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Seat Belts Séve Lives

Wearing & shoulder 2% Tap @straing can significantly reduce
the risk of severe injury and death for drivers, frent seat
passeligers, and rear sedt-passengers[1-5}.as well ad'for-
children[6]. The Natiomal Highway and TraffieSafety

Assoction (NHTSA) &stimates thiat shbulder-and Idp-elf use
Tn automoblles reduces e risk ofdeath by 45% and the fisk
of severe injury by 50% whitedlieir us ht trucks lowdrs
the risk of death by 60% an@'sever injury bBRG5%E ' “In
comparison; airbags reduice the risk of death by only.12%(7].
Seat bejtdise has aiso bggn showh to dagréase medical costs
associated with accid€nt-related injuriest].

Obesity' & Belt Use

Biscomfort is oftelf cited as a-reason fer.not wedring
sbat belfs[9; 10]. Litfle is knownjabout how body Wiight
influehces seat belticomfort, but fhrere are data’showing
that ghesity is associated with an intreased risk of-
deathr injury in.a traffic accident[11-#4}+ Some f this
effectypay be due tga general.fendengy for oblete
i dlvlduals to'be at higher risk fartieath when = -, &

| While somé'of thee studips cantrolled for |
s_eat belt use[11, 12, 14¢only one Stugy could e |
illentified that looked at the relationsh ps%tw n weighte
and seat belt use. Li€htenstein et al. analyzed data from
3,140 hegith-risk-appraisalsssl found;that seat beltuse _
was [oWér among gyesveight indivitiydls after
controlling fogpotential confoundifg-yatiables[16].
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Dised&e Control and Prevention. Randordigit dfaling is
used {g,obtain'a natipnally representgtive > sample of

sespondents. th the 2002 survey,.a¥lUestion abou  deat bEIt
use was fcluded in the: base set of qu tions and theréfore
was asked in all 50 statesstiie Di s}c:q%mb and e,
Puerto Rico. The purp'ése of the'present stiidy is to
examing fhe relaffonship betWeeh seireported relafive
body weight and séafbelt use using th&2002 BRFSS data.

Subject Sample

The BRFSS 2002 dafa Hase was doviloaded frorithe CDC
web slig[17]. Defails,of the interview and the sampling
‘methods bave been doeumentted-efSewhere [18]. T file®,
included interviews fronF247:964 individuals fromail-56 ..
States, Guam (n 531) “Virgin Islands (n=2,279), Pderto.Rico
(i istrftt of Columbiz; ).

+Seat belt use: 1= always (77%) , 0
-

“Obese: 30 < BM) < 40 (19.0%).

Sxtreme obesity: BMI 2 2N J
B.1%)

+RacemVhite (83.4%), Aff n(83%), othef(
“Hispahic: yes (7.3%) no 0 (6270

“Income: b

fggt stated (14 :-,?y

Vs than §25,000 per yean 26, D(; 5
setwaon $25,000 digd $501000 pbr year (28.7%)
<aboye §50,000 per ygar or upher (30.4%)
“Edudhtich!’

+ Never attended sc| n'l“nnly kwﬁ'garlen o), |
: B |

§ <Eeoiy
+ Grades 9 - 11 (f.2%), | \f
- ceilgts i,
| +College 1 year to 3 ypars (26!7%)
“Coll geAynrs or morew .1- r

~Smoki gscme o everygay (21.9%), i mekmm
“Atcohalusers padk d0gilys?  Yes (52,09 (45.0%)
Drive after drinking: 'Yes (2.0%) No (984g} {p

Statistical Analysis

Binary logistic re§ression analysis Was
condycted using “Always uses a seat
Belt” (yes or o) as the dependent ¥
variable.’ Thé finalmodel was:buil

four steps./In step E;e the presencejor
absence of a primary, seat belt law jrf the
respondehit's ?tate was ntered-Tnistép
two, demographic variables (age,
orller, face, Hibgagic stihicity, ikame,
andducation)iwere enteredipto fhe
model. Instep;3, other bahayior:
(alcohol use; smoking,driving affer |
drining) werelentered. In the final tép,!
| weight su(us (underweight, ideal waig
\overweigfit, obbse, and Sxtreme obesi 3
Wwas adled to th modp 1

|
Thié Hiérarchical modeling appmach
allows the anglygiigf the glationship, |
etween weight { tis, and §eat belf
fter controlling foF stite law) “ o %
demogpaphic vaiables, and oler
behaviors: Multi-category variable$ (e.q.
income, education) X converted info
a set gf dumimy codedlvarfaples
compéring gachycategoryfolthe first or
last categoryy jThe Analysds!were
conducted using SPSS veggign 11.5
(SPSS Incf, Chicagp IL).
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spondents in the fjnal.iamp!e.iable 1
stributien for each of the variables'tnciuded jn

Table 1: Distribution of Variables Included in the Final Sample of
BRESS

Variable’

Category

Frequency Percent

State seat belt law.

