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EXECUTIVE SUMMARY

The League General Insurance Company, which is the wholly-owned automobile
insurance affiliate of the Michigan Credit Union League, initiated a unique child
safety program in June 1979. At that time the company began distributing child
safety seats in Michigan as a benefit under its automobile inSuronce policies. The
seats were distributed at no additional charge to policyholders who had children
related to them born or adopted into their households while a League General policy
was in effect. In February 1980 the program was expanded to include League

General policyholders in Minnesota.

This report describes the history and operation of the League General program and
presents the results of a study to evaluate the accomplishments of the program

during the first two years of its operation.

The program was originated to reduce the incidence of deaths and injuries to child
vehicle passengers by increasing the use of child safety seats by policyholders
transporting young children. Such a reduction would be an important outcome in and
of itself. Beyond this humanitarian and social goal, League General management
also hoped that over the long term the program would prove to be justifiable as
sound business practice because savings in claims costs would exceed program

expenses.

A no-cost distribution design was selected for two reasons. It was judged most
likely to overcome consumer resistance or inertia to acquiring seats. It also made
the program simple to operate and imposed minimum administrative burdens and
costs on the company.

The program procedures are very uncomplicated. A policyholder requests a seat by

- post-paid card and is checked for eligibility. Shipping labels are typed and sent once

a week to the seat manufacturer, Century Products, Inc. Century ships the seats
directly to the policyholder and bills the company. Through May 1982, when this
report was prepared, 10,200 seats had been distributed--8,200 in Michigan and the

remainder in Minnesota.
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Executive Summary (continued)

The evaluation results reported in this volume cover the first two years of the
program--June [979 .through June 1981. The study is limited to operation of the
program in Michigan. The components of the evaluation include: an analysis of the
company's claims and child injury experience for accidents in which children 0-4
years of age were involved as passengers in policyholders' vehicles; an analysis of
claims costs; a comparison of claims costs experience and program costs to estimate
cost-effectiveness; and a detailed home-interview survey of 400 League General
_seat recipients and of a control group of equal size from the general population to

determine attitudes and behavior patterns related to child restraint use.

The principal conclusions that emerged from this study include the following:

«  From both the claims data and the household survey, it is apparent that the
availability qgbjective was achieved to a significant extent. More than
7,100 seats were sent out to Michigan policyholders during the evaluation
period. The best estimate is that approximately 85% of those policyholders
eligible to receive seats by virtue of new births have availed themselves of

the program.

The survey data confirm that availability is higher among League General
households than among households with young children in the general
population.

- Increased availability has clearly been related to greater use of seats.
Among those policyholders issued seats, reported use of a seat by a crash-
involved young child passenger was more than three times that in cases
where policyholders had not been issued seats--56.6% versus 16.7%.

- High rates of seat use have been associated with lower occurrence of child
injuries. The number of children injured declined 45.7% during the first

two years of the program compared to the two-year period immediately



B

Py

Executive Summary (continued) .

preceding the program. The injury rate among unrestrained children was
more than two and one-half times that for restrained children during the
two-year evaluation period--15.2% versus 5.7%. No restrained child
received more than a minor injury. The decline in injOries was sharpest for

more serious injuries.

The expanded availability of seats fostered by the League General program
appears to be the critical factor leading to greater seat use and lower
incidence of child injuries. No other factors, such as reduced level of
travel, changes in traffic laws, general decline in statewide accidents, or
decline in the company's policyholder population, can account for the

decline in injuries.

The reduction in child injuries has been accompanied by an even greater
decline in claims expenditures. Allowing for inflation and administrative
expenses, claims costs declined 75% from $52,000 during the two-year
period before the program to $13,000 in the first two years of the program.

As of the end of the evaluation period, the cost-effectiveness of the
program to League General had not been firmly demonstrated although the
broader net saving to the insuraﬁce industry and society seemed reasonably
well supported. Large start-up costs had been incurred, and current annual
costs to the company were exceeding short-term annual savings by a ratio
of just over two to one. Part of this result is due to the fact that the full
potential of the program had not been achieved. Part was due to the
uncertainty over whether a major disabling injury had been avoided, an
event that could save the company several hundred thousand dollars in
claims costs. The indication was that savings in claims costs by medical
insurers were several times as large as those to League General, so that

the overall cost-effectiveness was positive.



Executive Summary (continued)

» The care taken to select a particular seat appears to have been justified in
producing postive results. The survey results seem to show that part of the
program’s effectiveness may be due to the favorable attitude among
policyholders to the Century seats that were selected.

+ The survey indicates that there is a relationship between adult seat belt
use and child safety seat use although the direction of influence remains

uncertain.

A result with potentially important implications is the indication that
households where the decision to obtain a child safety seat was a joint
decision are more likely to be regular users than those where the decision
to acquire was made by one parent. Interpersonal influences do appear

important.

«  The study results point to two particular problem areas--seat use among
older children and among children being driven in cars other than those of
their parents. Child seat use was found to fall off sharply for children
above two years of age, and there is a low level of use when children are
driven in cars other than fheir{parents.

The League General program does seem to show that active intervention can have a
positive effect on child passenger safety. Child safety seats do appear to be highly
effective in protecting young children. The League General program linking of child
safety seat distribution with automobile insurance is one alternative way to increase
the availability and use of seats. | |
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Chapter |
INTRODUCTION

In June 1979, the League General Insurance Company, a wholly owned automobile
insurance affiliate of the Michigan Credit Union League, initiated a unique child
passenger safety program. The company began distributing child safety seats in
Michigan as a benefit under its automobile insurance poliéies. The seats were
distributed at no additional charge to Michigan policyholders who had related
children born or adopted into their households while a League General policy was in
effect. In February 1980, the program was expanded to include League General
policyholders in Minnesota. To date, 10,200 seats have been distributed--8,200 in
Michigan and 2,000 in Minnesota.

Early in the program, the National Highway Traffic Safety Administration suggested
that the program should be evaluated. In October 1980 League General agreed to
undertake a detailed evaluation with support provided by NHTSA. Market Opinion
Research, Inc. of Detroit was retained to carry out the major survey task that was
planned as part of the study. This report presents the results of the evaluation

study.

The evaluation reported in the sections that follow covers the first two years of the
program running from June 1979 through June 1981, The study is limited to
operation of the program in Michigan. There are several distinct components of the
evaluation study. These include: an analysis of the company's claims and child
injury experience for accidents in which children 0-4 years were involved as
passengers in policyholders' vehicles; an analysis of claims costs; a comparison of
claims costs experience and program costs to estimate cost-effectiveness; and a
detailed home-interview survey of 400 League General seat recipients and a control
group from the general population to determine attitudes and behavior patterns
related to child restraint use.

Chapter 2 of this report summarizes the background of the League General program
and the rationale that lay behind the decision to undertake it. The operation of the
program is described in Chapter 3. An overview of the evaluation methodology is
presented in Chapter 4. Chapter 5 reports the results of analyzing the company's



Chapter | (Continued)

claims experience for accidents in which young children were involved as passengers
in vehicles covered by League General Insurance.- Chapter 6 deals specifically with
the impact of the program on payments disbursed as a result of child injuries.
Chapter 7 describes the costs of the program and discusses the issue of cost-
effectiveness. The results of the survey undertaken by Market Opinion Reserach,
“Inc. are reported in Chapter 8. The final chapter summarizes the central
conclusions of the study.

2y



Chapter 2

BACKGROUND AND RATIONALE OF THE
LEAGUE GENERAL CHILD SAFETY SEAT PROGRAM

2.1 The Company

The League General Insurance Company was founded in 1969 as the automobile
insurance member of the League Insurance Group. The companies in this group,
recently renamed the Credit Union League Companies, are wholly owned affiliates
of the Michigan Credit Union League. The other companies of the group include
League Life Insurance, the largest domestic life insurer in Michigan, League
Services Corporation and Group Systems Incorporated. The latter two companies
provide an array of support services to the insurance companies and to the credit

unions of Michigan.

League General exists principally to provide automobile insurance to the members
of the 900 credit unions that belong to the Michigan Credit Union League. Its
insurance is available only to members of credit unions that belong to state leagues
in Michigan, Minnesota and Oregon, with Michigan being the principal market. In
Michigan, the potential customers are the 3,000,000 members of credit unions
affiliated with the state league. Since the company is a relatively recent entry into
the highly competitive automobile insurance market, it is as yet a relatively small
factor in the field. Currently, the company has 35,000 policies in force in Michigan.
These cover 70,000 vehicles, or just under |% of those registered in the state. An

additional 12,000 policies are in force in Minnesota and Oregon.

The League Companies are for-profit corporations and are operated as traditional
businesses. Nevertheless, because they are wholly owned by the Michigan Credit
Union League, they are part of the credit union and cooperative moveménts.
Indirectly, they are owned and controlled by the millions who belong to the
affiliated credit unions of Michigan. Because of this, League General and its sister
companies operate with a principal concern to serve the interests and needs of that
broad membership who are both customers and indirect owners. This membership
includes about 40% of the households in the state and covers a wide socio-economic
spectrum, under-representing only the very poor and the very rich.

-3-



Chapter 2 (Continued)

Because of the company's consumer-owner orientation, League General's manage-
ment has always sought creative ways to serve the broader interests of its
constituency and its polic}'holders. The company was' in the forefront of the
successful drive to bring no-fault automobile insurance to Michigan. It has
promoted the coordination of auto and health insurance payments for medical claims
as a means of containing the rise in insurance costs. And it has pioneered group

automobile insurance as an employe benefit.

League General's activities to promote vehicle occupant safety can be considered as
coming under the general heading of loss containment, common to all insurers. lts
approaches, however, have been varied. The company instituted years ago a rule
requiring employes to wear seat belts while driving on company business, whether in
company or personal cars. The use of seat belts has been urged upon policyholders
by every communications means available. Two years ago the company committed
staff and resources to help lead the drives that culminated in the passage of child
restraint laws in both Michigan and Minnesota, And most recently League General
committed itself to join the effort in Michigan to pass the first mandatory seat belt
law in this country. |t is against this background and within this framework that the

l.eague General child safety seat program was conceived and brought into being.
2.2 Development of the League General Child Safety Seat Program

The genesis of League General's child safety seat program dates back to the spring
of 1978 and a meeting convened by the Michigan Secretary of State. That meeting
was convened to consider how to promote greater use of vehicle passenger
restraints. The special problem of increasing the use of child restraints was one

focus of this meeting.
League General was represented at that meeting by the company's general counsel,

While he agreed that Michigan should follow the lead of the state of Tennessee and
seek passage of a mandatory child restraint law, he recognized that this might take

i
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Chapter 2 (Continued)

considerable time. The data cited in the meeting to show that traffic crashes were
the greatest single cause of death and serious injury to young children led him to
consider what might be done in the absence of a law to promote the use of child
restraints. His first focus was on the 50,000 households carrying League General
policies. Out of this consideration came the idea to link child safety seats and
automobile insurance and to make the seats a benefit under automobile insurance

policies.

In presenting the idea for a child seat distribution program to the League General
management, he argued that it was not only socially desirable but in the company's
best interest to increase the use of child restrdints among its policyholders.
Considerable evidence was available to demonstrate that increased use of passenger
restraints was the most effective and least costly way to reduce the deaths, injuries
and economic losses resulting from motor vehicle crashes. Automobile insurers pay
for a substantial part of these losses. If significant cost savings could be achieved,
this would benefit both the company and all policyholders by helping to contain the

price of insurance.

Two specific circumstances peculiar to the child restraint problem were taken into
account in designing the company's program. First and foremost was the obvious
fact that, unlike adult seat belts, child restraints did not come as standard
equipment in vehicles. The first need was to get seats into peoples' hands. The low
nationwide usage rate clearly implied that considerable consumer inertia had to be
overcome. This in turn implied that whatever system was set up needed to be

simple and to require minimum effort on the part of the consumer recipient.

It was also perceived that a significant inhibiting factor was cost. While adult belts
are not free goods, they are mandatory equipment on most passenger vehicles and
their cost is hidden in the initial price of the vehicle. Child restraints must be
purchased separately. While their cost even today is not high in relation to many of

the items regularly purchased as optional equipment on cars, the fact that the dollar

-5-



Chapter 2 (Continued)

outlay was and is not trivial was seen as an added inhibition fo more widespread
acquisition and use. The conclusion was that the program needed not only to be
simple to use, but it had to involve little or no out-of-pocket cost to the prospective

seat recipients.

Two additional conditions needed to be satisfied. First, the administrative burden
on the company had to be minimized. League General is not in the retail
merchandise business, and any venture to market a product other than automobile
insurance would involve undue expense and time committed to a wholly unfamiliar
business area. Second, the program that was devised would have to stand the
scrutiny of and be approved by state insurance authorities. Automobile insurers are
regulated by the states, and the activities they engage in are subject to state
approval.

It took the better part of a year to design a program, receive necessary approvals,
establish administrative procedures and launch operations. The general outline of
the seat distribution programs was devised during the summer of 1978. In October,
the Michigan Insurance Commissioner issued a ruling approving the distribution as an
appropriate activity for League General Insurance Company to engage in. During
the months that followed, considerable time was spent researching seats and
selecting one to distribute. Once a seat was selected, arrangements had to be made
with the manufacturer to supply the seats. Brochures and forms were designed and
printed to inform policyholders of the program and to enable them to make requests
for seats. In May 1979 announcements of the program were mailed to all Michigan
policyholders. The first orders were received in June, and the first seats were in the
hands of policyholders in July.

In February 1980, the insurance commissioner of Minnesota approved the program,
and it was immediately expanded to include League General policyholders in that
state. Approval was also sought from the state insurance authorities in Oregon, but

W
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Chapter 2 (Continued)

this was denied. To date, it has not been possible to gain approval in the state of
Oregon.

2.3 Program Objectives

The general goal of the League General child safety seat program has been to
increase the use of child safety seats among policyholders who drive young children
and thereby to reduce the number and cost of claims for injuries to children who are
passengers in vehicles involved in traffic accidents covered by League General
insurance. This general goal can be elaborated into several specific objectives.

Specifically, the program has sought to:

(1) Place child restraint seats in the hands of policyholders who have
children 0-4 years of age.

(2) Stimulate increased use of child restraint seats by policyholders with
young children. ‘

(3) Reduce the number and severity of injuries to young children covered
by League General automobile insurance policies.

(4) Reduce the cost of claims for injuries to young children involved in
traffic accidents covered by League General automobile insurance to
achieve a net long-term -saving for the company, its owners and its
policyholders.

The evaluation results that are presented in this report focus principally on
determining the extent to which these objectives were achieved during the first two
years of program operation. Other questions will also be addressed, including why
people use and do not use child restraints, what characteristics differentiate users
and non-users, how different child restraint devices are evaluated, and whether child
restraint use is linked with adult seat belt use. The primary focus, however, is on

the simply-stated question: Has the program worked?

-7-



Chapter 3
PROGRAM DESCRIPTION

The League General child seat distribution program was planned with two guiding
principles in mind--simplicity and least cost. 'The prdgram was designed to be
simple for policyholders to access and simple for the compony to administer. The
decision was reached early that "least cost" to the policyholder should mean no
additional cost and that seats would be distributed without further charge to eligible
policyholders. Not charging for the seats also simplified bperction of the program
and reduced the potential costs to the company by eliminating such steps as billing,

accounting for receipts and following up collections.

Rengatory limitations imposed another condition on the program that affected its
design. Insurance companies are generally required to sell their insurance products
according to approved rate structure. They are prevented from offering rebates or
valuable inducements to prospective customers, since these would effectively
violate the established rates. Because of this, the seat distribution had to be limited
to those who already had League General policies in effect at the time they became
eligible to request seats.

As finally established, the program became a formal benefit under each League
General automobile insurance policy. The essence of the program is succinctly
described in the policy endorsement ‘quoted below. This endorsement has been
approved by state insurance authorities and is an integral part of the League
General policies in Michigan and Minnesota.

Child Restraint Car Seat Endorsement

League General will provide, without charge, a child restraint
car seat selected by League General to the named insured
upon presentation to League General of satisfactory proof
that the named insured or any relative has given birth to a
child while insured by the company.

"Relative" means the spouse of the named insured and any
person related to the named insured by blood or adoption who

-8
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Chapter 3 (Continued)

is a resident of the named insured's household at the time of
the child's birth.

"Birth" includes a child adopted by the named insured or any
relative, except an adopted child who is more than five years
of age at the time of adoption.

No more than two child restraint car seats will be provided

by League General to the named insured or relative except in

the event of multiple births resulting from one

pregnancy .. ..
As the endorsement indicates, any League General policyholder in Michigan or
Minnesota is eligible to receive a child restraint seat if that policyholder or any
relative who is a resident of the policyholder's household has a child by birth or
adopts a child under five years of age provided the League General policy is in
effect at the time of the birth or adoption. The child need not be the policyholder's
own child, but must be related. He or she may be a grandchild, nephew, niece or

cousin provided the residency requirement is met.

No more than two seats may be sent under any one policy, except in the case of
multiple births. As a matter of note, three sets of triplets have received seats to
this time as have several sets of twins. The two-seat limit was established not only
to set a reasonable bound on the program, but also in recognition of the fact that
the seat that is used is generally outgrown by a child in the fifth year, so that in

most instances two seats should cover a family's need.

The operation of the program has been very simple. In the beginning, all
policyholders received a mailing informing them of the program. The mailing
included a postage paid request form requiring information on the actual or
prospective date of birth of the child for whom a seat was requested. Information
on the program was also disseminated through the newsletters of credit unions and

the credit union leagues. Currently, new policyholders are informed of the program



Chapter 3 (Continued)

at the time they buy their policies. Reminder notices and request cards are included
in the packets that are sent out at the time of yearly renewal of policies.

To initiate a request, a policyholder has only to fill out a request card and return it
to the company. When a card is received, the eligibility of the requestor is checked.
Principally this involves making certain thdt a policy is in effect at the right time
and the child referred to is eligible, that is, is related to the policyholder and is a
resident of his or her household. When there is doubt, further information is
requested by letter from the policyholder. This occurs in about 0% of the requests
and is most frequently caused by requests from grandparents.

After eligibility is confirmed, a shipping label is typed. Once a week, these labels
are sent to the manufacturer who supplies the seats. The seats are shipped directly
to the policyholder by the manufacturer. Thus, LLeague General never handles the
seats. The process works with minimum effort, and there are very few problems. It
is also very quick. The normal elapsed time from the receipt of a request to the
arrival of a seat at the policyholder's home is less than two weeks.

In the early months of the program, to avoid excluding children who could use seats,
requests were accepted for children under five years of age provided they were
appropriately related to the policyholder and had been born or adopted while a
L.eague General policy was in effect covering the household. This led to distribution
of an unusually large number of seats in the initial period of the program. There
was no formal termination of this "catch up'" period, but requests for seats to go to
older children fell off significantly after about two months. Most seats now are sent

out as a result of current births.
Policyholders are encouraged to request seats prior to the birth of a child. This

recognizes the importance of having a seat available for the first trip home from
the hospital. - The brochures that describe the program state clearly that requests
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Chapter 3 (Continued)
should be made during pregnancy with sufficient time allowed to assure delivery
prior to birth.

The seat that was originally selected for distribution was the Trav-L-Guard
manufactured by Century Products, Inc. The selection was made after considerable
study and consultation with a number of authorities in the highway safety field. The
Trav-L-Guard was chosen because is was a convertible, usable both in infancy and
through the age of four. The seat met the Federal crash-worthiness standards that
were in effect at the time. It was also among the easiest to use and, in particular,
it did not require a tether. This was important because tethers were judged to be
inconvenient and to impose added expense to recipients for installation of seat

anchors.

The Trav-L-Guard was used through early 198l. In January of that year, the
revised Federal Motor Vehicle Standard No. 213 went into effect, and Century
Products introduced a new line of seats that met the more stringent requirements of
this standard. The program replaced the Trav-L-Guard with the Century 100 seat,
and this model has been distributed since February 1981.

As of this writing, Leaogue General has distributed just over 10,200 seats to its
policyholders since the program began in June 1979. Of these, 8,200 have gone to
policyholders in Michigan and the remainder have gone to policyholders in
Minnesota. The program evaluation that is the subject of this report covers the
distribution in Michigan between June 1979 and June 1981. During this two-year
period, 7,140 seats were distributed in Michigan.

Because of the early "catch-up" period, almost 3,800 or 53% of the seats distributed
during the evaluation period were sent out during the first two months. This has
occurred in part because the number of policies outstanding has declined as a result
of the current economic recession and partly because in all probability a saturation
point has been approached. In the last six months of 1981, 439 seats were
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distributed compared with 829 during the comparable period in 1980 and 658 during
the first six months of 1981. At the present time, seats are being distributed at an
annual rate of about 1,100 in Michigan and 200 in Minnesota.

-12-
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Chapter 4
EVALUATION OVERVIEW

4.1 Introduction , "

This study to evaluate the League General child safety seat distribution program is
composed of four related parts. The first focuses on the rate of child restraint use
and the incidence of injuries among young children. The second deals with the trend
in dollar costs of claims to cover the child injuries. The third brings together data
on the cost of claims and the cost of the program to provide a basis for estimating
the cost-effectiveness of the program. And the fourth involves a survey of League
General seat recipients and a control group from the general population to explore

behavioral and attitudinal patterns related to the program.

The sections that follow present background information on each of these study
elements.

4.2 injury Incidence and Restraint Use Analysis

The primary objective of the seat distribution program has been to reduce the
incidence of injuries to young children involved in vehicle accidents by increasing
the use of child restraint seats among League General policyholders. To determine
whether this was accomplished, data were assembled for claims resulting from
accidents in which children 0-4 years old were involved as passengers in vehicles

covered by League General automobile insurance.

Only limited information was available for claims that occurred before the
beginning of the seat distribution program. Special data collection procedures were
instituted when the program started; however, for the pre-program period, three
conditions limited the availability of data. First, for the pre-program period, it was
possible to identify child involvement in a crash only if that child had been injured

-13-
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and a claim feature or reserve had been set up to cover that injury.* This meant
that the total number of children involved in crashes for the pre-program period
could only be estimated, and no information would be available on crashes in which

children were involved but no injury to a child had occurred.

Further, this also meant that an unknown number of minor injuries could not be
identified. This was so because in cases where an injury was very minor and no
medical treatment costs were anticipated, a claim feature would not have been set
up. In these cases, there would be no record of the occurrence of an injury. The
special data procedure set up for the program period ensured identification of all
child-involved accidents and all child injuries, but there was no practical way to

retrieve missing information for the pre-program period.

The second limiting condition was that even for pre-program claims where child
injuries were identified, information on restraint utilization was so incomplete and
imprecise that it was not meaningful to use it. Because of this, it was impossible to
determine the difference in restraint use among children involved in accidents
before and after the distribution program was instituted.

A final constraint resulted from purging procedures related to claim files. Initially,
it had been hoped that a pre-program trend of child injury data going back six years
could be developed. This estimate had been based on the availability of
computerized claims information. When it became clear that some critical data was
available only in hard-copy claim files, the time horizon had to be sharply reduced.
The farthest back it proved possible to go with certainty that purging had not
affected the completeness of the records was two years.

* Claim features or reserves are set up only when there is an expection that a
payment will have to be made. In some cases of minor injury, when no professional
freatment is anticipated or when any costs will be covered by medical insurance, a
feature may not be established. When this is so, there may be no record of th
injury, unless a special procedure is instituted. :

-14-
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Chapter 4 (Continued)

Because of the limited nature of pre-program data, the injury incidence and
restraint use analysis had to be carried out in two segments. The first is a direct
pre/post measurement of injury incidence comparing the two years prior to the
introduction of the program with the first two years followihg its inception. The
pre-program period runs from July 1977 through June 1979, and the post-program
period runs from July 1979 through June 1981. July 1979 was chosen as the cut
point, even though the program began in June, because the first seats were not

actually delivered to policyholders until early July.

The pre/post analysis focuses on two questions: was there a significant decline in
injuries and in severity of injuries; and although no direct comparison of before and
after restraint use is possible, are there factors other than the child seat

distribution program that might have accounted for any observed decline in injuries?

The second segment of this injury incidence and restraint use analysis focuses only
on the post-program two years. For this period, procedures were set up to identify
all child-involved crashes and to determine restraint use in all cases. Because of
this, it was possible to focus on a broader set of questions, involving restraint use
and the availability of League General seats as well as the occurrence of child

injuries.

All of the data on pre-program injuries were assembled from League General hard
copy claims files. For post-program claims information was assembled both from
claims files and directly from policyholders making claims. The information
collected included:

. Age and sex of children 0-4 years of age
. Age and sex of driver

. ldentification of driver-policyholder or relationship of driver to
policyholder

. Relationship of child to driver
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. Type of accident and severity of damage
. Nature of child injuries, if any
. Child restraint use at time of accident

. Cost of claim for child injury

Assembling information on pre-program injury claims required an initial two-step
process to identify the relevant claims. The company's computerized claims files
did permit identification of injury claims, but contained no information on whether
or not the injured were children. A listing was made of injury claims going back
through 1976. The 10,000 claims thus identified had then to be reviewed by
inspecting the hard-copy files to determine which ones involved children who were
injured.

The special procedures established when the program began ensured identification of
child-involved claims from that point on and also made it possible to collect more
complete detailed information. Beginning in July 1979, a special interview form was
used to collect information on child-involved accidents immediately when claims
were called in by policyholders. The brief interview added to the telephone intake
procedure explicitly identified child involvement and assembled information on the
ages, sex, restraint status and injuries of any involved children. The company
representative was required to state immediately that the information sought was
voluntary and would have no bearing on any claim. This was stressed to ensure
complete and truthful responses, particularly to the restraint use questions.

The assembly of information from hard copy files required a careful search in each

case. These files contain adjusters' notes, pictures, police reports, reports on

injuries and medical treatment, records of disbursements, and transcripts of inter-
views where these had taken place. A minor accident usually invoives only a dozen
pieces of paper and may lack even a police report. Serious accidents involving
litigation can lead to files several inches thick. The information extracted from

.
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these files was recorded on a standard claims information form. These data were
later coded for computer input and analysis.

Two central items of data require specific comment. The remainder are relatively

straightforward. The two are injury level and restraint status.

Initially, it has been expected that injury information could be translated into an
Abbreviated Injury Scale (AlS) code. An evaluation of the injury information
available in the claims files led to the conclusion that this was not sufficient in
many cases by itself to permit valid translation into an AIS level. Because the
number of serious injury cases was small and becéuse the resources and time
available for this part of the project were limited, it was not considered justifiable
to undertake a costly search for medical records and opinions to enable a valid AIS
scaling to be made.

The categorization that has been used is cruder than the AlS scale and is as follows:

No Injury - No indication of any trauma

Minor Injury

Mention of minor bruises, small cuts not requir-
ing sutures, being "shaken up," etc.

Moderate Injury

Mention of multiple bruises and cuts requiring
sutures, mild concussion, one minor fracture,
etc.

Serious Injury

Major fractures, including multiple breaks in a
limb or a skull fracture, multiple serious cuts
requiring many sutures, all usually requiring
hospitalization for more than one night.

Fatality Claim for death

In fact, because the total number of injuries was relatively small, this scale was

generally collapsed in the analysis into either an uninjured-injured grouping or a
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three-class grouping as follows: uninjured, minor injury, and moderate or more

serious injury.

Concerning restraint status, the restraint information was gathered for all post-
program cases. This information is based on reports of use after the fact rather
than direct observation by independent observers. In all cases, one report comes
from the policyholder reporting the claim. In some cases, there was also a police
report which had corroborating general information as to whether or not a child was
restrained, though these rarely indicate what the type of restraint was.

The author recognizes that some will question the validity of results based on self-
reports because of the common belief that over-reporting of use tends to occur. In
the present study, there was no way that observations could be made at the time of
the accident. Nor was there any practical way to check the reports of use after the
fact. The best that could be done was to stress the importance of the information
to the policyholder informant and to assure them that their answers would have no
bearing on any claim. Beyond this, the analysis was constructed to provide as much

cross-checking of results as possible.
4.3 Cost of Claims Analysis '

The cost of claims analysis focuses on the money disbursed by League General to
pay claims resulting from injuries to young children. The amounts disbursed during
the two years prior to the start of the program are compared with the comparable
figures for the two-year period following the program's implementation. The
question to be answered is whether or not the seat distribution program was

associated with a decline in dollar outlays.
The data on the dollar cost of claims were assembled from the hard copy claim files

as part of the process described in the previous section. Most of the money was paid

directly for medical treatment and related services, such as ambulance transporta-
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tion. In several cases, sums were also dispensed as general compensation not
“directly related to specific treatment. '

It had been hoped in the original planning for the study to assemble data on costs
borne by other parties, particularly medical insurers and families. This proved to be
infeasible. The three largest providers of medical coverage for the individuals
involved in this study were Michigan Blue Cross/Blue Shield, Travelers Insurance
Company and Aetna Life Insurance Company. All three of these organizations
cooperated fully in a search of their records for disbursements related to cases of
child injuries involved in this study. This was done for cases in which League
General files indicated such payment had been made, but gave incomplete informa-

tion on the dollar amounts.

