belt) or by

themselves unrestrained in the front or rear seats are con

sidered as being unrestrained.

Fully 80% of the eldest and 56% of the youngest brothers and

sisters are restrained when travellingby car. No significant

differences were found between groups.

3.2.7.3. Traffic training of brothers and sisters

Sixty four per cent of the eldest brothers and sisters and 55%

of the youngest were trained many times how to walk in traffic.

No significant differences were found between groups as to

pedestrian training.

For about one fourth of the brothers, and sisters, cycle train

ing was not considered as adequate. Nearly half of the parents

(48%) have frequently trained their eldest children how to cycle

in traffic. Not so many (44%) have trained their youngest child

ren.

No significant differences were found between groups.

3.2.7.4 Do the brothers and sisters wear cycle helmets?

About 20% of all brothers and sisters did not own a bicycle.

Fully 50% of the eldest and 65% of the youngest brothersand

sisters did not wear helmets.

Seven per cent of the eldest brothers and sisters always used

helmets when cycling. Significant differences were found between
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groups T2 and C2, i.e. the children in group T2 used helmets

more often than children in group C2 (9% in group CZ compared to

4% in group T2 never used their helmets (x2=11.57, p<0.05,

df=5).

Fully 3% of the youngest brothers and sisters never used

helmets. No significant differences were found between groups

concerning the youngest brothers and sisters.

3.2.7.5 Do brothers and sisters use retroreflective tags?

Slightly more than 20% of the eldest brothers and sisters and l

30% of the youngest never walked in dark streets. Sixty per cent

of the eldest brothers and sisters and scarcely 50% of the

youngest always used retroreflective tags when they were out

doors during the dark period.

Only a few per cent of the eldest children did not wear retro

reflective tags while the corresponding figure for the youngest

brothers and sisters was 15%.

No significant differences were found between any groups.
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4 DISCUSSION

4.1 Results of the study

4.1.1 Comparability of test and control groups

Relating to background variables such as age, sex, car possess

ion, and brothers and sisters, there were no significant differ

ences between test and control groups at the first measurement.

Children in the control groups were somewhat younger when the

second questionnaire was answered, especially children in group

CZ (X=17.9 months compared to 18.25 in the test groups). It is,

however, uncertain whether this difference of 0.35 months is

decisive for the response pattern of this group.

The other 'deviant behavior' of group C2 is however question

able. This group differed from the other groups (including C1)

in several respects. Besides age, the number of brothers and

sisters in the group was significantly larger, but also response

patterns for other questions differed significantly from the

rest of the groups. Parents in group C2 installed, child safety

seats, for example, significantly faster than parents in other

groups, despite the fact that no demonstration had been given

and furthermore, their understanding of instructions was signi

ficantly lower!

Sub groups C1, C2 and T1, T2 were chosen from test and control

groups by lot, so after all there should not be any systematic

variations between groups. This may on the other hand be due to

random variations, but on the other hand these would be compen

sated for in a large sample.

A probable explanation for these somewhat unexpected' varia

tions may be the many comparisons in pairs carried out in the

second part of the study and the fact that these increase proba

bility for random significant results.
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Caution should be taken when interpreting significant differe

nces where comparisons in pairs occur in the second part of the

study.

The differences found in the first questionnaire, originating

from more concrete behaviour such as usage are, however, more

evident and probable.

4.1.2 Non response

Non response (15%) from the first to the second questionnaire is

probably not systematic, in the sense that those who have not

answered should form a 'differing' group relating to use and

attitudes to child safety seats. Those who have not answered

have, for example moved from their original child welfare centre

or were missed' by the nurse at the well child visits.

It may even be the case that the nurse forgot to hand over the

questionnaire to the parent, a natural' explanation when busy.

4.1.3 Introduction method

Time is always important when new routines are to be accepted.

The possession of knowledge does not always mean that it is

applied and that actual behaviour is changed. Experience from

health information work shows that time is the most important

factor, as well as_individual adaptation.

Most human behaviour is guided by feelings rather than facts. If

facts are not in accordance with feelings, it is very uncertain

whether the individual will changehis/her behaviour. Not only

assertions by so called experts are taken into account, the

opinions of relatives, friends and colleagues are also import-

ant.
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Despite intensive information on the necessity of using infant

carriers and nurses assisting parents in placing the child in

the seat, two and a half years were needed to reach an important

part aim of the activity, i.e. making parents accept that

children will be discharged from hospital in infant carriers.

After three months only about 20% of the parents allowed their

children to be discharged from hospital in infant carriers and

after one year this figure was about 60%. After 2 1/2 years only

a few parents having a car of their own did not allow their

children to be discharged from hospital in infant carriers.

At the beginning not all staff members accepted the new routine.

Medically educated staff often experience a shortage of time and

find other tasks more important. Certain were also hesitant

whether it was suitable to allow an infant aged 4 to 5 days to

ride in an infant carrier. It is reasonable to assume that when

they informed parents, their announcements were ambiguous

because of their own doubt, thus making parents even more

hesitant. These worries were limited as to time, but parents'

hesitation remained.

A nine minute video film facilitated argumentation. After one

year, radical improvements were obtained when a few mothers

returned to have their second baby and their first child had

used an infant carrier from its first week. Having such a mother

at the ward meant that generally all parents allowed their

children to be discharged in infant carriers when leaving

hospital. However, when this mother had left, there was a

decrease in usage.

The period of introduction tends to be long, even though all

incontestable, objective arguments are given and the staff

members are positive and film is used.
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4.1.4 How do children travel by car and how often do they

use the seats?

