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CS FOR HOUSE BILL NO. 282(TRA)
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FIRST LEGISLATURE - SECOND SESSION
BY THE HOUSE TRANSPORTATION COMMITTEE

Offered:
Referred:

Sponsor(s): REPRESENTATIVE KEMPLEN
A BILL

FOR AN ACT ENTITLED
"An Act relating to retail sales of off-road wvehicles; and providing for an effective

date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 45.45 is amended by adding a new section to read:

Sec. 45.45.920. Required helmet with retail sale of off-road vehicle, (a)
An off-road vehicle dealer may not sell an off-road vehicle unless the sale includes a
helmet that meets the helmet standards of the United States Department of
Transportation or other protective headgear standards required by the Department of
Administration. This subsection does not apply to a sale of an off-road vehicle when
the purchaser of the off-road vehicle signs a written waiver of the purchaser's right to
receive a helmet.

(b) In this section,

1) "off-road vehicle™ means a vehicle that is not required to

registered under AS 28.10.011 and includes a snow machine, a four-wheeler, an all-
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terrain vehicle or a similar motorized vehicle, and a sled or other device towed by or
in any way attached to an off-road vehicle;

(2) "off-road vehicle dealer" means a person who is in the business of
selling off-road vehicles.

* Sec. 2. This Act takes effect July 1, 2000.

CSHB 282(TRA) 2

New Text Underlined [DELETED TEXT BRACKETED)



Coordinator:

Sharron Lobaugh

'7189-5028

LeadAgency:

Dave Thomson, Injury
Prevention, CHEMS
'm165-8632)
Participating
Members:

milaska Department o fHealth

& Social Services:
Division o fPublic Health;

Community Health & Emergency

Medical Services, Public Health
Nursing; Division o fMedicaid

Healthy Families, Early Learning

Program, Division o fFamily &
Youth Services: Foster Care
Licensing, Department o f
Education: Head Start,
Department o f Transportation:
Bicycle Safety & Planning.

Federal Agencies

United States Coast Guard J7,h
District: Office ofRecreational
Boating Safety

City & Borough o fJuneau:
Assemblywoman Fillafont,
luneau School District:
Community Schools Program,
IDHS Health Classes, Juneau
Parks & Recreation Dept., &
luneau Police Department.

Local Organizations:

National Associationfor the
Education o fYoung Children,
Alaska Health Fairs, Juneau
Free Wheelers, Vista Volunteers,
Big Brothers & Big Sisters,
REACH, Boy Scout, Tlingit
Hiada Central Council,

luneau Joey's, & Parents

m

Juneau Safe K

Box 110616, Juneau, Alaska 99811-0616

March 8,2000

Dear Representative Andrew Helcro,
House Transportation Committee:

The Juneau Safe Kids Coalition strongly urges you to consider moving two pieces
of legislation: HB 282 and HB 283. These bills are important in preventing
injuries among children who ride bicycles, all terrain vehicles, and snowmobiles.

Compelling research supports wearing helmets:

e Studies at the University of Washington reviewing all states with bicycle
helmet laws show that the incidence of head injuries is lower in those states,
and even without strict enforcement the use of helmet increases significantly.

(Hurborvicw Injury Prevention Center 1997)

» Alaskan youth, particularly between 10 to 14 years ofage, are often injured
using offroad vehicles. In rural areas injuries associated with ATV and
Snowmobiles is the second leading cause of injury hospitalization. Ten

children lost their lives in the four year period between 1991 and 1994. (serious
and Fatal Child & Adolescent Injuries in Alaska, 1991-1994. Moore, CIIEM S, State of Alaska)

Alaska Safe Kids Coalition has extensive experience in injury prevention. We
have distributed thousands of helmets to school children in our state from funds
raised to help protect children. We are eager to talk to you about this topic and
bring forth farther evidence that these bills will save lives and money.

Please feel free to contact me for further information. There are lots of people

hoping these bills will pass.

\%
* Sharron Lobaug

?A&ASK,)A\(SAFE)&IDS

Are no accident!

Local Donors: KMart, Lewis Motors Chevrolet, Alaska Marine Lines, Bartlett Hospital, KINY
Radio,Sign Pro, McDonalds, FredMeyers, NuggetMall, Mark Choate Law Firm, Pizza Hut,
StateFarm, UnitedInsurance, Shattuck& Grummet, Good Hardware, & Alaska Highway Safety

Planning Agency
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Resolution in Support of Mandatory Bicycle Helmets for children under
16 years old

Whereas, the Anchorage Department of Health and Human Services, Department of
Public Health, MCFH and (he Alaska Safe Kids and Alaska Injury Prevention Center is
concerned about children and the activities arc directed toward the prevention of injuries

to children and families, and

Whereas head injury is ihe leading cause of death in bicycle crashes, and

Whereas helmets reduce the risk of head injury by 85%, and

Whereas litc death rate since 1974 from bicycle-traffic Tclated injuries declined 60%
among children under 14 years, and

Whereas the helmet use increased over the same period, and
Whereas 16 states huve passed bicycle helmet legislation, and

Whereas bicycle helmet standards have led to stronger, better fitting helmets for a
reasonable price, $10-15 (1999)

Whereas, tor children ages 4-15 years, every dollar spent on bicycle helmets saves $2.00
in medical care costs (1991) and

Whereas medical costs for bicycle related non-falal head and facial injuries may cost a
lifetime, be it therefore

Resolved that the Injury Prevention Group encourages and supports policies that increase
the use of bicycle helmets in Alaska.

Approved by:

Municipal Department ofllealth and Human Services
Community Health Promotion, Injury Prevention Program

Slate Division of Public Health, MCFH

Alaska Safe Kids Alaska
Alaska Injury Prevention Center

PoiW t'Fax Note 7671 {ttgeo* J
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STATE OF ALASKA

Department of Health & Social Services
Division of Public Health

Section of Community Health and Emergency Medical Services

HB 283: BICYCLE HELMET LAW

NATIONAL FACTS

TONY KNOWLES, GOVERNOR

P.O. Box 11061S
Junoau, Alaska 99811-0616

Emergency Medical Services
Telephone: (907) 465-3027
Telefax: (907) 465-4101

Health Promotion
Telephone: (907) 465-3140
Telefax: (907) 465-2770

Primary Care
Telephone: (907) 465-3091
Telefax: (907) 465-6861

Research shows that helmet use while riding a bicycle decreases the risk of head injuries by 85%

and reduces the chance of sustaining a brain injury by 88%.

98% of bicyclists killed in 1998 reportedly weren't wearing helmets. —U.S. DOT, Fatality Analysis

Reporting System (FARS)

Head injuries are noted in about 40% of bicycle crash victims admitted to hospitals and in as many

as 80% of fatally injured bicyclists. —Johns Hopkins Injury Prevention Center

Ofall bicyclists admitted to a hospital after a crash, those with head injuries are 20 times more
likely to die as those without head injuries. —Johns Hopkins Injury Prevention Center

The head is hit in 38% ofbicycle accidents; 55% for children age 1-5; 48% for children 5-10 -

Johns Hopkins Injury Prevention Center

Age

Two-thirds ofbicycle accidents involve children under 15. —Johns Hopkins Injury Prevention

Center.

Thirty percent (30%) ofbicycle deaths in 191 8 occurred to riders less than 16 years. —U.S. DOT,

FARS

Rate ofbicycle injury is highest for children age 5-15 years. - National Bike Safety Network,

Johns Hopkins Injury Prevention Center

Rate ofbicycle injury death is highest for children age 10-14 years. -National Bike Safety

Network, Johns Hopkins Injury Prevention Center

Children age 14 and under are five times more likely to be injured in a bicycle-related crash than

older riders, —Johns Hopkins Injury Prevention Center

Children under age 10 are at greater risk for serious injury and are more likely to suffer head

injuries than older riders. - Johns Hopkins Injury Prevention Center



Helmet Use
The latest survey shows that 50% of bicyclists do not routinely wear helmets: 38% of adult bike

riders and 69% of children under 16. — 1999 Survey, Consumer Product Safety Commissions (CPSC)

Mandatory helmet laws have been shown to increase helmet use significantly, and are more
effective than education. This effect is not heavily dependent on enforcement. - Harborview

Injury Prevention Center, Seattle \WA.

Percent Helmet Use

Oregon: Mandatory helmet use children < 16 24.5% to 49.3% (Statewide
(Ni etal., 1997) observation study)
20.4% to 56.1% (School observation
study)
Howard Co., MD: Mandatory helmet law 4% to 47% (Observation study)
Montgomery Co., MD: Helmet Education 8% to 19% (Observation study)
Baltimore Co., MD: No intervention 19% to 4% (Observation study)

(Cote et al, 1992)

Bicycle Safety Programs
Among children ages 14 and under, more than 80% of bicycle-related fatalities are associated with

the bicyclist's behavior. The most common crashes include: riding into a street with stopping;
turning left or swerving into traffic that is coming from behind; running a stop sign; and riding
against the flow of traffic. -- Johns Hopkins Injury Prevention Center

Effective bicycle safety injury prevention involves: participation of parents; media announcements;
bike rodeos; school education; supply of affordable helmets (discount program); patient education
by physician; community promotion (positive reinforcement by police); and laws.

Bicycle Helmet Standards

Consumer Product Safety Commission (CPSC)
American Society for Testing Materials (ASTM F 1447)
Snell Memorial Foundation

(ANSI standard is obsolete.)

ALASKA FACTS
Bicycle crashes are the third leading cause of serious accidental injury for Alaskans under age 16.

About 40 young people are hospitalized every year due to bicycle crash injuries, and one-third of them
involve brain injuries.

Alaska Trauma Registry data from 1994-1997 tell us that hospital charges for unhelmeted bicycle crash
victims in this age group averaged almost $13,000 per patient, which was 57% greater than the cost of
hospital care for helmeted victims. Forty percent of Alaskan young people hospitalized with a bicycle
crash injury were either uninsured or billed Medicaid for their hospital care.

The Youth Risk BehaviorSurvey of 1995 asked a statewide sample of high school students about use
of helmets while riding bicycles; 88.4% reported that they do not wear helmets. Most children who
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STATE OF ALASKA

Department of Health & Social Services
Division of Public Health

Section of Community Health and Emergency Medical Services

HB 282: OFF-ROAD VEHICLE HELMET LAW

NATIONAL FACTS AND RESEARCH

TONY KNOWLES, GOVERNOR

P.0. Box 110616
Juneau, Alaska 99811-0616

Emergency Medical Services
Telephone: (907) 465-3027
Telefax: (907) 465-4101

Health Promotion
Telephone: (907) 465-3140
Telefax: (907) 465-2770

Primary Care
Tolephono: (907) 465-3091
Telefax: (907) 465-6861

Research shows that helmet use can reduce the risk of death among all-terrain vehicle (ATV)
operators by approximately 42% and can reduce the likelihood of head injury in a nonfatal

accident by approximately 64% —Roger GB. The effectiveness ofhelmets in reducing all-terrain
vehicle injuries and deaths. Accident Analysis and Prevention 1990; 20:47-58.

Pennsylvania, 1988-1991: Of 35 children referred to a hospital with severe injuries associated with
ATVs, 49% suffered a head injury.

Age
Children younger than 16 years accounted for about 40% of ATV-related injuries from 1985

through 1994, although less than 20% of that age group operate them. In 1994, 37% of those
fatally injured were under 16 years and 16% were under 12 years. -- Children's Safety Network

Western Michigan, July 1985-Novernber 1986: Among 194 incidents, victims under 16 years
were significantly more likely than older ATV operators to have been using their ATV improperly
(carrying a passenger, excessive speed, inattention, driving under the influence of alcohol, and
driving on a road); hospitalized more often; less likely to be wearing protective gear; and
inadequately trained. —Children's Safety Network

An increased risk of injury to children under 16 years of age is associated with: recreational use of
ATVs; ATVs with larger engines; ATVs not modified for engineering problems; and unsafe
practices that the ATV manufacturer had specifically warned against (passengers, excessive

speed, and riding on pavement). ATV operators under 16 years, with less than one month of
operating experience, under five feet in height, and weighing under 100 pounds, have increased
risk of injury and death on an ATV. The risk of injury to youth operating an ATV is more than
twice the risk to ATV operators over the age of 35. -- Children's Safety Network

Central Wisconsin, 1989-1992: Of77 ATV injury victims younger than 18 years, the majority
were speeding; had a passenger; were wearing helmets; and were not drinking alcohol. —

Children's Safety Network



Wisconsin, 1983-1989: Of52 ATV deaths, 50% were under age 16 and 63% died of head
injuries. - Hargarten, SW. All-Terrain Vehicle Mortality in Wisconsin. American Journal of

Emergency Medicine, March 1991; 9:149-152.

Children's Hospital of Pittsburg, 1991-1995: Of51 patients admitted to trauma center for ATV
injuries between the ages of 4 and 16 years, only 30% were wearing helmets, fifteen suffered a
brain injury, and over half of those required rehabilitation. —Lynch JM, Gardner MJ, Worsey J.
The Continuing Problem ofAll-Terrain Vehicle Injuries in Children. Journal of Pediatric

Surgery, February 1998; 33:329-332.

ALASKA FACTS

All-Terrain Vehicle
All-terrain vehicle crashes are the sixth leading cause of serious accidental injuries for Alaskan youth

under age 16, hospitalizing about 30 patients per year. One in four sustains a brain injury.

Alaska Trauma Registry data from 1994-1997 shows that hospital charges for unhelmeted ATV crash
victims in this age group averaged about $9,000 per patient, and 22% of these patients were uninsured

or billed Medicaid for their hospital care.

Snowmachine
During 1990-1994, Alaska had the highest snowmachine injury rate in the United States. There were

more deaths and hospitalizations associated with snowmachine injuries per vehicle-year than deaths and
hospitalizations associated with on-road motor vehicle injuries. Alaska Natives were at greater risk for
snowmachine injury death than were non-Natives. - Section of Epidemiology Bulletin, ADHSS,

3/5/97

Information from the Alaska Trauma Registry shows that about 18 Alaskans under age 16 are admitted
to the hospital every year due to snowmachine crash injuries. One in five sustains a brain injury. The
average cost of hospitalization for unhelmeted young snow machine crash victims was about $10,000
per patient, and 23% ofthese patients were uninsured or billed Medicaid for their hospital care.



A laska State Legislature

Representative Allen Kemplen

MEMORANDUM

TO: Representative Andrew Halcro, Chair
House Transportation Committee

FROM: Representative Allen K ~p I~ r (M2
DATE: March 1, 2000
RE: Committee hearings for HB 282 and FIB 283

At your earliest convenience could you please schedule HB 282 and HB 283 for a
committee hearing. Ifyou are in need of additional information, please contact
my staff assistant Chris Knight at ext. 2840. In advance, thank you for your time
in reviewing this matter.

gjKSS101Jj XK-TKKW

710 W. 4tii Avenue
Anchokaoe,Alaska 00501
(0071 258-8100

Static Capitoll
JUNKAU,Alaska 00801-1182
1007)405-2435
100714(15-0013 Fax
1-800-550-2435

Reprcscntative_Allcn_Kcmplen@ legis.statc.ak.us
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A laska State Legislature

Representative Allen Kemplen

Sponsor Statement

House Bill 282

"An Act requiring a person under 16 years of age to wear a helmet when operating
or riding on an off-road vehicle; and providing for an effective date.”

For drivers under 16 years of age, there is a 1-in-3 chance of having an ATV related
injur} during the average life span of the ATV (Consumer Product Safety Commission)."
While operating ATVs and snow machines, Alaskan children lead the nation in brain
injuries per capita. To decrease ATV and snow machine injuries, the number-one
recommended preventative is to wear a helmet. House Bill 282 mandates helmet-use for
children under 16, preventing injury and alleviating costs associated with brain injuries.

Between 1990 and 1994, all terrain vehicles(ATVs) and snow machines were the second
leading cause of injury hospitalization and death for Alaskan children. ATV crashes are
the sixth leading cause of serious accidental injuries for Alaskan youth under age 16.
Twenty-five percent of ATV crash victims are hospitalized with a brain injury. Un-
helmeted victims averaged $9000 per patient for hospital costs and 22% of those
hospitalized were uninsured requiring Medicaid payment.

Alaska leads the nation with the highest snow machine injury rate. Roughly, 18 Alaskan
children are admitted to hospitals from snow machine injuries every year and 20% of
snow machine accident victims susU in a brain injury. For un-helmeted young snow
machiners, the cost for hospitalization averages about $10,000, while 23% were
uninsured requiring Medicaid payment for hospital care. The high cost of hospitalization
does not include the costs for long term care, or rehabilitation.

Injuries related to snow machine and ATV operation are the leading cause of
unintentional death in Alaskan children age 10-14. The facts are clear, un-helmeted
young operators of snow machines and ATVs are at high risk for injury or even death.
ATV and snow machine injuries create high medical costs for state and federal agencies.
By mandating helmet use for children, HB 282 helps prevent unnecessary death and
injury. Requiring children to wear a helmet, HB 282 receives support from doctors,
school children, EMS workers, nurses, public health specialists, firefighters, parents, head
injury specialists and the Safe Kids Coalitions around the state.

SESSmis Interim

State Capitol. 716 W.4th Avenue
Juneau,Alaska 00801-1182 A nchohaot. Alaska 00501
(007)465-2435 ! 10071258-8100

<007)465-0015 Fax
1-800-550-2435

Representative.Allen_Kcmplcn@ lcgis.state,ak.us



A laska State Legislature

R epresentative Allen Kemplen

Sectional Analysis
House Bill 282

"An Act requiring a person under 16 years of age to wear a helmet when operating
or riding on an off-road vehicle; and providing for an effective date.”

* Section 1. Amends the uncodified law section within the Temporary and Special Acts
section of the statutes and provides a short title for the act to be know as, "Child Helmet
Act for Off-Road Vehicles and Snow Machines."

* Section 2. Amends the uncodified law section within the Temporary and Special Acts
section of the statutes adding the purposes for the act.

* Section 3. Amends section 28.05 of the Alaska statutes adding a new section being
number 102. The new section includes the title, "Required use of helmet with off-road

vehicles."

(a) Provides that a person under the age of 16 may not operate or ride an off-road
vehicle unless that person wears a helmet.

(b) States that a parent or guardian many not allow the person under 16 years of age to
operate or ride an off-road vehicle without using a helmet.

() Allows a local government or municipality to adopt additional standards as strict
or more strict as relating to this section.

(d) States that a person who violates (a) or (b) of this section is subject to penalties:
(1) A person will be given a warning or a fine not to exceed $25. (a) If a fee is
imposed the court may waive the fee if the violator shows proof of purchase or
has procured a helmet.

(2) If a person receives a second or subsequent offense, a fine is not to exceed

$50.

(e) Defines the term "off-road vehicle™ for clarification of law.

