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3. Styrian Injury Surveillance System (StISS)

The Styrian Injury Surveillance System (Steirische Unfalldatenbank, StISS), which is an

integral part of the medical documentation system of Styrian KAGes hospitals, makes it
possible to obtain a detailed summary of the accident outcomes in an Austrian province. It
provides us with information of different levels of quality that allows us to gain insights into
accident outcomes for all age groups in Styria. Using metaprogramming, it is possible to filter
the data by accident type. The use of this system allows us to make regional analyses of
accidents, take appropriate preventive measures and, ultimately, reduce costs by preventing
accidents. Overall, life quality is increased in that the environment in which people live is made
healthier and safer.

Each year, about 160,000 people who have sustained injuries in accidents are treated in
Styrian hospitals. This number includes approximately 30,000 children (14 years of age and
less). By conducting careful analyses of these case files, we can identify the causes of the
accidents and work directly to prevent them. This system is unrivalled worldwide in that it
includes all data on accidents that affect the Styrian population — nearly 1.2 million people —

and represents an enormous advance in the field of accident research and analysis.
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This database is managed and maintained by the Research Center for Childhood Accidents

(Forschungszentrum fir Kinderunfélle), which is an external research institution affiliated with
the University Clinic for Pediatric Surgery in Graz. The Research Center for Childhood
Accidents is a centre of excellence at which research on the causes of childhood accidents is
conducted. The centre is part of a scientific network that includes members from all relevant
disciplines and departments at the University Hospital in Graz, which provides support for
accident prevention work conducted both nationally and international with results from its
diverse research projects.

3.1 StISS - Auswerteebenen

Die Auswertebenen des StISS bestehen aus 5 Bereichen:
« Basic Data Set: Unfall Ja / Nein
¢ Minimal Data Set: U-Code
* Qualitative Data Set: Unfalldatenbank ,Kinder*
» Response Data Set: retrospektive Unfallforschung

e Search Process Produktsuche

Eingabestruktur und Datenebenen
= = = Unfall:Ja / Nein A
E s |2 [\
B = = \
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3.2 Basic Data Set: Unfall Ja / Nein

Datentyp: retrospektiv / nummerisch / anonym

Seit dem Jahr 2013 ist die Eingabe des Unfallereignisses ,Ja oder Nein“ in allen steirischen
KAGes-Krankenhausern in das MEDOCS-System implementiert. Damit ist es mdglich die
Bevdlkerung der Steiermark mit rund 1,2 Millionen Einwohnern zu 95% zu erfassen.

Es wurden zum Beispiel rund 184.000 Steirerinnen und Steirer im Jahr 2013 nach einem Unfall
im Krankenhaus behandelt. Davon wurden mehr als 20.000 Personen stationar
aufgenommen. Bei den Kindern 0-14 Jahre wurden knapp 32.000 Personen in einem
Krankenhaus behandelt, wovon mehr als 1.700 stationar aufgenommen wurden.

3.3 Minimal Data Set: U-Code

Datentyp: retrospektiv / nummerisch / anonym
Eine genauere Differenzierung nach Unfallart auf Basis des Basic Data Set ist mit der
Implementierung der U-Code-Tabelle, den sogenannten exogenen Noxen, méglich.

MEDOCS KC-Unfallbogen

Gliederung nach "Mechanismus”

Alter: 0 Jahr(e) bis 14 Jahr(g)
Diagnose(n). keine Einschrankung

gewshlter Auswertezeitraum: 01.01.2014 bis 31.12.2014
Daten vorhanden: 01.01.2014 bis 09.11.2014

Anzahl in Anzahl stat
Dokumente™} Frozent Patienten Aufnahme™*)

_FEHLT 56 1.01% 56 1
Badeunfalle 53 0,95% 53 5
Bissverletzungen/Verletzung durch Tiere 55 0,99% 55 4
Fremdkorper 78 1,40% 78 9
Landwirtschaftlicher Unfall 2 0,04% 2 1
Raufhandel 139 2,50% 138 1
Schnitt-fStichverletzung/\Weichteilverletzung 335 6.02% 331 16
Sonstige 441 7,93% 438 17
Sonstige Spiel/Sportverletzungen 604 10,86% 596 30
Spielplatzunfalle 174 3.13% 171 15
Sturz 2.336 41,99% 2.258 157
Verkehrsteilnehmer aktiv 177 3,18% 176 21
Verkehrsteilnehmer passiv 89 1,60% 89 7
Verletzungen beim Ballsport 736 13,23% 703 28
Verletzungen beim Wintersport 166 2,98% 162 20
Verletzungen durch Spielzeug 3 0.05% 3 0
Von Gegenstand getroffen 181 3,25% 181 9

5.563 100,00 % e 348

Anzahl eindeutiger Patienten:  5.161

*} es werden nur freigegebene Dokumente gezahlt
*) Bezugsehene Dokuments

Institut fiir Medizinische Informatik, Statistik und Dokumentation

Seite Tvon 1
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3.4 AQualitative Data Set: Unfalldatenbank ,,Kinder*

Datentyp: retrospektiv / nummerisch / anonym

Die Basis fur die Datenbank an der Kinder- und Jugendchirurgie Graz sind rund 12.000
behandelte Personen im Alter von 0-14 Jahre nach einem Unfallereignis. Da rund 85% der
verunfallten Kinder an dieser Klinik behandelt werden, ist es wichtig, dass diese
Unfallerfassung ebenso auf weiteren relevanten klinischen Abteilungen wie HNO, Augenklinik,
Zahnklinik und Kinderklinik durchgefihrt wird, damit das gesamte Traumabild beschrieben

werden kann.