Loan schemes mean that almost three times as many children 83%

compared to 28% have access to seats than would be the case

if parents were to procure seats.

How often do children in Blekinge and Kalmar use their infant

carriers?

For long journeys 74% of those who have borrowed seats always or

nearly always use them. Those who have procured seats themselves

use them significantly more often, i.e. 87% always or nearly

always use them for long journeys.

The same difference is found for short journeys: 81% of the

children in Kalmar and 66% of the children in Blekinge always or

nearly always use seats.

Parents who have procured infant carriers are more inclined to

use the seats. These parents are probably specific as they are

more aware of traffic safety than the average. This group of

parents exists in Blekinge as well, but is included in the large

group who use infant carriers.

What about the parents who do not act themselves?

In Blekinge most infants (83%) use infant carriers more or less

often. This considerable group of parents is reached by infant

carrier loan schemes administered by the county council.

Vhat is the 'total effect of the loan program?

When comparing children in the test and control groups who

always or nearly always are restrained in infant devices, i.e.

during long journeys, to the total number of children in these

groups travelling by car, the following result is obtained.

(Parents have answered more than one alternative, so that

n = 778 and nBlekinge = 759.)Kalmar
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Figure 8 The full effect

465 of the parents in Blekinge (61%) and 171 of the parents in

Kalmar (24%) state that their children always or nearly always

use some kind of infant safety device when travelling by car.

Children in the control group use their infant carriers more

often 87% compared to 74% in the test group always or nearly

always use the seats for long journeys but totally, the figure

for protected children is only 28% in the control group compared

to 83% in the test group. The total effect of the infant carrier

loan scheme thus means that nearly three times as many children

are protected.

4.1.5 Those who have borrowed seats, why don't they use
them?

Another interesting question is why parents who have borrowed

infant carriers do not use them.
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The non response to this question is about 50%. The probable

explanation could be that this question is rather delicate for

parents who have borrowed a seat.

It is very difficult to understand the proper causes, on the one

hand due to the large non response and on the other hand due to

the fact that no clear response patterns are discovered.

Furthermore, the answers are contradictory, the seat is con

sidered to be effective in a crash, but nevertheless it is not

used.

From suggestions for improvements given by parents, it is

obvious that some children have problems when lying and sleeping

in the seats and that this would possibly prevent frequent use

of the seat. It is worth noticing that none of the respondents

state that their children suffer from travel sickness (see

3.1.6).

The seat used in the test was a so called Loveseat, which cannot

be varied in order to allow a more recumbent position of the

child. Today, there are other seats available on the market

which meet this demand.

4.1.6 Why did the demonstration of child safety seats have

no effect?

It is difficult to prove any effects of the demonstration and at

the same time it is difficult to explain why no effects

appeared.

Possibly, parents in all groups knew how to handle the seats as

they had already procured seats before the demonstration.

The results show that children in group CZ started using their

seats significantly earlier than the children in Blekinge.

Possible differences and interaction effects of the demonstra

tion and loan program would then be counteracted' by the fact

that the parents in group C2 started using their seats earlier.
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4.1.7 Long term and dispersion effects

It is fairly difficult to notice any long term or dispersion

effects of the loan program. To some extent this may be

explained by the increased awareness and penetration of the

whole program in Sweden.

When this study was started in 1984 approximately 10% of all

children used infant carriers. The publicity in mass media and

through county councils due to the study must have increased the

level of awareness. During the period of three years all county

councils (today only one excepted) have started some kind of

loan scheme. This means that today all newborns (practically)

are offered infant carriers.

Simultaneously, an intensive campaign on seat belts in the rear

seat was carried out and a law was enforced in the summer of

1986. This naturally increased the 'general level of awareness'

and attention to traffic safety on the whole.

It is also necessary to consider the personal influence on the

specific parent by the dispersion of the program both geo

graphically and over time, i.e. new parents contacts with each

other will be influenced by those who already have experience

from infant carriers.

There is, however, a significant difference between test and

control groups (T1 and T2) when it comes to procuring child

safety seats when the child has outgrown the infant carrier. The

difference is noticeable only an additional 3% of those in the

test group procure a seat but it might have been bigger if it

were not for these 'secondary effects in society. The results

have to be considered as very positive from the child safety

point of view.

VTI REPORT 316A



58

4.2 Future loan schemes

 

4.2.1 Premature and low birth weight infants

Premature infants (normally born at least 2 weeks too early

and/or weighing less than 2.5 kg) in many ways react differently

to full term infants. This is due to the fact that they are born

too early and consequently the various organs of the body are

not fully developed to ensure a life outside the mother s body.

In many cases it is not possible to foresee the reactions of a

premature baby until it has been examined, which requires great

knowledge, care, experience, and consideration.

A considerable number of full term children just a few days old

have been transported in infant carriers without any signs of

complication. Such discharges are routine at many hospitals in

New Zealand, Sweden, and in the United States. Experience from

transports of infants only one day old is considerable. Borgess

Medical Center in Kalamazoo, Michigan, USA has large experience

of transporting infants less than 1 day old and weighing no more

than 2.2 kg. Presumably there are other hospitals with the same

experience. No final conclusion can, however, be drawn whether

transporting lowbirth weight infants and premature infants in

infant carriers leads to complications or not. Wilett et. al

(1986) found that the oxygen tension was lowered when premature

infants were placed in infant carriers.