For the program period, League General's files indicated payments by other insurers
had been made in 29 of 54 cases. Eighteen of the 29 payments involved Blue
Cross/Blue Shield, Travelers, or Aetna. Seventeen were confirmed by the appro-
priate organization. For the pre-program period, there were non-League General
payments in 47 of 8| cases; 33 of these were from the three major health insurers.
Records on twelve of these latter cases, or nearly 40%, could not be located by the
relevant insurer. From this, it was clear that the data for a valid before and after
comparison of claim costs borne outside League General could not be assembled and
the effort was abandoned.

In the analysis of League General claims cost data, the actual disbursements are
reported and two adjustments are also shown. The first is an inflation adjustment,
allowing for the rise in medical costs between the two-year pre-program period and
the two-year post-program period. The second is a percentage factor added on to
the actual dollar disbursed to take into account the significant administrative costs
involved in processing claim payments. These adjustments are detailed in Chapter 6
where the claims cost data are presented and discussed.
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4.4 Cost-Effectiveness Analysis

In this analysis, the saving in claims disbursements for child injuries is compared
with the costs of the program to provide one measure of cost effectiveness. The
claims cost figures have already been discussed in the preceding section. The
program cost data were assembled by monitoring the operations of the program over
the 24-month period of the study and estimating the pre-program start-up costs.
The principal cost elements included are: purchase of seats, printed materials,
postage, staff time to process requests and administer the program, and computer
record-keeping costs.

Total cost data are presenfed, but these are not the figures used for a direct cost-
effectiveness comparison, because more than 50% of all costs borne through the
evaluation period occurred during the first several start-up months. To provide a
more meaningful picture, an average annual cost under stable conditions is
estimated and this is compared with annual claims dollar savings. The results of this
comparison are presented in Chapter 7 along with a more extended discussion of

issues related to cost-effectiveness.

4.5 Household Survey

The largest single element in the evaluation study was a home interview survey.
This survey was designed to gather representative information on the extent of child
restraint use, the reasons for use and non-use, and other attitudinal and behavioral
patterns related to child restraint use. The survey was designed cooperatively with
Market Opinion Reseach, Inc. (MOR). The field work and analysis were completed
by MOR. The report of the survey that appears in this volume as Chapter 8 was
authored by Dr. Andrew Morrison, the MOR project director.

The survey involved home interviews of a sample of 400 League General seat

recipients and 400 respondents from households with young children selected at
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random from the neighborhoods where the League General respondents lived. The
45-minute interview was intended to provide answers to the following questions: -

2.

Do League General seat recipients use child restraints more than other
comparable groups?

What factors differentiate between users and non-users of child
restraints? :

How do League General recipients evaluate the Century seats and
what improvements do they suggest? How do others evaluate other
seats?

Why are child restraints used or not used? Do the League General
recipients differ from others on this question?

Is child restraint use related to adult restraint use among League
General seat recipients and others?

Are people who make use of child or adult restraints more favorably
inclined toward mandatory restraint laws?

Full details on the methodology and results of the survey are presented in Chapter 8.

4.6 Statistical Note

The statistical techniques employed throughout are simple in recognition of the

nature of the data and the size of the data sets. In general, tables are reduced to

percentage distributions and percentage changes. Where significance are suitable,

the chi-square (X2) test is used to determine the statistical significance of

differences between distributions and the standard significance test for differences

between two proportions in percentages is used when paired comparisons are

meaningful. Throughout the report where the notation "NS" appears, this connotes

that the difference between two distributions or two proportions is not statistically

significant at the .05 level of confidence or greater.
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Chapter 5
RESTRAINT USE AND INJURY EXPERIENCE

5.1 Introduction

This chapter presents the data on child injury trends and how these are related to
the issuance and use of child safety seats among League General avtomobile
insurance policyholders. As described in the preceding chapter; the data used in this
analysis have been assembled principally from company records for claims involving
accidents in which children 0-4 years of age were passengers in vehicles covered by
League General insurance. The focus of the analysis is the first two-year period of
program operations, from July 1979% through June 1981, and the two-year period

immediately preceding the program, from July 1977 through June 1979.

The principal questions considered are: (1) was there a significant impact on child
injury experience and (2) if there was an impact, can this be related to the
distribution and use of child safety seats under the League General program? As a
prelude to presenting the data that answers these questions, the next section
provides more detailed information on the scope of the seat distribution. Then
follows the section that compares injury experience during the periods before and
after the introduction of the program. The next section presents a more extensive
analysis of experience during the post-program period. The final section
summarizes the major results of these analyses.

5.2 Scope of Seat Distribution Program

The figures on the distribution of seats under the League General program show
clearly that a large number of child restraints have been put in the hands of
policyholders. Table 5-1 summarizes the distribution of seats during the first two
years.,

* The first seat r)eques'rs were actually received in June 1979, when the program
began. Because of early delays in the process of distributing seats, policyholders
began receiving them only in July. Therefore, the post-program analysis period
during which seats were available to children of policyholders who might be involved
in accidents begins with July 1979,
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Table 5-1
Seats Distributed In Michigan During Two-Year Evaluation Period

Time Period Seats Distributed Percent of Total
6/79 - 12/79 4425 62.0
1/80 - 6/80 1068 : 15.0
7/80 - 12/80 829 1.6
1/81 - 6/81 818 1.4
Total 1140 100.0

The table shows that 7,140 seats were issued to policyholders during the first two
years of the program in Michigan. Because of the peculiar nature of the early
"catch-up" period, described in the previous chapter, almost two-thirds of these
seats were issued during the first six months and, in fact, more than half (53%) were
issued in the first two months. Since June 1981, the distribution rate has declined
and stablized at approximately 1100 per year in Michigan. This is in line with
estimates made prior to the program based on expected births among the League
General policyholder population.

Table 5-2 shows the number of households in Michigan that received seats during the
first two years of the program and the number of seats received by each. It should
be recalled that each policyholder is limited to receiving two seats, except in the
case of multiple births. Almost 5,800 households were issued seats. Most requested
and received only one. Twenty-three percent received the limit of two, either both
at one time or as a result of two separate requests. Only twenty-five households,
less than 0.5% of the total, received three seats. Three of these were for births of
triplets. Six are known to be errors that occurred in the early days of the program

when the flood of requests made careful cross-checking difficult.
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Table 5-2
Households Receiving Seats
by Number of Seats Received per Household

Number of Seats Households Seats Received

per Household i % i %
| 4449 77.0 4449 62.3
2 1308 22.6 2616 36.6
3 25 .04 75 I.1
Total 5776 100.0 7140 100.0

One question frequently raised about the distribution is, what proportion of those
eligible to receive seats have availed themselves of the opportunity? Unfortunately,
there are no data to provide a direct answer to this question. League General does
not collect information on the number of young children in policyholder households,
because automobile insurers normally have no need for such data. Nor was it
possible within the resources available for this study to gather such data by a special
survey. With some reasonable assumptions, however, it is possible to make a rough

estimate of how great has been the penetration of the program.

League General policyholders in Michigan currently represent slightly under 1%
(0.96%) of the households in the state. A reasonable assumption is that they also
account for about 1% of the births in the state. In 1981, there were 139,000 births
in Michigan. On this basis, about 1,400 League General households should have been
eligible to receive seats. In fact, 1,397 seats were distributed. However, 5% of
these seats went to policyholders requesting two seats in a single request and an
additional 10% went to those requesting single seats for older children. Thus, the
number of households receiving seats as a result of births was just over [,200. This
implies that about 85% of policyholders eligible to receive seats because of a birth
did so, and 15% of those who were eligible did not avail themselves of the program.
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The survey reported upon in Chapter 8 indicates that a good part of this may have
been due to the fact that some already had seats available for their children and
chose not to request another. Approximately one-third of League General
policyholders surveyed said they had a non-Century seat available in their household

for one of their children.

In any event, the program has apparently achieved its first goal to a high degree.
Child safety seats have been placed in the hands of most of the eligible
policyholders.

5.3 Before-After Injury Experience

Given that the League General program has distributed a great many child safety
seats, the next question to examine is whether or not this distribution has been
associated with a significant decline in child injuries? Table 5-3 compares the
number of injuries to children 0-4 years of age before and after the introduction of
the League General program. The injuries are those that occurred to children who
were passengers in vehicles covered by League General policies at the time of an
accident for which a claim was made. The "before" period includes the two years
from July 1977 through June 1979. The "after" period includes the two years from
July 1979 through June 1981. The table shows the actual number of injuries and the

percent of change between the two periods.

Table 5-3
Before/After Child Injury Incidence
Adjusted (Unadjusted)*
Number Of Injuries

Injury Level Before After % Change
Minor 60 31 (41) -48.3  (-31.7)
Moderate 15 B -26.7
Severe & Fatal 6 2 -66.7

Total 8l 44 (54) -45.7  (-33.3)

* "After" figures include an adjustment to take into account different
before/after reporting procedures (see text). Unadjusted figures reported in

parentheses ( ).
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One note of explanation is necessary concerning the after figures. As described in
the previous chapter, special reporting procedures were set up when the program
was begun. These led to the identification of a number of minor injuries for which
no claim would ordinarily be filed and no liability on the part of the company would
be expected to occur. When no liability is expected, no claim feature or reserve is
set up in company records. Unless such a feature is set up, there is no way to
identify from the computerized claim files that an injury has occurred. Obviously,
for the before period when there were no special reporting procedures, there is no
way to know how many minor injuries occurred that did not cause a feature to be set
up. To make the before and after figures comparable for purposes of this analysis,
the after figures were adjusted to remove those cases in which no feature was
established. Table 5-3 does show the unadjusted figures in parentheses for the
purpose of completeness. The meaningful comparison, however, is between the pre-

program figures and the "adjusted" post-program figures.

Two things are evident from Table 5-3. First, the number of injuries in both two-
year periods was small. This was to be expected given the relatively small base of
the underlying policyholder population. Second, there was clearly a sharp percent-
age decline in injuries. The overall reduction was almost 46% on an adjusted basis.
All categories of injuries declined, although the very small number of more serious

injuries makes the percentage differences of doubtful significance.

Table 5-3 contains insufficient information to test the statistical significance of any
of the observed differences. Table 5-4 presents additional information that makes it
possible to judge the statistical meaningfulness of the decline in injuries and to
develop before and after injury rates. In order to compute injury rates, it is
obviously necessary to know the total number of children 0-4 involved in accidents.
Because of the special reporting procedures established for the program, this figure
was known for the post-program period. For the before-program period, there was
no way to develop a comparable count from company records. However, a
reasonable estimate could be constructed.
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The average number of League General policies in force was known to have declined
between the before and after periods. The average policies in force during the two-
year period prior to the program was calculated to be 12% more than the average
for the after period. It is reasonable to assume that the total number of children
involved in the before and after periods would most likely have varied in the same
proportion as number of policies in force. The number of children for the after
period was known to be 442, The estimated before period number of children is
112% of the after figure, or 495. This estimated total makes it possible to complete
Table 5-4, to estimate comparative rates of injury, and to test the statistical

significance of differences.

Table 5-4
Before/After Child Injury Rates
Number
of Occurrences* Occurrence Rate (%)

Injury Level Betore Atter Betore Atter
No Injury L)4xx 398 83.7 90.0 p .0l
Minor 60 3i 2.1 7.0 p .0l
Moderate 15 8l Il 44 3.0 16.3 2.5 10.0 NS p .0l
Severe & Fatal 6 2 1.2 0.5 NS
Total - 495%* 442 100.0 100.0

X2 = 9.24, p<.05

* Adjusted figures used for "after" period

*#* Estimated on basis of change in average policies in force
The estimated overall injury rate among involved children declined from 16.3%
during the before period to 10% in the after period. This is a drop in the injury rate
of just under 39%. As Table 5-4 indicates, this decline is statistically significant.
Among the subcategories of injury, only the minor injury difference in rates proves
to be statistically significant. The rate differences in the moderate and
severe/fatal categories and in both these taken together appear substantial, but

from a statistical point of view might well have occurred by chance.
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Looked at another way, the before and after injury figures indicate that the chance
of a child accident-involved passenger being injured was 1.6 times greater in the
before period than during the period after the program was introduced. The
comparable figures for individual injury categories are: minor, 1.8; moderate, 1.2;
and severe/fatal, 2.4. Again, only the figure for minor injuries is statistically

significant, although the other two are consistent in direction.

The before-after data appear to support a conclusion that there was a significant
decline in the number of claims for injuries among children in the age range covered
by the League General program. Because the numbers are small and because this
result is confirmable only after key adjustments and estimates are made, the
conclusion cannot be drawn as firmly as one might like. Nor can the result be
related directly to restraint use or to the League General program from these data
alone, because restraint-use information on the before period cases is too incom-

plete and unreliable to be useable,

The data presented in Chapter 6 on before and after costs of claims will add
credence to the argument that a real decline did occur. The next section of this
chapter, which focuses on the more extensive information available for the program
period cases, will explore the direct evidence to connect the seat distribution
program with the decline in the incidence of injuries. First, however, it is
illuminating to consider an obverse question. Given the fact that some decline in
the number of child injuries appears to have occurred, can this decline be accounted
for by factors other than the League General seat distribution program? If this
were possible, it would weaken any conclusion concerning the causal relationship
between the decline and the program.

Two types of factors need to be considered, those internal to the company and those
operating generally in the state. Looking first to those operating within the
company, it has already been noted that the base of policies in force did decline

substantially. There were on average |1% fewer policies outstanding during the
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after period than during the before period (approximately 34,850 versus 39,000).
This impiies that, other things being equal, exposure to child injuries was less and
the number of injuries could have been expected to decline. Obviously, however, the
1% decline in the policy base is far less than the almost 46% decline in child

injuries.

The observed decline in injuries could have been part of a general decline in claims
for injuries experienced by the company. This was not the case. While there are no
data available on the total number of injured persons for whom claims were filed,
the figures on injury features do give a close approximation of the trend. The
relationship is not complete because more than one feature and reserve may be set
up for a single injury.* However, the average number of features per injury claim
has been quite constant, so that the trend is similar. Total injury features set up
during the before and after periods actually show a slight increase, rather than a
decline. The before total was 4,100, and the comparable figure for the after period
was just under 4,200. The decline in child injuries was clearly not part of a general
decline in claims for injuries experienced by the company.

Turning to factors operating generally in Michigan, it is important to note first that
there were no significant changes in traffic laws or procedures during the before and
after periods that would have affected results. The 55 mile per hour speed limit was
in place well before the start of the evaluation period, and the mandatory child
restraint law was not passed until the end of this time. There was a relatively

constant traffic control environment across the four-year period.

* Separate features may be established for medical payments, reimbursement for
income loss, legal expenses, etc.
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The economy of the state did suffer a sharp decline during the evaluation period. In
general, such recessions do result in correlated declines in the amount of driving,
the over-all exposure to accidents, the number of accidents and the number of
injuries. The level of driving in Michigan did decline. Based on state figures
qdjusfed to take into account the mid-year start and finish of the before and after
evaluation periods, the vehicle miles of travel declined opproximcfely 6% between
the two periods. Correlated with this, the number of vehicle passenger injuries in
Michigan declined |11%. Injuries to child passengers in the 0-4 age group showed an
even sharper decline. The number of injuries and deaths in this age group dropped
16% from approximately 8,100 to 6,800 (Michigan Department of State Police).
While these declines are notable, they are all substantially less than the decline
experienced within the League General group. Even the relatively sharp drop in

statewide child injuries is greatly exceeded by that experienced within the company.

Finally, it may be asked whether there were any signficant differences between the
before and after periods in the characteristics of the League General accidents
themselves that might account for the decline, irrespective of other factors. Here
all that can be done is to compare accidents that resulted in child injuries, because
before-period accidents in which children were involved but not injured could not be
identified. Comparisons were made on driver sex, driver age, driver relation to
child (e.g. own child, grandchild, unrelated, etc.), child sex, child age, child seated
position, accident type (single vehicle, multi-vehicle, etc.) and accident severity
measured by percent of vehicles totaled. Except for two, none of these characteris-
tics served to differentiate the before and after cases in anything close to a
statistically significant way.

The two exceptions were child age and seated position. In the before period, 21% of
the injured children were under one year of age and 49% were 3 or 4. In the after
period, only 4.5% of the injured were infants and 59% were in the older age group.
The difference in seated position is equally notable. In the before period, 38% of

the injured children were in the back seat, while the comparable figure for the after
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period was 62%. Interestingly, both of these differences could be logical results of
the seat distribution program itself. The program has operated to maximize
availability of seats to the youngest children. Therefore, the older age distribution
of injured children during the post-program period compared with the age distribu-
tion prior to the program could be expected, if the program were being effective.
The difference in the before and after distribution of seated positions may be
related to the stress on the greater safety of a back seat location for children that

was included in program literature.

To sum up, it appears that League General accidents in the before and after periods
differed only in ways that can be explained by the program, rather than in other
characteristics that could account for the difference in injury experience. There
were factors operating both within the company and in the external environment
that could account for part of the decline in child injuries. Policies in force did
decline, reducing the exposure base. Statewide driving declined and the state trend
in child injuries was significantly downward. The rates of these declines were all

substantially less than the decline in League General child injuries.

It does seem reasonable to conclude, therefore, that even after other plausable
explanatory factors are taken into account, a substantial portion of the League
General decline in child injuries remains unexplained. In the next section, further
evidence is presented to support the conclusion that the seat distribution program
can be meaningfully linked to the decline that was experienced.

5.4 Program Period Analysis

In this section, the analysis focuses upon accidents that occurred during the first
two years of program operation. This period lasted from July 1979 when the first
child seats were received by League General policyholders through June 1981. The
information that is available for accidents that occurred during this post-program

period is more complete than for the pre-program accidents. Most important,
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information on the use of child restraints was collected on all accidents occurring

during the post-program period.

The analysis presented below centers on three central factors: whether or not a
child seat had been issued to the claimant; whether or not a child 0-4 years of age
had been injured; and whether or not the involved children had been restrained in car
safety seats at the time of a reported crash. The information on seat issuance and
child injuries is quite certain. The information on car seat use, as has been
discussed previously, may be considered less certain by some. Therefore, the
analysis looks for consistency of results to allay doubts that may result because self-

reported seat use data may be considered less reliable.

During the two-year program period covered by this analysis, 442 children 0-4 years
of age were passengers in 376 crash-involved vehicles covered by League General
insurance. Among the 376 accident claims, 316 involved one child 0-4 years of age,
54 involved two children in this age group and 6 involved three children. The

analysis below deals with the 442 involved children.

The question left unresolved in the previous section was whether or not a direct
positive link could be established between League General child injury experience
and the seat distribution program. The principal evidence establishing such a link is
drawn from the three tables that appear on page 33. Table 5-5 compares reported
child seat use among claimants who had been issued seats with use among claimants
who had not been issued seats. The use referred to is for children 0-4 years old who
were occupants in a claimant's vehicle at the time of a crash. Table 5-6 compares
the incidence of injuries to child occupants who were reported to have been in a
child safety seat at the time of a crash with the incidence among children who were
reported not to have been in a seat. No distinction is made between claimants
issued seats by League General and those not issued seats. Table 5-7 compares the
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child injury incidence for claimants who had been issued seats with the incidence
among those who had not been issued seats without reference to whether or not the
children were reported to have been in seats.
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| Table 5-5 | |
' Child Seat Use for Issued and Not Issued Claimants
Child Seat Issuved Seat Not Issved
Seat Use i# % # %

In LGIC Seat  9i 54.8 | 0.4
In Other Seat* 3| 94 1.8 56.6 45\ 46 16.3] 16.7 z=28.731, p<.0!}
Not In Seat 72 43.4 230 83.3

Total 166 100.0 2/6 100.0

X2 = 191.97, p<.0l

*t is not known whether or not these seats were in compliance with the Federal standard.

Table 5-6
Injury Incidence for Seat Users and Non-Users

Injury Child In Seat Child Not In Seat

Level i# % iF %
None 132 94.3 256 84.
Minor 8] 8 5.7} 5.7 33} 46  10.9] 15.2 z=2.838,p <.0l
More serious 0 0.0 13 4.3

Total 100.0 302 100.0
X2 = 11.74, p<.02
Table 5-7

Injury Incidence for Issued and Not Issued

Injury Seat Issued Seat Not Issued
Level i % i %
None 153 92.2 235 85.1 z = 2.207
Minor IO} 13 6.0] 7.8 31} 46 ||.2+} 14.9 z=1.825 z = 2.207, p<.05
More serious 3 .8 10 3.6+ z=1.084
Total 166 . 2/6 100.0

X2 = 4,78, p<.10
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The principal finding is that among children issued seats 57% were in child restraints
at the time of reported crashes. Among those not issued seats, 17% were reported
to have been in car seats when the relevant crash occurred. The difference is large
and statistically significant. Thus, the reported rate of seaf use among accident-
involved children issued seats was high and was more than three times the rate for
reported use among similar children not issued seats. There is a second less positive
conclusion apparent from these data. Even though the nissued" rate of use is high by
any standard, it is considerably less than one hundred percent. Taken together,
these results indicate that the issuance of child seats had been related to much
greater than normal use of seats. They also appear to show that even a program of
no-cost distribution on request does not by itself assure full use of child safety

seats,

While Table 5-5 suggests that the League General program has resulted in greater
use of child restraints, Table 5-6 shows that restraint use was also related to injury'
incidence. In this tabulation, the comparison is between children who were reported
in a car seat and those reported not in a car seat at the time of an accident without
regard to whether or not the seat was issued by L.eague General.

None of the 140 children reported in seats sustained more than a minor injury and
only 5.7% received any injury at all. Among the 302 who were reported not in a
seat, 4.3% suffered a moderate or more serious injury, including one fatality, and
the over-all injury rate was 15.2%. The over-all injury rate for the group not in
seats was more than two and one-half times the rate for the in-seat group, and this
difference is statistically significant. [f attention is limited only to those cases
where a seat had been issued, the differences in injury experience between
restrained and unrestrained children is similar. The injury rate among those
reported not in seats was 12.5% and the rate among those in seats was 4.3% (see
Tables 5.8 and 5.9 on page 36). In general, child restraint use appears to have been
related to reduced incidence of any injury amd even more notably related to much
lower risk of suffering more serious injury.

-35-



Chapter 5 (Continued)

The chain of logic to this point is that the seat distribution apparently can be
related to greater seat use and seat use can bé relafed to reduced incidence of
injuries. Table 5-7 on page 33 explores the relationship of ‘the program to injury
occurrence further by comparing injury incidence between children who had and had
not been issued seats without regard to whether they were reported to be in seats at

the time of a crash.

This table is useful for two reasons. First, it presents a direct measure of program
impact on injury occurrence. Second, because it does not use the self-reported
information on restraint use, it avoids any question about the truthfulness of these
reports. The factors compared in the table--seat issuance and injury--are more or

less objectively established and are not subject to a reportorial bias.

Because no account is taken of the use or non-use of seats, one would expect the
relationship between seat issuance and injury incidence to be less strong than
between restraint use and injuries. Obviously, it is the use of seats that ought to
lower injury occurrence, not the mere ownership of a seat. However, if there is a
demonstrable relationship between issuance taken alone and injury incidence, then
this should add credence to the reported high rate of seat use in cases where
children had been issued seats.

In fact, Table 5-7 does show that there was a modest, positive relationship between
injury occurrence and whether or not a seat had been issued to an accident-involved
child. Overall, those not issued seats experienced a 14.9% injury rate. For those
who had received seats, the injury rate was 7.8%. This difference was statistically
significant (p<{,05). Thus, it appears that a connection can be made between the
seat distribution program and reduced injury occurrence without relying directly on

reports of restraint use.

-36-



Chapter 5 (Continued)

As a further check on the relationship between the seat program and injury
incidence, tabulations were made comparing issued and non-issued groups separately
for those cases in which a child was reported in a child safety seat and those in
which a child was reported not to have been in a child safety seat at the time of an
accident. If the use of a child safety seat were the crucial factor in reducing
injuries, one should expect any significant difference in injury rates between issued
and non-issued groups to disappear when separate comparisons were made for those
in seats and those not in seats. Table 5-8 and 5-9 show these separate tabulations.

Table 5-8
Injury Comparison Between Issued and Not Issued:
Children In A Safety Seat
Seat Seat Not
Issved Issued
Injury Level K % i %
No Injury 90 95.7 42 9!1.3 NS
Minor Injury 4 4.3 4 8.7 NS
Total 94 100.0 46  100.0

X2 = 1.1303 NS
Table 5-9

Injury Comparisons Between Issued and Not Issued:
Children Not In A Safety Seat

Seat Seat Not
Issved Issved
Injury Level k3 % i %
No Injury 63 87.5 193 83.9 NS
Minor Injury 6 8.3 27 1.7 NS
Moderate/Greater 3 4,2 10 4.3 NS
Total 12 100.0 230 100.0

X2 = 0.6695 NS
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The two tables do show that the difference in injury experience between issued and
not issued groups, evident from Table 5-7, does lose significance when seat use is
taken into consideration. The not-issued group does appear to show a larger
percentage of minor injuries whether or not child safety seats are reported in use,

but these differences do not approach statistical significance.

There, thus, appears to be evidence from the program period experience that the
seat distribution program did result in significantly greater use of child safety seats
among those issued seats. Furthermore, the greater use of restraints was related to
a significantly lower rate of child injuries, particularly more serious injuries, among
League General policyholders who were issued seo'rs.' The previous section estab-
lished that a significant decline in child injuries occurred after the program was
introduced and that there were no circumstances other than the seat disfribution
program that could easily account for this decline. The evidence presented in this
section thus far appears to establish a positive link between the reduced incidence

of child injuries and the seat distribution program.

One further possibility remains to be considered. It might be that key characteris-
tics of the accidents themselves could account for the difference in injury
experience between cases in which seats had and had not been issued and between
instances in which children were and were not in seats. Tables 5-10 through 5-17
present comparative distributions for characteristics of the crashes, the drivers and
the involved children. Two comparisons are made in all cases: between cases in
which child safety seats had been issued and those in which no seat had been issued
and between instances in which children were reported in child safety seats and

those in which they were reported not to have been in seats at the time of a crash.

Tables 5-10, 5-11 and 5-12 cover accident configuration and severity. Table 5-10
shows there were no significant differences in the proportion of multi-vehicle, single
vehicle and other types of crashes. Table 5-11 shows that the distribution of impact

points was generally the same for the two group comparisons. Accident severity is
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measured in Table 5-12 by the percent of vehicles totaled. There is a modest
relationship between severity and whether or not.a seat had been issued, but no
relationship between in-seat and not in-seat cases. It does appear that the non-
issued group may have been involved in a greater proportion of more serious
accidents than the issued group and this might account for some of the differences

in child injury experience.

The next two tables focus on the driver. Table 5-13 shows clearly there was no
differentiation between groups in terms of sex of driver. Table 5-14 does show
driver age was significant. Children issued seats or restrained in child safety seats
were more likely to have been driven by persons 25-34 years of age than children not
issued seats or not in seats, although drivers in this age group do predominate,
Given that most of the involved children were being driven by one of their parents
(71%), the dominance of the 25-34 age group is not surprising. Nevertheless, the
higher proportion of very young drivers among the not-issued and not-in-seat groups
is probably related to the somewhat greater proportion of more severe crashes
experienced by these groups. In fact, as other data from the study show, drivers
under 25 accounted for 26% of all the totaled vehicles even though they were only
18% of the involved drivers.

The last three tables in this group deal with the children themselves. Table 5-15
shows there was no sex difference. Tables 5-16 and 5-17 show clearly that there
were significant differences between both issued and not issued children and
children in seats compared to those not in seats in age distributions and in the
relationship of the child to the driver. Children issued seats or in seats at the time
of a crash tended to be younger. Similarly, children issued seats or restrained in
child seats were much more likely to be being driven by one of their parents at the

time of the crash events.

Among the differences delineated above, those related to age of driver, age of child
and the relationship of the child to the driver can more logically be considered
natural results of the seat distribution program rather than independent explanations
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of the differences in injury experience among groups. The program has tended to
distribute seats predominantly to newborns and infants. Those issued seats were
more .likely to be using seats at the time of an accident. And the drivers of those

children issued seats were more likely to be one of their parents.

