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ABSTRACT
Shopping cart–related injuries to children are common and can result in severe
injury or even death. Most injuries result from falls from carts or cart tip-overs, and
injuries to the head and neck represent three fourths of cases. The current US
standard for shopping carts should be revised to include clear and effective per-
formance criteria to prevent falls from carts and cart tip-overs. Pediatricians have
an important role as educators, researchers, and advocates to promote the pre-
vention of these injuries.

BACKGROUND
Injuries associated with shopping carts are an important cause of pediatric mor-
bidity, especially among children younger than 5 years.1–6 An estimated 24 200
children younger than 15 years, 20 700 (85%) of whom were younger than 5
years, were treated in US hospital emergency departments in 2005 for shopping
cart–related injuries.7 The most common anatomic site of injury is the head and
neck region, accounting for 74% of shopping cart–related injuries among children
younger than 15 years, 79% among children younger than 5 years, and 92%
among children younger than 1 year. Approximately 4% of children younger than
15 years treated in an emergency department for a shopping cart–related injury
require admission to the hospital. Children younger than 5 years account for 93%
of these hospital admissions. Fractures are the most common injury resulting in
admission, representing 45% of all hospitalizations.1 Deaths have been reported
from falls from shopping carts and cart tip-overs.8,9

Injuries to children associated with shopping carts occur via several mecha-
nisms: falling from carts, carts tipping over, and other mechanisms such as be-
coming entrapped in a cart, falling off a cart while riding on the outside, striking
against a cart, and being run over by a cart.2 Falls from shopping carts and cart
tip-overs accounted for 58% and 26% of injuries, respectively, in one study.2

Among children younger than 2 years in this study, tip-over injuries accounted for
38% of shopping cart–related injuries.2 Additional details regarding pediatric shop-
ping cart–related injuries are available in the accompanying technical report10 and
a patient safety sheet for distribution to families,11 both in this month’s Pediatrics
Electronic Pages.

PREVENTION
Increased prevention of shopping cart–related injuries can be achieved by public
education, adult supervision, separation of the child from the hazard, legislation,
safety design, and revision of the current shopping cart safety standard (American
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Society for Testing and Materials [ASTM] F2372-04).12

Details are included in the accompanying technical re-
port.10

RECOMMENDATIONS

1. The current US standard (ASTM F2372-04) for
shopping carts should be revised to include clear and
effective performance criteria for shopping cart
child-restraint systems and cart stability to prevent
falls from carts and cart tip-overs. To the extent
possible, the US Consumer Product Safety Commis-
sion should closely monitor compliance and enforce
the performance standard for shopping carts.

2. The US Consumer Product Safety Commission
should continue to monitor closely the trends of
shopping cart–related injuries to children. This will
be important for evaluating the effectiveness of
ASTM F2372-04.

3. Existing and future state and federal laws regarding
shopping cart safety should incorporate an effective
performance standard to prevent falls from carts and
cart tip-overs, and parents should only transport their
child in carts that meet this minimum safety standard.

4. Child health and advocacy professionals and orga-
nizations should advocate for a revision of ASTM
F2372-04 to include clear and effective performance
criteria for shopping cart child-restraint systems and
cart stability to prevent falls from carts and cart
tip-overs.

5. Health care professionals, child advocates, and par-
ents should encourage businesses that provide cus-
tomers with shopping carts to adopt safety strategies
to help prevent shopping cart–related injuries to
children. These may include supervised in-store
child-play areas; pick-up areas or assistance bringing
purchases to the vehicle to help parents avoid plac-
ing their children in carts to take them through
parking lots; cart modifications to improve child re-
straint and cart stability; strollers or wagons pro-
vided for in-store use; in-store and community-wide
consumer education and warnings; and customer
incentives (such as stickers for children, other give-
away items, or cash off at the register) to adopt
shopping cart safety behaviors.

6. Health care professionals should educate patients’
families about the risks of transporting children in
shopping carts, especially about falls from carts and
cart tip-overs.

7. Health care professionals should inform the public
through the media about shopping cart hazards.

8. The effectiveness of education programs and public-
awareness initiatives regarding shopping cart safety
should be evaluated.

9. Because of the current variability of shopping cart
design and stability and because most parents are
not able to ascertain the relative safety of a cart by
visual inspection, parents should carefully consider
the potential for injury before transporting their
child in a shopping cart. Parents are strongly encour-
aged to seek alternatives to transporting their child
in a shopping cart until an effective revised perfor-
mance standard for shopping cart safety is imple-
mented in the United States.

10. If a parent chooses to transport his or her child in a
shopping cart, then an effective, age- and size-ap-
propriate restraining device should be worn by the
child at all times. Children should not be left unat-
tended in a shopping cart, be allowed to stand up in
a cart, be transported in the basket, or ride on the
outside of a cart.
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