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Executive Summary


The main purpose of this project was to assess seat belt use in 8-14 year olds in Southeastern Colorado.  A complete needs assessment was developed to identify best practices, strategies and effective interventions to increase seat belt use.  A formal report that included a literature review, qualitative and quantitative data findings and expert recommendations was produced.


Partners for this project included Safe Kids Colorado led by The Children’s Hospital, Southeast Colorado Regional Emergency and Trauma Advisory Council (SECRETAC), and the University of Colorado at Denver, Colorado School of Public Health.


Methods of data collection and analysis included key informant interviews of residents, an observational study, a literature review of peer-reviewed published articles from a Pubmed search and government websites, and quantitative data collected from the Colorado Department of Public Health and Environment.

Key Findings

Key Informant Interviews


A total of 27 adult community members from four different counties in Southeastern Colorado were interviewed for this project.  Interviewees were divided into two groups: those with children 8-14 years old and those without children in that age group.  Please refer to the Appendices for complete demographic data on respondents.  More detailed information on respondent answers is also provided later in this document and in the appendix.  

A range of questions were asked and main topics included knowledge and views on seat belt laws and recommendations, child use of seat belts and thoughts on child seat belt use, barriers and suggestions to increase seat belt use, adult use of seat belts and views on adult seat belt use.  Additionally, participants were asked about other safety concerns for children in Southeastern Colorado.  


Respondents with children in the age group of 8-14 years, were generally supportive and knowledgeable of laws and expert recommendations about seat belt use for children.  The majority of parents reported their children in the target age group wore their seat belts.  However, there was some discrepancy between seat belt use in town and on longer trips; children tend to wear their seat belts less in-town. Parents reported their children are wearing their seat belts out of habit and due to parental reminding. They state that children are not wearing their seat belts due to comfort reasons and forgetting. When asked about ways to increase seat belt use in children 8-14 years old, parents cite education of parents and parental modeling, education, and increased enforcement most frequently.


Parents report they are wearing seat belts the majority of the time, but once again, there is better-reported compliance on long trips versus in-town driving. Reasons for wearing their seat belt include safety, habit, personal experience of seeing the consequences of not wearing seat belts and being a positive role model. Parents cite their profession, illness and convenience when asked the reasons they do not wear a seat belt. Other safety concerns for children in Southeastern Colorado as cited by parents include bike safety, jay walking, driving safety, and alcohol/drug use.


Community members without children aged 8-14 years are reported separately. The majority of this group is also knowledgeable and supportive of laws and expert recommendations on child seat belt use. Although they mainly wear their seat belts, a decreased frequency of wearing seat belts in-town also exists in this group.  Participants cited safety concerns, habit, the law, personal experience of seeing the consequences of not wearing seat belts, and beliefs in the benefit of seat belts as reasons for using them.  Reasons for not wearing seat belts included short trips and occupation.

Observational Study


An hour-long observational study of seat belt use by age was conducted outside of Wal-Mart in Lamar, CO.  A total of 150 people were observed (117 adult and 33 children).  Children were considered to be anyone who appeared to be under 18 years old.  

Of the 117 adults, 57% (67) were observed wearing a seat belt, and 43% (50) were observed not wearing a seat belt. Of the 33 children, 61% (20) were observed wearing seat belts, and 39% (13) were observed not wearing seat belts.  

Literature Review


A comprehensive literature review was done for this project.  Peer-reviewed published articles were collected from a Pubmed search.  The search included, but was not limited to, rural safety issues, seat belt use in rural areas, seat belt use in children, ways to evaluate seat belt use, and interventions to increase seat belt use, both generally and for children.  Additionally, data on seat belt use and successful interventions was gathered from government sources including the National Highway Traffic Safety Administration, the Center for Disease Control and the Colorado Department of Transportation.  A complete review of the literature, including all references, can be found later in this document.


Various interventions to increase seat belt use have been explored in the literature.  Legislation mandating seat belt use is one effective way to increase seat belt use.  The literature also shows that the majority of people support safety belt laws.  Primary enforcement laws, which allow a person to be pulled over and a citation to be issued whenever a law enforcement officer observes an unbelted car occupant, have been shown to be very effective in saving lives.  Colorado currently has a primary enforcement law for children only.  Enhanced enforcement programs, such as Click It or Ticket, have also been shown to increase seat belt use.  Finally, fines and demerit points are another possible way for legislation to increase seat belt use.  However, at present, studies on the effectiveness of this intervention are limited.


Interventions to increase seat belt use among parents are another way to successfully raise use in children.  If drivers are buckled up, children are much more likely to be wearing their seat belt and children who are not restrained are much more likely to have mothers who are also not wearing their seat belt.  Implications for these findings can be connected to the lack of a primary enforcement law for adults in Colorado.  Physician recommendations have also been shown to increase seat belt use.


Education, both child-focused and community-focused, has been shown to increase seat belt use.  School-based programs have been shown to increase seat belt use.  Additionally, participatory programs, incorporating hands-on activities, and reward programs can be successful.  Community-based interventions utilizing multifaceted programs with emphasis on both children and drivers have also been shown to increase seat belt use.  

Quantitative data


A quantitative data collection on Colorado and Southeastern Colorado statistics was conducted.  Sources included the U.S. Census Bureau, the Colorado Health Information Data (CoHID) Set from the Colorado Department of Public Health and Environment (CDPHE), and the Colorado Department of Transportation (CDOT), the Regional Emergency and Trauma Advisory Council (RETAC), and Safe Kids.


Demographic information was gathered on the six counties that comprise Southeastern Colorado.  Child health indicators for Southeastern Colorado were compiled and compared with state data.  Additionally, data on seat belt use and death rates due to motor vehicle accidents for both populations was assembled.  

Data shows that Southeastern Colorado has higher rates of childhood injuries, including motor vehicle accidents, than the state.  It was also found that rural areas are at risk for both more frequent and more severe accidents than urban areas.  Children are also at high risk of dying in motor vehicle accidents.  Finally, the data also showed that fewer people are wearing their seat belts Southeastern Colorado than in other rural areas in Colorado.  

Recommendations


After a semester of research, conducting key informant interviews and an observational study, the student group from the Colorado School of Public Health has included recommendations for future work to increase seat belt use in 8-14 year olds in Southeastern Colorado.

We recommend that more information be gathered from community members from a larger and more representative sample, including other cities in the southeast Colorado area, Hispanics and other races and ethnicities, and more diverse income groups.  More visible and active recruitment to attend focus group sessions would produce more data and insights into childhood seat belt use.  In addition, we feel that further investigation into why community members wear seat belts more often on longer trips than in-town trips would help protect more individuals.  


Many interventions have been highlighted in the literature and many interventions were discussed with community members during the key informant interviews.  Based on our research and the insights of community members, we believe some interventions might be more effective than others. There has been much resistance in Colorado to the passage of primary enforcement seat belt laws for adults, but should be continued as a central focus.  Until Colorado law changes, the southeast region of Colorado has a very viable option of passing a municipal primary seat belt law to bypass state inefficiencies.  Lamar and La Junta, two of the largest cities in the southeast, would benefit from passing progressive primary seat belt laws within city limits.  Increasing parental use of seat belts has the potential to reinforce children’s seat belt habits.  Another empirically supported method to increase seat belt use is through more frequent and longer enhanced enforcement periods, such as the Click It or Ticket campaign.  Emphasizing child- and community-focused education programs also has the potential to promote better seat belt habits in children.  Finally, demerit points, increased fines for citations, and increasing physician recommendations are potential ways to increase seat belt use, but evidence on these last few recommendations is limited.


Furthermore, childhood safety concerns in Southeastern Colorado are not limited to seat belt use.  Based on quantitative data collection and key informant interviews, we recommend future endeavors should concentrate on bike safety, drug and alcohol abuse, general driving safety, school safety zone driving, falls and poisonings.

Purpose

The purpose of this project was to collect information on seat belt use in 8-14 year olds in Southeastern Colorado and to make recommendations on ways to increase seat belt use in that population.

Community Partners

Safe Kids Colorado

Unintentional injuries are the leading cause of death and hospitalization in children ages 14 and under in the United States and Colorado. Safe Kids Colorado, led by The Children’s Hospital, is a partnership of statewide and regional organizations dedicated to preventing unintentional injuries to Colorado children ages 14 and under. Safe Kids Colorado is a member of Safe Kids Worldwide, a global network of more than 600 coalitions and chapters nationwide, including 19 member countries. Safe Kids Colorado utilizes a combination of education, research, advocacy, and media to prevent accidental injury in children ages fourteen years and younger. At the heart of Safe Kids Colorado are the local coalitions and chapters that work to make their communities safer for children. Local coalitions and chapters are located in the Denver Metro area, Colorado Springs, Larimer County and the Central Mountains (Summit and Eagle Counties). They promote safety through public safety education and awareness campaigns, community programming, distribution of safety devices, research, and policy. 

Southeast Colorado Regional Emergency and Trauma Advisory Council (SECRETAC)

There are 11 emergency medical and trauma regions in Colorado, each with a Regional Emergency and Trauma Advisory Council (RETAC). The RETACs have the responsibility for creating, implementing, and monitoring a regional plan for the effective delivery of emergency medical and trauma care. Each RETAC has a coordinator that provides support and services to the member counties.  

The Southeast Colorado RETAC was established as a 501(c)(3) and covers six counties: Crowley, Kiowa, Otero, Bent, Prowers, and Baca. Its mission is to coordinate the development of a regional Emergency Medical Trauma System by providing leadership through technical support, educational programs, and tools. The SECRETAC serves the following types of agencies: Emergency Medical Services; hospitals with trauma centers; and first response agencies such as quick response teams and fire departments. http://www.secretac.org/
Safe Kids Southeastern Colorado

The Southeast Colorado RETAC is in the process of establishing a Safe Kids coalition to address the high rates of childhood unintentional injury in their region. Safe Kids coalitions are required to complete a community needs assessment every three years to determine the short and long-term plans for the coalition (e.g., key injury risk areas to focus on, target populations, geographic regions of focus, potential strategies, etc.). 

