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Introduction

The introduction of the motor vehicle offered numerous lifestyle changes for citizens of the United States. Along with the positive changes, the motor vehicle initiated a new phenomenon—motor vehicle-related deaths. As a result, many research studies have focused on finding methods to reduce motor vehicle-related fatalities. These studies have resulted in safer vehicles, engineering improvements in roads and highways, and the introduction of safety restraint laws. Since 1985 all 50 states have enacted seat belt laws in some form, including mandatory use of specific restraints for children from birth to age 4 years. In children ages 5 to 9 years, however, the laws are inconsistent or not clearly defined. As a result of these inconsistent laws and a host of other factors, motor vehicle-related fatalities continue to be the leading cause of death in children 5 to 9 years of age living in the United States (CDC, 2004). Children older than 9 years are usually within the height and weight requirements for standard vehicle restraint devices. The recommendation stressed for children older than 9 years is that they ride in the rear seat of the vehicle. Children are usually distracted and not seated properly facing forward, posing an increased injury risk when seated in the front (DHHS, 2004). For the purposes of this article, children ages 5 to 9 years will be viewed as preschool/early school-age children.

Review of the Literature

Numerous studies have documented that safety devices decrease injury, as well as the parental knowledge of these safety devices, and reasons for parental misuse or nonuse of these devices. 

Winston et al. (2000) examined the risk for injury to children ages 2 to 5 years of age who were prematurely placed in adult seat belts. Using telephone interviews with caregivers of children who were involved in motor vehicle crashes, 2,077 children ages 2 to 5 years were included in the study. The researchers found that 98% (n = 2,035) of the children were restrained at the time of the collision, but nearly 40% of these children (n= 831) were inappropriately placed in adult seat belts. In reviewing medical records, children in this age group who were in seat belts were at a higher risk for significant injury (OR [odds ratio] = 3.5, CI [confidence interval] = 2.4–5.2, p <0.05), including a significant head injury (OR = 4.2, CI = 2.6–6.7, p < 0.05), than children who were in age-appropriate child restraint devices. The researchers concluded that children who were prematurely placed in adult seat belts before they were physically mature enough for these adult devices were more at risk for significant injury than children who were in age-appropriate child restraint devices. 

A study that examined the use of restraints for Hispanic children in Texas, conducted in 1997, found that Hispanic parents reported restraining their children in motor vehicles only 19% of the time, compared with 62% in all other race/ethnic groups (Istre et al., 2002). The researchers concluded that educational programs that target the Hispanic population are necessary to increase restraint usage. In a related study, Lee, Fitzgerald, and Ebel (2003) surveyed Hispanic parents’ knowledge, attitudes, beliefs, and barriers to booster seat usage. The researchers found that a majority of parents reported that they did not own a booster seat. Parents reported the following barriers to booster seat usage: lack of information, cost, resistance by the child or the other parent, and limited space in the vehicle for the seat. The researchers concluded that booster seat usage might be improved among Hispanics if educational messages were delivered in Spanish and credible sources were employed to deliver this prevention message. 

Simpson, Moll, Kassam-Adams, Miller, and Winston (2002) conducted a qualitative study with parents to identify the barriers to the use of booster seats and to develop strategies to increase booster seat usage in children. The parents surveyed in this study reported that the knowledge of the benefits and the purpose of the booster seat was an important issue. When parents of children who used booster seats were compared to parents of children not using booster seats, risk perception, awareness and knowledge of the importance of the booster seats, and parenting style all impacted booster seat usage. The parents in the study also reported that strategies such as media campaigns, clearer laws regarding booster seat usage, and parental education might result in increased usage of the booster seat. 

Vaca, Anderson, Agran, Winn, and Cheng (2002) examined the knowledge of child safety seats, booster seats, and airbag safety knowledge of parents who utilized an emergency department in southern California. Using a questionnaire, 655 parents were surveyed about their knowledge of the use of booster seats and airbag safety strategies. The majority of those surveyed (86%, n = 563) reported owning child safety seats or booster seats. The majority (81%, n = 531) reported knowing that infants and children should not be placed in front of the vehicle’s airbag. Less than half of the parents surveyed (46%, n = 301) were aware that it is recommended that children of a certain weight be transported in booster seats. When parental knowledge scores were controlled with ethnicity, fluency in English, socioeconomic status, and parental education, fluency in English had the greatest impact on parental knowledge. The researchers concluded that parental knowledge could be increased by the use of educational materials that are in languages other than English. 

The relationship between body-specific injury patterns and restraint use in children from birth to 11 years was studied by Valent et al. (2002). Using data from the National Automotive Sampling System collected from 1995 to 1999, 1.5 million children in this age group were involved in motor vehicle collisions. Children who were properly restrained in age-appropriate child restraints had a significantly lower injury risk overall and lower rates of mortality. When body-specific injury patterns were examined, it was noted that children who were properly restrained had fewer injuries to the head, chest, and lower extremities than those children who were not restrained. The researchers concluded that age-appropriate child safety restraints are associated with lower risk of injury to the child.
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