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NEWS AND
NOTES

Tasmanian tragedy

The enormity and horror of the slaying of 35
people by a mentally disturbed gunman using
automatic weapons in Tasmania deserves
more space and attention than we are able to
provide in this issue. A quote from the
Weekend Australian (4-5 May 1996) may
suffice: 'Until 1993, the only control over the
use of long guns [in Tasmania] was a regula-
tion against firing a gun over a public street in
a built-up area. There are 62 000 licensed gun
owners in a population of 470 000 and an
estimated 300 000 guns. At the time of the
slaying members of the Coalition for Gun
Control were preparing for a meeting with the
Tasmanian Premier to push for real control,
particularly over military-style semiauto-
matic weapons. Now the politicians are mov-
ing, too late, of course, for 35 people'.

The firearm debate downunder
Ironically, three months before the Tas-
manian tragedy Injury Issues Monitor des-
cribed the firearm debate raging in Australia.
The issue included a poster providing a state
by state overview of Australian firearm legis-
lation. Further details: Injury Issues Monitor,
National Injury Surveillance Unit, Mark
Oliphant Bldg, Laffer Drive, Bedford Park,
South Australia 5042. Editor: Renate
Kreisfeld.

Landmines: another international dis-
grace
Many countries are belatedly working
towards eradicating landmines, which are
estimated to have killed or maimed more than
20 000 civilians, many of them children,
every year. It is estimated that more than 100
million mines are buried or hidden in 64
countries. Regrettably, after two weeks of
intense discussion at the UN a new pact was
produced. Boutros-Ghali expressed 'deep
disappointment' with the pact (L Schlein,
CP, Gazette, 4 May 1996). In a related story,
the Gazette profiled Tara Ashtakala, a Mont-
real student of both law and medicine, who
presented a paper at the Melboume con-
ference arguing that landmine victims should
have the legal right to sue the manufacturers
of these weapons (A Cellini, Gazette, 16 April
1996). There is also a highly pertinent letter
from a Red Cross worker in Cambodia on this
topic in Injury Issues Monitor.

Weapon related injuries
The New York City Department of Health's
Injury Prevention Program has recently pub-
lished a report Weapon Related Injury
Surveillance System Update (WRISS). Dist-
ressing, but not surprising, is that the highest
rates of these injuries are found in the 15-19
year age group. Gunshot, stab wounds, and
blunt trauma range from 300-400 per
100 000 population. Although the specific
results are primarily of local interest, the
methods used by WRISS are likely to be
useful elsewhere. Further details: New York
City Department of Health, Injury Preven-
tion Program, 125 Worth St, Box 76B, New
York, NY 10013, USA.

Gun control?
'Both deaths are being treated as accidents
and police said neither was likely to lead to
criminal charges'. This quote from a story in
the Boston Globe (J Rakowsky, 7 March 1996)
follows a description of the deaths ofa 12 year
old killed when he and a friend were playing
with a semiautomatic handgun and a 14 year
old who was shot by a 13 year old with a
handgun owned by the victim's grandfather.
Another report (J Milne, Boston Globe, 23
March 1996) describes the death of a 2 year
old who was killed by a teenager 'horsing
around' with a handgun after drinking and
smoking marijuana. Thankfully, the mayor of
Boston has introduced legislation requiring
gun manufacturers to add safety devices to
prevent accidental discharge of these
weapons. (Such legislation exists in Washing-
ton and one city in California.) The mayor
adds that gun control as a solution won't pass
'because legislators won't stand up to the gun
lobby'. He's right: the National Rifle Associa-
tion and Smith and Wesson have decried the
mayor's legislation, saying it will drive gun-
makers out of business. More than 200 child-
ren in the US die each year from uninten-
tional shootings.

