Effectiveness of tribe-driven interventions to improve child passenger
safety: the Native Children Always Ride Safe study (Native CARS)
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Native CARS Is a community based participatory research
study that aims to improve child safety seat use in six NW
American Indian tribes. Three tribes implemented interventions
from 2009-2011 and three tribes delayed interventions.
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Tribes used vehicle survey data and community member
Interviews to design & implement interventions.
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Risk it, get a ticket.

always ride safe.
It’s your money and a child’s life.

ren is a strong tradition that has kept our communities atrong.
a child seat a o

Shoshone-Bannock BAR Jortmestroring (00
Tribes Q0 fese o

and tribes have laws to keep children safo. Keap all children in a child safety seat, and keep your money in your waliet.

= Keep infants less than 1 year and less than 20 Ibs. in a rear facing car seat.
* Keep chilaren at least 1 year and 20 Ibs o mora in a forward facing
car seat unti 4 years.

* Keep children 12 and under always in the back seat.
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proper child safety seat use compared to control tribes. Funding & Partnership Conclusions
« 2.45 relative increase in odds of proper restraint for Native CARS is a research study funded by the National Center on Minority Health and Health Disparities and is partnered Tribe-driven interventions based on community-specific data led to
intervention tribes compared to 1.30 for control (p:0.00S) with Northwest Portland Area Indian Health Board, Harborview Injury Prevention & Research Center, and six Northwest interventions that were well received and successful at improving child

safety seat use. Tribes were able to sustain some of these efforts and
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