Qualitative Data Set - Auswertemaske

prinische Universitit Graz

Daten
U-Code _
Unfall Wo
Unfall Was
Auswertetools

Fragebogenoption
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Qualitative Data Set— Prozess Erfassung und Auswertung
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3.5 Spezialsuche Produktsicherheit

Die oben dargestellte Unfalldatenbank ist in den Arbeitsprozess des Krankenhauses integriert
und ermdglicht aufgrund des Entgegenkommens der Anstaltsleitung und der bearbeitenden
Mitarbeiter die Umsetzung derselben. Trotz des Verstandnisses und der Uberzeugung, dass
die Unfallforschung sinnvoll und wichtig ist, sind dem Wunsch nach noch mehr Details in der
Erstdokumentation natlrlich auch Grenzen gesetzt. Aus diesem Grund gibt es einerseits die
sogenannte Fragebogenoption flr In-Depth-Studien, andererseits auch die Freitextsuche nach
bestimmten Produkten, Objekten oder Vorkommnissen.
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= Crystal Reports Viewer - Windows Internet Explorer

ayfforderungswerte eingeben

Bitte das Datum einschranken:

Geben Sie das Datum im Format "dd.mm. yyyy " ein,

Bereichsanfang: Bereichsende:
Geben Sie sinen Wert ein: | Geben Sie einen Wert ein:
i B
Diesen Wert einschiiefien [] Kein unterer Wert Diesen Wert sinschiiefien [ Kein oherer Wert

Anamnese eingeben (2B *Sturz®) oder * fir keine Einschrénkung:

Ausgewshite Werte:

L]

Entfernen H Alle entfernen
| Diagnose eingeben (2B *Prellung®) oder * fir keine Einschrankung:
Ausgewahlte Werte:
] |
Entfernen H Alle entfernen |
Verknupfungsart eingeben:
| Suche: Anamnese UND Diagnose v
OK.

3.6 Hinweis zum Datenschutz

Die Datenbank und alle damit verbunden Auswertungsprozesse entsprechen den

Ethikgrundlagen und den Datenschutzrichtlinien der Ethikkommission der Medizinischen
Universitat Graz.
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4. The Research Highway

Following studies, conducted over the last years with a focus on traffic safety, representing the

scientific basis for all developed injury prevention projects in the same period.

2011-2014

Building the Data Highway

Implementation of Research Instruments

2015 — Ongoing

StISS — The Styrian Injury Surveillance System
Dataset for quantitative and qualitative analysis

2017

Protect Me
Moped Safety (Data Report)

2017

Tune It
Moped Safety (Data Report)

2019

MOPEDFAHREN. Was tun mit der Moped-Mobilitat?
MOPED DRIVING. How Should We Address Moped Mobility?
(Data Report)

2020

Mobil auf Radern. Muskel- & Elekiro- & Motor-Power bei der
kindlichen Fortbewegung auf Radern

Children on Wheels - Mobile on Wheels. Muscle + Electric + Motor
Power (Data Report)

2021

Ablenkung als Unfallfaktor Nummer 1
Distraction (Data Report)

2022

Das Unfallgeschehen mit Bus & Bim
An Overview of Bus & Tram Accidents (Data Report)

2023

Sehen und Gesehen werden. Unfélle im toten Winkel und aufgrund
von Sichtbehinderungen

See and be seen. Accidents occurring in blind spots and due to
impaired visibility (Data Report)

2022 — 2023

Working on Al-solutions for analysing the anamneses and transfer
written diagnosis in ICD coding

Note: All reports are available for download at homepage.
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Alexander Pommer et al. (KFV), Peter Spitzer et al. (GSK): Schitze deinen Co-driver!
Reduktion des Unfallgeschehens von Kindern als Pkw-Insassinnen. Forschungsarbeiten
des Osterreichischen Verkehrssicherheitsfonds, Band 49, Wien 2015 (online: seit April
2016).

Peter Spitzer, Michael Héllwarth: Safe or Unsafe in the Streets. Injury Prevention 2016;
22: A195.

Peter Spitzer, Holger Till: Child Safety in Cars: Current Risks and Problems. 14th
International Conference Protection of Children in Cars. Munich, December 7 - 9, 2016.
Abstractbook.

Ernst Tomasch, Heinz Hoschopf, Martin Weinberger (TU Graz), Peter Spitzer (GROSSE
SCHUTZEN KLEINE), Franz Kleewein (OAMTC Fahrtechnik GmbH): TOGETHER -
Verkehrserziehung, Aus- und Weiterbildung als gemeinsame Verantwortung zur
Vermeidung von Kinderunfallen im StraBenverkehr. Forschungsarbeiten des
Osterreichischen Verkehrssicherheitsfonds, Band 53, Wien 2016 (online: seit Dezember
2016).

Peter Spitzer, Holger Till, Ernst Tomasch, Heinz Hoschopf, Martin Weinberger, Franz
Kleewein, Andreas Pazourek: Generation ,,65+“ — Ein Plus an Alter verbunden mit einem
Plus an Verkehrssicherheit, Forschungsarbeiten des Osterreichischen
Verkehrssicherheitsfonds, Band 62, Wien 2017 (online: seit Sept. 2017)

TOMASCH E., KOFLER D., KLUG C., SPITZER P.: Einfluss unterschiedlicher Helme auf die
Verletzungsschwere beim Moped Unfall — Unfallanalyse und Verletzungsschwere. 14.
Gemeinsames Symposium der Deutschen Gesellschaft fir Verkehrsmedizin e. V.
(DGVM) und der Deutschen Gesellschaft fir Verkehrspsychologie e. V. (DGVP).
"Verkehrssicherheit und Lifestyle — smart drugs and smartphones". 28.-29. September
2018, Saarbrlicken (Tagungsband).