The single factor, other than the seat distribution program, that might account for
the differences in injury experience is the somewhat grécn‘er proportion of more
severe (i.e. totaled) crashes among the non-issued and not-in-seat groups. However,
the relationship is modest. Furthermore, severity does not significantly
differentiate between seated and not seated groups, although these groups are
significantly different in injury experience (see Table 5-6). Differences in accident
severity do not appear to provide a supportable alternate explanation for the
observed injury results. Thus, within the limits of the available data, there does
appear to be a positive and supportable relationship between the seat distribution
program and use of child seats and between use of seats and reduced rates of injury

among children involved in accidents.
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Table 5-10
Accident Type
Seat Seat Child Child
Accident Issued Not Issued In Seat Not In Seat
Type % % % %
Multi-Vehicle 84 87 86 86
Single Vehicle 15 | 13 12
Other | 2 ] 2
(BASE) (166) (276) (140) (302)
XZNS - X2 NS
Table 5-11
Accident Impact Point
Seat Seat Child Child
Impact Issued Not Issued In Seat Not In Seat
Point % % % %
Front 42 39 43 39
Rear 25 28 24 28
Left Side 18 17 16 18
Right Side 15 15 16 14
Other | | | |
(BASE) (164) (271) (140) (295)
X2 NS X2 NS
Table 5-12
Accident Severity: % of Vehicles Totaled
Seat Seat Child Child
Issued Not Issved In Seat Not In Seat
Severity % % % %
Totaled 10 16 ] 15
Not Totaled 20 84 89 85
(BASE) (166) (273) (140) (299) -
X2Sig. p<.05 X2 NS
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Table 5-13
Driver Sex
Seat Seat Child
Sex of Issued Not Issued In Seat
Driver % % %
 Male 37 40 38
Female 63 60 62
(BASE) (166) (276) (140)
X2 NS
Table 5-14
Driver Age
Seat Seat | Child
Age of Issued Not Issued In Seat
Driver % % %
<18 4 7 2
18 - 24 14 12 14
25 - 34 64 49 65
35 - 44 12 20 12
45 7 13 7
(BASE) (165) (276) (139)
X2 Sig. p<. Ol
Table 5-15
Child Sex
Seat Seat Child
Child Issued Not Issued In Seat
Sex % % %
Male 48 55 55
Female 52 45 45
(BASE) (164) (271) (136)
,, . X2NS

Child
Not In Seat
%

40
60

(302)
X2

Child
Not In Seat

(302)

X2 Sig. p<.05

Child
Not In Seat
%

51
49

(299)

X2 NS
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Seat
Child Issued
Relationship %
Own Child 82
Grandchild 2
Other 15
(BASE)
Seat
Child Issued
Age %
< | 22
| 25
2 22
3 19
4 I
(BASE) (166)

Table 5-16

Child Relationship to Driver

Seat Child Child
Not Issued In Seat Not In Seat
% % %

65 88 64

5 3 4
30 9 32
(165) (268) (136)
X2 Sig. p<.0l
Table 5-17
Child Age
Seat Child Child
Not Issued In Seat Not In Seat
% % %
7 23 8
14 28 14
24 27 21
30 15 3|
25 7 26
(273) (139) (300)
X2 Sig. p<.0l
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One further result is important to note. Consistent with the findings of other recent
studies, child safety seat use, as reported in this study, falls off sharply as dge
increases regardless of what group one focuses upon. Table 5-18 shows the
percentage of children who were reported in seats at each age level for both issued
and not issued cases and also for the sub-group of children who were being driven by

a policyholder-parent who had been issued a seat.

Table 5-18
Child Seat Use by Age of Child
Issued
Policyholder-Driver
Seat Issued Seat Not Issued Carry Own Children

Child Number of % In Number of % In Number of % In
Age Children Seats Children Seats Children Seats

<l 36 72 20 30 28 82
I 42 69 39 26 32 75
2 37 62 65 23 30 67
3 32 38 82 H 27 41
4 19 2| 67 7 3 25
Total 166 S7 273 I6 133 62

There is a decline in use within all groups as age increases. The use rate for the
issued group is consistently two to three times higher than in the non-issued group at
each age level. Use rates are highest, as might be expected, in cases where seats
had been issued and the involved child was being driven by a parent who was a
policyholder or the spouse of a policyholder. These results are a positive reflection
on the seat distribution program. However, even among the issued and parent driven
group, use is considerably less than one hundred percent for the youngest children,
and the rates of use drop sharply for three- and four-year-oids. The low four-year-
old rate may result largely from children outgrowing toddler seats, but the same
cannot be said of three-year-olds.

Thus, while the League General program does appear to have achieved significant

success in increasing seat use and reducing child injuries, it has not been totally
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effective. The distribution of seats at no cost has stimulated use rates well above
those found in the general population (Nichols, p. 19). However, it has not led to
universal use among those who received the seats even when they are driving their

own young children.
5.5 Summary

During the first two years of the League General child safety seat distribution
program, 7,140 seats were distributed to 5,776 policyholders in Michigan. Sixty-two
percent of these seats were distributed during the first six months under a "catch-
up" provision that permitted a child as old as four to receive a seat even though he
or she had been born prior to the initiation of the program, provided a policy
covering the household had been in effect at the time of birth., Currently seats are
being distributed in Michigan at a rate of 1,100 per year and 85% are going to
newborns. The most reasonable estimate is that about 85% of eligible policyholders
are availing themselves of the program. The program has clearly succeeded in its
first objective to place child safety seats in the hands of policyholders with young

children.

The record of claims for injuries to child passengers in vehicles covered by League
General policies shows that the number decreased from 81 in the two years prior to
the introduction of the program to 44 during the first two years of program
operation. This was a decline of almost 46%. An estimated 16.3% of all children
involved as passengers in the pre-program period suffered injuries. The comparable
rate for the program period was 10%. This 39% decline in the injury rate is
statistically significant.

A number of factors other than the seat distribution program that might account for |

this decline were investigated. These included driving trends in Michigan, the

statewide trend in child passenger injuries, and League General's overall experience
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with injury claims. None of these could account for more than a minor part of the

observed decline. >

For the program period, additional information was available on children involved in
accidents for which claims were filed, including particularly information on use of
child seats. The analysis covering this period showed several mutually reinforcing
results. The rate of reported child safety seat use omong those issued seats was
more than three times that for cases in which no seat had been issued--57% versus
17%. The rate of use was even higher, 62%, in cases where the driver was a
policyholder or the spouse of a policyholder and the involved child was his or her

own child.

The injury rate among those children reported to be in seats at the time of a crash
was 5.7%. The injury rate for children reported not in seats was 15.2%. This
difference is statistically significant. No seated child suffered more than a minor
injury. Twenty-eight percent of the injuries suffered by children not in seats were
more serious, and one was a fatality.

When the injury rates for those issued seats and those not issued seats were
compared without reference to child seat use, it was found that the rate for the not-
issued group was almost twice that for the issued group--14.9% versus 7.8%. This
difference was significant at the 5% level of confidence. While interesting in itself,
this difference tends also to support the validity of the reports of restraint use.

A number of factors were investigated that fnighf distinguish the issued from the
non-issued cases and the child-in-seat from the child-not-in-seat groups. These
factors included accident characteristics, driver characteristics and child
characteristics. Significant differences in driver age, child age and child's relation-
ship to the vehicle driver were found, but appeared more logically to be results of
the distribution program rather than explanations of differential child injury

experience, Accident severity, as measured by percent of vehicles totaled, was
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modestly greater for the not issued group, but the difference between not-seated
and the seated groups was not statistically significant. Accident severity may have
been a partially influential factor, but does not appear to account for the overall

differences in injury experience.

Taken together, the program period results appear to substantiate the findings from
the before and after analysis of injury experience. The program appears to have
resulted in a high rate of child seat use among policyholders issued seats. This high
rate of use appears to have resulted in a significantly lower rate of injuries among
all claims in which children 0-4 years of age were involved as passengers. The lower

rate is particularly notable among those who were issued seats and used them.

While the program appears to have achieved much in the way of increased child
safety seat use and injury reduction during its first two years, the analysis also
shows that success was not total. An estimated 15% of those eligible for the
program have not availed themselves of it. Among those who received seats, use
has clearly not been universal. Most disturbing, the rate of use even among those
policyholders who received child safety seats and were transporting their own
children appears to have been significantly lower for older children. These results
show clearly that there was considerable room to increase use and improve injury
experience at the close of the evaluation period.
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CLAIMS COST EXPERIENCE

Beyond the hope that its seat distribution program would reduce injuries to young
children, League General also wanted to achieve a significant reduction in claims
costs for child injuries. The extent to which this monetary objective was achieved is
the subject of this chapter. The analysis, for the most part, is straightforward. The
company's claims files contain precise information on dollar amounts disbursed to
cover each claim. This information is complete for all child injury claims that
occurred in both the pre-program and post-program evaluation periods. The analysis
presented below compares the dollar cost of claims that occurred in the two-year
period prior to the introduction of the program with the comparable figure for the

two-year period following the initiation of the program.

Two factors had to be taken into account in order to reach the most valid
comparison. The first was inflation. The dollars disbursed to cover claims for child
injuries went almost entirely to pay medical costs. The costs of medical services
have been among the most rapidly rising in recent years. Therefore, the doilars
disbursed in the pre-program period actually would have been greater had the same

medical services represented by these dollars occurred during the program period.

In order to account for this fact, an inflation-adjusted figure was calculated for the
pre-program dollar total. The inflated pre-program figures place the comparison

between the two periods on a post-program "current" dollar basis.

The inflation adjustment used was based on the trend in the medical care component
of the Consumer Price Index for urban areas in the period 1977 through 981
(Verway). The average of this index for the two-year pre-program period was 220.5.
For the post-program period, the index averaged 266.5. The post-program index was
21 percent higher than the pre-program figure. This inflation factor was taken into

account by increasing the actual pre-program disbursements by 21%.
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A second consideration that had to be taken into account was the fact that actual
disbursements do not represent the total cost of claims. Each claim also involves
considerable administrative expense. These cosfs, referred to as loss adjustment
expenses, are not reflected in the disbursement records within the claims files. As
is customary in the industry, League General estimates loss adjustment expenses are
incurred in direct proportion to the dollars actually paid out. These costs are
encompassed in a "loss adjustment factor." This factor varies across time, but for
each of the two periods in the present study the factor averaged 15%. Total cost
figures were calculated for both the pre-program and post-program periods taking
this loss adjustment factor into account.

Table 6-1 below summarizes the claims cost data for the pre-program and post-
program periods. For the pre-program period, three figures are shown: actual
disbursements, inflation-adjusted disbursements and total expenses, including the
loss adjustment expense factor. For the post-program, actual and inflation-adjusted
figures are identical because this is the base period.

Table 6-1

League General Claims Expenses for Child Injuries
for Before and After Program Periods

Total Expenses,
Including Loss

Actual Inflation-Adjusted Adjustment
Disbursements Disbursements Expense Factor

Before Period 37,170 g 44,976 ?51 ,722

After Period 11,307 11,307 13,003
Before-After Change $-25,863 $-33,669 $-38,719
% Change -69.6% -74.9% -74.9%

The decline in claims costs is dramatic. Actual dollar disbursements declined
almost 70%, and on an inflation-adjusted basis the drop in claims costs was 75

percent. The percentage of saving in claims dollars was much greater than the 46
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percent decline in child injuries during the same period. The disproportionate drop
in the dollar cost of claims is related very simply to the sharp decline in more

serious injuries. This fact is shown clearly in Table 6-2.

Table 6-2
Total Claims Expenses for Minor and
More Serious Child Injuries

Number Number
Injury of Before Period of After Period
Type Injuries Expenses Injuries E xpenses
Minor 60 $ 1,030 4] $2,102
More Serious 21 $ 50,692 13 $10,901
Total 8l S 51,722 54 $13,003

NOTE: Expense figures are inflation-adjusted and include the loss adjustment
expense factor.

In both the before and after periods, the dollar totals were heavily influenced by a

few large claims. In the pre-program period, there were five claims with an actual

disbursement in excess of $1,000 and one of these was for $21,300. In the post-

program period, one claim accounted for $4,500 of the total actually disbursed and

another for $2,650, but these were the only disbursements in excess of $1,000.

During the post-program period, claims were paid out in seven cases where seats had
been issued. All but one of these involved a minor injury. The total expense for
these cases was $1,469. These cases represented 13% of the pbst-progrqm injuries
and | 1% of the post-program cost of claims, although the number of child-involved

cases in which seats had been issued was 37% of the total.

Finally, there is the question of claims expenses incurred for injuries to children who
were reported to be in seats at the time of an accident. This information is only
available for the post-program period. There were four instances in which claims

were paid to cover medical expenses for children who were reported in seats. Two
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of these were in League General seats and two in other seats. All of these injuries
were minor. The total claims expense involved was $389; $115 of this amount was
for the two cases in which League General seats were in use. The amount paid to
cover the four injuries to children in seats was 3% of the total claims expense
incurred in the post-program two-year period.

To summarize, there was clearly a very significant decline in claims expenses in the
period subsequent to the initiation of the seat distribution program. The 75%
decline in costs of claims was even sharper than the 46% decline in injuries. The
drop in claims costs was particularly evident in the category of more serious
injuries. Those issued seats accounted for a disproportionately small percentage of
claims that led to dollar disbursements and of the total expenses incurred for child
injuries. The number of cases in which claims were paid for injuries to children in
seats was very small and the dollars involved in these claims were a miniscule part

of the total claims expense incurred.

The seat distribution program, by increasing the use of child safety seats among
League General policyholders, appears related to a substantial decline in claims
costs and, thus, to the achievement of another key objective. One further question
remains to be explored, and this relates to cost-effectiveness. The next chapter
considers first the costs of the program and the net balance between claims cost

savings and the expenses involved in operating the program.
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Chapter 7
PROGRAM COSTS AND COST-EFFECTIVENESS

The total cost of the League General child safety seat distribution in Michigan

through the first two years of operation was just under $29 |‘,000°

Table 7-1 gives a break-out of major cost items during this period.

Table 7-1

Seat Distribution Program Costs
During Start-Up and First Two Years in Michigan

Pre-Operational Expenses $ 25,000 (8.6%)
(Planning, L.egal, etc.) ’

Child Safety Seats $228, 100 (78.5%)

Other Materials and Services $ 26,100 (9.0%)

Printed Materials $ 8,200 (2.8%)
Postage 516,600 (5.7%)
Computer Services S 1,300 (0.4%)

Personnel Time _ $ 11,500 (3.9%)
Program Administration g 3,900 (1.3%)
Request Processing 7,300 (2.5%)

Special Claims Processing S 300 (0.1%)
Total Cost $290,700 (100.0%)

Except for the pre-operational expenses, the figures on costs were developed on the
basis of recorded billings and known expenditures of time. The pre-operational
phase included a significant amount of management and staff time spent to design
and plan the program, make arrangments for purchase of seats from a manufacturer,

prepare publicity and secure the necessary legal approvals from regulatory
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authorities. No precise record was kept of this time, and the figure included in the

table must be taken as a reasonable estimate.

As is immediately apparent, the overwhelming element of cost has been the child
safety seats themselves, They accounted for almost 80% of all costs. The next
largest group of costs was for materials and services; most of this was for printed
materials and postage. The printed materials included posters for display in credit
union offices, special brochures and mail stuffers, and seat request cards, The
postage figure reflects the fact that League General depends primarily on mail
contact with its present and potential policyholders and makes almost no use of
general advertising., A major part of the postage cost-was incurred in the mailing of
a letter to all policyholders to announce the program. These 40,000 pieces mailed

first class cost $6,000 in postage.

Personnel time cost $11,500 or just under 4% of the total expenses. The personnel
costs include both direct salary and benefits. The relatively small size of this
personnel component reflects the simplicity of the program design. Because seats
are shipped directly from the manufacturer to the policyholder, there is no need to
handle, store, or account for them. There are no individual billings, because the
manufacturer groups shipments on a monthly invoice to the company. Because no
policyholder payment is involved, there is no need to track individual accounts or be
concerned about collections. The bulk of personnel time is involved in receiving and
checking the eligibility of requests. The program management cost includes, in
addition to normal oversite and coordination, time involved in responding to requests
for information about the program, making presentations to conferences, and

handling occasional special situations.

The cost figures presented above obviously are not a valid reflection of the ongoing
costs of the program, because they include extraordinary start-up costs that will not
be repeated. These start-up costs include pre-operational expenses and the initial

mailing. Most importantly, they include the very large cost for seats incurred
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during the first several months of the program when the "catch-up" provisions were
in operation and a large number of seats were sent out to families with older
children. Finally, on the basis of experience, revisions have recently been made in
procedures for mailing materials on the program, and these changes have sharpiy

reduced postage costs.

Before cost-effectiveness can be considered, a more oppropriote cost figure is
needed. The one that will be used is the current annual cost. The program has
reached a fairly stable level of operation after almost three years and the costs
have also stablized. Table 7-2 presents the current annual rate of expenditures to

operate the seat distribution program.

Table 7-2
Current Annual Seat Distribution
Program Costs in Michigan
Child Safety Seats (at 1,100 $ 36,300 (85.3%)
per year)
Other Materials and Services $ 3,200 (7.5%)
Printed Materials $ 1,600 (3.8%)
Postage S 1,350  (3.2%)
Computer Services 250 (0.6%)
Personnel Time $ 3,050 (7.2%)
Program Administration 1,400 (3.3%)
Request Processing 1,500 (3.5%)
Special Claims Processing 150 (0.4%)
Total Cost S 42,550 (100.0%)

At the present rate of seat distribution, the current annual cost of operating the
seat distribution program in Michigan is $42,550. The great bulk of the cost is
involved in the purchase of seats. All other costs account for less than 15% of the
total. This rate of expenditure will certainly change in the future. Changes will

occur as a result of inflation and as the number of policyholders varies. Both of
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these effects will impact both the expenditure and savings side of any cost-
effectiveness balance. On the reasonable assumption that the impacts on expendi-
tures and savings from these two effects are Iikely to be more or less counter-
balancing, the starting place for a consideration of cost-effectiveness is a
comparison of current ongoing costs and the average savings per year calculated

from experience during the first two years of program operation.

In the previous chapter, the total saving in claims expenses for the first two years of
the program was calculated to have been approximately $39,000. Clearly, the total
savings during this period is small compared to the $290,000 expended in this same
period. Given the peculiar circumstances of the start-up period and the longer-term
time horizon of the company's objective, this is not the most appropriate cost-to-
savings comparison. More meaningful is a comparison between average annual

savings and average current costs.

The current annual costs, as shown above, are $42,550. The estimated annual saving
in claims expenses, based on experience during the first two years of the program, is
currently in the order of $19,500. Thus, by this simplest and most direct way of
measuring cost-effectiveness, the program clearly involves a net cost. In fact, the
net annual cost on this basis is $23,000, and the ratio of savings to cost is .46. Put
another way, on a current basis the program is costing about $2.20 for every $1.00

saved in claims expenses.

There are many reasons to argue that this measure of cost-effectiveness leaves
much to be desired. It is simple and direct and it certainly has meaning in terms of
the impact on current cash flow. However, a variety of important factors are not
taken into account. These need to be considered before a final conclusion on cost-

effectiveness or the broader concept of cost-benefit can be made.

A first consideration is that the program had clearly not approached its maximum

potential for reducing injuries by the end of the evaluation period. The 90% rate of
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seat use reported by policyholders issued seats and driving their own infant children
is indicative of what ought to be achievable. As the program continues, it may be
expected that more of the older children of policyholders wiil have seats available

to them. Use should go up, and injuries should go down further.

A second consideration also concerns the time horizon of the cost-effectiveness
comparison presented above, but in a very different way. | Recognizing the small
size of its policyholder population and the low relative frequency of serious high
cost injuries to child occupants, League Genera!l understood af the outset that
substantial net cost savings would likely be demonstrable only over a relatively long
time horizon. This evaluation study covered only the first two years of program
operations and the two years immediately preceding the program. As it furned out,
there was one fatality in this period, but no seriously disabling injuries. The fact is
that fatalities among children do not usually lead to the greatest dollar cosfts;
permanent or long-term disabling injuries are the ones that lead io very large

expenditures.

One recent authoritive study of motor vehicle injury costs estimated that the direct
medical, rehabilitation and special-care costs generated by a critical injury (MAIS5)
to a child 14 years old orvyounger ranged from $37,000, if there was no spinal
column involvement, to $250,00G for treating a quadriplegic (Hartunian, et al., p.
318). These costs were in 1975 and, based on the rise since then in the medical cost
index, would be twice as high in current dollars. The snmple fact is fha? a s~ngle

critical injury to a chlld is hkely to result in well over $|00 000 of expense. g

- The potential occurrence of a crmccl ond cosﬂy lnjury 10 a chlld needs to be ?aken_ ,
into account in any cost-effectiveness judgment. However, there is a ?wo—-foid S

problem. Fil;sf,-"beCGuse the size of League'Gener.cl‘s polvlcyho!der popu(chon. is -

extended period of years., Second; and compounding ?His-'lbw frequenEy;" fo the ::_'_
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extent that the seat distribution is effective in reducing serious injuries, one is

trying to measure an event that will be prevented from occurring.

Although any estimate must be taken as highly problematic, the same study from
which the dollar figures cited above were drawn does contain injury incidence
estimates that can be used to gain some idea of League General's potential exposure
to a critical child injury. This study estimated injury incidence by age group and
level of injury severity for 1975. Unfortunately, for the present purpose, all
children 0-14 years of age are included in a single category and the figures appear to
include injuries to both vehicle occupants and non-occupants. Nevertheless, critical
injuries (MAIS5) account for 0.65% of all non-fatal and fatal injuries in this age
group. (Hartunian, et al., pp. 258, 267). This translates into one critical injury for

every |55 injuries.

Allowance needs to be made, as the authors note, for the likelihood that children
who are vehicle occupants are more protected because they are in the vehicle than
non-occupants and are less likely to suffer the most serious or critical injuries.
Further, based on Michigan data, a much greater proportion of injured children in
the 0-4 age group are occupants rather than non-occupants compared to those
between 5 and |4 years of age--approximately 90% versus 65% (Michigan
Department of State Police). ‘

Although there is no way precisely to allow for these differences, on a conservative
basis, the critical injury rate for the youngest and most protected age group may be
estimated as half that for the total 0-14 age group. On this basis, the expectation
would be that one in 300 injuries to a child occupant 0-4 years old would be critical.
League General was experiencing injuries to child vehicle occupants in this age
group at a rate of 40 per year prior to the seat distribution program. At this rate
and assuming the policyholder base remained at roughly the same level on average
over time, the company could expect to face one claim for a high cost critical injury
once every eight years.
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Based on the $23,000 current net cost of the seat distribution program, the
aggregate cost over eight years would be approximately $185,000. If one critical
injury were to be avoided in this time period'becouse‘ of the seatf distribution
program, most, if not all, of this net cost would likely be covered by the saving

involved.

Admittedly, this is speculative; however, it does rest on a reasonable basis. It
indicates that while no precise forecast is possible, the probability that one critical
injury may be avoided over a foreseeable time period is important to take into

account in judging the cost-effectiveness of the seat distribution program.

A third consideration that must be taken into account is that the initial cost-
effectiveness estimate does not take into account "savings" in the form of
measurable benefits other than those that come directly from reduction in the costs
of claims. One such benefit has clearly been the extensive media exposure that the
program has brought to the company. The program has been reported extensively in
the press, radio and television, and in both general circulation and trade periodicalis.
Presentations have been made before a half-dozen national and regional
conferences. There is no way to place a dollar value on this extensive free
exposure, although it is certainly high. Nor is it possible to calculate a direct saving
in advertising dollars that would otherwise have been spent, because League General
has not, to date, engaged in general circulation or media advertising. The benefit,
nevertheless, is apparent and must be weighted against net cost.

A second positive effect that may have occurred is the attraction of new
policyholders or the retention of existing policyholders who made their decisions
because of the program. Based both on dozens of communications from policy-
holders and the survey reported elsewhere in this volume it is clear that the program
is popular and has stimulated extensive goodwill. Unfortunately, no study has been
made and no figures are available that would make it possible to measure the direct

impact on the policyholder base. If new policies were written or existing policies
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were retained because of the program, this would benefit the company's net profit
and this added profit would enter the cost-effectiveness balance. Whether or not

this has actually occurred remains unknown.

To this point, the focus has been solely on cost-effectiveness as it relates to League
General. From a broader prospective, it seems evident that the program has saved
money for others and at no cost to them. This is particularly true in the case of
health insurers. Most League General policies are "coordinated" with any health
insurance a policyholder may have. This means that the total payments to cover the
cost of treating an injury that results from an automobile accident are shared by the
automobile and health insurer. In most cases, the health insurance pays first and
LLeague General insurance pays only the residual amounts not covered by the health
insurance. Thus, much of the costs resulting from injuries suffered in vehicle
accidents is borne by health insurers. Failure of the effort to assemble complete
data on medical costs paid by health insurers for the child injury claims included in
this study made it impossible to develop a comprehensive estimate by which total
insurance cost had been reduced. However, partial indication is available from the
data.

League General and Michigan Blue Cross/Blue Shield records could be matched for
28 of the cases included in this study. In these cases, League General paid out
$5,400 and Blue Cross/Blue Shield paid out $9,200. One other case of serious injury
involved coordination of payments with a national Blue Cross/Blue Shield program
covering a Federal employee and his family. In this instance, League General paid
out $1,156 and the health insurance paid out $9,400. Taken together, these cases
show Blue Cross/Blue Shield plans paying out almost three dollars for each one paid
out by League General. These 29 cases do not constitute a representative sample,
and there is no way of knowing whether the ratio of three-to-one can be
generalized. League General claims administrators believe that in the case of this
company, because of its extensive coordination of benefits, the ratio is probably a
conservative estimate. It is evident that, to the extent that the seat distribution

has reduced League General's claims costs, it has also probably saved medical
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insurers substantially larger sums. The likelihood is that the total saving in medical
claims costs to all insurers greatly exceeds the cost of the program. On this broader
basis there seems to be strong indication that the program is cost-effective in direct
monetary terms.

The discussion thus far has dealt with cost-effectiveness in dollar terms alone,
From a balance sheet point of view, the fiscal impact is critical. However, there is
another way to view the direct net cost estimated to have been incurred during the
first two years of the program. It involves another set of estimates, but it is as
tangible as the dollar comparison. If the injury rates that occurred during the pre-
program period had held true during the period from July 1979 through June 1981
and the same 442 children had been involved in accidents, 28 more children would
have been injured. There would have been 22 minor injuries and 6 more serious
injuries. If these "savings" are attributable in large part to the seat distribution
program, then it may be said that any net cost was expended to accomplish this
reduction in pain and suffering. There is no way to bring this human saving into
terms commensurate with the dollars of cost; any balancing must be left to
judgment.

Finally, to take a view that is not speculative, but quite precise, let it be accepted
that on a current-cost basis, the Michigan program is costing a net of about $24,000
per year. League General has at present approximately 35,000 policyholders in
Michigan. It takes only simple arithmetic to calculate that the cost per policy per
year is approximately 70£. Since policyholders pay annual premiums that range
generally from $200 to $800 or more, the net program cost defined in this chapter
clearly represents only a small part of what each policyholder pays. From the most

conservative point of view, the program has a negligible impact on premium rates.
To summarize, the first two years of operating the child safety seat program in

Michigan cost League General just over $290,000. In Chapter 6, it was estimated
that the program had saved the company approximately $39,000 in reduced cost of
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claims for injured children based on the rate of disbursement during the two years
prior to the program. Given the extraordinary start-up costs, it is not surprising

that program costs were not covered by savings in the initial years of operations.

A more appropriate measure of cost-effectiveness is a comparison of annual
program costs and savings. Ongoing direct costs are currently estimated to be
$42,550. On this basis, the program appears to be costing about $2.20 for every
$1.00 saved. To date, it appears that the goal of achieving a net saving to the
company has not yet been achieved, at least on the basis of current costs and

current measureable claims savings.

Several important factors make it less certain that the simple cost-effectiveness
comparison provides an accurate and complete picture of what will occur over the
longer term, First, the program had not reached its full pofential effectiveness at
the end of the evaluation period. Second, sufficient time had not passed to be able
to judge, on the basis of reasonable probabilities, whether or not a catastrophic
injury had been avoided. Such a claim for a critical child injury, which League
General could expect to be exposed to once in eight years on the basis of pre-
program experience, would easily cost much more than $100,000. Evidence that one

such claim had been avoided would counterbalance many years of net ongoing cost.

The third consideration discussed is that the simple cost-effectiveness comparison
does not take into account other benefits of value to League General. The
substantial nationwide public relations exposure that the program has brought the
company is clearly great value. Furthermore, the program has created substantial
goodwill among policyholders and there is a reasonable possibility that it has helped
to retain policies that would otherwise have been lost and to attract new customers.
Unfortunately, no data are available as yet to prove whether or not these impacts
have occurred.
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Looking beyond League General, there is clear evidence that the program has
resulted in substantial dollar savings for others, most notably the health insurers.
These savings appear to have been several times greater than the direct savings to
League General. Taken together, the savings in medical costs alone indicate that
the program is cost-effective from the broader social perspective.

Even the narrow net cost result takes on a different meaning when the dollars are
related directly to people, i.e. the children who were probably saved from being
injured. The vltimate question is whether a net dollar cost is worth the achievement
of this result. Along this line, the final point is that the current net annual cost to
each policyholder is considerably less than the one dollar of the average several

hundred-dollar premium each pays for automobile insurance.