Safe Kids Net Work
This is the title of the newsletter of the Safe
Kids Network of the Alberta (Canada) Safe
Kids Campaign. With four Safe Kids
affiliates this province is in the forefront of
injury control in Canada. The most recent
issue of the cleverly titled newsletter features
a report on the activities planned for Safe
Kids week (May 10-17); the hoped-for
benefits from the province's fund raising
telethon; an evaluation of a playground safety
resource; and news from each of the affiliates.
It also includes a feature on the annual carseat
round-up - an 'innovative way of recycling
previously used, still-safe infant and child car
restraints' free to those who need but cannot
afford them. Further details: Safe Kids Net-
work, EDC 4100, 8308-114 Street, Edmon-
ton, Alberta T6G 2V2, Canada. (Safe Kids
Alberta's new director, Joanne Vincenten, is
off to an impressive start: a recent mailing
included a general press release, another on a
new child passenger restraint education and
enforcement project and a fact sheet to
accompany the Think, Think Again poster.)

Injury Control Update
This new quarterly publication of the (US)
National Center for Injury Prevention and
Control (NCIPC) features a guest commen-
tary by William Foege MD, MPH, a descrip-
tion of the center, and several other interest-
ing articles. Further details: Gwen Ingraham,
Director, Office of Health Communications,
NCIPC, CDC, MSK-65, 4770 Buford Hwy,
NE, Chamblee, GA 30341-3724, USA.

Window blind death
A young child was fatally injured in Toronto
when she became entangled in a blind cord.
Statistics collected by Product Safety, Health
Canada indicate that since 1989 blind cords
have been factors in 10 deaths in young
children and 11 near misses. Since 1991 the
industry reportedly has complied with a
voluntary standard for attaching a warning
label pointing to the danger of strangulation
and how to properly tie the cord. Information
from CHIRPP clearly indicates that these
labels are not enough. Despite the evidence
the Health Protection Branch continues to
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distribute posters to alert parents to the
dangers. It recommends tying the cords with
inexpensive devices available from hardware
stores, department stores, or window cover-
ing dealers.

Prescribing helmets
The spring issue of Building Bridges includes
a discussion for American readers about
managed care and traffic safety. A more
pertinent article deals with Oregon's bike
helmet legislation and an effort by Kaiser
Permanente pediatricians to promote helmet
use by writing prescriptions to permit their
purchase at low cost. Further details: Building
Bridges, EDC, 55 Chapel Street, Newton,
MA 02158-1060, USA.

IM-PACT
This is an acronym for the new injury preven-
tion centre based at the Children's Hospital in
Winnipeg (Injuries Manitoba-Prevention of
Adolescent and Childhood Trauma). IM-
PACT will be a base for research, advocacy,
and community based prevention programs.
The mission is to bring a coordinated app-
roach to the reduction of childhood injuries
across Manitoba. The program has received
three year funding from the Children's
Miracle Telethon (a joint project of the
Children's Hospital and the Children's Hos-
pital Research Foundation) and the Child-
ren's Hospital Book Market. IM-PACT is led
by Dr Terry Klassen.

Skipping rope danger
Despite alerts by safety groups and con-
siderable media attention, another skipping
rope incident in Toronto nearly took the life
of a 6 year old girl when she jumped from a
swingset and became entangled in the rope.
The incident was described as 'a freak
accident' by the police (Toronto Sun, 16 May
1996).

Playground safety - over-reaction?
An article in the New York Times (11 April
1996) notes that 'A modern passion for safety,
prodded by federal guidelines, has solidly
defeated the time-honoured notion that play-
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ground fun comes with bruises and scraped
elbows . . .'. Parks officials estimate that over
the last 15 years half ofthe monkey bars in the
city's 862 playgrounds have been removed in
the interests of safety (D Martin).

Four multiactivity helmets certified
Four manufacturers have obtained Snell
Memorial Foundation's N-94 certification
making them the first helmets certified for use
in skating, skateboarding, bicycling, and any
other non-motorized wheeled sports. The
N-94 standard requires that a helmet have
more head coverage, especially in the back,
and sustain multiple minor impacts during
testing.

