
and quantity of parent-teen communication about safe driving.
Evaluations have shown both interventions to be effective inde-
pendently, but no studies have examined parent-teen interaction
related to in-vehicle feedback systems. 153 parent-teen dyads
were recruited through local high schools and randomised to one
of three groups: control; in-vehicle video feedback; and feedback
with STS.
Preliminary Results During baseline (4 weeks), groups averaged
between 22 and 27 driving errors per week. The STS plus video
group reduced their average driving errors to 8 in the first month
(a 64% reduction) and to five or less in the second through
fourth months (�77%). The video only group had a slight reduc-
tion of 27 to 23 (�15%) driving errors in the first month, then
reduced to ten or less for months two through four (�63%). The
control group did not show any decrease in driving errors. Pro-
portionate hazards models indicate that the STS group had a sig-
nificantly faster reduction in driving errors, and both
intervention groups had significant reductions by the fourth
month.
Conclusions In-vehicle video feedback systems effectively reduce
driving errors, and the effectiveness is significantly improved
when paired with a parent-focused communication program.

330 YOUNG DRIVER CRASH TYPES AND LIFETIME CARE
COSTS BY POSTED SPEED LIMIT
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2UMTRI, University of Michigan, Ann Arbour, USA
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Background Speeding is a key issue for all drivers as it influences
both crash risk and crash severity. Young drivers, particularly
males, are more likely to engage in speeding behaviour and
speeding is a common contributing factor in young driver
crashes. Greater understanding of the impact of speed and speed-
ing on young driver crash risk and crash outcomes is required to
inform the development, prioritisation and implementation of
evidence-based safety interventions.
Methods In Victoria, Australia, the Transport Accident Commis-
sion (TAC) operates as the sole, statutory compensation (3rd

party insurance) scheme. The TAC has legislated responsibility
for road safety and the care of persons injured in road crashes,
irrespective of fault. TAC claims data for the period 2005–2013
was used to analyse the differences in crash types and injury out-
comes, including cost, by posted speed limit (30, 40, 50, 60, 70,
75, 80, 90, 100 and 110 km/h). The mean and overall lifetime
care costs were analysed by speed limit. Speed limit was also ana-
lysed by age, gender, location, time of day and crash type. Young
drivers were split into two groups for comparison 18–21 and 22–
25.
Results Over the 9-year period, 16,794 claims were lodged to the
TAC for killed or injured drivers 18–25 years of age (young driv-
ers). The total lifetime care cost for all young drivers killed or
injured in a crash was estimated to be $AUD634 million. The
total lifetime care cost for young male drivers was estimated to
be $AUD470 million compared to $AUD163 million for young
female drivers. 18 to 21 year old drivers accounted for $AUD356
million compared to $AUD279 million for 22 to 25 year old
drivers. When the posted speed limit is considered, the total cost
of killed or injured young drivers who crashed in 60 km/h zones
(N = 3914) was estimated to be $AUD70 million (M = $AUD

17,807), compared to $AUD208 million (M = $AUD 65,580) in
100 km/h zones (N = 3173).
Conclusions Road trauma not only has an enormous impact on
the lives of those involved, their families and friends, it also has a
significant economic burden on our communities. This research
demonstrates that speed and male gender play key roles in crash
outcomes, particularly lifetime care costs, and should be essential
considerations for safety interventions.

331 WHY RESEARCH IS INDISPENSABLE TO SMART PUBLIC
POLICY
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Background Laws are essential in all efforts to save young lives.
It is important to reinforce the indispensable role evidence plays
in winning an advocacy effort, just as evidence is the foundation
for all aspects of public safety campaigns, messaging and
education.
Description of the problem In 2013, 2,163 kids 16–19 were
killed in U.S. car crashes. Drivers aged 16–19 are nearly three
times more likely to be in a fatal car crash than those aged 20
and older. The risk is greater because teens are less likely to rec-
ognise road dangers than older drivers and more likely to exceed
speed limits. Of kids 13–20 dying in motor vehicle crashes, only
56% were wearing seat belts.
Results There is a body of evidence that stronger Graduated
Driver License (GDL) laws save lives as demonstrated in the U.S.,
and also in Canada, Sweden and New Zealand. Since Illinois
passed a tougher GDL law there’s been a 57% reduction in teen
motor crashes. Connecticut has one of the most stringent GDL
laws in the U.S., and in 2014, not a single 16- or 17- year old
passenger was killed in a crash involving a driver in the same age
group. In addition, evidence based online applications can predict
how many lives are saved through various GDL interventions. As
an example, a “calculator” created by the respected Insurance
Institute for Highway Safety predicts that if Arkansas raised its
permit age to 16 and limited night driving, there could be a 26%
reduction in fatal crashes. Safe Kids has cited the calculator in a
successful advocacy effort in the U.S. Senate and it was used in
an effort in New Jersey. The combination of real time data and
modelling tools from a credible research organisation are power-
ful weapons to influence child safety policy change.
Conclusions Advocacy campaigns require a foundation of data
and evidence, and the research function should be part of the
planning process in developing a campaign.

332 INNOVATIVE STRATEGIES TO REDUCE TRAFFIC RELATED
INJURIES AND DEATHS IN YOUTH

1Joanne Banfield, 2Donald Redelmeier. 1Sunnybrook Health Sciences Centre, Canada;
2University of Toronto, Canada
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Background Road traffic injuries are the leading cause of death
among young people, aged 15–29 years. Studies have shown
young drivers are more likely to underestimate the probability of
specific risks caused by traffic situations, as well as to overesti-
mate their own driving skills making them more vulnerable to
trauma. The P.A.R.T.Y. (Prevent Alcohol and Risk-Related Trauma
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