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REGIONAL
REPORTS

North America

Airbags: friend or foe?

The costs and benefits of airbags in passenger

vehicles have received increased attention in
the US over the past six months. The

potential danger of airbags to children and
small adults has long been recognized, it was
raised at the first public meeting on automatic
restraints held by the National Highway
Safety Bureau in 1969. This has been borne
out by recent statistics assembled by the
National Highway Traffic Safety Administra-
tion (NHTSA). The ratio of lives saved to
lives lost due to airbags is strikingly different
for drivers, all ofwhom are by definition older
adolescents or adults, and passengers, many

ofwhom are children. NHTSA estimates that
airbags have saved the lives of 1500 drivers
and caused the death of 19 drivers since 1987,
a ratio of nearly 80 lives saved for every life
lost. On the passenger side, airbags prevented
164 deaths during the same time period but
they have caused the deaths of 33 individuals,
32 of whom were children or infants, produ-
cing a ratio of lives saved to lost of only 5: 1.
Furthermore, NHTSA investigations deter-
mined that the crashes in which children were

killed by airbags occurred at relatively low
speeds.
On 22 November 1996 NHTSA an-

nounced a five point plan to address the
tradeoffs between adult and child safety
revealed by these statistics. It includes: (1)
strong warning labels to be displayed on all
new cars and on rear-facing child seats; (2)
airbags that are 20-35% less powerful to be
installed in 1998 model cars; (3) cut off
switches can continue to be installed in cars

without rear seats; (4) automobile dealers and
garages can legally disconnect airbags at the
owner's request; (5) development of 'smart'
airbags that use sensors to adjust the forces of
airbag deployment to each occupant, with a

target of 1999 as the date to start phasing in
these devices.

The most controversial of the interim
solutions are the depowering and sanctioned
deactivation of airbags because the benefit to
children will be at some cost to adults.
NHTSA estimates that in an all airbag fleet
of passenger cars without any substantial
behavioral or design changes, there would be
90 deaths per year to older children caused by
airbags with current design, 39 to 83 ofwhich
could be prevented by the depowering of 20-
35%. Similar estimates could not be made for
the prevention of an estimated 38 infant
deaths in rear-facing safety seats. The pro-
posed changes would be likely to benefit
properly belted teenagers and adults, but
would cause the death of 86 to 280 unbelted
occupants whose deaths could be prevented
with current airbag deployment.'

In the end, value judgments made by
NHTSA informed the design of these coun-

termeasures. The reasons for the policy
choices were articulated as follows: 'First, it
is not acceptable that a safety device cause a

significant number of fatalities in circum-
stances in which fatal or serious injuries would
not otherwise occur. Second, it is particularly
unacceptable that the vehicle occupants being

fatally injured are young children. In con-
fronting the possibility of inevitable short term
safety tradeoffs between young children and
occupants over 12 years of age, the agency
believes greater weight must be placed on
protecting young children'.

Clearly, developing 'smart' airbags is the
most compelling aspect of NHTSA's plan.
The interim solution of changing standards so
the airbags can deploy with reduced force,
while disturbing, appears to be a reasonable
one that balances child and adult safety. The
sanctioned deactivation ofthe airbags coupled
with the mandatory warning labels may be
counterproductive as consumers may erro-
neously conclude that dangers caused by
airbags outweigh the benefits. Given the small
risk of death to drivers from airbags compared
with the number of lives saved, deactivation of
driver side airbags appears to be ill advised.

Running throughout the numerous docu-
ments NHTSA has produced to implement
their plan is the point that the most effective
occupant protection device is the combined
lap and shoulder safety belt. They estimate
that in all crashes manual lap-shoulder belts
reduce fatalities by 45%, airbags alone reduce
fatalities by 13%, whereas the combination of
airbag plus lap-shoulder belt reduces fatalities
by 50%.3 Thus, the best protection is to get
the unbelted occupant to buckle up. The
increase in seat belt usage from 14% in 1984
to 68% in 1996 following enactment of
legislation in 49 states illustrates the feasibility
of effecting behavior change with a compre-
hensive program of education and legislation.
The combination of safety belts and airbags
affords the greatest protection to occupants,
and making airbags safer will avoid the tragic
loss of children's lives. In the foreseeable
future, however, continued efforts to increase
seat belt use will yield the highest dividends.