Travelling in an infant carrier means that the child has to be

transported in a certain posture, the body fixed a certain

angle, etc. Generally, an automobile journey has to be con

sidered as a strain for a premature or unhealthy infant and

should thus be avoided. If travelling is necessary it is import

ant to transport the child in the most comfortable way relating

to its maturity, weight, health conditions, and traffic secur

ity.
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Cowan and Thoresen (1986) found that oxygen tension in the blood

increased if the child's head and body were tilted 30° upwards,

consequently a favourable way of transporting children.

On the other hand, Wilet et a1 (1986) found that the rate of

oxygen tension of premature children who had been placed in

infant carriers, such as the Cosco~Peterson First Ride car seat,

was lowered during the first 30 minutes.

These contradictory results show that more research is necess

ary. Details may be decisive when it comes to the breathing of

the child being improved by riding in certain infant carriers or

on the contrary whether this might be a risk. There is also an

alternative way of transporting children in devices such as the

Klippan Baby or Roemer Swinger where the child lies in a carry

cot or the equivalent which has been fastened. This means that

the child travels horizontally, but on the other hand the child

is not supervised if the driver is alone in the car.

On the basis of the present studies, it is not possible to state

which method of transport is the best relating to premature

children, children weighing <2.5 kg and unhealthy children.

4.2.2 SIDS (Sudden Infant Death Syndrome)

Of 1,000 children born in Sweden 0.8 die of SIDS. There has even

been an increase in death rate during the last 10 years.

Approximately 20% of the children die as automobile passengers

or in immediate connection with the journey. Deaths during car

rides have clearly increased (Norvenius, 1987).

The threat of being killed by SIDS may be interrupted if the

child is lifted out and if efforts at resuscitation are taken.

When the child regularly rides in an infant carrier in the front

seat the possibilities of the driver to supervise the child

increase significantly. Whether this is going to influence the

rate of SIDS occurring during automobile journeys has to be

proved.
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After a large investigation concerning SIDS in Sweden, Norvenius

concludes: 1) Do not sleep in the same bed as your baby, espe

cially if you have beendrinking alcohol. 2) If it is cold out

side do not allow your baby to be outdoors for more than one

hour. 3) When you are riding in a car with your baby, make sure

he/she is all right during the trip. 4) Try to stay mostly at

home during the baby's first six months. Norvenius also writes:

restraints on movements can entail an increased risk for SIDS,

but this observation cannot as yet be formulated in terms of

practical advice.

4.2.3 Exposure effects

The risk of being involved in a traffic accident depends among

other things on the time of exposure to traffic and the length

of transportation.

Short transports are an advantage to adults. Many people choose

to go by car because they appreciate automobile journeys, i.e.

the journey itself is a pleasure, e.g. going on a trip.

Thanks to modern child safety seats, infants may travel safely.

Small children, especially infants, do not consider it a plea

sure to travel by car. Each journey is a strain but certain

journeys cannot be avoided. If parents feel safe on behalf of

their children when travelling, the consequence may be that the

number of automobile journeys is increased. This is not an

advantage to the children. They will be more exhausted due to

the journey, the time of exposure in traffic increases and con

sequently, also the risk of being involved in a traffic

accident.

Naturally, it is possible that the average duration of travel

for children may increase as children now are easier to tran

sport and travel more safely than previously. When informing

about infant carriers it is necessary to make parents understand

VTI REPORT 316A



61

that automobile journeys for small children and above all

infants should be limited and that the infants must be given

opportunities to rest often enough.

4.2.4 Misuse

Misuse is a great problem which has been noted in a considerable

number of reports. The rate of misuse increases with the degree

of complexity of correct use of the child safety seat.

An important aim in the design of new child safety seats will be

a simplification relating to use. This is one prerequisite to

reduce misuse.

Information and instruction adapted to each couple is another

prerequisite to reduce misuse.

4.2.5 Spinal column injury

No reports of spinal column injuries due to the design of the

seats have been found, either for long journeys or in automobile

accidents.

If the child seems to be uncomfortable, e.g. due to exhaustion

from a too long ride the parent should take a break. During a

journey with an infant, the infant must always be given time to

rest.

The reports of spinal column injuries in accidents may be

explained by the accident. The injury would have been consider

ably more severe if no seat had been used.

Professor Ingard Lereim, of the University of Trondheim in

Norway has noticed spinal column and head injuries which could

have been made less severe or even avoided by a better design of

the infant carrier. Lereim judges the possibilities of improving

the seat to be favourable.
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SwedishRoadand _
'Traf c ResearchInstitute

Road User and Vehicle Division 1984~O7~30

Stina Jarmark/CR

T0 PARENTS WHO HAVE BEEN OFFERED LOAN OF THE INFANT CARRIER
LOVESEAT FROM THE COUNTY COUNCIL

We need your points of view!

In order to learn your experience of the infant carrier

Loveseat we should be grateful if you would answer the follow

ing questions.

Study the form and answer the questions by crossing or filling
in only one answer for each question. If you have any doubts

the nurse may be able to help you.

To be sure that everybody has answered, each form is marked

with a number. When all the answers have been gathered they

will be coded and dealt with statistically. Your answers can

not be identified by any person not directly concerned and

will be treated confidentially at the Swedish Road and Traffic

Research Institute (VTI), a national research institute

promoting traffic safety.

Please, check that all the questions have been answered, put

the formula in the envelope, seal it and hand it to the nurse.

We are most grateful for your cooperation,

Stina Jarmark

Research Assistant

The following persons are also involved in this study:
Bengt Ake Ljungblom, pediatrician in Ronneby; Krister

Spolander, chief researcher, VTI; Thomas Turbell, chief

researcher, VTI.
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QUESTIONNAIRE Child Welfare Clinic in...