European first?
The Safe Community of Motala had intro-
duced the first European initiative to require
helmets in children under 12 years old begin-
ning in 1996. In addition, two national helmet
promotion campaigns have been conducted in
Sweden. One, organized by the National
Institute of Public Health and the Swedish
Road Administration, targets schoolchildren
and youth. Films, posters, and brochures
have been distributed to all municipalities.
The other targets adults at work. In Sweden,
helmet use by children under 10 has more
than doubled, rising from 20% in 1988 to
47% in 1994. In those 10 to 14 years, the rate
increased to 25% in 1994 (from 5% in 1988)
(submitted by Robert Ekman and Glen
Welander, Swedish Bicycle Helmet
Initiative).

From Ann Landers
Ann Landers is a well known, extremely
popular American columnist who offers
advice in response to letters she receives. The
following is from an article in the Orlando
(Florida) Sentinel): 'A 10 year old with a
loaded shotgun is charged with using his 3
year old niece as a shield in a standoff with a
truant officer. . .'. The article concludes, 'As
deputies tried to calm down the father, be
began arguing to get his shotgun back. When
told it was evidence, the father threatened to
shoot the officer between the eyes'. Landers'
comment was, 'It sounds as if that fourth
grader's love of guns was something he
learned from his father. But where does a
[child] learn about using a 3 year old child as a
human shield? TV of course'.
Another is from the Gazette, 21 May 1996,

signed 'Unarmed, Raleigh, NC'. 'Cigarette
packages carry a health warning . . . Some
bottles of sparkling wine have a label urging
caution when opening. Why, then, are there
no warning labels on handguns? Better yet,
why is it virtually impossible to win a product
liability suit against a manufacturer of
firearms? . .'.

Airbags again
Safe Ride News is trying to dispel some
misperceptions about airbags. It is widely
thought that they smother infants whereas the
truth is that the initial impact may cause
closed head injuries or skull fractures. One
problem is identifying cars with passenger
airbags. Identifiers such as 'SRS' or 'SIR' are
embossed into the vinyl, but few parents
know what these mean (SRS = supplemental
restraint system; SIR = supplemental in-
flatable restraint). Parents know if their own
car has a passenger-side airbag but may not

know if a rental car, grandparents' car, or
babysitter's car has one. Special from Safe
Ride News, 22 May 1996 (117 E Louisa St,
Box 290, Seattle, WA 98102, USA).

Ambulance transport?
Someone on CCSN Online asked if anyone
knew if there was an official policy re trans-
porting a child in a car seat by ambulance?
Apparently, current practice for some atten-
dants is to strap the child restraint to the
gurney. There is concern about this, not only
when a child is being transported from the
scene ofa collision, but also when a child must
be moved from one site to another and,
although ill or injured, is not in any
immediate danger.

Pednet: a new and lively listserver
After this listserver dedicated to pedestrian
safety was brought to my attention I subs-
cribed and was soon inundated with mes-
sages. One Pednet contributor wrote: '. . . I
waited patiently for my walk signal, stepped
off the curb, counted 1-2-3-4 then the signal
changed to the flashing "Don't walk" sign. At
this point I hadn't even made it to the middle
of the street, much less the other side. So my
question is: what is the standard (if there is
one) time for the walk signal for a two lane
road and a four lane road???' (from:
amanda.stroud@astd.noli.com). This ques-
tion prompted an extended discussion about
the timing, the lack offaimess to pedestrians,
and the circumstances under which pedest-
rians could be arrested for jaywalking or other
infringements of these signals.