Race

Hispanic

Income

Education

Smoking

Drinks alcohol

Primary
Secondary

White
Black/African American
Other

Non-Hispanic
Hispanic

Not Stated
Low (< $25,000)

Middle ($25,000-$50,000)
High (> $50,000) *

None *

Grade School
Some High School
High School Grad
Some College
College Grad

Male
Female

Mean and Std. Dev.

Non-smoker
Smoker

No

Yes.
Drives after drinking

87022
144487

192626
10181
18537

214255
16089
29872
61618
67319
71535

341
8429

135207

46.6

179273
51071

109110
121234

225512
4832

62.4

Results oi the Iognskc regression analysis.are presented n
Thble'2. This tale shows tie contfibution of each variable
(or ca!egones wnthm.vanable] tothe Ymal regression model:

estimated odds.-r:

:odds ratio are {so prcs!_nled. Odde Tatios less thad
indicate tHiat the variabledis assaciated with alower rate of
seat belt use. Flgurq1 apigt of the‘?s ratios,and is
dseful for making a quic| !omparlson

of the variables is ass&clated with increased or décreased
seat belt wse. Figure 2 plots theuates-of geat belt use-by.
weight kdtegory sepasattly for men a B omeriltites
with both primary and secondary seat Wlawsi,

Table 2: Results of Logistic Regression Analysis Predicting Seat
it Use from State Law, Demographics, Other Behaviors,
and Weight Statu:

S50 CT
Variable cateqor Significance_Odds Ratio_Lower Upper
State Law ‘Secondary. 0001
Age Continuous
Sex Female
Education

Grade sch 0.00
Some Figh Senool
High School Grad 0.0
Some Coll

College Grad

Not Stated
Low

Race

Hispanic

Weight

W strongly each_

Percent Who Always Wear Seat Belts

Figure 1

Overweignt
Drinks 8 Drives

Femae
Age

Secondary

0.00

- p<0.05, p <001, p <0.001
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After “controlling forstate seafbelt laws demogc’ap.hnc vanables aad othef nsky
behaviofsmoking and aicohal fise), weight status'was asspciated with seat belt
use.-Therg.is no effect for pepple who are underweight,ideal welglfhoﬁoverwelght
Fhe effect oceurs for'the obes: stronger-ifthose with extreme obesity.
ThoughTates of seat belt use are.@gheugpn ary stategand amorrg females, rates

elt use amang the obese ang thosé with:extreme obesifyrare-rediiged for both
genders and jn both primary.and secondarysstates..Being obese is a risk-factorfor
non-use of Seat belts and as-stich increases risk of-dah and injury.

Discussion« B

& 4 ; o~ = |
It is tempting,to conclude that the soldtion to this'prablém is to promote bettel p
weight con(rq_l-.ﬂowever weight control intecyentions have only modest, short-lived
effets. Thejmore realistic solution is s; nd ways to increase seat belt use among
obes& individuals: Thé factoryyinstalledSeat belfs in automobiles do not fitSeme
personsWwho are exfremely opese Currently; thrée automobile manuﬁcture_r
GM, Forgh and Chrysler = have seat belt extenders a\@ able. Efforts s} o'uld be
made t?ke the auto-| bulying ptbtic.aware of the ap! of seat bel#Extentiers-and
to encoulfage automakers, especially European and Uapafiest:manyfacturers, to
make this‘option more readlléavallable Therefnay Pe ogﬁer englnllrw solutlons ¢
and/or inMBvations that-addreSs the issue of €omforf(e.g., wider cushioned belts or
buckles inthe genter). With the,number of obes ividual the Umlqli State§
Browing, the ty of vehiclé®ith the opfion of more comfortable seazhelts
may even affereé‘a marketing advantage to the automakey wulmg 1o make su

equipment readily available. . ~a% . i
i
ons"hay requi ];\

S8lutions to the problem of 18wer seaf'belt usdlamong obes)
policy changes™0ur study confirms that primary seat belt laws have a$lrcng
positive association with rates of seat belt use. Efforts should continué.to

policy" makerj' aware of fhe public healtl 'S !B(rdﬁ ng non-use of se: Ks
for a growihg portion ofme conght uents Funher.% lakers may be in the
position to require auto m nafacturers to make so _changes suggested
above to further ensyfe the safety of drivers and passe el s‘