PURTSCHER-PENz, K., KERBL, R. & SPITZER, P.: Kindersitz und Atmung - eine
vergleichende Studie. Mégliche Implikationen fiir den Langzeittransport von Babys in der
Babyschale (Autokindersitz). Paediatr. Paedolog. Austria (2018) 53: 284.
https://doi.org/10.1007/s00608-018-0624-z.

Heinz Hoschopf, Ernst Tomasch, Peter Spitzer, Franz Kleewein, Herbert Pregartner,
Gudula Brandmayr, Stefan Zunzer, Rainer Oberwallner: TUNE-IT? (Mopedtuning — Die
Verlockung des Schraubens: Motivation - Mdglichkeiten —  Auswirkungen).
Forschungsarbeiten des dsterreichischen Verkehrssicherheitsfonds, Band 82, Wien Mérz
2020.

DESIREE KOFLER, PETER SPITZER, CORINA KLUG, ERNST TOMASCH, DOMINIK DARNHOFER:
PROTECT ME. Der Einfluss von protektiver Ausriistung auf die Verletzungsschwere und
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Verletzungsart beim  Mopedunfall.  Forschungsarbeiten des d&sterreichischen
Verkehrssicherheitsfonds, Band 75, Wien 2020.

H HOSCHOPF, E TOMASCH, P SPITZER ET AL: TUNE-IT? Mopedtuning - Die Verlockung des
Schraubens: Motivation — Mdglichkeiten — Auswirkungen. Forschungsarbeiten des 6sterr.
Verkehrssicherheitsfonds, Band 82, Wien 2020.

DESIREE KOFLER, E TOMASCH, P SPITZER, CORINA KLUG: Analysis of the Effect of Different
Helmet Types and Conditions in Two Real-world Accident Scenarios with a Human Body
Model. Proceedings of the 2020 International IRCOBI Conference on the Biomechanics
of Injury 2020; Munich, Germany. IRC-20-10 IRCOBI conference 2020 / Computer
Science, Corpus ID: 221840625.

DESIREE KOFLER, PETER SPITZER, CORINA KLUG, ERNST TOMASCH, DOMINIK DARNHOFER:
PROTECT ME - Einfluss von protektiver Ausristung auf die Verletzungsschwere und
Verletzungsart beim  Mopedunfall.  Forschungsarbeiten des d&sterreichischen
Verkehrssicherheitsfonds, Band 75, Wien 05 2020.

Spitzer P, Schenk U, Till H: Mopedfahren — Was tun mit der Moped-Mobilitat? In: ZVS —
Zeitschrift fir Verkehrssicherheit, 68. Jg., Sep 2022, 347 — 349.
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Peter Spitzer, Holger Till: Styrian Injury Surveillance System — StISS. Datenerfassung von
Kinderunfallen an steirischen Krankenhdusern unter dem besonderen Schwerpunkt der
Univ. Klinik fir Kinder- und Jugendchirurgie Graz. Graz 2015.

Peter Spitzer, Michael Héllwarth, Holger Till: Verletzungsmuster von kindlichen Mitfahrern
im Auto. Graz 2016.

Peter Spitzer, Sebastian Schenk, Holger Till: MOPEDFAHREN. Was tun mit der Moped-
Mobilitédt? Fokusreport 2019. Graz, im August 2019.

Peter Spitzer, Holger Till: Mobil auf Radern. Muskel- & Elektro- & Motor-Power bei der
kindlichen Fortbewegung auf Radern. Fokusreport 2020. Graz, im Méarz 2021.

PETER SPITZER, HOLGER TILL: Ablenkung als Unfallfaktor Nummer 1. Fokusreport 2021.
Graz, im Mai 2021.

PETER SPITZER, HOLGER TILL, CLAUS-UWE WEITZER: Unfalle bei Kindern mit Schockraum-
Erstversorgung und Langzeitbehandlung. Fokusreport 2021. Graz, im Oktober 2021.
PETER SPITZER, HOLGER TILL: Das Unfallgeschehen mit Bus & Bim. Fokusreport 2022.
Graz, im Mai 2022.

PETER SPITZER, HOLGER TILL: Injury Hotspots outside Mainstream. Vernachléssigte
Unfallarten: wenige, aber oft schwere Verletzungen. Fokusreport 2022. Graz, im
November 2022.

PETER SPITZER, HOLGER TILL: Sehen und Gesehen werden. Unfélle im toten Winkel und
aufgrund von Sichtbehinderungen. Fokusreport 2023. Graz, im Janner 2023.
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SUMMARIES OF RELEVANT STUDIES WITH AN IMPACT ON TRAFFIC SAFETY PROJECTS

4.2 Co-Driver

Despite a decrease in the frequency of accidents, the proportion of children as casualties in
accidents with cars has remained relatively stable. As a result, the project “Schiitze deinen Co-
driver” (safeguard your co-driver), funded by the ,Osterreichischen Verkehrssicherheitsfond*
and implemented by KFV (Austrian Road Safety Board) and the organization “GROSSE
SCHUTZEN KLEINE”, focuses on children (up to age 14) as car passengers. Particularly, the
project looks at drivers being distracted by children, a phenomenon that has not received much
attention so far.

The goal of the project was to develop measures to increase awareness and, as a result,
reduce accidents with children in the car as well as the degree of the injuries.

