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ABSTRACT

Background: Almost 150 children are treated for road traffic injuries in emergency departments,
every hour in the world. World Health Organization states that child restraints can reduce
infants’ death by approximately 70%, and death among children by up to 80% if the restraints
are correctly installed and used. Currently, in the absence of compulsory child safety seat

legislation in Armenia only parents are responsible for their child passenger road safety.

Objectives: The aim of this study was to investigate the knowledge, attitude and practice of
Armenian parents regarding car safety seats and to find out factors associated with car safety seat

use.

Methods: Cross-sectional study design was utilized. A survey with self-administered
questionnaire was conducted among the parents of children 0-6 years old living in Yerevan city,
Armenia. Two stage cluster sampling was performed. In the first stage, kindergartens were
chosen as clusters by simple random sampling. During the second stage from each of the
selected kindergartens the parents were chosen based on convenience sampling. Binary logistic
regression was performed to identify variables significantly associated with the car safety seat
use. Multivariable logistic regression explored independent associations of variables with the
CSS use. Backward elimination approach helped to develop final predictive model for CSS use.

Results: The final sample comprised of 263 parents from 28 public and 5 private kindergartens
from Yerevan. The mean percent scores for the knowledge and attitude regarding car safety seats
was 65.0% and 71.0 %, respectively. From the total sample 26.6 % of the parents have been
categorized as CSS users. In the final adjusted analysis child age, attitude score, knowledge
score, usual driver’s seat belt wearing status, and average monthly expenditures were

significantly associated with CSS use.

Conclusion: This study was the first-time exploration of Armenian parents’ knowledge, attitude
and practice of CSS-s. The findings from our study might serve as a starting point for further
research on proper use of CSS-s among Armenian parents not only in Yerevan, but across the
country. The study revealed many important aspects of parental knowledge and attitude toward
CSS, which might be used for fruitful interventions to increase the knowledge and actual use of

car safety seats in Armenia.
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1. INTRODUCTION/LITERATURE REVIEW
1.1.Burden of road traffic injuries and fatalities in the world

Road traffic injuries are defined by World Health Organization (WHO) as “fatal or non-fatal
injuries incurred as a result of a road traffic crash”, while road traffic crash is defined as “an
incident, involving at least one moving vehicle, that may or may not lead to injury, which occurs
on a public road”.} Road traffic injuries lead to approximately 1.25 million deaths each year in
the world and more than 50 million people are injured or disabled due to road traffic crashes
each year.2 According to WHO, road traffic injuries will become the seventh leading cause of
death by 2030, if appropriate and sustained actions are not implemented.> More than 90% of
road traffic related fatalities (“death occurring within 30 days of the road traffic crash!) occur in
low and middle income countries, although only 54% of the world’s motor vehicles belongs to

these countries.?

Road traffic injuries cause physical and emotional damage to humans and contribute to a heavy
burden on the economy of the country and households.®> Globally US $518 billion is being spent
on road traffic crash recovery.* In some low and middle-income countries 3% of GDP is being
lost as a result of road traffic crashes.* The families, friends and other caregivers of road traffic
crash victims and survivors suffer from psychological and financial adverse effects. Households
are driven into poverty, as they lose their breadwinner, or they bear expenses of the required

medical care for their ill or disabled family member.?

Almost 150 children are treated for road traffic injuries in emergency departments, every hour in
the world.®> The rates of child road traffic injury and disability is estimated to be around 10
million each year in the world, which accounts for 9482 disability-adjusted-life year lost for

children and youth aged 0-15 years old.®> Moreover, road crash related injuries cause more death
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for children and adolescents between 5 to 19 ages as compared to any other type of injuries.®
More than 260 000 children and youth aged 0-19 years has died due to road traffic crashes

worldwide in 2004.3

Risk factors for children road traffic injuries include speeding, drink driving, not using safety
equipment, and other factors related to vehicle characteristics and environmental safety.® The set
of all child road traffic injury related factors is explained in World Report on Child Injury
Prevention in the context of conceptual framework of Haddon Matrix® (Picture 1). This scheme
includes risk factors related to pre-event, event and post-event time. Children may sustain
injuries in variety of roles as road users: being a car occupant, pedestrian, and bicyclist. Most of
the injuries of young children who are car occupants occur as a result of improper use of safety

measures such as car safety restraints.

In 2010 a resolution has been adopted by the United Nations General Assembly and the Decade
of Action for Road Safety (2011-2020) was established. It calls on 110-member countries to
establish Global Plan for the Decade of Action, with the aim of saving millions of lives
worldwide. WHO chairs the United Nations Road Safety Collaboration and serves as monitoring
and reporting body through its “Global status report on road safety” reports.® Despite the fact
that one of the main measures which The Decade of Action for Road Safety (2011-2020) calls
on countries to implement is of having appropriate child restraint law, so far only 53 countries
have child safety restraint law based on child’s age, height and weight.* This law covers only

17% of the world population.

There is undeniable evidence that road safety laws regarding key risk factors significantly
improve road users’ behavior, thus resulting in reduction of road traffic crashes, injuries and

fatalities.* WHO states that child restraints can reduce infants’ death by approximately 70%, and



death among children by up to 80%, if the restraints are correctly installed and used.? In order
for the prevention measure to be effective, the car safety seats (CSS) should be appropriate for
child’s age, height and weight, it should be correctly installed in correct position and in correct
place in the vehicle, and the child should be fastened correctly, every time when traveling in a
car.” There are different types of CSS-s, including rear-facing only, forward-facing with harness,

convertible, booster seats, 3 in 1 seats.® (Picture 2)

Several studies have been conducted around the world assessing car safety seat knowledge,
attitude and practical use among population, which revealed that high income status of parents,
an optimal knowledge on child restraint, or positive attitude towards CSS-s or importance is

associated with the usage of CSS-s.814

1.2.Situation in Armenia

According to WHO 2015 report on road safety, Armenia had a 17:100 000 mortality rate from
road traffic injuries and was in 5" place among European Region countries in 2013.4 According
to United Nations Economic Commission for Europe (UNECE) databases, 267 people were
killed and 4,451 people were injured in road traffic crashes in Armenia, in 2016.%°
Unfortunately, no data is available on children passenger injuries in Armenia. In contrast to
many European countries and US where child safety restraint laws have been implemented for
many Yyears already, Armenia has only a restriction on children sitting in the front seat of
vehicles and there is currently no child safety restraint law.* The number of cars in Armenia is
growing rapidly, and new highways are constructed, while the country lacks appropriate road
safety infrastructure.* The increased motorization has been associated with the increase in child

passenger mortality and morbidity in middle and low income countries.®



Currently, in the absence of compulsory child safety restraints legislation in Armenia only
parents are responsible for their child passenger road safety. It is crucial, therefore, to investigate
the knowledge, attitude, and practice regarding child safety seats among Armenian parents. Such
information could help policy makers if they undertake educational programs or legislative

measures to increase CSS use among Armenian population.

1.3.Study aims and research questions

The aim of this study is to investigate the knowledge, attitude and practice of Armenian parents
regarding child safety seats and to find out factors associated with car safety seat use. The main

research questions are the following:

» What is the level of knowledge, attitude and practice of CSS use among parents of
children 0-6 years old in Yerevan?

> Are knowledge and attitude towards CSS use associated with CSS use among parents in
Yerevan?

» What are the barriers to using CSS among Armenian parents?

> Is there an association between socio-demographic characteristics (socio-economic

status, age, gender, education) of respondents and CSS use?



2. MATERIALS AND METHODS
2.1. Study design

Cross-sectional study design was utilized.” A survey with self-administered questionnaire was

conducted among the parents of children 0-6 years old living in Yerevan city, Armenia.

2.2. Study population and setting

The study was conducted in Yerevan, Armenia. Study population included parents of children

from 0-6 years of age from the chosen kindergartens. Eligibility criteria were the following:

» knowledge of Armenian language,
> being a parent of a child or children from 0-6 of age, and

» having at least one car in household

2.3.Sampling strategy

From Yerevan Municipality web-site the list of 162 kindergartens was obtained.’® Those
kindergartens are subordinated to the municipality of Yerevan. Also the list of 74 licensed
kindergartens from the web-site of Ministry of Education and Science was obtained.® The
combined list (236) of these two groups of kindergartens was used as the sampling frame. Two
stage cluster sampling was performed. In the first stage, 31 kindergartens were chosen as
clusters by simple random sampling. During the second stage from each of the selected

kindergartens 10 parents were chosen based on convenience sampling.