It appears too early to make a final judgment on program cost-effectiveness. There
is currently a clear net cost. However, over a longer period of time, there is a
reasonable possibility that an overall net saving will be possible to prove, In the
interim, the company is satisfied that the savings in human pain and suffering justify
the immediate modest net cost to the company and to each of its policyholders.
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Chapter 8
HOUSEHOLD SURVEY

8.1 Objectives and Methodology

The household survey component of this study was designed to gather further

information on the extent to which the seat distribution program had impacted the

availability and use of child safety seat among League General policyholders. It also

afforded an opportunity to explore a variety of attitudinal and behavioral patterns

related to child restraint use, particularly as these might differ between users and

non-users of safety seats.

The specific purposes of the survey were as follows:

To determine the availability of child safety seats in League General
households compared to non-League households;

To evaluate whether League General child safety seat recipients use
their seats more than a comparable group of non-League General
households;

To identify which factors, if any, differentiate between users and non-
users of child safety seats, within and across the League General and

non-l_eague General groups;

To determine the reasons why child car seats are not used among the
non-user groups;

To specify the relationship between adult seat belt use and child
safety seat use;

To describe League General seat recipients' reactions to the Century
child safety seat products (Century Trav-L-Guard, Century (00,
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Century 200) in terms of likes and dislikes, compared to other child
safety seat products; and

7. To gauge reactions to the current Michigan mandatory child safety
- seat use law.

To answer these questions, in-home personal interviews of an average length of 45
minutes .were conducted between November 12 and December 12, 1981 with the
following two groups:

{. A random "Main Sample" of 400 households selected among the
population of 5,836 Michigan households represented on the League
General listing of child safety seat recipients; and

2. A "Control Sample" of 400 "non-League General" households selected
on the basis of being within 1-2 blocks of each League General seat
recipient interviewed and having at least one child age 0-4 in the
household.

The Control Sarhple was defined to geographically match League General child
safety seat recipients as closely as possible and to sample only households with
children age 0-4.

The selected League General households had to be interviewed first in each case
before a "control" household could be selected. An initial call and three callbacks
were rhode on League General households. This yielded a response rate of 54%
among the initially designated respondents. Substitutions were made within the ZIP
code for the remaining 46% of the sample.

The response rate for the Control Sample households was 84% after the initial call
and three callbacks. This- higher response: rate resulted from the fact that
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neighborhood households were screened immediately to determine if they contained
a child age 0-4, which in ‘most cases necessitated talking with someone in the
household to determine whether a child age 0-4 actually lived at that address.

Respondent selection was based on the assumption that the "principal driver" of the
child would be in the best position to report child safety seat use. The selection of
an adult respondent at each household was based on the following question:

"Now I'd like you to think about all the times in the last year when
your child (children) four years old or younger was (were) driven in a
car by someone in this household. Usiﬁg the percentage scale on this
card (a 0% to 100% "ladder" scale with gradations marked by 10%
increments), what percent of the time did you personally drive the
child (children)?"

Followup questions were asked about the spouse; other adults, 18 years old and over;
and other drivers age 16-17 years old. The person in the household with the largest
percent of time driving the child was identified as the "principal driver of the child"
and selected as the respondent. In the case of ties, the interviewer had the choice
of selecting either person available for the interview. Eighty-one percent of the
Main Sample respondents and 85% of the Control Sample were females. On average
the principal driver in both the Main Sample and the Control Sample was the driver
for approximately 75% of the child's (or children's) trips.

Overall, the "neighborhood" matching in the selection of Control Sample households
produced quite similar household characteristics and demographic characteristics of
the principal drivers in Main and Control samples. For example, 14% of the Main
Sample and 2% of the Control Sample principal drivers were black. The Main
Sample contained 45% of principal drivers with some college education, compared to
41% of the Control Sample principal drivers. The only clear difference between
Main and Control Samples was on "Total Family Income." The Control Sample
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contained more lower income households than the Main Sample. In the Control
Sample, 22% of households had a total family income under $15,000, while in the
Main Sample only 10% were in this income group. This probably relates to the Main
Sample containing only credit union members (with slightly higher income levels
than the general population), while Control Sample households did not have to belong

to any credit union.

The design of the survey called for interviews to be conducted in 400 League
General seat recipient households and in 400 Control households. The design

assumed that the 400 League General households would have a child safety seat
' dvdildble, since each household had received a seat according to League General
records. However, only 87% (346 cases) of the Main Sample reported having any
type of safety seat available for the youngest child in the household (age 0-4) at the
time of the interview. Of the remaining 54 cases, only two additional households
had a child safety seat available for the next oldest child (age 0-4) but not the
youngest child. Thus, there were 52 households in the Main Sample which had been
sent a seat according to League General records, but which did not have a seat in
the household according to the principal driver at the time of the survey.
Unfortunately, these 52 adults were not asked if they had ever received a child
safety seat from League General, or what they had done with that seat if they had
indeed received one.

- An analysis of the League General records for these 52 households revealed that 41
of the 52 households received their seat in the first few months of the car seat
distribution program. One reasonable explanation is that some League General seat
recipients who received seats for one- or two-year-old children in 1979 have since

given away or disposed of that seat because the children have outgrown them.
The selection of the Control Sample households required only that at least one child

age 0-4 live in the household. There was no requirement that every selected Control

household have a car safety seat available.
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The full questionnaire used for the household interview is reproduced as an appendix
to this report.

8.2 Auvdilability of Child Safety Seats
The first issue is how League General recipient households (Main Sample) compare
to the Control Sample households in terms of availability of child safety seats for

children age 0-4.

The general measure of reported availability is shown below in Table 8-1. Both the

Main and Control Samples included at least one child from 0-4 years of age in each
household. In addition, the survey design allowed for collection of information on
car safety seat availability and use for a second child age 0-4, if one was present.*
The Main Sample households contained 122 "next oldest" children 0-4, and another
140 "next oldest" children in this age range were found in the Control Sample
households.

As Table 8-1 shows, the proportion of households where safety seats were reported
available for the youngest child, the next oldest child, and for both children in
combination is significantly higher in all cases for the Main Sample compared to the

Control Sample.**

Validation of seat availability by interviewer observation resulted in 86% of the
Main Sample and 84% of the Control Sample households actually verifiable as having
a seat on the premises (although in each group 14% of the seats were in attic or

basement storage).

* Constraints on the questionnaire length prevented probing beyond two children age
0-4 in each household. The Main Sample contained an additional 11 children in this
age range and the Control Sample had another 20 children.

*#* Based on two-sample, difference of proportions test, with p <.05 used as a
minimum statistical significance level.
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Table 8-}

Reported Availability of Car Seat for
Youngest and Next Oldest Child in Household

Do you have anything

available for (this) Main Sample ' Control Sample
child to restrain the Total
child in the car, like Next Total Next  Both
an infant or toddler Youngest Oldest ~ Both Youngest Oldest Child-
seat of some type? Child Child  Children Child Child ren
Yes, seat available 87%* 51% 78% T4%*  29%  62%

. No, not available 13 49 22 26 71 38

- (BASE) (400) (122) (522) (400) (140) (540)

*Differences between youngest child groups, next oldest child groups, and total both
children are all signficant at p <.05.

Validation of seat use, by actually observing wear of the seat or the adult's ability to
place the child in the seat proved impractical in the survey pretest primarily due to
adult reluctance to get the seat out of the car or, for example, wake a sleeping
child.

Two other observations are noteworthy. First, the availability of seats among the
Control Sampié households is surprisingly high. The 62% overall avoilobilifz
contrasts with the frequent report that use of child safety seats among the general
population is in the 10% to 20% range. Second, in both the Main and Control
"Samples, the proportion of "next oldest" children (all of whom are 0-4 years old) who
have seats available is much smaller than for ydungest children. This is further

evidence of the fall off of seat availability and use as age increases.
The age distribution of the children, as shown in Table 8-2, is markedly different

between seat and non-seat households for both the Main and Control Samples. The

youngesf child in over 80% of the "no seat in household" group in the Main Sample is
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age three or older. Among the Control Sample "no seat in household" group, 85% of
the youngest children are age two and older. However, the total age distribution of
youngest and next oldest children is quite similar when comparing the Main and
Control Samples. Therefore, it does not appear to be the case that greater
availability of seats in the Main Sample compared to the Control Sample is due to a
greater proportion of younger children (under two years of dge) in the Main Sample.
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Table 8-2 | .
Age of Children by Households With or
Without Child Safety Seats
Main Sample Control Sample
- No No
Seat .  Seat Seat Seat
in in in in
Main  House- House- Control House- House-
Age of Youngest Child Sample hold hold Sample hold hold
0-11 months 23% 26% --% 26% 33% 6%
| year to | year 11
months 26 29 2 25 31 0
2 years to 2 years |1
months 25 26 17 25 22 32
3 years to 3 years 1|
months 18 14 44 16 12 28
4 years to 4 years ||
months 9 5 37 8 2 25
(BASE) (400) (348) (52) (400) (295) (105)
Age of Next Oldest Child
0-11 months --% --% --% 1% 5% --%
| year to | year |
months 4 6 2 5 10 3
2 years to 2 years ||
months 25 42 8 20 35 14
3 years to 3 years | |
months 34 34 35 34 43 31
4 years to 4 years || _
months 36 18 55 39 8 52
(BASE) (122) (62) (60)  (140) (40)  (100)
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This same issue is addressed in Tables 8-3 and 8-4 in terms of seat availability by
age group for the youngest and next youngest child. Among the youngest children,
seat availability drops off markedly starting at age three in the Main Sample. In the
Control Sample, seat availability drops off at age two. One product, therefore, of
the League General program appears to be the obtaining (or retaining) of child car
seats for “older" children (age two and over) and a greater degree of obtaining (or
retaining) car seats for three- or four-year-olds than occurs in non-League General
households with young children.

Table 8-3
Age of Youngest Child by Seat Availability
Main Sample: Age of Youngest Child

I Year 2 Years 3 Years 4 Years
to to to to
| Year 2 Years 3Years 4 Years
0-11 and and and and
Seat Available; Months || Months || Months i1 Months || Months
Yes 100% 99% 91% 67% 49%
No - | 9 33 51
(BASE) (90) (102) (1o1) (70) (37)
Control Sample: Age of Y t Child
1 Year 2 Years Years 4 Years
to to to to
| Year 2 Years 3Years 4 Years
0-11 and and and and
Seat Available: Months 11 Months || Months 1] Months 1l Months
Yes 4% 20% 66% 55% 16%
No 6 10 34 45 84
(BASE) (103) .~ (lo1) (100) (65) (31)

Table 8-4 shows that seat availability for "next oldest child" also varies considerably
between Main and Control Samples. Slightly over half (51%) of Main Sample next
oldest children had seats available, compared to only 29% in the Contro! Sample.

Moreover, Main Sample children at every age level are more likely to have seats
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available than Control Sample children. This confirms the impression that the
League General program has been particularly significant in increasing the avail-
ability of seats among older children in the 0-4 age group.

Table 8-4
Seat Availability by Age of Next Oldest Child

Total Age 2 Years, 3 Years to 4 Years to
Main 11 Months 3 Years, 4 Years,
Seat Available: Sample or Younger I1 Months 11 Months
Yes 51% 83% 50% 25%
No 49 17 50 75
(BASE) (122) (36) (42) (44)
Total Age 2 Years, 3 Years to 4 Yers to
Control Il Months 3 Years, 4 Years,
Seat Available: Sample of Younger || Months 1 Months
Yes 29% 54% 35% 5%
No 71 46 65 95
(BASE) (140) (37) (48) (55)

Table 8-5 shows that both the education level of the "principal driver" and the Total
Family Income are related to the availability of a child safety seat. This is clearly
evident in the Control Sample, but less apparent in the Main Sample in large part
because there .is such a small percentage of "no seat" households. In the Control
Sample seat households, 47% of the "principal drivers" have had some college
education compared to only 28% in the no seat households. The comparable figures
for the Main Sample are 45% and 41%. Only 18% of the Control seat households
reported a Total Family Income of less than $15,000, compared to 29% of the
Control no seat households. The comparable figures for the Main Sample are 8% and
12%. These results indicate that availability of a seat is more likely in a higher
income and more educated household. There is also an indication that the League
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General program appears to have had some effect at the lowest end of the income

scale in terms of making child safety seats available in those households.

Table 8-5

Education and Total Family Income
in Relation to Seat Availability

Total  Total Control Main
Main Control  Main Seat Seat No Control
Principal Driver: Sample Sample Households Households Seat  No Seat

What is the last

grade of school you

completed?

Grade school or less 2% 1% 2% 1% 2% 2%

Some high school 6 9 6 6 6 15

High school graduate 46 48 45 45 52 55

Vocational/technical
school 2 | 2 2 -- --

Some college 25 3 25 25 25 17

College graduate 14 13 4 6 12 7

Post graduate work 6 5 6 6 4 4

Total Family Income:

Which of the follow-

ing income groups

includes your total

family income in

1980 before taxes?

g 0 - 4,999 1% 4% 1% 3% --% 5%
5,000 - 9,999 4 9 4 8 - 13
10,000 - 14,999 5 9 3 7 12 H
15,000 - 19,999 15 14 I15 14 15 14
20,000 - 24,999 21 17 22 17 13 17
25,000 - 29,999 17 16 16 17 21 13
30,000 - 34,999 14 9 5 9 12 6
35,000 or more 12 9 12 9 10 7
Don't know/Refused 14 14 12 14 I8 14

(BASE) (400)  (400) (348) (295) (52) (105)
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8.3 Child Safety Seat Use

The estimates of child safety seat use described in this chapter and used throughoui'
the remainder of this report are based on a 0-100% "ladder" scale which required the
"orincipal driver" to estimate the "percentage of time a child is in a child safety

seat" under various travel conditions.

. Two different "use" estimates are calculated: (1) use among only those households

~which have seats avollable' and (2) use among all households assuming that "no seat

available" equates to 0% use. These calculations are made for both the youngest
and next oldest children.

Shown in Table 8-6 are the percents of use for households with seats grouped into
three usage levels for each of the following driving conditions:

* Short trips to local stores when the driver is the only adult in the car;
* Short trips to local stores when another older person is in the car;

* Long trips of over 25 miles using expressways and highways when the
driver is alone;

* Long trips of over 25 miles using expressways and highways with
another older person in the car.

In these ‘questions, as in previous questions, "older person" referred to an older child
or adult. The three usage categories were defined as follows: "low or no use"
representing a response that a seat is used 0% to 10% of the time; "irregular use"
representing a response in the rdnge from 11% to 89%; and "regular use" represent-
ing a response from 90% to 100%. These categories were chosen because of the
importance of compdring low or no use to regular use and because there were too
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few responses in the 11% to 89% range to warrant a more detailed breakdown into

specific percentage categories.

Table 8-6 shows the distribution of seat use for the youngest and next oldest child

under various driving conditions.

Table 8-6

Safety Seat Use Under Various Driving Conditions
Among Main and Control Sample Seat Households

I'm going to read you a list
of types of trips that you
might make with this child

in the car. For each type Youngest Child Next Oldest Child

of trip, please give me Main Control Main Control
your best estimate as to Sample Sample Sample Sample
the percentage of time this Seat Seat Seat Seat
child is in a child car seat. Households  Households Households Households

On short trips to local
stores when you are the
only advult in the car.

Low or no use (0-10%) 23%* 22% 3% 33%
Irregular use (1 1-89%) 12 8 t4 22
Regular use (90-100%) 65 70 55 45

On short trips to local
stores when another older
person is in the car.

Low or no use 28% 23% 30% 28%
Irregular use i6 19 12 14
Regular use 56 58 58 58
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Table 8-6 (continued)
Youngest Child Next Oldest Child
On long trips/over 25 miles Main Control Main Control
using expressways or high- Sample Sample Sample Sample
-ways by yourself or with the - Seat Seat Seat Seat
child. Households Households Households Households
Low or no use 23% 21% 20% 23%
Irregular use 6 4 12 6
Regular use 71 75 68 71
On long trips/over 25 miles |
using expressways or_high-
ways with another older
person in the car.
Low or no use 23% 22% 18% 20%
. Irregular use 14. {5 21 10
Regular use 63 63 61 70
(BASE) ’ (346) (295) (62) (40)

*No significant differences between Main and Control Seat households for youngest
or next oldest child.

There are no significant differences in regular use levels between the Main and
Control Sample seat households. In both groups for the youngest child, the
proportion of "regular" users is highest on "highway trips while alone" followed by
"short trips while alone." This pattern holds for seat use with the next oldest chi.ld,
although the base of "users" for both Main and Control Samples is quite small. In |
both Main and Control Samples, reported "regular use" for the youngest child is
highest for "long trips on highways when alone with child," and lowest "on short trips
1o local stores when another older person is in the car."

Principal drivers were also asked to summarize their overall use of car safety seats,
under all driving conditions, using the same 0-100% scale. The full distribution of
responses is shown in Table 8-7, along with the combined categories of low or no
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use, irregular use, and regular use. Again, no significant difference was found in
patterns of use between Main and Control seat households.

Table 8-7
Summary Reported Safety Seat Use
for Households with Seats
Youngest Child Next Oldest Child
Summary Level of Reported Main Control Main Control
Safety Seat Use: Sample Sample Sample Sample
0% 18%* 16% 15% 18%
Il - 10% 2 I - 10
I - 20% | | 3 --
21 - 30% 2 | 2 -
31 - 40% i | 2 --
41 -  50% 2 2 10 5
51 - 59% -- -- -- --
60 - 69% I 2 2 3
70 - 79% 5 5 6 5
80 - 89%% 8 6 5 10
90 - 99% 20 20 13 13
100% 40 43 37 38
Combined Responses
Low or no use (0-10%) 20% 17% 15% 28%
Irregular (11-89%) 20 20 35 21
Regular use (90-100%) 60 63 50 51
(BASE) (346) (295) (62) (40)

*No significant differences between Main and Control Sample for youngest or next
oldest child.

It is also useful to extrapolate the summary seat usage rates for the Total Main and
Total Control samples, including those households which do not have a seat available
for the youngest and next oldest child. It is assumed in Table 8-8 that no seat
available is equivalent to 0% use.
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Table 8-8

Overall Safety Seat Use
(With No Seat Available Equal to 0% Use)

Youngest Child
Overall Level of Safety Seat Main ~ Control
Use Sample - . Sample
0% (or no seat available) . 29%%* 38%
I - 10% 2 |
H 20% I |
2l - 30% 2 |
31 - 40% I I
41 - 50% 2 2
51 - 59% -- -
60 - 69% | |
70 - 79% 4 4
80 - 89% (4 4
90 - 99% 17 15
100% 35 32
(BASE) (400) (400)
Low or no use (0-10%) 29% 38%
Irregular (1 1-89%) 19 15
Regular use (90-100%) 52%» 47
(BASE) (400) (400)

Next Oldest Child
- Main Control
Sample SamEle

60% 76%
- 3
2 -_—
| -—
| -_—
5 |
1 N
3 |
2 3
7 4
19 11
(122) (140)
60% 79%
14 6
26 | 15
(122) (140)

*Difference of proportions of 0% use level is significant at p < .0l between Main
and Control Samples for youngest and next oldest child.

*%Djifference of proportions at "Regular Use" level is significant at p < .05 between
Main and Control Sample for youngest and next oldest child.

The 9% difference in 0% use for the youngest child (29% Main Sample versus 38%
Control Sample) is statistically significant at the p <.0l level. Similarly, for the

next oldest child, the 16% difference in 0% use is also statistically significant at the

p< .01 level. In the 90-100% use percentage categories, 52% of the Total Main

Sample claim to use safety seats 90% of the time or more, compared to only 47% of

the Control Sample for the youngest child, and 26% versus 15% for the next oldest

child. These differences are also statistically significant at the p <.05 level.
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The conclusion, on a household basis, is that the League General household group is
more likely to report at least some use of a child safety seat than the total Control
Sample household group and a greater proportion of the League General households
report regular use of seats. It is evident that car safety seats are used in League
General households primarily because there is greater availability of car safety
seats in these households. In Control Sample households where seats are available,
usage rates are quite similar to those in League General households.

The responses to alternative descriptions of ways a child might ride in a car (shown
in Tables 8-12 and 8-13 on Pages 83, 84 and 85) provides another general measure of
child seat use, as well as other ways children travel in cars. The first alternative
presented in these tables refers to the child riding in a safety seat fully secured.
Referring first to Table 8-12 which deals with situations when the driver is alone
with the young child, 63% of the Main Sample and 57% of the Control Sample claim
to "often" have the child in an infant or toddler safety seat with the seat belt
attached to the safety seat. However, 92% of the Main Sample regular use group
and 96% of the Control Sample regular use group also indicated that they "often"
use child safety seats. Similarly, 77% of the low or no use group in each sample
report that they "never" use the car seat, although 16% of the Control Sample seat
"low or no use" group and 5% of the Main Sample "low or no use" group, report that
they "often" use car seats.

When there are two or more older children or adults in the car, 88% of both the
Main and Control Sample “regular" users also confirmed that they "often" use a child
safety seat. It is also the case that 83% of both the Main and Control Sample low or
no use group said that they "never" use child safety seats. In summary, the
percentage estimates of use are validated by this second general measure of use
under conditions where the driver is alone, or when the driver has other adults or
older children in the car.
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One additional measure of use identifies child safety seat use when the principaj
driver and child are driving in someone else's car. As Table 8-9 shows, only 29% of
the Main Sample regular use group and 39% of the Control Sample regular users also
claim regular use of safety seats when driving in someone else's car. Moreover, a
large percentage of regular seat users (46% Main Sample; 32% Control Sample)
report low or no use when with their children while being driven in the cars of

friends or relatives.

Table 8-9

Reported Use of Child Safety Seats
when in another's car

When you and your Main Households Control Households
child(ren) have driven No No
with friends or rela- ' Low Seat Low Seat
tives in their car, Irreg- or in Irreg- or in
what percent of the Regular ular No House- Regular ular No House-
time have you used a Use Use Use hold Use Use Use hold
child car seat in

their car?

Low use (0-10%) 46% 79% 92% 81% 32% 68% 85% 91%
Irregular use (1 1-89%) 25 19 5 13 29 28 3 7
Regular use (90-100%) 29 2 3 6 39 4 12 3

8.4 Characteristics Differentiating Safety Seat Users and Non-users

As noted previously, the Main and Control Samples are quite similar in the
proportion of white and black households and in terms of the proportion of male and
female "principal drivers" of children age 0-4. However, in the Control Sample seat
households, proportionally more male drivers are in the low use seat use category
than are in the regular use category. This does not appear to be the case for the
Main Sample seat households. There appears to be no relationship between race of
principal driver and seat use within the Main Sample households where seats are
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available. Within the Control Sample, however, there are proportionally more black
households with no seat available for the child.

Within the Main Sample seat households, there appears to be a strong relationship
between education of the principal driver and seat use. If the education categories
are collapsed into "high school diploma or less" and "some college or more" as shown
in Table 8-10, this relationship is clearly illustrated for the Main Sample. This
relationship is present though weaker in the Control Sample seat households.

Table 8-10
Education Level of Principal Driver
by Reported Safety Seat Use
Main Sample Control Sample
Child Safety Seat Use Child Safety Seat Use
Youngest Child Youngest Child
Low Low
Regu- Irreg- or Regu- Irreg- or
lar vlar No lar vlar No
Use Use Use Use Use Use
High school! diploma
or less 45% 61% 76% 49% 65% 55%
Some college or more 55 39 24 51 35 45
(BASE) (208) (68) (70) (187) (56) (52)

Other demographic factors like employment status of the principal driver and Total
Family Income have no relationship to safety seat use within households where a car
safety seat was available, although they do relate to whether a seat is available, as
noted previously.

There are few distinct patterns of safety use in relation to the type and year of the
principal vehicle used to drive children, or the type of restraint system available in
those vehicles. Households in the low or no use group in both the Main and Control
Samples do appear to contain a larger - proportion of hatchbacks or vans than
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households in the regular or irregular use groups.

"No seat households" in both '

groups appear to have a somewhat larger proportion of older cars (1973 or earlier)

and, correspondingly, cars with lap belts only.

This in turn may be related to

household income which may also have been a constraint on the purchase of a car

safety seat.

Type of Vehicle

Two door sedan
Four door sedan
Station wagon
Hatchback

Van

Truck

Not specified

Year of Vehicle

1973 or earlier
19741975
1976-1977
1978-1979
1980-1981 or later
Not specified
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Table 8-11
Structural Characteristics of Principal
Vehicle by Child Safety Seat Use
Main Sample Control Sample
No No
Low Seat Low Seat
Irreg- or in Irreg- or in
Regular vular No House- Regular vular No House-
Use Use Use hold Use Use Use hold
48% 50% 39% 38% 44%  43% 33% 50%
20 25 20 15 25 21 23 21
18 12 17 29 13 23 I15 16
7 4 1l 6 8 7 19 4
4 7 7 8 4 4 8 4
2 | 6 4 3 2 2 4
| - - - 3 - -- |
12% 14% 1% 24% 15% 25% 14% 30%
13 - 12 10 14 16 10 19
3i 22 23 34 20 16 29 19
26 30 40 18 27 29 23 22
18 2: 14 15 23 14 23 I
l - - l -- 2 --
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Table 8-11 (continued)

Main Sample Control Sample
No No
Low Seat Low Seat
Irreg- or in Irreg- or in

Regular ular No House- Regular ular No House-
Type of Restraint System Use Use Use hold Use Use Use hold

A single combined lap and
shoulder belt which does
not come apart 70% 53% 60% 65% 67% 50% 65% 48%

Interconnected lap and

shoulder belts with

separate buckles for

release 13 16 19 8 8 20 15 12

Separate lap and
shoulder belts with
separate buckles for

release 6 19 7 8 0 I 4 13
Lap belt only 8 10 14 I5 12 18 13 26
Other 3 I o-- 4 3 2 2 I
(BASE) (208) (68) (70) (52) (187) (56) (52) (105)

Table 8-12 shows the various ways respondents report transporting their children
when driving alone with them, and Table 8-13 shows similar information for the
times when other older passengers are also in the vehicle. In both the Main and
Control Sample households with no seat available, and in both the Main and Control
Sample low or no use groups, a majority of principal drivers said that their child is
"often" or "sometimes" riding with them in the car in a lying or sitting position, with
no seat belt attached when the child is alone with the driver.

"Standing on a seat to look out a window" occurs less frequently than sitting or
laying without a seat belt, but is still reported as an "“often" or "sometimes"
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occurrence by 21% of the Main Sample low or no seat use group; 23% of the Control
Sample low or no seat use group; and roughly 25% in the Main and Control Samples
who do not have a car seat available for the youngest child. '

These reported ways children travel in cars are basically replicated for the travel
situation when there are other adults or children present. However, while it is
apparent that the general pattern remains the same, the reported use of a safety
seat with the seat belt attached is lower across almost all groups when others are in
the car. |t appears that safety seat use may be replaced by young children lying or
sitting on another passenger's lap when two or more adults or older children are in

the car, as shown below (abstracted from Table 8-13):

Percent Reporting A Child
"Often" Or "Sometimes"

Child Safety Seat Use Groups Riding On Passenger's Lap

Main Sample ontrol Sample
Regular use 20% 24%
Irregular use 58 57%
Low or no use 46 54
No seat in household 49 45
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When there is one adult o the driver, o
¢l this age mi fravel ks mon
different ways with that driver, Let
me read you a tist of the ways children
trovel when one adult is in the car.

F or_each one, please tell me il this
child travels that way often, some-
timmes, hardly ever, or never’?

$n on intont or toddler car seat with a
seat belt atioched 10 the car seat.

~ Often
Sometimnes
Hardly ever

Never
Don't know/Hefused

cle's seol with no seat

belt ot tached.

Often
Sometimes
Hardly ever

Never
Don't know/Refused

Standing on seat to look out car
windows.

Often

Sometimes

Hardly ever

Never

Don't know/Refuwsed

In an infunt or toddler car seat with
no seat beit al t fo car seat,

Oflen

Sometimes

Hardly ever

Never

Don't know/Refused

BASE)

Table 8-12

Alternative Ways Child Might Ride When Alone With Adult

Main Sarnple Households Control Sanple Households
Child Safety Seat Use Child Salety Seal Use
Total Maoin Contyol Low No Seat Low No Seat
Control Seat Seat Reyular lrregular or in Regular frregular or in
Sample Household: Household: Use Use: No Use Houschold Use Use NoUse  Houschold

57% n% 6% 92% 8i% 1% 6% 96% 75% 6% %

S 6 5 L 13 4 4 ! 18 8 2

3 3 2 -- ! 14 L} - 5 8 3

36 8 16 3 4 n a7 3 2 n N

' i -- -- - 3 .- [ -- -- -
17% ™ ™ --% 10% 23% 3% 1% 4% 5% 44%

13 i3 1] 2 26 3 k] 3 23 29 1”7

8 " 6 7 16 16 19 3 13 12 i

62 69 15 X 47 27 19 23 [1] 25 I ]

| | - -- -- 3 -- [ -- -- --
6% % 4% --% 3% % % 1% 5% 15% 1%

8 6 6 t 12 14 17 1 21 8 13

1] 10 9 5 19 16. 21 4 13 21 5

5 1] 8! 93 66 60 S4 % (3} 56 60

- } - - -- 3 -- [ - - --
% % 2% 1% ™ EL N --% 3% 4% --% 1%

13 3 5 3 7 -~ 2 2 16 6 3

& 5 5 4 7 7 4 4 S 6 ]

89 87 87 9t /] él M 9 15 88 92

| ! - -- - 3 - | -- -~ .-
(a0v) (348) (295) (208) (66) (70) (52) (187) (56) (52) (105)
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Alternative Ways a Child Might Ride When There are Two or More Adults or Children in the Cor

When there are two or more Main Sample Houscholds Cantrol Somple Housedolds
children or adults i this car, Child Safely Seat Use Chiid Safety Seat Use

how often would you say this Yotal Total Main Controf Tow “No Seat Cow No Seat
child $ravels in the car in the Main Control Seut Seat Reyular frregulor or in Reyular Irreyutar . of in
following ways? Sample Somiple Households tiousehalds Use Use No Use Household Use Use No Use  Househoid

In an infant or tuddles car seal with @
seal bell attached 1o the car seql.