POLLY BIJUR
Pediatric Epidemiology,
920 Kennedy Center,

Albert Einstein College of Medicine,
Bronx, NY 10461, USA

1 Department of Transportation-National Highway
Traffic Safety Administration Notice of pro-
posed ruemaking. Docket No 74-14; RIN
2127-AG59 Federal Motor Vehicle Safety
Standard Occupant Crash Protection, pp 1-
56.

2 Department of Transportation-National Highway
Traffic Safety Administration. Notice of pro-
posed rulemaking. Docket No. 74-14; RIN
2127-AG59 Federal Motor Vehicle Safety
Standard Occupant Crash Protection, p, 26.

3 Third Report to Congress. Effectiveness ofoccupant
protection systems and their use. US Department
of Transportation.

Africa

Things as they are

The Weekend Argus newspaper is Cape
Town's premier Sunday broadsheet but the
February 16th issue was hardly conducive to a
lazy read on the couch with coffee and
slippers. Column headings included: 'Baby
abducted from Malawi home', 'Worcester
bomb suspect arrested', 'Police shoot 5 gang-
sters during supermarket raid', 'Hopes for
Africa peace fading', 'Children's Forum pleas
for ban on sales of solvents', 'Burning corpse
found on municipal dump', 'Civil war spreads
in Zaire' and, on page 17, Francesco Zizola's
winning World Press Photo of the Year
depicting a maimed Angolan child clutching
a naked doll. And there was more.

On a personal level, bearing witness to the
attrition that is so much a part of Africa is
tough enough. From a child safety point of
view, it is starkly apparent that our old
strategies to protect the young and innocent,
previously having owed much to Western
models, will need to be drastically revised.
First up, we just have to acknowledge that a
scientific definition of injury is going to
become progressively more elusive-to the
extent whereby the quest for good quality
population data will become a pointless
exercise in a few years from now. And yet,
the absence of data will not stand up as an
excuse for inactivity. If we want to know
whether children are 'at risk' or not, a cursory
glance through the pages of our Sunday
newspapers may have to suffice. Money that
might be spent buying computers and funding
researchers in Chicago, might be better spent
designing cheap, effective child restraints in
South Africa, or teaching basic first aid to
rural mothers in Mozambique.

Moreover, injury classifications and cate-
gorisations may have to be scrutinised and
where necessary, relinquished. This applies
most particularly to the dichotomy that has
developed between intentional and non-in-
tentional injury. In the December 1996 issue
of this journal, ISCAIP chairman Fred Rivara
voiced a strong argument for closer cooper-
tion between those researching 'accidental'
injury and 'non-accidental' injury, respec-
tively. Dr Rivara's argument is significant in
the face of artificial divisions previously drawn
between the two broad types of injury,
particularly because new emerging problems,
such as firearm injuries, defy strict categorisa-
tion. Health resources in southern Africa are
too scarce to allow specialisation and duplica-
tion based purely on zeal.

News, projects, and events

The first national conference on safe packa-
ging was hosted at the end of February in
Cape Town by the Paraffin Safety Association
of South Africa-each of the four days was
devoted to a specific group of hazards-
pesticides and chemicals, paraffin and sol-
vents, detergents and bleaches, and drugs and
pharmaceuticals. Recommendations for legis-
lation were eschewed as far as possible in
favour of motivating manufacturers and dis-
tributors themselves to institute safety mea-
sures such as child resistant containers,
hazard labelling, and restricted access in retail
outlets. The conference was held at a coastal
resort overlooking Noordhoek beach-anyone
who remembers seeing the David Lean movie
Ryan's Daughter will know what a delightful
distraction that view must have offered the
delegates. A full description on the conference
will follow in my next regional report.
A workshop on 'young pedestrians' was

convened in mid-February by the Directorate
of Traffic Information with the aim of
formulating the first rational business plan
for dealing with the safety of child pedestrians.
This is a significant step in a country where
the slaughter of adult road users has always
held centre stage when government allocates
resources to safety campaigns.