Student Description


The project group was composed of five Masters of Public Health candidates with a concentration focus in Community and Behavioral Health at the University of Colorado at Denver, Colorado School of Public Health.  The students have diverse backgrounds including Peace Corps experience in the Ukraine, a Bone Marrow Transplant nurse and a recent undergraduate degree in English and Creative Writing.  In addition to the students there was guidance from one faculty member, Dr. Holly Wolf, and one teaching assistant, Tim Main, also a Masters of Public Health candidate.


The needs assessment project with Safe Kids Colorado allowed our group the opportunity to have responsibility and experience in working with a community-based organization.  As well, we had the opportunity to use and integrate our skills and knowledge with our community client and complete a field experience in the Southeast region of Colorado to better understand the context of our project.  The project allowed us to refine the goals and tasks associated with the proposed project, create and maintain a project team, develop a work plan and deliverables, execute the plan, and generate a final report and presentation.

Scope of Work

Goals of Safe Kids and SECRETAC:
•       Main focus of project on seat belt use in 8-14 year olds
•       Focus on needs assessment, best practices, strategy, and interventions
•       A formal report that includes literature reviews, best practices, qualitative and quantitative data findings, and expert recommendations
Context of Project:
•       A community assessment of the southeastern region of Colorado in order to form a new Safe Kids Colorado coalition
•       Main focus on seat belt use
•       Quantitative and qualitative data collection
•       Explore evidence-based interventions that increase seat belt use through a literature review
Project Objectives:
•       Quantitative data summary: child-related health indicators based on local, state and national data (CoHID, SNAP)
•       Qualitative summary:
· Based on observational data gathered during site visit
· Key Informant interviews
Community Expectations


The purpose of this project was to collect information on best practices, interventions, and strategies to understand and increase seat belt use in 8-14 year olds.  The project was initiated as part of the process to form a new Safe Kids Coalition in the Southeast region of Colorado.  The project was spearheaded and defined by SECRETAC, whose representatives were Mike Merrill and Cheryl Thomas-Gilmore.  Mae Hsu, of Safe Kids Colorado, was a main collaborator.  The student group from School of Public Health, University of Colorado Anschutz Campus performed the literature review, designed and conducted the interviews and compiled the data for this final presentation. It was partially funded by all three of the above institutions.  The SECRETAC members and Safe Kids Colorado were responsible for defining the desired the purpose of the project and the expected outcomes.  There were barriers encountered in the semester-long process, however, as much as possible, the student team attempted to adhere to the overall purpose as a guideline when making decisions.

The expected outcome of this project a written report that includes a literature review on effective interventions to increase seat belt use, quantitative data on seat belt use, a summary of community-member views on seat belt use in 8-14 year olds, results from an observational study examining seat belt use in this area, and finally, and recommendations on how to increase seat belt use in 8-14 year olds.  Data was also gathered on additional safety concerns for 8-14 year olds as perceived by community members.  (The original goal of the project included data collection from all six counties in the Southeast Colorado region.  However, that was not achieved.)
A presentation with the findings will also be delivered to SECRETAC and Safe Kids Colorado.  It will include the same content as the written report but will be in PowerPoint format so the results can be presented at a future date.  As student time allows, the results will be presented at a statewide RETAC meeting and/or a SECRETAC meeting during the summer.  
Quantitative and Demographic Data

Demographic Profile of Southeastern Colorado 


Based on 2010 Census estimates, the Colorado counties of Baca, Bent, Crowley, Kiowa, Otero, and Prowers have a total population of approximately 50,000 people. Almost 40% of that population resides in Otero county, 25% in Prowers, 13% in Bent, 12% in Crowley, 7% in Baca, and 3% in Kiowa [Figure 1: Appendix A.1].

Figure 1: Total Population for Southeast Colorado by County, 2010


[image: image3] 


Data Source: U.S. Census Bureau, (2011). 2010 census data, Colorado county population.


Additionally, 53% of Southeastern Colorado’s population is male, while 47% is female (American Community Survey [ACS], 2009). The median household income in this area is $35,730, with a 5.7% rate of unemployment (ACS, 2009). Compared to the state of Colorado, with a median household income of $56,222, and unemployment rate of 6.2% (ACS, 2009), Southeastern Colorado is much lower than the state in regards to median household income. 

Southeastern Colorado also has a unique racial and ethnic distribution as exemplified in the pie chart below. Most citizens consider themselves to be white, with Hispanic following close behind [Figure 2: Appendix A.2]

Figure 2: Composition of Race/Ethnicity of Southeast Colorado, 2009


[image: image4]
Source: U.S. Census Bureau, (2011). American Community Survey 2005-2009. Race alone or in combination with other race for Baca, Bent, Crowley, Kiowa, Otero, & Prowers counties.

When compared to Colorado’s median age of 35, Southeastern Colorado is slightly older at 41 (ACS, 2009). Furthermore, 13% of this region’s population is between 5 and 19 years of age, and a large percentage, 41%, between 25 and 54 years of age. This data can be seen in the following bar graph [Figure 3: Appendix A.3].
Figure 3: Age Distribution in Southeast Colorado, 2009


[image: image5]
Data Source: U.S. Census Bureau, (2011). American Community Survey 2005-2009, age distribution in Baca, Bent, Crowley, Kiowa, Otero, and Prowers counties. 

Child Health Indicators and Seat Belt Use

Using the Colorado Health Information Dataset (COHID), information was collected on hospitalization and injury rates related to children 0-14 years old from 2007-2009 in both the southeast region and the entire state.  For Colorado, hospitalization rates by injury type were highest for falls (44.1 per 100,000), motor vehicle – occupant (13.3 per 100,000), and poisonings (12 per 100,000) [Table 1: Appendix A.4].  Comparatively, the southeast region experienced an injury rate of 74 per 100,000 for hospitalizations due to falls, 27 per 100,000 for hospitalizations due to poisonings, and 23 per 100,00 for hospitalizations due to occupants in motor vehicle accidents (COHID, 2009) [Table 2: Appendix A.5].  The southeastern rate for hospitalizations of occupants in motor vehicles accidents was almost twice that of the hospitalization rate for the entire state (COHID, 2009).
Table 1: Hospitalization rate by type of injury in children 0-14 in Colorado, 2007-2009

	Type of Injury 
	Rate

(per 100,000)

	Falls 
	44.1

	Poisonings 
	12

	Motor Vehicle- Occupant 
	13.3

	Bites and Stings 
	5.1

	Machinery/Tools Related 
	3.9

	Motor Vehicle- Pedestrian 
	4.2

	Fire and Burns 
	3.8


Source: Colorado Department of Public Health and Environment, Colorado Health Information Dataset, 2007-2009 data.

Table 2: Hospitalization rate by type of injury in children 0-14 in Southeastern Colorado, 2007-2009

	Type of Injury 
	Rate

(per 100,000)

	Falls 
	74

	Poisonings 
	27

	Motor Vehicle- Occupant 
	23

	Bites and Stings 
	11

	Machinery/Tools Related 
	8.7

	Motor Vehicle- Pedestrian 
	8.1

	Fire and Burns 
	7.4


Source: Colorado Department of Public Health and Environment, Colorado Health Information Dataset, 2007-2009 data. 

Childhood injuries make the greatest contribution to child mortality and morbidity.  Of these injuries, motor vehicle accidents are the leading cause of death for children ages 3 to 14 in both the country and in Colorado.  In a report conducted by the National Highway Traffic Safety Administration (NHTSA) in 2007 and 2008, vehicle occupants between 13 and 15 years old who were fatally injured in car accidents had the lowest percent of seat belt use by age; of the 342 total fatalities in 2008 for this age group, 238 (70%) were unrestrained (NHTSA, 2008b).  The Fatality Analysis Reporting System (FARS) noted that for tweens (8-15 year olds), when adult drivers are unrestrained in fatal car accidents, nearly 91% of 8-15 year olds are unrestrained; when adult drivers are restrained, 48% of fatally injured 8-15 year olds are restrained (FARS, 2004).


 In 2008, the United States had 968 children ages 14 years and younger die in motor vehicle accidents as occupants, and approximately 168,000 more were injured (NHTSA, 2008b). That is approximately 4 deaths and 529 injuries per day.  Colorado had 28 traffic fatalities of children less than 14 years old in 2008, and fifteen of these deaths were eight to 14 year olds (NHTSA, 2008b).

Spanning the past five years in Colorado, over 100 children have been killed in car accidents and 62% of them were not wearing seat belts.  According to the Colorado Department of Transportation (CDOT), on average about one third of children killed in motor vehicle accidents in Colorado each year are between the ages of 8 and 12, and 60% of them are not buckled properly when the accidents occurred (CDOT, 2008).


Both nationally and statewide, seat belt use among adolescents killed in motor vehicle accidents is demonstrably low (NHTSA, 2008b; CDOT, 2008).  Observational studies, however, have found slightly higher seat belt use percentages for adolescents.  A seat belt survey conducting by CDOT in Colorado in 2010 estimated that 75.5% of observed juveniles ages 5-15 were properly restrained in front and rear seat belt restraints.  This varied by vehicle type, with cars at 69.9% and pick-up trucks at 70.9%.  Despite these low numbers, they were statistically significantly higher than 2009 in the state (CDOT, 2010). 


This project sought to investigate seat belt use and motor vehicle safety for a specific age range (8-14).  Hospitalization data from COHID for 2007 to 2009 produced a rate of occupant hospitalizations due to motor vehicle accidents for Colorado at 18.5 per 100,000 [Table 3: Appendix A.6].  The statewide rate was much lower than the rate for Southeastern Colorado, at 48.8 per 100,000 [Table 4: Appendix A.7].  However, given the low sample size (n=7), it is not possible to consider this rate statistically significant.  It merely demonstrates a possible discrepancy in the amount of hospitalizations for this age group in the region.  In addition, the number of children hospitalized for injuries related to a motor vehicle accident is not representative of the number of vehicle occupants who are using or are not using seat belts effectively.

