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Selecting and Using the Most Appropriate Car Safety Seats for Growing
Children: Guidelines for Counseling Parents
ABSTRACT. Despite the existence of laws in all 50
states requiring the use of car safety seats or child restraint devices for young children, more children are still
killed as passengers in car crashes than from any other
type of injury. Pediatricians and other health care professionals need to provide up-to-date, appropriate information for parents regarding car safety seat choices and
proper use. Although the American Academy of Pediatrics is not a testing or standard-setting organization, this
policy statement discusses the Academy’s current recommendations based on the peer-reviewed literature available at the time of publication and sets forth some of the
factors that parents should consider before selecting and
using a car safety seat.
ABBREVIATIONS. AAP, American Academy of Pediatrics,
NHTSA, National Highway Traffic Safety Administration.
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INTRODUCTION

I

n 2000, 539 children younger than 5 years died
while riding in motor vehicles; almost half were
unrestrained,1 and many others were restrained
improperly.2 Many parents want to know which car
safety seat is best for their child. An appropriate car
safety seat is the right size for the child, fits the
vehicle’s seats and seat belt systems, and is easy for
parents to use properly. In addition, it must meet all
applicable federal safety standards.
Pediatricians also need to be aware that the child
occupant protection laws in their states may not
reflect the safest way to transport a child. Parents
should be counseled to follow the American Academy of Pediatrics (AAP) recommendations for best
child passenger restraint, and pediatricians should
advocate to improve their state laws to provide better child protection.
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AAP RECOMMENDATIONS
Seat Selection

1. Children should face the rear of the vehicle until
they are at least 1 year of age and weigh at least 20
lb to decrease the risk of cervical spine injury in
the event of a crash. Infants who weigh 20 lb
before 1 year of age should ride rear facing in a
convertible seat or infant seat approved for higher
weights until at least 1 year of age.3,4 If a car safety
seat accommodates children rear facing to higher
The recommendations in this statement do not indicate an exclusive course
of treatment or serve as a standard of medical care. Variations, taking into
account individual circumstances, may be appropriate.
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7.

weights, for optimal protection, the child should
remain rear facing until reaching the maximum
weight for the car safety seat, as long as the top of
the head is below the top of the seat back.3
Premature and small infants should not be placed
in car safety seats with shields, abdominal pads,
or arm rests that could directly contact an infant’s
face or neck during an impact and injure the
child.5
For optimal protection, pediatricians should counsel parents of most children (those who weigh
more than 12 lb at 4 months of age) to encourage
use of a convertible car safety seat that will accommodate them rear facing at higher weights.
A convertible car safety seat is positioned semireclined and rear facing for a child until at least 1
year of age and at least 20 lb. The seat is positioned upright and forward facing for an older
and heavier child who weighs up to 40 lb and may
be used as long as the child fits well (eg, tops of
ears below the top of the car safety seat back and
shoulders below the seat strap slots).6
A forward-facing seat, a combination seat, or a
belt-positioning booster seat should be used when
the child has outgrown a convertible safety seat
but is too small to use the vehicle’s safety belts.
Vehicle safety belts should not be used until the
shoulder belt can be positioned across the chest
with the lap belt low and snug across the thighs7,8;
the child should fit against the vehicle’s seat back
with his or her feet hanging down when the legs
are bent at the knees. A belt-positioning booster
seat should be used until the vehicle safety belt
fits well.
Many new vehicles are equipped with integrated
(built-in) car safety seats that are designed for
forward-facing riders who are at least 1 year of
age and weigh at least 20 lb. All younger infants
should be positioned rear facing in separate car
safety seats until they are at least 1 year of age and
weigh at least 20 lb. When purchasing a new
vehicle, parents should consider selecting a vehicle with an optional integrated car safety seat.
Some integrated seats convert to booster seats for
older children.9
On the basis of Federal Motor Vehicle Safety Standards established by the National Highway Traffic Safety Administration (NHTSA), shield boosters have not been certified by their manufacturers
for use by children who weigh more than 40 lb.3,10
In current models, the shield can be removed and
the restraint can be used with a lap and shoulder
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belt as a belt-positioning booster seat for children
who are too heavy or tall to fit in a seat with a full
harness.
Children who weigh 40 lb or less are best protected in a seat with a full harness.3,11 Significant
injuries to the head, spine, abdomen, and extremities of children in shield boosters have been documented in crash investigations resulting from
ejection, excessive head excursion, and shield contact.11–14 Although boosters with shields may
meet current Federal Motor Vehicle Safety Standards for use by children who weigh 30 to 40 lb,
on the basis of current published peer-reviewed
literature, the AAP does not recommend their use.
8. A number of aftermarket add-on devices claim to
solve the problem of poorly fitting seat belts; however, these products may actually interfere with
proper lap and shoulder harness fit by positioning
the lap belt too high on the abdomen and allowing
too much slack in the shoulder harness, placing it
too low across the shoulder.15 Until performance
requirements are developed by the NHTSA for
aftermarket devices, these products should not be
used.
9. Children with special health care needs should
have access to appropriate restraint systems.16,17
Specific information is available in the AAP policy
statement “Transporting Children with Special
Health Care Needs”17 and “Safe Transportation
of Children With Special Needs: A Guide for Families.”18
Installation in Vehicle