* Section 4 Provides that this act will take effect July 1, 2000

S ession INTEH1IM

State Capitol 710 W,4Tii Avenue
Juneau.A laska 1)0801-118-2 Anchohaoe.Alaska 00501
(907)-J05-2435 (007) 258-8100

(007) 405-0015 FAX
1-800-550-2435

Reprcsentotive_Allen_Kcmplen@ legis.stnte.nk.us
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R epresentative Allen Kemflen

Sponsor Statement

House Bill 283

"An Act requiring a person under 16 years of age to wear a helmet when riding a
bicycle; and providing for an effective date."”

Currently, Alaska leads the nation in the number of brain injuries per capita. Every year
5000 to 6000 Alaskans receive brain injuries or impairments due to head injuries.

Bicycle crashes are the third leading cause of serious accidental injury for Alaskans under
the age of 16. House Bill 283 helps prevent against brain injuries while alleviating the
huge medical expenses often associated with head injuries. HB 283, simply, requires
Alaskans to protect their children's heads during bicycle use.

Research shows that bicycle helmets reduce the risk of serious head injury by 85 percent
and reduce brain injury by 88 percent. Where helmet use is recorded, about 87% of
individuals with head injuries were not wearing a helmet at the time of injury and about
52% of those not wearing a helmet suffered a traumatic brain injury. According to the
Alaska Trauma Registry, the hospital costs for Alaskan children with brain injuries due to
bicycle crashes averaged almost $12,000 per patient (from 1994 through 1997). Medical
costs for un-helmeted bicyclists were 57% greater than for helmeted patients. Forty
percent (40%) of children hospitalized with bicycle related injuries were either uninsured
or billed Medicaid for their hospital care. The life-time cost of care of a child with a
severe head injury can exceed $4,500,000 (Harborview Injury Prevention and Research
Center).

Mandatory helmet laws have shown to increase helmet use significantly, and are more
effective than education alone. In states that currently have a bicycle helmet law, the
effect is not heavily dependent on enforcement. Strongly responding to the huge number
child, brain injuries associated with bicycle use, sixteen states have enacted legislation
similar to HB 283.

A bicycle helmet law for the State of Alaska will save lives and prevent disability. HB
283 will save the state thousands of dollars in long term care for head-injury victims.
Doctors, school children, EMS workers, nurses, public health specialists, firefighters,
parents, head injury specialists and the SafeKids Coalitions support HB 283.

Session Interim ,

State Capitoi. 710 W.4th Avenue
Juneau,Alaska 00801-1182 Anchohaoe.Alaska 99501
(907) 405-2435 (007) 258-8100

(907)405-0015 Fax
1-800-550-2435

Representative.Allcn_Kcmplecn@ Icgis.state.ak.us
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A laska State Legislature

Representative Allen Kemplen

Sectional Analysis
House Bill 283

"An Act requiring a person under 16 years of age to wear a helmet when riding a
bicycle; and providing for and effective date."

* Section 1. Amends the uncodified law section within the Temporary and Special Acts
section of the statutes and provides a short title for the act to be know as, "Child Helmet
Law and Brain Injury Prevention Act."

* Section 2. Amends the uncodified law section within the Temporary and Special Acts
section of the statutes adding the purposes for the act.

* Section 3. Amends 05.90 of the Alaska Statutes adding a new section being number
010. The new section includes the title, "Required use of bicycle helmet."

(a) States that a person under the age of 16 may not use a bicycle without wearing a
protective helmet.

(b) States that a parent or guardian many not knowingly permit a person under the age
of 16 to violate (a) of this section.

(c) Allows a local government or municipality to adopt additional standards as strict or
more strict as relating to this section.

(d) States that a person who violates section is subject to penalties:
(1) For afist offense, a person will be given a warning or a fine not to exceed $25.
A court may waive the fee if the violator shows proof of purchase or has procured
a helmet and demonstrates the intention to use the helmet.
(2) If a person receives a second or subsequent offense, a fine is not to exceed
$50.

(e) Defines the terms used within in the bill for clarification of law.

* Section 4. Provides that this act will take effect July 1,2000.

Session
State Capitol 710 \v,4th Avenue

Juneau.Alaska 00801-1182 Anciiokaoe, A laska 00501
(0071465-2435 10071 258-8100
10071405-0015 FAX

1-800-550-2435

Rcprescntative_Allcn_Kcmplcn@Irgis.stnie.nk.us
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Juneau Safe Kids Coalition

Box 110616, Juneau, Alaska 99811-0616

February 20, 2000

Dear Members of Senate Transportation Committee
Chairman Ward

We members of the Juneau Safe Kids Coalition strongly urge you to consider moving two very
important pieces of legislation: SB 187 and SB 188. These bills are important in preventing
injuries among children who ride bicycles, all terrain vehicles, and snowmobiles.

Compelling research supports wearing helmets:

Studies at the University of Washington reviewing all states with bicycle helmet laws shows
that the incidence of head injuries is lower in those states, and even without strict
enforcement, the use of helmet increases significantly. (Hurbomcw injury Prevention Center 1997)

. Alaskan youth, particularly between 10 to 14 years ofage, are often injured using offroad
vehicles. In rural areas injuries associated with ATV and Snowmobiles is the second leading
cause of injury hospitalization. Ten children lost their lives in the four year period between
1991 and 1994. (Serious and Fatal Child & Adolescent Injuries in Alaska, 1991-1994, Moore, CHEMS. State ot

Alaska)

Alaska Safe Kids Coalition has extensive experience in injury prevention. We have distributed
thousands of helmets to school children in our state from funds raised to help protect children.
We arc eager to talk to you about this topic and bring forth further evidence that these bills will

save lives and also money.

will pass.

ALASKA SME KIDS

Are no accident!

Local Donors: KMart, Lewis Motors Chevrolet, Alaska Marine Lines, Bartlett Hospital, KINY
Radio,Sign Pro, McDonalds, Fred Meyers, Nugget Mall, Mark Choate Law Firm, Pizza Hut,
StateFarm, United Insurance, Shattuck <€ Grummet, Good Hardware, & Alaska Highway Safety

Planning Agency



CITY OF KENAI
FIRE DEPARTMENT

105 SOUTH WILLOW STREET
KENAI, ALASKA 99611
(907) 283-7666

February 25,2000

Senator Johnny Ellis
State Capitol, Room 9 ,
Juneau, AK 99801-1182

SUBJECT: SENATE BILL 188 “CHILD HELMET LAW "

Dear Senator, L

I am writing on behalf of the 15 members of my department who deal with child
related injuries on a frequent basis.

As emergency medical responders we see too many tragedies that occur with children

and preventable head injuries.
%!
- W ** »

Our firefighters spend many hours in bur local schools educating students on the
dangers of not warring a helmet when riding bicycles.

We believe this legislation can be used as aneffective tool for the enforcement of
wearing helmets in our community. Please help us by passing this bill.

Thank You,

Janries C. Baisden

Fire Marshal, City of Kenai
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February 24, 2000

Senator Jerry Ward
Senator Drue Pearce
Senator Rick Halford
Senator Mike Miller
Senator Georgianna Lincoln

Dear Senators:

My name Is Patty Hickok and | am the spouse of a brain Injury survivor. | am
writing this letter to all of you In support of the "Child Helmet Law and Brain

Injury Prevention Act."

As the spouse of a brain injury survivor, I have experienced all the effects that
this type of Injury has -- not only on the survivor, but on his/her family and
friends as well. | have been going through life afterbrain |njU I'YfOI' almost three
years now and | can attest to the effect on how devastating It can be due to the
economic, emotional and physical toll that it brings to family and friends.

Because of my first-hand experience with brain injury, | can say that there Is no
need for anyone to go through what | have been and am still going through.
Prevention is the answer, and if parents will not enforce helmet use, then we

need to support bills such as this one.

Thank you In advance for your support to the "Child Helmet Law and Brain Injury
Prevention Act."

filckuk

FSB-28-00 MON 9:53 AW I 907 786 4790



6130 Tuttle Place  Anchorage. Alaska 99507-2041 « 562-6449 « FAX 562-9893

Southern Region

EMERGENCY

Medical Services Council, Inc.
February 24, 2000

Representative Allen Kemplen
Transportation Committee
Alaska State Legislature

State Capitol (MS 3100)
Juneau, AK 99801-1182

Dear Representative Kemplen:

Southern Region EMS Council would like to voice strong support for your
bicycle helmet bill, HB 283. Emergency medical service (EMS) responders
understand the importance of legislation like this, since we see the victims face to
face, at the scene of the crash. When you rush to help a dying child, or look into
their eyes and catch of glimpse of the tragedy in the life ahead of them, it's very
difficult. When you know things would have been different had they only worn
a helmet, it makes yon angry at a system that won't protect its children.

Bicycle crashes are the third leading cause of serious accidental injury for
Alaskans under 16. One third of the young people hospitalized every year in
bicycle crash injuries sustain brain injuries. Brain injuries are not just a
temporary inconvenience. They are a life-altering occurrence, many times
accompanied by a lifetime of disability, long term care, and dependence.

Many of these devastating brain injuries could have been prevented if the child
had simply been wearing a helmet. Mandatory helmet laws have been shown to
increase helmet use significantly, and are more effective than education. This
effect is not heavily dependent on enforcement.

This is pure and simple public health. We know the cause, we know what

intervention will do the most to mitigate the problem and, we know what needs
to be done. As our lawmakers, this is the time for you to do what's right for the
children of Alaska and move this bill through the process as quickly as possible.

Sincerely,
Ronni Sullivan

Director

CC: Transportation Committee

WORKING TOGETHER TO SAVE LIVES
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Senator Johnny Ellis
Senator Jerry Word
Senator Drew Pearce
Senator Rick Halford
Senator Mike Miller
Senator Geoglarma Lincoln

In my profession os an emergency department nurse for thirty-five years and
as the state coordinator of the non-profit organization known os Alaska Safe
Kids, a nationwide injury prevention program directed erf preventing or
mitigating unintentional Injury to children, | support Senate Sill 1S8, or the
“Child Helmet Low and Brain Injury Prevention Actlsponsored by

Senator Johnny Ellis.

We have the opportunity as a state to reduce a particular kind of physical,
emotional and financially devastating Injury to our children end their families.
Just as the requirement of seat belts has proven to substantially reduce
death and injury to children - and adults - another safety device, the bike

helmet has the potential to do the same,

We have data and personal testimony from Individuals supporting that the
use of a bike helmet has significantly reduced or prevented a life threatening
injury. As an emergency nurse, | have seen many cases in which a helmet could
have saved a life and many cases in which it did. The Statement from a
parent * ...if only *is one of the most painful words | have ever heard.

Alaska Safe Kids and partner agencies has established "bike rodeos"
statewide in which children come to learn about bike safety. We have given
away thousands of helmets to children participating In these events. Stores
have significantly reduced the price of helmets to under ten dollars, enabling

parents and children to purchase this necessary safety gear.

We need your help now to make our children a priority by supporting Senate

Bill 168.

ThankyoufArn .yt G.\
Peggy Hayashi, RN iJjtatiJCoordinator Alaska Safe KJdJ

907 261-3194 FAX 907 261-3<M7

3200 PKOVIDLNCK UKIVE+P.0JIOX ILNIKM+ ANCHORAGE. AI.LASKA99319-6G04
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ALASKA NATIVE TRIBAL HEALTH CONSORTIUM
Community Health Services

4201 Tudor Center Drive

Suite 315

Anchorage, Alaska 99508
Telephone: 907-729-3680
Facsimile: 907-729-3652

February 28, 2000

Senator Jerry Ward
Room 423, State Capitol
Juneau, Alaska 99801

Dear Senator Ward:

As Chairman of the State Transportation Committee, | urge you to consider granting a hearing on SB 188,
“Child Helmet Law and Brain Injury Prevention Act”. Requiring persons under age 16 to wear a helmet when

riding a bicycle will reduce the number of brain injured children tremendously.

As a Pediatric Nurse in the state of Alaska for nearly 23 years, | have witnessed too many limes the
devastating results of brain injury as a result of not wearing a helmet when riding a bicycle, snow machine or
ATV. When a child suffers a debilitating injury such as those that can result by not wearing a bicycle helmet,
it affects not only this child's physical and emotional health and his/her potential future loss of income, but

also the entire family and in many cases, the entire community.

Our stale has been very progressive in passing a child restraint law and a mandatory seatbelt law for motor
vehicles; we now need to advocate for our children in additional ways. By requiring a child to wear a helmet
when riding a bicycle, we have given each child a better chance to survive their childhood and reach their
future potential. To take this one step further, we need to guarantee enforcement ot this requirement at the

community level.

When a child is admitted to the Alaska Native Medical Center with a brain injury as a result of not wearing a
bicycle helmet, we supply a helmet to this child, and when appropriate, his siblings, prior to discharge. The
cost of a bicycle helmet is minimal compared to the cost cr caring for a debilitated brain-injured person for the

rest of his/her lifetime.

Please advocate for Alaska’s children by encouraging the passing of SB 188, “Child Helmet Law and Brain
Injury Prevention Act" introduced by Senator Johnny Ellis.

Sincerely,

Katherine T. Taylor, RN
Pediatric Nurse Consultant
Alaska Native Tribal Health Consortium

cc: Schwana Thoma
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Debra M. Russell, Ph.D., CRC, CB1S
1251 Muldoon Road, Suite 103
Anchorage, Alaska 99504

(907) 338-9800 VoiceA'oice Mail
(907)338-9801 Fax/TTY

(888) 945-HEAD (Toll free in Alaska)
AVebsite: vnvw.alaska.net/~drussell/bia-ak

February 28,2000

Representative Andrew Walero
State Capitol

Juneau, Alaska 09801-1182
(907) 46S-4939 Voice

(907) 465*2418 Fax

Dear Representative llalcro,

laiu requesting immediate atteutiou to tlie Child Helmet Law and Hrnui Jujury Prevention Act (SB 188) thatwas
submitted by Senator Kllis Tam the President of Ibo Riuin Injury Association of Alaska and wo are very cuneemcd with
the fact that Alaska is the number ouc state, per capita, for brain injuries in the entire nation. Every year we have 5,000
to fi,000 brain injuries or impairments in our slate and services buve been minimal nr nonexistent. We have many
individuals who arc placed in mental institutions because we do not Iravc any long-term residential programs lor treating
this population. We huve many individuals injail oi prison due to their inability to problem-solve caused by the brain
injury and treatment, once again, is not available. We have many, many school-aged children who are removed from the
educational programs due lo behaviors that are unused by brain injury. Educators are not trained about brain injury and
the slate, or schools, refuse to fund Headsmart (an antiviolcuee program specifically for educating children about
preventing brain injury). The stale Isspending millions ordollars aflcr-thc-faet when we could prevent brain injuries

through responsible laws aiul acts.

Senator Ellis submitted SB 188 to the .Senate Transportation Committee for a hearing. It apparently died ox was ignored.
lroust beseech you to please, please pull this bill out and take it lo the representatives for ahearing this year. We have
support from Senator Murhowski, Senator Stevens, and Representative Young in preventing brain injury but our local
stute appears lo disregard this serious problem, fly rcquiriug helmets for children who ride bicycles, wc will begin the
jouuucy toward additional laws for children and adults who ride motorcycles, ATVs, suowmnclihies, etc.; injuries that
occur almost daily L. our slate. Wc have Milid statistics from the Alaska Trauma Registry and the Organic Brain
Syndrome in Alaska study by the Center for Disability Policy and Research at the 1Juiversity of Washington on June 30,
1997 concerning this epidemic in Alaska. Wc cauniH ignore it anymore.

Wc need your support and assistance in cimc-ling laws lo protect our children and adults. Please contact our office ifyou
need any Additional information. We must stop brain injury in Alaska and protect our children!

Respectfully

Debra M. Russell, Ph.D. CRC, CBIS
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February 28, 2000

To:  Senator Jerry Ward
Room 423, State Capitol
Juaoau, Alaska 99801

I am writing in support of the SB 188 "child helmet Jaw and brain injury prevention act™ I am a
coordinator for the Kenai Peninsula SAFE KEDS Coalition since 1992 and have been working as
anurse for the last 27 years. In that time | have seen a lot of traumatic brain injuries that could
have possibly been prevented if that child would have been wearing a bike helmet Hero in
Homer I give away many helmets to children and find that the younger ones will wear them, but
the older youths often do not Possibly with a law we may see and increase in use among that age

group and a drop in head injuries.
I am a«>writing in support ofthe SB 187 addressing helmet use for off road vehicles. We have
4 Russian villages around Homer and Anchor Point area, and many of the children ride ATVs

and snowmachbines and do not wear helmets. Often there is more than one child riding on the
ATV and I have seen many injuries because of the ATV rolling, seriously injury or killing a

child.

Susan Brooks RN, Coord. Kenai Peninsula SAFE KIDS
South Peninsula Hospital Educ. Dept

4300 Bartlett St
Homer, Alaska 99

cc; Senator Johnny Ellis

92350377

P.
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CENTRAL EMERGENCY SERVICES
Central Kenai Peninsula Fire & EMS Providers
231 SOUTH BINKLEY
SOLDOTNA, AK 99669-8084
907-262-4792 - Fax 907-262-5770
"Prepared for the Worst
Providing the Best

February 22, 2000

Representative Andrew Halcro
Room 418, State Capital
Juneau, AK 99801

Dear Representative Halcro;

Central Emergency Services would like to encourage your support of HB 283, “Child
Helmet law and Brain Injury Prevention Act” and HB 282, "Child Helmet Act for Off-Road
Vehicles and Snow Machines". Every year we respond to children who have been
involved in accidents riding bicycles, snow machines, and ATVs. We see a marked
difference in the significance in injury level between those children who wear helmets
and those who don’t wear helmets due to the level of protection that helmets provide.

Helmets make a significant difference in the outcome of the patient. Those with helmets
will suffer none or minimal head injury while we see those without helmets experiencing
significant or catastrophic head injury. The extent of head injury directly correlates to the
amount of time it takes the child to recover, and the costs to the healthcare system. In
some instances the child may never completely recover or may be completely
dependent on a personal care taker for the rest of their life. Even worse, the head injury
may be serious enough to be the cause of death for the child, as happened in
September in our area when two young boys were involved with an accident with an
ATV leading to the death of one of them. Neither of the boys was wearing a helmet. |
believe strongly that a helmet would have prevented his death.

It is tragic to see bright, young, vibrant youth suffer these types of head injury that
prevent them from leading normal lives and reaching their full potential as a contributing
member of society. Even worse is their premature death from head injury. In closing,
the department would request your support of this bill.

Sincerel

cc: Len Malmquist, Chief
Representative Allen Kemplen
Representative Gail Philips
Representative Gary Davis
Representative Harold Smalley

h
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February 24, 2000

Senator Jerry Ward
Senator Drue Pearce
Senator Rick Halford
Senator Mike Miller
Senator Georgianna Lincoln

Dear Senators:

My name Is Patty Hickok and | am the spouse of a brain Injury survivor. | am
writing this letter to all of you In support of the "Child Helmet Law and Brain

Injury Prevention Act.”

As the spouse of a brain injury survivor, | have experienced all the effects that
this type of Injury has -- not only on the survivor, but on his/her family and
friends as well. I have been going through life afterbrain Injuryfor aimost three
years now and | can attest to the effect on how devastating It can be due to the
economic, emotional and physical toll that it brings to family and friends.