Lastly, Cape Town's shortlisting for the
2004 Olympic bid was announced on 7th
March and celebrated in the media to such an
extent that a far more significant event was
unfortunately relegated to middle pages. As
Cape Townians waved flags depicting the
Olympic rings, I sat in my garden and toasted
my govenment's resolution taken that same
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day to ban outright any further manufacture
or sale of antipersonnel mines. Now that's
what I call NEWS!

DAVID BASS
Director, CAPFSA,

Department of Paediatric Surgery,
Red Cross War Memorial Children's Hospital,

Rondebosch 7700, South Africa

Europe

The EURORISC Project

An ambitious international research project
known by the acronym EURORISC (Eur-
opean Review of Injury Surveillance and
Control) was launched in January 1997.
Funded by the European Commission as part
of the biomedicine and health research and
technological development programme,
EURORISC is a concerted action coordi-
nated by the Paediatric Epidemiology and
Community Health (PEACH) Unit of the
Department of Child Health, University of
Glasgow. The essence of EURORISC is the
creation of a collaborative partnership of
injury experts in the European Union sup-
ported by a network resource in the form of a
clearinghouse.

Injury surveillance is widely acknowledged
as one of the critical features of an effective
programme of injury prevention. Several
injury surveillance systems operate in Europe,
notably the transnational EHLASS (European
Home and Leisure Accident Surveillance
System). While EHLASS undoubtedly repre-
sents a formidable administrative and techno-
logical achievement, it nevertheless has
considerable unfulfilled potential.

The EURORISC project is unprecedented
in that it aims to undertake a comprehensive
review of current practice and future needs for
injury surveillance and control (ISC) in the
European Union. It comprises three phases,
each lasting one year:

Phase 1: The reality-a survey of the current
position-describing the contemporary epide-
miology of injury in the countries of the
European Union, and identifying current ISC
activities throughout the European Union.

Phase 2: The ideal-a consensus Statement
of Good Practice-developing criteria for the
evaluation of ISC, reviewing the world litera-
ture on ISC, and articulating a Statement of
Good ISC Practice.

Phase 3: The future-overcoming obstacles to
effective ISC-comparing current ISC in the
European Union with the Statement of Good
Practice, and recommending measures de-
signed to improve the efficiency and effective-
ness of ISC in the European Union in the next
century.
A highly successful Introductory Workshop

was held in Glasgow on 10 January 1997 at
which preliminary data were presented. Out-
put from the project will be disseminated
widely including via a EURORISC News-
letter. EURORISC has participants from
seven European Union countries: Greece,
Italy, France, Netherlands, Sweden, Ireland,
and the United Kingdom. The EURORISC
headquarters is located in Glasgow and is run
by two full time staff members who serve both
the needs of the consultation and the clearing-
house. Further information about EURO-
RISC may be obtained from Dr David
Stone, EURORISC Project Leader, PEACH
Unit, University of Glasgow, Yorkhill Hospi-
tal, Glasgow G3 8SJ, UK (tel +44 141 201

0178, fax +44 141 201 0837, e-mail D.H.
Stone(clinmed.gla.ac.uk).

DAVID STONE
Glasgow

BOOK
REVIEW

Safety and First Aid Book-A Practical
Guide to Emergency First Aid, Safety,
Injuries, Illnesses. By Jennifer Brown and
Tony Walker. (Pp 150; $A16.95.) Lothian
Books, 1996. Available from the Royal Chil-
dren's Hospital Safety Centre, Flemington
Road, Parkville, Victoria 3052, Australia.

There must be literally hundreds of books of
this sort now in circulation. Probably every
major safety group has produced one, but this
stands head and shoulders above most of its
competitors. Although normally book reviews
in this journal deal with scientific publica-
tions, an exception is warranted because of
the journal's mandate. Our job is to bring
important material to all our readers, many of
whom are in the trenches and not scientists.