Table 3: Hospitalization rate for motor vehicle accidents in children 8-14 in Colorado 2007-2009

	Type of Injury 
	Rate

(per 100,000)

	Motor Vehicle- Occupant  (n=255)
	18.5


Source: Colorado Department of Public Health and Environment, Colorado Health Information Dataset, 2007-2009 data.

Table 4: Hospitalization rate for motor vehicle accidents in children 8-14 in Southeastern Colorado 2007-2009

	Type of Injury 
	Rate

(per 100,000)

	Motor Vehicle- Occupant  (n=7)
	48.8


Source: Colorado Department of Public Health and Environment, Colorado Health Information Dataset, 2007-2009 data.

According to Safe Kids USA, there are on average about 42% more car accidents on rural roads, and these tend to be more severe.  In 2005, 33% of unrestrained fatalities in car accidents were among children 8-14 years old (Safe Kids Motor Vehicle Safety Fact Sheet, 2009). In addressing the issue of rural fatalities, CDOT reported that in 2009, 254 were killed on rural roads, which accounted for more than half (54%) of all fatal motor vehicle accidents in the state.  More than 50% of those drivers were unrestrained, compared with 36% unrestrained in urban communities (CDOT, 2009).  Of the myths addressed by the Click It of Ticket Campaign in Colorado, it was reported that 85% of crashes occur within 5 miles of the home; debunking the myth that if people are not going far, they do not need to buckle up (CDOT, 2011).  An observational study conducted by RETAC in 2009 found for two of the counties included in the Safe Kids Southeast Colorado region, Baca and Prowers, observed seat belt use for drivers was 55.4%.  This was low compared to the state average of 81.1% (RETAC, 2009). [Table 5]

Table 5: Observed Seat Belt Use by Driver and Front Seat Passengers for all vehicle types by Rural RETAC County, 2009

	2009 RETAC Region 
	Seat Belt Usage (%)

	Northeastern (Logan, Morgan, Sedgwick, Weld)
	71.6

	Northwestern (Moffat, Garfield, Mesa, Routt)
	73.7

	Southern (Fremont, Las Animas, Huerfano, Pueblo)
	73.4

	Southeastern (Baca, Prowers)
	55.4

	Southwestern (LaPlata, Montezuma)
	77.5

	Western (Delta, Ouray, Gunnison, Montrose)
	73.6

	STATE AVERAGE 
	81.1


Source: REVISED 2009 Regional Emergency and Trauma Advisory Council Seat Belt Survey

As identified by our project liaisons and community partners, low seat belt use among children in the Safe Kids Southeast Colorado region has been observed.  SECRETAC and Safe Kids sought to investigate underlying factors surrounding why people and children in the community do or do not use seat belts.  Specifically, we were asked to investigate seat belt use and barriers specific to 8 to 14 year olds.  It is difficult to assess and estimate seat belt use for rural communities because data may be suppressed, unavailable, or numbers may be too low to determine statistical significance.  To compensate for this data suppression, a literature review was conducted to determine best evidence-based practices for increasing seat belt use among adolescents in rural communities.

Literature Review

Motor Vehicle Accidents and Seat Belt Use


Seat belts save lives and they dramatically reduce the number of fatalities and injuries when used by child passengers.  From 1975 to 2008 an estimated 8,959 lives were saved by child restraints; including child safety seats or seat belts. Research shows that using lap/shoulder belts in the front seat in children five years and older, reduces the risk of fatal injury by 45% and reduces the risk of moderate-to-critical injury by 50%.  For light-truck occupants, seat belt use reduces the risk of fatal injury by 60% and the risk of moderate-to-critical injury by 65% (NHTSA, 2008b).


Although seat belt use is mandatory in all 50 states for children under 15, research shows that adults and children do not wear their seat belts 100% of the time.  In 2008, 5,598 passenger vehicle occupants age 14 years and younger were involved in fatal crashes (NHTSA, 2008b).  When the restraint use was known in these accidents, 23% were unrestrained and among those who were fatally injured, 46% were unrestrained (NHTSA, 2008b).  In 2008, among all passengers in Colorado (adult and child), seat belt use was 81.7%, which is slightly below the national average of 83% for the same year (NHTSA, 2008c).

Table 6: Restraint Use by Passenger Vehicle Occupants Involved in Fatal Crashes by Age Group in the United States, 2008 

	
	                                                    Age Group 

	% Restraint use
	<1
	1-3
	4-7
	8-14
	15-20
	All other
	Total

	Restraint Used
	87%
	86%
	78%
	70%
	58%
	66%
	66%

	Restraint Not Used
	13%
	14%
	22%
	30%
	42%
	34%
	34%


Source: NHTSA, 2008b


Juveniles (children 5-15 years old) have unique issues concerning using seat belts. The Institute of Transportation Management (ITM) at CSU revealed that juvenile seat belt usage rates are the lowest of all ages and lag well behind the overall statewide usage rates (ITM, 2010).  While parents are acting responsibly by securing young children in car seats, they are not taking similar precautions to ensure the safety of juveniles (ITM, 2010).  In addition, the study showed that juveniles in the front seat of cars had a seat belt usage rate of 76.5% compared to a rear seat belt usage rate of 62.7%.  The ITM suggests that this may be due to the juveniles’ proximity to parents or other adult drivers who influence the decision to wear seat belts.  While law enforcement can be expected to help improve seat belt usage rates there must be more state-level policies and leadership to protect juveniles in Colorado.


Disparities in seat belt use exist across the United States.  Minorities, including Hispanic and African Americans, have been shown to wear seat belts less frequently than whites (NHTSA, 2008b).  Disparities also exist for residents of rural areas in regards to injury and fatality when motor vehicle accidents do occur.  Rural roadways annually claim more lives than urban roads (More & Munnich, 2008) and according to NHTSA, one- fifth of America’s population resides in rural areas, yet three-fifths, or more, of all traffic fatalities and serious injuries occur in rural areas (NHTSA, 2006b).  Typically rural areas have more truck drivers and they use local roads more often than major roads.  Pick-up truck drivers in rural Colorado had the lowest seat belt use rate in the state at 72.7%, compared to cars at 85.2%.  On local roads they had a usage rate of 79% compared to drivers on major roads who used seat belts 83.5% of the time (ITM, 2010).


A study conducted in both rural and urban areas in a Canadian province found that hospitalization and fatality rates in motor vehicles crashes were significantly higher for rural residents versus urban residents.  When controlling for age, sex, and calendar year, the rate of hospitalization was 3 times higher and the rate of fatalities was 5.4 times higher for rural residents.  No evidence was found on definitive reasons for this disparity, but the authors cited greater exposure to motor vehicle travel, less safe driving conditions, greater distance to emergency care and less compliance to road safety behaviors (Kmet & Macarthur, 2006).

        
Motor vehicle accidents represent a public health concern for communities across the United States.  Although injuries and fatalities are decreasing and seat belt use is increasing (NHTSA, 2008b), more can be done to keep children safe.  Based on this data, Colorado should do more to protect minorities and rural residents who are at greater risk of harm from crashes.

Measurement Methods

        
Accurate measurement of seat belt use among children is essential when evaluating programs geared at increasing seat belt use.  The two most common ways to assess usage is via personal report or by directly observed measurement of use.  Both mechanisms of measurement have advantages and disadvantages.  Only two studies directly comparing the results between the two types of measurement could be found in the literature.  Webb et al. (1988) concluded that although sometimes methodologically easier, self-reporting for seat belt use is not always accurate.  However, ten years later, Nelson (1996) found that there is little difference between results of the measurements.

        
Self-report measurements of seat belt use can be obtained from children who are old enough or from the parents of younger kids.  Data can be gathered via in-person or telephone surveys, focus groups and/or written questionnaires.  Advantages of this method include the ability to collect a great deal of data quickly and inexpensively, especially if questionnaires are used.  Accuracy of self-reports on seat belt use is the largest disadvantage of this kind of data collection.  People know they should wear seat belts (it is against most state laws not to do so) and therefore report they wear them, even if they really do not.  Findings have shown that there is an up to 25% over-reporting occurrence when self-reporting methods are used (Webb et al., 1988).  However, another study found only 3% incidence of over-reporting with self-report.  The ten-year difference between studies in which safety belt use has increased might explain the difference in findings (Nelson, 1996).

        
Directly observed data collection of seat belt use is considered the “gold standard” (Moeller et al., 2002).  In this method, a person is responsible for standing at a designated observation point and gathering information on seat belt use.  The benefit of this method is accurate data collection, rather than a potentially false response.  However, observation is not a perfect method of collection.  Disadvantages include the expense of persons to execute the observation.  Observers must be trained in order to be able to accurately assess the age of seat belt wearers (Moeller et al., 2002).  This method can be time consuming and costly as people must be paid to monitor use.  Additionally, single observations only capture one moment in time.  Consistency of seat belt use is not determined.  In other words, just because someone is wearing a seat belt today, does not mean s/he is going to wear one tomorrow and or on any subsequent day (Nelson, 1996).

        
Nelson makes several conclusions about self-reported data on safety belt use.  The article states that if self-reported data is gathered using a graduated response, i.e. Likert Scale, only those who answer that they “always” do a behavior should be considered as doing that behavior.  The research findings also show that there is variability in the data between geographic regions.  There was considerable over-reporting of seat belt usage in areas where actual use was low.  Thus, the author concludes that in states where actual seat belt usage is low, self-reported data is most likely less accurate.     


Evidence-based Interventions to Increase Seat Belt Use

        
Seat belt use is a public health concern and, as a result, research on the best ways to increase seat belt use has been conducted.  Potentially successful interventions include policy changes and legislation, parental use of seat belts, and both child-focused and community-focused education.  Some of these interventions have been shown to be more effective than others.

Policy Changes and Legislation


Planners, engineers, and policy-makers have typically been responsible for promoting highway safety efforts with an emphasis on engineering solutions (More & Munnich, 2008).  Engineering solutions, including medians, traffic lights, and signage, appear to be the most direct solution in decreasing motor vehicle-related injuries and deaths.  However, crash data reveals that engineering is just one solution because a significant contributor in most crashes is driver behavior (More & Munnich, 2008).  