As a first step, an analysis of traffic accidents and injury patterns as well as surveys of children
and parents served to determine the baseline for future measures. An empirical investigation
(titled Naturalistic Driving — ND) was then used to define the problems in connection with
securing children in the car and being distracted by them. For this purpose, nine vehicles were
equipped with a video system and measuring instruments. Based on insights won from this
investigation, awareness raising measures (such as personal consults and informational

brochures) were deduced and tested.

4.3 TOGETHER

In the year 2014 about 2,800 children between 0 and 14 years were injured at Austrian roads,
8 of them suffered fatal injuries. To further increase the safety of children, this study deals with
children as active road users, especially cyclists and pedestrians. Based on accidents,
accident patterns will be identified and teaching contents were proofed about their relevance
in terms of real world accidents. An important point is to train children and also adults for
relevant accident scenarios, to avoid misinterpretations of critical situations with the goal to get
a long-term safety improvement for children at Austrian roads.
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Method: First of all an analysis of accident situations, in which children as active road users
were involved has been done. For that, accident data from Statistics Austria were evaluated,
accidents with children as active road users got reconstructed and in detail analysed by an in-
depth accident study, using the CEDATU (Central Database for In-Depth Accident Study). Also
questionnaires were sent to parents of child-accident victims, which were treated at the
university clinic for pediatric and adolescent medicine in Graz. Schoolbooks for students and
also for teachers were screened and analysed in terms of topics regarding the findings from
real world accident reconstructions and in-depth studies. Finally driving tests with volunteers
took place in which identified critical traffic situations were simulated and discussed afterwards.
Results: Due to in-depth accident researches of almost 50 cases, especially the problematic
of side obstructions at streets or at the street layout became visible. In more than 50% of the
analysed cases side obstructions caused by parked cars, fences or trees were identified as an
important accident contributing factor. Accident situations with involved children were often
found in the immediate area around bus-, tram- or train stops (20%). Also the number of
accidents at crosswalks was quite high. In about 20% of the analysed cases the child got hit
by an oncoming car at the crosswalk. It was also shown that the youngest children (age group
0-5 years) were more frequently hit by reversing cars than older children. With an age from 6
years on, means with start of the compulsory education, the number of child traffic accidents
by darkness and twilight increased. The thematic reflective clothes for children an carefully
driving especially in winter at times when school starts and ends seems to be still an important
topic. By screening schoolbooks it was found that the coverage rate between course content
and the problems for children found by analysing real world accidents is just 20% to 50%. The
need to provide age related content in schoolbooks addressing the high risk factors and facts
in this study seems to be given.

4.4 Protect Me

More than 4.100 moped driver are involved in accidents on Austrian roads per year. Wearing
a helmet reduces the risk of injuries but still head injuries occur. In order to further reduce the
risk of injuries an analysis of head impacts from real world moped crashes was conducted. In
the study, the following questions were discussed: Can real-world injuries of moped drivers be
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predicted with THUMS v47? Is the ground impact more severe than the primary vehicle impact?
Does the helmet geometry and loose chinstrap affect the impact and injury outcomes?

To answer these questions, a sensitivity study on real-world moped to car accidents was
conducted. Boundary conditions such as collision velocity, collision angles and impact
orientations were obtained from reconstructed real-world accidents of CEDATU. Finite element
simulations were set up by the use of free available NCAC car models and generic moped
models. FE models of two different helmet types were developed and validated with data from
drop tests. THUMS v4 (Total human model for Safety) was equipped with the helmet models
and positioned in a moped driver posture. The four crash scenarios were simulated and the
detected injuries were compared with the injuries recorded in the corresponding real-world
crashes. In the parameter study helmet type and geometry were varied and the influence on
the injury outcome evaluated. Moreover, the effect of an open chinstrap was evaluated in
primary and secondary impact.

The evaluation of injury predictors used for THUMS v4 showed good correspondence to the
recorded injuries from real-world crashes. Skull fractures were only predicted when simulating
the secondary impact.

All simulations with an opened chinstrap resulted in a helmet loss. No increased injury level
was detected in primary impact as the helmet loss took place as a result of the primary impact.
In the following secondary impact, increased severity of head injuries was observed due to
lack of head protection.

The analysis of different helmet types showed a negative effect of the helmets with protrude
chin guards such as motocross helmets, as it acts as a lever. In accident scenarios with impact
on the chin guard, high relative displacements between helmet and THUMS head were
observed. This led to an inappropriate head protection because of the helmet not being in
proper position. Additionally, higher neck loadings were observed due to an increased induced
torque.

It was possible to reconstruct real-world injuries of moped drivers with THUMS v4 and the
applied injury predictors.

Ground impacts led to a higher head injury risk compared to primary vehicle impacts. A
negative effect of protrude geometries due to lever effect on the head was identified. Open
chinstraps led to helmet loss after primary impact and therefore an unprotected ground impact.
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To the author’s knowledge, the first reconstructions of injuries observed in real-world moped
to car accidents were conducted by using a human body model. Furthermore, the effect of
different helmet geometries and loose chinstraps in real-world conditions were analysed for
the first time.

4.5 Tune it

Police inspections show that every second moped has been tuned in Austria, that the moped
is technically modified that the permitted maximum speed of 45 km/h can be exceeded and
can be driven at a speed of up to 80 and 100 km/h and even more. However, tires, brakes and
chassis are not developed for these speeds, and this generates danger for their own safety
and the safety of other road users.

Information about moped tuning, e.g. changes to the engine and chassis that lead to increased
performance are easy to obtain via the Internet or other media, and many instructions and
complete kits are available. However, information about the safety-related and legal
consequences are not addressed.

