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Objectives

By the end of the session, attendees will be
able to:

* Discuss the history of best practice recommendations for car
safety seat usage

* Describe controversies in the research around car safety seat
best-practice

* Discuss current AAP policy recommendations




Changing Knowledge & Products
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REGULATIONS
COHPLIANCE

1962 American Academy of Pediatrics
Recommendations

¢ Many vehicles did not have
belts as standard equipment

* Wear seat belts

¢ Have them installed in your
vehicle if needed

1972 AAP Recommendations

¢ No hook-on car seats

¢ Under 50 pounds use CR
with internal harnesses;
over 50 pounds use lap belt
(no shoulder belt)

e Over 50 pounds use lap belt
No shoulder belt for children
due to poor fit
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1974 AAP Recommendations

Auto Safary for the
Infant ene Young Child

» Specific well-designed RF and
FF models for small children

e Over 4 and 40 Ibs use a lap
belt — a cushion may help the
child to see out the window

* Over 46” and 55 Ibs use both
a lap and shoulder belt

1996 AAP Recommendations

* RF to 1 and 20 Ibs and never
in front of an air bag

¢ No shield CR models for
premature and small infants
no shields

* FF conv or integrated over 1
and 20-40 lbs

* BPB or shield booster for
over 40 Ibs

* Proper use highlighted

2002 AAP Recommendations

RF at least to 1 and 20 lbs and
better to maximum
weight/height

FF convertible or integrated
seat over 1 & 20-40 lbs

BPB until lap and shoulder belts
fit

Comprehensive proper use info
Kids in back

No aftermarket belt positioners

Special needs
recommendations




There are three kinds of lie
lies, damned lies, and statistics.
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ORIGINAL ARTICLE
Car safety seats for children: rear facing for best protection
B Henary, € P Sherwood, J R Crandall, R W Kent, F E Vaca, K B Arbogast, M J Bull

Ijury Prevention 2007;13:398-402, doi; 10,1136/, 2006015115

Objective: To compare the injury risk between rear-facing (RFCS) and forward-facing (FFCS) cor seats for
children less than 2 years of age in the USA

Methods: Datts were extracted from o US Nationcl Highway Traffic Safety Administration vehicle crash
database for the years 1988-2003. Children 0-23 months of age restrained in an RFCS or FFCS when riding
in passenger cars, sport ufility vehicles, or light trucks were included in the study. Logistic regression models
and restraint effectiveness calculations were used to compare the risk of injury between children restrained in
RFCSs and FFCSs.

Results: Children in FFCSs were significantly more likely to be seriously injured than children restrained in
RFCSs in all erash types (OR=1.76, 95% Cl 1.40 to 2.20). When considering frontal crashes alone, children
in FFCSs were more likely to be seriously injured (OR=1.23), although this finding was not stafistically
significant (95% C1 0.95 to 1.59). In side crashes, however, children in FFCSs were much more likely to be
injured [OR=5.53, 95% CI 3.74 to 8.18). When 1 year olds were analyzed separately, these children were
also more likely to be seriously injured when restrained in FFCSs (OR=5.32, 95% Cl 3.43 to 8.24).
Effectiveness estimates for RECSs (93%) were found to be 15% higher than those for FFCSs (78%).

Conclusions: RFCSs are more effective than FFCSs in protecting restrained children aged 0-23 months. The
same findings apply when 1 year olds ere analyzed separately. Use of an RFCS, in accordance with restraint
recommendations for child size and weight, is an excellent choice for opfimum protection up to a child’s
second birthday




2011 AAP Recommendations

& I

Palicy Statemant—Child Passanger Safety

2011 NHTSA Recommendations
~Lar Seat Recommendations for Children———

et o LIPS e, e ek e e

0 S S bk et e Y




Implications of 2011 AAP Policy
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Expression of concern: car safety seats for children: rear facing
for best protection
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Rear-facing versus forward-facing child restraints: an
updated assessment

Timothy L McMurry,' Kristy B Arbogast,? Christopher P Sherwoad,? Federico Vaca,*
Marilyn Bull,® Jeff R Crandall® Richard W Kent®

Results Years 1988-2015 of NASS-CDS contained
1107 children aged 0 or 1 year old meeting inclusion
criteria, with 47 of these children sustaining injuries with
Injury Severity Score of at least 9. Both 0-year-old and
1-year-old children in RFCRS had lower rates of injury
than children in FFCRS, but the available sample size was
too small for reasonable statistical power or to allow
meaningful regression controlling for covariates.
Conclusions Non-US field data and laboratory tests
support the recommendation that children be kept in
RFCRS for as long as possible, but the US NASS-CDS field
data are too limited to serve as a strong statistical basis
for these recommendations.




NHTSA Affirms Position
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POLICY STATEMENT System

andjox Improve the Health ofal Children

American Academy
of Pediatrics

Child Passenger Safety

Do & Durbin, MO, MCE, Berys . M, COUNEL ON INAUR, VDLENGE

Ohild passenger safety has dramatically evolved over the past decade:
Roweror, moor vececrashes coniau o beth lesing cause ofdeeth
for 4years and older.
based for best practices in

np from birth
hrough sclesoente: () roar Tocing car sefty seats 83 lng 0 posibe
12) forward-facing car safety seats from the time they outirow rear facing
seals through at least 4 Fage; ()
bonster seats from the time they outgrow forward-facing seats for most
children through at least 8 years of age; and (4 lap and shoulder seal belts
for all who have outgrown bopster seats. I addition. a i evidenGeDASES 1y, gsumeis syonad i ery ot i
recommendation s for all children younger than 13 years toride in the rear 42
seats of vehicles. It i important to note that every transition is associsted

with same decrease in protection: therefore. parents
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encounter in practice. The American Academy o Pediatrics urges all
pediatricians to

passenger safety anticipatory h supervision visit
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2019 Best Practices

No more 5X safer to age 2
No data specifying age 2

* Under1

Always RF
° 14

RF to RF limits;

Then FF
° 2-8

FF with harnesses to FF limits

Then BPB
* 8-12

BPB until belts alone fit

Then lap and shoulder belt

Questions & Discussion?

Just BecAuse YOU'VE Alw E 1T THAT Way
DOESN'T MEAN 1T's NOT | DIBLY STUPID.

Benjamin Hoffman MD FAAP CPST-I
hoffmanb@ohsu.edu