Interventions aimed to increase the use of safety belts among drivers and passengers of motor vehicles through the implementation or enforcement of legislation are highly recommended by the Task Force on Community Preventive Services, a division of the Centers for Disease Control and Prevention (Guide to Preventive Services, Motor Vehicle-Related Injury Prevention, 2010).  The Task Force maintains an online resource called The Community Guide, which provides up-to-date systematic reviews on the most effective ways to promote health in communities.  The Community Guide emphasizes that the most important preventative measures to reduce motor vehicle-related injuries and deaths are increasing the use of child safety seats, safety belts, and deterrence of alcohol-impaired driving.  The Community Guide specifically recommends laws mandating safety belt use, primary enforcement laws, and enhanced enforcement laws as being the best ways to increase seat belt use.   

Laws Mandating Safety Belt Use


Safety belt use is the most effective countermeasure available to passenger vehicle occupants to prevent fatalities and injuries in highway motor vehicle traffic crashes (Liu et al., 2006).  Laws that mandate safety belt use have played a critical role in increasing driver seat belt use, contributing to an increase of 14% in 1983 to 79% in 2003 (Dinh-Zarr et al., 2001).  Federal laws currently mandate that front seat occupants wear safety belts, but there are variances between states in how an unbelted driver will be cited.  These variances in safety belt citations, primary or secondary laws, will be discussed in the following section. 


Dinh-Zarr et al. (2001) also note that there can be potential barriers to effective legislative implementation in seat belt laws including public opposition to interference with personal freedoms.  However, recent surveys conducted by NHTSA report that 86% of individuals aged 16 years and older support safety belt laws, with 23% supporting them “somewhat” and 63% supporting them “strongly” (NHTSA, 1998).

Primary Enforcement Laws


Most states have enacted safety belt laws to encourage the use of seat belts.  There is much variance among the safety belt laws from state to state, but these laws may be generally classified as primary or secondary.  A primary enforcement law allows a person to be pulled over and a citation to be issued whenever a law enforcement officer observes an unbelted driver or front-seat passenger, independent of any other traffic violation.  A secondary enforcement law permits a law enforcement officer to ticket unbelted motorists and front-seat passengers only if they are stopped for other reasons, such as speeding.



The Task Force on Community Preventive Services recommends primary safety belt laws based on strong evidence of their superior effectiveness over secondary enforcement laws in reducing motor vehicle-related injuries and deaths (Guide to Preventive Services: Primary vs. Secondary Enforcement, 2010).  Evidence shows that primary enforcement saves more lives.  In the Guide to Preventive Services, the Primary Enforcement section states that passenger vehicle occupant fatality rates were 1.03 per 100 million vehicle miles traveled and 10.69 per 100,000 people. This compares to 1.21 and 13.13 (respectively) for all other states (Liu et al., 2006).

In August 2010, Colorado enacted a primary enforcement law for child passenger safety violations and mandatory restraint use for children, from newborns to 16 years old.  Thus, a driver can be stopped and ticketed if an officer sees an unrestrained or improperly restrained child in the vehicle, or an unrestrained teen driver and their passengers, even if the driver did not break any other traffic laws.  However, Colorado remains a secondary enforcement state for adults, which leads to additional potential concerns.


Studies have shown that drivers who use safety belts are more likely to buckle up the children they transport (Eby et al., 2001).  In addition, parents influence juvenile behavior when using safety belts.  In a 2006 study, it was shown that when adults were wearing their seat belts, 87% of children were also restrained; but when adults were not wearing their seat belts, only 58% of children were restrained (Glassbrenner & Ye, 2007).  One can deduce that using only secondary enforcement for adult seat belt use will most likely decrease the use of seat belts in children.


The challenges of maintaining a high seat belt usage rate in a secondary law state will likely continue, but the investment in education and enforcement are proving worthwhile (ITM, 2010).  The value of return on investment, in terms of lives saved and social and economic cost savings makes the effort one of the most important endeavors for Colorado (ITM, 2010).  If the overall prevalence of seat belt use in states with secondary enforcement laws had matched the higher prevalence in states with primary laws, an additional 7.3 million adults would have buckled up in 2008 (Beck & Shults, 2009).


Barriers to enacting primary safety belt laws include complaints about infringement on personal freedom, and the potential for differential enforcement (Dinh-Zarr et al., 2001). To increase public acceptance, several states have added anti-harassment language to their primary safety belt legislation to reduce potential for differential enforcement and most have highlighted the potential safety benefits to combat complaints (Russell et al., 1999).  However, overall public support for primary laws, as well as for general safety belt laws, appears to be strong.  


Despite the recent, August 2010, primary seat belt law legislation for children under the age of 16 years Colorado has remained a secondary enforcement seat belt law state since July 1, 1987.  There have been multiple attempts to change legislation to primary enforcement, and all have failed.  Colorado should continue to advocate for legislation that provides for primary enforcement of mandatory seat belt use laws for all Coloradans.

Enhanced Enforcement Programs  


The most effective basic strategy for achieving and maintaining high belt use is highly publicized high-visibility enforcement of strong occupant restraint use laws (NHTSA, 2010).  This strategy requires three interlinking components including laws, enforcement, and publicity.  Its effectiveness decreases if one component is weak or lacking (Nichols et al., 2007).  The Community Guide also recommends enhanced enforcement programs, which involve increasing the number of officers on patrol.  There are three types: “supplemental patrols” which increase citations for safety belt violations during regular patrols, or “targeted patrols” using safety belt checkpoints, or a combination of these efforts.  These enhanced enforcement programs are added to existing enforcement practices and are coupled with publicity to promote increased compliance with a state’s safety belt law (Dinh-Zarr et al., 2001).


Special Traffic Enforcement Programs, sTEP, involve high-visibility short-duration belt law enforcement programs and have proven to be the most effective countermeasure to date for increasing seat belt use (NHTSA, 2010).  Research has shown that enhanced enforcement programs increase seat belt use by a margin of 16% (Guide to Preventive Services, Enhanced Enforcement, 2010).  Other associated positive effects of enhanced enforcement include a possible increase in arrests for other crimes, such as possession of weapons or drugs, impaired driving, or license violations (Dinh-Zarr et al., 2001).  For example, the North Carolina Click It or Ticket programs, which operated for 2 months in 1993 and 1 month in 1994, reported arresting 56 fugitives, recovering 46 stolen vehicles, and stopping 2094 alcohol-impaired drivers (Williams et al., 1996).


Colorado has had success with enhanced enforcement programs using the sTEP model.  Do The Twist It’s The Law program included 7 waves over a 1 year period and by the 5th wave seat belt use rose from 53% to 63%, and child restraint use increased an average of 15% for children under 15 years old (NHTSA, 1999).  The Click It or Ticket program is another example of a sTEP program.  Colorado started this program in 2002 and has experienced an increase in seat belt use from 72% to 81%, translating to roughly 270,000 more people buckling up in Colorado (CDOT, 2010).  The rural enforcement period for the Click It or Ticket program will occur between March 31 and April 6, 2011.  This enhanced enforcement program should directly benefit Southeast Colorado by leading to increased driver and passenger safety belt use and decreased motor vehicle fatalities and injuries.


Barriers to enhanced enforcement programs are similar to the laws mentioned above, with public opposition being the biggest concern.  But, surveys have demonstrated that 70% to 87% of respondents were in favor of enhanced programs to increase seat belt use (Dinh-Zarr et. al, 2001 ).  Enhanced enforcement programs can be expensive to implement but have the opportunity to have high effectiveness.  It is in the interest of Colorado and Coloradans to foster additional enhanced enforcement programs to increase seat belt use and decrease injuries and fatalities.

Fines & Demerits


In addition to primary seat belt and enforcement laws, NHTSA also suggests assessing demerit points on a driver’s license or increased monetary fines for seat belt violations.  Studies and evaluations on both are limited but a 2000 national survey suggests that drivers would increase seat belt use with either initiative (NHTSA, 2010).  The direct costs and time to implement associated with increasing fine levels or assessing driver’s license points are minimal (NHTSA, 2010), thus Colorado should evaluate increased fines and/or assessing demerit points on driver’s licenses.

Local Primary Enforcement Belt Use Laws and Ordinances


Another potentially cost effective and minimally short time to implement law is a local primary enforcement belt use law and ordinance.  In secondary law states, like Colorado, a viable alternative to mandate primary seat belt use laws is through city and county ordinances.  Several municipalities throughout the United States, including Eagle County, CO, have passed local primary enforcement laws.  While there are no formal studies of local primary belt use laws, the available evidence suggests that they increase belt use (NCHRP, 2004).  The NHTSA (2010) showed a 5.6% higher rate of use in Illinois between 1997 and 2002 in communities, compared to the state, with local primary belt use laws.  Local ordinances occasionally may lead to State laws, as was the case in Illinois, since a large portion of the population was already covered by a primary law (NHTSA, 2010).


CDOT reported that 85% of crashes occur within 5 miles of the home.  Additionally, data obtained from the key informant interviews indicated a higher use of seat belts on longer trips but lower use around town, thus making a strong case to support the recommendation of a city ordinance.  The Regional Emergency and Trauma Advisory Council has an opportunity to advocate for policy change within a city or county in the southeast region of Colorado to mandate primary seat belt enforcement.  Contact information for other municipalities is included in Appendix C.1 to assist with obtaining data and evaluation of efforts to institute progressive policy. 