In an empirical study the motivation for tuning are obtained and whether the youngsters have
already experience with tuning or how often this occurs. Further questions refer to their needs
and requirements for mobility and why the moped is tuned? The technical skills and the level
of knowledge about the safety related risks as well as the legal consequences were examined.
But also possible alternatives were raised or which means of transport would be conceivable
under which conditions.

The involvement of young people (peer group approach) made it possible to ascertain the role
behavior of young people as road users, especially moped drivers. Since the compilation of
the questions and the survey were carried out in cooperation with the young people, a direct
connection to the needs and ideas of the young people could be established. The problems
with regard to traffic safety and the legal consequences were shown. Accident scenarios with
mopeds were prepared in order to draw attention to the risks at school and during the moped
test.
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4.6 MOPED DRIVING - How Should We Address Moped Mobility?

The long-term average shows that 2,610 young people in the age groups of 15 and 16 years
old are involved in road traffic accidents with their mopeds in Austria. Between 2000 and 2016,
an average of 8 young people per year were killed as moped drivers*.

From 2013 to 2016, 15- and 16-year-olds were involved in about 60% of all moped accidents
annually, although this proportion barely changed over the years. The opposite is true for the
proportion of fatally injured persons. In this case, the proportion grew steadily from 27% to
71%.

Data collected over a long period indicate that more than 90% of those in the 15-year-old age
group apply for moped driving licenses. Sixty percent of those applying in both the 15- and the
16-year-old age groups are boys. Over a 10-year period from 2007 to 2016, an average of
around 36,000 people per year acquired the moped driving license.

Compared to female automobile drivers*, female moped drivers* experience a twenty-fold
higher risk of being injured during their journey and are involved in accidents up to four times
more frequently than female motorcyclists*. After the bicycle, the moped is often the first
motorised vehicle with which young people actively participate in road traffic. However, riding
a moped requires better driving skills, as higher speeds are reached among other things.
Accordingly, riding a moped is associated with a 24-fold higher risk of injury than cycling.

The overrepresentation of young people among the accident victims can be explained by the
increased use of the moped as a means of transport by members of these age groups.
Furthermore, their lack of experience in actively participating in road traffic leads to an
increased risk of being involved in accidents. They are not yet fully able to carry out the basic
driving tasks automatically. They require more time to cognitively process information gained
from road traffic and convert it decisive actions.

As motorised cyclists* gain age and experience, on the other hand, their risk of being involved
in serious and fatal traffic accidents decreases. Even a 16-year-old moped rider is 2.6-times
less likely to be involved in an accident than a 15-year-old.
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The period of adolescence is generally a phase of increased willingness to take risks. This
willingness to take risks is a product of the desire for new experiences, increased curiosity and
immature self-regulatory mechanisms. This tendency toward risk-taking behaviour is also
reflected in road traffic and in the increased number of accidents. According to current
neuroscientific findings, the willingness to take risks in adolescence is believed to be related
to the relatively slow maturation of the prefrontal cortex. Among other things, this cortex is
responsible for action control and risk assessment.

Possession of a moped was reported by 64% of all 1,033 households that took part in our
online survey of young people.

The possession of a moped driving license is not of great importance in large cities and among
15-year-olds. The moped itself as a "must have" seems to be especially important for the boys.
Interestingly enough, the 16-year-olds do not seem to have such a strong need to possess a
moped. Members of this age group are already thinking more about owning a car and probably
planning to address their mobility needs beyond attaining the L-17 driving license.

A detailed examination of the 15- and 16-year-old age groups revealed that 38.5% of 15-year-
olds and 47.0% of 16-year-olds had an AM driving license. Of these, 97% had obtained a
driving license by the age of 15 and an equivalent percentage had passed the exam upon the
first trial.

The majority of the training was completed in a driving school. The school offering training was
usually a polytechnic school. In both theory and practice, the training was consistently rated
as "good" to "very good". Of all those 73% with an AM license considered the training
"meaningful", whereby the girls considered it meaningful significantly more frequently.

Approximately half of all young people rated their own moped skills as "very good". Five
percent assigned themselves to the "OK" group. No young person rated their skills as "poor".
However, since every second young person has already had an accident, the self-assessment
probably shows that they greatly overestimate their own abilities and, thus, their beliefs are not
firmly grounded in reality.

Only slightly more than half of the young people believed that their parents attached the same
importance to their wearing protective equipment. Sixteen percent even thought that their

parents were more or less indifferent.
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The helmet was almost always used, whereby this choice was also naturally supported by the
legal requirements. Gloves were rarely worn, while a moped jacket and kidney belt almost
never worn.

Wearing t-shirts and shorts was very popular in summer; to be pleasantly cool in warm
temperatures was obviously considered more important than the risk of injury upon impacting
asphalt.

Of the 450 moped riders* surveyed (i.e., the young people who were in possession of a moped
driving licence when they took our online survey), 221 of these had not been involved in an
accident as a driver. Fifty-one percent had suffered a total of 390 falls, whereby 28% of these
had had one and 23% had had several falls. The girls suffered tendentially but not significantly
fewer falls.

Only 10% of these 390 accidents were traffic accidents; the girls were involved in a slightly
higher proportion of these accidents. Most were single fall events.

Forty-two percent of the causes of the accidents could be attributed to improper speed. Above
all, measures could be taken to address this cause of accidents, namely, during the part of the
practical training that involved intensively and effectively practicing special skill-building
exercises (braking exercises, driving behaviour with the moped and also with passengers).

