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HB 5871, An Act Concerning The Use Of Child Restraint Systems
HB 6562, An Act Concerning Child Restraint Systems
HB 6660, An Act Concerning Child Restraint Systems

The Connecticut Hospital Association (CHA) appreciates the opportunity to submit
testimony in support of HB 5871, An Act Concerning The Use Of Child Restraint
Systems, HB 6562, An Act Concerning Child Restraint Systems, HB 6660, An Act
Concerning Child Restraint Systems, all of which would extend Connecticut’s current
booster seat weight criteria from under 4 years and 40 pounds to include children up to 60
pounds and 5 or 6 years depending on the bill. Although the proposed Connecticut bills
actually are more permissive than the recommendation from the National Highway
Traffic Safety Administration, which states that all children who have outgrown child
safety seats should be restrained in booster seats until they are at least 8 years old, unless
they are 57 inches tall*, they would significantly improve the motor vehicle safety of
Connecticut children.

Motor vehicle injury is the leading cause of death from injury for children 4 to 8 years of
age nationwide and in Connecticut. Although booster seat use in this age group
substantially reduces the risk of injury, most children are currently restrained by seatbelts
designed for adults. A booster seat raises the child up to improve the fit of both the lap
and shoulder portions of the seat belt. Rapid, "jackknife™ bending about or sliding beneath
a poorly positioned seat belt increases the risk of abdominal and spinal cord injuries, also
known as "seat belt syndrome," as well as injuries to the face and brain due to impact of
the head with the child's knees or the vehicle's interior 234878,

Even the most safety-conscious parents are often not aware of the need for booster seats
or the danger their children face when improperly restrained in an adult seat belt.
Children who cannot sit with their backs straight against the vehicle seat back cushion
and with their knees bent over a vehicle's seat edge without slouching, are not big enough
for adult seat belts. Children restrained in seatbelts instead of child safety seats or
booster seats are 2.5 times more likely to suffer serious injuries in a crash®.

Connecticut's emergency departments treated nearly 1,000 booster seat-aged children for
motor vehicle related injuries last year.

Ten states have passed legislation upgrading child restraint laws to include the

appropriate restraint of children aged 8 years and younger in booster seats, with several
other states, like Connecticut, actively considering similar upgrades to their child restraint
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laws™. Laws that are in closer alignment with current best-practice recommendations
may help reduce confusion among parents regarding the most effective way to protect
their children™®.

Thank you for your consideration of our position on these important bills to improve the
safety of Connecticut’s children.

For additional information, contact CHA Government Relations at (203) 294-7310.
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