2.4.Sample size calculation

The student investigator calculated sample size using the formula for difference in proportions.
The two groups were parents with high and low education levels. The estimates were obtained
from the previous study conducted in similar to Armenia setting, where there has been no car
safety seat law.2’ The proportion of those who had a car safety seat and used it for their children
among the parents with low education level (p1) is 17.13% , and the proportion of the car safety

sear users among the parents with higher education level (p2) is 32.15%.

2
(Za/zx/qu + Zp\[P1G1 + D242 )

(P1 — p2)?

nl = nz
n=n + n,,
Where:

:P1+p2
p 2

Zay, =1.96 (for 95% confidence interval)
Zp=0.84 (for 80% Power)

Where n,- is the required sample size in one group (higher education level group), and n,-is the

sample size in second group (lower education level group).

2
_ (1.96V2%0.2464 % 0.7536 + 0.84v0.1713 * 0.8287 + 0.3215 * 0.6785 )

=128.2
(0.1713 — 0.3215)2

n,

=129

Total n =129 +129 = 258



Because cluster sampling was used and the cluster size is 10, the design effect of 1.2 was

factored in the calculation. Therefore, the final effective sample size totaled to 310
n =258 *1.2 =310

Taking into account 91% response rate from the previous study with similar methodology*?, 11
persons received the questionnaires from each cluster to make sure that at least 10 completed

questionnaires were received back.

2.5.Study instrument

The student investigator developed the questionnaire by adapting previous studies’ instruments
to Armenian culture and language®2>?!(Appendix 1). It included 5 sections: characteristics of
traveling conditions of a child, knowledge regarding car safety seats, attitude towards car safety
seats practice, and socio-demographic characteristics. The survey instrument was translated to
Armenian and pretested with 5 parents of children from the general population (Appendix 2).
Difficult or unclear questions were reformulated and skip patterns were improved. Formulating
knowledge questions hypothetically allowed to avoid the feelings of guilt and discomfort among
parents. Also, CSS pictures were included to help the participants with answer choices regarding

the types of CSS used. The completion of the questionnaire took 10-15 minutes.

2.6. Data collection and logistic considerations

A request letter has been sent to Yerevan Municipality asking a permission to enter the public
kindergartens. Also letters for permission were directed to the principals of private

kindergartens. After receiving Yerevan Municipality’s support, the data collection was



conducted by the student investigator from May to April, 2018. In each kindergarten 11-15
parents were contacted by convenience either in the morning (when they drop their child) or in
the evening (when they pick-up their child). The screening questions were asked to check for the
eligibility and the questionnaires with empty envelops were given to the participants. In each
kindergarten a box was allocated for the returned questionnaires. The student investigator
collected back the completed questionnaires from the boxes in the week following the contact. A
journal form (Appendix 5) was used, where the ID-s were assigned to each kindergarten and the
unique 1D-s of participants were starting from the kindergarten ID and were followed by the
consecutive numbers (1-15). The data was single entered and analyzed using SPSS 21 software.
To clean the data, the student investigator conducted 10% random check and range checks across

the data.

2.7.Variables

The dependent variable was car safety usage, which was dichotomized into two categories: 1) the
participants who have CSS and report the frequency of use as “always” or “often” (CSS Users),
and 2) those respondents who do not have a CSS and those who have CSS but report a frequency

of use as “sometimes”, “seldom” and “never” (CSS non-users).

The socio-demographic variables included age, highest completed education, average monthly
expenditures, number of cars in the household, and kindergarten type. Children characteristics
included child age (continuous), gender (categorical), weight in kg-s (continuous), and height in
cm (continuous). Traveling condition variables included traveling frequency, distance, usual

driver, and driver’s seat belt use.



The student investigator gave the score of “1” to the right answers to knowledge questions, while
the wrong answers or “don’t know”-s scored 0 (Table 3). Eight knowledge questions were
summed up to receive a total knowledge score. In the attitude domain (Table 4) the responses
implying positive attitude scored 1, while responses implying negative attitudes scored 0, except
for attitude questions 1 and 2 for which 2 points were assigned to positive attitude (Yes), 1 to
neutral (I do not know, it depends) and 0 to negative attitude (No, | do not see the importance).
All five attitude questions were summed up to receive the overall attitude score. Also, the

student investigator calculated percent scores for knowledge and attitude domains.

2.8. Statistical analyses

Binary logistic regression was performed to identify variables significantly associated with the

CSS use. Odds ratios, Cl 95% intervals and p-values were obtained and reported.

Multivariable logistic regression explored independent associations of variables with the CSS

use. Backward elimination approach helped to develop final predictive model for CSS use.

2.9.Ethical considerations

American University of Armenia’s (AUA) Institutional Review Board (IRB) approved the study.

All participants provided oral informed consent (Appendix 3).



3. RESULTS
3.1.Descriptive Statistics
3.1.1. Administrative results

The principals of 31 kindergartens randomly selected from the sampling frame were contacted to
obtain permission for the study. Those kindergartens which refused participation in the study or
for which no response could be obtained were replaced by additional kindergartens from the list.
During the data collection to adjust for the non-response 2 more kindergarten principals were
contacted. Overall, 60 kindergartens were contacted, while 33 kindergarten principals agreed to

let the student meet with their parents (five private, 28 public).

In 33 kindergartens 430 people were approached, of which 371 (86.3 %) agreed to participate
and were given the questionnaire, 36 (8.4 %) were non-eligible (no car in the household), and 23
(5.3 %) refused to participate. Out of 371 parents who received the questionnaire 263 (70.9 %)
returned completed questionnaires, 3 parents (0.8 %) returned non-completed questionnaires and

105 (28.3 %) did not return.

3.1.2. Socio-demographic information

Socio-demographic characteristics of the respondents are presented in Table 1. The majority of
the study participants were mothers (85.6 %). The mean age was 32.3, ranging from 21 to 45.
Majority of the participating families (59.5 %) had two children. Sixty-five percent of the
respondents hold a University degree. Almost all participants were married (98.5 %). Majority

of the participants (98.5 %) attended public kindergartens.
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Table 2 describes children characteristics and the traveling conditions in the cars. The age of
children averaged 4.0 ranging from 11 months to 6.4 years. Half of the children (56.0%) were
traveling every day by a private car. For the majority of trips father was the usual driver (86.8

%). About 71% of the usual drivers used seatbelts most of the time.

3.1.3. Knowledge about CSS

Table 3 shows the answers to knowledge questions. Almost all respondents (99.8%) have heard
about CSS-s. About 69% of respondents new that they cannot protect their children passenger
during the road traffic crash by holding them or keeping in lap. The majority of the respondents
(85.8 %) wrongly thought that the children less than 7 years old should seat on rear seat with seat
belt restrained. Most of the respondents knew that the CSS usage does not depend on the speed
of the car (87.3 %). One third of the parents did not know that the different types of CSS-s are to
be used for different age groups. Moreover, one third of the respondents did not know that CSS
cannot be installed on passenger seat. Only 20 % of the parents knew about the proper CSS type

for the children below 1 year of age.

The mean knowledge score was 5.2 (SD=1.4). The mean percent score was 65.0%.

3.1.4. Attitude towards CSS

Table 4 shows the responses to attitude questions. Almost half of the respondents would not like
Armenia to have CSS law. More than half of the participants reported that they would probably
buy a CSS in the absence of its provision by the government. Almost all participants had

positive attitude towards changing the CSS type for their grown children. Majority of the
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participants had positive attitude towards possible educational programs on CSS for themselves

or their family-member. Most of the participants (70%) felt that CSS is costly for their family.

The mean attitude score was 5.0 (SD=1.5). The mean percent score was 71.0%.