Every second accident experienced by a young person with a moped happened within the first
two months after they had obtained their driving licence. Eighty percent of the first falls
happened within six months after that. Traffic accident occurred in only 9% of the cases.
Forty percent of the respondents stated that they had had at most 500 km of driving experience
before the accident, while another 24% reported having one with at most 1,000 km of driving
experience. One out of five young people had a passenger on their moped at the time of the
accident, and 39% said that their moped was derestricted.

We were unable to establish any correlation between the accident cause “improper speed” and
the training assessment (too much, too little, or an appropriate amount of practice in a
protected space or in traffic).

However, it was interesting to note that “crash pilots” (i.e., multiple accident victims), stated
significantly more frequently that...
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» ...the number of the exercises that needed to be performed in the training area had
been excessive.

» ...the number of the exercises that needed to be performed in road traffic had been
excessive.

» ...the moped training would have been unnecessary.

"Bad luck" was blamed by 43% of the accidents in the event of a single fall. This indicated that
the young people were unable to recognize their own deficits and/or tendencies to make errors.
Above all, the personal driving ability and ability to control the vehicle were theoretically
strongly overestimated; unfortunately, these estimations were not supported in reality.
Forty-one percent of the young people placed the blame for the traffic accident on the other
road user. The accident was viewed as the result of a personal mistake while driving in only
13% of the cases.

The ability to recognize when one has made a mistake that results in an accident while driving
was significantly related to tuning up the moped and boys. Boys who had illegally tuned up
their mopeds (i.e., to increase the top speed, also known as derestricting the moped) were
much more likely that all others to state that a personal mistake was the main cause of an
accident. It seems as though those who tune up their mopeds do regard and recognize their
actions as “illegal” and thus admit the larger share of their own mistakes.

In the online questionnaire, questions about the accident situation were accompanied by
questions about the tuning status of the moped. The moped was derestricted through tuning
up in 41% of all accidents, while it was not derestricted in 59% of all incidents. Traffic accidents
accounted for 11% and 9%, respectively, in these groups. Thus, no influence of derestriction
on the type of accident could be determined.

No striking differences in the proportions of young people who were uninjured or received
hospital treatment were seen with reference to their use of derestricted and non-derestricted
mopeds.

The result of the data analysis on the accident causes, however, was interesting. The group
of those who had tuned up their mopeds showed significantly more insight into the accident
cause; this meant that comments about "my mistake" frequently appeared in their self-analysis.
The choice of "bad luck" was marked by members of this group much less frequently.
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After the accident, 44% of the people were injured only so slightly that they did not go to
hospital; 15% were treated in hospital and 41% said they had not injured themselves. An
analysis of the responses from young people of both sexes, however, revealed a surprising
picture: the number of “uninjured” boys was significantly higher than that of girls — but not in
terms of hospital treatment. We could not analyse in more detail whether this result is indicative
of gender roles (in the sense of the traditional saying “real men don’t cry”) or the thought
process that was already mentioned in the first paragraph regarding “tuning up — illegal — do
not report / do not attract attention” had an influence on the data provided by the young males.
In any case, members of both sexes seem to have assessed the need to go to the hospital
equally once the injury was subjectively perceived as severe enough.

In another analysis, we could not find any difference between the sexes in terms of the medical
consequences of the accident, depending on whether the moped had been tuned up or not.
Derestricting the moped per se, therefore, is not a prerequisite for getting a more serious injury.
The available kinetic energy involved in the accident seems to primarily determine the severity
of the injury, and derestricting the moped cannot be the only factor that determines this.

The motorbike is technically derived from the bicycle, but is equipped with only one motor. And
this motor ultimately allows the passenger to reach a higher average speed, but the maximum
speed achieved when cycling is higher compared to that of a moped, if it is driven in compliance
with the laws. In principle, however, this technical correlation between the two means of
transport should also mean that cycling skills should have a positive effect on moped driving
skills and accidents. For this reason, we included a self-assessment section for cycling as well
as moped driving in the online survey.

An examination of the cycling competence of young people with and without a moped driving
licence revealed a significant difference in the sense that moped owners had a better ability to
self-assess their knowledge of traffic rules. The assessment of cycling ability and the feeling
of safety in traffic only altered slightly in the direction of a better assessment.

As a result of this analysis, we were able to clearly show a clear correlation between safe
cycling and safe moped riding. Consequently, we can only recommend that cycling in itself is
a safety-promoting, primary prevention step that can be taken to improve the safety of moped

driving.
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AM TRAINING AND DRIVING LICENSE...

v

v

More than 40% of the young people surveyed had an AM driving license, whereby the
proportion of boys was higher, and it was also “more important” to them.

Nearly all the young people surveyed had completed their training by 15 years of age,
and most of these considered this to be appropriate. About three-quarters of these felt
that the training was “reasonable”.

The moped was more often registered by boys, and boys paid for the moped by

themselves more often.

RESULTS OF MOPED ACCIDENTS...

< S X

Nearly every second moped rider had had an accident.

9 out of 10 of the accidents were single falls.

40% of the riders emerged from the accident without injury; 15% went to hospital.
45% thought that the accident had been their own fault; 41% thought that the accident
was due to bad luck.

Half of all the ,first“ accidents occurred within two months after the young person had
passed their driving test.

Only every fifth moped accident was put on record and included in the official statistics.