Seat Beat Use by Parents

        
Successful interventions addressing safety behavior of children incorporate multiple communication channels. Programs should focus on children, as well as authority figures in their lives, such as parents, teachers, physicians and law enforcement personnel (NHTSA, 2008a).  Seat belt behaviors of parents or caregivers have been found to be the most influential factor in children’s use of seat belts. NHTSA research demonstrated that when adult drivers were wearing seat belts, their children were more likely to be restrained (NHTSA, 2006a).  Studies have proven the impact drivers have on the behavior of children to use or not use their seat belts by demonstrating that when drivers buckle up, the rates of use will also increase in 8 to 15 year olds.  Among fatally injured children 8 to 12 years old, 85% were unrestrained when the driver was unrestrained. When the driver was wearing a seat belt, far fewer children (39%) 8 to 12 years old were unrestrained (NHTSA, 2006a).  Among fatally injured children 13 to 15 years old, 90% were unrestrained when the driver was unrestrained.  Conversely, when the driver was wearing a seat belt, far fewer children (48%) 13 to 15 years old were unrestrained (NHTSA, 2006a).  A NHTSA study in 2008, which revealed restraint use for children less than 12 years old was as follows: children less than age 1, 99%; children 1 to 3 years old, 92%; children 4 to 7 years old, 89%; and children 8 to 12 years old, 85% (NHTSA, 2009).  This study reveals how seat belt use declines as a child ages from 99% at 1 year to 85% at 12 years.


Another study by Witt et al. (2006) examined maternal seat belt use to the likelihood that a child would be restrained in a motor vehicle.  They found that children’s low use of seat belts were highly associated with maternal low use of restraints. More than 35% of children were low users of restraints if their mothers reported low use, compared with 6.1% of children with low use if their mothers reported high use. Furthermore, the association between maternal seat belt practices and child use becomes stronger as children age. Given maternal low use of seat belts, the study found the odds of children’s low use of motor vehicle restraint increased from 2.8% when the children were 0-4 years, to 18.0% at ages 5-8, to 32.7% at ages 9-12 and to 56.3% at ages 13 and above (Witt et al., 2006).  Due to the strong correlation between maternal seat belt habits and the children’s use of motor vehicle restraints, interventions targeted at parental and child habits of seat belt use would be effective.

Physician Recommendation

        
Physicians have been shown to play an important and successful role in increasing childhood safety (DiGuiseppi & Roberts, 2000).  While there is evidence physicians play an important role in influencing health behaviors, research suggests that physicians are not conveying car safety information adequately to parents. Research by Williams, Ferguson, & De Leonardis (2001) addressed the question of how well physicians are communicating car safety information, including the appropriate use of seat belts. Participants involved in the telephone survey had at least one child 13 years old and younger and were responsible for taking their children to the pediatrician’s office. The majority of physicians, 62%, have never talked to parents about transporting their children safely in a car. In stark contrast, only 3% said their physician spoke to them often, 11% occasionally, and 18% rarely. Another important finding of this study was car safety information was predominantly given out as written materials. Only 4% of all survey participants said their physician had talked to them about safe traveling practice for their children in cars. Physicians are important communicators of health related behaviors, and could be an important resource to increase seat belt use among children.

Child-focused Education Programs

        
Health and safety interventions targeting children most commonly take an educational approach. School-based programs often include assemblies, letters and pamphlets to parents and demonstrations. These school-based programs have been found to increase seat belt use substantially (Nichols, 2002). Williams, Wells, & Ferguson (2001) found that school programs considerably increased proper restraint use at elementary schools by 36% to 64% with this didactic approach.

Participatory programs have also been shown to be successful in part because these programs encourage children to interpret material and draw individual conclusions through hands-on activities. Lehman (1990) and Morrongiello (1998) have used skits and mentoring programs as an interactive approach to increase seat belt use among children. Assemblies in which crash impact forces were demonstrated on student volunteers were able to attain a 20% mean increase in student seat belt use (Bross & Spellicy, 1994). Reward programs, such as pizza coupons, stickers, inter-school contests have also been shown to raise seat belt usage among students (Fluerchrger, 2000 & Roberts, 1990). 

Community-focused Education Programs

   
Community-based interventions have also been used to increase proper child restraint usage. A study by Istre et al. (2011) evaluated the WHO Safe Communities model approach to increase child restraint use in motor vehicles. This is a multifaceted, community-based education program focused on children riding in appropriate restraints, drivers wearing a seat belt and children riding in the back seat. Observational data was collected in the target area where the intervention was implemented and in a comparison area where no intervention took place. The results found child restraint use increased significantly to 23.9% in the target area versus 11.8% in the comparison. Additionally, the prevalence of drivers who were wearing a seat belt increased more in the target area (16.3%) than the comparison area (4.9%).  This confirms the conclusion of Witt et al. (2001) that interventions are successful if targeted toward parents and children (Istre et al., 2011).  While this study focused on children 0-8 years, it demonstrates effectiveness of the WHO Safe Communities model in proper child restraint usage, driver seat belt use, and children riding in the back seat of the vehicle. 

Key Informant Interviews

Qualitative Data Collection Methodology


In order to derive a community-level understanding of the challenges and issues facing adolescent seat belt use, we planned to conduct primary data collection using a qualitative technique.  Initially we planned to implement focus groups and the nominal group technique in Lamar and La Junta, two of the larger communities in southeastern Colorado.  A flyer explaining the time and purpose of the proposed groups was placed by a community partner in various places around Lamar and La Junta, with incentives for attendance including a $20 gift certificate to Safeway and a bike raffle for children.  Please see Appendix B.1 for a copy of the recruitment Flyer.  The intentions of these groups were to facilitate discussion among community members in order to understand reasons why children do and do not wear seat belts, then rank and prioritize potential methods for increasing seat belt use, along with understanding additional concerns for child safety identified by members of the community.  Ideally, the focus group and nominal group would each have had 8-10 members, with a recruitment goal of 20 participants for both La Junta and Lamar.  The goal was to recruit parents of 8-14 year olds, since this was the target population for data collection.  The participants would have then been divided into groups of 8-10, beginning with the focus group questions for the first 45 minutes of the day.  The proposed focus group questions were “Why are 8-14 year olds wearing seat belts?” and “Why are 8-14 year olds not wearing seat belts?”  The proposed nominal group technique topic was “What can be done to increase seat belt use in 8-14 year olds?” as well as “What are other safety concerns you have for your children.”  A more thorough description of the proposed focus group and nominal group technique tool may be viewed in Appendix B.2.
In reality, however, recruitment was not as successful as hoped and we were forced to determine a different method for conducting a qualitative assessment of the community.  We developed a Key Informant Interview guide aimed at addressing the best practices, awareness of campaigns and expert recommendations in regard to seat belt use, levels of child seat belt use, levels of adult seat belt use, reasons and prompts for using seat belts, challenges and issues concerning seat belt use among adults and children in the targeted age range, and finally, determining the demographic composition of the participants in order to gauge the potential for representativeness of the community.

The guide began by giving the interviewee a background on the purpose of the project and listed the groups involved in the project.  Confidentiality and anonymity were emphasized, as well as honesty on the part of the respondent.  If there were no further questions on the background and purpose of the project, the interviewer began questioning.  The first few questions asked about county of residence and age/number of children in order to divide respondents into groups with and without children in the 8-14 age range.  The first question regarding seat belt use asked respondents to initially rank what they believed to be the top five of eight possible programs that would be the most effective methods to increase seat belt use among children 8-14.  After piloting the tool, however, the group decided the question would produce stronger results if participants were asked to rank their top three instead of five.  After ranking programs, respondents were then asked about laws in the state, awareness campaigns in their communities and expert recommendations all relative to seat belt use.  We initially asked if respondents were aware of these campaigns and recommendations, then asked the respondents to discuss their thoughts on each.

The next part of the interview focused on seat belt use among children.  Using a Likert scale to assess how often children used seat belts when going to or home from school, running errands around town, and going on longer trips.  Seat belt used based on the timing of trips was asked due to evidence and speculation that seat belt use varies based on trip length.  Because these questions were not relevant to respondents without children 8-14, we did not ask them these questions.  After determining how often children use seat belts, we then asked questions about prompts for use and reasons children do and do not wear seat belts.  We also asked if children knew why they needed to wear seat belts, along with asking about possible challenges that arise in getting children to use seat belts.  Because the phrasing of these questions were initially intended for parents with children 8-14, we had to modify question phrasing for those respondents without children to gauge their general thoughts.  For example, Questions 14: “What prompts your child to buckle his or her seat belt?” became “What do you think prompts children 8-14 in this community to buckle their seat belts?”  The last question in the section assessing children’s seat belt use asked what respondents saw as being effective ways to increase use in the targeted age range.

The next section was similar to the previous one, except that it sought to derive information on the respondents’ own seat belt use in addition to that of their children or children in the community.  The purpose of understanding parental and adult seat belt use was to observe the possible behavior modeling that occurs with seat belt use.  Again, a Likert scale was used to assess how often adults and parents wore their seat belts driving to and from school (this question was dropped for respondents without children 8-14), running errands around town, and going on longer trips.  The same questions regarding prompts and reasons to use and not to use were asked of adults.  Honesty was again encouraged.  Questions 23 and 24 (“What prompts you to use a seat belt?” and “What are reasons you do not use a seat belts?”) were suggested as “time-saver” questions to be removed if respondents were nearing the final fort-five minute mark, but no interviews conducted required removing these questions.

Safe Kids Colorado and RETAC were interested in other safety concerns as identified by the community, so the last question for the main bulk of the interview asked respondents to identify other safety concerns for children in their communities.  After summing up the main questions, a few demographic questions drawn from BRFSS demographic questions were asked.  Respondents were then thanked for their time and asked to identify three possible contacts.  If there were no further questions on the part of the interviewer or interviewee, the interview ended.  Interviewers spent a few minutes after each interview going over notes and reviewing gaps in information.  Because we used handwritten note taking instead of recording or typing, general themes and ideas were recorded rather than verbatim responses.  The guide was created to assess seat belt use from the perspective of parents with children in the targeted age range.  Due to development time constraints, we were forced to modify the guide for respondents without children as well.  This was done by changing questions about children’s use to questions about general observed seat belt use by children in the community, although this may not have been a viable technique for assessing seat belt use.  Please see Appendix B.3.a for a copy of the Key Informant Guide.