Questionnaire No . . . . . ..

(to be filled in by the nurse)

1a. Age of child . . . . . . . . . . . . . ..months

[ 1 [ 1
1b. L J Boy L J Girl

2. Do you own a car?

[3 Yes D No

3. Did your child use the Loveseat?

[:1 Yes PLEASE CONTINUE TO QUESTION 4

[:] No LEAVE OUT QUESTIONS 4 8 AND CONTINUE TO QUESTION 9

4. When did your child start using its seat?

The child was . . . . . . ..month(s) . . . . . .. . . . . . . ..week(s)

5. How often does your child use its Loveseat?
For long For short
journeys journeys

Always r-1 F1
LJ LJ

Nearly always r1 r1
LJ L_J

Sometimes r1
|__| D

Hardly ever r 1 r 1
LJ l_J

Never [ 1 r1
LJ LJ

What is your opinion of

Taking in and out
of the car

Securing to the car

When travelling

When sleeping

VTI REPORT 316A

using the seat?

Very Quite Neither Quite Very

easy easy easy nor diffi diffi

difficult cult cult

[ 1 [ 7 [ 1
LJ LJ E] LJ [3

F1 F1 [*1 F1 F1
L_l LJ L_J L_J LJ

f ! [ 1 f_l
LJ LJ l_J [] [1

F1 r11 F1D L_I D |_l |_n



Do you think it is possible to improve the Loveseat?

D Yes - CONTINUE TO QUESTION 8

I: No - LEAVE OUT QUESTION 8 10 AND CONTINUE TO QUESTION 11

What is most important to change? Comments:

[:] The material of the cover . . . . . . . . . . . . . . . . . . . . . . . . ..

The material of the seat . . . . . . . . . . . . . . . . . . . . . . . . ..

[:J The shape . . . . . . . . . . . . . . . . . . . . . . . . ..

[:] Cleaning procedure . . . . . . . . . . . . . . . . . . . . . . . . ..

[:] Taking in and out of the car . . . . . . . . . . . . . . . . . . . . . . . . ..

[:] Securing to the car . . . . . . . . . . . . . . . . . . . . . . . . ..

[:1 Sleeping position . . . . . . . . . . . . . . . . . . . . . . . . ..

[:] A more recumbent position

of the child . . . . . . . . . . . . . . . . . . . . . . . . ..

E] Colour . . . . . . . . . . . . . . . . . . . . . . . . . .

E] Look . . . . . . . . . . . . . . . . . . . . . . . . . .

[:1 Anything else, please state . . . . . . . . . . . . . . . . . . . . . . . . ..

LEAVE OUT QUESTIONS 9-10 AND CONTINUE TO QUESTION 11
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. Difficult to take in and out

. The child suffers from

. The child is too young

does your child travel by car?'3
3
0 £2

Carry-cot in the rear seat

Carry cot in the front seat

Carry cot secured by Klippan Baby carry cot restraint

Hylte carry cot restraint

In the front seat in the lap of an adult

In the rear seat in the lap of an adult wearing a seat belt

In the rear seat in the lap of an adult not wearing a seat belt

D
D
D
D
D
D
D
D

Other way of travelling? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
O O O O O O O O O O O O O O O O O O O O l O O O O O O O O O O O O O O I O O O O O I O O O O O O O O O O O O O I O O O O 0

Why didn't your child use the Loveseat? For each question, please
tick the statement according to your opinion

Do not Hardly Agree Totally Don't

agree agree to some agree know

extent

F1
. Difficult to secure to the car [:] L 1 [j E] E]

Cl C] Dof the car

Cl
C]

E], r 1 F ] E]
travel Sickness LJ LJ

. No room in the car (other r1 r1
passengers, child seats, etc.) LJ LJ [3 [:} E]

. The child does not like being rj
in the seat LJ [3 E] [:1 [j

71
. The child disturbs the driver LJ [3 [:1 E:] [3
when using the seat

to use the seat

D
C
]

[
J
D

D
C
] C]

E] D
D

. Seat just hasn't been used

'. Do not believe the seat will {1

be of any use in a collision Cl C] [:JC]

'. Other reasons? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

O O O O O I O O O O O O O O O O I O O O O O O O I O O O O O O O O O O O O O O O O O O O O O O O O O O O O I O O I O O O O O O O O O O C O O O O O O O O.
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11.

12.

13.

Does the child have any brothers and/or sisters?

[:1 Yes. How many? . . . . . . . . .. PLEASE CONTINUE TO QUESTION 12

[:] No LEAVE OUT QUESTION 12 AND CONTINUE TO QUESTION 13

How do brothers and/or sisters travel by car?

unrestrained in the rear seat

restrained in the rear seat

unrestrained in the front seat

restrained in the front seat

in the lap of an adult in the front seat

in the lap of an adult wearing a seat belt in the rear seat

in the lap of an adult not wearing a seat belt in the rear seat

[
J
D
D
D
D
D
D
E
]

Other ways? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

O O C O C O I O O O O O O O O O Q O O O O O O I U C O O C O O O C I O O O O O O O I I O O O O O O O O O O O O O O I O O O O O 0

Have you ever been involved in an accident with the child

as a passenger?

[:] Yes PLEASE ANSWER QUESTIONS 14-16 AS WELL

[:] NO LEAVE OUT QUESTIONS 14 16
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14a. Any personal injuries?

F7
L J Yes

F 1
L J No

14b. Any damage to the vehicle?