Often 58% 51% 6% 6% 8% 63% % % 85% 57% 6% 3%
Somedimes 9 7 9 9 5 26 7 2 5 27 4 2
Hardly ever 2 i3 12 3 - 3 6 [] | LY L} 2
Never k1] 9 22 20 7 H 3 87 3 ]] 83 9
Don't know/Refused 1 [} 1 i - - 1 “e } - - -
Lﬁ’m or sitting on an udull's of
Cl Q. .
Olten ‘ 10% 1% 10 9% 6% 8% 16% 12% % 18% 19% 15%
Sometimes 22 2 22 27 i 40 k1] kY 2 39 35 30
. Hordly ever 22 20 21 20 23 18 20 23 {] 25 21 18
. Never [T 2 46 44 57 25 33 Y+l 57 i8 25 37
Dot know/Refused ] ] ] i - - | - | - - -
Laying or sitting on the vehicie's
seat with no seo belt aitoched.
OIl-en : 10% 15'% &% &% (k1 1% 26% 3% 1'% b 25% 9%
Sometimmes 15 13 13 i 3 24 31 3 2 20 33 19
Hardly ever " 8 1] 7 7 22 ' 1] 10 3 i4 17 9
Never . o4 64 70 75 sy 53 k1] 23 b 59 25 33
Dot know/Refused | 1 1 ' -- - } 2 ) - - -
Standing on seal 10 look out windows.
Often 3% 4 2% Er A ~-% 3% 9% 6% --% 4% 12% 6%
Somelimes 9 10 8 7 ] i9 17 12 ’ 2 ty i3 19
Hadly ever 9 b 7 7 6 10 10 17 LY 14 i3 0
Never 79 n 8l (74 92 68 63 [$) 923 64 62 65
Don't know/Iefused ' ] | § - -- -- .- 2 - - -
(BASE) (400) (400) (348) (295) 1208) (68) (70} (52) 187) (%) {52} (105)
-86-



Chapte: b {Continus

in on infont or toddler car seat with no

A4

i

2
£
¢

seat bell attached to the caor sent

Often

Sometimes

Hosdly ever

Never

Don't know/Refused

{BASE)

Table 8-13 (continued)
Main Sample Households Control Somple Households
Child Safety Seat Use Chiid Safely Seat Use
Total Total Main Contro} Low No Seat Low
Main Control Seat Seut Hegyutar frreguior o in Regular Irregular or
Sample Somple Fouseholds Houscholds Use: U No Use Household Use Use No Use
2% I 2% 3% 1% 4% 1% --% % 4% %
3 4 3 S 3 7 - . S 7 2
6 5 6 5 S 10 7 2 ] 1 g
89 88 88 86 91 18 90 bl 88 19 90
' } | i .- - t ~- 2 - --
(400) (400) (348) (295) {208) (68) (70) (52) (187) {56) (52)
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The "usual" position for a child when an adult is driving alone with the child, or when
two or more older children or adults are with the driver, varies widely and appears,
to some degree, to be the individual preference of each driver. Nevertheless, the
Main Sample regular group shows a decided preference for having the child in the
back seat. This preference is not as strong in the Control seat households. The
preference for the back seat in all households is stronger when others besides the
child are in the car, and the difference between high and low seat use groups is
smaller. Thus, those who use seats less also use the front seat more when alone with

the child creating a doubly dangerous (no seat, wrong position) situation.

Table 8-14

"Usual” Position of Child in Car

Main Sample Households  Control Sample Household

Child Safety Seat Use Child Safety Seat Use
No . No
Low Seat Low Seat
Irreg- or in Irreg- or in

Regular vular No House- Regular ular No House-

Adult Alone with Child Use Use Use hold Use Use Use hold
Front seat 37% 54% 54% 54% 45% 50% 54% 48%

Back seat 63 45 43 39 54 50 46 42

Other ! | 3 7 I - -- IQ

Adult with Others in Car
Besides Child

Front seat 23% 42% 32% 31% 32% 43% 28% 38%

Back Seat 74 57 62 6l 66 57 68 52

Other 3 I 6 8 2 .- 4 10
(BASE) (208) (68) (70) (52) (187) (56) (52) (105)
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8.5 Reasons for Safety Seat Use or Non-use

In this section, we deal with the factors that seem to explain why people do and do
not use child safety seats. Most prominent are the reasons that people fhemselves
cite and attitudes which they express or attribute to others, including their children.
Additionally, there are external influences including the attitudes of others that
affect parents. And finally, there are general attitudes toward vehicle safety and

the risks involved in driving.
8.5.1 Reasons Directly Related to Safety Seat Utility and Convenience

The data shown in Table 8-14 describe reactions to attitude statements regarding
child safety seats, by levels of seat use. The main objective here is to identify those
attitudes which seem to have the most bearing on seat use levels. Those attitude
statements which seem to discriminate by use groups are summarized below and are
~ arrayed in detail in Table 8-15 on pages 90 through 93. These summaries are
intended to highlight the differences between the agree and disagree responses to
each attitude statement.*

"Children generally don't mind riding in'car seats."”

Main Sample Control Sample
No No
Seat in Seat in
Regular Irregular Low or House- Regular lIrregular Low or House-
Use Use No Use hold Use Use No Use hold
Agree 81% 72% 47%  61% 78% 62% 48% 52%
Disagree 15 23 49 34 15 33 39 30

*Agree category is summary of "strongly" and "somewhat" agree responses;
Disagree category is summary of "strongly" and "somewhat" disagree responses.
"MNeutral" and "don't know" categories are detailed in Table 8-15.
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Chapter 8 (Continued)
Apparently, a large proportion of non-users of safety seats either have had negative
“experiences in getting a child to ride in a safety seat, or conveniently assume that

the child will be reluctant.

"Children resist riding in car seats when there are other passengers in the car.”

N

Main Sample Control Sample
No ‘ No
Seat in Seat in
Regular Irregular Low or House- Regular Irregular Low or House-
Use Use No Use hold Use Use No Use hold
Agree 33% 63% 64% 59% -33% 70% 64% 57%
Disagree 60 29 27 26 58 27 30 28

It is only the most confirmed seat user who is apparently able to overcome the
reluctance of children to use safety seats when other passengers are in the car. A
majority of adults in the other use groups seem to believe that it is a problem

getting children to use safety seats when other passengers are in the car.

"Children are more trouble when riding in-car seats than when not riding in car

seqts."

Main Sample Control Sample
No No
Seat in Seat in
Regular Irregular Low or House- Regular Irregular Low or House-~
Use Use No Use hold Use Use No Use hold
Agree 7% 16% 24% 25% 11% 17% 28% 19%
Disagree 91 76 64 67 86 78 67 68

There is majority disagreement with this statement even in the low or no use groups.
The level of disagreement is quite similar to agreement with the previous statement
about children's resistance to seats. Thus, parents who do not use child car seats

have two attitudinal "blocks" to increased use: |) that children mind or resist
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Chapter 8 (Continued)

getting into seats at all; and 2) that they are more trouble in seats than when not
riding in seats.

Despite their more negative attitudes toward seat use, it should also be noted that

in both the Main and Control Samples a majority of current non-users agree that:

- child safety seats are comfortable for children; (80% Main; 70% Control)

- children are more likely to fight with one another when not in safety
seats; (74% Main; 69% Control)

- that child safety seats are not difficult to install; (66% Main; 69%
Control)

- that infants are not safe when held securely by a passenger, when in an
infant bassinet as compared to a special infant carrier (86% Main; 86%
Control).

In summary, it appears that the parent's reluctance to overcome a child's actual or
perceived resistance to a safety seat is the main attitudinal barrier to regular seat
use, since non-users generally agree that child safety seats are comfortable, easy to
install, and provide more protection than when the child is in a passenger's lap. A
secondary attitudinal hurdle is created for both irreqular and low or no use groups

when a child expresses reluctance to use safety seats when other passengers are in
the car.

Non-users are far more likely to believe that children do mind riding in seats and
that most will resist being put in a seat when their are other passengers in the
vehicle. Although it is a minority view even among non-users, a much higher
proportion of this group hold the extreme view that children are actually more
trouble when riding in safety seats than when not so secured.
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Chapter 8 (Continued)

General Attitudes Toward Child Safety Sects by Seat Use Groups

Table 8-15

Sotne te favor child car seats for their children ond others do not. I'd like 1o read you a series of stutenwnts abaut infant and child cur seals, By infants, | mean children who cannot yet sit upright tor lonyg periods
of WEE a acal,

Control Seal Household

Child cor seals are comforiable for

I en.

Strongly agree

Somewhat agree

Neither agree nor disogsee
Somewhat disagree
Strongly disugree

Don't know/Relused

Children are more likely 1o jight with
ane another they are ol seate

i acur seol.

Stronyly agree

Surewhatl ayree

Neither ayree nor disagree
Somewhat disogree
Strongly disogree

Don't know/Refused

Children yenerally dort mind riding
car seals.

Strongly aysee

Somewhat agree

Neither agree nor disagree
Sormewhat disogree
Strangly disoyree

Don't know/Refused

Mos | parents buckie their children

nio car seatls fo confrol Their
children's behavior.

Strongly ayree

Soinewhal ajree

Neilher oyree nor disagree
Samewhaot disogree
Strongly disogree

Don*t know fitefused

BASE)

Total
Mas

20mpie

£

uwa?§

&
cwueBE
®»

wg§

-

17%
39
1]
12

(400)

"N

Total
Control
Sample

42%

Nuced

45%

[V R WX

1%
35
13

13

{400}

Main Seat Household
No Seat
Hegular Irreyular Louw or n

Use Use No Use Housetwld
53% (211 39% 40

35 22 &4 Kx]

4 6 10 10

5 1 7 15

2 4 3 2
Si% 49% 53% I7%

29 3 ] 13

7 ) 13 i5

5 ? 9 10

3 ! 3 4

4 7 | 2
42N 29% 14% 17%

9 43 3 44

3 4 ] 4

13 16 26 19

2 17 13 15

] - - -
16% 2% 6% 13%

37 4i 46 35

13 17 3 6

22 18 14 3l

12 10 1] i3

[ 3 -- 2

{206) (6b) {0} (52)
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No Seuf
Regular Irreguiar Low or in
Use Use No Use Household
53% 34% 3 29%
k'3 45 37 44
4 9 12 10
§ 9 13 10
i 4 6 3
! -- -- 5
Si% 46% % 33%
r B 3 39
6 .- 4 10
4 4 20 10
7 7 2 5
6 5 4 4
43% 2{% 15% 4%
35 4} 3 3
4 5 12 10
t 20 2 1]
4 13 10 12
2 -- 2 ]
6% 1% 19% 19%
2 43 ki 34
iz 4 4 13
2 16 3 2
5 1] 7 9
4 2 4 |
(187) (56) (52) (10%)




Chapter 8 (Continued)

Child car seats take up a ot of
room i the car.

Strongly agree

Somewhot agree

Neither oyree nor disagree
Somewhal disoyree
Stronyly disogree

Don't know/Refused

Children resist riding in car_seats
when ihere ore other p ngers n
the car.

Sirongly ageee

Sanewhat ayree

Neither agree nor disagree
Somewhal disoyree
Sirongly disoyree

Don't know/Refused

Child cor seats are ditficult 10
tall.

Strongly agree

Somewhat agree

Neither agree nor disagree
Sarmewhat disaysee
Strongly disogree

Don't know/Refused

Children are inore Irauble when
riding i cor_seals thon when
not ridiny in car seals.

Sirongly agree

Samewhaot ayree

Neither ogree nor disagree
disogree

Strongly disogree

Don’t knowfitefused

(BASE)

Iolfxl

1%

18
27

(40U)

Toral
Control

Sample

-33:&5

(400)

Table 8-15 (continued)
Main Seat Househodd Control Seat Houschold
No Seat No Seat
Heyular Irreyular Low or in Heyular Irregular Low of n
Use: Use No Use: Houschold Use Use No Use Household
20 2% 24'% 25% 6% 4% 19% 11%
33 2 N 3 32 » » 30

S 3 6 2 4 9 4 1
18 19 24 I 16 13 19 26
25 26 1] 5 32 2] 2) 20
.- -- .- - -- - -- 2

6% 2% 4% 15% % 18% 33% W
27 4) &40 44 27 S2 3 37

[ 7 9 13 3 ] 6 8
20 16 t4 13 23 14 13 i8
40 3 13 13 3 13 17 10

I -- -- -- 3 -- -- 8

5% % % 6% I% --% 10% 4%
14 19 21 2i 16 18 19 (1]

5 4 L) L] (] 5 2 7
i 21 n 3 22 36 42 ]
52 47 33 37 53 L1} 27 2
- -- -- .- 2 -- -- [9

4% 6% 1U% % ™ 4% 13% %

3 [1] ty 17 L] 13 15 10

2 6 K] (] 2 4 4 10
13 16 20 i3 14 23 1 27
18 60 44 54 174 55 50 4l

| i -- -- | 2 -- L}

(208) (68) (20) (52) b7} (56) (52) (105)
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An infant who is securely held by @
Inaca ls ally safe.

Strongly ogree

Samewha! ogree

Neither ogree nor disogree
Somewhat disogree
Strangly disagree

Don't know/Refused

An infont bassinet is as asa
100 infant carries for use
ﬁ car. -

Strongly ogree
Somewhat agree
Neither agree nor disagree
Somewhat disagree
Strongly disagree

Don’t know /Refused

(BASE)

"
as

(208)

Table 8-15 (continued)

Main Seat Household
Irregular Low or
No Use
--% %
13 7
3 3
13 7
W 59
== [}
1% 3%
4 1
[} -
16 17
75 77
i -
(68) (70)
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(187)

Control Seat Household
lrregular Low or
Use No Use
=% %
16 10
4 4
25 19
55 667
-—-% %
2 4
3 2
25 12
68 79
- 2
(56) (52)



Chapter 8 (Continued)
8.5.2 Interpersonal Influences on Safety Seat Use

Obtaining and using child safety seats is related to discussion among relatives and
friends regarding those decisions. It is also related to the principal driver's
perceptions of the degree to which friends and relatives are supportive or not of the
decision to obtain and use child safety seats. There is virtual concensus among
those:fhat have obtained seats, regardless of use, that they were strongly in favor of
the decision. Not surprisingly, the safety of the child is the prime reason given for
being in favor of obtaining a safety seat. Keeping the child "restricted" (while
presumably adding to the "safety" of the driving situation) is a secondary mention,
perhaps related more to controlling the child's behavior in the car than the simple
additional protection afforded by the seat.

As Table 8-16 shows, a total of 49% of the principal drivers in the Main Sample seat
household and 46% in the Control Sample seat households claim that the decision to
obtain a seat was a joint parental decision. Another 30% in the Main Sample seat
households and 35% in the Control Sample claimed it was exclusively their own
decision as principal driver to obtain a child safety seat. Approximately one out of
five (19%) of the Main Sample seat households mentioned the League General
notification card of the "free" child safety seat program as one of the influences in
obtaining a child safety seat.

Joint parental decisions receive proportionally higher mention in the regular use
group for both Main and Control Samples. This suggests that there may be a
relationship between the "commitment" to seat use generated by a joint parental
decision and actual use, as contrasted to a decision primarily made by one of the

parents.
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Chapter 8 (Continued)

Table 8-16
Key Decision-Maker in Obtaining A Safety Seat

Main Control
Seat Households Seat Households
Child Child
Safety Seat Use Safety Seat Use

Whose idea was it to get Main Control Low Low
a car seat for this child? Seat Seat Regu- Irreg- or Regu- Irreg- or
(MULTIPLE MENTIONS House- House- lar ular No lar ular No
ALLOWED) holds holds Use Use Use Use Use Use
Both respondent/spouse 49% 4L6% 56% 35% 41% 50% 41% 38%
Respondent 30 35 29 38 26 34 4\ 29
League Insurance

notification card 19 -- 13 29 27 -- -- --
Spouse {2 12 i3 7 B 14 7 6
Parents of respondent |

or spouse 3 8 4 3 | 5 13 15
Friends 2 6 3 - - 6 5 8
Doctor/Pediatrician | [ | - | | -- 2
Other 2 2 | 4 3 2 - 8
Don't know/Refused - - - -- - -- 2 2
(BASE) (346) (295) (208) (68) (70) (187) (56) (52)
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Chapter 8 (Continued)

Roughly one-third of both Main and Control Sample drivers claim that someone
talked with them about obtaining a child safety seat. Slightly fewer drivers in the
low or no use group recalled someone discussing safety seats with them, and the
drivers in Control Sample households with no seat available had the lowest
proportion (17%) mentioning someone talking to them about safety seats. No
particular type of individual appears to predominate as an interpersonal communica-
tion source of discussion about child safety seats. Perhaps most notable is the
negative fact that so few mentioned a doctor or pediatrician as the source of any
recommendation. Three out of four interpersonal discussions involved a strong

recommendation to obtain a seat, except in the low or no use group, (Table 8-17).

Less than one out of ten Main Sample (8%) and Control Sample (9%) principal drivers
recalled any conversations with someone about reasons not to use a child safety seat
(Table 8-17).

Nearly two-thirds (64%) of the Main Sample seat household principal drivers claim
to have made suggestions to friends and relatives about obtaining a safety seat for
their children. This is significantly higher than the proportion of Control Sample
seat household principal drivers (46%) who claim to have made suggestions about
safety seats to friends and relatives. While there was no follow-up as to the content
of these discussions, it can be hypothesized that the higher incidence of reported
conversations among Main Sample drivers at least partially relates to their

mentioning the availability of the League General safety seat program.
The regular use group in both samples is slightly more likely to claim having made a

suagestion about child car seats and to characterize that suggestion as a "strong
recommendation" (Table 8-19).
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anyone ever talked to you about Total
Elo ing o child car seat for Main
your _Eﬁ:uih ren)? Sanple
Yes 5%
No 65
Dan't know/Refused t
(BASE) (400)
Who talked 1o you about obtaining a
hild cor seal?
MULTIPLE MENTIONS ALLOWED)
Spouse 12%
Parents/Grondpar ents of chitd 18
Other relatives 14
Friends 22
Daoctor[Pediatricion 1?7
Other kx)
Don't know/Refused 2
Would you say that you have received , . .
A sirong rec dation trom 3%
A suggestion ance of Iwice from
someone 16
Somebody mentioned it in some
conversotion 6
Don's know/Refused 6
(BASE) (133)
Has anyane ever talked 10 you ohout Total
reasons for not using o child cor Main
seaf !ov inu: CE‘E“G\F Sample
Yes 8%
No 92
Don't know/Refused —
(BASE) (400)

Recommendations for Using Child Safety Seats

Table 8-17

Main Seat Households Cantrol Seat Households
Main Cantrol Low No Seat " Low No Seat
Seat Seal Reyular trregular or in Regular frregulor or in
Households Househwids Use Use No Use Household Use Use NoUse  Household
ISh 3% 3% 449 26% 5% 7% 4% 7% {7%
65 o4 65 56 I [33 62 64 I 1]
.- | -- - -- -- t 2 .- .-
(348) (295) (208) (68) (70) (52) (87 (56) (52) {105)
12% 13% 10% 17% % 1% H% % % 1%
20 3 H 13 28 29 42 29 17
16 17 17 17 [ -- 19 1l 14 17
22 -] 23 17 28 R 26 26 43 28
19 18 25 7 17 [ 20 16 1 Xl
yad 15 27 kX] n 6l i6 16 7 22
3 -- [ é .- -~ -- - -- --
3% 8% 16% 3% 56% 2% 83% 4% 43% 6%
7 14 1" 23 28 1] 9 5 50 17
6 7 6 -- 17 6 7 H -- 22
5 2 7 3 -- 12 [} -- 7 -
(i21) (103) n) (30) {1'}] {18) (70) (19) (14) (i8)
Main Seat Households Conirol Seat Households
Main Control Low No Seot - Low No Seat
Seat Seat Regyular lreegular o in Kegula lrreguiar or in
Households Households Use Ust: No Use Household Use _Use NoUse  Housetold
9% 1% 2% 3% 6% % 1% --% 12% 1%
91 N au 97 9% 98 87 100 48 93
(348) (295) {208) (68) t70) (52) ¢187) (56) (52) (10%)
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Table 8-19
Made Suggestion to Close Friends or Relatives to Use Safety Seats

Have you ever suggested
to your close friends or

relatives who have Main Control
children 4 years old or Main Control Seat Households Seat Households
younger that they obtain Seat Seat Regu- Irreg- Low Regu- Irreg- Low

a car seat for their House- House- lar uvlar orNo lar wuvlar or No
children? holds holds Use Use Use Use Use Use
Yes 64% 45% 68% .57% 56% 49% 38% 40%
No 36 54 31 41 44 51 63 58
Don't know/Refused | - | | - | -- 2
{BASE) (386)  (295) (208) (68) (70) (187) (56) (52)
(IF YES)

Would you say that you...

Strongly recommended
obtaining a child

car seat 64 61 70 59 46 66 43 43
Made a suggestion once
or twice 24 28 23 28 23 23 38 38

Meritioned it once in
some conversation
with relatives or
friends 12 1l 7 13 31 8 19 19

(BASE) (220)  (133) (142) (39) (39) (91) (21) (21)

There is also a weak relationship between one's own seat use and the perception that
friends and relatives are regular seat users with their own children. Furthermore,
there does seem to be some "environment" of regular seat users who presumably
support each other's behavior. Only 21% of the Control Sample principal drivers
wii" no seat available for their child report that their friends and relatives use child

safety seats regularly, compared to 45% of the regular users. In the Main Sample,
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Chapter 8 (Continued)

36% of the reqular users versus 23% of the no seat households claim that friends and
relatives regularly use child safety seats.

Table 8-20

Principal Driver's Perception of Safety
Seat Use by Friends and Relatives

With Small Children
In general, what percent Main Households Control Households
of the time would you “No No
say your friends and Low Seat Low Seat
relatives with small Irreg- or in Irreg- or in
children use child car Regular ular No House- Regular ular No House-
seats in their own car? Use Use Use hold Use Use Use hold
Low use (0-10%) 12% 15% 31% 28% 15% 25% 31% 40%
Irregular use (11-89%) 52 61 40 49 40 56 40 39
Regular use (90-100%) 36 26 29 23 45 19 29 21
(BASE) (208) (68) (70) (52) (187) (56) (52) (l105)

8.5.3 General Occupant Safety and Driving Risk Factors

Attitudes about seat belts and the general "risks" involved in car accidents bear less
relationship to child safety seat use than do the specific attitudes just described
that principal drivers have about the use of child safety seats. The data shown in
Table 8-21 (pages 101-103) array the reactions of principal drivers by safety seat use
categories to various attitudinal statements concerning the risk of being in traffic
accidents and the value of seat belt use. Four distinct patterns of responses emerge
across both the Main and Control Sample child safety seat use groups.

i. No differences among safety seat use groups on reactions 1o the

following statement:

"Even the most experienced drivers are involved in traffic accident."
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Chapter 8 (Continued)

2.

Differences between regular and low or no use groups in intensity of

"agreement" with the following where reqular users are more likely to

strongly agree with each statement, and low or no users somewhat

agree:

"It has been proven that the use of a seat belt is one of the best ways

to avoid injuries in a collision."”
"It is an excellent habit always to use a seat belt."”
"A seat belt prevents deaths in car accidents."”

Differences between regular and low or no use groups in intensity of

"disagreement" with the following where reqular users are more likely

to strongly disagree, and low or no users somewhat disagree:

"A seat belt destroys the pleasures of driving by reminding a person of

the accident risk."

"It has not been proven that seat belts prevent injuries."

"t is a sign of overcautiousness to use a seat belt."

"Most traffic accidents result in only minor injuries to people."

"In an accident, you are usually better off to be thrown clear of the

car than to remain in the car."
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4.  Statistically significant differences (p<.05) among seat use groups

exist on the following statements:

"In an accident which ends with the car catching fire, seat belt
wearers are not usually better off." (Regular users "disagree" more

than low or no users or no seat available groups)

"There should be a mandatory seat belt law requiring people to use

seat belts." (Regular users "agree" and low or no users "disagree.")