I posted a comment on Pednet describing
my hypothesis that lack ofpolice enforcement
in poor neighbourhoods is partly responsible
for the inverse correlation between child
pedestrian injury and poverty. Peter
Jacobsen, Health and Safety Chairman of the
Orange County Bicycle Coalition replied
with two fascinating articles. The first
(Downtown News, 15 January 1996) describes
the complaint of a councilman for the down-
town Los Angeles Police Department
(LAPD) Central Division. He observed that
people in his inner city district - compared
with those in more affluent districts - were
not getting enough speeding tickets. The
Councilman insists the issue is not the money
the tickets would generate, but rather 'unfair
safety enforcement'. He notes (as I do) that
people don't speed in more affluent areas
because they know they will get a ticket. He
cited LAPD statistics showing that police
wrote 74 speeding tickets in the Central
Division, 906 in Van Nuys, 698 in West
Valley, and 1555 in Devonshire. (Guess
which is the poor area?) To add to the
inequity, in the downtown area 400 tickets
were issued for jaywalking compared with
only 43 in the Valley! Jacobsen adds, 'I have
also heard that some New York City Pedest-
rian advocates noted that most [all?] of the
speeding tickets in New York were issued on
the freeways and few [none?] on the streets of
the city'. Referring to the situation in Los
Angeles, Jacobsen concludes, 'I was stunned
to learn that five pedestrian tickets are given
for every speeding ticket. No wonder no one
walks in LA!'
The second article, by J Gerstenzang

appeared in the Washington Post (15 April
1996) and is based on an interview with AT
Durning, the author of The Car and the City
published by Northwest Environment

Watch. The 'bottom line' is that traffic has led
to more deaths and injuries in US suburbs
than have guns and drugs in urban settings.
'People dramatically underestimate the risks
of driving and overestimate the risks of
crime', says Durning.

Product safety notices
The US Consumer Product Safety Commis-
sion (CPSC) and the US Attomey's Office
announced the first criminal prosecutions of
corporate officers for violating the federal
Flammable Fabrics Act. A San Francisco
based importer and distributor of children's
clothing pled guilty to willfully distributing
flammable chiffon clothing after being
advised by CPSC that such items failed to
comply with their flammability require-
ments. The clothing was sold at discount
prices, and failing test results were hidden
from CPSC. Under the plea agreement, it was
recommended that appropriate sentences in-
clude probation and a $10 000 fine for each
defendant (12 April 1996).
Other CPSC actions include a recall of

potentially dangerous cribs (Gerry Baby Pro-
ducts Company of Denver, Colorado) that
could collapse if not properly assembled;
stuffed toy animals (Toy-O-Rama of Rolling
Hills Estates, California). In Canada, CPSCs
counterpart, the Health Protection Branch,
has wamed consumers not to use three brands
of disposable child resistant cigarette lighters
(Comet, King, and Taiyo) recently imported
into Canada. The importers have voluntarily
initiated recalls. Parents are reminded that
child resistant lighters are not childproof.

Power window danger
In response to a request, M Herbert (senior
analyst, Child Injury Section) examined the
Canadian CHIRPP data set to determine
whether cars' power windows are as
dangerous as some think. Twenty one records
of such injuries were identified, 19 of which
involved the fingers or hand. None of the
subjects were admitted to hospital and only
six required medical follow up. However, 14
of the injuries definitely involved power win-
dows and seven involved windows that may
have been powered. Twelve children were
less than 5 years old. The request was promp-
ted by a 3 year old and her 1 5 year old sister
who were left alone in a running car. The
child was found with her head caught in the
window, not breathing. She was given car-
diopulmonary resuscitation but had no vital
signs upon arrival at the hospital. After two
days in intensive care, she was released with
no apparent brain damage.

St John Ambulance first aid guide
A new first aid guide for schools, Emergency
Aid in Schools, has been produced by St John
Ambulance. It covers cuts, scalds, bicycling
injuries, as well as some medical emergencies
(asthma attack). The press release notes that
'one in 20 schools have no staff trained in even
basic first aid'. It adds, 'At the present there is
no. . legislation to cover first aid provisions in
schools . . although workplaces with more
than 50 employees are required to have a
trained first aid person'. To order: St John
Supplies, PO Box 707b, Friend St, London
EC1V 7NE, UK. Cost £4.50 (plus p&p).

Pennsylvania farm fatalities
This report, covering 1990-4, published by
the PennState College of Agricultural
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Sciences, includes an alarming histogram
showing that the number of fatalities (15)
during this period involving children under 5
was only exceeded by three other age groups,
all over 50 years.