Because of my first-hand experience with brain Injury, | can say that there Is no
nusd for anyone to go through what I have been and am still going through.
Prevention is the answer, and if parents will not enforce helmet use, then we

need to support bills such as this one.

Thank you In advance for your support to the "Child Helmet Law and Brain Injury
Prevention Act.”

<hc4U)l
lekok

FEB-23-00 MOM 9:53 AM 907 786 4790 P.
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Toazy KNOWLES, GOVERNOR

Ronald L. One
Commissioner

DEPARTMENT OF PUBLIC SAFETY E%EEA%X'&E%ZSOS%S%%HLHOO
HIGHWAY SAFETY PLANNING AGENCY O W

January 24,2000

MEMORANDUM

TO: City Managers, Police Chiefs, Parks and Recreation Directors.
EMS Regional Councils, Other Interested Parties

FROM: Romayne Kareen f t
Bicycle/Pedestrian Safety Program Manager

SUBJECT: Bicycie/Pedestricn Safety Mini-Grants

The Alaska Highway Safety Planning Agency is making mini-grants of up to S750 available to
communities to hold bicycle safety rodeos and conduct public information campaigns to educate youth
and adults on bicyclist and pedestrian responsibilities ir traffic, and use of bicycle helmets.

.Ouf goal is to have activities conducted statewide which result in (a) an increase in the number of
community-based injury prevention coalitions; (b) an increase in bicycle helmet usage; (c) a reduction
in the number of deaths and serious injuries resulting from bicycle crashes; and (d) a reduction in the
number of pedestrian deaths and serious injuries.

The Southeast Alaska Regional Health Consortium (SEARHC) has developed some excellent bicycle
safety training materials, including a manual titled “The Bicycle Safety Education and Training
Manual - Bicycle Safety and Trainingfor Alaska Communities™, video titled “Cycle Safe’” for grades
K-3, video titled Safe Wheels” for grades 4-6, and brochures titled “Bike Safety”” and “Prated Your
Head - Wear a Helmet™ Let us know if you would like to receive any of these materials for your
planned bicycle safely program.

Ifyou are interested in applying for a mini-grant, please complete the enclosed application and return
by March 10,2000 to the above address.

Questions? Feel to give me a call at (907) 465-2446 after February 10th.

Enclosure
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itraefc additionalpages i f needed)

PWse Ibt items to be purchased for grant activities. Federal funds may not be used to purchase paid advertising in the iniiss media
(although development of advertisements, PSA’s, etc. is ok), office furniture and fixtures, alcoholic beverages, food, costs for
entertainment, or any kind of supplanting (using federal funds to replace routine and'or existing state or local expenditures). Local
funds, however, may be used for these purposes. For persona) services, please indicate title of position, number of hours anticipated
to be worked, and amount anticipated to be paid. Please indicate the total value of local cosh and in-kind contributions for each cost

category.
ITEMS TOBE PURCHASED \VJTH VALUE OFLOCAL MATCH CONTRIBUTIONS
FEDERAL (AHSPA% FUNDS (Cash, In-Kind or Combination)
(Maximum Grant 750) " (Minimum 75% MatCh Required)
PERSONAL SERVICES S PERSONAL SERVICES $
TRAVEL $ TRAVEL $
CONTRACTUAL S CONTRACTUAL $
COMMODITIES S COMMODITIES s
TOTAL S TOTAL $
Cash Total s
In-Kind Tolal S
Anticipated Expenditures thru 6/30/00: S
Anticipated Expenditures 7/1 - 9/30/00: S

'3
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ParrC: EVALUATION

Describe how you will measure effectiveness ftnd success of thi project.
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PartA: DESCRIPTION OF PROJECT

Include activities that are planned, when and where activities will take place, and number of individuals anticipated to participate. Also
include organfcations that will assist with activities. Use additional pages if needed.

DIP
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STATE OF ALASKA
DEPARTMENT OF PUBLIC SAFETY
Alaska Highway Safety Planning Agency

P.0. Box 111200

LASKA Juneau. Alaska 99811-1200
WfinWAY Xa I'l'TT IHANNINC .vr.uNrrr Tel: (907) 465-43/1

FAX: (907)463-5860

MINI-GRANT APPLICATION

BICYCLE / PEDESTRIAN
SAFETY PROGRAM

March - September, 2000

APPLICANT INFORMATION

City or Borough Project Coordinator
Department Title
Address Telephone

FAX

Project Location City

PROJECT BEGINNING DATE:. PROJECT ENDING DATE:
(No later than September 30. 2000)
Total Estimated Cost: S Funds Requested from AHSPA (Maximum S750) S_
Local Match .(Minimum 75% required).,— 1— .......
atch may be cash, In-kInd or combination) $_

ACCEPTANCE OF CONDITIONS

It is understood and agreed by the undersigned that any funds received as a result of the approval of this application arc subject to State and
Federal governmental regulations. The undersigned also agree to perform those activities detailed in the attached program/project proposal and
maintain records documenting expenditure of funds for the activities. The expenditure ofany and all funds per this agreement are subject to the
availability of federal funding. Payment will be made upon submission of a final evaluation report, Reimbursement Voucher and receipts
following completion of grant activities.

Mayor or City Manager: Date:
(signature)

Project Coordinator: Date:
(signature)

AHSPA Director: Date:
(signature)

Return completed grant application by March 10,2000 to:

P.O. BOX 111200
mJUNEAU, ALASKA 99811-1200

1



Toddler

Extra Small

Small

Medium

Large

18 3/4 .20*

19 3/4 - 20 3/4*

-

20 3/4 - 22¢

22 . 23 1/4*

23 /4 - 24 172"

£AFEIECH PRODUCE LINE

07-812

07-912
07-913
07-174XS

07-68b
07-691
07-009
07-597S
07-598S

07-686
07-311
07-010
07-597M
07-598M
07-276M

07-687
07-321
07-011
07-597L
07-598L
07-3491
07-592L

Toddler 2000

Superlight
Supe Might
Kidlid Blue Swirl

Superlighl

Superlight

Superlight

Elite Red Diamond w/6ripper
Elite Royal Blue w/Gripper

Superlight

Superlighl

Superlight

Elite Red Diamond w/Gripper
Elite Royal Blue w/Gripper

Enduro Chkr Flag wA/isor 8 Gripper

Superlight

Superlight

Superlight

Elite Red Diamond w/Gripper
Elite Royal Blue w/Gripper
Illusion

Illusion

Blue/fun bugs

Solid Sky Blue
Solid White
Blue/swirl

Solid Sky Blue
Solid Black
Solid White
Red Diamond
Royal Blue

Solid Sky Blue
Solid Black
Solid While
Red Diamond
Royal Blue
Mutti Color

Solid Sky Blue
Solid Black
Solid White
Red Diamond
Royal Blue
Purple/Silver
While

8.00

6.75
6.75
8.50

6.75
6.75
6.75
8.50
8.50

6.75
6.75
6.75
8.50
8.50
11.00

6.75
6.76
6.75
8.50
8.50
9.50
9.50

Unil prices are lor bulk orders ol iO or more helmets packed in polybags without display boxes and shipped to one

location wiih applicable UPS freight charges.

Bill To:

Ship To:

TO ORDER, please complete the following information and fax to 619-424-4888.

Company
Name

Address
City/St/Zipcode
Phone

Company
Name

Address
City/St/Zipcode

Phone

Payment Method:

Date:

Purchase Order#
VISA/Mastercard #

Check (Enclosed) $

Exp Date:



by Tiaoz

A perfect fit for your youngest

riders
I ‘Ages: 1*4
* Colors: Primary brights
playful bugs

K8 Ui Bue 34

Size: XS
Colors: Blue metallic swirl

By

* Visor & Gripper
*Sizes; M

Helmets packed in polybags/shipping

cartons without diaplay boxes

1333 3GIh5? « Son 1
1-800-270-2526
Fa*: (619VR4-<I88a

Sswam
Size: XS, S, M, L
Solid Colore; Slue,

White & Black

= Lightweight ventilated design
e Quick-release retention

system
(*XS available in blue & white)

V.MITE

Si2e: S, M fi L
Colors: Blue & Red
* Grippcr Included

KID DIAMOND

mm \

Colors:
* Pony tail port®/Gr:pper
« Designed by Women

Size: L

purple to silver fade

BLACK

BOVAI BLUE



Cl»ilire«*N-SaUtj National Helmet Prog IFaMm bbDivision of ProRidfr. Inc.

2000 SPRING SPECIAL PRICING ~

Good through April 30. 2000

CNS HELMETS

THE KEY TO A SUCCESSFUL SAFETY PROGRAM’
Superior Quality ~ Outstanding Prices

CgVvijnQ® Fruit Shipping with2 0 Helmets
Extra To One Location Within The Continental U.S.

Mo Minimum & He Prepayment Required

Bicycle Helmets For All Ages
XS Child Bicycle Helm** Style SIM Youth and /XL Adult Bicycle Helmet Style

An Excellent Opportunity to Promote Bike Safety in Your Community!

For Your Free Color Info Packet Comflete ThO Form Below &
FAX to 1(800) 414-5560 Or Call 1(800) 642-3123

‘rPiiniration: Contact Person:
Address: ' Title;
City; Day Plume: ( )
State: Zip: Fax Phone: ( )

ALL CNS HELMETS CARRY THE SNELL & CPSC LABEL OF CERTIFICATION



Brain Injur)1Association, Inc.
(formerly National Head Injury Foundation, Inc.)

| ..FACT SHEET

BRAIN INJURY PREVENTION ?’ntjjg‘;ixx $1 fev-
AN, .rUj e
PROTECTIVE DEVICES: £55 o
BIGX.£IS.hEImsé&
i{..-v

Bicycle helmet use can decrease the incidence of head injury by 85% and bmiri®!;.?
injury by 88%.’ '

Universal use of bicycle helmets could prevent one death every day and on”™:|t];;;;
brain injury every 4 minutes.2 :
A NV We'd %
Having friends or parents who wear bike helmets significantly encourages

children to use them, and prevent brain Injury or death.3 .

Educational campaigns are proven to increase bike helmet use by more
third and decrease the incidence of bicycle-related brain injuries by more th ™ fftjfffT
60% among children/' *> '

How Effective Are Protective Device* In Reducing Brain Injury??;v
A -lv r.Thvj:

A
* SV/frKZ'. '
vt y o7/ -

\i*., '?_’}/-'» .I

*

57% 20%

Afgfgrgyg/? Helmets.;

Fatalities from brain injuries are twice as high in states with weak or narriotpjfp I'p 8 S
helmet laws in comparison to states enforcing helmet laws.

§ e

iv a".:lr

EauesUlan Helmets:

Equestrian helmets are 20% effective in reducing the incidence of traumatic'bnaani[fjif |i
injury among horse riders.6

1776 Massachusetts Avenue, NW, Suite 100 Washington, DC 20036
(202) 296-6443 FAMILY HELPLINE (800) 444-6443
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According to the National Highway and Traffic Safety Administration, over the
past ten years, safety belts have prevented some 55,600 deaths, 1,300,000
injuries and saved more than $105 billion In economic costs.7

Among front seat motor vehicle occupants, the use of safety belts reduced, the risk

of fatal injury by 40% to 50%, and the risk of moderate to critical Injury such as
brain injury by 45% to 55%.*

Seat belts are 57% effective in preventing fatal and traumatic brain injuries.®

A fr.fttm

Air bags are estimated to be 42% effective in reducing moderate to Crltlcal_

injuries, especially brain injuries. In combination with lap/shoulder belts, dll bagS,

may prevent injuries by 68%.10 -££&\{f...
>

It is estimated that one-fourth of all brain injuries could be prevented fdlcars .

were equipped with air bags,ll

Sfif£fc

A driver’s chances of death or serious injury, such as brain injury, doubles with
every 10 mph over 50 mph.

RSOREATION

Each year, thousands of severe Injuries such as brain injuries might be prevented
if playgrounds had a safe, soft surface.l2

FIREARMS;

Hundreds of brain injuries could be avoided If parents put a limit on children's
access to firearms.12 r
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Riding a bicycle can be a lot of fun. It can be a
means of transportation, physical fitness and
racing. However, bicycle riding poses many
risks and should always be done correctly.
Children should never abuse the right to ride of
bicycle.

Crash Statistics

I' A child is four times more likely to be
seriously injured in a bicycle crash than
to be kidnapped by a stranger.

Between 1988 and 1992, “an average
of 247 traumatic brain injury deaths
and 140,000 brain injuries among
children under age 20 were related to
bicycle crashes each year in the
United States. As many as 184 deaths
and 116,000 brain injuries might have
been prevented annually if these riders
had worn helmets.

> About 900 bicycle riders are killed in the U.S.
every year, usually in collisions with cars, and

75 percent of them die of brain injuries.

> Statistics show that between 70-80 percent of all
fatal bicycle crashes involve brain injuries.

> Each year, bicycle crashes result in 800-900
deaths.

> Ninety percent of bicycle-related deaths involve
collisions with motor vehicles.1

flcadSman is a registered trademark of the Drain Injury Association

Who, What, When and Why

> Distribution of bicycle deaths in 1996: 49
percent of all deaths occur between 3 p.m. and
9p.m.

> Summer: May, June and July have the highest
percentage ofbicycle related deaths.

> About six times as many bicycle deaths are
males compared with females.

> 33 percent of deaths in 1996 occurred at
intersections.2

> Bicycle incidents are most likely to
occur within five blocks ofhome.

> Almost halfofall bicycle crashes occur
in driveways and on sidewalks.

Bicycle Helmets

> Ninety-six percent of bicyclists killed in 1996
were reportedly not wearing helmets.

> Medical research shows that 88 percent of
cyclists’ brain injuries can be prevented by a
bicycle helmet.3

Brain Injury Association
105 North Alfred Street Alexandria, VA 22314
(703) 236-6000 Fax (703) 236-6001



I Less than 20 percent ofthe U.S. population
report wearing helmets all or most of the time
while riding bicycles. Children are even less
likely to wear helmets than adults; only 11
percent of children 11 to 14 years of age are
reporting regular use of helmets.4

> Research studies have shown that the use of
bicycle helmets reduces the risk of brain injuries
by 74 to 88 percent.

> Bicycle helmets reduce the risk of brain injury
in the event of a crash or fall by almost 90
percent.

> Universal use of helmets could prevent one
death every day and one brain injury every four
minutes.5

> Having friends or parents who wear bike
helmets significantly encourages children to use
them.6

> Educational campaigns are proven to increase
bike helmet use by more than one third and
decrease the incidence of bicycle-related brain
injuries by more than 60 percent among
children.

Bicycle Helmet Checklist:

> Buy ahelmet that meets the safety standards of
the American National Standards Institute
(ANSI), the Snell Memorial Foundation or the
American Society for Testing and Materials
(ASTM).

> Always do these things to ensure a proper fit:
> Tighten the chin strap to keep the helmet
from slipping forward or backward.
> Only two fingers should fit under the
chin strap.
> Place the helmet directly over the
forehead.

> Wearing a helmet correctly is vitally important
to the ability of the helmet to work.

Sources:

1BHSI, A Compendium o fStatisticsfrom Various Sources
2BHSI, A Compendium o fStatisticsfrom Various Sources,
3BHSI, A Consumer’s Guide to Bicycle Helmets. February 8,
1998

4The Prudential Center for Health Care Research, Current
Concepts in Health Promotion and Disease Prevention:
Translating Science into Action: Promoting Bicycle Helmet
Use among Children. January 1998

5Sacks JJ. Holmgreen MS, Smith SM, Sosin DM. Bicycle-
Associated Head Injuries and Deaths in the United States from
1984-19988: How Many Are Preventable? JAMA. 1991;
266:3016-3018.

6 Dannenberg, AL. Hardheaded Partnerships. Prevention
January 1994; 46(6)

7Rivera FP, Thomphson DC, Hompson RS, et al. The Seattle
Children’s Bicycle Helmet Campaign; Changes in Helmet Use
and Head Injury Admissions. Pediatrics. April 1994; 93 (4):
567-9.
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Traumatic Brain Injury* Patient Use of Helmets during
All-terrain Vehicle or Sjiowmobile Crashes in Alaska,

__.cfw:1997, the City of Nome
passed ail ordinance requiring minors to
we”;-Mappropriate helmet when driv-
ingNpr riding snow machines, ATVs,
inbtdrc|cles and motorscooters. In Au-
gust'jl9o98y;the City of Bethel passed a
similar ordinance; Off-road vehicles are
*a-"Sicm.f-f6énri' bf transportation in
furaliAlaska, so these ordinances repre-
sentjj;pfogi;<?ss m preventing a major
catisei™'traumatic brain injuries.
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Etiology of Traumatic Brain Injuries’ in Alaska, 1997
Traumatic Brain Injuries in

Alaska

In 1997, transportation-related
crashes were the leading cause of |
traumatic brain injuries in Alaska.
In 60% of these injuries, no safety
belt, child restraint, or airbag was in
use at the lime of the crash. Falls >%
were the second leading cause of
TBI, followed by firearms, ATV or
snowmobile crashes, and assault. In
74% of the ATV or snowmobile
crashes, no helmet was in use at the

time of the crash.
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Safety Legislation *

Legislation can be very effective in preventing injuries
across the U.S., however, getting safety laws passed can
often be difficult.

Military posts are unique in that safety policy can be
enacted with die signature of the commander, based on a
community risk assessment. Although the Department
of Defense requires bicycle and motorcycle helmet use,
Fort Richardson goes one step further to require the use
of helmets for skateboarding, rollerblading and skating.

Even though these regulations apply to only a tiny
portion of Alaska’s population, they provide us with a
testing ground to see how people react to them and if
they are effective.

Wayland Rivcnbaric, the Safety Director for all Army
installations in the state, recently drafted a policy ad-
dressing the use of BB guns and pellet guns. Faced
with a growing concern within the Fort Richardson
community, Rivenbark responded with a regulation
prohibiting the use of these weapons near buildings and
roadways, and requiring adult supervision of children
using these weapons.

The Alaska Trauma Registry has recorded 48 individu-
als hospitalized due to BB or pellet gun injuries in the
six years from 1991 through 1996. About 70% ofthe
injmed were ages 5 through 14. Nine were discharged
from the hospital with a permanent disability, four
suffered brain injuries, and ten sustained eye injuries.

May 1999
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POSSIBLE FUNCTIONAL LIMITATIONS FOLLOWING BRAIN INJURY

Depending on the type and seveiity, the petsnn who has experienced brain injurylmay have several functional
deficits and may not understand the technical neurological data. When addressing the possible effects of brain
injury, it may be easier to explain the damage if it is used in a holistic or contextual manner. The following
information has been systematically organized into three different categories:

COGNITIVE PHYSICAL PSYCHOSOC1A17TEMOTIONAL

Be in-,are that many of tlw identified deficit lined under one i uwgor) may overlap with another but are lined only once for the sake of brevity.