3.1.5. Practice of CSS

The CSS practice is described in Table 5. Thirty-eight percent of the respondents reported that
they have a CSS, of which the majority (72%) were forward facing type of a CSS. Majority of
the CSS owners use their CSS always or often (69 %), while the remaining used it sometimes,
seldom or never. Those who did not have a CSS (163) were asked about their intention to use it
if was distributed for free. Majority of the respondents (83 %) reported that they would use CSS,
while 26 parents answered negatively. Those who answered negatively and those who had CSS
but were using it seldom or never were asked about reasons for it. The identified barriers
included “feeling it is not important” (18.4 %), and “it takes lots of space in their car” and/or
“not convenient for them to use” (31.6 %). Out of 38 respondents who answered this question

16% reported that their child does not like it and does not feel comfortable while being in a CSS.

Almost half of the CSS owners (44.9 %) installed the CSS at left side in the rear seat. One fourth
of the respondents did not follow any instructions while installing the CSS in a car. Some CSS
owners were sure that there are no special instructions for the installment process (11%). Half of
the CSS owners obtained their seat without anyone’s advice or it was a gift (50.5%). Only 4
parents received an advice from the medical worker, while the rest of the parents were informed

about CSS via Internet, Tv or friends.

Overall, 26.6 % of respondents were categorized into CSS users.
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3.2.Regression analyses
3.2.1. Bivariate analysis

Table 6 shows the results of bivariate logistic regression. One-year increase in child age was
associated with substantially lower odds of using car safety seat for a child (OR=0.59, 95% ClI:
0.45-0.77, p=0.000). The CSS use was associated with the everyday traveling distance of a child
in unadjusted analysis. The odds of using CSS-s was three times higher among children who
travelled every day as compared to those who travelled 1-4 times a month/or less (OR=3.18,
95%Cl: 1.09- 13.27, p=0.035). Those children who traveled 5-10 km daily had 2.57 times
higher odds of CSS use when compared to those who traveled a distance less than 3 km
(OR=2.57, 95%Cl: 1.16-5.69, p=0.02). The unadjusted results showed an association between
usual driver’s seat bel wearing status for him/herself and CSS usage for a child. The drivers who
always used CSS were more likely to use CSS for the child (OR=2.48, 95%CI: 1.22 — 4.89,
p=0.011). When compared with the families in the lowest category of monthly expenditures
(<=200 000 AMD), the families who were spending more than 300 000 AMD monthly, had 4
times higher odds of CSS use (OR=4.11, 95%Cl: 1.69-9.99, p=0.002). The parents from the
private kindergarten were two times more likely to use CSS as compared to public kindergarten
attendees (OR=2.56, 95%CI: 1.28-5.11, p=0.008). One-point increase in the parental knowledge
score was associated with 1.6 times higher odds of CSS use (OR=1.60, 95%CI: 1.25-2.06,
p<0.0001). There was also a significant relationship between the attitude and CSS usage with
one-point increase in parental attitude was associated with 1.7 times higher odds of CSS use

(OR=1.66, 95%CI: 1.3-2.1, p<0.0001). The bivariate analyses did not show significant
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association (p<0.05) between the CSS usage and parental age (OR=1.02, 95% CI: 0.95-1.08,

p=0.522) or the education level (OR=1.92, 95% CI: 0.73-5.35, p=0.177).

3.2.2. Multivariable analysis

In the final adjusted analysis child age, attitude score, knowledge score, usual driver’s seat belt
wearing status, and average monthly expenditures were significantly associated with CSS use
(Table 7). One-point increase in knowledge score was associated with higher odds of car safety
seats use (OR=1.45, 95% CI: 1.08- 1.93, p=0.011). One-point increase in attitude score was
associated with 1.53 times higher odds of CSS use (OR=1.53, 95% CI: 1.15-2.02, p= 0.003).
The families in highest spending category (>300 000 AMD) were about three times more likely
to use CSS as compared to those spending less than 200,000 AMD per month (OR=3.35, 95%Cl:
1.17-9.58, p=0.024). The drivers who always used seatbelt for themselves were 3.4 times more

likely to use CSS for their child (OR= 3.4, 95% CI: 1.45 -8.24, p=0.005).

4. DISCUSSION
4.1.Main findings

The study explored knowledge, attitude and practice on CSS-s among Armenian parents of 0-6
years old children, living in Yerevan and having a car in the household. The study revealed a
moderate level of knowledge and attitude (percent scores of 65.0 % and 71%, respectively) and

only 26.6 % actual use of CSS for the child passenger.

Almost all parents in our study had heard about CSS (99.80%). This is a substantial

improvement over the results of the phone survey conducted in 2010 among Yerevan
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households, where 38% percent of the respondents have not heard about CSS.?? Despite the
overall high knowledge score detected in our study (65% percent score), specific questions about
proper use of the seats were answered incorrectly by the substantial proportion of the
respondents. For example, we revealed that 80% of the parents were not aware of proper CSS
type for the infants less than 1 year old. Also 80% of the parents thought that children less than
7 years old should be restrained by seatbelt, while age and size non-appropriate car safety
restraints might lead to serious health consequences.® In addition, one third of the respondents
thought that parents can protect their child during road crash if they hold them. There is
undeniable evidence that the risk of serious injuries for unrestrained child (0-7 years) is three

times higher when compared with restrained ones.?*

The attitude scale revealed mostly positive attitude of parents regarding CSS (percent score of
71%). For example, more than half of the parents felt that it is necessary to have a law on CSS
mandatory use in Armenia. A study conducted in China, revealed that 68.8% of the respondent
parents would like to have a law on CSS use.?® However, we also revealed that many parents
consider CSS as expensive for them, which might imply difficulties with the mandatory use of

CSS in Armenia if their affordability is not ensured.

The prevalence of CSS ownership found in this study (38.0%) is higher than the actual use of
CSS (26.6 %). Our results show that even those who had CSS, experienced barriers to use them

for their children.

Only four percent of the respondents received advice to use CSS from the medical workers. A
study conducted in Turkey in 2009 showed similar results: only 2.8% of the respondents reported
that they received any information from health worker.?> This is a huge concern, as healthcare

professionals play an important role in spreading awareness on child safety management. A
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study conducted in US in 2018 found that the odds of proper use of CSS is two times higher
among the parents who received an information on CSS-s from their pediatrician as compared to
those informed via internet, relatives or friends.?® More than one third of our participants
reported that they do not follow any instructions for CSS installment in a car. This might suggest
that many CSS users are not aware of such instructions and imply improper use of CSS-s.
Meanwhile, improper use of CSS-s including a premature transition of a child to a non-

appropriate type of restraint might be as dangerous as not using CSS, or even worse.”?’

Knowledge, attitude, child age, usual driver’s seat belt use, and socioeconomic status were
shown to be significantly associated with CSS use in our study which is consistent with the

international literature.20-2528.29

Smaller age of the child was associated with higher odds of CSS use (OR=0.61, 95% CI: 0.44-
0.84, p=0.003). This finding is consistent with the literature?®?>28, The driver’s seatbelt use was
associated with substantially higher odds of CSS use (OR= 3.4, 95% CI: 1.45 -8.24, p=0.005),
similar to other studies. 2%° Although in Armenia there is a law on mandatory seat-belt use
since 2009, the effectiveness of the law enforcement was estimated to be 6 out of 10 in “WHO
Global Status Report, 2015”.4 This might suggest that the future possible CSS law adoption in
Armenia should be accompanied with the parallel increase in the reinforcement of the mandatory

seat belt use.

Average monthly expenditures were associated with CSS use in accordance with literature®.
This might be explained by the economic advantage of the high-income level parents, who can

afford an expensive CSS for their child passenger safety.
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4.2.  Limitations of the study

Our study had several limitations. First, the generalizability of the findings is limited to only
Yerevan population with cars in the household, while the situation in marzes might be
completely different. Second, we did not explore the proper use of CSS or the past experience
with CSS among Armenian parents, while this an important component of the child road safety
management. Third, because of the cross-sectional design of the study, temporal relationships
between CSS use and the associated factors such as knowledge and attitude were not explored.
Also, self-report of the behavior might be biased, as the surveys are not the most appropriate
methods for obtaining information on the behavior of interest, such as CSS use, because it might
be that the respondent knows about proper use but does not practice it; so, the answers will

reflect the knowledge but not the behavior.