Right turns on red
Quebec's otherwise sensible transport
minister is considering a change in the law
that would permit drivers to turn right on red
lights. Although they are supposed to stop
first, my impression (bias) is that most
already are turning right on reds when they
are not actually simply driving straight
through them. Apparently Quebec is one of
the municipalities in North America where
turning right on red lights is not permitted.
Fortunately, the minister says it will take a lot
to convince him of the merits of this change,
pointing to US studies that show an increased
risk of pedestrian injuries when it is permit-
ted.

Cracking down on drunk drivers
Quebec's transport minister is also planning a
new crackdown on drunk drivers. As matters
now stand, months elapse between a motorist
being stopped for impaired driving and an
eventual sentence. The new law will mean an
immediate 15 day licence suspension and
impounding the car of any motorist found to
have a breath test alcohol concentration
> 0-08%. Both steps are welcome, although
the editorial writer notes that 'the extent to
which Quebec drivers currently ignore
licence suspensions is scandalous. In 1994,
over 42000 motorists were charged with
driving while their licence had been
suspended or revoked and in 1995 the
number rose to over 60 000. Typically, the
penalty for doing so is a longer licence suspen-
sion'. As the editorialist eloquently comments,
'Oh, wow'!

New bicycling law in British Columbia
On June 15 measures that will enhance bicy-
cle use and safety in British Columbia- the
most western province in Canada - were
announced. These measures- which include
a mandatory helmet law for all ages, grants to
municipalities to improve cycling infrastruc-
ture, and a safe cycling education program for
children - will be phased in over the next
year. 'This is the first funded bicycling law
that provides support for education, cycling
infrastructure, and requires helmet use. We
hope the ministry will carefully evaluate the
impact each of the program components has
on the reduction of injury' (P Graitcer, WHO
Helmet Homepage).

And Ontario retreats ...
On 1 October 1995, the Ontario, Canada,
implemented their bicycle helmet law but
instead of the promised all ages requirement
the new law required helmets to be worn by
bicyclists under 18 (WHO Helmet
Homepage).

Employment predicts motor vehicle
crashes
The Insurance Institute for Highway Safety
(IIHS) Status Report (1996; 31 (2) March)
includes a summary of trends in motor vehi-
cle fatalities (CM Farmer) noting that 'emp-
loyment statistics provide [the] best predictor
of short term changes in annual [motor vehi-

cle] fatalities'. It goes on to say that although
there was concern that the increase in motor
vehicle deaths during 1993 and 1994 was the
start of an upward fatality trend, this may not
be the case. The thrust of this study is the
relationship between motor vehicle deaths
and the economy. 'A decrease of 100 000 in
unemployment - without any change in
number of miles travelled - during one
month compared with the same month the
previous year predicts an increase in motor
vehicle deaths in the US of about 12'. As the
explanation is not exposure (miles travelled),
the researchers are perplexed, as are we. Any
ideas.

Mothers Against Drunk Driving
(MADD)
In Canada recently the government has pro-
poszd to eliminate up to 160 crown attorneys
and it is predicted this will have a devastating
effect on the battle against impaired driving.
MADD Canada founder, John Bates, charac-
terized this as 'an outrageous and retrograde
step'. More than 20 000 impaired drivers
escaped prosecution when the Supreme
Court brought down the so-called Askov
decision. Even impaired drivers who were
involved in fatal crashes were never required
to face justice because an overloaded judicial
system could not cope with the case load. 'It is
unthinkable that any government could be so
unfeeling about . . the largest killer of our
young people . . .'. Mr Bates went on to say
that 'The whole idea behind administrative
licence suspension is to get impaired drivers
off the road until their trial date, ideally,
within the 90 day time period. Eliminating
over 33% of the crown attorneys will render
this new initiative almost useless'. MADD
Canada believes it will be frustrating for the
police to operate an expensive RIDE program
and then lose many of their cases to an
undermanned court system. Further details:
John G Bates, Founder, Director of Public
Policy, +1 416 232 2057 (from Canada
NewsWire: 18 January 1996).

