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Background

¢ Motor vehicle collisions are a
leading cause of death and
injury to children in Canada (1).

e When car seats are used
properly, they reduce the risk
of a child being injured or
killed by up to 71% (2).

¢ Both the World Health
Organization (WHQ) and the
Canadian Council of Motor
Transport Administrators
(CCMTA)recommend that 1)
jurisdictions aim to achieve a
minimum seatbelt rate of 95
percent (including car seats);
and 2)jurisdictions eliminate
any remaining exemptions in
seat belt and child restraint
laws (3)X4).

¢ Nova Scotia's current
legislation exempts taxi
drivers from requiring children
in car seats (see below).

The Issue Challenges

Taxi drivers are
exempt from requiring
child passengersin car
seats putting children
atrisk for injury/death.

1) Very little is known about the
needs/barriers of taxi drivers and
families/caregivers.

2) Multiple factors beyond
behavioural choices must be
considered (e.g. income, culture,
and health services).

Opportunities

Build upon Child Safety Link's
existing momentum, and link
with emerging and
established initiatives such as
the Vehicle for hire licensing
program review, Vision Zero,
Child Friendly Cities, and
Rideshare.
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(7) This Section does not apply to centres).
(e)adriver operating a taxicab for
hire, in respect of the use of a seat
belt by the driver or a passenger.

with stakeholders
affected by possible
legislation change.

o Determine next steps
and opportunities re:
Rideshare.

seat belt if a seating position with a
seat belt is available to that passenger
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