4.3.  Strengths of the study

This study was the first-time exploration of Armenian parents’ knowledge, attitude and practice
of CSS-s. Since there is no CSS law in the country, only the parents are responsible for their
child passenger safety. Therefore, it is crucial to explore their knowledge and practice regarding
car safety seats. The study revealed many important aspects of parental knowledge and attitude
toward CSS, which might be used for fruitful interventions to increase the knowledge and actual
use of car safety seats in Armenia. The findings from our study might serve as a starting point
for further research on proper use of CSS-s among Armenian parents. Another strength of our
study is that we conducted random selection of 33 kindergartens from all the districts of
Yerevan, and from both public and private kindergartens, which makes the sample quite

representative of Yerevan population.
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5. RECOMMENDATIONS

The future studies should explore not only the ownership and use of CSS-s but also the proper
use of CSS-s among Armenian parents by using validated questionnaires or real observations.
To increase the use of CSS-s, several strategies have been recommended, including educational
programs with CSS distribution among parents and car safety seat law . This might be
accompanied with the exemption of CSS from sales tax, in order to increase the affordability
among parents with low socio-economic status. The programs focusing on the reinforcement of

the mandatory seat belt use might facilitate the use of CSS-s in Yerevan population.

Educational programs in primary healthcare facilities, kindergartens and pre-school educational
facilities with children and their parents should include the explanation of importance of using

age appropriate seats for all age categories of children.

6. CONCLUSIION

This study was the first-time exploration of Armenian parents’ knowledge, attitude and practice
of CSS-s. Our findings might serve as a starting point for further research on proper use of CSS
among Armenian parents not only in Yerevan, but across the country. The revealed important

aspects of parental knowledge and attitude toward CSS, might be used for fruitful interventions

to increase the knowledge and actual use of car safety seats in Armenia.
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TABLES AND FIGURES

Tablel: Socio-demographic characteristics of respondents

Parent completed the questionnaire % (n)
Mother 85.6 (225)
Father 14.4 (38)
Parent age (years)

Mean (SD) 32.3(4.5)
Range 21-45

Number of children in the family

One child 25.5 (66)
Two children 59.5 (154)
Three and more children 15.1 (39)
Highest completed education

School or Professional technical 22.8 (60)
Institute/University 65.0 (171)
Postgraduate 12.2 (32)
Marital Status

Married 98.5 (259)
Divorced 1.1 (3)
Widowed 0.4 (1)
Average monthly expenditures

<=200 000 AMD 27.9 (70)
201 000 — 300 000 AMD 22.3 (56)
More than 300,000 AMD 22.7 (57)
Don’t know/ Refusal 27.1 (68)
Number of cars in the household

One car 76.7 (197)
Two or more cars 23.3 (60)
Kindergarten type attending

Public 84.0 (221)
Private 16.0 (42)
Total sample 100.0 (263)
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Table 2: Characteristics of children and traveling conditions

Child age (years)

Mean (SD) 4.0 (1.05)
Range 09-64
Child gender % (n)

Male 58.3 (147)
Female 41.7 (105)
Child weight (Kg)

Mean(SD) 16.9 (3.7)
Range (9-28)
Child height (Cm)

Mean (SD) 16.9 (3.7)
Range 9-28
Child’s traveling frequency by private car % (n)

Every day 56.0 (145)
2-3 times/week 32.4 (84)
2-4 times/month 8.5 (22)

1 time/month or less 3.1(8)
Child’s daily traveled Kilometers % (n)

Less than 3 km 24.7 (63)
3-5km 32.5(83)
5-10 km 27.8 (71)
More than 10 km 14.9 (38)
Usual driver for the trips

Father 86.8 (224)
Mother 8.5 (22)
Grandparents 2.7 (7)
Other 1.9 (5)
Usual driver’s seat belt wearing rate

Always 70.5 (182)
Often 15.1 (39)
Sometimes 6.6 (17)
Seldom 4.3 (11)
Never 3.5(9)
Total sample % (n) 100.0 (263)
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Table 3: Answers to knowledge questions

1. Parents can effectively protect their children in the traffic crashes % (n)
by holding children when traveling.
Yes 19.1(49)
No 68.5(176)
Idon’t know 12.5 (32)
Have you ever heard about car safety seats for children?
Yes 99.2 (260)
No 0.8(2)
. Children less than 7 years old should sit on the rear seat with seat
belt when traveling.
Yes 83.5(217)
No 14.2 (37)
Idon’t know 2.3 (6)
. Whether a child uses child safety seat depends on the speed of the
car.
Yes 5.0 (13)
No 87.3(227)
I don’t know 7.7 (20)
. The same type of child safety seats can be always used for children
aged 0-12 regardless the age of the child.
Yes 12.3 (31)
No 70.4 (178)
Idon’t know 17.4 (44)
. Child safety seats can be installed in the co-driver seat or rear seat
in the same time.
Yes 23.9 (62)
No 67.6 (175)
Idon’t know 8.5 (22)
Infants less than 1 year of age should be placed in the child safety
seat installed forward in the rear seat of the car.
Yes 67.4(176)
No 21.1(55)
Idon’t know 11.5 (30)
. Which one do you think is safer for a child when traveling in a car?
Sitting in the rear seat held by the adult 8.5 (22)
Sitting in the passenger seat held by the adult 0.4 (1)
Sitting alone in the rear seat fastened by seatbelt 7.3 (19)
Sitting alone in the passenger seat fastened by the seatbelt 0.4 (1)
Sitting alone in the car safety seat of passenger seat 0.4 (1)
Sitting alone in the car safety seat of the rear seat 83.0 (215)
Total sample 100.0 (263)
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Table 4: Answers to attitude questions

1. Do you think whether special laws need be accepted to restrain

parents to use child car safety seats when traveling in Armenia? % (n)
Yes 66.3 (173)
No 18.4 (48)
1 don’t know 15.3 (40)
. Will you buy child safety seat for the safety if there is no
mandatory provision by law?
Yes 66.3 (171)
No 3.1(8)
It depends 28.7 (74)
| do not see the importance 1.9 (5)
. Do you think it is necessary to change the child safety seats as the
child grows?
Yes 88.7 (228)
No 7.4 (19)
It does not matter 3.9 (10)
. Do you think you have enough knowledge on proper use of child
safety seat?
Yes 34.7 (90)
A little 56 (145)
No 9.3 (24)
. Would you and your family want to gain more knowledge on
child safety seat?
Yes 75.6 (195)
No 17.1 (44)
It does not matter 7.4 (19)
. What is the most important factor when purchasing car safety
seat? (Please, choose no more than 1 option)
Safety 85.0 (221)
Style 0.8 (2)
Quality 3.5(9)
Convenience 9.2 (24)
Other 1.5 (4)
. Do you think the car safety seats for children are expensive?
Yes 72.0 (185)
No 16.0 (41)
It does not matter 12.1 (31)
Total sample 100.0 (263)
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Table 5: Car safety seat practice descriptive statistics

Have a car safety seat % (n)

Yes 38.0 (100)
No 62.0 (163)
Intention to use if car seat is given for free % (n)

Would use 83.0 (127)
Would not use 17.0 (26)
Frequency of car safety seat use % (n)

Always 44.0 (44)
Often 25.0 (25)
Sometimes 18.0 (18)
Seldom 8.0 (8)
Never 1.0 (1)
CSS users 26.6 % (69)
CSS non-users 73.4 % (190)
The type of car safety seats owned %(n)

Rear-facing car seat 5.0 (5)
Forward-facing car seat 72.0 (72)
Booster seat 20.0 (20)
Other 3.0 (3)
Who advised to buy car safety seat %(n)

Medical worker 4.1 (4)
My friends 17.5 (17)

| read in Internet 20.6 (20)

| saw by TV 7.2(7)
Other (No one or it is a gift) 50.5 (49)

Do you install car safety seat in your car following the instruction? %(n)

Yes 65.3 (62)
No 23.2 (22)
There are no instructions 11.6 (11)
Where the car safety seat is usually installed in your car? % (n)

Passenger seat 2.0(2)
Left side in the rear seat 44.9 (44)
Middle in the rear seat 19.4 (19)
Right side in the rear seat 33.7 (33)
What is the reason for not using CSS

No need 18.4 (7)
Inconvenient 31.6 (12)
My child does not like it 42.1 (16)
It is hard to install 7.9 % (3)

Total sample

100.0 % (263)




