Factsheet 

Traffic safety of children in the Netherlands 

Summary

Compared with other age groups, there are relatively few fatalities among children aged between 0 and 14 in Dutch traffic. Moreover, in recent years traffic safety has considerably improved particularly for children. However, significantly more older children (12-14 years) die in traffic than younger children. This is because they start to participate more in traffic at this age on their bicycles. It is therefore important to devote extra attention in traffic safety policy to the safety of child cyclists. In addition, it is important to continue to strive for lower speed limits in residential areas. 

Why children up to the age of 14? 

Children form a vulnerable group of traffic participants. They are still developing skills with which they will be able to participate independently and responsibly in traffic. The question is: how dangerous is the traffic situation for children and has anything changed in recent years? Are there any explanations for those changes and are more improvements possible? These questions are addressed here for the group of children aged between 0 and 14. The subsequent age category, the 15 to 17 year olds, is studied in detail in the fact sheet about young scooter riders elsewhere on the SWOV website. The SWOV will highlight traffic safety of children more comprehensively in a literature study. Here we will not explore causal factors of traffic accidents; these will be addressed in the literature study.

How unsafe is it for children? 

In the Netherlands, there are 53 traffic fatalities among children aged between 0 and 14 every year, and according to the registrations 906 children are hospitalised (average over 1998-2002). The actual number of hospital admissions is considerably higher. It is estimated that in the period 1998-2002, the police only recorded 44% of the hospitalised children (in this case aged 0-15 years), while the average registration percentage of all hospitalisations is around 60%. One explanation is the relatively large number of bicycle accidents involving children which were not registered properly. For this reason, we will only consider here the number of children who died in traffic. We will also study the mortality: the annual number of traffic deaths per 100,000 inhabitants. 

Relatively few children die in traffic compared with the average over all ages. This is shown in Table 1, whereby the annual number of deaths in an age group is related to the total number of inhabitants in that same age category. 

 Table 1. Development of mortality in time, per age category (Source: AVV Ongevallen en Netwerk; CBS Bevolking). 
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From the early 1990s, mortality declined significantly, particularly for children. In the space of ten years, this was a reduction from 40 to 60%, while the average reduction was 28%. With increasing age, mortality rises, but even among 10-14 year olds this is still below average. However, statistics show that around the age of 12, mortality among children doubles compared with that of 10 and 11 year olds. There is no significant difference in mortality between boys and girls up to the age of 14 (period 1996-2002; AVV Ongevallen en Netwerk, CBS Bevolking). 

Also internationally, children seem to have become safer in traffic. According to a recent study, the Netherlands has the sixth lowest mortality among children in 25 countries in the Organisation for Economic Cooperation and Development. The first five places are occupied by Sweden, Japan, the United Kingdom, Italy and Norway. Particularly for the group of 10-14 year olds, the Netherlands is relatively unsafe. Based on just this age group, the Netherlands is fifteenth in the list (period 1996-2000; OECD, 2004). 

How do children die in traffic? 

We will not study the factors which cause traffic accidents here. However we will look at the way in which children participate in traffic at the moment of the accident and what type of accident it was. 

Mode of transport 

In general, most children die in traffic as a pedestrian, cyclist or car passenger (see Figure 1). The highest mortality is found among child cyclists in the 10-14 age group. This is the age at which children start to participate much more independently in traffic as a cyclist, particularly after their twelfth birthday. As age increases, the mortality among child cyclists does increase. On the other hand, the mortality among children in the car declines with age. The relatively high mortality among 10 to 14 year olds therefore seems to be related to a shift in the mode of transport. Of the younger victims among cyclists, some are obviously bicycle passengers; of those aged between 0 and 4 this is 26%, of those aged between 5 and 9, this is 8%. 

Figure 1. Source: AVV Ongevallen en Netwerk; CBS - Population. Averages over 1999-2002. 
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Fatal accidents with children almost all involve a motor vehicle as the other party (see Table 2). For young pedestrians, these tend to be passenger cars; for young cyclists these are often heavy vehicles (vans or trucks). As the opposite party, fixed obstacles only play a role in car accidents. Among ‘other’ opposite parties, in Table 2 there are light vehicles (such as bicycles and scooters), light obstacles and ‘none’ (unilateral accidents).  

Table 2. The two colliding parties in fatal accidents involving children aged 0 – 14 (period 1999-2003; AVV Ongevallen en Netwerk). 

How many children are exposed to traffic? 

The kilometres that children travel as a participant in traffic indicate a kind of exposure. Together with the traffic fatality figures, this says something about the risks to children. 

Mobility 

The number of kilometres travelled by children as a car passenger appears to decline with age, while the number of bicycle kilometres increases (period 1999-2002; CBS - OVG). The increase in mortality that we saw for young cyclists is therefore the result of a shift in mode of transport used; 12-14 year olds travel one third of the total number of kilometres by bicycle. 