After developing the tool, the group traveled to southeastern Colorado and conducted 12 in-person interviews using a scribe and an interviewer, with a convenience sample drawn from the interview location (the local library) and local law enforcement departments.  From these participants, we asked for three suggested contacts and drew additional community member interviews from this snowball sampling technique.  We were also given a contact sheet of Key Informants in the community.  We called contacts from both the Key Informant guide and the snowball samples and conducted 15 additional interviews over the phone.  For phone interviews, the caller was both scribe and interviewer.  After a determined time frame, we divided the respondents into two categories: parents with children 8-14 years old and adults without children 8-14 years old.  Because 8-14 was the age range of interest, we analyzed the responses of parents who have children in this range with other community members in order to draw comparisons and contrasts with what community members perceive to be challenges and successes and what those challenges and successes actually are in for this specific age range.  Please see Appendix B.3.b.iii for a copy of the raw data response banks.

There were 15 respondents placed into the parents with children 8-14 category and there were 12 respondents placed into the adults without children 8-14 category.  To analyze the findings, we identified common themes and reported the three most repeated issues/concerns/challenges as identified by the two analysts for each category and for each question (where applicable).  Please see Appendix B.3.c for a copy of the general themes of the responses.  The findings and methodology used to analyze each question are reported below.

Key Informant Findings

Demographic Composition of Respondents

Respondents with children age 8-14

Fifteen people were interviewed for this group.  Twelve people were interviewed from Prowers county, two from Baca county, and one from Otero county.  The majority of this group was between 25 and 44 years old. The respondents were all white, non-Hispanic, except for one respondent.  They were all employed.  Twelve people (80%) had a college or technical degree and one person had more than college degree.  No one had less than a high school education level.  The sample was diverse in terms of annual salary: 40% made over $60,000 annually and the other 60% made less than $60,000 per year.  The majority (66%) of people interviewed were female [Table 10: Appendix B.3.b.i].

Respondents without children 8-14

Twelve people were interview for this group.  Seven people were interviewed from Prowers County, three people from Otero County and one person from each Bent and Crowley counties.  One third of the respondents were over 60 years old and one quarter were between 20 and 24 years old.  They were all white, non-Hispanic.  The majority (92%) were employed and the majority (66%) had a college or technical degree.  This sample was also diverse in terms of annual salary: 40% made over $60,000 annually and the other 60% made less than $60,000 per year.  However, in this group, some people opted not to answer.  Half of these participants were male and half were female [Table 11: Appendix B.3.b.ii].

Views on Legislation and National Recommendations
Respondents with children age 8-14
Knowledge of new seat belt law and thoughts associated with the law: When asked about the new primary seat belt law for children that was passed in August 2010 in Colorado, all but two of the 15 respondents (87%) had heard about the new law.  The majority of people liked it and the most frequently cited comments about the law said that it was good because they saw many children not using seat belts in cars/vans and that it was good because it gives more incentives to parents to ensure children are using their seat belts. There is some feeling in the community that seat belt use among children is not well enforced.

· “It needs to be done, [I’m] glad it passed.”

· “[It] is a good law--you constantly see kids moving around in cars.”

· “[It] gives parents more of an incentive to buckle kids.”

· “[It is] not enforced here, but may promote habits.”

Knowledge of recommendation that children under the age of 13 should sit in the back seat only and thoughts associated with the law: In response to recommendations on children under age 13 needing to sit in the back seat of a vehicle, all participants stated they knew about this recommendation.  The majority of people agreed/liked this recommendation mainly citing dangerous airbags as being the reason they thought it was a good idea.  However, several respondents stated it was a difficult recommendation to follow because it is age-based, not size based.

· “Good recommendation because of size of kids. [There is a] danger of airbags injuring kids. Cars are built for adults, and airbags have a greater chance of injuring children.”

· “Some 12 year olds are adult size.  For example, my daughter is the same size as wife.  But could be recommendation for MOST kids.”

· “It is a good idea, but not always feasible though.”

· “It seems the recommendation is too old, as in 10 should be old enough to ride in the front set. I personally think age recommendation should be younger. I’m curious as to why so old. I may understand and believe good recommendation if I saw the evidence and studies as to why 13 is the recommended age.”

Knowledge of Click It or Ticket Campaign and thoughts of success in community: When asked about the recent Click It-or-Ticket campaign, all respondents knew about the campaign.  Many participants stated they had seen the highway/freeway signs and/or a larger police presence.  There were mixed reports of its effectiveness: some people said it was effective, some said they did not know if it was effective, while others said they hoped it had been successful.

· “I saw freeway signs.”

· “It feels like they increased police presence and signage.”

· “I don’t know if it was successful.” 

· “I saw a few signs, but not increased patrol. It is not a successful program in rural communities unless significantly increased patrol. There are lots of back roads out there you can drive on without ever seeing an officer.”

· “Seat Belt use let go when the program ends.”

Respondents without children age 8-14

Knowledge of new seat belt law and thoughts associated with the law: When asked about the new primary seat belt law for children that was passed in August 2010 in Colorado, most said they knew about the law (83%).  Most people also said they like the law.  

· “I am all for it-very supportive.  I wish they had done this earlier.”

· “I like it, but know a lot of people don't like it.  If they are stopped more often, they will restrain their kids more.”

Knowledge of recommendation that children under the age of 13 should sit in the back seat only and thoughts associated with the law:  In response to recommendations on children under age 13 needing to sit in the back seat of a vehicle, 75% of participants stated they knew about this law.  However, less than half (45%) of respondents said they liked this recommendation.  People said it was unpractical and hard to enforce because it was age-based, not size-based.  People also stated that parents did not know about the law.

· “It is a good idea, not all kids are same size but all are at risk when the air bag deploys.”

· “It is unpractical. You can't always tell the height and weight of a 13 year old.  I was a big 12 year old so it would not have made much sense.”

· “Parents don't know real rules, so how effective is this?”

Knowledge of Click It or Ticket campaign and thoughts of success in community: When asked about the recent Click It or Ticket campaign, all respondents knew about the campaign.  Some people (36%) thought it was successful, but others did not know if it had been successful.  People stated that they had seen the freeway signs about the program.  People also stated it was only successful during the campaign.

· “It was very successful. It provided increased awareness through digital highways signs and billboards.”
· “I did not feel it was successful.  Good for first few days, then not sustainable.”
· “I heard on radio and saw signs while the campaign was going on. However after campaign ended, signs changed back to speed limit or construction warnings.  I think people only do it for awhile after the campaign.”
Summary of Findings on Legislation and National Recommendations

The primary seat belt law for children was very well supported by both groups.  Participants were mostly aware of the law and were glad it was passed.  People thought that the parent is ultimately responsible for seat belt use in children 8-14 years old and, therefore, they are the ones who should be given incentives to buckle up and should be the ones punished if children are unrestrained.  People concluded they do see children unrestrained so we can conclude unbuckled children are still a problem, despite this law.  Very few people had any negative comments about the existence of this legislation.     


Viewpoints on the expert recommendation that children under the age 13 sit in the back seat only was met with slightly more skepticism and negativity.  Although all parents with 8-14 year old children were aware of this recommendation, not all people without children in the targeted age group knew about it.  Respondents, generally, thought it was a good recommendation but people in both groups commented on its impracticality and difficulty due to the fact it is age-based, not size-based.  

The Click It or Ticket campaign existence was very well known in the community.  However, the effectiveness of this enhance enforcement plan was not well known by the respondents.  People had heard about the campaign through signs, seeing more police and word of mouth, but were not sure if it actually increased seat belt usage.  The people who stated this endeavor was not successful mainly cited the short duration of Click It or Ticket and absence of seat belt use after the time period as reasons for its failure.  Its difficulty in being enforced in very rural areas was also mentioned in the interviews. 

Views on Seat Belt Use for Children Age 8-14
Respondents with children age 8-14

A total of 15 parents with children in the targeted age range of 8-14 years old were interviewed.  Some questions used a Likert scale for parents to assess seat belt use for their children.  The Likert Scale was asked as follows:  On a scale of 1-4, 1 being “never wears a seat belt,” 2 being “some of the time,” 3 being “most of the time,” and 4 being “always”, please indicate “How often your child wears a seat belt when going to or home from school?”  In response to this question, 79% responded with “always,” while 21% responded with “most of the time”.  No parent in this survey responded with “some of the time” or “none of the time.”  One parent chose not to respond.
For the question “How often your child wears a seat belt when running errands around town?”  80% responded with “always,” while 20% responded with “most of the time.”  Again, neither “some of the time” or “none of the time” were responses from parents.
For the question, “How often your child wears a seat belt when going on longer trips?” In response to this question, 93% responded with “always,” while only 7% responded with “most of the time.”
There were a few open-ended questions about the prompts, challenges, and ways to increase seat belt use in kids aged 8-14 years old.  For the question, “What prompts your child to buckle their seat belt?” 85% of respondents said something in regard to developing “habit” as a prompt.  Some forms of parental example in terms of reminders and authority were mentioned, as well as the importance of education from an early age.

· "We've had them buckled since they were born."

· "Kids will say when the belt accidentally comes undone and buckle it right away."

· ”The car does not move until the seat belt is on.”

In response to the question, “Do you think your child knows why they should use a seat belt?” the majority of respondents indicated that their children do know why to use seat belts.  When parents were asked about “What are reasons your child does not use a seat belt?” there were a variety of reasons given.  The most repeated response was that children forget, but parents also indicated that sometimes their children do not wear seat belts if they are tired/want to lie down, the seat belt is uncomfortable, or the children show some form of a bad attitude.

When parents were asked, “What challenges exist in getting your child to use their seat belt?” the majority of respondents admitted there were no challenges.  However, some topics that did receive mention were if the child was tired/wanted to lie down, if the seat belt was uncomfortable, and parents not remembering to remind them.

· “Sometimes I forget to check and then halfway home I will remind my son to buckle up.”

The last question regarding children’s seat belt habits asked parents “How do you see increasing seat belt use among children 8-14 years old?”   The top two most repeated suggestions were education for parents and parental example.  Of particular note was the suggestion to bring law enforcement to schools to speak to kids about seat belt use.

· "Really it's up to the parents to make sure kids buckle up. If parent's don’t wear seatbelts then the kids won't."