1. A rear-facing car safety seat must not be placed in
the front passenger seat of any vehicle equipped
with an air bag on the front passenger side. Death
or serious injury to an infant can occur from the
impact of the air bag against the back of the car
safety seat.3,19
2. Parents should be advised that the rear vehicle
seat is the safest place for children of any age to
ride. Any front-seat, front-facing passengers
should ride properly restrained and positioned as
far back as possible from the front air bag on the
passenger side.19
3. Parents should be instructed to read the vehicle
owner’s manual and child restraint device instructions carefully. When the car safety seat is installed in the car, it should be tested for a safe,
snug fit in the vehicle to avoid potentially lifethreatening incompatibility problems between the
design of the car safety seat, vehicle seat, and seat
belt system.
Lower Anchors and Tethers for Children
(LATCH) is a new standardized car safety seat
attachment system that will simplify car safety
seat installation and enhance safety. Most new
vehicles and car safety seats will be equipped with
this system by September 2002.
4. Infants should ride at approximately a 45° angle
to prevent slumping and airway obstruction. If
the vehicle seat slopes so that the infant’s head
flops forward, the car safety seat should be positioned back at an approximately 45° tilt according

to the manufacturer’s instructions. Some car
safety seats have built-in features that allow adjustment of the angle. For car safety seats that do
not adjust, a firm roll of cloth, a solid-core Styrofoam roll, or a tightly-rolled newspaper can be
wedged under the car safety seat below the infant’s feet to achieve this angle.20
5. Experience with the interaction of vehicle side air
bags and car safety seats is limited. To date, no
crash studies have established that a child properly restrained in a car safety seat is at risk from
current side air bag impact.3 Laboratory simulations have indicated, however, that unrestrained
and out-of-position children are at risk of serious
injury from a deploying side air bag.21 Because
children cannot be depended on to remain in position at all times and until additional research
and experience is acquired, parents should be
counseled about the potential risks and benefits of
having side air bags. Parents should consider
placing children and car safety seats away from all
air bags, choosing a vehicle without side air bags
in the rear seat, or deactivating side air bags in
rear seats if children are transported in adjacent
positions. They may also refer to the vehicle owner’s manual for recommendations specific to their
vehicle.
Placement of Child in Seat

1. In rear-facing car safety seats for infants, shoulder
harnesses usually should be placed in the slots at
or below the infant’s shoulders, the harness
should be snug, and the car safety seat’s retainer
clip should be positioned at the level of the infant’s armpit, not on the abdomen or in the neck
area (see manufacturers’ instructions for details).
2. In forward-facing car safety seats for older children, the shoulder strap should be at or above the
child’s shoulders, the harness should be snug, and
the retainer clip should be positioned level with
the child’s armpits. This seat should be used until
the child reaches the top weight limit of the seat or
the tops of his or her ears reach the top of the car
safety seat back (see manufacturers’ instructions
for details).
3. A child should never be left unattended in a car
safety seat in or out of the car.
SUMMARY

Existing products provide effective restraint for
children riding in motor vehicles and minimize risk
of death and injury during car crashes if used appropriately. Parents look to pediatricians for up-to-date,
accurate information on selecting and properly using
car safety seats. New products that address gaps in
restraint protection are continually being developed.
Manufacturers should be encouraged to develop car
safety seats that accommodate children rear facing to
4 years of age (45 lb). It is important that pediatricians keep abreast of innovations in child passenger
safety.21 The use of the AAP materials, including
“Car Safety Seats: A Guide for Families,”9 the “OneMinute Car Seat Safety Check-Up,”23 and “Safe
Transportation of Children With Special Needs: A
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Fig 1. Car safety seats: selecting the appropriate type.

552

SELECTING AND USING
THE from
MOST
APPROPRIATE CAR SAFETY
Downloaded
www.aappublications.org/news
by guest onSEATS
May 17, 2021

Guide for Families”18 can assist the physician in providing specific advice for patients. The information
in Fig 1 in this statement will also aid in selecting the
appropriate type of restraint. Additional consultation for detailed technical information can be obtained from certified child passenger safety technicians identified by state on the NHTSA Web site
(http://www.nhtsa.dot.gov/people/injury/childps/
contacts/index.cfm). This information will help parents ensure that their children are transported as
safely as possible.
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