In general, children travel most kilometres as car passengers: 75% of the number of kilometres travelled. Bicycle kilometres constitute 14% of the total. Exposure to traffic as a pedestrian plays a negligible role expressed in kilometres: 3% of the total consists of pedestrian kilometres. 

Risk 

When we compare the above distribution of mobility with the mortality figures from Figure 1, it is not surprising that car kilometres are the safest kilometres. The risk of children dying in a car is under 1 fatality per billion kilometres travelled. The mortality risk for young cyclists is 5 to 20 times as high, while the risk for children on foot is even higher: 20 to 35 fatalities per billion kilometres travelled. 

Over all the modes of transport, the fatality risk increases with age, as does the mortality. Per billion kilometres travelled, there are 2.2 deaths among children aged between 0 and 5. Among the 6 – 11 year olds, this is 2.6 and among the 12-14 year olds it is 5.3. Here too we see a doubling from the age of 12 (period 1999-2002; AVV Ongevallen en Netwerk, CBS - OVG). 

Development in mobility 

In recent years, the distribution of the mobility of children over the various modes of transport has changed significantly. In the period 1994-2002, the total number of cycled kilometres and pedestrian kilometres of children declined by respectively 10 and 20%. In contrast, the number of car kilometres rose by 10%. This seems to show that parents transport their children more frequently by car and allow them to participate independently in traffic less often. The motives for this are probably the supposed lack of safety of the route, or too great a distance. These two motives were reasons indicated by parents for their choice to always take their children to primary school. (Van der Houwen, Goossen & Veling, 2002). 

What measures contribute? 

Several measures which can improve the safety of children in traffic have been implemented or launched in recent years. Besides the above-mentioned shift in mobility to 'safe' car kilometres, these measures will also have improved the safety aged 0-14 in recent years (see Table 1). 

Sustainably Safe 

An important feature of a sustainably safe traffic and transport system is the separation of types of traffic. If a mix of types of traffic is essential, then this should only occur under certain circumstances, such as a safe speed limit of no more than 30 km/hour. This aspect of Sustainably Safe is directly in the interest of all vulnerable groups of traffic participants such as cyclists and pedestrians, and thus also children. Measures which are part of this policy are 30 km/hour zones, roundabouts, pedestrian crossings and scooters on the carriageway. 

Safety measures 

There is an increasingly wide range of approved children’s safety equipment. However, parents do not always use them. A little 70% of the 0-12 age group is protected in the car: 20% with the seat belts and over 50% through the use of a children’s seat or booster seat. The use of these is lower as the children get older: for 0-4 year olds, over 90% are safely secured, among 4-8 year olds only 64% and for 8-12 year olds less than 60% (Groenveld & Bodewes, 2003). 

On the bicycle, more children are wearing bicycle helmets. However this is only the case for children of primary school age. Among older children and adults, this form of protection is not very popular. 

Vehicle safety 

In recent years, passenger cars have become much safer for passengers in collisions. For vulnerable traffic participants, however, it is important that car fronts are designed more safely so that accidents are less serious. Since the end of 2003, EU legislation has been enforced, particularly to protect pedestrians. For the Netherlands, safer car fronts are even more important; due to the many cyclists, the number of vulnerable traffic participants involved in accidents with cars is greater than in most other EU countries. The legislation for car fronts should therefore be tightened with respect to the safety of cyclists (Schoon, 2004). 

In the EU, vision-improving systems are compulsory for lorries; these include blind spot mirrors. These systems affect the number of accidents with right-turning lorries and cyclists. This type of accident still occurs. It is not clear whether vision-improving systems are not used properly or whether there are other causes for these accidents. 

Safety in residential areas 

A safe speed in residential areas is maximum 30 km/hour. A similar speed is currently supported by infrastructural provisions (speed limiters). These provisions have disadvantages for both road users (damage to vehicle) and residents (noise nuisance). At the moment, technically ‘smart’ methods are being developed, such as speed controls. A broad implementation of these kinds of systems is still a long way off. It is therefore important to consider speed reduction in modifications in the infrastructure. 

 Conclusion and recommendation 

All in all, there are relatively few fatalities among children aged between 0 and 14 in traffic compared with other age groups. Moreover, this lack of safety has declined considerably in recent years, more than among other age groups. Among older children (12-14 years) there is a safety problem. There are considerably more fatalities in this age group than in the younger groups. This is because at this age they participate much more in traffic as a cyclist. The ‘average’ child safety in the Netherlands in international terms also illustrates this. No other European country has as many children on bicycles as in the Netherlands. It is recommended that traffic safety policy devotes extra attention to the safety of children on bicycles. 

In the previous paragraph, many measures were mentioned as having an impact on the safety of children in traffic. In particular, better safety in residential areas should be reinforced. It is important to strive for lower speed limits in these areas, also in renewal or review of the infrastructure. 
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