In summary, it is the "fear of entrapment" and reactions to a mandatory seat belt
law that most clearly distinguish among child safety seat use groups. Thus,
entrapment is perceived to be the most extreme "risk" for a driver, and it is only at
that extreme that the non-user can apparently rationalize a perceived "danger" to
using seat belts (or strapping in a child safety seat). Nevertheless, it should be
noted that fear of entrapment is fairly powerful even among regular child safety
users in both Main Sample (48% agree that seat belt wearers are not better off in a
car fire) and Control Sample (52% agree).
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Chapter 3 (Coniinued) Table 8-21
Attitudes Toward Driving and Safety by Main Samgle Seat Belt and Safety Seat Use Levels

Thbl(’m abouy the vehicle you drive in most often, | would now like 10 1¢0d you a series of statements people have made about driving and sufety. Please tell ne if you strongly ayree, sornewhat agree
neither dgree nor disagree, somewhat disagree, of ‘slrorgfz disogree with €ach statenient. + T

Main Seat Household Control Seat Household
Total Total No Seat

Even the most experienced drivers Main Control Kegular Irreyular Low or in Regular Irrequiar Low or n

ore lnvolved in Irallic accidents. Sample Sample Use Use No Use Household Use Use No Use Household
Strangly agree 80% 6% 8% 79% % 85% 81% N 85% 64%
Somewhat agree 17 22 6 19 20 12 16 25 [} 13
Neither agree nor disagree 1 -- -- -- | 2 - - -- ]
Somewhat disogree 2 [} 2 [} [} 2 [} 2 - i
Strongly disoysee 1 ! .- -- 3 .- 2 -- .- [}
Don't know/Refused -- -- -- -- -- -- -- -- -- --

{1 has been proven that the use of a

seat belt is one of the besi ways to

avoid mjuries i G Collision.
Strongly ogree 5% 4% 63% 63% 4% 42% 6% 52% 52% 3%
Somewhot agree k(] 0 Fi) 26 k4 kx] 23 30 33 4l
Neither agree nor disogree 7 8 5 7 10 12 6 7 4 12
Somewhat disogree 5 7 [} 3 4 10 2 9 10 1}
Strongly disoageee -- } -- -- -- 2 1 - 2 I
Don't know/Refused 2 | t -- 4 2 1 2 -- 1

it is on excetlent habit olways to

use a seat belt.
Strongly agree A% 59% 2% 60% 51% 54% 0% 64% 58% 6%
Somewho! agee 25 26 19 31 n 29 20 20 25 &0
Neither agree nor disagree 6 8 4 3 9 i2 & 9 8 i3
Samewhat disogree & H 3 € 3 4 ] 4 8 8
Strongly disoyree | 2 ! - [} 2 2 [} 2 k)
Dor't know/Refused -- -- -- -- [ -- i -- -- -

A seat belt prevents deaths in caor

accioens.
Strongly ayree % e A% 19% 21% 3% 43% B 7% 19%
Somewhat ogree 35 35 B 40 37 35 33 0 k] 40
Neither agree nor disagree 12 15 13 9. 16 8 10 16 12 p&]
Somewho! disagree n H 9 6 16 15 10 16 10 12
Strongly disogree [} 5 3 9 I 8 [ .- 10 H
Dor't know/Refused I ! -- k] 3 2 ] -- 2 [}
(BASE) (400) {400) (208) (68) (1) (52) (187) (56) (52) (tos)
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Chapter 8 (Continued) Table 8-21 (continued)

Main Seal Houschold Control Seat Househol

In on accident which ends with the Total Totat No Seat No Seat

car calching fire, seat bell weawrers Main Control Regular lrreyular Low or in Regular lrregular Low or in

;r.;%%, better off. Sample Sample Use Use No Use Houschold Use Use No Use Houschold
Strangly agree 23% 25%% 7% 24'% 30'% 33% 25% 14% 239 2%
Somewhat agree 34 k1] 3 2 39 40 27 43 27 . k[
Neither aysee nor disagree 16 1 17 24 [11] 15 18 '] 19 14
Somewhat disagree 15 1) 20 7 13 6 t6 18 15 10
Strongly disagree 10 9 13 12 3 6 10 5 13 [}
Don't know/Refused . 4 3 2 9 6 -- 4 2 2 2

There should be a mandatory seat belt

Taw requiri Te 10 use seof belis.
Strongly agree 26% 2% 36% 21% 10% 12% W% 25% 17% 13%
Somewhat ayree 23 24 24 2 20 17 25 30 19 22
Neither ayree nos disagree 12 14 10 10 ” 15 4 14 15 i3
Somewhat disogree 8 16 15 16 20 25 5 13 17 ”
Strongly disagree 21 23 14 24 30 k) 1] 14 27 32
Don't know/Refused [} 2 - } i -- .- § 4 2

Most traffic accidents result in

El! mnor mlun'es to psgl .
Strongly ogr ee 6% 8% 139 Y% 6% 2% 9% 9% 6% %
Somewhat ayree 36 3 33 22 49 52 33 1] kX] 42
Neither agree nor disagree 10 10 8 16 14 4 10 9 10 10
Soimewhat disogree 27 25 3l 28 21 19 26 . 23 3 23
Stromly disoyree 20 19 21 24 10 23 A 19 18 19 17
Don't know/Hefused | 2 1 4 .- -- k] -- ‘ 2 [

11 has not been proven that seat

belis prevent injuries.
Strongly ayree 6% 12% T% 0% "% 4% 8% 13% 8% 20%
Samewhat agree 2 13 ] 7 2) 21 1 i4 4 19
Neither agree nor disogree 8 9 6 ? 10 10 7 9 10 13
Somewhat disagree 20 23 21 24 23 15 21 . i} 35 20
Strongly disayree 5i 42 58 . 50 34 4 ] 43 42 26
Don't know/Refused | 2 -- i 3 2 2 - 2 |
{BASE) (400) (400) (208) (68) (70) (52) (187 (56} (52) (105)
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m o Table 8-21 (continued)

Main Seat H told Control Seat } hold

In an accident are uswlly betler Totol Totul No Seof No Seat

off 1obe tiwown clear of The cor than Main Control Reguiar frreyular Low or in Reyular Irregular Low or in

to remain in the cor, Sample Samnple Use Use No Use houschold Use Use No Use Household
Strongly ayree &% Y 1% 9% 1% 8% % % 6% 5%
Sormewhat ogree 7 il 7 4 17 13 5 16 12 18
Neither agree nos disage ee 21 22 2 i3 30 24 2 8 15 27
Somewhat disogree 19 i8 16 19 19 19 16 L] Y+ 19
Strongly disugree 45 42 50 50 30 38 53 43 33 ]
Don't know/Refused 3 S 3 4 3 -- 3 7 6 4

A seal bell destrays the pleasures

of driving by reminding a person of

the accident risk.
Strangly ogree % 2% --% 3% 1% 8% 1% % 4% 4%
Sornewhat ogree 7 8 [} 9 10 10 6 H 6 1
Neither ogree nor disagree 1 ) & 7 10 10 6 14 2 9
Samewhat disageee 23 24 22 r{} ] 25 " 30 n il
Strongly disoyree 1] 57 (] 60 47 48 70 43 50 47
Don't know/Refused | i 1 - 3 - 1 -- -- 2

11 is a sign of overcoutiousness 1o

use o seat belt.
Strangly ogree % % 1% 1% --% 6% r+ ™ % 3%
Sormewhat ogree s 5 2 3 7 3 & 4 2 10
Neither agree nor disogree 5 8 3 4 9 12 5 i 13 9
Sarnewhat disogree 24 2 24 25 23 21 22 30 33 33
Sirongly disagree 64 56 69 65 60 48 66 48 48 45
Don't know /Retused | 2 .- -- 1 -- ] -- 2 |
{BASE) (400) {400) {208) {6b) (70 (52) (187) (56) (52) (10%)

-105-



Chapter 8 (Continued)
8.6 Principal Driver's Seat Belt Use

There is a clear positive relationship between regular child safety seat use and the
principal driver's own seat belt use, as shown in Table 8-22. Moreover, the League
General Sample contains significantly more regular and occasional (irregular) seat
belt users than does the Control Sample. Obviously, it is impossible to establish a
cause and effect relationship in these cross-sectional data. It is possible that
regular seat belt users are more likely than non-users to obtain a child safety seat.
It is also plausible that having a young child in the household, and regularly buckling
that child into a safety seat, sensitizes the principal driver to increased use of their
own seat belts. Unfortunately, even among regular safety seat users only 37% of
the Main Sample and 32% of the Control Sample principal drivers also report that

they are regular seat belt wearers.
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Principal Driver's Seat Belt Use

Low or no use (0-10%)
Irreguiar Use (1 1-89%)
Regular use (90-100%)

(BASE)

Table 8-22
Principal Drivers Seat Use and Child Safety Seat Use

Main Somple Control Sample
Main Control
Total Total Sample Somple No Seat No Seat
Main Control Seat Seat Regular {rregular Low or in Regular Irregular Low or in
Sample Sample Households Households Use Use tNo Use Households Use Use No Use  Households

52% 65% 51% 63% 41% 65% 69% 54% 54% 75% 81% 68%

19 14 22 13 22 26 12 23 4 20 6 17

29 2) 27 24 .37 9 19 23 32 5 13 15
(400) (400) {348) (295) (208) (68) (70) (52) (187) (56) (52) (105)

-107-



Chapter 8 (Continued)
8.7 Qualitative Evaluations of Safety Seats

Child safety seat use is almost certainly related to a parent's own satisfaction with
the available seat as well as to the parent's perception of the child's reaction to the
seat. As shown from the attitudinal data, perceptions or assumptions about whether
children are reluctant to use safety seats are related to level of use. The analysis in
this section looks more closely at specific reasons why the parent or child likes or

dislikes a particular safety seat model.

The analysis also investigates directly the League General choice of Century safety
seat products for the car seat program. Users of Century products are compared to
users of other types of seats (according to the principal driver's identification of a
specific type of seat) combining the Main Sample and Control Sample groups. The
issue here is not how a seat was obtained, but whether the Century products are
viewed more or less favorably than other types of seats. )

Most parents are at least "somewhat" satisfied with their car seats. Table 8-23

shows that regular users indicate somewhat more satisfaction than low users, but

the differences in level of satisfaction are not great.
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In general, how
satistfied are you with
the car seat you have
for this child?

Very satisfied
Somewhat satisfied
Neither satisfied nor
dissatisfied
Somewhat dissatisfied
Very dissatisfied
Don't know/Refused

(BASE)

Table 8-23
Satisfaction with Safety Seat

Main Control
Seat Households Seat Households
Main  Control Low Low
Seat Seat Regu- Irreg- or Regu- Irreg- or
House- House- lar vlar  No lar vlar No

holds holds Use Use Use Use Use Use

73% 65% T6% 68% 69% I13% 54% 52%
17 24 16 22 14 22 32 19

I 2 - I 3 2 4 2

7 6 6 ~ 6 9 3 I 13

I | | | I I -- 6

I I -- I 4 -- -- 8

(346) (295) (208) (68) (70) (187) (56) (52)
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The Century products receive somewhat more mentions than non-Century products
in terms of satisfaction with the adjustability of the seats (25% mention for Century
products compared to 13% for non-Century products) and sturdiness (23% to 16%).
The major complaint with the Century products appears to be with the materials and
construction of the padding and upholstery (19% mention for all Century products
compared to 9% for other seats).

| Table 8-24
Evaluations of Safety Seat Characteristics

Favorable Characteristics

Combined
Main and Control

Identified Identified*

Century Non-Century
Top Mentions: Products Products
Safety (general mention); secure 26% 26%
Easy to use; convenient to use 23 22
Sturdy; well made; well padded 23 16
Adjustable; reclines 25 13
Sits up high; can see out 14 10
Holds in one place; can't get out 15 13
Comfortable (general) 12 12

Top Mentions:

Materials crack, rip, fall apart 19% 9%
Hard to use 14 12
Uncomfortable for child 10 (N
Inconvenient; heavy to move 16 B
Too small; straight up and down;

wobbly 8 12

* Tdentification was on the basis of principal driver picking out type of car seat in
household from a series of pictures of most current brands and models of infant and
child car seats.

-110-



Chapter 8 (Continued)

From Table 8-25 it is clear that parents feel that the characteristic of seats which
children find most attractive is that the seats enable them to sit high enough to see
outside the car. The ability of the child to sleep in a seat and the general comfort
of the seat are also important. Parents in the low or no use group are significantly
more likely to say their child likes "nothing" about the safety seat, compared to the
other use groups. The major negative factor for the child is being constrained.
Parents in the non-use group are significantly more likely to identify complaints
they believe the child has about seats. The largest number of mentions concern the
child "being restrained," "being strapped in," "too confined" and saying the child is
"too big for it." There are no significant differences between Century and non-
Century products in the characteristics of seats that children are perceived to like
and dislike.

Table 8-25
Parents' Perceptions of What Children Like and
Dislike About Safety Seats
Main Households Control Households
Low Low
Top mentions of what parents Regu- Irreg- or Regu- lrreg- or
say children like about car lar vlar No lar vlar No
seats Use Use Use Use Use Use
Caun see everything; see
outside 38% 3%5% 25% 38% 46% 29%
Ecsy to sleep in 15 10 10 15 5 5
Comfortable (general) 10 7 4 7 4 6
Ncthing liked (7 15 41 19 29 46

Top mentions of what parents
sav children dislike about
car seats

Deesn't like being restrained;

strapped in; confined 32% 57% 42% 25% 45% 38%
Cun't see out window 6 7 14 4 5 13
Child too big for seat 2 -- i3 | -- I5
No complaints - likes it 50 29 24 45 36 23

(EASE) (208) (68) (70) (187) (56) (52)
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As a summary to the issue of whether parents perceive their children to be
comfortable or uncomfortable in a child safety seat, the data in Table 8-26 shows
that 94% of the Main Sample regular seat users feel their children are comfortable
"always" or "most of the time," as do 95% of the Control Sample regular users. This
contrasts dramatically with the 62% of the Main Sample fow or no users and 60% of
the Control Sample low or no users who feel their children are uncomfortable "most"
~or "all of the time" they are in the seats.
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Table 8-26
Description of Child's Reactions to Seats

Main Control

In general, which Seat Households Seat Households
category on this card Main  Control . Low Low
best describes this Seat Seat Regu- lrreg- or Regu- lIrreg- or
child's reaction to the House- House- lar viar No lar vlar No
child safety seat? holds holds Use Use Use Use Use Use
Always comfortable and

willing to use seat 34% 39% 48% 19% 6% 53% 8% 13%
Comfortable and willing ’

to use the seat most

of the time L4y 39 he 62 20 42 50 15
Uncomfortable or not

willing to use the '

seat most of the time i i 5 15 23 4 23 23
Always comfortable or not

witling to use the seat 9 8 - 4 39 I 7 37
Don't know/Refused 4 3 | - 12 ! 2 12
(BASE) (346) (295) (208) (68) (70) (187) (56) (52)
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The data in Table 8-27 show that 82% of the Century product users claim their
children are comfortable most or all of the time, compared to 75% of the non-
Century product households. The test of proportions indicates that this 7%
difference is statistically significant at the p .05 level.

Table 8-27

Reaction of Child to Safety Seat

Combined and Main

Control Sample

In general, which category on this card best All Non-
describes this child's reaction fo the child Century Century
safety seat? Products Products
Always comfortable and willing to use the seat 37% 36%
Comtortable and willing to use the seat most of 82%%* 75%

the time 45 39
Uncomfortable or not willing to use the seat

most of the time 8 13
Always uncomfortable or not willing to use the

seat 9 8
Don't know/Refused I 5
(BASE) (278) (363)

#p< .05 between Century and non-Century groups

8.8 Reactions to Michigan's Mandatory Child Passenger Safety Law

A majority of 72% of the Main Sample and 71% of the Control Sample said they are
in favor of the new Michigan Law which requires that children under the age of one
ride in an approved infant or child safety seat, and children age |-4 must be in an
approved safety seat when riding in the front seat of a car. Although the favorable
proportions are smaller, a majority in the low use groups in both the Main Sample
(51%) and the Control Sample (62%) also favor this law. There were majorities in
favor even among households with no seat currently available (58% Main Sample;
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5!% Ccntro! Sample). Those who support this law recognize it as a means to
~romote safety for children in cars. Opposition to the law mainly centers on the
“iea that use of a safety seat should be solely up to the individual, with no

government interference.

Table 8-28
Attitudes Toward Child Safety Seat Law

The State of Michigan recently passed a law which will go into effect around April
1982. This law requires that children under the age of T be in an approved infant or
cnild car seat whenever riding in the car. Children age 1-4 must also be in a child
car seat when riding in the front seat, or at least be wearing a car safety belt when
riding in the back seat. If a child is not in a car seat or wearing a safety belt in the
back seat, police can issue a ticket to the driver. The ticket has no points, but will
cost $i0. The S10 fine will be waived if proof is given that the driver has obtained
an approved child car seat.

Total Main Sample Main Seat Households
Principal
Driver Chiid
Seat Belt Use Car Seat Use

No
In general, do you Reg- Irreg- Low Reg- Irreg- Low Seatin
favor or oppose Total  ular vlar orNo wular vlar or No House-
this new law? Sample Use Use Use Use Use Use hold
Favor 72% 86% 8i% 62% 83% 72% 51% 58%
Oppose 23 10 14 33 13 24 46 35
Don't know/Refused 5 4 5 5 5 4 3 8
(RASE) (400) (92) (98) (210) (208) (68) (70) (52)

Total Control Sample Control Seat Households
Principal Driver Child Car
Seat Belt Use Seat Use

No
I general, do you Reg- lIrreg- Low Reg- Irreg- Low Seatin
tavor or oppose Total ular vlar orNo wular ular or No House-
snis new law? Sample Use Use Use Use Use Use  hold
¢ avor 71% 83% 73% 67% 83% 73% 62% 51%
"mpose 27 14 24 3! 14 25 37 45
Son't know/Refused 3 3 3 2 3 2 2 4
EASE) (400) (70) (75) (255) (187) (56) (52) (105)
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8.9 Summary and Conclusions from Survey

The conclusions that can be drawn directly from the survey data are of two types:

those that bear directly on an evaluation of the League General safety seat

program; and those that speak more generally to the relationships between child

safety seat use and other variables.

8.9.1 Evaluation of League General Safety Seat Program

.

3.

The League General Insurance program delivers a child car seat to each
household (or children in a household) which qualifies. However, some
households apparently did not request seats for all children age 0-4 at the
start of the program or have disposed of the seat since obtaining it. In
total, 78% of the children age 0-4 (combining youngest and next oldest) in
League General households have seats available. In comparison, only 62% of
the general population of households with children age 0-4 also appear to
have seat(s) available (whether or not in use) for children age 0-4. The
comparison of seat availability for the youngest child reveals seats available
for 87% of the Main Sample households and 74% of the Control Sample
households. However, the next oldest child seat availability is 51% in the

Main Sample versus only 29% in the Control Sample households.

Perhaps equally important, children in the two, three- and four-year-old age
groups in League General households are significantly more likely to have
seats available than the Control households. Thus, the League General
program seems to promote the retention of seats for possible use with

children in the two- to four-year-old age range.

On a household basis, and taking into account the lack of availability of a

child car seat as equating to 0% use, the League General household group is
more likely to report regular child safety seat use (52%) than is the Control
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household group (47%) for the youngest child. For the next oldest child, the
difference in regular use is 26% for League General households versus 18%
for the Control group. While these differences are small, they are
statistically significant at the p<.05 level.

The Century child safety seat products appear to have been a good choice
for the League General Insurance program, particularly in terms of the
parents' perceptions of the adjustability of the seat compared to other seats.
The only major complaint about Century products compared to other seat
products relates to significantly more mentions of problems with padding
and upholstery, which were aiready being wofked on by Century at the time
of the study. In summary, 82% of the Century product users claim that
their child is comfortable most or all of the time, compared to 75% making
this claim among users of other child car seat products. This 7% difference

is statistically significant at the p<.05 level.

An indirect benefit of the League General Insurance safety seat program is
that it serves to create awareness, through interpersonal discussions, and
perhaps even safety seat "advocates" among those who participate in the
program. Nearly two-thirds (64%) of the League General seat household
principal drivers claim to have made suggestions to friends and relatives
about obtaining safety seats for their children. This is significantly higher
than the proportion of Control Sample seat household principal drivers (45%)
who claim to have made suggestions about safety seats to friends and
relatives. While there was no followup as to the content of these
discussions, it can be hypothesized that the higher incidence of reported
conversations among League General drivers at least partially relates to
their mentioning the availability of the League General Insurance safety
seat program.
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60

There is virtual unanimity among current participants in the League General
Insurance program that the idea of this program is "excellent" or "good."
Fourteen percent of the Control Sample also said they were aware of the
League General program. Regardless of awareness, when the idea of a "free
child safety seat program" is described, virtually all current non-partici-

pants react to the idea as "excellent" or "good."

8.9.2 Key Relationships Between Child Safety Seat Use and Other Variables

3.

The only "principal driver" or household demographic characteristic that is
clearly related to child safety seat use is education level attained by the
principal driver, particularly in the League General Insurance households.
Fifty-five percent of the most regular users (90-100% of the time) have

some college education, compared to only 24% of the lowest use group (0-
10%).

Regular seat users are more likely than low users to position the child in the
back seat even when driving alone. The highest use group (90-100%) is also
the group that is significantly less likely than others to allow a child to ride
on a passenger's lap. However, over half of the irregular users (11-89% of
the time) report a child riding on a passenger's lap as an "often" or
"sometimes" occurrence.

Non-users of child safety seats are more likely than occasional or regular
users to believe that children do mind riding in safety seats, either as a
result of negative experiences attempting to get children to ride in seat, or
because they conveniently assume that the child will be reluctant. How-

ever, a majority of non-users are willing to agree that:

- child safety seats are comfortable for children;
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- children are more likely to fight with one another when not in

safefy seats;
- that chiid seats are generaiiy not difficult to install; and

- that infants are not safe when held securely by a passenger, or

when in an infant bassinet as compared to a special infant carrier.

It appears that the parents' reluctance to overcome a child's resistance to a
safety seat is the main attitudinal barrier to reguiar seat use, since even
non-users generally agree that child safety seats are comfortable, easy to
install, and provide more protection than when the child is in a passenger's
lap. A second attitudinal hurdle is perceptions of a child's complaints about

riding in seats when other passengers are in the car.

A higher proportion of the regular use group mentions joint parental
decisions to obtain a child safety seat compared to other groups for both
Main and Control Samples. This suggests that there may be some relation-
ship between the "commitment" to seat use generated by a joint parental

decision, as contrasted to a decision primarily made by one of the parents.

The regular use of child safety seats when the child is being driven in
someone else's car is still a problem. Only 24% of the Main Sample regular
use group ciaim 100% use of safety seats when driving in someone else's car.
Moreover, a significant percentage of regular users of seats in their own
cars report zero percent use when driving with others (46% of Main Sample
reguiar users and 32% of Control Sample regular users). There is also a
weak relationship between one's own seat use and the perception that
friends and relatives are regular users of seats with their own children.
Nevertheless, there does seem to be an "environment" of regular safety seat

users which presumably supports seat using behavior.
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7‘

While attitudes regarding the risk and value of using seat belts generally
relate to child safety seat use, it is more a matter of "intensity" of
agreement or disagreement with particular attitude statements rather than
sharp differences between regular and low or no child safety seat use
groups. Thus, both regular and low or no use groups tend to agree that even
experienced drivers are involved in accidents and that seat belts prevent
injuries and deaths. Both groups also tend to disagree that seat belts
destroy the pleasure of driving, or that it is a sign of overcautiousness to use
seat belts. The exceptions have to do with fear of entrapment and
mandatory seat belt use laws which sharply divide safety seat use groups.
Fear of entrapment is still a concern even among roughly half of the regular

child safety seat users.

A majority of 72% of the Main Sample and 71% of the Control Sample said
they are in favor of the Michigan Law which requires that children under the
age of one ride in an approved infant or child safety seat, and children age
I-4 must be in an approved seat when riding in the front seat of a car. It is
also interesting to note that a majority of current seat households in the low
or no use group also say they favor this law (51% in the Main Sample and
62% in the Control Sample). In the Control Sample households which
currently have no seat available, the law is favored by a 51% to 45% margin,
with 4% undecided. Those who support this law recognize it as a means to
promote safety for children in cars. Opposition to the law mainly centers on
the idea that use of a safety seat should be solely up to the individual, with

no government interference.
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CONCLUSIONS

When League Genera! initiated its child safety seat distribution in June 1979, the
company had a set of reasonably well-defined objectives in mind. 1t wanted to
increase the availability of child safety seats to the children of its auto insurance
policyholders. It believed that increased availability should lead to increased use.
Increased use should resuit in fewer injuries to children involved in vehicle crashes
and lower claims costs to cover child injuries. Over the long term, the savings in
claims costs should more than balance the costs involved in distributing seats.

This evaluation study has focused on the first two years of the program. The
principal conclusions that emerge from this study show that much that was hoped

for did come to pass.

l. From both the claims data and the household survey, it is apparent

that the availability objective was achieved to a significant extent.

More than 7,100 seats were requested by and sent out to Michigan
policyholders. The best estimate is that approximately 85% of those
policyholders eligible to receive seats by virtue of new births have

availed themselves of the program.

The survey data confirm that availability is higher among League
General households than among households with young children in the
general population. The difference in availability is particularly
evident in the older toddler group. The League General program
seems to have been particularly effective in increasing the availability

of safety seats among two to four year olds.

2. Increased availability has clearly been related to greater use of seats.

Among those policyholders issued seats, reported use of a seat by a
crash-involved young child passenger was more than three times that

in cases where policyholders had not been issued seats--56.6% versus
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16.7%. The survey results show moderately greater regular use of
child safety seats reported by League General seat recipients as
compared to other families with young children. Again, the difference
is more notable for older toddlers. For the youngest children in
surveyed households, regular use was reported by 52% of League
General recipients and 47% by non-League General households. The
median age of the children was about two. For the next youngest
children, with median age over three, regular use was reported in 26%
of League General households and 18% of other households,

High rates of seat use have been associated with lower occurrence of

child injuries. The number of children injured declined 45.7% during
the first two years of the program compared to the two-year period
immediately preceding the program. The injury rate among
unrestrained children was more than two and one-half times that for
restrained children during the two-year evaluation period--15.2%
versus 5.7%. No restrained child received more than a minor injury.

The decline in injuries was sharpest for more serious injuries.

The expanded availability of seats fostered by the League General

Program appears to be the critical factor leading to greater seat use

dnd lower incidence of child injuries. No other external factors, such

as reduced level of travel, changes in traffic laws, or general decline
in statewide accident experience can account for the decline in
injuries. The |1% decline in total policies in force is insufficient to
account for more than part of the decline. The results of the survey
of League General households and a control sample of non-League
General households show that there are few significant factors that
differentiate users and non-users of child safety seats. The critical
difference is having a seat available, and the League General program

appears to be the major influence in achieving this.
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5.

The reduction in_child injuries has been accompanied by an even

greater decline_in claims expenditures. Allowing for inflation and

administrative expenses, claims costs declined 75% from $52,000
during the two-year period before the program to $13,000 in the first
two years of the program. In the post-program period, only 3% of
claims costs were paid out for children injured while in safety seats.

In all of these cases, the injuries were minor.

As of the end of the evaluation period, the cost-effectiveness of the

program for League General had not been demonstrated conclusively,

but there was evidence of positive net benefits when viewing insurance

providers (including offsetting health carriers) in the aggregate. Large

start-up costs had been incurred, and current annual costs were
exceeding short-term annual savings by a ratio of just over two to one.
Part of this negative result is due to the fact that the full potential of
the program had not been achieved. Part was due to the uncertainty
over whether a major disabling injury had been avoided, an event that
could save the company several hundred thousand dollars in claims
costs. While the hoped for net dollar saving to League General could
not yet be demonstrated, it appeared highly probable that a significant
number of child injuries had been avoided. The net cost of achieving
this reduction in injuries, even on the conservative current-cost basis,
was considerably less than one dollar per policy per year. The
indication was that because of the high proportion of L_eague General's
automobile policies which are coordinated (secondary) to other health
insurance the savings in claims costs by medical insurers were several
times as large as those to League General. Thus, the overall cost-
effectiveness was positive.
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7.

The care taken to select a particular seat appears to have been

justified in producing positive results. There is little doubt that the

League General seat distribution is popular among most policyholders
and that offering of a seat at no additional charge does stimulate
availability and use. The survey results seem to show that part of the
program's effectiveness may be due to the Century seats that were
selected. Although the rating of seats is generally similar across all
users, the Century seats do fare slightly better on such key variables
as adjustability and convenience. The care taken in selecting a seat

appears justified.

The survey indicates that there is a relationship between adult seat

belt use and child safety seat use. The relationship is far from

perfect, and the survey results say nothing about what the direction of
influence is. Whether use of child restraints leads to greater use of
adult belts or vice versa remains unclear, but the relationship does
exist.

A result with potentially important implications is the indication that

households where the decision to obtain a child safety seat was a joint

decision are more likely to be regular users than those where the

decision to acquire was made by one parent. Interpersonal influences

do appear important, and the impact of a mutually shared parental
decision may suggest directions for future efforts aimed at promoting

use.

The study results point to two particular problem areas--seat use

among older children and among children being driven in cars other

than those of their parents. From both the claims data and the survey

results, it is clear that child seat use falls sharply for children above
two years of age. The League General program appears to be related
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to greater use at older ages, but the fall-off is still apparent. Whether
this fall-off comes from increased resistance by children as they grow
older is unknown. There is some anecdotal information that children
outgrow seats, or at least the harness sytems, before the advertised
age limit is reached. In any case, there is a fall-off that indicates a
problem.

The second problem is the lower level of use when children are driven
in cars other than their parents. The claims data show that most of
the time small children are driven by their parents, but the occasions
when they are driven by others are fréquent enough to make non-use
of safety seats on these trips more than a trivial problem. Yet the
survey results show that fewer than half of the parents who are
regular users of child safety seats for their children in their own cars

practice regular use in the cars of others.

Based on the first two years of operation, the League General child safety seat
distribution program has generally achieved positive results. Child restraint use has
increased, child injuries have declined and claims costs have been reduced. Because
nf the limited size of the policyholder population base, the numbers involved in
these trends are relatively small. [t will take a more extended period of time to

determine whether these early results are as meaningful as they appear to be.

Similarly, it will take more time to gain a clearer answer concerning how cost-
eftective the program is. For the time being, it is not possible to assert from the
l.eague General perspective that the program pays for itself, much less creates a
re* saving. Given time, however, there appears to be a reasonable probability that
such a saving will become demonstrable. This will become evident when sufficient
time has passed to permit a valid judgment to be made that a catastrophic injury,
which by normal odds should have occurred, has been avoided. The period covered

oy this evaluation study is too short to allow for such a judgment. In the interim, it
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is important to make clear that League General believes the apparent short-term
net cost is tolerable, given that the program has not yet achieved its maximum
potential effectiveness and that other benefits not easily measured in dollars have

been realized.

Considered in a broader context, the results of the League General program add to
the evidence that child safety seats are effective. Using seats does substantially
reduce the risk of death and serious injury to young children who are vehicle
passengers when accidents occur. Along with the humanitarian benefit that comes
from this reduction in death and injury, there are substantial savings in medical and
related costs. These savings are of particular relevance fo the insurance industry
- and those who pay insurance costs.

The evidence from this evaluation suggests strongly that from the point of view of
automobile and health insurers taken together, promoting the widespread use of
child safety seats is good business as well as a laudable social endeavor. From an
industry point of view, committing significant dollars to ensuring that seats are
available to parents of small children is likely to prove very cost-effective. Even in
the case of League General, where the cost of seats is borne exclusively by the
company and only the short-term savings to a single automobile insurer are
considered, the net cost per policy per year is small. Furthermore, results must be
judged in light of the fact that an unusually large proportion of League General
policies are coordinated, so that medical insurance covers most critical and smaller
injury costs. For other automobile insurers, it appears greater direct cost savings
would occur. There appears good reason to believe that both automobile and health

insurers would find programs similar to League General's would be cost-effective.
This conclusion would be more certain if the number of cases covered were larger

and if more complete medical cost data were available. In light of the benefits that

appear likely to accrue if others can be convinced to commit resources to effective
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programs, it seems reasonable to suggest that an expanded effort to collect
systematic injury incidence and medical cost data is a justifiable addition to the
nighway research agenda. Insuriance and businesses in general are more likely to act

whien hard dollar evidence is presented to them.