Table 6: Bivariate unadjusted analyses

Variable Odds Confidence Interval P value
Ratio (C1) 95% (Unadjusted)
Lower Higher
Child age (Years) 0.59 0.45 0.77 0.000
Child gender
Male 0.84 0.46 1.42 0.474
Female 1 Reference
Child’s traveling frequency
Every day 3.18 1.098 13.27 0.035
2-3 times/week 3.6 0.99 12.99 0.05
1-4 times/month or less 1 Reference
Child’s daily traveled Kilometers
Less than 3 km 1 Reference
3-5 km 1.11 0.48 2.52 0.802
5-10 km 2.57 1.16 5.69 0.02
More than 10 km 0.69 0.69 4.62 0.223
Usual driver for the trips
Mother 1.37 0.52 3.56 0.51
Father Reference
Driver uses seat belt for him/herself
Yes 2.48 1.22 4.89 0.011
No Reference
Parent age (years) 1.02 0.95 1.08 0.522
Number of children in the family
One child 1.30 0.53 3.17 0.55
Two children 0.94 0.41 2.1 0.88
Three and more children Reference
Highest completed education
School or technical education 1.00 Reference
Institute/University 1.74 0.83 3.64 0.138
Postgraduate 1.92 0.73 5.35 0.177
Average monthly expenditures
<=200 000 AMD Reference
201 000 — 300 000 AMD 2.90 1.17 7.16 0.021
>300 000 AMD 411 1.69 9.99 0.002
Number of cars in household
One car 1.00 Reference
Two cars and more 151 0.80 2.84 0.194
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Kindergarten type attending

Private 2.56 1.28 5.11 0.008
Public 1.00 Reference
Knowledge Score 1.60 1.25 2.06 0.000
Attitude Score 1.66 1.30 2.10 0.000
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Table 7: Multivariable adjusted logistic regression for CSS use predictors

Characteristic Odds Ratio (Cl 95%) P Value
Knowledge score 1.45 (1.08 -1.93) 0.011
Attitude score 1.53 (1.15-2.02) 0.003
Child age (years) 0.61 (0.44-0.84) 0.003
Usual driver’s seatbelt usage

Yes 3.46 (1.45-8.24) 0.005
No 1.00 (Reference)

Average monthly expenditures

<=200 000 AMD 1.00 (Reference)

201 000 — 300 000 AMD 2.26 (0.77 — 6.66) 0.136
>300 000 AMD 3.35(1.17 — 9.58) 0.024
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APPENDICES

Appendix 1: English study instrument

Knowledge, attitude and practice regarding car safety seats

1. Participant’s 1D

2. Date (dd/mmlyy) / /

Instructions for Completing the Questionnaire

Dear participant, first read carefully each question and the possible response options. Choose the
option that best represents your response and circle the number of the option. Some questions
should be answered by words or by a number. There are blank lines next to these questions for
you to write your response. Please follow the instructions in Italics. These instructions will help
you to complete the questionnaire and indicate which questions to skip for your particular case.
Some questions may look like others, but each one is different.

Please, try to answer ALL THE questions.

Please start answering from here

. . . 1. Mother
3. | Parent completing the questionnaire 2 Eather
4. | How many children do you have children
Age Gender Weight Height

Please provide information regarding your
smallest child attending the kindergarten

1.Male

years___months | 5" 1. | Kilograms | Centimeters

This section includes questions regarding traveling conditions of your smallest child attending the kindergarten.
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1. Every day
: . 2. 2-3 times/week
6. Hr(i)\\;\ét%f(t:i?’)does your child go out by your family 3. 9-4 times/month
P ' 4. 1 time/month or less
1. Less than 3 km
7 How many kilometers does your child usually go é g:iokan
: : 0 .
out by your family car every time” 4 More than 10 km
1. Father
: . . 2. Mother
8. stihnotlrfeucsal\]r%”ythe driver when your smallest child 3. Grandparents
' 4. Other (please, indicate who)
1. Always
What is the frequency of wearing seat belt for the 2. Often .
9. . . 3. Sometimes
driver you mentioned above?
4. Seldom
5. Never

The following section includes questions regarding your knowledge related to car safety seats. Please, indicate If
you agree with the following questions by circling one option for each question from the answer options Yes, No, |

do not know).

Parents can protect their children in the traffic L. ves
10. crushes by holding children when traveling 2. No
' 3. Idon’t know
1. Yes
Have you ever heard about car safety seats for
11. : 2. No
children?
1. Yes
12 Children less than 7 years old should sit on the 2.No ’
* | rear seat with seat belt when traveling. 3. I don’t know
1. Yes
13, | Whether a child uses child safety seat depends on 2.No
" | the speed of the car. 3. I.don’t know
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1. Yes

The same type of child safety seats can be always | 2 Ng
14. | used for children aged 0-12 regardless the age of 3. T don’t know
the child.
1. Yes
15 Child safety seats can be installed in the passenger | 2- NO ,
" | seat or rear seat. 3. Idon’t know
_ 1. Yes
Infants less than 1 year of age should be placed in | 2 Nqg
16. | the forward-facing car safety seats in the rear seat | 3. [ don’t know

of the car.

The following section includes questions regarding your attitude towards car safety seats and law on car safety

seats.

Which one do you think is safer for a child when

1. Sitting in the rear seat held by the adult

2. Sitting in the passenger seat held by the adult

3. Sitting alone in the rear seat fastened by seatbelt
4. Sitting alone in the passenger seat fastened by the

17. A
traveling in a car? seatbelt
5. Sitting alone in the car safety seat of passenger seat
6. Sitting alone in the car safety seat of the rear seat
Do you think whether special laws need be L.ves
i i 2. No
18. | accepted to restrain parents to use child car safety ,
Lo . 3. Idon’t know
seats when traveling in Armenia?
1. Yes
. . . 2. No
Will you buy child safety seat for the safety if there
19. iS no mandatory provision by law? 3. It depends
yp ylaw: 4. It does not matter
1. Yes
20 Do you think it is necessary to change the child 2. No
" | safety seats as the child grows? 3. It does not matter
1. Yes
21 Do you think you have enough knowledge on 2. A littel
" | proper use of child safety seat? 3. No
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1. Yes
99 Would you and your family want to gain more 2. No
" | knowledge on child safety seatss? 3. It does not matter
1. Safety
2. Price
What is the most important factor 3. Brand
. 4. Style
23. | when purchasing car safety seat? (Please, choose 5. Qualit
no more than 1 option) ' Y
6. Convenience
7. Other (Please indicate your option)
Do you think the car safety seats for children are L. Yes
24. 2.No

expensive?

3. It does not matter

The following section includes questions on your practice regarding car safety seats for your smallest child

attending kindergarten.

25. | Do you have car safety seat?

1. Yes
2. No (Go to question 32, please)

26. | What type of car safety seat is more similar of what you have now.

Please indicate your option
here:

1.Rear-facing car seat 2. Forward-facing car seat

3.Booster seat 4. Other

Who has advised you to use safety seat for your

27- 1 child?

1. Medical worker
2. My friends
3. I read in Internet
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4. 1saw by TV
5. Other (Please provide your options)
1. Yes
28 Do you install car safety seat in your car following | 2. No
" | the instruction? 3. I had no instructions
1. Passenger seat
29 Where the car safety seat is usually installed in 2. Left side in the rear seat
" | your car? 3. Middle in the rear seat
4. Right side in the rear seat
1. Always (Go to 33)
. 2. Often (Go to 33)
0| s e ey ofcar ity sst s WA 3 Somatmes (G 1030
' 4. Seldom (Go to 32)
5. Never Go to 32)
If you were given free car safety seat appropriate 1. Yes (Go to 33)
31. | for your child age, weight and height, would you 2. No
use it for your child while traveling in your car.
. No need
3 What is the reason for not using car safety seat for :\Q;O:r\lﬁglggés not like it

your child?

O~ wWN -

. It is hard to install
. Other (please indicate your reasons)

The following section incudes questions regarding socio-demographics.

spend monthly?

. From 200,001 to 300,000 AMD
. More than 300,000 AMD

33. | Your age in years at the last birthday years old
1. Married
34 Your marital status 2. Divorced
' 3. Widowed
4. Single
1. School
Indicate the highest level of education that you 2. Professional technical education
35. . L
have completed 3. Institute/University
4. Postgraduate
1. Less than 50,000 AMD
2. From 50,000 to 100,000 AMD
36 In average, how much money does your family 3. From 100,001 to 200,000 AMD
' 4
5
8

8. Don’t know/ Refusal
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1. One car
2. Two cars

37. | How many cars do you have in your household?
3. More than two
Please, indicate the model and the year of the
38. | vehicle by which usually travels your smallest \rfgéel

child attending the kindergarten.