COGNITIVE DEFICITS

Attenlion & concentration Perseveration (persistence)

Learning Concept formation & abstraction
Memory & recall Pera ption

Executive function Rigidity

Problem solving & decision making Intelligence

Alertness Auditory &/or visual processing abilities
Processing speed Arousal

Organization & planning Judgment

Sequencing Self monitoring
Comprehension/perception Motivation & initiation
Disorientation/confusion Proprioception

Speech/verbalization Problems in mathematical compulations

PHYSICAL DEFICITS

Balance & gait (vestibular) Fine & gross motor coordination
Weakness & fatigue Motor speech

Vision Tactile senses (touch)

Spasticity & tremors Taste, appetite, & smell

Sexual dysfunction Seizure disorders

PSYCHOSOCIAL/EMOTIONAL DEFICITS

Lack of purposeful activity Self-control

Emotionally overactive Flat affect

Disinhibition Inability to inhibit remarks

Temper outbursts Lack of response to social/environmental cues
Social skill deficits/poor behaviors Social insensitivity

Bored & lonely Impulsivity

Poor initiation Regression & dependency

Anger & aggression Manic behaviors

Antisocial or asocial behaviors Sexual precociousness

Personality & emotional change Disruption/exaggeration of pre-injury behaviors
Awkwardness Mood swings

Substance abuse & substance dependency Inability to profit from experience

Paranoid or suspicious thinking Reduced self-esteem

Stress, anxiety, & frustration Depression

Suicidal ideation Visual & auditory hallucinations

Difficulty forming/maintaining relationships Poor financial management (Gerstmann’s)

Lack of interest

Although not all of the problems listed in these three categories arc experienced by persons with brain injury,
the type, number, and severity of the above deficits depend on the nature, location, and intensity of the
damage. For more specific information, contact a specialist (neurologist, neuropsychologist, rehabilitation
specialist, etc.) who is proficient in treating brain injury or impairment. (Revision - 2/99)



Debra M. Russell, Ph.D. Candidate, CRC, CB1S
Neurocognitive Rehabilitation Specialist
Brain Tnjury Association of Alaska
1251 Muldoon Road Suite 3

Anchorage Aas a

07 38

The Basics of Brain Injury! ——
51 million people with disabilities in the U.S.
Brain injuries and impairments may total up to 10 million incidents each year
Injuries are the leading cause of death for ages 1to 44 (Dept, of Health Services) - V'
* Brain injury is the number one cause of death for children

*Jn Alaska - injuries from unintentional and intentional causes are the leading
cause of death, accounting for 29% of deaths and 53% of potential years loss for
all ages (Dept, of Health Services)

Brain Injury: The Silent Epidemic

* Epidemic proportions

* 1-2 million hospitalizations each year

* More than 100,000 of those who suffer TBI will die within the first fewhours; &Il rr
more than 2,000 will lemain in a persistent vegetative state ;

* Strokes victimize about 500,000 each year & 150,000 of theseindividuals will die i .

* 99,000 of these survivors will require long-term rehabilitation

* In stroke victims, only 20% will receive rehabilitation [.Sv&i

* In traumatic brain injury, only 5% receive full rehabilitation

Amplitude of Brain Injuiy: Diagnosis of Severity

* MILD VK-
*MODERATE

*SEVERE
*PROFOUND OR CATASTROPHIC

Remember - most brain injuries are MILD (75%), but deficits may still exist,.



SEVERITY LEVELS
Mild Brain Injury

* Proper diagnosis and immediate care is crucial to reduce severity and
permanence of the injury

Moderate Brain Injury e ISOKV2iiIWil
) . . ) o P 2%&tllyk
* Survivor may be unconscious for | to 24 hours and may be hospitalized fpi?-™ j5 |~ f~:
several days to weeks

May experience tremors, weakness, seizures, language problems, memory, f
behavioral problems, perceptual difficulties, poor judgement, and problem-solving; ;;
difficulties

. . §M M ;¥
Severe Brain Injury
* Maybe in coma for at least one day and the physiological damage in deep dadfeF2$f" .ji

complex If **

i . XV
I

Profound/Catastrophic Brain Injury

* Person is in a "persistent vegetative state"

* May be in coma for months, years, or forever AyF
* Fails to demonstrate improvement i (27
TYPES OF BRAIN INJURIES r
Open brain injury (missile) .}\‘;j o

Closed (nonmissile)
Postconcussion syndrome (usually mild & symptoms often dissipate)V
Posttraumatic syndrome (can include amnesia)

4 ¥ BVE&ii
May have confusion, memoiy problems, intentional disorders, disturbance||pf.

alertness, profound distractibility, headaches, very limited capacity for ahyt$i&

>



Helihet Laws and Health, hltp7/agbu.une.edu.au/~drobin50/0zdoc.hlrnl

Helmet Laws and Health

Published as part of a debate on helmet laws in Itijuy Prevention 1998 Sep;4(3): 170-2;
also in the Australian Doctor, 27 February, 1998.

This article shows that bicycle helmet laws have done more harm than good. They have not produced
any noticeable reduction in head injury rates. But, by discouraging cycling, have deprived many of
healdiy exercise and pollution-free transport, adding to the billions our sedentary lifestyle already costs.

Effective road safety initiatives are great news. The

175 T Pedestrian fatalities by year, Vic.
speed camera/anti-drink-driving campaign,
150 Drink.diive q introduced in Victoria about the same time as the
rink-diive/*pee . . -
\ P bike helmet law saved the community $200 million
125 - camera road . ] Lo
\  safety initiative in 1990 forjust $5.5 million. Graph 1 (left) shows
100 . \ the size of the drop in pedestrian fatalities.
7S m However, ineffective road safety measures may cost
5 money, without offering much benefit. Graph 2
e a9 9 vear 31 o Shows the percentage of cyclist hospital admissions

involving head injury in Western Australia (WA),
together with the same data for pedestrians, car drivers and occupants. Percentages have changed over
time, but cyclists seem no different from other road users. There is no sudden change in response to a
law which increased helmet wearing from less than 39% to more than 80% of cyclists.

Unlike the effect of the
drink-driving/speed camera
>80% campaign, benefits of
helmet bicycle helmets seem too
wearing small to show up. Yet the
cost of the WA helmet laws,

Graph 2. Head injury percentages WA road users
Bicycle Helmet law

P . Passengers _
' . pre-law promotion and
-Drivers
wCvelist purchase ofhelmets was
ye 'SS_ $18 million, 3.3 times more
-Pedestrians than the highly successful

{ ! 1 1 t — Victorian road safety

71 73 75 77 79 81 83 8 87 89 91 93 95 campaign. How much more
might we have gained had

the money been spent on more effective measures?

A similar lack of effectiveness has been found elsewhere. In New Zealand, no detectable effect of
increased voluntary helmet wearing was found on percentages of cyclists with head injuries. In Victoria,
with 3 years post-law data, percentages of cyclists with head injury after car-bike collisions were found
to be no different from predicted pre-law trends. Indeed, excluding a small number of unknowns, 76% of
fatally injured cyclists in Victoria in 1991-92 and 80% of fatally injured cyclists in NSW in 1992-94
were wearing a helmet at the time of the crash. Helmet wearing in cyclist fatalities was therefore no
different from the 75% of Victorian and 80% of NSW cyclists observed wearing helmets in official

surveys.

A puzzle is why some case-control studies have apparently found benefits of helmets, but no effect of
laws has been observed in hospital records, ait least when properly adjusted for numbers of cyclists and
trends common to all road users (eg Graph 2). A problem is that case-control studies must adjust both for

03/09/2000 12:32 PM



Hctifiut Laws and Health. http://agbu.one.cdu.au/-drobinso/ozdoc.htinl

trends and differences in attitudes and riding styles of those choosing to feel safe and wear helmets
compared io those deciding otherwise. Ifadjusted incorrectly, differences in injuries caused by
differences in riding behaviour of helmeted and unhelmeted cyclists might be attributed to helmets.
Cyclists forced to wear helmets may also feel more protected and so take more risks. Such effects are
difficult to estimate. So it is better to judge the benefits of helmet laws by their effect on head injury

statistics. And consider them failures if no effect is apparent.

In contrast to effects on head injuries, the effect of unpopular helmet laws on cycling activity is readily
seen. In Melbourne, surveys were conducted pre-law in May 1990 and post-law in May 1991, at the
same 64 sites and same observation times. Counts of child and adult cyclists declined by 42% and 29%
respectively. In total, 297 more helmeted cyclists were counted than pre-law, compared with 1100 fewer
cyclists. It’s as if the law didn’t so much encourage helmet wearing as discourage cycling!

The same happened in NSW, the only other state to conduct reliable pre- and post-law counts, but only
of children. Across-the-board reductions were found, in metropolitan, inner rural and outer rural areas, at
road intersections, in recreational areas and at school gates. Altogether, 2215 (36%) fewer cyclists were

counted, compared to an increase of only 1019 cyclists wearing helmets.

Claims that numbers of cyclists have now "recovered" are misleading. Cycling was increasing before the
law, so we need to compare current levels with the increase that might have been expected without the
law, or estimate discouragement by other means. A survey of 1210 secondary schoolchildren questioned
in Blacktown, Sydney, found helmet restriction was the most common reason (33.8%) for not having
ridden last week. Other reasons were not owning a bike (33.4%) and safety fears (11.8%). A telephone
survey of adults in WA found a figure equivalent to 64% of current adult cyclists would ride more if not

legally required to wear a helmet.

Reductions in cycling mean reductions in healthy exercise and discouragement of non polluting
transport. Life years gained due to the healthy exercise from cycling, even without a helmet, have been
estimated in the UK to outweigh those lost by 20:1 The risk from being sedentary is similar in magnitude
to smoking 20 a day. Ifanother 40% of Australians undertook regular, moderate and effective exercise
the community would save $2.4 billion/year in reduced costs associated with heart disease, low back

pain, absenteeism and workplace productivity.

Other unintended social consequences of helmet laws include a 12 year old aboriginal, owing $2,000 in
helmet-law fines, threatened with 40 days jail, and thejailing ofa pregnant woman and a girl aged 15

(for 2 days) for failure to pay fines.

In summary, cycle helmet laws have not produced any noticeable reduction in head injury rates. But, by
discouraging cycling, they deprived many of healthy exercise and pollution-free transport, adding to the
billions our sedentary lifestyle already costs. Helmet laws have therefore done more harm than good.

Velo Australis paper
Helmet laws and Accident Rates

03/09/2000 12:32 PM
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Bicvclc Helmet Not Cost Ji\stified http://www .globalx.nct/ocbc/wacosts.htm |

Summary of
An Economic Evaluation ofthe Mandatory Bicycle Helmet Legislation in W estern
Australia

by Delia Hendrie, Matthew Legge, Diana Rosman and Carol Kirov
Road Accident Prevention Research Unit, Department of Public Health,
The University of Western Australia, Nedlands WA 6907, Australia

[thefull reportwill be posted shortly]

The researchers estimate that helmet legislation in WA has cost AS21.6 million (mostly for helmet
purchases) and reductions in the cost of hospital admissions are only in the range of A$11 million to
AS23.6 million. Ifarealistic estimate of the cost oftreating a patient admitted with a typical head injury
is used, the reduction in cost drops into a range from AS7.6 million to AS 15.1 million.

The most optimistic scenario for Western Australia is a AS2 million dollar net benefit. The real figure
more likely is a loss of up to ASM million.

The authors state:

"In monetary terms, it is unlikely that the helmet wearing legislation would have achieved net
savings ofany sizeable magnitude. Under the assumptions used in the study, the most favourable
estimate of the Net Present Value ofthe bicycle helmet legislation was $2.0 million, and this
calculation excluded any costs associated with reduced cycling activity."

Related sources:

Impact on Health in WA by Chris Gillham.
Helmet Laws. Numbers of Cyclists and Accident Rates by Dorothy Robinson.

December 1999
>CB< Return to OCBC Home Page
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Bike Helmet Laws and Accident Rates

http://lash.une.cdu.au/-drobinso/bhacc.html

Helmet Laws, Numbers of Cyclists and Accident Rates

I Table 1. Numbers of reported Deaths and Serious Injuries
(DSI1) to cyclists in Western Australia (WA)

No ofregular cyclists, WA (thousands)

Reported cyclist DSI, WA
Cyclists admitted to public hospitals (HOSP)

DSI1/10,000 regular cyclists, WA
HOSP/1,000 regular cyclists, WA

[ 1982i
220
123
620
5.6
2.8

It is believed that the number
people who cycle in a given region
or area has an important effect on

1986 1989 .
the overall safety of cyclists. For

300 400 example, Table 1shows numbers

172 150 ofreported deaths and serious

654 602 Injuries in Western Australia (WA)
along with Australian Bureau of

57 38 Statistics estimates of the number

22 15 ofregular cyclists. It appears that,

as the number of regular cyclists

increased, the number ofreported deaths and serious injuries decreased relative to the number of regular

cyclists.

The Bicycle Planning Book, (Hudson, 1978) suggests the following explanation: "However, thefact
that cyclists’rights are more respected in towns where cycling isprevalent suggests than an increase

in the number ofcyclists on all roads would condition car drivers to expectand allowfor them

VAN

least 95% of cyclist fatalities, as well as the majority of serious head injuries, are caused by bike/motor
vehicle collisions. Any factors which reduce driver awareness of cyclists, including reductions in
numbers of cyclists motorists see on the roads, may therefore decrease cyclist safety and increase the
accident rate. Conversely, increasing driver awareness ofcyclists has been shown to decrease the
accident and injury rate. This was demonstrated by a ‘Think Bike’ TV advertising campaign aimed at
drivers in Anglia, UK, which resulted in measurable reductions in accidents to cyclists.

Table 2. Numbers of cyclists counted pre-law and in the first and second years

Pre law
Total 1 No
Location/Age counted |helmeted

Vic - child cyclists 1554 442
Change ]
Vic - adult cyclists 1567 564
Change
Vic - all cyclists 3121 1006
jChange
NSW child cyclists 6072 1910
Change

*Vic counts in the 2nd law year were inflated by a bicycle rally passing through one
site Pre/Post-law counts were May 1990, May 1991 and 1992 (Vic) and April 1991,
April 1992 and 1992 (NSW).

In the light of
such evidence, it
i ful
Ist law year 2nd law year .IS use -u 0
investigate the
Total No Total™* No effect on
counted helmeted counted helmeted ,ccident rates of
905 485 994 637 bicycle helmet
m649  +43  -560  +195  |aws,which
reduced cycling
1106 818 1484 1247 and so perhaps
-461 +254 -83 +683 driver
2011 1303 2478 1884 awaren_ess.
-1110 297 643  +g7g  Cxtensivepre-
and post-law
3857 2929 3414 2479 counts of
-2215 +1019 -2658 +569 numbers of

cyclists, at the
same sites and
the same time of
year were

carried out for all cyclists in Victoria and for children in New South Wales (NSW). The survey sites in
Victoria were chosen as a representative sample ofthe road system. 29% fewer adults and 42% fewer
child cyclists were counted, 36% fewer overall. In the second year, a bicycle rally happened to pass
through one ofthe survey sites, making it difficult to estimate the true reduction in that year.
Unfortunately, counts in other states tended to use different sites, or failed to count at the same time of

03/09/2000 12:19PM
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year, so cannot be used to investigate the change in accident rates relative to the amount of cycling.

One interesting statistic, immediately obvious from the Table 2, is that decrease in numbers of cyclists
counted is very much larger than the increase in helmet wearing. This suggests that the main effect of the
laws was to discourage cycling, rather than to encourage helmet wearing. Given the effect of increasing
numbers of cyclists on reducing accident rates in WA (Table 1), reductions ofthis magnitude in cycling

activity in NSW and Victoria could significantly affect accident rates.

In NSW, the survey
sites were not chosen
specifically as a
representative

Table 3. Numbers of hospitalisations for head and other injuries to child
cyclists in NSW (NSW health data)
No ofnon No ofcyclists Equivalent no of injuries for

Y ear to N_O .of_head, head counted pre-law no of cyclists
end June mju;')es injuries  (Proportion ol Head injury  Other injury Szmp.li' :'O\Never’
= consisten
©) 1991 =N) (ZH/N) (S0/N) across-the-board
1989 414 908 reductions in
1990 453 1053 numbers counted
1991 384 926 1.00 384 926 were found at road
1992 | 272 815 _ 0.64 425 1273 | intersections, at
893 ] 1595 school gates, in

1993 | 273 0.56 488 )
recreational areas as

well as in Sydney, inner rural and outer rural areas. This stronly suggests that an almost identical result
would have been obtained whatever the choice of sample sites. The reductions in numbers counted
(2215/6072) = 36% and (2658/6072)= 44% in the first and second years of the law are therefore realistic
estimates ofthe reduction in cycling. Table 3, comparing numbers of cyclists hospitalised for head and
other injuries, strongly suggests that, as the number of child cyclists declined in NSW, despite increased
percentage helmet wearing with the law, the rate of head, as well as other, injuries increased relative to

the amount of cycling.

For Victoria, the situation is complicated by the effective road safety campaign introduced by the
Transport Accident Commission a few months before the bicycle helmet law. The success of this
campaign was noted in the British Medical Journal (Jan 1993) by Powles and Gifford, who reported that
the outlay of 2.3 million pounds for the campaign resulted in savings of over 100 million pounds in 1990

alone in reduced cost ofaccidents.
Until the campaign started at the end of 1989,

numbers of fatalities for both pedestrians and
cyclists were declining at a relatively modest rate

160 -
140 » (Graph 1, left). The introduction of booze buses and
20 m Pedestrians speed cameras had a dramatic effect. Numbers of
mo 1753 Pedestrian fatalities by year, Vic.
100 ..
go m  Craph I Numbers of fatalities by year g:(c: 150 -
Drinlc-drive/speed
60 - Cyclists the 125 camera road
40 ; s_pe safety initiative
20 . lim 100 «
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3.8% in June 1993. Pedestrian fatalities fell
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immediately by 42% from 159 in 1989 to 93 the following year (see graph on right).

Any analysis of cyclist
fatalities or head injuries
which failed to take
account ofthese significant

,Table 4. Comparison of pedestrian and cyclist fatality rates in the last
three full years before the bicycle helmet law
Cyclists Pedestrians

Mean no of fatalities 1987-90 (3 yrs pre-law) 24.3 149.7

] o changes to overall road
jMean no of fatalities 1991-93 (3 yrs post-law) 13.0 84.0 safety in Victoria might be
i% reduction 46.6 43.9 considered seriously

% change (adjusted for reduction in cycling) 16.4 43.9 flawed. Nearly all cyclist

fatalities as well as the

majority of very serious head injuries are caused by collisions between bikes and motor vehicles,
Therefore it is appropriate to use the fatality rate lor pedestrians as a guide to overall road safety
conditions, or what might have happened to cyclist fatalities without the law.

As shown in Table 4, pedestrian fatalities fell by 44% in the first 3 full calendar years of the law and
cyclist fatalities by 47%. However, there is no reason to believe there was any decline in pedestrian
activity. In contrast, numbers of cyclists declined by 36% in the first year of the helmet law. After
adjusting for the decline in cycling, the data strongly suggest that post-law fatality rates increased for

cyclists, relative to pedestrian fatalities.