Even now, however, the early results of the League General program indicate it is
worthwhile for more direct action to be considered by automobile and health
insurers and by those employers who bear the cost of health insurance for employees
and their families. For the most part, past action has generally been limited to
education and persuasion. Recently, greater emphasis has been placed on combining
positive incentives with persuasion to promote grleer use of occupant restraints,
including child safety seats. The League General program of "free" distribution of
safety seats is, in a sense, an extreme example of an incentive program. There is a

range of actions which others can consider.

One set of alternatives would be to make seats available on a discounted or shared-
coss basis. Large automobile insurers might choose a discounted "wholesale" price
program. Health insurers might consider adding child safety seats as an obstretical
benefit on a co-pay basis. A health insurance program of this type would certainly
be facilitated if employers who pay for such insurance for their employees were to
recognize its value and support such a provision.

League General continues to beiieve that its simple system is more suitable for a
smaller company. Imposing a charge would create administrative costs and
complexities that would very likely outweigh any income. Large firms with a
greater diversity of services and related business activities available might find it

cost-effective to adopt a shared-cost alternative.
The primary objective is to ensure that seats are available to children. The ultimate

yool is to have a safety seat used correctly every time a child is transported. Seats

r st first be available to be used and af present too many children do not have seats
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Chapter 9 (Continued)

available. Insurance industry programs are not the only answer. The present study
indicates, however, that active incentive programs promoted by automobile and

health insurers could rapidly expand the availability and use of child safety seats to
the benefit of the companies, the industry and the society at large.
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APPENDIX

HOUSEHOLD INTERVIEW QUESTIONNAIRE



-2- OMB #2127-0059 10/81

Exp. Date: 03-31-82 #1307
Child Restraint
Questionnaire cd 1
Hello, I'm from Market Opinion Research, a national survey

research company headquartered in Detroit, Michigan. We would like to obtain
your ideas and opinions regarding driving, automobiles, and automobile safety.

The first thing we would like to do is determine the total numdber of people
who currently live in this household. Let's start with the youngest person.
(LIST ALL INDIVIDUALS WHO CURRENTLY LIVE IN THIS HOUSEHOLD)

1

IF NO CHILDREN 4 YEARS OLD OR YOUNGER --

[TERMINATE INTERVIEW]

l |
AGE I |
, |
INDICATE NUMBER OF YEARS « SEX | (AT CUMPLETION OF |
(AND MONTHS FOR CHILDREN INTERVIEW MAKE SURE |
| UNDER 5 YEARS) | TO CIRCLE WHICH ADULT |
| WAS RESPONDENT) |
i l
Years Male., . . . A i
Months Female. . . 2| R | 41-46
I l t
| Y Mal 1 l {
ears €e o o o .
Montns Female. . . 2 | R ' | 47-52
I I
Y Mal 1 |
ears e o s o . } ]
Months Femaie. . . 2 | R | 53-58
I I
Years Mal 1 : :
e. * L] L] *
Months Female. . . 2 | R | 59-64
| I
Y Mal 1 : ‘
ears Male. . + . .
Months Female. . . 2 R | 65-70
| ] 71-75 B
i | 76 cd #
Years Ma]e. e o 01 I 77'80 JO]
Months female. . . 2 | R cd 2
{ % 1-4 as
Years Male, . . . 1 | 5 cd2
| | 12-17
| !
| Years Male, . . . A | |
| Months Female. . . 2 R | 18-23
| |
| Y Mal 1 % |
ears e. . L] L2 L I -
| Months Female. . . 2 | R | 24-29
| | |
| |




2.

Now I'd 1ike you to think about all the times in the last year when your
child (children) four years old or younger was (were) driven in a car by
someone in this household. Using the percentage scale on this card (HAND
PERCENTAGE CARD), what percent of the time did you personally drive the
child (children)?

a. What percent of the time did your spouse drive the child (children)?

b. What percent of the time did other adults in this household, 18 years or
over, drive your child (children)?

c. What percent of the time did drivers age 16 or 17 in th1s nousehold drive
your child (children)?

PERCENT OF TIME AS DRIVER
OF CHILD(REN) AGE 0-4

% Respondent
% Spouse of respondent

% Other adults 18 years
old or over

32

Other drivers age 16-17
FORCE TO 100%

Cd 2

30-32

33-35

36-38

39-41

IF RESPONDENT HAS LARGEST PERCENT AS CHILD(REN) DRIVER, GO ON WITH QUESTIONNAIRE.

IF ANOTHER PERSON HAS LARGEST PERCENT AS DRIVER, ASK TO SPEAK TO THAT PERSON.

42-43 Blk



cd 2
3. How many cars, vans, campers, or small  MNone. . e o s o o o o s s o s s s 01
trucks are currently owned and operated One & ¢ o o o 0 o ¢ 00 0 0 ¢ oo W02
by individuals living in this household? TWO o« ¢« o ¢ o o o o« o o o o ¢ o o 03
(INCLUDE ONLY THOSE VEHICLES WHICH HAVE ThrEE ¢ o o o o o o o o o s o o » .04
BEEN IN OPERATING CONDITION IN THE LAST FOUPe o o ¢ o ¢ o o o ¢ o o o « o 05
YEAR) FiVEO L ] ° . L ] L] L] ® L] L] L] . L] L] L] 006
Six L ] . L] L] L] . L] L] L ] L] L] L] L[] L] . 007 44_45
seven L ] L] L] L ] . L] L ] . . L] L] . [ ] .' .08
Eight or more « « « o ¢ ¢ ¢ » » « .09
DON't KNOWe o o o o o o s s o o o 498
Refused/NA. ‘e . L] L] L ] L] bb L] L] L] L] .99
4, Now, let's talk about the vehicle which you personally drive the most with the
child(ren) age 0-4. (PROBE FOR RESPONDENT TO CHOOSE ONE VEHICLE IF MORE THAN
ONE IN HOUSEHOLD)
A. What is the make of this vehicle?
(Examples: Chevrolet, Ford, Volkswagen, Cadillac) 46-48
B. MWhat is the model of this vehicle? 49-50 1
(Examples: Granada, Cutlass, Rabbit, Seville)
C. Wnat is the year of this vehicle? 51-54
D. What type of vehicle is this? (READ LIST)
Station wagoN. o « o o o o o o o o ol
Hatchbacke ¢ o o 4 4 ¢ ¢ o o o o & 42
Two door sedan « « o« o o o« o o o » &3
Four door sedan. « o« o o « & o o + o4 55
Van' . L] . - Q‘ . . L] . L] © L] L] L] L) 05
PiCk-Up trUCk. L3 . . L] . L] ] . . . 06
Don't know e L] L ] . L] . L] L) L] L] . L] I8
Refused/NA ¢« ¢ 4 ¢ o o ¢ 0 o o o & 49




1
]

I
|

5. (HAND PERCENT SCALE) Considering the times you and others in this household
drive your child(ren) age 0-4, what percentage of these trips are made in this

vehicle?

%

~(PERCENT)

IF LESS THAN 100% ASK ABCD of a and b

a. What other car, van, camper, or small truck is used next most to drive the

child(ren) age 0-4?

A. What is the make of this vehicle?

B. What is the model of this vehicle?

C. What is the year of this vehicle?

D. What type of vehicle is this? (READ LIST)

.

Station wagon. .
Hatchbacke « « o«
Two door sedan .
Four door sedan.
van. L] L] L] L] . L]
Pick-up truck. .
Don‘t know . .« &
Refused/NA . .

® o € e o o ¢ »
e e e e 6 o o
e & @& e @ ° ® @
* e © e o o o o
e e o e & e o o
e e o o & o e o
e & o e o s o o
e e o e & & s

b. What percentage of your trips with your child(ren) age 0-4 are made in this

vehicle?

%

(PERCENT)

cd 2
56-58
|
|
l
|
l
|
59-61
| 62-63
64-67
|
.1
.2
.3
2 | 8
.5
6
8|
9 |
|
|
i 69-70
|

71=75 B 76 C4 #
77-80 Job #



- = , €4 3
i=4 ag 1
6. Now let’s talk about this (first) vehicle you mentioned as using most to drive
your child(ren) 0-4 years old. (HAND SEAT BELY CARD)
2. Hhich type of seat belt system on this card best describes the kind of seat
belts you have in the front seats of this vehicle?
AR single combined lap and snoulder
belt which does not come apart, . 1
lnterconnected lap and shoulder
belts where belts come apart. . . 2
Separate lap and shoulder belts
with separate buckles for &
reledse ¢ ¢ o o s 0 0o 0 6 6 6 5 o 3
Lap belt only o ¢ o o o 0 0 o o o o &
Shoulder belt onlYe « o ¢ o o o o o B
Passive/Automatic restraint . . . . 6
No seat belts . . (G0 TO Q.A1) . 7
Can't remember/Don't know(GO.TO QA1)8
(PROBE RESPONDENT FOR SOME RESPONSE)
(HAND PERCENT CARD) (ROTATE Q.7-Q.9)
7. Now, thinking about all the occasions in the last year wnen you have driven
this vehicle on highways or expressways, what percentage of the time do you
wear seat belts? :
RECORD PERCENT % 7=9
8. What about driving on city streets or suburban areas, what percentage
of the time do you wear Seat belts?
RECORD PERCENT % 10-12
What about driving on other types of paved or unpaved roads?
RECORD PERCENT % 13-15
10, Now, over all kinds of driving conditions and roads, when you are the driver
in this vehicle, what percentage of the time would you say you wear the seat
belt?
RECORD PERCENT % 16-18

19-22 Blk



YOUNGEST CHILD (AGE 0-4) SECTION

This next set of questions has to do with your (youngest) child age 0-4, that

Cd 3

is

[AGE/SEX FROM Q.1]. These questions concern the times when this child is riding

w1th you 1n the vehicle you drive most often.

{HAND POSITION CARD)

Al, When you are alone in the car with this Position 1. o o« o o ¢ o ¢ o o o o JO01
: child, where would the child usually Sit  PoSition 2. o« ¢ o o o ¢ o ¢ o « & W02
ir the car? POSTLion 3. ¢ o o ¢ o o o o & o+ ,03
{"ROBE FOR ONL ANSWER ONLY) POSItion 8. o 4 o ¢ o o« o o o o o 04
POSition 5. o ¢ ¢ ¢ o ¢ o s o o o <05
POSition 6. ) L] [ ] * L ] L] L] L ] L] L] . 306
POSition 7¢ o« ¢ o s s o o o » o & 407
Somewhere in front seat . . . . . .08
Somewhere in back seat. . . . « . .09
(VOLUNTEERED) No regular position .10
(VOLUNTEERED) Never in car with
only one adult. o ¢« &« & ¢ ¢ « o o1l
Don't KNOWe & ¢ ¢ o ¢ o o ¢ o« & « .98
Refused/NAe ¢ o ¢ o o & o ¢ ¢ « o 499
AZ. Wher there is one adult as the driver, a child this age might travel in many
difrerent ways with tnat driver. (HAND CARD) Let me read you a list of the
ways children travel when one adult is in the car. For each one, please tell
me if this child travels that way often, sometimes, hardly ever, or never?
Hardly Don't Ref,/
(ROTATE) Often Sometimes Ever Never Know NA
2. Laying or sitting on the vehicle's
seat with no seat belt attached 4 3 2 1 8 9
b. Standing on seat to look out car
windows 4 3 2 1 8 9
&. in an infant or toddler car seat
with no seat belt attached to the
.ar seat, 4 3 2 1 8 9
i« In an infant or toddler car seat
with a seat belt attached to the
car seat 4 3 2 1 8 9




-8 - cd 3
YOUNGEST CHILD (AGE 0-4) SECTION

(HAND POSITION CARD, PROBE FOR ONE ANSWER ONLY)

A3. When there are two or more older child- Position 1. s « o o 0 o 6 o o o o 401
ren or adults in this car, where would POSItioON 2. ¢ o o s o ¢ o o o o & 02
this child usualiy be placed in the car Position 3. o « o o ¢ o o ¢ o s o 403

POSItion 8. ¢« ¢ ¢ ¢« « ¢ o « o s » o048
POSitiOﬂ 50 [ [ * o L] L) » L L ] L] 0'005
POSition 6. * * L] L] L] L] * ® ® L] L ] .06
POSition 7. o 2 ® * [ ] [ 2 ® * ° * 007
Somewhere in front seat . . « . . .08
Somewhere in back S2at. ¢ « « o o 09
(VOLUNTEERED) No regular position .10
(VOLUNTEERED) Never in car with

TWO AdUILSe o o o o 2 o o o o o o1l
Don't knOWe « o o o o o o o o o & +98
Refused/NA. e o ® o o & o o o o'o 099

A4, When there are two or more older children or adults in this car, how often

would you say this child travels in the car in the following ways?
(HAND CARD)
Hardly Don't Ref./
(ROTATE) Often Sometimes Ever Never Know NA
a. Laying or sitting on the vehicle's
seat with no seat belt attached 4 3
b. Standing on seat to look oyt car
windows 4 3
c. In an infant or toddler car seat
with no seat belt attached to the
car seat. 4 3 8
d. In an infant or toddler car seat
with a seat belt attached to the
car seat 4 3

e. Llaying or sitting on an adult's or
older child's 1lap. 4 3

29-30

31

32
33

34

35






Cd 3
YOUNGEST CHILD (AGE 0-4) SECTION
A5. Do you have anything available for this Yes, availables o« ¢ ¢ ¢ o o o o o o 1
child to restrain the child in the car No, not available (GO TO NEXT
-~ }ike an infant or toddler car seat CHILD, SECTIUN B; R Q.11)e & . . 2
T some type? DOn't kNOWe o o o o o o o o o o ¢ o 8
REfUSEd/NA. e [ ] * L ] *® L] L] ° L[] L] L[] . 9

A. Tan you tell me which of these drawings best describes the infant or toddler car
seat you have available for this child? (RECORD NAME OF INFANT OR TODDLER CAR
SEAT MAKE AND MODEL)

I~ RESPONDENT CANNOT PICK DRAWING, GO TO B. ALL OTHERS GO TO Q.A6.

K, fcuid you describe the infant or toddler car seat that you have available for
wonis child?

(i° RESPONDENT CLEARLY DOES NOT HAVE INFANT OR TODDLER CAR SEAT, GO TU
MIXT CHILD, SECTION B OR Q.17




|

- 10 -

YOUNGEST CHILD (AGE 0-4) SECTION

(RUTATE Q.A6 AND Q.A7)

A6. What are the main complaints, if any, this child has with the child car seat?
(PROBE FOR SPECIFIC DETAILS)

Cd 3

A7. What things, if any, does this child like about the child car seat?

A8. (HAND REACTION CARD) In general, which category on this card best describes
tnis child's reactions to the child car seat?

Always comfortable and willing to
use the Seat o « o« « o o o o o &
—— COmfortable and willing to use
the seat most of the time. . . .
e Uncomfortable or not willing to
use the seat most of the time, .
e Always uncomfortable or not
willing to use the seat. . . . «
DON't KNOW o o ¢ ¢ o o ¢ o o o o o
Refused/NA & & ¢ ¢ ¢ o o o o o o &

Y

O 00 =

A. Would you say this child complains. . .(READ RESPONSES)

Every time you use the car seat . .
Some of the time when you use the
€Car SeAt o o o o o 6 o 4 6 o o o
Only once in a wnile when you
use the car seat , . . . .
Don't know « &« &« & ¢« & o .+ &
Refused/NA &+ & v v ¢ & & o »

37

38



- 11 - Cd 3

A9. How Tong have you had a c¢hild car seat available for this child?

Years: Months: 394
RECORD IN YEARS AND HMUNTHS 4
(i.e. 1 year and 6 months) 1-4

- Al0. How old was this child when you first began using the child car seat?

Years: Months: . 43~
RECORD IN YEARS AND MONTHS 45-

-—— e e

Al:. ‘b did you obtain your child car seat for this child?
".% UPEN END; CODE BELOW) (MULTIPLE MENTIONS ALLOWED)

Purchased from a car dealer o v v 6 o o o o o o 0 o » » 01

Furchased at a department, discount, or
E‘-'.;dPEHES SpECia]ty StOf‘e ® & o & ¢ & e & e e A ¢ a o 02

"‘U.'{:haSEG Second-haﬂd e @ o e o o v o o & 5 o o & o o o 03

47-48
+stwived/Borrowed second-hand from a friend or 49-50
:"‘:?3tive.;......-...;..-.. 04 51“52
A : 53~-54
.2G it down from one child to next . . . . 05 55-56
#-:ived/Won a new one as a gift, . . « . . . 06
Rezzived from League Insurance/Insurance
C'Ol-'oDaﬂy ® & ©® o o & & & o e & & o o s s o @ 07
o .. 2d from some organization « « « « « o o 08
(SPECIFY)
e ama s vem g 09
;‘,‘:niitkHOWooo e 3 o o o o o ¢ o o o o 98
Re“used/NA . o . © e e o e o st e 4 s s 99




=12 = cd 3

Al2. Whose idea was it to get a car seat Respondent. « « o « o« o o o o o o o01
for this child? SPOUSEe o ¢ o ¢ ¢ o o o o o o o o 02
(ASK OPEN END; MULTIPLE MENTIONS Both respondent/Spous€s. o « o o » .03
ALLOWED) Parents of respondent or spouse/

child's grandparents. « « « o . .04
Friends.......---....OS 57-58
Doctor/pediatrician « « « o o & . .06 59_gp

League Insurance card/ 61-62
Advertisement . « o« v o ¢ o o o 07  g3.6s
‘ 65~66
Otner 08
(SPECIFY)

DON't KNOWe ¢ o o o o » o o o o o 098
RerSEU/NA. @ @ o o o » o © e e o 999

Al3. How did you feel about obtaining a child car seat. Would you say you
were, . .(READ RESPONSES)

—= Strongly in favor of the child
Car Seat. * - L] L] L] L L] L] L] [ ]
e SOMEwWNat in favor « ¢ o o o o o
Neither in favor nor opposed.
Somewnat opposed. .
[::: Strongly opposed. .
Don't know. . « . &
} Refused/NA. . . . .

67

« o o o o
e« © a o o o o
e o o o o o o
WO WO

a. Why were you in favor of using a b. Why were you opposed to using a
child car seat? child car seat?

—

I
|
|
|
l
|
l
l |
i
I
I
l
i
|
l
I

68-75 B 76 Cd # 77-80 Job ;



- 13 - Cd 4
1-4 as 1

YOUNGEST CHILD (AGE 0-4) SECTION

Al4. f#AND PERCENT CARD) I'm going to read you a list of types of trips that you
mignt make with this child in the car., For each type of trip, please give me
youir test estimate as to the percentage of time this child is in a child car
seat. ({RECORD ACTUAL PERCENT IN EACH CASE)

* A. On short trips to local stores, when A
you are the only adult in the car. % 6-8

4w long trips of over 25 miles using
zipressways or highways by yourself ,
with the child, % 9-11

.. o short trips to local stores when

»nnther older person is in the car. 3 12-14
L. v long trips of over 25 miles using
zipressways or highways with another
2'der person in tne car. % 15-17
£. Trinking about all the trips you take
with this child, under all conditions,
~13t is your best estimate of the
nercent of time this child is 1in a
enild car seat? % (IF 0%, GO TO Al5) 18-20
F. Wnhen *1e c¢child is in the child car seat, what percentage of time is. . . |
|
1) Tnhe seat harness on the cnild. A | 21-23
. I
2} "z child car seat attached to the |
o~ seat belt, % | 24=26
' |
Y, "7 » shield is available with this |
2%, what percentage of the time I
Cu you use the shield. % | 27-29
|
4 1t a tether strap is available with |
this seat, what percentage of the |
time do you use the tether strap. % | 30-32
|




=14 - cd 4
Al5. In general how satisfied are you with the car seat you have for this child.
‘Would you say you are. . .
Very satisfiede « o« ¢ o ¢ ¢ o ¢ o o 5
Somewhat satisfieds o « « o« o o o o &
lea Neither satisfied nor
dissatisfied . « o« ¢ ¢ o ¢ ¢ ¢ « 3
j— Somewhat dissatisfied . . . . . . . 2 33
e VEry dissatisfied « ¢« ¢ ¢ ¢ ¢ ¢ o o 1
Don't know. . . . (GO TO Q.Al6) . . 8
Refused/NA. . . . (GO TO Q.Al6) . . 9
. ) t
a. What do you dislike about this child car seat? [
(PROBE FOR SPECIFICS) |
|
|
§ |
I
|
l
b. What do you like about this child car seat? |
(PRUBE SPECIFICS) I
| |
I
b,
| b
| I
Al6., Have you ever suggested to your close YESe o o o o o ¢ ¢ o o o o o o o s ol
friends or relatives who have children NO o o o o o o o o o o a o o s o o o2
4 years old or younger that they obtain DON't KNOW o o o o o o o o o s o » o8 34
a car seat for their children? Refused/NA & ¢ o o ¢ ¢ 0 o o o v o W9
. ]
a. Would you say that you. . .(READ Strongly recommended obtaining a |
RESPONSES) child car seat « « o« o o o « o « 3 |
Made a sugyestion once or twice. . .2 |
Mentioned it once in some con- | 35
versation with relatives or |
friends. o « « o ¢ o o o ¢ s o o o1 |
DON't KNOW & o o o o o o o o o o o +8 |
Refused/NA & & & ¢ ¢ ¢ o o o ¢ o o o9 |
|
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NEXY YOUNGEST CHILD (AGE 0-4) SECTION

]
it

j"i £X FROM Q.17.
e

(HAND POSITION CARD)

T *“e car?

Cd 4

next set of questions has to do with your (youngest) child age 0-4, that is
These questions concern the times when this child is riding
Jou in the vehicle you drive most often.

B N L

9;#.-" ~ b
v »
-

“hen you are alone in the car with this Position 1. v ¢ ¢ 4 o o o o o o . 01
=nild, where would the child usually Sit  POSTLiON 2. « ¢ o« o o o o o ¢ o o 02
POSItion 3. ¢ o ¢ o ¢ o o o o o o o03
“EROBE FOR ONE ANSWER ONLY) POSItion 4. o o ¢ ¢ o« ¢ « o« o« « « 204
POSILION 5¢ o o ¢ ¢ o o o o ¢ o o 205
POSItion 6e o« o o ¢ o o o o o o o« o06
POSTtion 7. o « o ¢ o o o o ¢ « & 07
Sqmewnhere in front sedt « ¢« o o . .08
Somewhere in back seat., . . . . »09
(VOLUNTEERED) No regu]ar pos1t1on .10
(VOLUNTEERED) Never in car with

only one adults o o ¢ ¢ o o o o W11
DON't KNOWe & o o o o s o o o o o .98
Refused/NA: « ¢ « ¢ ¢ o ¢« o o o o 499

=~¢ i¢ one adult as the driver, a child this age might travel in many

a1 fe e nt ways with that driver. (H*ND CARD) Let me read you a list of the

:f;s chiidren travel when one adult is in the car. For each one, please tell

¢ 4f this child travels that way often, sometimes, hardly ever, or never?
Hardly Don't Ref./
Often Sometimes Ever Never Know NA

A LA \
CRNTETE)

Liying or sitting on the vehicle's
seat with no seat belt attached

5. Standing on seat to look out car
windows

I an infant or toddler car seat
itk no seat belt attached to the
car seat,

:» an infant or toddler car seat
with a seat belt attached to the
Ay seat

- e ——

36-37

38

39

40

4l
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Cd &
NEXT YOUNGEST CHILD (AGE 0-4) SECTION
(HAND POSITION CARD; PROBE FOR ONE ANSWER ONLY)
B3. When there are two or more older child~ POSTtion 1. o o o o o o o « o « &« 401
ren or adults in this car, where would POSTLiON 2. ¢ o« ¢ ¢ ¢ o o o o & » 02
this child usually be placed in the car POSItion 3. ¢ ¢ ¢ ¢ o o o « & o « L03
Position 4, « ¢« ¢ ¢« o o ¢ ¢« 6 o «» .04
Position 5. L ] L ] L ] L] L] L] L] ® L ] L] [ ] .05
POSition 6. e e © © 8 o 0 o & & o 006 42_4
POSition 7. . L ] L ] ® * L] L] L ] L ] i‘.l‘~\.07 3
Somewhere in front seat . . . . . .08 _
Somewhere in back seat. . « « o » .09
( VOLUNTEERED) No regular position .10
(VOLUNTEERED) Never.in car with
two adu]ts. L ] * * L ] * L] * L] o L] .11
Don't kno“. L ] ° L] L ] L . L] L] L] L ] L2 098
Refused/NA. ® L] L ] L ] L] L] L ] L] L ] L] * .99
B4. When there are two or more older children or adults in this car, how often
would you say this child travels in the car in the following ways?
(HAND CARD)
Hardly Don't Ref./
(ROTATE) Often Sometimes Ever Never Know NA
a. Laying or sitting on the vehicle's
seat with no seat. belt attached 4 3 2 44
b. Standing on seat to look out car
windows 4 3 2 45
c. In an infant or toddler car seat
with no seat belt attached to the 6
car seat. "4 3 2 4
d. In an infant or toddler car seat
with 3 seat belt attached to the
car seat , . 4 3 2 47
e. Llaying or sitting on an adult's or
older child's lap 4 3 2 48




-l7 -

Cd 4
NEXT YOUNGEST CHILD (AGE 0-4) SECTION

3%. [u you have anything available for this r-Yes, availablee « ¢ o ¢ o ¢ o o o o 1
znild to restrain the child in the car -2 No, not available (GO TO NEXT
iike an infant or toddler car seat of CHILD, SECTION B; OR Q.11)s o & + 2
some type? DON't KNOWe ¢ o o ¢ o o o o o o o « 8

Refused/NAe v « o o o o o o o o o o 9 49

Can you tell me which of these drawings best describes the infant or toddler car

srat you have available for this child? (RECORD ‘NAME OF INFANT OR TODDLER CAR

3:AT MAKE AND MODEL)

' RFRPONDENT CANNOT PICK DRAWING, GU TO B, ALL OTHERS GO TU Q.B6.

aoa e e

I ¢0.:1d you describe the infant or toddler car seat that you have available for

this child?

| . f RESPONDENT CLEARLY DOES NOT HAVE INFANT OR TODDLER CAR SEAT, GO TO Q.11)
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NEXT YOUNGEST CHILD (AGE 0-4) SECTION

(RUTATE Q.B6 AND Q.B7)

B6. What are the main complaints,if any, this child has with the child car seat?
(PROUBE FOR SPECIFIC DETAILS)

B7. What things, if any, does this child like about the child car seat?

B8. (HAND REACTION CARD) In general, which category on this card best describes
this child's reactions to the child car seat?

Always comfortable and willing to

use the Seat. « « « ¢ o o o » « « 4
Comfortable and willing to use the

seat most of the time . . . . . . 3
b—- Uncomfortable or not willing to use
the seat most of the time . » . . 2
b Always uncomfortable or not willing

to use the seat o+ o « o o o o o o 1
mn’t kHOW. L] L] L] L] L ) L] L] L] L] . L] . 8
' Refused/NA. * o o o 8 o 0 0 s s o ¢ 9

A. Would you say this child complains. . .(READ RESPUNSES)

Every time you use the car seat . . 3
Some of the time when you use the

€Car S8t o ¢ 4 o ¢ o o 0 0 o s o &2
Only once in a while when you

use tne car seat L] L] [ ] [ ] L ] L] L ] - ‘1
Don't know 4 © o 6 ¢ & ® €6 © e o o 18
Refused/NA & o & s o o o o o « o » o9

s . s W ot e e i,

50

51
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B9. How long have you had a child car seat available for this child?

Years:

R D IN
(i.e. 1 year and 6 months)

Months:
ARS AND MONTHS

cd 4

52-53
54-55

B1C. How old was this child when you first began using the child car seat?

Years:

Months:

56-57

RECORD

W ames s e b

IN YEARS AND MONTHS

58-59

-
-
.