THANK YOU FOR YOUR PARTICIPATION!
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Appendix 2: Armenian study instrument
Udundbpkiugh dwtjujub tunwnbnbtph JEpwpkpyu) ghnkjhpukpp, yepupkpdniup

b Jupytjwykpyp

1. Zupgynnh htppwlwt hwdwnp
2. Uduwphy (op/wdhu/tnwph) / /

wnqupk, wguwl gnignidak

Zupghh” dwubiulhg, nuownhp upnugbp jnipupubsynip hupg b
wuunwupwutbnh thpuyugdus nmuppkpuljutpp: Cunpbkp wyt wuppbpulp, npt
wykih Unwn £ Qbp Jupshpht b tpnid unwpbp ' spgwtiwh Uke Ykpgutyny 2tp
twpiptnpws nuppbpwlh wnel gpdws phyp: N1png hupgkph whwp £ yunwupuwby
pwuntpny Jud pytpny: Ujg hwpgbphtt hwenpnynid Gt nunwpl) mnnkp, npuytugh Ynip
qpbp QbEp uunwuppwbp: Munpnud Bup hbnbb) g2kpughp qpyus gnignidubpht: Uy
gnignidutipp Joqukt QLq jpwgut) hmpguwowpn b gnyyg Yuwl, pk np hwpgtpp Fnip
wbwp k. pug pnnbkp: NInny hupgkp Jupnn kb bdwb (huk) natbphl, vwugb
npuighg jnipuwpwsnipp wwppkp b

unpnud B, thnpdbp yuwnwupwik BALAC ZULSELRL ULLSP:

Qunwufuwhbp hupgkphl uljuwé wyuwnkphg

|t

Zwpgwpbpphyp [pugtng Stunnp ;: gl;lljlilp
Lwth” tpkuw niikp: kpbuw
Swphpp Uknp Pupp Zmuwlp
unpnud B, (pugut) dwujuyupntq
b g oo LD | gty | s

wnlubut | 2. bquywn | eenud

Ukwnp
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Uju pwdinid pangpliyjwé hupglpp JEpupkpynid ki dwbjwupupnky hwdwpung 26p wdkhuhnpp

Epkhiugh winopyw Epplhkinipyuin:

1. Udkl op
B’y hwgwhiwubnpyudp E bp 2. Cwpwpwlwub 2-3 whqud
6. | tpkluwb Epplklnud 2Ep punnwithph 3. Uduwljut 2-4 whqud
yuwwnljuwinn dkpkuwyny: 4. Uduwjuit Ukl wuqud jud wybkh phs
Snipwpwtisnip whqud Qbp Ukphuuwyny 1. 3 Gpyndtanphg phy
2. 3-5 Yhindbtwnp
7. | Eppltltihu Unnnuynpuytiu puth
dbnp Ebpplblyned abp bpbjawt: | o 210 dpndtan
Ypnutnp £ Epplikynud dkp Epkjuw: 4.10 Uhnikinphg unkgh
1. Zuypp
Unnpupwp 'Y k upnd 2bp 2. Uuwypp
8. | pnwuhphtt wuwunjwuny dkpkuwb, tpp | 3. Smnhlp/Muyhyp
Qtn Epkjuwt Epplbtynud 4. Uy dwupy (Jubppoid Ed, upk) pk ni))
b’y hwwhwluinpyundp | iwjunpy 1. Upown
2. Zmdwpwlh
hwpgnid 2bp upws Jupnpnp
9. 3. Gpphdt
wudpwgnunh oqunugnpénid hp hwdwnp, 4. 2uqunk
kpp Qbp bpbjuwh dbpblugnud £ htnud: | bp;lhp e

Uju pudimd pangpljué hwupgbpp Jepuwpbkmmd ki wjnndbpbiugh dwalwlub bunwwnknlbph
yEpuwpkpyuy 2Ep qhinkhpikphé: Magpnid kd, iokp wipnynp hudwaw 76 kp hknlyuy wagnidbkph hkn’
opowlh Uk Jbkpghkiny bkl nmuppbpuwly npyuws nnuppkpulabphg. Upn, £1s, Ighwunku:

Bpt dkphtuwyny tpplbklkhu sunnukpp
tpkjuwght hpkug qpinud wwhby, wyw

owwn (wy Juyupnuuikl tpuig 1. Un
10. 2.0
Swtwywuphwjhtt yuunwhwpubph 3. gkl
dunluitml - -=a
Bpplik juk bp w]undbphiugh 1. Un
11. | dwbuuljut tunnwwnbntph dwuht: 2.0
1. Un

12. | 7 mupklwthg thnpp Epkjowubpp whwnp
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E Eppltltt wdundbpluwgh htnlh 2.0

tunwpwiht tunnws b wdpugnnht 3. 2ghntd
wdpugpus:
Uwtjulut tunnwwntntph 1. Un

13 ogqunuugnpénidp Jupujuws k 2.0

" | wunnubpllwgh wpwgnipniihg: 3. 2ghntd

0-12 nwuptlwb Epkjpwubph hwdwp 1. Un
ogquuugnpdynid E wwnndbpbiugh 2.1y

14. | btunwwnbnbph dhliingt whuwlp 3. 2ghntd
wilfwju nwphphg:

Udundbtptuuwgh dwtljuljut tunnwwntnp | 1. Un

Yuplh Enbnunpby huswbu qupnpph | 2.0y
15. | Ynnph tutnwpwtiht, wjtybu k| htnlbh 3. 2ghwntd
tunwpwuhi:

Uhuslh by mupbjut tpEuwttpp 1. Un
wywnnubpktuwyny tpplbytjhu wtwnp £ 2.0
tunkt dwtjulut tunnwwntnh dke, npp | 3. 2ghwntd
16. | mbEnunpyws E dkphuugh hinlp
tunwpwuht nidpny nuyh
nplwwywlht:

Uju pudtmd pangpljué hupgbpp Jepuwpbpmd kb wyjinndbpbiugh dwaljuluwb bunwwnknlbph b ppubg
Uwupl opklph bunniunlp 2kp JJEpupkpuniiiphi:

1. Zkwnlh btunwpuitht Ukswhwuwlh gplnid tunkp
2. Unolih tunnwpwithtt Ukdwhwuwljh qpinid tunkip
3. Zkwlh tunnwpuwtthtt wdpwgnunhny JuuwJus

I’th tp Juponid upgws wnwpphpuljulphg dhuywl] bunbp

17. | n'pl kwbjh winjunwbg Ukphugmy] 4. Unolh tunnwpuitht wmdpwgnunhny juuwyduws
tpplklnn Epkjowgh hwdwnp: dhuyuwl] tunbp

5. Unolih tunnwputht mnunpjus dutjuljuh
tunwuntnh dke dhuyuwl tunbip

6. Zknlih tunnwpwhtt nknunpdus dutjulju
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tunwuntinh dke dhuytwl) buwnbp

bty bip Jupsnid wpynp withpudtow b

huwwnnil opkip pugniut), hwdwdwyh nph, 1. Un
Zuyuunnwinid ukthwlw Ukpkuuygynyg 2.0
18. | kpplklkihu pninp Gptluwtbkpp whwnp k 3. 2ghwnku
whyuwydwb tunbkt dubjuljut
tunwuntntnh dke:
Upryn p Yqubkhp dbpkiugh dwbululub | Un
tunwntn tpkjuwgh widuwig 2' [1]2
19. hmi:jhll;nmgm huniulp, hp:; opl;hp;q 3. tw Jupudws E uh owipp hwbiquudwuputinhg
uwhiwlijus jupgny npubp wijdwp 4. tpw jupbnpmipniup skd nkutnid
sinpudwnnpbkhb Qkq:
Yupsnid bp Yuplinp E thnuly dkpkiwgh 1. Un
20. | dwmujulub btunwnbnp tpEowgh wwphpht | 2. 0
qniquihtin: 3. LA hwdwp Uhltitinyut k
Upyn p jupsnud bp, np pufwpup 1. Upn
wnbntjwugdws tp, phk huyybu whwp k £hon 2. Uh thnp
21. | ogrnwugnpédt) dkpktwgh dwjulut 3' 0 P
tunuwnbnp: e
Inip Jud Qbp ptnwtthph wugudutpp | Um
Jgutjuwtuwgh  wydkih puwn ghnbihputp 2: H]Z
22. | uvnwbw) dkpktugh dwuljulju 3. Pld hunfwp Uplitmy £
tunwwnbintnh yEkpwpbpyuy: '
1. UuJunwbignipniup
2. Qhup
2tp Yupshpny, n”’pb b wilkiwlwplinp 3. ot
npéntip, npp whnp Eh nlik 4. 2lp
93, | 4npdnlp, npp whnp Ehwayh wnby 5. Apulyp

Ubphtugh dwiujuljut tunnuntn qubjhu:
(vagpnid bd phunply dhuyl JEl gnpdnb):

6. Zzupdwpwykwnnipmniup

7.

