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1. Introduction

1.1. We strongly urge the New Zealand Transport Agency and Ministry of Transport to adopt best practice, evidence based road safety measures to reduce the death and injury of children on our roads.  
1.2. Unintentional injury is the leading cause of death for children aged between 1 and 14 years in New Zealand.  It is also the leading cause of hospitalisation for children between the ages of five to fifteen years. The major causes of unintentional injuries to children are within the transport sector.  This includes the death and injury of children while they are using our road network as vehicle passengers, pedestrians and cyclists (Gulliver PJ & Simpson JC, 2007). 

1.3. In 1995 the New Zealand Government ratified its commitment the United Nations Convention for the Rights of the Child (UNCROC). Government’s 2008 Third and Fourth Progress Report to the United Nations on our compliance to UNCROC states the numbers of New Zealand children dying from motor vehicle crashes remains high.  This report also identifies there is a high incidence of injury to Māori children from road transport causes and that this is an issue to be addressed (Ministry of Youth Development, 2008). 
1.4. A 2004 Ministry of Social Development Child Well Being Indicator Report stated that in 2002 the mortality rate from unintentional injury per 100,000 children aged 0–14 years was eight for non-Māori, and seventeen for Māori tamariki. This finding is also highlighted within the Safer Journeys discussion document “For example Māori are almost twice as likely to die or be seriously injured in road crashes, with Māori children and young people being particularly affected”  page nine. (Ministry of Social Development, 2004; Ministry of Transport, 2009). 
1.5. We strongly urge the Government to address the road safety resource and distribution issues that result in children from lower socio-economic communities and Māori tamariki experiencing almost twice the risk from road traffic injury and death 
 ADDIN EN.CITE 
(Collins & Kearns, 2009; Craig E, Jackson C, Han DY, & Committee, 2007; Ministry of Social Development, 2004; Roberts I, Norton R, & Taua B, 1996)
 . 

2. Child car restraints
In the Safer Journeys discussion document the New Zealand Transport Agency asks “Do you support aligning our requirements for child car restraints with international best practice?”  We strongly urge the New Zealand Government to align our child car restraint regulation with international best practice.  We also strongly urge Government to support the effective distribution of child car restraints to high needs families and communities with high Māori populations. 
2.1. Correctly used child car restraints save children’s lives and reduce the likelihood of their serious injury and hospitalisation in the event of a motor vehicle crash (Safekids New Zealand, 2009; Winston F, Durban D, Kallan, & Moll, 2000). 
2.2. Regulations requiring the mandatory use of child car restraints that are enforced with distribution programmes are effective and have a positive cost benefit outcome for Government. Child car seats for children older than the age of five years prevent child injury and save Government money 
 ADDIN EN.CITE 
(Government of the United Kingdom, 2005; Miller T, Zaloshnja E, & Hendrie D, 2006; National Transport Commission, 2007)
.       
2.3. New Zealand Road Rules currently require the mandatory use of child car restraints only up until a child’s fifth birthday. Following a child’s fifth birthday child car restraints are required only if they are available (New Zealand Transport Agency, 2009).  This does not align with international recommendation for best practice (National Transport Commission, 2007).
2.4. International best practice suggests Governments need to regulate for the mandatory use of child car restraints based on height.  Best practice guidelines recommend that most children are only ready to transition safely to an adult seat belt once they reach a standing height of 148 cm, or a sitting height of 74 cm.  Weight is sometimes mentioned; however height is considered the more important indicator. The height of 148cms corresponds to the dimensions of an average 11-year-old. In Europe and many states in America, child restraint laws are being upgraded to require the use of seats from 6 to 9 years of age. In the United Kingdom and Germany the law extends to a child’s 12th birthday (Cameron L, Segedin E, Nuthall G, & Thompson J, 2006).  
2.5. Child passengers are more vulnerable to injury or death if prematurely graduated out of a child car seat when they are not yet tall enough to receive the full benefit of the adult safety belt. Most children who are older than five years but younger than twelve, are usually shorter than the recommended height of 148 cms and do not correctly fit the adult safety belt. They have a relatively short thigh to knee length and a tendency to ‘slouch’ in the seat. They are also more likely to be thrown forward against the interior of the car, or ejected. These factors increase the likelihood of injury in a car crash 
 ADDIN EN.CITE 
(Brown J & Bilston L, 2009; Durbin D, Elliot M, & Winston F, 2003; Klinich, Pritz, Weltry, & Burton, 1994)
. 

2.6. Car manufacturers include height recommendations in car safety manuals.  The Volkswagen AG Golf Safety Handbook 2002 states,   “children… less than 1.5 meters tall are best protected by seat cushions with side head restraints (i.e. booster seats) in conjunction with properly worn seat belts”.  In 2009 the New Zealand Transport Agency also included this advice to families within Fact Sheet number seven (Land Transport New Zealand, February 2005; Volkswagen, 2002).

2.7. New Zealand’s alignment with international best practice to require the use of booster seats would mean our child car occupant fatalities might be reduced by as much as a third (28%) (Elliot, Kallan, Durbin, & Winston, 2006). This would equate to the saving the lives of between one to four New Zealand children every year.  Hospitalisations would also be reduced. Australian research shows there is a higher rate of spinal and neck injury within the group of children younger than the age of twelve, who are injured in car crashes (Brown J & Bilston L, 2009). 
2.8. Height and /or age are used most frequently by Government transport agencies using best practice as the basis for their mandatory requirements.  Most regulate for both height and age. While all are older than five years, upper age limits vary between jurisdictions. This is because these agencies have implemented child car restraint regulation based on anthropomorphic, population and public policy research.  They use this information to decide what best suits their country’s available child car restraint products, car fleet, enforcement capacity, demographics and resources. Then they regulate accordingly. Safekids urges the NZ Government to make a similar, full assessment of New Zealand conditions. 
2.9. Families in lower socioeconomic groups are less likely to use child car restraints for older children unless Government provides mandatory regulation coupled with robust distribution schemes 
 ADDIN EN.CITE 
(Ehiri et al., 2006; Gunn V, Phillippi R, & Cooper W, 2007; Towner E, Dowswell T, Errington G, Burkes M, & J, 2005)
. 
2.10. We strongly urge Government to provide child car restraint products for low income communities, through robust education and distribution programmes. 
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