The above anomalies in
accident data, suggesting an
>80*6 increase in accidents and even
helmet head injuries imply that a full
wearing investigation ofaccident rates
following helmet laws is
warranted. Delia Hendrie
(Roadwatch, University of
Western Australia) has
tabulated the percentage of
head injuries suffered by
91 93 95 Vvarious road user groups
before and after the helmet law

Graph 2. Head injury percentages WA road users

Eicycle Helmet law

71 73 75 77 79 81 83 85 87 89

(Graph 2, left). These data again suggest that the helmet law has had a very minor impact on the
percentage of cyclists suffering head injuries. Other factors are clearly more important, such as
enforcement of speed limits and drink-driving laws, and encouraging motorists to look out for cyclists

especially at intersections.

In fact, it has been shown that head injuries are three to five times more common in cyclists involved in
car/bike collisions than those involved in bike-only accidents. As already noted, nearly all fatalities and
the majority ofserious head injuries to cyclists happen as a result of bike/motor vehicle accidents. The
best way to reduce cyclist head injuries is to make the roads safer and to help cyclists avoid accidents by
teaching them the skills of roadcraft and defensive cycling. Helmets have only a very minor part to play.
In his report 'Cvcle Helmets - the Case For and Againstl Mayer Hillman commented that the fatality rate
per kilometre travelled in Britain, was respectively, two and a halfand three and a halftimes higher than
in the Netherlands and Denmark, countries where few people wear helmets and the subject is low on the
political agenda. As shown in Graph 2, the benefits of helmet laws are too small to be detectable, and
pale into insignificance compared the previously mentioned difference in injury and fatality rates. Other
factors such as those responsible for the difference in fatality rates per kilometre between the UK and
Denmark or Holland are considerably more important. Those responsible for cyclist safety should
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concentrate on these major factors, rather than helmets.

Moreover, by discouraging cycling, the helmet law has had a considerable detrimental effect on healMi
and fitness. It has been estimated that life years gained due to the healthy exercise from cycling, even
without a helmet, have been estimated in the UK to outweigh those lost by 20:1 The risk from being
sedentary is similar in magnitude to smoking 20 a day. Ifanother 40% of Australians undertook regular,
moderate and effective exercise the community would save $2.4 billion/year in reduced costs associated
with heart disease, low back pain, absenteeism and workplace productivity. (See Pedalling Health)

In addition, as shown in Table 4, the decline in numbers of cyclists appears to have resulted in increased
bike/motor vehicle/collisions relative to the amount of cycling. Thus the overall effect ofthe law may
well have been detrimental to the safety ofthose who continued riding, as well as to the health and
fitness ofthose who gave up or reduced their cycling because ofthe law. The costs of the helmet law -
S 18 million in Western Australia for helmets and pre-law promotion could be contrasted with the speed
cameral/anti-drink-driving campaign, introduced in Victoria about the same time as the bike helmet law,
and which saved the community $200 million in 1990 forjust $5.5 million. The latter was highly
effective and had clear benefits to the community in terms of reduced fatality and injury rates. Despite its
higher cost, the helmet law was highly ineffective. The benefits in terms of head injuries were almost
undetectable (Graph 2) but the costs were considerable in terms of reduced health and fitness in those
giving up cycling, as well as potentially increased accidents relative to the amount of cycling.

Governments and road safety authorities should therfore concentrate on effective and proven road safety

measures.

Velo Australis paper
Article in the Australian Doctor

03/09/2000 12:2! PM



Brain Injury Association of Alaska

Debra M. Russell, Ph.D., CRC, CBIS
1251 Muldoon Road, Suite 103
Anchorage, Alaska 99504

(907) 338-9800 Voice/Voice Mail

(907) 338-9801 Fax/TTY

(888) 945-HEAD Toll Free in Alaska
Website: www.alaska.net/~ drussell/bia-ak
E-mail: Drussell@waldenu.edu

December 22, 1999

Senator Ellis
716 West 4th Avenue
Suite 440

Anchorage, Alaska 99501
(907) 269-0169 Voice
(907) 269-0172 Fax

Dear Senator Ellis and Mike,

Thank you for your recognition that we have a serious problem in the nation, including
Alaska, concerning brain injuries or impairments. Every 15 seconds, someone will sustain
a brain injury and often, it is our children who experience the most serious injuries. In
fact, more than one million children experience brain injury every year and this specific
injury is the number one killer of our children.

The Brain Injury Association of Alaska has worked diligently toward reducing these
statistics through several programs, which is outlined in the enclosed video and the
printed materials. Although the video copy in some of the excerpts was poor, the
majority of the information is of decent quality and you can extract information. In
addition, you may want to contact Senators Murkowski and Stevens, as well as Rep.
Young, as they have supported our mission in assisting survivors and preventing future
injuries. Rep. Pete Kott has also been very supportive and helped us open our doors. If
you recall, we have visited Juneau several times requesting support and recognition of
this serious problem in our state.

Instead of repeating the information that we provide to our communities, it may be
easier for you to watch the video and view the materials | am sending. With this
information, you may be able to request specific information or statistics. If there is
anything | can do to assist you in this challenge, please contact me. Laws must be written
that will protect the innocent, including our children, from this epidemic.


http://www.alaska.net/~
mailto:Drussell@waldenu.edu

Alaska is the number one state in the nation for brain injuries based on our own studies
(enclosed) and our national organization. We are the only organization >0 offers
services for this population in our state and financial support from our state government
has been very sparse. It is one thing to prevent brain injuries, which is our major goal;
helping survivors and families has been equally challenging without support.

In closing, | have suggested remedies for many of these problems in Alaska: laws
requiring helmets for motorcycles, bicycles, skateboarding, and skiing; increased fees on
every DWI1 conviction that could help fund our organization (several other states, e.g.
Florida, support their BIA through these fines); funding for our school programs, e.g.,
HeadSmart, to prevent brain injuries; trainings for professionals in Alaska (which we are
working on as we speak, e.g., AACBIS - American Academy of Certified Brain Injury
Specialists); residential programs for survivors instead of a lifetime in APl (Alaska
Psychiatric Institute) since we do not have long-term neurocognitive rehabilitation
programs outside of our organization (out patient only due to lack of funding); trainings
to educators and other professionals about the signs and symptoms of brain injuries, e.g.,
high rate of misdiagnosis of learning disabilities, FAS/FAE, or conduct disorder when the
person has a brain injury; education to families, e.g., we are designing a hospital program
for survivors and family members about the ramifications of this disorder, etc. As you
can see, changing the laws concerning preventing brain injury will cause a trickle-down
affect and reduce this serious problem in our state.

Laws that require helmets will irritate some individuals but at least they will be alive to
complain!

| apologize for the length of this letter but we are committed to our cause but I want
you to understand the importance of changing these laws. You are welcome to contact
me at any time and we will support your effort in preventing brain injuries. Let me know
what | can do to assist you.

Respectfully,

Debra M. Russell, Ph.D., CRC, CBIS
Brain Injury Association of Alaska
President/CEO
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Brain Injury Association of Alaska

Debra M. Russell, Ph.D., CRC, CB1S
1251 Muldoon Road, Suite 103
Anchorage, Alaska 99504

(907) 338-9800 Voice/ Voice Mail

(907) 338-9801 Fax/TTY

(888) 945-HEAD Toll free - Alaska
Webpage: www.alaska.net/~drussell/bia-ak

Brain Injury in Alaska
January 7, 1999

Presenter:

Debra M. Russell, Ph.D., CRC, CB1S
Neurocognitive Rehabilitation Specialist,
President/CEO

The Brain Injur)' Association (BIA) was founded in 1980 as a national advocacy
organization to help individuals, and their families, who have experienced a brain injury.
Although most individuals associate brain injuries with traumatic injuries, our
organization has evolved into a nationwide awareness of all types of brain impairments.

Brain injury is a disorder that is seen as "the silent epidemic.” This disorder has no
boundaries when it comes to socioeconomics, sex, age, or ethnicity. Millions of
individuals, children and adults alike, experience this injury eveiy year, leading to death
and permanent disabilities. For example, individuals such as President Ronald Reagan
(Alzheimers Disease), Katherine Hepburn (Parkinsons Disease), Mohammed Ali
(Dementia due to multiple traumatic brain injuries), Kirk Douglas (Stroke), Press
Secretary Jim Brady (TBI from a bullet to his head), or recently Congressman Sonny
Bono (Singer of Sonny and Cher, died from a brain injury associated with a skiing
accident), all have experienced a brain injury. These individuals arc a small fraction of
the millions who experience a brain injury every day.

FACTS AND FIGURES

Nationwide, we have 10 million hrain injuries each year. During the last decade, the
sustaining rates of surviving a brain injury has grown from 50% to 90%. For youths,
traumatic brain injury is the most frequent cause of disability and death among children
and adolescents in the United States. Each year, more than one million children sustain
brain injuries ranging from mild to severe trauma (National Pediatric Trauma

Registry). According to this registry, about one-third (334,000) of injury cases are

1
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related to brain trauma that leads to residual deficits. Unfortunately, a large percentage
of this injury is due to physical abuse for new infants, followed by additional abuse for
64% of children under the age of one. Falls are the next major source of brain injury for
children under 5 years of age (50%), fallowed by pedestrian-motor vehicle and bicycle
crashes among school-age children and adolescents (National Pediatric Trauma
Registry).

In Alaska, the death rate of young adults is extremely higher than other states. The
comparison death rates were:

15-19 years of age at death - the U.S. rate was 69.6 compared to Alaskan death
rates at 108.4;

20-24 years of age at death - the U.S. rate was 82.5 compared to Alaskan death
rates at 117.26;

25-29 years of age at death - the U.S. rate was 68.8 compared to Alaska death
rates at 104.18.

Even the combined rate in the U.S. was 58 compared to Alaskans at 81 for death. In
contrast, the next highest cause ol death in children is leukemia, at a rate of 1.9 per
100,000 population. In addition, concerning brain trauma far the adolescent, the annual
prevalence rate jumps from 129.5 to 600 per 100,000 (other statistics record it at 930).
For those who survive, a large percentage will sulTer some transient cognitive, motor, or
sensor} irregularities and between 40% to 80% will have physical, intellectual or
behavioral deficits. At least 10% will have deficits that result in total and permanent

incapacitating disabilities.

Adult survivors also present alarming information and statistics. During the first few
hours following a brain injur}, more than 100,000 individuals with TBI alone usually die
and over 2,000 will remain in a persistent vegetative stale. For stroke victims, which
affect 500,000 each year, 150,000 of these individuals will also die. Only 20% of stroke
victims receive rehabilitation and only 5% far TBI survivors. 70,000 to 90,000 TBI
survivors require long-term rehabilitation for basic restoration. In addition, these
statistics do not reflect the rate of injury associated with snowmobile accidents; a
significant problem unique to Alaska. These disturbing statistics justify the title of
"silent epidemic” for these individuals. In summary, people experience brain injuries
every 10 to 15 seconds (Brain Injur}' Association, Inc.), and this statement is why our

organization exists.

In Alaska, we believe that our state experiences at least 5,000 to 6,000 brain injuries
each year due to multiple causes. According to statistics from the Dept. Of Health
Services in Alaska, injuries from unintentional and intentional causes are the leading
cause of death, accounting far 29% of deaths and 53% of potential years lost in all ages.



Brain injur}’ accounts for 2% of all deaths and 26% of all injury deaths and 12% of
hospitalizations due to injury. According to the Alaska Trauma Registry and Public
Health, between 1991 to 1993, we had 2178 cases of hospitalized individuals just with
TBI. Although this is alarming, these statistics are misleading. Although these facts
identify thousands of survivors, the majority of people with brain injury are not
hospitalized as their injur}' is considered mild (75%), yet they still endure deficits.

People with multiple injuries usually have the brain as the most commonly injured part
and in fatal car accidents, injury to the brain is seen in as many as 75% of victims at
autopsies (p. 5). In addition, many studies have shown that brain injury predisposes the
individual to the biologic development of other symptoms, such as depression and latent
personality disorders (e.g., dependency, impatience, depression, decreased initiative,
irritability, temper outbursts, decreased self-control, inappropriate public behavior).
Furthermore, studies have shown that many individuals who are in the criminal justice
system had significant brain injuries prior to their act of committing a crime. But even
this information is not the complete picture. The Center for Disease Control and the
Wonder Injury Data of 1994 recognized that suicide rates among Alaska’s brain injury
survivors and homicide are conjectured to be closely correlated with brain injury
prevalence. Thus, these statistics are deceptive. Research has also shown that a large
percentage of the homelessness, abuse of alcohol and drugs, and suicide rates following
a brain injury is extremely elevated, e.g., nationwide statistics report that the average
range of alcohol use of 23% increases to 15% when the person has a brain injuty
(Federoff et al., 1992; Hales et al., 1991; Lehr, 1990; Sells, 1992; Sladk, 1991, Shordone,
1987, 1988, 1990). If these statistics do not break your heart, it should affect your

intellect:

the economic burden for treating these individuals is recognized at 48.3 billion
(economic losses of productivity, wages, health maintenance, and long-term care).

In 1997, a study was completed on Organic Brain Syndrome (OBS) for Alaska, which
identified many factors that contribute to crime, poverty, and low rates of successful
vocational rehabilitation for this population (a copy of this study can be obtained from the
Center for Disability Policy and Research, University of Washington or from David
Mailman, Governor’s Committee on Disability and Special Education, Alaska). When
reviewing this report, one must begin with the fact that the researchers recognized a
difference between mental illness and brain injury. According to this report, which we (BIA)
concurs, a large percentage of clinicians working in this state are not schooled in the
diagnosis or treatment of OBS .'here is some services for children through the support
system of the state for devei omental disabilities, but this is only for children before the age
of 22, and the services are .ire toward the learning disabled or mentally impaired. Medicaid
only provides short-term treatment for situational conditions; they do not affectively address
the long-term need (case management, rehabilitation services, independent living supports,
etc.). People with OBS have a 60% to 80% rale of unemployment, a high divorce rate,
ostracism, homelessness, financial difficulties, victimization, dependence, increased drug and



alcohol abuse, secondary disabilities, and suicidal tendencies. In the Alaska Native
population, the increase of brain injury is two to one compared to non-natives and services

are minimal to none.

The mission of the Brain Injury Association of Alaska is to not only advocate for and assist
ihese survivors, but to help them return to the world of work and independence. Our purpose
is to reach thousands of survivors and provide education, prevention, rehabilitation, and
support (advocacy). This can be accomplished by:

Educational training and workshops about this disorder;
Full rehabilitation counseling for survivors and families;
Obtainment of assistive technology for the individual;

Collaboration with the school districts (programs such as the HeadSmart
program that focuses on reducing violence for children in the school districts);

Violence and Brain Injury Projects (addresses the root causes of vio.ent criminal
behavior);

The BIRDS program, for children ages birth to 21 (rehabilitation psychology strategies
in the development of training to other professionals, e.g., medical doctors, nurses,
school administrators, therapists, etc.);

Public Awareness - prevention program (State Ambassadors Program for traveling
across the state, especially villages) to provide information about brain injury as well
as prevention strategies for the development of support groups for each area, and;

Counseling and assistance with families, organizations, or companies.

B1A of Alaska is willing to train employees in every city of our state concerning our
programs. Our approach promotes exchange of ideas, family needs, current brain injury
research, epidemiology, new models of treatment, as well as national training. We are also
global as we promote international awareness of brain injury across the world. We even have
a program for training the military (Defense and Veterans Head Injury) and training for
police officers in identification of brain injuries.

PARTNERSHIP

We are sure that the mention of funding sends chills down your spines but we have a
proposal that may interest you in the area of service provision. There are funds available



through many organizations that could support part or all of these programs. As we receive
calls daily requesting assistance and information, 1believe that we must begin with education
to our service providers and governing bodies, such as the Alaska Mental Health Trust
Authority, the Governor’s Council on Disabilities and Special Education, the Alaska Mental
Health Board, the Alaska Commission on Aging, the State Independent Living Council, the
Alaska Department of Health and Human Services, the Alaska Department of Education, the
Alaska Division of Medical Assistance, Division of Vocational Rehabilitation, Workers'
Compensation, and Alcohol and Drug Abuse, to name a few (OBS, 1996). Our association
receives phone calls every day from many of these organizations asking for assistance as well
as calls from organizations such as P.A.R.E.N.T.S., Access Alaska, School Districts,
Division of Vocational Rehabilitation (DVR), private individuals, and a variety of companies.
All of these individuals request information and services, which we often cannot provide due
to inadequate funding.

B1A of Alaska believes that with proper support, we can provide a large percentage of
services for children and adults who have sustained a brain injury. For example, many
survivors are directed to DVR for services. This organization attempts to provide
rehabilitation services, yet they have a high rate of failure. 1am not directing fault at DVR,
as many of these counselors are excellent with good intentions. The problem is these
individuals never received proper rehabilitation for their cognitive deficits; dooming this
service to failure. They are missing the critical component of successful rehabilitation - lack
of education for rehabilitating these individuals BEFORE they enter the maze of welfare to
work programs. How can a person sustain employment when their cognitive abilities are at a

3rd grade level?

Although our plan does incorporate prevention and education as a major component, we can
offer the development and implementation of a rehabilitation program. B1A of Alaska
believes that we could provide, alone or in conjunction with other programs, a one-stop-shop
for persons with brain injuries. For example, lets assume that this individual was hospitalized
for their brain injury. This program would begin once the individual has completed their
acute rehabilitation in the hospital. Their records would be transferred to our office and a
review would be completed. In the meantime, this individual, and their family, would begin
our program as the psychological trauma of this injury is usually extremely distressing. At
this point, we would begin with assessments (e.g., neuroevaluations or assistive technology)
that have not been provided, for identification of deficits. At this same building, a program
will be developed for each client based on history, assessment results, psychological needs,
psychopharmacology management, cognitive restoration strategies, and review of the medical
diagnosis for each survivor.

Once deficits are identified and a program is developed, clients would be very involved in a
holistic method of rehabilitation. Professionals, such as cognitive therapists, speech-language
pathologists, occupational therapists, physical therapists, rehabilitation specialists, educational
counselors, etc., would provide services at this facility. These individuals will be contracted
on an hourly basis, overseen by a case manager(s). Rehabilitation may include memory



strategies or training, assistive technology, cognitive restructuring, behavior management,
substance abuse education, counseling (group or individual), family support, independent
living training, employer training, social skill training, job training and development, etc., all
administered by B1A of Alaska. Concentration on restoring language, attention, information
processing, problem-solving, organization & planning, sequencing, judgment, executive
functioning, etc., will be a segment of the rehabilitation plan.

Trained volunteers will 1 involved to assist in some services, reducing staff support. By
merging these services toward a complete program, most individuals recover more quickly
while reducing 3 e chance of inappropriateness or regressive behaviors. Although the program
will not focus on rapid recovery as the major goal, our intent is complete rehabilitation so we
do not have a return rate (additional rehabilitation services) into this program. Additionally,
as this is a nonprofit association, tax benefits for companies will be attractive and can provide
additional funding. Financial support could also come from areas such as fines from driving
while impaired (DW1) convictions, insurance companies, Workmans' Compensation, private
donations, fund raisers, etc. We suspect that within 5 years, this majority of this program
will be self supporting.