[:] Yes

[:] No

15. Was the child injured?

E:] No

|'_ | [ 1

L J Yes, how > L J Injury requiring medical attendance
r1

L J Slightly injured

16. ow was the child positioned when the accident occurred?:3
:

In the lap of an adult in the front seat

In the lap of an adult wearing a seat belt in the rear seat

In the lap of an adult not wearing a seat belt in the rear seat

Carry-cot in the rear seat

Carry cot in the front seat

Loveseat

D
D
D
D
D
D
D

Otherwise, please state . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

If you haveany other opinions on the safety of infants in cars we should
be grateful if you would state them below
O O O O O O C O O I O O O O O O O O O O O O O O O O O O O O O O O I O O O O O O O O O O O O O O O O O O O O O O O O I O O I O O O O O O O O O O

O O O O O O O O O I O O O O O O O O O O O O O I O O O O O O O O I O O O O O O O O 0 O O O O O O O O D O O O O O C O O O O O O O O O O D O O O O
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Questionnaire I to the control group
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SwedishRoadand _
' 'af e ResearchInstitute

Road User and Vehicle Division 1984-07 30

Stina Jarmark/CR

TO PARENTS

Some questions about children in cars relating to Duplex II to
be answered by all parents in the county of Kalmar who have

infants

  

These questions are included in a study in the counties of

Blekinge and Kalmar about different ways of transporting
children in cars. The' study is being carried out in

consultation with Erik Karlsson, pediatrician in Kalmar. The
answers will be treated confidentially at the Swedish Road and

Traffic Research Institute (VTI), a governmental research

institute promoting traffic safety.

Read the questions and answer by crossing or filling in only

one answer for each question. If you have any doubts the nurse
may be able to help you.

To be sure that everybody has answered each form is marked

with a number. When all the answers have been gathered they
are coded and dealt with statistically. Your answers cannot be

identified by any person not directly concerned.

Please, check that all the questions have beenanswered, put

the formula in the envelope, seal it and hand it to the nurse.

We are most grateful for your cooperation,

Stina Jarmark

Research Assistant

The following persons are also involved in this study:
Bengt Ake Ljungblom, pediatrician in Ronneby; Krister
Spolander, chief researcher, VTI; Thomas Turbell, chief

researcher, VTI.
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QUESTIONNAIRE Child Welfare Clinic in . . . . ..

Questionnaire No . . . . . . ..

(to be filled in by the nurse)

1a. Age of child . . . . . . . . . . . . . . . ..months

F1
1b. [:1 Boy L J Girl

2. Do you own a car?

D Yes D No

3a. How does your child travel by car?

Carry cot in the rear seat

Carry cot in the front seat

Carry-cot secured by Klippan Baby carry cot restraint

Hylte carry cot restraint

Loveseat for infants

In the front seat in the lap of an adult

In the rear seat in the lap of an adult wearing a seat belt

In the rear seat in the lap of an adult not wearing a seat belt

D
D
D
D
D
U
D
U
D

Other methods of travelling? Please state . . . . . . . . . . . . . . . . . ..

O O O O O O O O I O I O O O O O I O O O O O O 0 O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O 0 O 0

PLEASE NOTE. QUESTIONS 3b 3d ARE ONLY TO BE ANSWERED BY THOSE WHO

HAVE A LOVESEAT.

IF YOU DON'T HAVE A LOVESEAT, PLEASE CONTINUE TO QUESTION 4.
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3b. How did you get your Loveseat?

[:] I bought it

[:1 I have rented it

[:] I have borrowed it

[:] It was given to me

[:] Further alternatives, please state . . . . . . . . . . . . . . . . . . . . . . . . . . ..

O O O O O O O O O O O O O I I O O I Q O O O O O Q O O O O I O O 0 C O O C O O O O O O O O I O O O D O O O O O O O O O O C .

 

30. When did your child start using its seat?

The child was . . . . . . ..month(s) . . . . . . . . . . . . ..week(s)

3d. How often does your child use its Loveseat?

For long For short
journeys journeys

Always r 1
|_l D

Nearly always [3 71
LJ

Sometimes [j E]

Hardly ever [3 {1

Never {1 E]

LEAVE OUT QUESTION 4 AND CONTINUE TO QUESTION 5

4. Did you know that infant carriers were available on the market?

[:] Yes

[:3 No

5. Does the child have any brothers and/or sisters?

[:] Yes, how many? . . . . . . . . .. - PLEASE CONTINUE TO QUESTION 6

[:1 No LEAVE OUT QUESTION 6 AND CONTINUE TO QUESTION 7
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6. How do brothers and/or sisters travel by car?

[:] unrestrained in the rear seat

[:] restrained in the rear seat

[:] unrestrained in the front seat

[:] restrained in the front seat

[:} in the lap of an adult in the front seat

[:] in the lap of an adult wearing a seat belt in the rear seat

[:] in the lap of an adult not wearing a seat belt in the rear seat

[:] Other ways? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

7. Have you ever been involved in an acccident with the child
as a passenger?

[:] Yes PLEASE ANSWER QUESTIONS 8 10 AS WELL

[:} NO - LEAVE OUT QUESTIONS 8-1O

8a. Any personal injuries?

[:] Yes

[:] No

8b. Any vehicle damage?

[:] Yes

{:1 No

9. Was the child injured?

No

C
I
D

Yes, how > [:] Injury requiring medical attendance

[:1 Slightly injured
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10.