MOST OF THE ACCIDENTS WERE SIGNIFICANTLY ASSOCIATED WITH THE FACTORS OF...

v

...the sex was male

...the personality of the driver can be described as: prepared to take risks, less attentive
and with less experience

...the moped training was considered to be unnecessary

...the moped speed is derestricted

...fewer kilometres are driven per year

THE TOTAL NUMBER OF ACCIDENTS IS SIGNIFICANTLY ASSOCIATED WITH THE FACTORS OF...

v
v
v

...the driver had driven for short distances already with a bicycle
...the driver assesses his or her cycling ability relatively poorly
...the driver has already had a traffic accident with a bicycle
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MOPED SKILLS AND SELF-ASSESSMENT

v More than 90% of the girls and boys assessed themselves as very good or good moped
drivers, said that they understood the traffic rules and felt secure while driving in traffic.

v" Poor cycling skills were reflected by poor moped skills and in the frequency of
accidents.

ON THE TOPIC OF TUNING UP THE MOPED

v" Approximately two-thirds of the boys and one-third of the girls indicated that they would
not be averse to tuning up the moped to illegally increase its speed (i.e., derestricting
it).

v 47% of the mopeds were derestricted. One-third of the mopeds were derestricted when
they were bought (especially when bought used).

v 70% of the parents that know about the derestriction do not object to it.

v Information about how to tune up (derestrict) the moped is exchanged and shared,
especially among young people.

v" Tuning up the moped, however, cannot be considered the only cause of a higher
frequency of accidents.

v Personality traits such as a willingness to take risks increase the probability of being
involved in an accident and tuning up the moped.

MOPED DERESTRICTION IS SIGNIFICANTLY ASSOCIATED WITH THE FACTORS OF...

v' ...the male sex

...the moped is used all year round

...the driver drives many kilometres per year
...the driver has had more accidents

D N NI NI N

...the driver has been treated more frequently at hospital

A comparison of the trends in the numbers of accident and the measures that have been
introduced over the last 16 years shows that there is a clear correlation between reductions in
the numbers of accidents and the introduction of mandatory practical exercises in protective
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areas and in road traffic. Above all, the positive effect of practical training in road traffic on the

numbers of accidents is evident.

Nevertheless, despite the changes that have been made in theoretical and practical training,

it has not yet been possible to return to the low numbers of accidents seen in 2002.

This clearly indicates that further effective measures can only be those that are geared toward

increasing practical driving experience.

FINDINGS AND FUTURE PROSPECTIVES

4

The traffic accident in the sense of a deficit, if the STVO is applied correctly, is not the
primary accident pattern observed among young people, but the pattern observed for
individual falls. Many of the individual fall events are not even recorded by the police
and are, therefore, not included in the official statistics.
Improving practical “skills” and extending practical training would be an effective
approach to reducing the number of accidents. On the one hand, this would require
standardised exercises and, on the other hand, cross-checks on how well these
exercises are executed as part of examination. Simply taking a more or less
accompanied practice drive in traffic, then reflecting upon this action, within the
framework of the current training is not enough.
Active cycling training as an introduction to the moped test makes sense. Whoever
cannot ride a bike at all, will also not be able to ride a moped either.

Development of a moped with supports in order to better "experience" a lateral
position, cornering on different surfaces, skidding, etc.
Moped derestriction cannot be considered the only cause of higher accident frequency.
Is the speed restriction of 45 km/h still meaningful at all? The moped cannot be “legally”
driven in urban traffic.
Personality traits such as a willingness to take risks increase the probability of accidents
and derestricting the moped.
If psychological tests were taken to assess risk-taking behaviour, a corresponding
prevalence would become visible. In this case, a supplement to the obligatory moped
training would have to take effect on a person-to-person basis as a preventive measure

for all.
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v" A coherent and logical concept on traffic, safety and risk education for young people
from the elementary school up until they obtain their driving licence (B class) needs to
be developed.

v" The computer-based test that will be introduced in 2019 finally allows an upgrade to
the international state-of-the-art, but one should not expect too much of it, because the
driving skills are the biggest problem.

v The training required to get the moped driving license is basically too cheap and too
short. It is important to offer in-depth training to improve risk competence, especially to
the 15-year-olds. At the same time, there is a need to more effectively synchronize the
content of training to get the moped driving license with that of the content to obtain a
class B driving licence, so that the additional costs for the moped driving licence can
be (partially) compensated by module waivers for the class B driving licence.

v International studies show that the use of simulation models has a very strong effect
on young people. Of course, this means more cost investments, but these would be

sensible investments as such.

4.7 Children on Wheels - Mobile on Wheels. Muscle + Electric + Motor Power

Exercise is the elixir of human health: It strengthens the cardiovascular system, makes the
brain more efficient, slows down deterioration due to aging and makes you happy. Exercise
can be performed by every living creature. In humans, movement is also a prerequisite for
developmental progress in all areas. Motor activity or movement is the first and most important
way that the human organism can react to its environment and influence it, changing and
shaping their environment or leaving unfavourable environments and finding favourable ones.
Exercise is fun too! Children especially have no natural inhibitions that prevent them from
moving and exploring their surroundings. If they can do these things using aids that allow them
to reach higher speeds and to accelerate, however, a conflict between "fun & risk" arises.

The so-called “common” fall is the number one cause of accidents in humans and accounts
for about a quarter of all injuries. Accidents that occur during play and sports are in second
place.
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The severity of injuries in an accident is directly related to the energy involved in the accident.
The height of the fall and the force (i.e. the impact speed), which is counteracted by the
protective equipment worn, influence the injuries suffered by the child.

In this research project entitled “E + M + Power: Children on Wheels", we analysed data from
accidents that occurred after falls that involved wheeled vehicles of all kinds, ranging from
bobby cars / toddler ride on cars to mopeds. These accidents were associated with a mobility
device that moved on wheels and was powered by an electric motor, a combustion engine, or
by pure muscle power. The data were analysed for 0 to 16-year-old children and adolescents
who were treated at the University Clinic for Paediatric and Adolescent Surgery in Graz over a
three-year period.