What makes this book special is three
features. First, it is comprehensive, without
being unduly large. Second, it is beautifully
illustrated with a great use of colour and
drawings. And third, the messages are
straightforward and to the point. A critically
important bonus is the care that has obviously
been taken to ensure that the level of the
language used is accessible to most readers.
Another essential point is that, so far as I can
judge, the advice provided is invariably
accurate and up-to-date.
An especially appealing aspect is the

organization of each section. Many begin with
a vignette or case history, accompanied by a
colour photo, presumably of the victim. This
is followed by a section presenting the facts,
another on prevention, and a third, on first
aid. Inside the foldout cover is a summary of
'life threatening emergencies' organized along
developmental lines: baby, small child, large
child.

The injuries covered include: bites and
stings, bleeding, bone, muscle and joint
injuries, burns, choking, drowning, eye in-
juries, head injuries, needlestick injuries,
poisoning, teeth injuries, and traffic accidents.
In addition, there is a section on common
childhood illnesses. It includes a good index,
and inside the back cover there is a section for
entering emergency phone numbers.

There are, of course, some shortcomings.
It is intended primarily for Australian readers,
so that, for example, the listing of poisonous
plants include many that are not found in
other parts of the world. Nevertheless, in
almost every other respects, it is useful for
English reading parents world wide. I was also
a bit disappointed not to find much that urges
parents to engage in advocacy as a way to
make their homes and playgrounds safer, but
perhaps this is a bit unfair, given the inten-
tions of the authors. And, of course, I would
have preferred to see less of the awful 'A'
word.

But these are truly trivial concerns and only
intended to show that I read it carefully. It is
an excellent book; undoubtedly, one of the
best of its kind. Despite its modest cost,

whether parents who need it most will actually
rush out to buy it will depend, in part, on how
strongly it is endorsed by health professionals
and those in child safety programmes.

Safety and First Aid Book is a publication of
the Melbourne's Royal Children's Hospital
Safety Centre. The authors are a safety
consultant (Jennifer Brown) and an intensive
care paramedic (Tony Walker).

I BARRY PLESS
Editor, Montreal

CALENDAR

25 February-I March 1998, Safety in Action
1998, Melboume, Australia: this is a con-
ference for researchers in safety and hygiene,
health and safety professionals, public health
workers, consumer organisations, and govern-
ment representatives and will look at how a
safer society can be created, including taking a
fresh look at designing and delivering safe
systems. Themes include the latest develop-
ments in safety science and engineering,
trends in hygiene, ergonomics and health
science which apply to safety and demonstrat-
ing practical solutions to safety problems at
work, on the road, in the home, and during
sports and leisure activities. Further details:
Safety in Action, Suite 17, 51-55 City Road,
Southbank, Victoria 3006, Australia.

15-19 October 1997, Sixth International
Conference on Safe Communities: Consoli-
dating communities against violence, Johan-
nesburg, South Africa. Further details:
SafeComm6, Conference Secretariat, Confer-
ences and Promotions, PO Box 411177,
Craighall, Johannesburg 2024, South Africa
(tel +27 11 422 6111, fax +27 11 442 5927, e-
mail candp(global.co.za).

JOURNAL
CITATIONS

Editor's note: these citations have been culled
from the following databases: Medline, Cur-
rent Contents, Psych Abstracts, and Social
Science Citation Index, Cinahl. Your com-
ments are welcome, as well as suggestions
about other pertinent databases.

Methods
Frohlich N, Mustard C. A regional comparison of

socioeconomic and health indices in a Canadian
province. Soc Sci Med 1996; 42: 1273 - 81.

Hartzog TH, Timerding BL, Alson RL. Pediatric
trauma: enabling factors, social situations, and
outcome. Acad Emerg Med 1996; 3: 213- 20.

Osberg JS, Brooke MM, Baryza MJ, Rowe K, Lash
M, Kahn P. Impact of childhood brain injury on
work and family finances. Brain Injury 1997; 11:
11-24.

Potts R, Runyan D, Zerger A, Marchetti K. A
content analysis of safety behaviors of television
characters: implications for children's safety and
injury. J Pediatr Psychol 1996; 21: 517-28.
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