[:] In the lap of an
rj
L J In the lap of an

[:1 In the lap of an
rj
L J Carry~cot in the
r_1

L J Carry cot in the

[:1 Loveseat

How was the child positioned when the accident occurred?

adult in the front seat

adult wearing a seat belt in the rear seat

adult not wearing a seat belt in the rear seat

rear seat

front seat

[:] Otherwise, please state . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

If you have any other opinions on the safety of infants in cars

we should be grateful if you would state them below.

O O C O O O 0 O O O O O O O O 0 O O O O O O O O

O O O O O O I O C O O C C O O O I O O O O O O I
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Appendix 2

Questionnaire II

(test and control groups)

VTI REPORT 316A



QUESTIONNAIRE To be filled in by the nurse
Child Welfare Clinic . . . . ..

 

New Code No . . . . . . . . ..
Boy Girl

Age . . . . .. months

1. Do you own a car?

[:} Yes

[:] No continue to question 4

2. Does your child use a child safety seat?

[:] Yes - please answer questions 2a g as well

[:] No - continue to question 3!

2a. How often does the child use its seat?

For long For short

journeys journeys

Always

Nearly always

Sometimes

Hardly ever

Never

D
E
C
I
D
E
}

D
E
C
I
D
E
]

PLEASE NOTE! If you have answered 'Hardly ever' or Never' for

both long and short journeys, leave out questions 2b g and

continue to question 3.
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2b. When did the child start using its present seat?

The child was . . . . . . ..months

2c. What type of seat do you have?

[:] Klippan Comfort [:] Duo

E] W . .
Hylte L J Pablc Exklus1v

[:] Volvo [:] Pabic Popular

[:] Atlas Standard/Krabat [:] Other type of seat, please state
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QUESTIONNAIRE

1. Do you own a car?

[:] Yes

L J No continue to question 4

2. Does your child use a child safety seat?

[:3 Yes please answer questions 2a g as well

[:1 No continue to question 3!

2a. How oftendoes the child use its seat?

For long For short

journeys journeys
Always [ j r '

I_J LJ

Nearly always rj
L__| D

Somet imes D [:1

Hardly ever r1
[:1 LJ

Never r 1
L_I E]

PLEASE NOTE. If you have answered Hardly ever or 'Never for

both long and short journeys, leave out questions 2b g and

continue to question 3.

2b. When did the child start using its present seat?

The child was . . . . . . ..months

2c. What type of seat do you have?

[ I

L J Klippan Comfort Duo

[3 r . .Hylte L J Pablc Exklu31v

E] m . -.Volvo l J Pabic Popular

F I [-7
L_J l_JAtlas Standard/Krabat Other type of seat, please state

O O O O O O O O O O O O O O O O O O O O O O O O O O O I O O O O
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2d. you procure a new or second hand seat?

D
E
;

New [:] Second-hand

-2e. Did you understand the installation instructions?

Very easy to understand

Quite easy to understand

Neither easy nor difficult to understand

Quite difficult to understand

D
E
C
I
D
E
]

Very difficult to understand

2f. i-
3

(Dh installation of the seat, was it

Very easy

Quite easy

Neither easy nor difficult

Quite difficult

[
J
U
D
G
E
]

Very difficult

2g. The approximate time required? . . . . .... . . . . . . . . . . . . ..

PLEASE NOTE. Leave out question 3 and continue to question 4.

 

3. How does your child travel by car?

r_l

L J unrestrained in the rear seat

[ 1 . .

L J unrestrained 1n the front seat

[:} in the lap of an adult in the front seat

[ 1 . . .
L J 1n the lap of an adult wearing a seat belt in the rear seat

(" 1 . . .
L 1 in the lap of an adult not wearing a seat belt in the rear seat

r 1
LJ Other ways, please state . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . ..
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Below are a number of statements.

whether you agree or not.

It is not necessary to

train children to behave

properly in traffic as

they still behave

impulsively

The present speed limits
are low, i.e. you have to
understand that they are
exceeded

The child is sufficiently
protected in the rear seat,

consequently, a seat belt or

safety seat is not necessary

Children should not be
allowed to cycle in
dense traffic until
they have reached the
age of 12 years

A rear seat belt usage

law should be implemented

Children aged 7 years
can cross a street with heavy

traffic safely on their own

It is just as important
to use seat belts in the

rear seat as in the front

seat

Most adults overrate children's

ability to cope with traffic
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Please mark with a cross

Totally

agree

E]

Agree

to some

extent

D

Hardly
agree

E]

Do not

agree

[3

E]



Car drivers are most

responsible for traffic

accidents involving
pedestrians and cyclists

C] D

It is safer for a child to

be unrestrained in the rear

seat than restrained in [:] E]

the front seat

The only safeway of reduc
ing the number of traffic
accidents where children are
involved is to prevent cars [:1 E]

from driving in areas

frequented by children

When I drive I overtake more [:] [3

often than I am overtaken

A law concerning child restraints
should be implemented E] D

The speed limit of 50 km/h in E] [:3
built-up areas is too high

and should be lowered

More bumps should be built [:] E]
in order to reduce speeds

in built-up areas

El

 

5a.

5b.

Have you been involved in a traffic accident or a

near-traffic accident during the last nine months?

[:3 Yes please answer questions 5b and c as well

[:1 No continue to question 6

Was the child injured?

No

C
I
D

Yes the injury required medical care for
diagnosis or treatment

[:] Yes slightly injured
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5c. :1
2

ow was the child seated?