Summary of Findings for Seat Belt Use in Children Age 8-14

Parents interviewed in this survey reported consistently high seat belt use for their children going to school, running errands, and driving on longer trips.  Of note, there was still a portion of respondents who reported their children did not always wear seat belts on the way to school and while running errands, but may wear seat belts on longer trips.  The questions we used to obtain information on frequency of seat belt use for children were removed when interviewing community members without children 8-14 years old. Given that the quantitative and observational data demonstrated findings reporting lower use than determined through key informant interviews, a representative community sample of parents of children 8-14 was not likely to have been interviewed.  However, parents of children in this age range suggest that parents are an important influence on their children’s behaviors, and the potential benefits of parental education on the importance of seat belts cannot be ignored.
Views on Personal Seat Belt Use
Respondents with children age 8-14
The majority of the adults questioned about their own seat belt use reported always using a seat belt when taking children to or from school, on short trips around town, and on longer trips.  The three short answer questions assessed the adults own seat belt use habits.  The three most common responses when asked, “What reasons do you use a seat belt?” were the following: Safety, Personal experience with importance of seat belt use, and Parental modeling.

· “In my line of work, I’ve seen several thousands of crashes…and bad injuries and death from not wearing a seat belt.”

· “It would be stupid not to wear a seat belt.”

· “It’s just a habit.”

Multiple responses were elicited when asked about what prompts them to wear their seat belts. The most common response was habit. A fear of consequence of not wearing a seat belt and safety were the second most common response.  When questioned about possible reasons adults did not use a seat belt revealed to common responses, with the primary response being that this was not an issue, as they always wear their seat belts. However, their profession hindered seat belt use most commonly. These included professions such as state patrol officers and newspaper carriers. 

· “I deliver the paper, so it is hard to wear a seat belt on those days.”

· “I had to take my seat belt off to check on my kids in my van.”

· “A seat belt could hinder my safety when I am at my job.”


Respondents without children 8-14
We interviewed a total of 12 adults without kids 8-14 years old who fell into one of the following criteria including no children, younger children than our age range, older children than our age range, or older children with grandchildren.  Five questions were asked with two being Likert scale questions and the other three as short answer.  
The first Likert scale question asked how often you wear a seat belt when running errands around town and 72% responded that they always wear one.  The second Likert scale question number twenty-one asks how often you wear seat belt when going on longer trips and 100% of the respondents stated that they always do.  The question “What reasons do you use a seat belt?” elicited several responses but the three most common were 33% stating safety reasons, 25% stating that they have seen the results of not wearing a seat belt, and 16% stating that they believe in seat belts.  “What prompts you to use a seat belt?” elicited multiple responses with the two most common being 33% stating safety reasons and 33% stating that their seat belt goes on when they get in the car.  “What are reasons you do not use a seat belt?” elicited multiple responses with the two most common being 50% stating that they always do or I never not use and 33% not using on short trips.
Summary of Findings for Personal Seat Belt Use

The enthusiasm towards “always” wearing a seat belt contradicts what was observed through the observational study in Lamar. Overall 57% of adults wore seat belts, and in those cars with seat belts being worn, children were more likely to be buckled in as well, with 61% being buckled. Furthermore, the literature does not support the key informant interview results as well. A 2009 report published by RETAC stated that only 55.4% of parents in Southeastern Colorado were observed wearing seat belts (p. 2). Additionally, NHTSA research demonstrates that when adult drivers are wearing seat belts, their children were more likely to be restrained (NHTSA, 2006a). 

Results from these findings suggest a strong correlation between parental seat belt habit and their respective children’s’ seat belt habits. Parents’ seat belt habits as found through key informant interviews, an observational study, and a literature review can provide strong evidence to develop effective programs aimed to increase seat belt use among parents and children

Ranking of Successful Programs

Respondents were read a list of several programs known to increase seat belt use and asked to identify the top three they considered most effective for increasing seat belt use among children 8-14.  A program with a top ranking was given 5 points, a program with a secondary ranking was given 3 points, and the third program listed for a respondent was given 1 point.  The responses were then coded and ranked by cumulative scores.  
Respondents with children age 8-14

Respondents were asked to two different ways throughout the interview about ways to increase seat belt use among children 8-14 years old. When asked to select the top three options they thought would be most successful from a list, parents chose:

1.  Reward programs, such as inter-school contests to raise usage levels (39 points)

2.  Teachers speaking to students about seat belt use (26 points)

3. Educational programs aimed towards parents (26 points)

The second and third options received the same ranking. However, when asked an open-ended question about ways to increase seat belt use among children in this age group, parents focused on teaching seat belt importance to parents and children. 

· “The best way-education for kids and parents. Increasing parents knowledge/education (about seat belt use) and communicating that (importance) to their kids.”

· "Really it's up to the parents to make sure kids buckle up. If parent's don’t wear seat belts then the kids won't." 

· “Education in schools teaching parents the importance and how to effectively communicate reasons for using seat belts.”

Respondents without children age 8-14

When community members were asked to select the top three options they thought would be most successful from a list, they chose: 

1. Educational programs aimed towards parents

2. Demerit points on a drivers license for driver's with unrestrained children

3. Increased fines for drivers with unrestrained children

Options two and three received the same ranking. Similarly, when asked an open-ended question about ways to increase seat belt use among children in this age group, community members focused on increasing a parent’s responsibility to ensure their children are using a seat belt.

· “Fine the parents for not buckling up (their children).”

· “Demerit points on license and fines- (parents) will get the message real quick."

Other Safety Concerns in the Community


Respondents with children age 8-14

The final open-ended question in the interview addressed other safety concerns parents and community members identified as being important in the area. This question elicited several responses, the six most common including alcohol and drug abuse (20%), bike safety and handling (20%), jay walking and safer pedestrian crosswalks (20%), driving safety and texting (20%), education about storage of household chemicals (13%), and sex offenders and pedophiles (13%).

· “We need bike safety and handling classes.”

· “We need safer pedestrian crosswalks.”

· “There is a lot more marijuana use than I would like to be out there.  I feel like it’s too accessible to teens.”


Respondents without children age 8-14


This questions elicited multiple responses with the three most common being substance abuse (33%), school zone issues including speeding, no traffic control, and the need for more zones (25%), and poor driving decisions including cell phones and texting (15%).

· “Drivers going too fast through school zones or other places where children may be in the street.”

Observational Study


One of the methods for this particular project was an observational study in Lamar, Colorado. Three people from the study team went to the parking lot in the local Wal-Mart from 4 in the afternoon until 5 at night to observe seat belt use among adults and children.  Please see Appendix B.4.a for a copy of the observational study guide.  A spreadsheet was created for measuring the findings with 16 boxes. The boxes were divided between adults, (those over 18 years of age) who did or did not use seat belts, and children, (those below the age of 18 years), who did or did not use seat belts. Furthermore, the boxes were divided between four types of car- including, car, van, truck, and SUV.
The three members parked their car in the parking lot near the street entrance, which was agreed to be the best location to see the most numbers of cars entering Wal-Mart. One member was given the spreadsheet and assigned to take notes on the findings. Two members offered to watch and tell the note taker what they saw as cars drove by. The total number of adults observed was 117, and the total number of children observed was 33. Out of the 117 adults, 57% (67) were observed wearing a seat belt, and 43% (50) were observed not wearing a seat belt. Of the 33 children, 61% (20) were observed wearing seat belts, and 39% (13) were observed not wearing seat belts.
Table 4: Observed Adult Seat Belt Use in Lamar, 2011
[image: image6]
Table 5: Observed Kid’s Seat Belt Use in Lamar, 2011
[image: image7]
By car type, in cars, 59% of adults wore seat belts, 41% did not, 80% of children did and 20% did not; in trucks, 66% of adults and 50% of children wore seat belts, 34% and 50% did not; in vans, 58% of adults and 100% of children wore seat belts, 42% of adults did not; in SUVs, 47% of adults and 50% of children wore seat belts, 53% and 50% of children did not [Figures 4, 5, 6: Appendix B.4.b.i; B.4.b.ii, B.4.b.iii.].

Figure 6: Observed Seat Belt Use in Lamar by Car Type and Age, 2011

[image: image8]
Other interesting findings include that most children were in booster seats if they were buckled, however, a large number of children under the age of 13 were observed in the front seat of cars, which contradicts the American Academy of Pediatrics recommendation. Two shocking observations include a mother holding a baby unbuckled in the back seat of a car, and a child alone in a car in the parking lot. Moreover, there was a lack of slow down signs, or speed limit signs in the area, and buckle up signs to encourage seat belt use in this community. 
Recommendations

Continued Focus on Seat Belt Use in Southeastern Colorado

We recommend continued focus on seat belt use in children in Southeastern Colorado.

· Southeastern Colorado has higher rates of childhood injuries, including motor vehicle accidents, than the state. (Tables 6 & 7)

· Rural areas are at risk for both more frequent and more severe accidents than urban areas.  (Safe Kids Motor Vehicle Safety Fact Sheet, 2009)

· Data showed fewer people are wearing their seat belts Southeastern Colorado than in other rural areas in Colorado. (Table 8)

· Our observational studied showed low seat belt use rates in town.

· Key Informants report their children do not wear seat belts 100% of the time.

Further Information Gathering

We recommend focus group data collection to gather more information on the following:

· Clarification of the reasons for the discrepancy between high rates of seat belt use on longer trips versus lower rates reported for in-town driving.

· More parent perspectives.

· Greater minority representation.

· Greater income diversity of respondents.

We recommend the following interventions in the stated order starting with the most effective:

Adult Primary Enforcement Seat Belt Laws

We recommend primary enforcement laws for all vehicle passengers.  If passing of state law is not possible, focus on local ordinances.

· The effectiveness of primary enforcement belt use laws is very high with minimal cost and implementation time.

· States that have changed their belt use laws from secondary to primary enforcement found that seat belt use increased from 12-18% points. (Nichols, 2002)

· States that pass primary seat belt laws can expect to increase seat belt use by 8% points, possibly higher with high visibility enforcement. (NHTSA, 2010)

· As seat belt use increases in adult drivers, we can expect to see an increase in use by juveniles.

· Key Informants were supportive of primary enforcement laws for children so framing an adult primary enforcement law around safety for children might be an effective manner on which to gather community support.  

