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Whereas, motor vehicle collisions comprise the leading source of child mortality and injury
nationally, resulting in over 5,000 deaths of children and adolescents yearly, with another 90,000
hospitalized and 200,000 others receiving medical treatment™*?, and

Whereas, child safety seats have contributed to a major reduction in child mortality from
motor vehicle collisions since their introduction in 1975 as evidenced by a 71 percent decrease in
mortality among infants and 54 percent decrease among children aged 1-4, in reference to the year
20104, and

Whereas, the proper use of child passenger restraints is currently estimated to reduce the
risk of fatal injury in case of a motor vehicle collision by 45-71 percent, variance depending on the
age and restraint system specific to the size of the child®®, and

Whereas, the consistent use of child passenger safety interventions is a very cost effective
measure; with the potential for saving $1 million per 100,000 children over a period of eight years
by subverting the astronomical health care costs following vehicle collisions®, and

Whereas, the cost of a child safety seat and education has been estimated at $130, and the
one year reduction in costs related to injuries preventable through proper passenger safety
measures is $121%7, and

Whereas, nationwide rates of improper child passenger safety practices are staggering,
estimated at 72.6 percent in 2011", and

Whereas, the rates of improper child passenger safety practices may be attributed to
unintentional misuse by improperly educated parents and caregiversl’s’g’lo, and

Whereas, misuse of child passenger safety seats significantly reduces their efficacy,
rendering them partially to entirely ineffective at preventing injury and/or death®*'**? and

Whereas, the appreciable number of children who are unrestrained or improperly
restrained during vehicle collisions are a significant source of potentially preventable injuries and
child mortality>*?, and

Whereas, parents and caregivers look to physicians to provide recommendations on safety
and preventative practices, including information on child passenger safetyla, and
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Whereas, physicians often fail to provide resources to their patients in relation to child
passenger safetyls, and

Whereas, pediatricians are often unaware of the significance of passenger safety in
preventing unnecessary child mortality, and lack the time or intention to counsel their patients in
passenger safety”, and

Whereas, only 67percent of pediatricians who do provide information on child passenger
safety can correctly provide height/weight distinctions for car seat versus seat belt usage, and 31
percent are not adhering to best practice standards as provided by the American Association of
Pediatricians™, and

Whereas, the American Association of Pediatricians recommends “including injury
prevention counseling as part of a routine health supervision”*®, and

Whereas, families receiving more injury prevention counseling during preventative health
. . . .. 1
visits incur lower rates of injury®®, and

Whereas, greater than half of all emergency room physicians fail to counsel their patients in
best practice child passenger safety recommendations following care related to a motor vehicle
collision®®, and

Whereas, the passenger safety information disseminated by specially trained Child
Passenger Safety Technicians (CPSTs) and other qualified resources may be undermined by the
authority and relationship a physician has with their patientslg‘, and

Whereas, only 30 percent of physicians report receiving training in child passenger safetyz,
and

Whereas, parents do look to child passenger safety laws, which “are among the most
effective mechanism for decreasing childhood crash injuries among the masses,” yet the laws alone
do not go far enough to sufficiently protect children and may not reflect best practice'’, and

Whereas, 9 out of 10 parents believe that if their children are riding legally, they are riding
appropriately, and therefore, laws supporting best practice may increase usage of recommended
safety practiceslg, and

Whereas, the adoption of higher power (primary versus secondary) passenger safety laws
do reduce injury and mortality as a result of motor vehicle collision and result in significantly
greater rates in child restraint system usagel'lg, and

Whereas, in the state of Michigan, legislation (Senate Bill 1135) to require child passenger
safety best practices in relation to height/weight recommendations was introduced by Senator
Proos in 2014 and supported by the Senate with a vote of 36-1"°, and

Whereas, evidence based strategies exist to increase adherence to passenger safety-related
legislation, including raising fines and bolstering communication campaigns to increase public
awareness of the initiative (i.e. Click It or Ticket)*’, and
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Whereas, on a national level, many states’ legislative initiatives regarding child passenger
safety are beginning to represent best practicesn; therefore be it

RESOLVED: That MSMS work toward the standardization of best practice resources related
to the education of patients on the issue of child passenger restraint systems, with special emphasis
on child passenger safety; and be it further

RESOLVED: That MSMS should advocate for the introduction and passage of best practice
child passenger safety laws.

WAYS AND MEANS COMMITTEE FISCAL NOTE: NONE
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