Statistically, the Slate of Alaska will save a large amount of money by providing this
program. We will not repeat services in our state; we will work with other organizations to
provide the foremost services without duplication. In addition, listed above are some statistics
concerning the ave.age lifespan of persons with brain injury (15-29), which means 40 to 50
years of welfare or Social Security benefits for thousands of Alaskans. We will also reduce
the costs of Medicare and Medicaid by returning these individuals back into the workforce.
The graduates of this approach will become tax-paying citizens. This program would invest
quality rehabilitation in the embryonic stages of recovery, reducing decisions that lead to
expensive trial & errors. Everyone will win from this program, especially the individuals,
and their families, who have survived one of the most traumatic experiences in their life - a

brain injury.

This is an example of a basic program which 1 disseminated to the state legislators in
Juneau in hopes to obtain funding.
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What Legislator's Need To know
About Traumatic Brain Injury

Executive Summaly

© National Conference of State Legislatures
ne?

hach year, 2 million Americans sustain traumatic brain injuries from automobile crashes, f a | | s ,
recreation injuries, assaults and violence. These injuries are the leading cause of death and disability'in
children and young adults in the United States. O f those who suffer traumatic brain injuries, 75,000 to
100,000 will die, and 70,000 to 90,000 must live the remainder of their lives with severe disabilities/f.

The highest rate of injury is suffered by young males. a2

Brain injury has dramatic repercussions for the injured and their families. People with brain injuries
have trouble with short-term memory, concentration, judgment and organization. Many have
substance abuse problems that may have existed before the injury or were acquired afterwards as a
way to escape the difficulties of their lives. Divorce is common among married people who sustain
brain injuries, and many lose their friends. People with serious brain injuries may need constant
supervision and help in managing money, doing household chores, and sometimes bathing and
dressing. Because the injuries are not always visible, people with brain injuries may have trouble
qualifying for federal and state programs.

Families provide the majority of :are for people with brain injuries. Many exhaust their family
resources or have to give up jobs to care for a family member full time. The psychological and
financial stress is overwhelming as families struggle to provide care with little or no help from existing

state service systems.
\

Today, more and more people survive brain injuries, thanks to advances in medicine and trauma f:are;.,'
The for-profit brain injury rehabilitation industry has grown rapidly in the last 10 years until it isnbw-T
generating an estimated $10 billion a year in gross revenues. -Ayfy $;u

However, state services have laoeeij far behind for people with brain injuries who are not insured,
have exhausted their benefits, or have left the rehabilitation centers to live with their families or in the
community. Today, only one in 20 people with traumatic brain injuries receives the rehabilitation®

services needed.

People with brain injuries, like everyone else, want good relationships with friends and family, respect
and dignity, opportunities to develop and exercise competence, and opportunities to contribute to
community life and make choices about their futures. The growing advocacy movement is demanding
that people with traumatic brain injuries be able to control their lives and the services they receive;
Increasingly, legislators will be asked to set polices based on these values and create cost-effective,
systems of care.

* i
Though some forward-looking states are providing services targeted at the special needs of people
with brain injuries, in other states services are fragmented and inefficient. Many state bureaucracies
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Jiave no central home for people with traumatic brain injuries. Services are spread over many
departments, including health, mental health, education and social services, to name a few. This causes
problems l0r the people with brain injuries and their families who have to go from department to
depanment, trying to patch together services. It also causes problems for states as they look to mm
developing policies that would more appropriately meet the needs of people with traumatic brain
injuries.

States are trying to improve service delivery by establishing state councils, creating a lead agency for,
people with traumatic brain injuries, and offering case management to control costs by ensuring that,
people get the most appropriate ser ices. States are paying for services through traditional sources of
financing such as Medicaid, vocational rehabilitation funds and state general revenues. States are also
making use ofmore innovative financing ideas, such as dedicated funding streams drawn from".fees on -
motor vehicle violations, including speeding, drunk driving and seat belt violations. Other states arel'|$'v
writing Medicaid home- and community-based waivers targeted at people with traumatrcb rainy-.m

injuries.

States can reduce the catastrophic costs ofbrain injury through_preventjon programs. Brain injhty*'-ig: -
unlike other illnesses, can be prevented in many instances. States can help prevent the incidence-arid
severity of brain injury by passing and rigorously enforcing laws requiring seat belts, child restraints ¢
and helmets for motorcycle riders. States and localities can also launch educational campaigns to
increase the use of helmets bv bicycle riders and in other sports.

This publication is intended to provide legislators with the background information to help them make
informed public policy decisions about systems of care for people with traumatic brain injuries in their
siates. The booklet is in a question and answer format and is organized as follows:

(1 The first two questions define traumatic brain injury and its impact on people with brain injuries
and their families. They raise issues of interest to legislators, including the high cost to society,
the high cost of inappropriate care, the inability of existing service systems to meet the needs,
aging caregivers, the growth ofadvocacy movements, federal legislation that will elevate brain » +
injury to the national agenda, and the availability of data. [y

1 Questions 3 and 4 outline services needed by people with brain injuries and available federal
assistance.

[J Questions 5 and 6 look at private insurance coverage for people with traumatic brain injuries.”,
and public/piivate options that might be used to support services, including publicly subsidi?” ;.
health insurance, state-financed catastrophic health insurance, catastrophic riders to insurarice%”
policies, preferred provider organizations targeted at people with disabilities, state hrgh -[IAN MY

pools and self-sufficiency trusts.
1 Questions 7 and 8 look at state service delivery and financing of services for people wrth g

traumatic brain injuries.
(1 Prevention efforts are addressed in Question 9, including mandatory seat belt laws, mandatory
helmet laws for motorcycle riders and other strategy. Y
O Question 10 presents innovative approaches by state and nonprofit agencies, including

statewide programs, home- and community-based services, housing, jobs education, and central -
ji>i

registries.
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Mandatory Helmet Laws: A Summary
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Bicycle Helmet Safety Institute

There is no federal law in the U.S. requiring helmets. States and localities began adopting laws in
1987, but there is no formal central registry for them. Here are the ones we are aware of as of this
date. The States are probably all included, hut some localities could be missing. More info on helmet
laws is included after the chart.

Jurisdiction

Alabama
State Law
Montevalxc
Homewpjd

Arizona
Tucson
Yuma

California
State Law
State Law
Bidwell Park,

Chico, CA

Connecticut
State Law
Seymour REPEALED

Delaware
State Law

Florida
State Law

Georgia
State Law

Illinois
Barrington

Coverage

State-wide
City-wide
City-wide

City-wide

City-wide

State-wide
State-wide
Regional park

State-wide
Town-wide

State-wide

State-wide,

public property

only.

State-wide

Village-wide

Ages/Conditions

Under 16
All ages
All ages

Under 18
Under 18

Passengers under 5
Riders under 18
All ages

Under 15
All ages

Under 16

Under 16

Under 16

Under 17

Date

Effective

1995
1993
1994

1993
1997

1987
1994
1991

199371997
1998 REPEALED 1999

1996

1997

1993

1997

(fines 1-1-98)
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Inverness

Maryland
State Law
Allegheny Co
Howard County
Montgomery Co
Sykesville

Maine
State Law

Massachusetts
State Law

Michigan

E. Grand Rapids

Adrian

Kensington Metropark
Farmington Hills

Missouri
Creve Cueur

New Jersey
State Law

New York
State Law
State Law
Chemung Co.

Erie County Parks

Greenburgh
Guilderland

Rockland County

North Carolina

Black Mountain

Boone

Carolina Beach

Carrboro
Chapel Hill

Ohio
Beachwood
Brecksville
Dublin

Orange Village

Strongsville

West Carrollton

Centerville

Oregon
State Law

Pennsylvania

State Law

Rhode Island

2 0f6

Village-wide

State-wide
County-wide
C nty-wide
County roads
City-wide

State-wide

State-wide
State-wide

City-wide
City-wide
Park trail
City-wide

City-wide

State-wide

State-wide
State-wide
County-wide
County parks
City-wide
Town-wide
County-wide

City-wide
City-wide
City-wide
City-wide
City-wide

City-wide

City-wide

State-wide

State-wide
State-wide

Under 16

Under 16
Under 16
Under 17
Under 18
All ages

Under 16

Passengers under 5
Riders under 13

Under 18
Under 15
All AgeB
Under 16

All ages

Under 14

PassengerB urder 5
Riders under 14

Under 15
All ages
All ages
Under 14
All ages

All ages
All ages
Under 16
Under 16
Under 16

Under 16

Ages 6 to 15

Under 12

Under 16

Passengers under 5
Riders under 12

1999

1995
1992
1990
1991
1995

1999
Fall?

1990
1994

1995
1998
1998
1999

2000

1992

1989
1994
1995
1993
1994
1992
1992

1996
1995
1994
1997
1992

1990
1992
1993
1999

1993

1991
1995

http://www.bhsi.org/wchdocs/mandator.htm
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State Law

Texas

Arlington
"Austi.i
Bedford
Benbrook
Coppell
Balias
Fort Worth
Houston

Tennessee

State Law
Clarksville

Virginia

Alexandria
Arlington County
Blacksburg
Fairfax County
Falls Church
Front Royal
Manassas
Manassas Park
Newport News
Prince William Co.
Virginia Beach

Washington State

Eatonville
Fircrest

Gig Harbor
King County
Lakewood
Milton

Orting

Pierce County
Port Angeles
Poulsbo
Puyallup
Steilacoonm
Tacoma
University Place

West Virginia

State Law
Clarksburg
Morgantown
South Charleston
St. Albans

Wisconsin

Port Washington

State-wide

City=wd 3e
City"mwide
Citymwide
City -wide
City -wide
City -wide
City -wide
City -wide

State-wide
City--wide

City-wide

Coul -ty-wide

City-wide

County-wide

City-wide
City-wide
City-wide
City-wide
City-wide

County-wide

ri

City-wide
City-wide
City-wide
(excludes
City-wide
City-wide
City-wide

Seattle)

County-wide

City-wide
City-wide
City-wide
City-v/ide
City-wide
City-wide

State-wide
City-wide
City-wide
City-wide
City-wide

City-wide

Under 9
Under 16

Under 18
Under 18
Under 10
Under 17
All ages
All ages
Under 18
Under 18

Under 12
All ages

Under 15
Under 15
Under 15
Under 15
Under 15
Under 15
Under 15
Under 15
Under 15
Under 15
Under 15

Under 16
All ages
All ages
All ages
All ages
All ages
Under 17
All ages
All ages
Under 18
All ages
All ages
All ages
All ages

Under 15
Under 13
All ages
Under 18
Under 18

Under 17

http://lwww .blisi.org/webdocs/rnandator.htm

1996
1998

1997
199671997
1996
1996
1997
1996
1996
1995

1994
1993

1994
1993
1994
1993
1993
1996
1995
1997
1997
1995
1995

1996
1995
1996
1993
1996
1997
1997
1994
1993
1995
1994
1995
1994
1996

1996
1993
1993
1994
1995

1997
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We also have (his same chart organized bv date.

The Health Policy Tracking Service, National Conference of State Legislatures, has a more detailed chart,
listing the states that do not have laws. Worth a look, particularly if you need citations of the laws, but
when we last checked in February 2000 they were lacking the Maryland and Pennsylvania laws.

That's a total of 16 State laws and 61 local laws. We do not include in the list of localities Farmington
Hills, IL, where a law has been approved by the Council, but is not in effect and may be subject to a
petition effort to take it to public referendum. The City of Creve Coeur, Missouri, covers not only bicycles
but in-lines skaters, roller skaters, and skateboarders, and it is an all-ages law.

If you are writing a law, we have a page with info on how to reference standards.

To search the Web for details on state and local laws, the definitive central resource page is Doug Mink's
MassBike Page with pointers to the texts of the laws, resources, search engines and more.

States with helmet laws of some kind now include more than one-third of the population of the U.S. Laws
have been proposed and may be either defeated or in some stage of the legislative process in a number of
other states. These include Arizona, Colorado, the District of Columbia, Hawaii, Illinois. lowa, Kansas,
New Jersey (to raise the age limit from 13 to 17), North Carolina, Mississippi, Missouri (all ages),
Montana, Nevada (all ages), New Mexico, Ohio, Texas, Vermont, Washington State and Wisconsin.
Maine's law will become effective 90 days after their legislature adjourns, and we do not know the exact
date yet.

We have put up copies of some of the laws and a position paper from the League of American Bicyclists
discussing how various provisions can affect cyclists’ interests.

If you need detail on the provisions of these proposed laws, including penalties, enforcement, associated
educational campaigns, helmet banks or giveaway programs, treatment of contributory negligence
(liability) provisions, or dates of enactment, the National Safe Kids Campaign has a detailed status sheet
on bicycle helmet laws and pending legislation available from Meg Farrage at 202-662-0616. We are
indebted to Safe Kids for their help in keeping our list up to date, and to Ralph Wessels for information on
the Washington State communities. We also have a copy of a model helmet law from Safe Kids, with a
suggestion from us on alternate wording for one paragraph.

You can access here a compendium of bicycle helmet safety program evaluations taken from the Centers
for Disease Control's MMWR issue titled "Injury Control Recommendations: Bicycle Helmets." Please
send us any other evaluations you may see in the future so we can add them to this page.

New York State reports that since it introduced its first helmet law in 1989 for passengers under 5, and its
second in 1994 for riders under 14, the annual rate of cyclists hospitalized from bicycle-related traumatic
brain injuries has fallen for the under 14 group from 464 in 1990 to 209 in 1995. The rate for cyclists 14
and over for the same years declined less rapidly, from 454 to 382. There is no way to determine exactly
what proportion of the improvement was due to helmet laws, since there is no data on improvements to
bicycle facility safety, rider education or total miles ridden in those years, and helmet promotion
campaigns by Safe Kids and others were active in the state. But it is likely that increased helmet use,
prompted by passage of the first law in 1989 and the promotion campaigns in New York communities,
played a role in the reduction of injuries.
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A New Jersey reported in July of 1997 that since it introduced a helmet law for kids under 14 the number of
bicycle-related fatalities for that group fell by 60 per cent, from 41 in 1987-1991 to 16 in 1992-1997. For
riders age 14 and over the figures were 75 and 71.

The Austin, Texas, law was originally for all ages, but a grass-roots protest movement resulted in limiting
it in October, 1997, to riders under 18. A similar change was made in Barrington, lllinois. Seymour,
Connecticut, repealed its law. (The referendum also included an unpopular no-smoking law.) An attempt
in 1999 to force a referendum on the Farmington Hills, Michigan, law for riders under 16 failed for lack of
signatures. The Canadian province of British Columbia has made exceptions to their all-ages law for
medical exemptions, those with heads larger than size 8 (Bell had not yet begun producing their Kinghead
for sizes up to 8 1/4) and those whose religion requires headgear making helmets impossible (primarily

Sikhs).

The City of Oakwood, Ohio, has taken an different route by adopting a resolution encouraging the use of
helmets. It directs the Safety Department (Police) to develop educational programs for helmet safety. It
also provides the authority for officers to "wave over" minor cyclists who are not using protective head
gear. No fines or other deterrents are permissible as this is not an ordinance.

Many bicycle clubs, the US racer's organizing body. USA Cycling and the Triathlon Federation require
helmets in their events, although they may or may not support helmet laws. U.S. military regulations
require helmets on military facilities. The National Bicycle Dealers Association opposes mandatory helmet
laws. Bicycle Retailer and Industry News has editorialized against them.

International

In Australia, bicycle helmets are mandatory in all states and territories. Compliance is high but varies by
area, with some cities over 90% and rural areas much lower. In the State of Victoria cyclists' head injuries
declined 41%. There were 36% fewer child riders on the road, but perhaps more adult riders. Injury
reduction was below expectations, but still spectacular. New Zealand's national helmet law took effect in
January, 1994. Sweden is reportedly considering a national law. Iceland's mandatory helmet law, covering
children under 15, came into effect in October of 1998. The Spanish legislature is passing a comprehensive
bicycle law in mid-1999 that probably will include a mandatory helmet provision.

Canada has a number of provincial and local helmet laws. Ontario's helmet law for cyclists under 18 took
effect in 1995. (It was originally to have covered all ages) British Columbia's law took effect in September,
1996, and covers all ages. Nova Scotia's law came into effect in 1997 and covers all ages. In Quebec, the
Montreal suburbs of Cote Saint-Luc and Westmount have passed by-laws requiring the use of bicycle
helmets within their boundaries. In October, 1997, the Cote Saint-Luc law was extended to cover bicyclists
and skaters of all ages.

Our View

The Bicycle Helmet Safety Institute supports carefully drawn mandatory helmet laws covering all age
groups because we believe they are needed to raise awareness that helmets save lives, in the same way that
seatbelt laws and smoke detector requirements were used to inform the public that those safety devices
were necessary. Many riders and parents do not know that they need a helmet, and the laws educate as
much as they force compliance. We also believe ssing a comprehensive bicycle law in mid-1999 that
probably will include a mandatory helmet provision.that most riders regard helmets as a fashion item
rather than as a safety appliance, and like any other fashion this one may wane. We support efforts to
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T improve the safety of the cycling environment to reduce the need for helmets, which should always be
regarded as the primary injury prevention measure for reducing all injuries to cyclists. We do not believe
that wearing a helmet causes riders to take additional risks. We believe that in this country promoting
helmets will not detract from the effort to improve road safety, and in fact has stimulated those efforts,
giving us the most widespread and best-supported campaigns for better road safety for cyclists that we
have ever had in our history. We consider bicycles on a public road to be vehicles, and believe that the
operator has the rights and obligations of vehicle users in our ever-more-populated and outrageously
unsafe road environment, so requiring a bicycle helmet is as reasonable as requiring a helmet on i
motorcycle rider or requiring seatbelt usag t in cars. We would support provisions for medical exemptions
based on a doctor's certification or requirements for religious headgear. We do not participate in the
endless Internet "Helmet Wars," and do not respond to helmet war email, but we have a Web page up
discussing some of the recurring points.

If you see outdated information on this page, please inform us bv email. This is a difficult page to
keep current!