Unrestrained in the rear seat

Unrestrained in the front seat

Restrained in the rear seat

Restrained in the front seat

In the lap of an adult wearing a seat belt in the rear seat

In the lap of an adult not wearing a seat belt in the rear seat

In the lap of an adult in the front seat

D
D
D
D
D
D
D
D

Other ways, please state . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

 

6. Have you noticed anything about children in traffic in
papers, on the radio or TV during the last 12 months?

[:] No, not during the last 12 months

[:] Yes, now and then

[:] Yes, occasionally each month

[:] Yes, a couple of times each month

[:] Yes, occasionally each week

[:] Yes, a couple of times each week

[:] Yes, almost every day

7a. Does the child have any brothers and/or sisters?

[:1 Yes please answer questions 7b and Al A7 below.

[:] No If you havefurther opinions on children and safety
seats we should be grateful if you would let us know.
On the last page you will find space to write a few lines.

Thank you for your cooperation.
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7b. How many brothers and/or sisters? The child has . . . . . . ..

brothers and/or sisters.

If the child has more than one brother or sister they are

referred to as A, B, C, etc. Questions Al A7 only concern the

eldest brother or sister, questions B1 B7 the second

eldest brother or sister, etc.

 

A1. How old is the eldest brother or sister? . . . . . . . . . . ..years

A2.' Is or has he/she been a member of the Children's Traffic Club?

[:] Yes

[:] Nej

A3. ow is the brother and/or sister seated in the car?:1
:

Unrestrained in the rear seat

Unrestrained in the front seat

Restrained in the rear seat

Restrained in the front seat

In the lap of an adult in the front seat

In the lap of an adult wearing a seat belt in the rear seat

In the lap of an adult not wearing a seat belt in the rear seat

D
E
J
E
J
D
C
J
D
D
D

Other ways, please state . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
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A4. Has any member of the family trained the brother or sister
how to walk or cycle in traffic?

Walking Cycling

C]

[3

Cl

C]

E]

No, it has not been

of immediate interest

No, not even once

Yes, some time

Yes, a couple of times

[
J
U
D
G
E
]

Yes, several times

A5. Does the brother or sister use a helmet when cycling?

[:] No, the child has not learnt how to cycle or has no cycle

[:1 No, the child has no helmet

[:] No, the child has a helmet but does not wear it

Yes, sometimes

Yes, quite often

Yes, very often

D
U
D
E
]

Yes, always
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A6.

A7.

 

 

Is the brother or sister allowed to walk alone, i.e. no

adult in company, when going to

Has not been
Yes No of immediate

interest

[ 1 [ 7 D

Pre school, school, nursery L J LJ

Playgrounds E] E]

Sports grounds [:] E] C]

Swimming baths, bathing-place [:l E] [:3

{ 1 l "l C]

Green space ' J LJ

Playmates E} E} D

Library [:] E] [3

F?

Cinema [3 [j [:3

How often does the brother or sister use retroreflective tags
in darkness?

[:3 Never walks in a dark street

[:] Does not have any retroreflective tag

[:] Seldom or never uses retroreflective tags

[:1 Uses retroreflective tags one out of four times

[:] Uses retroreflective tags half of the times

[:] Uses retroreflective tags three of four times

[:] Always or nearly always uses retroreflective tags

If the child only has one brother or sister we have no more
questions. If you have further opinions on children and child
safety seats we should be grateful to know. You will find space
to write on the last page. Thank you for your cooperation.
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As mentioned before, the following questions B1 B7 concern the

second eldest brother or sister if the child has more than one.

Bl. How old is the second eldest brother or sister? ....... years

B2. Is or has he/she been a member of the Children s Traffic Club?

[:1 Yes

[:] Nej

BB. is the brother and/or sister seated in the car?{I
}
0 <2

Unrestrained in the rear seat

Unrestrained in the front seat

Restrained in the rear seat

Restrained in the front seat

In the lap of an adult in the front seat

In the lap of an adult wearing a seat belt in the rear seat

In the lap of an adult not wearing a seat belt in the rear seat

D
D
D
D
D
D
D
D

Other ways, please state . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

B4. Has any member of the family trained the brother or sister

how to walk or cycle in traffic?

Walking Cycling

No, it has not been [:1 r ,
of immediate interest L4

FT
No, not even once LJ E]

. F7 71
Yes, some t1me L l LJ

. r 1 [1
Yes, a couple of t1mes LJ

Yes, several times E] E]
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B5. Does the brother or sister use a helmet when cycling?

No, the child has not learnt how to cycle or has no cycle

No, the child has no helmet

No, the child has a helmet but does not wear it

Yes, sometimes

Yes, quite often

Yes, very often

D
D
D
D
D
D
D

Yes, always

B6. Is the brother or sister allowed to walk alone, i.e. no

adult in company, when going to '
Has not been

0 of immediate

interest

#4 e U
)

.
z

Pre school, school, nursery

Playgrounds

Sports grounds

Swimming baths, bathing place

Green space

Playmates

Library

Shop

C
I
D
E
J
E
J
D
D
D
E
J
E
J

D
D
D
D
D
D
D
D
U

D
D
D
D
D
D
D
U
D

Cinema
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B7. How often does the brother or sister use retroreflective tags
in darkness?

[:] Never walks in a dark street

Does not have any retroreflective tag

Seldom or never uses retroreflective tags

Uses retroreflective tags one of four times

Uses retroreflective tags half of the times

Uses retroreflective tags three of four times

D
D
D
D
D
D

Always or nearly always uses retroreflective tags

If the number of brothers and/or sisters does not exceed two

there are no more questions for you to answer. If you have

further opinions on children and child safety seats please let

us know. You can use the lines below. Thank you for your cooper

ation.