Belt positioners
I became involved in a listserver discussion
about the harm/benefits of seat belt adjusters.
One Pednetter wrote to say that these
adjusters have been the focus of 'some inten-
sive marketing campaigns' aimed at their use
by children who should be in boosters ins-
tead! A recent study in the US (Patterns of
Misuse of Child Safety Seats, Decina and
Knoebel) showed that only 6% of children
from 40-60 lbs were using boosters. Many
see the belt adjuster as a less expensive,
sensible option. Advertising photos often
show the shoulder belt diverted so it joints the
lap belt in the middle of the abdomen! One
group waging an active campaign against
these items is PICRAC (Provincial Infant/
Child Restraint Advisory Committee of
British Columbia). Contact Jocelyn Pedder,
Rona Kinetics (jpedder@wimsey.com). The
results of NHTSA testing on several of the
better known adjusters have not been released
and it is unclear what criteria the tests were
based on. In BC the law prohibits modifying a
safety belt; children aged 4-6 years who do
not use a booster can put the belt behind their
back, although some feel this increases the
likelihood ofhead injury. Some point out that
'The issue of poorly fitted shoulder belts is
also one for children who have outgrown
boosters and for short stature adults'. The

automotive industry needs to do more
because the proliferation of belt 'adjusters'
shows dissatisfaction (willapa@nwlink.com).

Observations on the death of the 7 year
old pilot
Following the death ofa 7 year old pilot in the
US, there was considerable debate on the
internet. One comment was: 'I thought about
... comments [suggesting] we are all sup-
posed to be advocates for children like Jessica
who, although I agree with offering her a
chance to try things, at 7 ... isn't able to make
[safe] choices for herself . . . There are so
many people pushing kids in the name of
opportunity and Jessica is not the first victim
of such thinking. lt is only when tragedy
strikes [that] people jump on the bandwagon
to condemn. Why didn't President Clinton
decline the flight with Jessica? The president
is saying by that to meet him you need to do
something outrageous' (Esther Rathwell, on
CCSN Online).

An opportunity missed
Philip Graitcer writes: the tragic death of
Olympic gold medalist and professional
bicyclist Fabio Casartelli during the Tour de
France provided a window of opportunity to
promote the use of helmets. Yet some bicycl-
ing clubs accused injury prevention organiza-
tions of exploiting the tragedy by issuing
statements about Casartelli's death and head
injury prevention . . . Casartelli was an
experienced professional rider whose skill
wasn't enough to protect him from falling.
His fellow riders paid their last respects to
him by riding the 16th stage of the race in a
procession, solidly grouped together until the
end. A (more) fitting tribute would have been
for his colleagues to race wearing helmets.
The world governing body for professional
racing, the International Cycling Union,
tried to make helmets compulsory but backed
down when the professional riders refused ...
Although helmets are compulsory in profes-
sional races in the US and UK, in the rest of
the world their use is discretionary. Is it
heroic to ride and die without a helmet?
Where is the leadership in professional
racing? Are professional bicycle racers role
models for the rest ofus, or yet another group
of spoiled athletes?

The Dowswell et al review ofthe effectiveness
of intervention in the June issue referred to
two tabular presentations of their analysis.
The later of these, a comprehensive update of
the state of the art, is now available as
Effective Health Care: Preventing Uninten-
tional Injuries in Children and Young
Adolescents, one of the series of bulletins on
the effectiveness of health service interven-
tions for decision makers. Individual copies
of the bulletin can be purchased from Subs-
criptions Department, Pearson Professional,
PO Box 77, Fourth Avenue, Harlow CM19
5BQ, UK, fax + 44 (0) 1279 639609, price
£9.50/s15.
Linked with this publication, the Child

Accident Prevention Trust has published a
guide for health service and local government
purchasers giving guidance on ways of in-
cluding child accident prevention in service
specifications. Details: CAPT, 18-20 Farr-
ingdon Lane, London ECIR 3AU, UK, fax
+44 (0) 171 608 3674, e-mail safe@-
capt.demon.co.uk.
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