Last revised: February 28, 2000

Home Ouick Answers Buying a Helmet Promotion Toolkit Laws Statistics
W hat's New helmets Plavprounds Child Helmets Standards Services

PamphleLs Press Who We Are Site Map Index Links Feedback
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the helmet slips backward,
exposing the front of the head.

areas of the head.

nerd factor"—the idea among kids that
wearing a bike helmet is not cool. To
combat this, they enlisted Seatdc-area
celebrities to appear in TV ads. “Harold
Reynolds, the former second baseman
for the Mariners, did commercials wear-
ing a helmet for us,” says Bergman.
The doctors and their co-workers
went to Girl Scouts and Boy Scouts
camps, to YMCAs—to any place chil-
dren were likely to congregate. But most
of al). they aimed their PR blitz at par-
ents. "If parents wear helmets when they
bicycle, then about 98% of kids wear
helmets,” says Rivara. “If the parents
don't wear helmets, it drops to 30%.”
The latest studies done at Harborview
show an amazing
turnaround: While

You can prevent head injuries inyour conmunity

the Snell Foundation both lest helmets.)
Rivara and Bergman quickly learned
how to get their message out. P.ie prob-
lem they discovered was that helmets
usually were sold at specialty stores for
biking enthusiasts, at a cost of $40 to
$60. But most kids’ bikes were pur-
chased at toy stores. Helmets were too
expensive r. id too hard to find for most
parents out buying bicycles for kids.
Transforming themselves overnight
into marketing expens, the doctors per-
suaded one Seattle helmet manufactur-
er to produce a low-priced model. Then
tney talked local toy stores into carry-
ing helmets for kids. “My favorite was
one retailer who put a hang tag on every
bike he sold." Bergman recalls. “It said.

It takes time and a lot of hard work to
develop community support for a blcycle-
helmet campaign, but it is a relatively
simple process, say Drs. Abe Bergman and
Fred Rivara of Harborview Medical Center
in Seattle. Here’s how they did it:

*First, establish a coalition of interested
groups, including health-care providers,
insurance companies, PTAs, civic groups,
hospitals and bicycle clubs.

mSecond, find an underwriter to help
offset the cost of helmets, either through
bike shops or through manufacturers.

only 2% of Seattle-
area bicyclists wore
helmets a decade
ago, about 70% do
today. With pedi-
atric brain injuries
at an all-time low,
Rivara and Berg-
man are eager to
replicate their pro-
gram throughout
the country.
Bergrr._n, infret,

*Third, develop materials, handouts and
tip sheets that provide information about
the importance of helmet use and the

need for proper fitting.

e Finally, use your community’s newspaper,
TV and radio stations to promote your
safety program and helmet use for in-line
skates and skateboards as well as bikes.

‘This bicycle is missing a pan." Along
with the mg came a coupon good for are-
duced price on a helmet. Bergman vis-
ited the buyer for one of 'he nation's
largest toy-storc chains and convinced
him of the imponance of helmets. Now
children's helmets are available in the
bicycle sections ofthe chain's outlet;—
and the price has gone below S25.

The physicians soon realized that they
were fighting something they call “the

already has seen
how powerful the
campaign can be.
Earlier this year, he
received a frantic
phone call from the
parents of his 19-
year-old daughter’s
boyfriend. "They said that Kevin was
in the emergency room,” he recalls. The
young man had been bicycling down a
steep Seattle hill when a car cm him off.
He went through the car’s windshield.

"He had serious fractures,” Dr. Berg-
man says. But Kevin was wearing a hel-
met, so he suffered no head injuries.
"He's alive to talk about it," adds
Bergman. "If he hadn't had a helmet,
Kevin would be dead." K

You can get headgear for as little as $10, plus pipping and handling.
Prudential Healthcare'anctTroxel, a leading rmmiifacturer of

helmets, have created’a program tOr make protection easily available

to adults and child«yr-To:firitL.oVt more, call1-€|00-694-3258. ;

k Kk
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Decade of the Brain, 1990-1999

By the President of (he United Stotts of America

A PTocljtnjtloo
T Jtn)

The human brain. a 3-pound man of Interwoven nerve celli lhat commit our adlvtty. It one of the molt
magnificent—end mysterious—v»ond«rt of criallon. The nal of human Intelligence. Interpreter of asnaei. and
controller of movement, thli incredibli oryan continual lo Intrigue icitnllil and layman alika.

Ovar the yean, our undenlandini of the b'ain—how It worka. whul |oei wrong whan 1l li injured or
dim itd —hat Inoeatad dtimilically. Howevar. v>« mtill have much more lo leam. The naad for continued
eludy of the brain li compelling: millione of Amaricant arc affected aach year by diiorden of the brain
ranging from ncurogenetic ditaotai lo degenerative c'iiorder* luch n Alihelmcra. aa wall ai atroke.
schizophrenia. autiim. and impiirmenli of ipeech. language, and hearing.

Today, ihcic individuali and their familiet are |ui(ifiably hopeful, for mnew era of dlicovary li dawning In
brain rrttarth. Powerful micrciccpei. malor itridci In the itudy of genetici. and advanced brain Imaging
dcvicei are giving phyiicitni and tcientiiti ever greater intighl Into the brain. Neurotcicnliili arc mapping
the brtin’t biochemical circuitry, which may help produce more effective drugt for alleviating the suffering of
thoie who have Alzheimer's or Parkinton'a diteate. By aludying how ihe britin t cellt and chemicala develop,
inlcracl. and comniunictle with the retl of lhe body, invettigaton arc alto developing improved trcatmenti
for people incapacitated by tpinal cord tnjuriei. depretaivc diiordert. and epileptic seizures. Braaklhrougha In
molecular genctica thow great promitc of yielding mclhodt to treat and prevent Hunlington'a diaaaae. the
rauacular dyitrophiea, and other life-lhreatening diiordert.

Petearch may alto prova valuable in our war on drugt. aa atudlet provide greater Inalghl Into how people
become addicted to druga and how druga affect the brain. T httt ttudiea may alto balp produce effective
iraatmcnta for chemical dependency and help ua to undcratand and prevent lhe harm done to the prebom
children of pregnant women who abuae drugt and alcohol. Becauat there la a connection between the body'a
nervout and Immune aytlema. ttudiea of tha brain may altd help cnhancit our undemanding of Acquired
Immune Deficiency Syndrome.

Many ttudiea regarding tha human brain have been planned and conducted by adeotiala at tha National
Initilutea of Health, the National Inalilute of Mental Health, and other Federal reiaarch agenda*. Augmenting
Federal efforts are programs supported by private foundations and Industry. Tha cooperation between that*
agencica and the multidisciplinary effort! of Ihouaanda of scientists and health care professionals provide
powerful evidence of our Nation's dstarmination lo conquer brain diseaet.

To enhance public awareness of tbe benefits lo be derived from brain reeaarch. tha Congreae. by House Joint
Resolution 174. hai designated lhe decade beginning January 1. 1MO0. aa tha "Paced* of Ib* Brain" and haa
authorized and requested the Preaidant lo laaua a proclamation In observance of thi* occasion..

NOW. THEREFORE. |. CEORCE BUSK President of the United Slalea of America, do hareby proclaim tha
decade beglnnlrg January T. 1800. aa tha Decade of tha Brain. ] call upon all public of TtdsU and tha paopl* of
tha Uniltd Stales lo observe that decad* with appropriate program!, ceremonies, and actlvllla*.

IN WITNESS WHEREOF. | hava haraunlo tat my hand ihle aavantaanlh day of July. In Ib* year of our Lord

oinateen hundred and ninsly.*nd of tha Independence of the Uniltd Statea of America tha two hundred end
fifteenth.

aagonaa



TBI ACT PASSES!

On July 12, 1996, the
Senate passed language
identical to the House
passed version of the
Traumatic Brain Injury Act.
The act (now that it has--
passed it is no longer a bill)
now goes to President
Clinton for his signature.
The Brain Injury
Association is currently
working with elected
officials and others in an
effort to have the President
hold a signing ceremony. If
you believe that President
Clinton should honor
people with brain injury and
their families by hosting a
public ceremony
commemorating passage of
this legislation, please call
the White House and let
President Clinton know.
This call will only take a
minute. The White House
phone number is: (202)
456-1 111.

The Traumatic Brain Injury
Act authorizes the federal
government to spend $24.5
million over the next three
years on:

e« Grants to states to
develop model
treatment programs.

e Funds for the Centers
for Disease Control and
Prevention to study the
incidence of brain
injury.

e Funds for agencies in
the Department of
Health and Human
Services to research into
prevention, treatment
and rehabilitation. '

e Funds for the National
Institutes of Health to
host a national
conference, gathering all
the experts in the field.

Passage of the Act only

ensured that these items are

authorized. Call your

elected officials immediately
and let them know that you
want the Traumatic Brain
Injuiy Act fully funded in
the appropriations bill.

Congratulations to all those
who have been involved in
passing this legislation from
the beginning - five years
ago. Those ofyou who
contacted your elected
officials to ask them to pass
this legislation had a definite
impact. This time around,
not a single legislator voted
against the Traumatic Brain
Injury Act. A special
thanks goes out to
Elizabeth Jenkins and the
folks in Kansas who saved
this bill at a time when it
was on the verge of being
killed by an amendment.

A number of legislators
helped our cause in passing
the Traumatic Brain Injury

Act. First and foremost,
Jim Greenwood of
Pennsylvania and his
Legislative Director, Susan
Cobb, ushered this
legislation through the
House and consistently
woVked with the Senate to
keep that body on track.
Other legislators who
played pivotal roles include
Senator Orin Hatch of
Utah, Senator Ted Kennedy
of Massachusetts and
Congressman Frank Pallone
of New Jersey. Thank these
legislators ifyou have a
chance, their work on
behalfof people with brain
injury will help this cause
for many years to come!

Call your Respresentative:
(202)225-3121
Call your Senators:
(202) 224-3121
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Snowmachine Accidents Injure Two (Jan 8, 2000)

By KAREN AHO
Daily News reporter

A man in Butte and a child in Wasilla were hospitalized Friday after separate Snowmachine
accidents, bringing to five the number of people hurt or killed in Snowmachine incidents in the

Anchorage area since Christmas.

"l think people maybe don't respect them as dangerous machines," said Alaska State trooper
Todd Summey, who responded to two of the accidents.

Sometime before 12:15 a.m. Friday, Scott Aaron Sears, 30, fell off his Snowmachine and hit his
head, cracking his skull, Summey said. It did not appear that he was wearing the helmet he had
with him. He was listed in satisfactory condition at Alaska Regional Hospital.

Sears had been riding on a trail alongside the Old Glenn Highway when he apparently hit a snow
berm and lost control, Summey said. He fell off the machine al Hit 100 feet farther down the
trail. The machine continued another 60 feet. It did not appear that lie was going fast, Summey

said.

"It's unclear whether this was a clear motor vehicle accident or whether something else did
occur,” Summey said. "It's hard to tell, because a person can go 15 to 20 mph and if you fall on
your head, and it's unprotected, and you hit a rock or ice, it's all over."

Motorists found Sears in the snow after stopping to check out the unattended machine, idling off
Mile 12.

At 4:30 p.m. Friday, a 13-year-old boy was injured while being pulled on a sled behind a
Snowmachine on a Wasilla roadway. Troopers said that when the machine, driven by a 14-year-
old friend, rounded a comer on Scatters Way, the sled didn't make the bend and slid into an
oncoming car, trooper Robert French said.

"They were both going slow," French said. "There was just no way tney could avoid hitting each
other."

The 13-year-old hit the car's bumper. He was taken to Valley Hospital with serious but not life-
threatening injuries, French said. The snowmachiner was cited for driving on the road. The
driver of the car was not cited, French said.

Kevin Hite, vice president of the Alaska State Snowmobile Association, said snowmachines have
been forced into areas that are not ideal as riders seek places with adequate snow. In addition,
more new riders join the ranks each year. Fie said he didn't know if those factors played a role in
recent accidents. In general, inexperience or failure to wear a helmet do.



Two people died after a snowmachiner hit a pedestrian during a snowstorm in Wasilla the night
of Dec. 27. The driver, Sean Doyle, 29, was riding along the side of Pittman Road when he
struck Jose Payne, 17, of Big Lake, who was walking on the right side of the road,

On Dec. 26, Wasilla snowmachiner Robert Keith Coyne, 37, died in an avalanche at Hatcher
Pass.

* Reporter Karen Aho can be reached at kaho@adn.com or 257-4450
Snowmachine Crashes Kill Three (Jan 29, 2000)

By S.J. KOMARNITSKY
Daily News reporter

A married couple and a father of two were killed in two separate Snowmachine accidents
Thursday night that occurred less than an hour apart.

Diane Atkins, 48, and her husband Danny, 45, were pronounced dead shortly after 10 a.m. after
hitting two spruce trees that had fallen across a road near their home off Island Lake Road in
Nikiski. The trees had blown over onto berms on either side of the road, leaving them suspended
above the ground.

"They were about chest high," said State Trooper Karl Erickson, who responded to the scene.

There was no sign the couple saw the trees before running into them, he said. They suffered head
and chest injuries. Both were wearing helmets.

Meanwhile, Thomas Lee Hicks, 33, was found lifeless about 9:30 p.m. near the base of an
electric pole off Hollywood Drive near Big Lake. Hicks, who was also wearing a helmet, had
been riding with a friend on a utility easement about 30 feet off the road, Trooper Lt. Chuck
Feller said. The two became separated, and it appeared that Hicks had tried to swerve at the last
minute to avoid hitting the pole.

Blowing snow and whiteout conditions appeared to play a factor in both accidents, troopers said.
Troopers could not estimate how fast the Atkinses or Hicks were going. Feller said it appeared
Hicks was not moving at high speed because his machine traveled only about 30 feet after the
accident. Charles Atkins said he doubted his brother and sister-in-law would be speeding. They
were not rowdy types or likely to do crazy things, he said. They were more the type who urged
people to slow down. The two had lived in the Nikiski area for 20 years, he said. They met while
working together on the Trans-Alaska pipeline. Danny Atkins ran a landscaping business, and
Diane had worked at the Unocal plant for several years.

Danny Atkins was the youngest of three siblings and was the handyman of the three, his brother
said. As a child, he took things apart and once - for fun - turned all the light switches in the house
upside down.
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"He was a good guy," he said. "We'll miss him."

Hicks grew up in Alaska and was self-employed, plowing snow arid doing other odd jobs, said
his mother, Debbie Hicks. He had two children, and he and his fiancee were expecting another.
And he loved to Snowmachine, his mother said.

"He was a good father," she said. "He loved his friends and his fiancde, and he was big-hearted."

* Reporter S.J. Komamitsky can be reached 2t skomamitsky@ adn.com

Keep yor.r head: Wear bike helmet every ride (June 4,1999)

By BRUCE CHANDLER

Spring has finally arrived in Alaska. Like the bears, the bicycles are emerging from hibernation.
Yesterday | saw two kids riding across the New Seward Highway at 36th Avenue with their bike
helmets dangling from the handlebars rather than on their heads. This morning | passed a dad
and his little girl riding together. Only the girl was wearing a helmet.

Nearly 20 years ago, a family that | cared for in Kodiak left for a one-week vacation in
California. They returned two months later. Mom had a new hairstyle - her head was shaved. She
had a large surgical scar from front to back on one side of her head. She was also on seizure
medicines.

One beautiful day during the vacation, the family had gone on a bike ride. No one was wearing a
helmet. Mom's bike had hit a pebble on the highway.

Mom had been thrown from the bike and landed headfirst on the highway pavement. Following
emergency surgery for a brain hemorrhage, she had spent her first week after the crash in acoma
and on a ventilator. Ever since, | have been a fan of bicycle helmets.

One morning a few years later, | was riding to work on my bike. | hit the brakes to stop at the
intersection at the bottom of the hill below our house, just as | did every morning. However, on
this particular morning the brakes locked. In an instant | went flying over the handlebars, landing
headfirst. | was wearing a helmet, which was scratched and dented, but my head was protected. |
continued on to work, embarrassed but unhurt.

According to the Centers for Disease Control and Prevention, nearly 1,000 people die each year
from injuries caused by bicycle crashes. More than 500,000 people are treated in emergency
departments and 33,000 are hospitalized for injuries related to bicycle riding. One-third of
bicycle-related emergency department visits are for head injuries. Two-thirds of bicycle-related
deaths and hospitalizations are due to head injuries. Many who survive bicycle-related head
injuries have long-lasting neurologic disabilities.
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Studies have shown that wearing a bicycle helmet reduces one's risk for head and brain injury by
85 percent. An estimated 75 percent of bicycle-related fatalities could be prevented if everyone
on bicycles wore helmets.

Here are some tips for safe bicycling:

1. Always wear a bicycle helmet everywhere you ride. A helmet is a necessity, not an accessory.
A helmet left at home or dangling on the handlebars will not prevent head and brain injury in a
crash.

2. Wear a bicycle helmet correctly. A bicycle helmet should fit comfortably and snugly but not
too tightly. It should sit on top of your head in a level position, and it should not rock forward
and back or from side to side. Always keep the helmet straps buckled.

3. Buy a bicycle helmet that meets or exceeds the safety standards developed by the American
National Standards Institute, the Snell Memorial Foundation, or the American Society for

Testing and Materials.

4. Learn the rules of the road and obey all traffic laws. Ride on the right side of the road, with the
traffic not against it. Use appropriate hand signals. Respect traffic signals.

5. Stop at all intersections marked and unmarked. Stop and look both ways before entering a
street.

6. Restrict children to riding on sidewalks and bike paths until they are 10 years old, show good
riding skills and can observe the basic rules of the road.

7. And, fellow parents, lead by example.

Anchorage is a wonderful place to ride a bike in summer. But a crash without a helmet can ruin
your day - or your life.

* Bruce P. Chandler, M.D., M.P.H., is a medical office
with the Municipality of Anchorage, Department of Health and Human Services. This column

previously appeared in the Anchorage Pulse.



Kenai Peninsula SAFE KIDS Coalition

Soldotna-Kenai
250 Hospital Place
Soldotna, Alaska 99669
(907)-262-8129

February 28,2000

Subject: Bill ID: SB 188

Title: “ An Act requiring a person under 16 years of age to wear a
helmet when riding a bicycle; and providing for an effective date.”

Dear Allen Kemplen:
The Kenai Peninsula SAFE KIDS Coalition supports this bill.

The Kenai Peninsula SAFE KIDS Coalition is a local coalition made up of many
organizations and volunteers; Central Peninsula General Hospital and South
Peninsula Hospital as co-lead organizations, Central Emergency Services, Kenai
Fire and Police Depts, Kenai and Soldotna Animal Control, Soldotna Police Dept.,
NikL .i Fire Dept., US Coast Guard, Kenai Public Health Dept, Emergency Nurses
Assoc. Re-Bikes and Healthy Communities/ Healthy People. We are members of
National SAFE KIDS Campaign, the first and only national organization dedicated
solely to the prevention of unintentional childhood injury-thc number one killer of
children ages 14 and under. More than 260 State and Local SAFE KIDS Coalitions in
all 50 states, the District of Columbia, Puerto Rico comprise the Campaign. Former U.S.
Surgeon General C. Everett Koop, M.D., is chairman of the Campaign.

Over the last 10 years we have reached out with different projects to make kids, parents,
and care givers aware that injury prevention is important. Unintentional injury remains
the leading cause of death among children ages 14 and under in the United States.

According to Serious and Fatal Child and Adolescent Injuries in Alaska 1991-1994, Oct.
1997, Community Health and Emergency Medical Services, pp22-23:

“Bicycle crash injury was one ofthe leading causes of injury resulting in hospitalization
for children ages 5-14. Between 30-40 children in this age group were admitted to a
hospital each year. Seven children were fatally injured in the four-year period. The
fatalities resulted from bicycle crashes with motor vehicles. The majority ofnon-fatal
bicycle injuries (75%) occurred without motor vehicle involvement. Trauma registry
data showed that 26% ofthese were classified as serious on the Abbreviated Injury

Scale.”