If the child has more than two brothers and/or sister, please

contact the nurse for a further questionnaire.

 

If you have further opinions on children and child safety seats

please state them below.

_- _-- p - - _ - - __ _ _

- --- _ . _ _ -_ _ _ _- ._ - ~ - -

- . _ - - - - - - - _ _
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C1. How old is the brother or sister? ..... years

C2. Is or has he/she been a member of the Children s Traffic Club?

[3 Yes

[:1 Nej

C3. How is the brother or sister seated in the car?

F l . .

L J Unrestrained 1n the rear seat

[:] Unrestrained in the front seat

E] Restrained in the rear seat

[:3 Restrained in the front seat

[ 1 .

l J In the lap of an adult in the front seat

[:] In the lap of an adult wearing a seat belt in the rear seat

[:1 In the lap of an adult not wearing a seat belt in the rear seat

[:] Other ways, please state . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

C4. Has any member of the family trained the brother or sister

how to walk or cycle in traffic?

Walking Cycling

No, it has not been

of immediate interest

No, not even once

Yes, some time

Yes, a couple of times

[
J
U
D
G
E
]

D
E
C
I
D
E
]

Yes, several times
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C5.

C6.

Does the brother or sister use a helmet when cycling?

[:] No, the child has not learnt how to cycle or has no cycle

No, the child has no helmet

No, the child has a helmet but does not wear it

Yes, sometimes

Yes, quite often

Yes, very often

Q
U
E
B
E
C
]

Yes, always

Is the brother or sister allowed to walk alone, i.e. no

adult in company, when going to
Has not been

0 of immediate

interest

1-
4

(/1 2e

Pre school, school, nursery

Playgrounds

Sports grounds

Swimming baths, bathing place

Green space

Playmates

Library

Shop

[
J
E
J
E
J
C
J
D
D
D
D
U

[
J
E
J
D
E
J
E
J
C
I
U
D
L

J

[
J
D
D
E
J
D
D
D
E
J
U

Cinema
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C7. How often does the brother or sister use retroreflective tags

in darkness?

Never walks in a dark street

Does not have any retroreflective tag

Seldom or never uses retroreflective tags

Uses retroreflective tags one of four times

Uses retroreflective tags half of the times

Uses retroreflective tags three of four times

D
D
C
J
D
D
D
D

Always or nearly always uses retroreflective tags

If there are still more brothers and/or sisters, please contact

the nurse.

If the child has no more brothers and/or sisters you have now

answered all our questions, but if you still have further

opinions on children and child safety seats please let us know.

Use the lines below.

Thank you for your cooperation.

~ -* ----- . -_ -- ~ -. . - . - - ~~ .~ _~-- . - ~

. ~ _- - - . _ _ _ _ _

- _ _ _ - - _ _ - _ _
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The National Board for Consumer Policies

Children in Cars

SAFER TO BE RESTRAINED

Child safety during car journeys is
just as important as child safety in
every other context. The vehicle is
far from the safe place we consider

it to be. Today, the variety of safe
ty systems for the protection of

children during journeys is consider

able, starting from infancy up to the
age when they are old enough to use

the seat belt in the same way as an

adult.

 

The basic rule concerns both children

and adults. It is safer to be

restrained than unrestrained in the

vehicle.

 

The safest way of travelling for the

youngest children is to use so called

infant carriers. When the child has
outgrown this device there are sever-

al types of child safety seats to
choose from. The next stage is the

booster cushion/seat used in conjunc-
tion with the adult three point belt.

 

 

 

Hire, Loan or Buy second-hand?

 

When the child safety system has been

considered to be more important than

the car stereo or the wheel covers,

for example, there are several ways

of procuring the system: buying a new
one, second hand or loaning. Second
hand child safety seats should be

inspected for cracks and the seat
should not be more than 10 years old.

The year and month of manufacture are
marked on the seat.

There are some shops where you can

hire infant carriers and child safety

seats, e.g. Akta. A few county coun

cils also have infant carrier loan
schemes. The child welfare clinic
will be able to inform you. This
means that the cost for a safety

system will be quite reasonable and
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in view of the fact that safety

systems save lives the cost is

negligible.

The infant carriers, child safety
seats and booster cushions/seats are
sold by department stores, perambula-

tor shops, petrol stations, shops for

motor car accessories, supermarkets,

and the Akta shops.

The Volvo seats and cushions are sold

by Volvo retailers.

The infant carrier also restrains an

infant.

  
  

INFANCY

Infant carriers

 

Earlier, no special safety system for

infants has been available. During

the last few years a few solutions,

so called infant carriers, have been

developed. They are recommended as
they also allow the infant to be
restrained (see picture above and the
market survey).

Market survey

 

The National Board for Consumer Poli

cies has compiled a market survey of

the child safety systems available on
the Swedish market and which can be
recommended from the safety point of
View. A current market survey is
available at the local bureau for
consumer information.



Appendix 3b

CHILDREN IN CARS

MARKET SURVEY

Infant carriers Child safety seats Booster cushions

and Booster seats

The National Board for Consumer Policies
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Appendix 3C

LIFE IS A JOURNEY

4 77 7*?r3/ __ ,
I." 'II,.L II '

I 112457175"
11!

I It. .
,7!
7 ; 1

§
:1

!I
I, L j, p 5

7/ :41 gé w u
wg ym w
" %%W

n44] ,_
I

7!
. aw ,

Tip/4]..

152; '51 4 217 my!

'
I

Z
Cm

I "'15%71/11, /
7L1;

 Information on the best way of protecting children in cars.
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