Uy, (vigpnid, Ed Uokp En

nuppkpulp)
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Qtp Jupshpny dkphuwgh dmtjuljub

24. | tununbnbpp pu ul L

1. Un
2. s
3. Pud hwdwp dhtiinyyut k:

ZEnlyuy pudinid bkpluyugfué hupghpp Jepupkpnid ki wfinndplhuygh dwbljmlpub bunnunknbph
oqunmugnpduwip ' dwbluwuupinkq hwdwhing 2kp wdkhunhnpp Epkpuyh hudwp:

2. tunwnky:

Amp muk p Ubphiugh dwbljwljwi

1. Un
2. 0y (ubppmd bd, whgkp hudwip 31 huipghhb)

Ukpluyug]ws vwijulwuh tununtnbphg npb b udbjh hudwgunwuowind wyl tunuinbnhi,
26. | npp nip niubp wydu:

J - Fvanpnid ku ik 2kp
wnuppbpulgp’
l
1. Zkw buynn 2.Unwy twyjny 4. Uy wmbhuwyh
tunwntn tunuwntn 3. Unuwitig Wtoph buwnuntn tunwntn

27.

M"d junphpyny kp oquuugnpénud dbphiugh

1. Pnidwpuwinnnh

2. bd pulykpubph

3. Skubj b hunbpubwnnud

4. Skuk] U hinntunwgnigny

28. | wknuyphkjhu oqunyni U kp wpmynp hunnmly

gnignidubinhg:

duijuljut btunwwnbnp: 5. Uy (isppond ki, gpkp 2kn
wnuppkpulp)
Ubpbliugh dwiluljul tunwnbnp ; E];

3. Smignidubp st

Utpkuuwgh dwmtjuljub tunnwwnbnp Qtp

29. | Ubkpkiuygh n’p dwunid bp undnpupup

wnbknunpnu:

1. Ungolh tutnwputtha

2. Zknlbih tunnupwht dwh Ynnunid
3. Zknlih tunnwpwthtt Ukpnbinnid

4. Zknlih tunnupwuht we Ynnunid
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B’y hwgwhwuimipyundp bp
ogqunuuugnpsénid Ukptuwgh dmjuljut
tunwuntinp 2tp Epkhuwgh htn Qtp

1
2

. Uhown (Ubgkp 33 huipghl)
.2wéwju (Ubgkp 33 hwipghl)

30. | piunnwuhphtt wwnljwtnng dkpkuwyny 3. Gppbdtu (Ubgkp 33 hupghl)
Epplbythu: 4. zZwquunby (Ubgkp 32 huipghg)
5. Gpptp (Ubgkp 32 huipghl)
Gpt 2tq wuddwp gpudwunpytp kp 1. Uyn (Ubgkp 33 hupghl)
tptjuwgh nuphpht, pwohtt b hmuwlht 2.0
hudwyuwwnwuiwing wwnndtpktugh
31. | dwblulwb tununbn, joqunuqopsthp wyi
Qbp tpkluwgh hwdwp dbpktugny
tpplklkihu
1. Qunphpp skd mnbutinid
2. Uuthwpdwpwytun
b’tst E upungwnp, np skp oqunugnpéntu 3. bd tpkluwt juy sh qgnud hpkt wynuntn tunwé
32. | Ukptuwgh dwmujuljut tunnunkn 2tp 4. YdJupwunid td mbEnunnpty
tpthuugh htinn dbpbwgny tppltybihu: 5. Uy (Julippnid Ed, Gokp 28n
wwwndwnn)
Unghuy-dnpmippugpuljub gnigubihoakp
33. | Lwbh” nwpblub bp wydd: nwptyul
1. Udntubimgud
Qbp wuntubtwljub jupqudhdwlp 2. Puduijws
34.
3. Ujph
4. Uhuyjtwly
1. fuypng
35 Uotip bp utnmugws Yppnipjut 2. Uhgohtt dwuttwghwnwljut
| wdktwpwpdp dwjupgulp 3. Puunhwinnuwn/Zudwjuupub
4. Zbmnhyndwjht/Uuwhpwbinnipu
36 Uhghtinid wluwljwl nppu o gnudwp k 1. 50 000 npuuhg wulwu
* | dwjuunid Qbp punnwtthpp: 2.50 000 - 100 000 npud
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3. 101 000 - 200 000 npwu
4. 200,001 - 300,000 npuu
5. 300 000 npuuhg wykih
88. 9ghunbkd/hpwdwpynid bd yyuunwupuwmily

1. ULy Ubphiu

37. | 2wbh” Ubphiiw mibp Qtp plinwubhpnud: 2. Bplynt Ukpkuw
3. Eplyniuhg wybkh dkpkhuwm
unpnud B tpk) QEp depktwgh dwljihop
wnwpbphyp, npny unynpupwp kpplblnud £ wnwpbphy
38.
Qbp Lpkfuwt: unnky

cuLNrZUUULNRESNRL UULULUUSNRE3UL ZUUULN
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Appendix 3: Consent form English

American University of Armenia
Institutional Review Board #1

Consent form

Knowledge, attitude and practice on car safety seats: A cross-sectional survey of Armenian
parents living in Yerevan.

Hello, my name is Zhanna Sargsyan. | am a final year graduate student at the School of Public
Health at the American University of Armenia. Our department is conducting a study to better
understand the knowledge, attitude and practice regarding car safety seats among Armenian
parents of preschool aged children.

We randomly choose 31 kindergartens located in Yerevan. From these chosen kindergartens, 310
parents who have up to 6 years old child/children and a care in their household will participate in
this study. Your kindergarten also has been chosen and You are one of 10 individuals from this
kindergarten whom we invite to participate in the study

Your participation only involves self-completion of a questionnaire that should take no longer
than 10-15 minutes. You can take it home with you and bring back tomorrow morning when you
will come to kindergarten with your child. Your name, your child name or any contact
information such as home address or phone numbers will not be asked. Nobody except research
team will have access to the data you will provide. Your responses to the questions will
contribute to this project and your answers will be put together with the answers of other
participants.

Your participation in this study is voluntary. There is no penalty if you decline to take part in
this project. You may refuse to answer any question you feel uncomfortable with. There are no
known risks to you and your child, as well as to his/her future attendance to the kindergarten if
you participate in the study. You will not gain any financial compensation or other personal
benefits by participating in this study, but Your honest answers will help us to better understand
the situation regarding car safety restraints, which later can lead to improved management of
road safety in Armenia.

If you have any questions regarding this study you can contact the Principal Investigator
Tsovinar Harutyunyan by this e-mail: Tsovinar@aua.am. If you feel you have not been treated
fairly or think you have been hurt by joining the study you should contact Human Subject
Protection Administrator in the American University of Armenia Varduhi Hayrumyan by this
phone number: (37460) 612617. Do you agree to participate? (YES or NO) Thank you.