“Thirty-six percent of the hospitalized bicycle irjury patients under age 20
sustained a head injury. Bicycle injury was the third leading cause of head injury in
Alaska for young people under age 20. The National SAFE KIDS Campaign states that
“bicycle helmets have been shown to reduce the risk of head injury by as much as 85
percent and the risk of brain injury by as much as 88 percent. Bicycle helmets have also
been shown to offer substantial protection to the forehead and mid face.

I am enclosing National SAFE KIDS Campaign Fact Sheet on Bicycle Injuiy. This
covers Deaths and Injuries, When and Where Bicycle Deaths and Injuries Occur, Who is
at Risk, Bicycle Helmet Effectiveness, Bicycle Helmet Laws and Regulations, Health
Care Cost and Savings, and Prevention Tips.

Last spring we held several bike rodeos at schools and kids fairs. We sold and distributed
over 400 helmets. While an informal survey showed increase in helmet usage we know it

still remains low.

With this bill it will give the importance of bike helmets more backbone. We know that
helmets when worn correctly can reduce head injury and possible death.

Sincerely,

(} mul 0

Jane B. Fellman
RN. Co-Coordinator
Kenai Peninsula SAFE KIDS Coalition

CC.

Jerry Ward
Drue Pearce
Rick Halford
Mike Miller
Georgianna Lincoln
Andrew Halcro
John Cowdery
Bill Hudson
Vio Kohring
Beverly Masek
Albert Kookesh
Harold Smalley
Gail Phillips
Gary Davis
John Torgerson
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Fact Sheet

BICYCLE INJURY

The bicycle injury death rate among children ages 14 and under declined 48 percent between 1987 and 1997.
However, bicycles remain associated with more childhood injuries than any other consumerproduct except
the automobile. More than 70 percent of children ages 5to 14 (27.7 million) ride bicycles. This age group
rides about 50 percent more than the average bicyclist and accounts for approximately 24 percent of all
bicycle-related deaths and more than 50 percent of all bicycle-related injuries.

Head injury is the leading cause of death in bicycle crashes and is the most important determinant of bicycle-
related death and permanent disability. Head injuries account for more than 60 percent of bicyde-related
deaths, more than two-thirds of bicycle-related hospital admissions and about one-third of hospital emergency
room visits for bicycling injuries. The single most effective safety device available to reduce head injury and
death from bicycle crashes is a helmet. Helmet use reduces the risk of bicycle-related death and injury and the
severity of head injury when a crash occurs. Unfortunately, national estimates report that bicycle helmet use
among child bicyclists ranges from 15 to 25 percent. Helmet usage is lowest (for all ages) among children ages
11 to 14 (11 percent). Bicycle education programs and mandatory bicycle helmet legislation are effective at
increasing helmet use and, therefore, reducing bicyde-related death and injury.

DEATHS AND INJURIES

e In 1997, 225 children ages 14 and under died in bicycle-related crashes. M otor vehicles were involved in
more than 200 of these deaths.

e In 1998, nearly 362,000 children ages 14 and under were treated in hospital emergency rooms for bicycle-
related injuries.

e In 1998, children ages 14 and under accounted for approximately 28 percent of bicyclists injured in
motor vehide crashes. It is estimated that collisions with motor vehicles account for nearly 90 percent of
all bicycle-related deaths and 10 percent of all nonfatal bicvde-related injuries. Collision with a motor
vehide increases the risk of death, severity of injury, and the probability of sustaining a head injury.

e More than 40 percent of all head injury-related deaths and approximately three-fourths of head injuries
occur among cnildren ages 14 and under. Younger children suffer a higher proportion of head injuries
than older cnildren.

WHENAND WHERE BICYCLE DEA THS AND INJURIES OCCUR

e Children are more likely to die from bicycle crashes at non-intersection locations (66 percent), during the
months of May to August (55 percent), and between 3 p.m. and 6 p.m. (39 percent).

e Nearly 60 percent of all childhood bicycle-related deaths occur on minor roads. The typical
bicyde/motor vehicle crash occurs within one mile of the bicyclist’s home.

e Children ages 4 and under are more likely to be injured in non-street locations around the home
(driveway, garage, yard) than are children ages 5to 14.

e Children ages 14 and under are nearly four times more likely to be injured riding in non-daylight hours
(e.g., at dawn, dusk or night) than during the daytime.

e Among children ages 14 and under, more than 80 percent of bicycle-related fatalities are associated with
the bicyclist’s behavior including, riding into astreet without stopping; turning left or swerving into
traffic that is coming from behind; running a stop sign; and riding against the flow of traffic.

» Injuries related to the use of bicycle-mounted child seats typically occur when the bicycle crashes or tips
over and when the child falls out of the seat. Falls account for 80 percent of these injuries.

WHO ISAT RISK

* Riding without a bicycle helmet significantly increases the risk of sustaining a head injury in the event of
acrash. Non-helmeted riders are 14 times more likely to be involved in a fatal crash than helmeted riders.

¢ Children under age 10 are at greater risk for serious injury and are more likely to suffer head injuries than
older riders. Approximately half of all bicyde-related injuries among children under age 10 occur to the
head/face, compared to one-fifth among older children.

e Bicydists admitted to hospitals with head injuries are 20 times more likely to die than those without
head injuries.
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e Correct fit and proper positioning are essential to the effectiveness of bike helmets. One study found that children whose
helmets fit pooiry are at twice the risk of head injury .n acrash compared to children whose helmet fit is excellent. In
addition, children who wear their helmets tippea back on their head have a 52 percent greater risk of head injury than those
who wear their helmets centered on rheir head.

e Children ages 14 and under are five times more likely to be injured in a bicycle-related crash than older riders.

» Males account for more than 80 percent of bicyde-related deaths and 75 percent of nonfatal injuries. Children ages 10 to 14,
especially males, have the highest death rate from bicycle-related head injury of all ages.

BICYCLE HELMET EFFECTIVENESS

¢ Bicycle helmets have been shown to reduce the risk of head injury by as much as 85 percent and the risk of brain injury by as
much as 88 percent. Bicycle helmets have also been shown to offer substantial protection to the forehead and mid face.

» It is estimated that 75 percent of bicyde-related fatalities among children could be prevented with a bicyde helmet.

e Universal jof bicyde helmets by children ages 4 to 15 could prevent between 135 and 155 deaths, between 39,000 and
45,000 head injuries, and between 18,000 and 55,000 scalp and face injuries annually.

e Child helmet ownership and use increases with income and educational levd, yet decreases with age. Children are more
likely to wear a bicycle helmet if riding with others (peers or adults) who are also wearing one.

BICYCLE HELMETLAWSAND REGULATIONS

* Currently, 16 states and numerous localities have enacted some form of bicyde helmet legislation, most of which cover only
young riders.

e Various studies have shown bicyde helmet legislation to be effective at increasing bicycle helmet md reducing bicyde-
related death and injury among children covered under the law. One example shows that five ye? ‘'ollowing the passage of a
state mandatory bicycle helmet law for children ages 13 and under, bicycle-related fatalities decrease.', by 60 percent.

» Helmet use among children is greater in those regions of the United States with the highest proportion of mandatory helmet
laws. A recent study reported that the rate of bicycle helmet use by children ages 14 and under was 58 percent greater in a
county with a fully comprehensive bike helmet law than in asimilar county with a less comprehensive law.

e As of March 10, 1999, all new bicycle helmets manufactured must meet the new U.S. Consumer Product Safety Commission
federal safety standard. Helmets meeting American National Standards Institute (ANSI), the Snell Memorial Foundation
and/or the American Society for Testing and Materials (ASTM) standards are safe and may be available in stores until March
2C02.

HEALTH CARE COSTSAND SAVINGS
e The total annual cost of traffic-related bicyclist death and injury among children ages 14 and under is more than S3.4 billion.
« Every dollar spent on a bike helmet saves society S30 in direct medical costs and other costs to society.

» If 85 percent of all child cyclists wore bicycle helmets in one year, the lifetime medical cost savings could total between S109
million and S142 million.

» A review of hospital discharge data in Washington state found that treatment for nonfatal bicycle injuries among children ages
14 and under costs more than S113 million each year, an average of 5218,000 per child.

PREVENTION TIPS
« A bicycle helmet is a necessity, not an accessory. Always wear a bicycle helmet every time and everywhere you ride.

e Wear a bicycle helmet correctly. A bicycle helmet should fit comfortably and snugly, but not too tightly. It should sit on
top of your head in a level position, and it should not rock forward and Dack or from side to side. The helmet straps must
always be buckled.

* Buy a bicycle helmet that meets or exceeds the safety standards developed by the U.S. Consumer Product Safety Commission
federal safety standard or those developed by ANSI, Snell or ASTM.

e Learn the rules of the road and obey all traffic laws. Ride on the right side of the road, with traffic, not against; use
appropriate hand signals; respect traffic signals; stop at all stop signs and stop lights; and stop and look left, right and left again
before entering a street.

e Cycling should be restricted to sidewalks and paths until a child is age 10 and able to show how well he or she rides and
observes the basic rules of the road. Parental and adult supervision is essential until the traffic skills and judgment thresholds

are reached by each child.

12/99 This information was compiled by the National SAFE KIDS Campaign.



Kenal Peninsula
Emergency M edical Services Council, Jnc.

P. O. Box 215
Scldovia, Alaska 99663
(907) 234-8900 FAX: (907) 234-7624
E-mail: dkshecki@xyz.net

February 28. 2000

Senate Transportation Committee
Senator Jerry Ward, Chairman
Senator Drue Pearce, Vice Chair
Senator Rick Halford

Senator Mike Miller

Senator Georgianna Lincoln

Dear Senators,

Lam writing this letter in support o f the following bills:
HB 283 Bicycle helmets for children under 16
SB 188, Bicycle helmets for children under 16
SB 187 Off-road vehicle helmets for children under 16.

As the Emergency Medical Services Coordinator for the Kenai Peninsula, a member of
the Homer Safe Kids Coalition, and a volunteer EMT. | have seen first hand how
effective bicycle hclmetsand ATV helmet use can be in preventing serious head injuries
for bicycle and ATV riders. | have also seen the devastating effects to children who were
not wearing helmets, which will continue to haunt me for years to come.

There are currently bike helmet programs throughout the entire Kenai Peninsula. The
majority of EMS and fire services, hospitals, police departments and Alaska State
Troopers work to promote hike helmet use and bicycle rodeos in the communities
throughout the Borough. Through departmentmcnlal budgets, grants from the Highway
Safety Planning A%Jency and Safe Kids Coalitions, affordable bicycle helmets arc given
away or made available at reduced costs. In Anchor Point, Homer, Port Graham and
Scldovia alone over 400 bicycle helmets were given away during bicycle rodeos last year
with more planned for in this year's programs. ATV helmet programs have also been

discussed :nseveral communities.

With education to the children and parents, it is fairly easy to get younger children to
wear helmets when riding. However, 1 have found that as the children get older, it
becomes much more difficult to get the 10 to 12 year olds and teen population to wear
helmets. Laws don't insure that people will comply but this may be what it takes with

"improved public service through coordination, coopeiation & communication”

00 TUE li:d41 AM
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this age group 10 get through to them. It also gives parents and all of ua a better chance to
insun: that more children wear this life saving equipment.

When someone sustains a serious head injury, the devastating effect isfch by all; the
patient, his or her family, the community and the taxp ~ who must thenhelpfund
their care for many years to come, if not for the rest of trieir life.

| urge your support for HB 283, SB 283 and SB 187.

Sincere thanks.

Susan Hecks. EMS Coordinator

Cc: Senator Johnny Ellis

HB 283. SB 188. SB 187

Kenai t*ertiniula EMS Council

FEB-29-00 TUE 11:42 AM
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Brain injury often
goes unrecognized,

health officials say

By ERIC BURKETT

Daily News reporter

A t some point, we all will have to lace
the loss of someone we care for. The
death of a loved one can leave sur-

vivors grappling for ways to continue with

their own lives.

Brain Injuries —as a result of ear crash-
es, industrial accidents, violence or any
number of other reasons — can have the
same effect, and more than .5,000 Alaskans
are living, to one degree or another, with the
results.

Victims' abilities ore "Just snutched
away," Debi Russell said. "It%s like a death."”

Russell is director of the Brain Injury
Association of Alaska, based in Anchorage.
A nonprofit organization dedicuted to reha-
bilitating people with brain injuries, the
association has become a "one-stop shop,”
Russell said.

After a brain injury, victims often ore left
ut square one, having to relearn things
they'd taken for granted such as speech and
the ability to write or even to walk, she said.
The most common victims are young men
in their teens to 30s, all too often victims of
their own sense of adventure. But there are
plenty of other causes, too. In Alaska, alco-
hol and violence are common sources of
brain injury.

"Violence is umajor part, und there's been
a major increase in recent years of people
being shot to the heud,” Russell said.
Domestic violence is an increasing cause of
brain injury, she noted.

Literature from the nnriniui! office of the
Brain Injury Association refers to brain
injury as a "silent epidemic," but perhaps
even more startling is what its victims have
to endure.

People with brain injuries receive little
support, Russell said. Only about 5 percent
of people with brain injury will receive all
the care they need to be considered fully
rehabilitated. As a result, most victims of
brain injury find themselves condemned to
a life of public assistance even though "the
majority of people with bruin injuries can
be helped will lehabilitution," Russell said.

Much of Lie problem lies in lack uf recog-
nition. People, including health care profes-
sionals aim social workers, simply duii'l rec-
ognize bruin injuries, und patients often arc
misdiagnosed.

Its not unusual for people with brain
injury to be given medication for depres-
sion, Russell said. Brain injury can alter an
individual’s personuli :y so dramatically that
it destroys their relationships with others.
.She recalled one patient who broke into
tears after learning — with considerable
relief —that he suffered from the results of
a brain injury incurred years before. He
wasntjust a “nasty" individual, she said.

Those frequently unpleasant personality
changes muke people with bruin injury pur-
ticulurly susceptible to prejudice when they
seek help

Slurred speech, an unusuul gait or diffi-
culty expressing an idea "may meun that u
lot of people don't want to deal with a bruin
injury,” said Urud Dernier of Access Alaska.

Negotiating the paper trails of bureau-
cracies such us Social Security, Medicaid
und oilier public assistance puts people with
brain injury at u distinct disadvantage.

"The person with a disability can often
get frustruted,” lie said, "or is already angry

HOMETOMWN

Debi RusseII d|rectorol Ihe Brain Injury Asso-
ciation ol Alaska, Sél lered a severé brajn
injury Irom carbon loxide poisoning eight
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about being put in that situation."
Consequently, those who might be able to
help sometimes are slow to take on clients
with bruin injury.
"l think definitely there's some truth to
thut,” said Leonard Abel of Juneau. But it

HICH VAMUHIM wi[l DU K.-I

earned a master'sftiegree In clinical psychol-
gP/ and a doctoratein rehabilitation coun-

ng Association volunteers include sur-
vivorS ol brain injury and relatives of brain
Injury victims. :

isn’treluctance — "they just don’t knew how"

Abel is community inentul-health ser-
vices program administrator with the statu
Division of Mental Health und Developmen-
tal Disabilities.

The traditional mental-hcalth upproucn
thut his department's employees are trained
in doesn't work well for the brain-injury
population, he said. Had brain injury been
recognized before funding cutbacks since
1989, it would have been included in the
state’s services for mental health.

Problems between a person with brain
injury and a state employee ore "more apt
to happen in a \yelfare office than a health
office," he said, explaining that many state
workers don’t have the training or experi-
ence that benefit their colleagues In the

health division.
The state recognizes the problem, how-

ever, and is trying to get funding In the form
of federal grants, he said. Meanwhile, Abel
appreciates the efforts of those working to
increase opportunities for people with brain
injury.

The work of the Brain Injury Association
und others "will have some effect," he said.
"They will continue to work in people’s
faces until changes are made.”
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CITY OF KENAI

FIRE DEPARTMENT

105 SOUTH WILLOW STREET
KENAI, ALASKA 99611
(907) 283-7666

February 25, 2000

Senator Johnny Ellis
State Capitol, Room 9
Juneau, AK 99801-1182

SUBJECT: SENATE BILL 188 " CHILD HELMET LAW "

Dear Senator,

I am writing on behalf of the 15 members of my department who deal with child
related injuries on a frequent basis.

As emergency medical responders we see too many tragedies that occur with children
aud preventable head injuries.

Our firefighters spend many hours in our local schools educating students on the
dangers of not warring a helmet when riding bicycles.

We believe this legislation can be used as an effective tool for the enforcement of
wearing helmets in our community. Please help us by passing this bill.

Thank You,

Jar""MMaisdcen

Fire Marshal, City of Kenai

MAR-8-00 WED 3:56 PM 907 283 8171



FISCAL NOTE

STATE OF ALASKA BILL NO. HB 283
2000 LEGISLATIVE SESSION

Revision Date DSBt. Affected Public Safetx

Title An Act requiring a person under I6 ... towear X AK. State Trooper - Detachments
a helmet when riding a bicycle ... Component AK. State Trooper - Detachments
Sponsor Representative Kemplen

Requester  House Transportation Committee Component No. 2325

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES ry 2000 rv 2002 Ry 2003 Ey 2004 ey 2005 ey 2006
PersonaKServices

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims

Miscellaneous
TOTAL OPERATING 0.0 0.0 0.0 00 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( )

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health

Other (Specify Type
(Specty }I/'l?)'l)'AL 0.0 0.0 00 00 0.0 0.0

Estimate of any current year (FY2000) cost: 00

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:  (Attach a separate page if necessary)

This hill is not expected to have a budgetary impact.

Prepared by:  Royce Weller, Special Assistant Phone 465-2649
Division Office of the Comissioner | Date/Time 317100 12:00 AM

Approved by Commissioner Ronald L. Otterz} 2) Date 3/8/00
Agency Department of Public Safety

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office
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FISCAL NOTE

STATE OF ALASKA BELL NO. HB 282
2000 LEGISLATIVE SESSION

Revision Date Dept. Affected Public Safety
Title An Act requiring a person under 16 to wear BRU AK. State Trooper-Detachments
a helmet when operating an oft-road vehicle... Component AK. State Trooper - detachments
Sponsor Representative Kemplen
Requester  House Transportation Committee Component No. 2325

Expenditures/Revenues (Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES Fy 2000 ry 2002 rv2003  EY 2004 Ry 2005 Ry 2006

Personal Services
Travel
Contractual
Supplies
Equipment

Land & Structures
Grants & Claims

Miscellaneous
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( )
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
Estimate of any current year (FY2000) cost: 0.0
POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:  (Attach a separate page if necessary)

This bill is not expected to have a budgetary impact.

Prepared by:  Royce Weller. Special Assistant Phone 465-2649
Division Office of the Commissioner b Date/Time 3/7/00 12:00 AM
Approved by Commissioner RonaIdT"fftter, _ Date 3/8/00

Agency Department ofPublic Safety

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office
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