55 Jdow did you obtain your child car seat for this child?
*AS¢ OPEN END; CODE BELOW) (MULTIPLE MENTIONS ALLOWED)

syrchased from 2 car dealer o ¢ o o ¢ o o 0 0 0 o o o o

urchased at a department, discount, or
children's specialty StOre o o o o o ¢ ¢ ¢ o o o ¢ o o

Purcnased SeCOGG-ﬂand ® & ® &6 0 & 6 9 0 @ O e o e o o0 o

Rezeived second-hand from a friend or

fe%ative ® & 6 & & .0 0 ® @ ¢ @ © @ ¢ 0 & 0 0 6 6 & o o
v zsed it down from one child to next « & o ¢ o ¢ o o o
:ﬁ z:iV?d 8 new OHe aS a gi ft ® & ® ¥ o & e % e o s 5 »

i2reived from League Insurance/Insurance

vontany ® © © © ® © ®» & ® % 6 & * & B 5 & 6 » & & © @
Rzmted from some organization . o o o o o o o o o o &

Gioer:  (SPECIFY)

002 - ’ t know . ° ® © - . L A. . * - - ® L [ ] ® L 2 Ad * ° . *
-\«{:" {"used/NA - - - - L3 L] - - L ] . L] L L ] L L 3 - L] e . . e L]

o e s ——

01

02
03

04
05
06

07
08

09

98
99

60-61
62~-63
64-65
66~67
68-69

70-75 B 76 Cd #

77~-80 Job #
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1-4 as 1

B12. Whose idea was it to get a car seat )
for this child? Respondent' e ¢ o8 60 06 s 8 o s o01
(ASK OPEN END; MULTIPLE MENTIONS SPOUSE. o ¢ ¢ s o o o s o 0 o o o 402
ALLOWED) Both respondent /Spouse. o o « « o .03

Parents of respondent or spouse/

child's grandpareﬂts. e s s v o o04
Friends ® & o o e o [ J L J L L L] (] L] .05
Doctor/pediatrician , . . .. .. .06 67

League Insurance card/ 8-9
Advertisement . , . . ... ., . .,07 10-11
12-13
L C<her , 0g  14-15
(SPECIFYY)

Don't knowe & & o v . .. .. .. 98
Refused/NA. . . . v v . v v . .. .99

B13. In general how satisfied are you with the car seat you have for this child.
Would you say you are., . . '

Child #1

— VEry satisfied., . o o ¢ o o o o » &
e SOMEwhat satisfied. o o ¢ ¢ o o o &
fmee Neither satisfied nor -

dissatisfied o+ « ¢ « o & .
Leee Somewhat dissatisfied o « + « &
b= Very dissatisfied « « o ¢ « o &
Don‘t know., . . . (GO TU Q.B14)
Refused/NA. . . . (GO TO Q.B14)

W 00 == N W Hon

L d L4 L] . *
L] L ] ® [ ] ®

a. What do you dislike about this child car seat?
(PROBE FOR SPECIFICS)'

b. What do you like about this child car seat?
(PRUBE FOR SPECIFICS)

.
s i o i oo et e S At i ey e P, - st e s e,
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NEXT YOUNGEST CHILD (AGE 0-4) SECTION

Cd

©14, {HAND PERCENT CARD) I'm going to read you a list of types of trips that you

iright make with this child in the car,

For each type of trip, please give me

your best estimate as to the percentage of time this child is in a child car
seat, (RECORD ACTUAL PERCENT IN EACH CASE)

A,

On short trips to local stores, when
you are the only adult in the car.

G~ lorng trips of over 25 miles using
axpressways or highways by yourself
with the child,

On short trips to local stores when
ancther older person is in the car,

On long trips of over 25 miles using
expressways or highways with another
clder person in the car,

Thinking about all the trips you take
witn this child, under all conditions,
what is your best estimate of the
percent of time this child is in a-
child car seat?

3t

% (IF 0%, GO 70 11)

i

7

Thz s=2at harness on the child,

The ehild car seat attached to the
rar seat belt.

¥ A ghield is available with this
gseat, what percentage of the time
‘0 you use the shieid.

1€ a tether strap is available with
this seat, what percentage of the
time do wvou use the tether strap.

«2n the child is in the car seat, what percentage of time is. . .

o
[.J

44-45 Blk

5

17-1¢%

20-22

23-25

26-28

28-31

32-3

35-3

38-4

41-4
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ALL RESPONDENTS 3
11. Has anyone ever talked to you about ob- YeSe o o ¢ o o o 8 s 0 6 06 0 8 o s ol
taining a child car seat for your NO c o o 005 060060660005 0 o
child(ren)? DON't KNOW ¢ o o o ¢ s ¢ ¢ o o o o o8
Refused/NA ¢ o ¢ o 6 6 ¢ 0 o o o o o9
a. Who talked to you about obtaining @ child Spouse « ¢ o« o ¢ o o o s o o o o o ol
car seat? (MULTIPLE RESPONSES ALLOWED) Parents/grandparents of child. . « .2
Other relativeSs ¢ ¢ o » o o o o o o3
Friends. [ ] * L ® @ L) @ o L ) ® L L] *® .4
Doctor/Pediatriciane o o o o o o o o5
Other 6
(SPECIFY)
Don't know L ] L ] L] - L ) L] -* L] * L] L ] .8
Refused/NA & ¢ « ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o o9
b. Would you say that you have received. . .(READ RESPONSES)
A strong recommendation from
SOMEONE o « o o o o o s o o » 3
A suggestion once or twice from
SOMEONE & o o o o o » o » o » 2
Somebody mentioned it in some
COnvef‘Sﬂtion. s & © © & o o @ 1
DON't KNOWe ¢ o o o o o o o o o 8
Refused/NA. L ] L ] L] L] L ] * L] ® L] * 9
12. Has anyone ever talked to you about YeSe ¢ o o ¢ o 06 o o o a o o v o o o}
reasons for not using a child car seat NO ¢ o ¢ o o ¢ ¢ o 0 ¢ 0 o o o o o o2
for your chiTd(ren)? DOn't KNOW & o o o o 6o o o« o o « o &8
RerSEd/NA [ ] L ] L ] * L] L] L ] L ] L] L ] L] L] .9
a. Who talked to you about not using a child SPOUSE & o ¢« ¢ o o o o o o ¢ o o o ol
car seat? (MULTIPLE MENTIONS AL Parents/grandparents of cnild. . . .2
Otner re]atives‘ o * * L] [ ] L] L] L ] * .3
Friends. L] L] ® L] L] [ ] * L ] L] * ® L] L] .4
Doctor/Pediatriciane « o« o« o o o o o5
Dther ‘ 6
(SPECIFY)
DON't KNOW & & o o ¢ o s o o o o o »8
Refused/NA . o o ¢ ¢ o o o« o o s s o9
b. Would you say that you Navé received. . .(READ RESPONSES)
A strong criticism of child car
seats from someone. « « « o o 3
A comment once or twice from
SOMEONE & o o o o o o o o o o 2
Somebody mentioned it in some
conversation, « o « « « o o o 1
Don‘t KNOWe . . o o o o o & o o 8
Refused/NA. . . v o o o © o ¢« o o 9

— —— —

47
48
49

51

52

53

54
55
56
57
58

59
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Cd 5
{HAND PERCENT CARD)
sde  Ahen you and your child{rer) have driven with friends or relatives in their
zar, w#hat percent of the time have you used a child car seat in their car?
% 60-62
J4. In general, what percent of the time would you say your friends and relatives
with small children use child car seats in their own cars?
% 63-65
2%. 13F MARRIED & LIVING WITH SPOUSE - SEE Q.1) Would you say that
wsur (husband/wife) uses a child car seat more, less, about the same percentage
. time as you do when (he/she) drives the child (children) age 0-4?
—— More use of child car seat. . « « « 3
About the Same US€. & o o o o o o & 2
gy Less use. ® L] L L ] L] L L] L] L) L ® * L] 1
mn .t know. L ] - L] L] L] L] L ] L] * * L] L] 8 66
* REfUSEd/NA. L * L[ ] L] L] . L] - * L] L] - 9
. s In general, what percent of the time would you say your spouse uses the child |
car seat? ‘ 67-6!

%

iG. .ome of the parents of small children we have talked with do not own or use
o> seats for their children. What would you say are the main reasons for not

<htaining a child car seat?

70-75 B 76 Cd #
77-80 Job #



(HAND AGREE/DISAGREE CARD)
Thinking about the vehicle you drive in most often, I would now like to read you a series of statements

people have made about driving and safety. Please tell me if you strongly agree, somewhat agree, neither

agree nor disagree, somewhat disagree, or strongly disagree with each statement.

Strongly Somewhat Neither Agree Somewhat Strongly Don't Refused/

(ROTATE STATEMENTS) Agree Agree  Nor Disagree Disagree Disagree Know NA
A, Most traffic accidents result in only

minor injuries to people. 5 4 3 2 1 8 9
B. Even the most experienced drivers are

involved in traffic accidents. 5 4 3 2 i 8 9
€. 1t s a sign of overcautiousness to use

a seat belt, 5 4 3 2 1 8 9
U. A seat belt destroys the pleasures of

driving by reminding a person of the

accident risk. 5 4 3 2 1 8 9
E. It has not been proven that seat beits

prevent injuries. 5 4 3 2 1 8 9
F. In an accident, you are usually better

off to be thrown clear of the car than _

to remain in the car. 5 4 3 2 1 3 9
G. In an accident which ends with the car

catching fire, seat belt wearers are not

usually better off, 5 4 3 2 1 8 9

6-12

(CONTINUED ON NEXT PAGE)

T s® y-1

""IZ"

9 PO
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(HA%G ACHZF.D.SAGREE CARD)
Tt &in syt the vehicle you drive in most often, ! would now jike to read you 2 seirias of statements
pes: 'w hoys made about driving and safety., Pleasc tel! me if you strongly agree, somewhat agree, neither
acr e (0F Gisagree, somewhat disagree, or strongly disagree with each statement,
/
Strongly Somewhat Neither Agree Somewhat Strongly Don‘t Refused/
{ROTATE STATEMENTS) Agree Agree Nor Disagree Disagree Disagree Xnow NA
H. It is an excelient habit always to use a
seat belt. 5 4 3 2 i 8 9
I. It has been proven that the use of a seat
belt is one of the best ways to avoid in-
juries in a collision. 5 4 3 2 1 8 9
J. A seat belt prevents deaths in car acci- :,
dents. 5 4 3 2 1 8 9 U
]
K. There should be a mandatory seat belt law
requiring people to use seat belts., 5 4 3 2 1 3 9
13-16

9 P)
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Some people have described to us feelings they have about the comforts of
seat belts, Now, thinking about the vehicle you regularly drive or ride
in most, are there any things about seat belts in that vehicle which you
find uncomfortable? (ASK OPEN END; CODE EACH RESPONSE IN BEST CATEGURY
BELOW, MULTIPLE MENTIONS ALLOWED)

Shoulder belt rides across my

face. ° [ ] L] [ ] ® [ ] *® L) * L[] L] lol
Shoulder belt cuts across my

NECKe o o o o o o o o o o o 02
Shoulder belt falls off my

Shqtnder. e 6 2 s o s » o o 203
Lap belt rides up on my

STOMACN & ¢ « o o o o » o o <04
Shoulder belt crosses the

breast area so it is

annoying. o« « o o o o o o o U5
The shoulder belt rests too

neavily on my shoulder. . . .06
The buckle or adjusting

hardware seems hard to use. .07
The lap belt tends to tighten

up too much as I drive along.08
The shoulder belt seems to

have a rough surface. « « « .09
Belt messes up my clothes . . .10
Hard to get in back seat

Of CalFe o o o o o o o o o o 411

Other 12

. {SPECIFY)
DON't KNOWe « o« ¢ o o o s o + 498
Refused/NA. « ¢« o o o ¢« o o « 499

19,

el
.2
.8
.9

Are there any times or driving conditionsp=Yes . . . . .
when you find seat belts comfortable to NOe o ¢ ¢ o o
use? Don't know. .

Refused/NA. .

. . . »
* L3 L] ®
o L] e L]
L] L [ L]
L] L] [ ] ®
L] L] L L]
L ®© [ [ ]
L] L] L] .
L] . L] »
L] L] L L]

When do you find seat belts comfortablie?

17-18
19-20
21-22
23-24
25-26

27

28-29 Blk



20, Stily thinking abouc t=h car you drive or rids in regulzrly, I'm geiug to read you a
serifes of statements, and would like you to indicate whether you have often felt this
way, hardly ever felt this way or never feel this way about the seat belts in that
cars? (HAND CONVENIENCE CARD)

Never
Often Feel Sometimes Hardly Ever Feel Don't Ref./
This Way Feel This Way Feel This Way This Way Know NA

A. The belts are hard to reach
because of where they are in-
stalled. 4 3 2 1 8 9

B. 1 cannot reach dashboard con-
trols when shoulder belt is
secured, 4 K 2 1 8 9

C. When I'm in a hurry, the belts
take too much time to put on. 4 3 2 1 8 9

D. When I have a lot of stops to
make, it is awkward to put on
and take off belts. 4 3 2 1 8 9

-Lz-

30-33

9 PO



(HAND AGREE/DISAGREE CARD)

l. Some pecple favor child car seats for their children and others do not. 1'd like to read you a series of
statements about infant and child car seats. 8y infants I mean children who cannot yet sit upright for
1ong periods of time in a car.

Strongly Somewhat Neither Agree Somewhat Strongly Don't Refused/

(ROTATE STATEMENTS) Agree Agree Nor Disayree Disagree Disagree Know NA
A. Child car seats take up a lot of room in

the car. 5 4 3 2 1 3 9
B, Child car seats are difficult to install. 5 4 3 2 1 8 9
C. Child car seats are comfortable for child-

ren, 5 4 3 2 1 8 9
D. Children are more trouble when riding in

car seats than when not riding in car seats., 5 4 3 2 i 8 9
E. Children resist riding in car seats when

there are other passengers in the car, 5 4 3 2 1 8 9
F. Children are more likely to fight with one

another when they are not seated in car :

seats. 5 4 3 2 1 8 9
G. Children generally don't mind riding in car

seats. 5 4 3 2 - 1 8 9
H. Most parents buckle their children into car

seats to control their children's behavior, 5 4 3 2 i 8 9
I. An infant who is securely held by a passenger

in a car 1s generally safe. 5 4 3 2 1 8 9
J. An infant bassinet is as good as a special

infant carrier for use in the car. 5 4 3 2 1 8 9

- Q7 =

34-43

9 PD
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The State of Michigan recently passed a law which will go into affect around
April, 1982, This law requires that children under the age of 1 be in an
approved infant or child car seat whenever riding in a car. Children age
1-4 must also be in a child car seat when riding in the front seat, or at
lTeast be wearing a car safety belt when riding in the back seat. If a
child is not in a car seat or wearing a safety belt in the back seat, police
can issue a ticket to the driver, The ticket has no points, but will cost
$25. The $10 fine wil) be waived if proof is given that the driver has
obtained an approved child car seat.

In general, do you favor or oppose this new law?

pr———— Favoro 4 O @ e e o o e o o & ¢ ¢ o 01
wpose L] L L] L d L 4 . LJ L L] L L . L] L] .2
DON't KNOW « « ¢ ¢« ¢ ¢ o o ¢« o o + o8

e o o o [ ) o o o . " o . 09

ﬂ Refused/NA

dty do you (favor/oppoée) this law?
{PROBE FUR SPECIFICS)

45-46 B

T — — ——— —— f—— —— — —— —— — . —— —— —

44
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23, Have you or anyone you are acquainted YeS. o ¢ ¢ c o o s 6 6 5 06 5 0 5 o ol
with had a small child injured in a NO o o ¢ o ¢ 6 06 6 50206 6 0 s 0 o 02
car accident? DON't KNOW « o o o © ¢ o 6 o o o o o8
RETUSEA/NA o o « o o e o o o o o o .9 47
a. Was the injury serious? YSc o o o o o 0 5 6 o 6 s o s o & ol
m.....v.b.b.’o."lzi
DON't KNOW ¢ o« o o o o ¢ o s o o o o8 |
REfused/NAooooooeoooooog [08
. X : |
b. Was the (child/children) in a child car YeSe ¢ o o o a o o 6 o 0 s 0 s o s ol |
Seat? m....i...'..o..&.iz
Don't KNOW ¢ ¢ « o ¢ o ¢ o s o o o« o8 49
RerSEd/NA....'a._.o.....g '
|
24. Have you ever been involved in an auto- YESe o o o ¢ o ¢ o 5 6 8 5 0 s o s ol
mobile accident that involved a personaP"-No e o 06 6 0 o s o 5 s s 0 6 s o s o2
injury to a driver or passenger? DON't KNOW o o o o« o o o o o o o o 48
/ RerSEd/NA..-...-».....9
50
. - l
a. How many accidents have you been in that 1 . o ¢ ¢ o o o o o s o s o o o o o1 |
involved injuries to a driver or Passeng- 2 . o o = o o o o o o o o o o o o o2 |
er? 3......0......'...3‘
4..0.........‘..0.4'
5...00..-...0000.05'51
6...."...!.'..0..6'
T Or MOFE o o o o o 0 0 0 0 0 0 o |
DON't KNOW & & o o o o o s o o o o o8 |
Refused/NA o ¢ ¢ ¢ o ¢ o ¢ o e o o o9 |
|
b. Have you yourself been injured in an - YeSe o o ¢ o o o o 0 o o o o o o o o1 |
: aCCident? NooocoooootooooooooZi
Refused/NA * 2 * L . * L] L [ * . * 09 '
| 52
. ] |
€. Were you wearing a seat belt in this YeSe o o o ¢ o o.6 s o o o o o o o o1 |
(most recent) accident? NO o o o o a o e o 0 0 0 0 8 o oo o2 |
Refused/NA ¢ ¢ ¢ o o o o s s o o o o8 |
!

o
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25. Are You aware Of a free child car seat Yes. e o 06 86 0 6 0 06 0 0 0 5 0 0 ¢ ol
program sponsored by League General NO ¢ o ¢ ¢ 0o ¢ 0 06 00 e 00000 o2
Insurance Company? DON't KNOW o o o« o o o o o o o o « o8 54

Refused/NA L ] L) L ] [ ] [ ] * L ] [ ] L ] L] L ] [ ] .9
#. Do you think that having an auto in- b. League General Insurance Company is

surance company like League General
distributing free child car seats
to fts policy holders is an excel-
lent, good, fair, or poor idea?

an affiliate of the Michigan Credit
Union League and has been distribut-
ing child safety seats free of charge
to its policy holders who have young
children. Do you think this free
child car seat program is an excel-
lent, good, fair, or poor idea?

Exce] ]ent. L] L] L] L] * L L ] ® * L] * .4 Excel ]ent. L] . L] L] L] L] L] L] a L ] L ) L ] .4
mod L 4 L[] ° L] L] e * . L * L] L] L] L ] .3 mod L] L] L] L] L] [ ] L] L] L] L] . . . L 2 L] 03
Fair [ L] L ] L ] L] L ] L] . . o . * * L .2 I Fair L ] L] L] * * L] L] . L] L] L] ° L] . L] .2
Poor [ ] L] L 2 L] L] L] L L ] L ° L L ] L ] L ] .1 Poor [ ] * * L ] L] L] L] L] * L] L ] L] L] L] L d .1 SS
Don .t know * * L ] * * - * L] L] - L ] .8 mn ! t know L ] » L] * L] . L] . . [ ] L[] ® l8 56
Refused/NA e & o & o & o o o o o 09 REfused/NA ® & @ © o o 2 5 s o o o .9
|
25, Are you a member of a credit union? YBSe « ¢ ¢ o ¢ o o o o 0 o s o o o o}
: No ®© o & ¢ & o 0 ¢ o o & @ o o o o .2
DON't KNOW ¢ o o o o o o o o« o o o o8
Refused/NA L[] L] L[] . L] L] L] L] L] . . . .9 57
- . |
é¢. What is the name(s) of the credit union? |
|
1. | 58-59
| 60~
2. | 61
| 62-63
3. |
e l
64-75 Blk
76 Cd #

77-80 Job #



Now, a few questions for statistical purposes. . .

How long have you lived at your present

Cd 7

1-4 as 1 5¢Cd 7

I
|
i

Dl. Less than 6 moNthSe o ¢ o o o o o o 1
address? Six months-1 year « « « o« o s s o o 2
More than 1 year but less
than 30 [ L) . L] ® e o * * L d * . L 3
More than 3 years but less _
than 5. L L ] L) L ] L] * L] L] . e . L] ® 4
Hyears OFr more o o o o« s o ¢ o o o 5
Don't KNOWe o o o o o o.0 0 o » o &« 8
Refused/NAo ¢ © & ¢ o & & & @ o 0 9
D2. How many miles per year would you estimate you drive?
NUMBER OF MILES
D3. Have you received any tickets fOl‘ mOVingFYes. ° vo e o o 0 8 o 6 o o o s s ol
violations (i.e. speeding, illegal turns’ e o s o 6 8 s s s 0 6 s s e o « o2
running red light) in the last three DON't KNOW & o o o o s o 0 o o o o o8
yearS? / Refused/!‘A L ] * AO * ‘. ® L] * L] ] ° * .9
a. How many tickets have you received? DNE.e ¢ ¢ ¢ ¢« o ¢ ¢ o o« 5 o o s o o ol
Two. . L] L . ® L ] a L] L ] * [ ] L] L] L] L] .2
aneeC [ 2 L 3 [ ] L] L 3 - L] L d ° L] L 3 L d ® - 03
Four L * L] L ] e L] - L] * L L - [ ] L) L] l4
Five L ] * L d . o L] L] L] - L] L] L] o ] e .5
SiX OF MOF@e ¢ o o o o o o6 s o o o
Donlt know [ ] * L] L] L] * ° L ] L] L] ° . 08
Requtd/NA e ¢ 0o o o o o s o o © @ )
D4. How many car accidents of any type have you been involved wnile you were
driving in the last three years? :
{SPECTFY NUMBER)
D5. Are you currently. . . Employed full time. o o o ¢ o o o o 1
Employed part-time. « « o« « ¢ ¢ o o 2
—_Unemp]oyed. © o & ®» o 8 5 & o © o 3
Retired L ] L] L] ® L] ] L] L] L ] * L] L] 1 . 4
Ahomemaker o« ¢ o o o« o« o« o 0 ¢ & ¢ B
Astudent..........--.e
Other 7
(SPECTFY)
Don.t knOWQ oAi e o o6 ¢ o @ o o o @ 8
RerSEd/NA¢ e & 6 ¢ & ¢ ¢ e e & O 19
a. What is your occupation?

7-11

12

13

14-15

16

17-18

y

L
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D6. What is your marital status? Marrieds o o o o ¢ o 06 0 0 o o o o ol

Sing]e L ] L ] [ ] L ] L ) L ] L) ® * L J L * L] L] .2

Divorced O |

N'idovled. e o o ¢ 8 5 o 9 06 s 8 o s ob

Separated. ¢« « ¢ ¢ o s o o o o 0 o oD

Refused/NA e o o 0o 0 8 5 s s s 0 o o9
| |
| a. Is your spouse, . . — Employed full time o o o o ¢ o o o« o1 |
g pra—— Emp] Oyed part-t'ime e ® o & o o o o .2 l
! bem——— Lhemp] Oyed e ® e o o & & o o & s o ¢3 |
§ RetirEd. ® * L] L] * [ ] L] L ] * [ ] L] * L] .4 I
! AROmMEMAKEer, « « o o o o o o o o s 5 |
; A Student. L ] ° L ] . * L] . L] L] L . L ] 06 '
! I
Other 7 |
{ (SPECIFY) |
i Refused/NA &« ¢ ¢ o ¢ o o o o o s o o9 |
I : |
i l
| b. What is his/her occupation? ]
; : [
5 |
|

I:7, Wnhat is the last grade of school you Grade school or less (Grade 1-8). . 1

completed? Some high SChOOl. & o o ¢ o ¢ o o & 2

Graduated high school (Grade 9-12) 3

Vocational /Technical school , . . . &4

Some €olleges o ¢ ¢ o o ¢ « o o o o 5

Graduated college . « « o « o o o o 6

Post-graduate worke o o o o o s o o 7

Refused/NA. L] L] L ] [ ] L] L] L] L] [ ] * L] L] 9

24 Blk
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20

21-2

23
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(HAND INCUME CARD)
D8. wWhich of the following income groups 0-34,999. ¢ 4 ¢ ¢ o o o o o s s 4 W01
includes your TOTAL FAMILY INCOME in $5,000-89,999 ¢ 4« ¢ ¢ 6 0 ¢ o o o« L02
1980 before taxes? $10,000-514,999 ¢ « ¢ o o ¢« o« « « L03
515’000’$19,999 e & 5 ©5 S & o @ @ 004
320,000-524.999 @ & ® e 9o 9 e+ s o .05
$25,000-%29,999 « ¢ ¢ o o s o o o SUE
330‘000-534’999 « & & & & o©o @ a e .07
$35,000 OF MOFe o o o o« « o o o « oU8
DON't KNOWe o o o o o o o o o o o »98
/{REfUSEG/NA. e o s o o o s o o s o 99
. |
a. Is your income above or below $20,000? Above $20,00U ¢ o o o ¢ o o o o o o1 |
Below Szopuuo o ® [ ] . . L ] L] L » ® .2 I
Refused/NA. « o o« o ¢ o o o s o o o9 |
|
(BY OBSERVATION OR FROM NATIONALITY)
Dg.Racet Wh'ite.‘....-.........l
B]de L] L] [ ] L] L ] L] L] ° L] ° L] L] L L] 02
Otner (RECORD AT LEFT)e o o « o « &3
NOt ascertained o« « « o o o » o » o8
Dln. &x: m]e. L ] L] [ ] L[] . . [ ] L] L] L] L ° L] ° 01
Fe‘na]e. ] L] L] L] L] L] L] . * L ] L] L[] . .Z

ON FIRST PAGE OF QUESTIONNAIRE
PLEASE INDICATE WHICH ADULT WAS
RESPONDENT

25-26

27

28

29
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Cd 7
INTERVIEWER: PROCEED TO FINAL SECTION IF RESPONDENT HAS INDICATED THAT ANY
CHILD CAR SEAT IS AVAILABLE IN THIS HOUSEHOLD, REGARDLESS OF USE.
Part One: ' Placing Child(ren) in Seat.
The last thing we'd like to do is look at the child car seat(s) you have so
that you can comment on any other aspects of the design or use of this (these)
seat(s)? (ASK RESPUNDENT TU GET SEAT -- IF IN CAR, SUGGEST THAT YOU GO OUT TO
CAR TO OBSERVE SEAT WITH CHILDREN ALUNG.)
1. INTERVIEWER: Where was the car seat(s) located at the time of the interview?
Car Seat for Child One Car Seat for Child Two
In car currently at home. « « « o o 1 In car currently at home. « o o o . 1
In house, ready for use « « « « « « 2 In house, read for use. « « o o o« » 2
In another car, ready for use . . « 3 In another car, ready for use ., . . 3
In storage (basement/attic) . . . . & In storage (basement/attic) . . . . 4 20
Other 5 Otner ; 31
(SPECIFY) (SPECTFY)
No child car seat available in No child car seat availabis in
houseno]d L ] L ] [ ] L] L] L ] L] [ ] L] L] e L ] 5 nousenO]d . L] L] L] L] L] L] * * * L ] * 6
2. Now, we'd like you to place the child(ren) in the car seat(s) as you would
normally use it.
CHILD ONE CHILD TWL
. ]
Don‘t NA/ | Don‘t NA/
INTERVIEWER: Yes No Know Ref. | Yes No Know Ref.
I
A. MWas harness placed around |
child? 1 2 8 9 | 1 2 8 9 32
|
B. Was shield placed in front |
of child? 1 2 8 9 | 1 2 8 9 34
|
C. Was car seat belt/nharness |
attached to child car seat? 1 2 8 9 1 2 8 9 36
I
D. Was tether on back of chila i
1 2 8 9 | 1 2 8 9 38
|

car seat attached to car?

33

35
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INTERVIEWER: HOW DID CHILD REACT TO BEING PLACED IN SEAT?

(DESCRIBE BELUW)

CHILD ONE REACTIONS CHILD TWO REACTIUNS

I
I
I
|
|
I
|
|
I
I
l
I
I
|
|
I
|
I
I
I
|
I
|
I
I
I
|
I
I
I
I
1

[l
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Do you have any additional comments about the design or use of the child car
seat for. . .
(RECORD RESPONDENT'S COMMENTS ABOUT EACH SEAT)

CAR SEAT FOR CHILD ONE CAR SEAT FOR CHILD TWO

RESPONDENT'S COMMENTS: RESPUNDENT'S CUMMENTS:

I
[
I
I
|
I
I
I
|
|
I
|
I
|
|
I
|
I
|
I
I
|
I
I
|
|
I
I
I
I
I
I
I
I
|
I
|
I
I
I
|
|
I
I
|

1
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. THANK YOU FOR YOUR TIME

AREA CODE
FILL OUT AFTER COMPLETION OF INTERVIEW
NAME : | TELEPHONE NUMBER:
ADDRESS: COUNTY:
CITY: STATE:
LENGTH OF TIME DATE. OF
INTERVIEW: ENDED: INTERVIEY
- Month Day

INTERVIEWER'S NAME:

INTERVIEWER, PLEASE READ AND SIGN.

1 have reread this completed questionnaire and certify that all questions requiring
answers have been recorded in the respondent's exact words, and that all boxes and
spaces requiring an “X," a number, or a letter are filled in. This bona fide inter-
view has been obtained according to quota and all interviewing specifications. 1
agree to keep the content of questions, respondent's answers, and the subject of

this interview confidential. 49-75 B 76 cd #
INTERVIEWER'S SIGNATURE: 77-80 Job #
SUPERVISOR'S NAME: ' DATE:

INTERVIEWER é

Were there any special circumstances or conditions under which this interview was
conducted?
1f so, please explain in detail:

How Tong did it take to arrive at this cluster?

How long did it take to find this respondent once you

started your household selection process?
How many times did you have to visit this cluster or
return to complete the interview?
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