43



Appendix 4: Consent form Armenian

Zuywunnwtth Udkphjjub Zudwjuupub
Ghnwhbnwgnuuljuwi Ephljwh phy 1 Zwtdtwdnnny
Ppuqhbl Zudwdwjunipjui Al

Udunubpktiugh dwtjujub tunwnbntph yEpupkpyu) ghnkjhpukph, Jepupkpuniuph
b Jupytyuljtpyh quuhwwnnid

Puipl Qkq: Pd wntup Fwitw Uwpguyut E: Gu Zujuunwth Udkphljjut
huwdwjuwpwith Zupuyhtt wnnpowwwhnipjut $wlnynbnh dwghunpunnipugh
wjwpunulub Ynipuh ntuwbng kd: Zwbpughtt wnnnowwwhnipjut dwlniynbtnp
Juwnwupnd £ htnnwugnuinipintt, nph twyyunuju £ wbtjh jud hwujutiug
wyunnubpktugh dwujuljub tununbnbph dwuht ghnbjhpubpp, ykpupkpdniupp b
Jupybjulbipyp btwhrunuypnguljut mnuphph tpEuwttp niitgnn hwy sunnutph
opowtniu:

Bplwl punuph dwjuyupntqutph guuljhg dktp yunwhwlwinipjut ujqpniupny
npuwnnptk Eup 31 dwmijuywpunbkg: Ctnpjus dutjuwyupntqutphg 310 sunnutp, nyphp
nitkb Uptish 6 mupklwb tpkjow/Epkjowbkp b hpkug pinwthphtt yunjwng
wyunnubplhtw, juwubtwljght wyju ntumdttwuppnipjutin: Uwitjuwwpunkqp, nip
hwdwunud £ Qbp Epkluwt, tnyuwbu ptnpdty L b Inep wyu dwtjuywpuntgh 10
dunnutphg Ukl tp, nid dktp hpwyhpnid Gup dwutwlgl] wju ntuntdbwuhpnipjup:

ZEnmwgnunipjut hwdwp wthpwudbown t, np Inip hupunipny jpugubtp wju
hupguptpphyp, husp sh gipuquiigh 10-15 pnwb: “tnip upnng tp Jhpguty wyt Qkq
hbtwn, jpugul) b Jepunwpduby qunp, tpp bp Epkjuught wpwynunjut dwujuyuwpntq
pliptp: Zwupguptpphynud sjut whduwlju punyph hwupgtp, htiywyhuhp Eu bp fud
Qtp tpkluwgh wuniup, hwugkt, hkpwhinuwhwdwpp b wyj: ZEnmwgnunnipjut jodph
winudubphg pugh ny Ukjhtt hwuwubh skt (hth QEp njws quunwupwbubpp: 2Ep
njwd mthwnwlwuh yunwupwbiubpp b dbp djniu dwubwjhgbiph yunwuppwbtbpp
Jhwjuwpytt Ukl mbnnud b joqukt wyu hbnnwgnunmipyut hpwlwtwgdwip:

Qbp dwubmljgnipiniup wju nuntdbwuhpnipyup judwynp B Fw QEp hpuynitpt £
hwdwdwy ]k jud hpudwpyb] dwubwlghntt’ wowig nphit puguuwljub
htwnhwupubph: Zupguptpphyp jpugutihu nip Jupnn bp hpudwpyty
wuwwnwupiwiknig wytt hmpgbpht, npnup kg nnip skt qujhu: Mundbwuhpnipjuip
Qbtn dwubwljgnipiniup nplk nhuly sh Bupunpnud Qbp jud QGp Epkluwgh hwdwp b
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nplk YEpy sh jupnn winpununbw) bp Ephjuwh hblnwqu dutjuwwupnkq
hwdwubhnipjut Jpu: Nrunidbwuhpnipjuip Ep dwubttwljgnipiniup sh Eupunpnud
nplk bhtwbvwjuts thnpjuhwnnignid jud ninnuijh pwh 2kq hwdwp, vwljuyu Qtp
wlind yuunwupwbbpp Joquku Ukq hpwljwuwgub] wju ntuntdtwuhpnipiniup, nph
wpyniuputpnp o wpynibwydbn Jupnn B jhtl] Zujwunwih
Swiwywuphwwnpuuwynpuuwhtt wbtdunuignipjut qupgugdwut hwdwp:

Uju httnwgnunipjut yepupbpyu) hwpgbp nitutbuwnt nhypnd jupnn bp
quiiquhwpt) hktnwgnun pjut hudwlwupgnnhtt Ondhbwup Zwpnipyniijubh
Tsovinar@aua.am EjEjupnuuwghtt hwugtny: Gpt tnip fupsdnid tp, np hklnwgnunnipju

pupwugpnud 2tq juy skb YEpwpkpyt) W/jud hblnwgninmpiniup 2kq Juwu E hwugply,
Jupnn Ep juyidl) Zuyuunwuh Udbkphjjut Zudwjuwpuih Ephljugh
hwtduwdnnnyh hwdwljupgnn dwupnnihh Zwypnidjuth htinn hEnbyuyg
hpwunuwhwdwpny (37460) 612617 :

Imp hudwdw ji bp dwubulgh) wyu hknugnunmpjuip: (Uyn, Ns): Cinphwljuympni:
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Appendix 5: Journal form
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Picture 1: Haddon Matrix

Haddon Matrix applied to the risk factors for road traffic crash injuries among children

Child factors

Vehicle and safety equipment

Physical environment

Socioeconomic environment

Pre-event

Event

Post-event

Age; gender; lack of supervi-
sion; risk-taking; impulsive
behaviour; disobedience; lack
of police enforcement.

Lack of roadworthiness of vehi-
cle; poor lighting; poor state of
brakes; speeding; overloading.

Poor road design; lack of public
transport; no enforcement of

speed limits; no safety barriers;
lack of alcohol laws; poor infra-
structure for pedestrian safety.

Poverty; single-parent family;
large family size; poor maternal
education; lack of awareness of
risks among caregivers, childca-
re providers and educators.

Size and physical develop-
ment of child; lack of equip-
ment to protect occupants, or
equipmentimproperly used;
underlying conditions in child.

Child restraints and seat-belts
not fitted or incorrectly used;
bicycle and motorcycle helmets
not used; poor design of vehicle
for protection in crashes; no
rollover protection.

Roadside objects such as trees
and poles.

Lack of safety culture in the car
and on the road.

Child’s lack of resilience;
child’s general condition; lack
of access to appropriate health
care; post-injury complica-
tions.

Difficult access to victim; lack of
trained health-care and rescue
workers.

Lack of availability of adequate
pre-hospital care, acute care and
rehabilitation.

Lack of culture of supporting
injured people; no first aid given
atscene.

Source: Peden M, Oyegbite K, Ozanne-Smith J, et al. World report on child injury prevention.
World Heal Organ.
https://www.ncbi.nlm.nih.gov/books/NBK310641/pdf/Bookshelf NBK310641.pdf. Accessed
January 17, 2018
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Picture 2: CSS types

Using the correct car seat or booster seat can be a lifesaver: make sure your
child is always buckled in an age- and size-appropriate car seat or booster seat.

1 2 3 4 5 6 7 ] 9

FORWARD-FACING
REAR-FACING CAR SEAT CAR SEAT BOOSTER SEAT

rth

Age by Years*

Birthup to Age 2* Age 2 up to at least age 5% Age 5 up until seat belts

Buckle children in a rear-facing When children cutgrow their fit properly*

seat until age 2 or when they rear-facing seat, they should be Once children outgrow their

reach the upper weight or buckled in a forward-facing car forward-facing seat, they should

height limit of that seat. seat until at least age 5 or when be buckled in a booster seat
they reach the upper weight or until seat belts fit properly. The
h:!ight limit of that seat. recommeended helght for proper

seat belt fit is 57 inches tall

10 1 12+
- - e

SEAT BELT

Once seat belts fit properly
without a booster seat

Children no longer need touse a
booster seat once seat belts fit them
properly. Seat belts fit properly
when the lap belt lays across the
upper thighs (not the stomach) and
the shoulder belt lays across the
chest (not the neck).

Keep children ages 12 and under in the back seat. Never place a rear-facing car seat in front of an active air bag.
*Recommendad age ranges for each seat type vary 1o account for diferences in child grewth and heightvweight Imirs of car seats and boaster seals.

Use the car seat or booster seat owner’s manual to check installation and the seat heightAweight limits, and proper seat use.

Child safety seat recommendations: American Academy of Pediatrics.
Graphic desgn: adapted from Mational Highway Traffic Safety Administration.

www.cdc.govimotorvehiclesafety/cps
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