Enhanced Enforcement

We recommend more frequent and longer enhanced enforcement periods, but due to their high cost, they may be difficult to implement.

· May be expensive to implement but are highly effective in increasing seat belt use when used in line with strong laws and publicity. (NHTSA, 2010)
· Main components of enhanced enforcement programs, such as Click It or Ticket, are high publicity and high visibility of patrol officers.  (CDOT, 2010)
· Respondents in key informant interviews were supportive of the Click It or Ticket program and more than a third believed it to be was successful (36%).
· Among suggestions from respondents who believed the program was not successful due to either lack of encouragement from enforcement or lack of sustainability.  Key informants believed the program would be more successful if it was more frequent.
Educational Programs

We recommend multimodal education programs for both children and the community.

· School-based programs have been found to increase seat belt use substantially. (Nichols, 2002)  Examples would be participatory programs, reward programs and assemblies using crash impact forces

· Multifaceted, community-based education program focused on children riding in appropriate restraints, drivers wearing a seat belt and children riding in the back seat have been shown to be effective.  (Istre et al. 2011)

· Interviews with parents and community members revealed that they thought educating children about the importance of seat belt use is a successful way to increase seat belt use in this age group.

Parental Modeling

We recommend increased parental seat belt use.

· When adult drivers were wearing seat belts, their children were more likely to be restrained (NHTSA, 2006a) 
· Educating parents on the importance of seat belt use and offering suggestions, such as not moving the car until everyone is buckled per key informant interviews.
· When adult drivers were wearing seat belts, their children were more likely to be restrained (NHTSA, 2006a).
· Many key informants stated parental reasons as a cause for low seat belt usage in the area and also cited parental interventions as a way to increase seat belt use in children 8-14 years old.
Demerit Points on Driver’s License & Increased Monetary Fines for Seat Belt Violations

We recommend continuing to follow the research on demerit points and increased fines. 

· Minimal cost and time to implement. (NHTSA, 2010)

· Limited studies, but surveys suggest that drivers would increase seat belt use. (NHTSA, 2010)

· Key informant interviews revealed that 37% of the respondents recommended and support demerit points on a driver’s license for drivers with unrestrained children.

· Key informant interviews also showed that 59% of the respondents recommended and support increased fines for drivers with unrestrained children.

Physician Recommendation

We recommend continuing to follow the research on using physician recommendation to increase seat belt use in children.

· Physician recommendation has been shown to increase seat belt use, but there are a limited number of studies. (DiGuiseppi & Roberts, 2000)

· Key informant interviews did not cite this as a successful way to increase seat belt use in the area.

Measurement of Seat Belt Use

We recommend measuring seat belt use via observational studies.   

· Observational data is measured by watching for seat belt use. It is expensive and subject to inter-rater reliability.  However, it is considered the “gold standard.” (Moeller et al., 2002)

· Questionnaire data, which is gathered by asking people about their seat belt use, is not always accurate because people do not always tell the truth.  (Webb et al., 1988)

· We noted a difference between observational data and self-report data, highlighting potential problems when assessing seat belt use.

Other Safety Concerns

Based on our interviews and research, future areas of focus include:

· Key Informants cited bike safety, drug and alcohol abuse, general driving safety and school safety zones.

· Data from our quantitative research showed that falls and poisonings are also common causes of hospitalizations in Southeastern Colorado. (Table 5)

Limitations


This community health assessment had several limitations that need to be addressed and remembered when analyzing the data.   The initial Scope of Work and plan stated that data would be gathered by focus groups and using nominal group techniques.   The original plan also included conducting data collection in both Lamar and La Junta, CO.  However, recruitment of participants for these groups did not occur.  As a result, individual interviews were conducted. 

Sampling Limitations

Snowball sampling, a convenience sampling method, in which persons who are participating in the interviews recommend their friends, family and acquaintances for participation, was used to gather interviewees.  The benefit of this type of sampling was that we were able to obtain a total of 27 interviews.  The main drawback of this sampling method was that it is not randomly selected, and therefore was probably not representative of the population as a whole.  Another drawback was that people tended to know people that had similar characteristics to themselves.  Therefore, diversity of the sample was limited.  For example, we interviewed many people who were connected to the library, since the interviews occurred in the cultural center next to the library. 

Selection Bias


There was a selection bias in the sample as well.  We interviewed people who were available to be interviewed.  This sample contained many people associated with the State Trooper’s office, who were most likely very aware of current seat belt laws and enforcement.  Therefore, once again, this sample was probably not representative of the entire population of the Southeastern Colorado region.  Another form of selection bias occurred during the phone sampling portion of data collection.  Many people never called us back.  However, their seat belt use might be different than the people who volunteered to be in the study, creating non-response bias.

Lack of Diversity

Diversity was also limited in our sample.  There was only one non-white person included amongst the interviewees.  Additionally, most people had a college/technical degree and the many people made over $60,000 annually.  The demographics of our sample population do not match the demographics of the entire population for the area.  Therefore, the results might not be applicable to the entire region.


Although the original goal was to hold information-gathering sessions in both Lamar and La Junta, the road to La Junta was closed due to a brush fire.  Therefore, in-person interviews were only conducted in Lamar.  Additionally, because snowball sampling was used, the majority of phone interviews were conducted among residents of Lamar (Prowers County).  Although the original goal of the project was to sample persons from all six counties of Southeastern Colorado, this did not occur.

Survey Limitations

The questions utilized in the survey also resulted in study limitations.  The study group found out about the lack of recruitment and thus the inability to hold focus groups/nominal groups only a few days before the trip to Lamar.  As a result, the survey used for individual interviews was compiled quickly.  It was finalized shortly before interviews took place in Lamar. Questions were not able to be pilot tested and, therefore, some questions did not elicit the desired response.

               The original intended sample for survey collection was parents of children ages 8-14 years old.  However, during the process it became clear that we were also going to need to include members of the community who did not have children or children in the desired age group.  There was not time to change the questionnaire.  As a result, some of the questions on the survey were not appropriate for all interviewees (i.e., the questions that directly asked about seat belt use in kids ages 8-14).  As a result, the survey instrument was not ideal for all participants and resulted in a slight altering of questions. 

Interviewer Bias

This was a group project and therefore there were six different people conducting the interviews.  Thus, the results might be bias due to the inability to control for the same questions being asked in the same way to all interviewees.   Responses from each participant might be slightly different depending on the way the question was asked and if similar clarification of issues occurred.
Self-report Bias

As discussed in the literature review of this document, self-report on seat belt use is not always accurate.  People lie because they know they should be wearing their seat belts and they do not want to get in trouble or disappoint the interviewers.   This survey relied solely on self-report.  However, it was assessed using a Likert Scale, which data has shown to be more reliable than yes/no questions.  Additionally, an observational study was also conducted to verify self-report data.  We cannot assume that all persons accurately reported their seat belt use.

Observational Study Limitations

As previously mentioned, we were unable to conduct the second half of our observational study in La Junta to provide a comparison to the Lamar results. Therefore, our study is limited in its findings because we cannot draw comparisons to see if these results are meaningful in the southeastern Colorado region. Furthermore, conducting an observational study more than once in the same location, possible at different times of day would increase the reliability and validity of our findings.  Additionally, it is very difficult to accurately assess seat belt use in vehicles due to the possibility of drivers moving too fast, the seat belt not being visible, or windows being tinted.

Limitations in Time

Finally, this needs assessment was done as part of a semester-long project for the Colorado School of Public Health.  Thus, there was a finite amount of time allotted for gathering data, analyzing it, and making recommendations.  If there were more time for interviews, perhaps a larger sample from could have been obtained from the six-county region of Southeastern Colorado.
Conclusion

The purpose of this project was to collect information on seat belt use in 8-14 year olds in Southeastern Colorado and to make recommendations on ways to increase seat belt use in this population.  The task was a collaborative effort among Southeast Colorado Regional Emergency and Trauma Advisory Council, Safe Kids Colorado (as administered through The Children’s Hospital), and students at the Colorado School of Public Health.  Data was collected through key informant interviews of residents (parents and non-parents) and via an observational study on seat belt use of area residents.  A quantitative inquiry was conducted on demographic and seat belt use data in Southeastern Colorado.  Finally, a literature review regarding evidence-based practices to increase seat belt use was performed.  The strongest recommendations made by this group to increase seat belt use include passing of a primary enforcement law for adults, enhanced enforcement programs, and encouraging parental use of seat belts.
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Appendices

Appendix A – Quantitative Data

1. Figure 1: Total Population for Southeast Colorado by County, 2010

2. Figure 2: Composition of Race/Ethnicity of Southeast Colorado, 2009

3. Figure 3: Age Distribution in Southeast Colorado, 2009

4. Table 1: Hospitalization rate by type of injury in children 0-14 in Colorado, 2007-2009

5. Table 2: Hospitalization rate by type of injury in children 0-14 in Southeastern Colorado, 2007-2009

6. Table 3: Hospitalization rate for motor vehicle accidents in children 8-14 in Colorado 2007-2009

7. Table 4: Hospitalization rate for motor vehicle accidents in children 8-14 in Southeastern Colorado 2007-2009

Appendix B – Assessment Tools and Findings

1. Copy of Recruitment Flyer

2. Focus and Nominal Group Technique Tool 

3. Key Informant Interviews

a. Guide

b. Data

i. Demographic Data for Respondents with Children Ages 8-14

ii. Demographic Data for Respondents without Children Ages 8-14

iii. Raw Data Response Banks

c. Results and Themes

4. Observational Study

a. Guide

b. Data

i. Figure 4: Observed Adult Seat Belt Use in Lamar, 2011

ii. Figure 5: Observed Kid’s Seat Belt Use in Lamar, 2011

iii. Figure 6: Observed Seat Belt Use in Lamar by Car Type and Age, 2011

Appendix C – Other Materials

1. Contact Information for Primary Ordinances

2. Copy of PowerPoint Presentation for Community

3. Excerpt from Countermeasures That Work: A Highway Safety Countermeasure Guide for State Highway Safety Office, Fifth Edition, 2010

4. Scope of Work with timeline
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