In Africa, a gazelle flees from a lion, running for its life. It can attain speeds of up to 90
kilometres per hour. A person can sit in a machine and exceeds the 100-kilometre per hour
speed limit. However, he is not driving at these speeds in an attempt to save his life, but rather
puts it in danger under the worst circumstances.

These events illustrate an important difference — of which we are perhaps not always aware —
between humans and animals. Humans strive to attain these speeds for pure pleasure; they
can become addicted to it. Animals, on the other hand, reach these speeds simply to survive.
And because attaining these speeds requires a lot of energy, animals also rarely exert
themselves to this extent.

The invention or discovery of the wheel ultimately made it possible for man to achieve a speed
of motion that exceeded his natural capabilities by far. Using his own power, a man can reach
and maintain a maximum speed of around 40 km/h for a short time. The average speed he
reaches when walking is around 5 km/h; cycling, around 20 km/h; riding a moped, 40 km/h;
and when driving a car, despite the enormous power of the engine, this speed is normally only
between 60 to 70 km/h. If the average speed changes only slightly, despite the enormous
technical effort involved (contrary to expectations), the motorised power can undoubtedly
provide enormous endurance.

Unlike the wheel, the discovery of which can be traced back to around 3,500 years before
Christ, the discovery of motorised transport — both based on a combustion engine and on
electricity — occurred at the end of the 19th century.
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The addiction to "speed" had flourished in the early 20th century. People tried to achieve new
speed records with racing cars that were increasingly modified and improved, mostly by
installing aircraft engines. Andy Green, a British military pilot, has held the Outright World Land
Speed Record since 1997; he reached a speed of 1,228 km/h and was the first to break the

sound barrier with a car.

But are humans even designed for such speeds? Let’s take a closer look at human physiology.
If a man experiences a fall while walking or running, and is not completely unlucky, then they
will undoubtedly be able to survive the fall. If they fall from a height, the survival factor depends
on the factors of the height, the ground conditions and the physical point of impact. An impact
force of around 50 km/h can be compared to a fall from the third floor (i.e. from a height of
around ten metres). This kind of fall height, however, will still not cause us too much discomfort.
In addition to human physiology, there is another important factor in humans that controls
artificially generated speed: psychomotor development. This can be divided into two
dimensions: the relative level of development, which depends on age, and the absolute
potential for development, which is understood as the maximum development of the factors
and skills that are necessary to control speed.

If we compare the human development an ancient hominid, such as Australopithecus, and
modern humans, Homo sapiens, we have to admit that there has not been much great
progress: In the areas of sensory perception and motor skills, there has in fact been regression
rather than progress. But if we compare our environments, enormous changes in technology
have taken place. In the chain of technical elements, man is the most fragile and unstable
component. He is, without a doubt, the weakest link in the chain extending from the Neolithic
to the Industrial Revolution.

So, we can provide an overview: Humans are designed to reach speeds of around 40 km/h.
However, this is a top speed that a human being can only maintain over a short distance, such
as the world record for the 100-m sprint. If consider the running speed of messengers or
runners (i.e. military couriers) as a measure, the human being moves forward at an endurance
speed of 10 to 15 km/h. If the person experiences a fall in the process, this will at least not end
fatally. However, the speed at which a person falls or hits the ground above this limit requires
the resistance of the human body itself to be improved, so that accidents experienced at
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artificially achieved higher speeds can also be survived. Here too, however, it should be noted
that safety technology can achieve more than the human body can ultimately withstand in
terms of deceleration. In Formula 1 racing, for example, the monocoques are able to absorb
crash forces at 300 km/h and protect the human body, but a racing driver will normally not
survive the forces that occur when decelerating from 300 km/h to 0.

If we take a look at the animal kingdom, we see a different picture. No other creature in the
zoological cosmos travels at a speed that surpasses its immediate needs and perception. The
speed at which animals fly does not depend on their size, aerial technique, or muscle strength.
Bumblebees, for example, meander through the air at a contemplative 0.13 kilometres per
hour, although they could fly twenty times as fast. The reason for this gentle pace during
bumblebee flight is that bumblebees choose their speed to match their perceptual speed.

According to historical documents, the development of cycling devices for individual
locomotion can be dated back to 1817 in the case of bicycles, and even back to the middle of
the 18th century, in the case of Inlineskates. Ultimately, these two developments formed the
basis for all current locomotion devices: We examine the incidence of accidents with these
devices on the basis of their "modern design".

An analysis of the traffic accident statistics for the years 2015 to 2017 shows 16,218 incidents
occurred in the 0 to 16-year age group, 47 of which killed children and adolescents. In contrast,
87% experienced slight injuries. Another 4,794 persons were uninjured. With regard to the
form of mobility, around 50% were modal forms, which are the subject of this study; and almost
three-quarters of these are mopeds/motorbikes.

Ultimately, 215 accidents involved some form of play or sports equipment (boards,
Inlineskates, micro-scooters, children's bicycles), 2,014 involved bicycles and 6,927 involved
mopeds and motorbikes. Just under 10% of these traffic accidents occurred on the way to
school. In principle, these were traffic accidents that naturally occur, although the special
situation that arises when the person with a mobility device is in a group with other children or
when the event occurs during rush hour is quite demanding.

The ease with which scooters or boards can be transported results in a higher proportion of
accidents occurring either on the way to or from school with these means of transport as
compared to other forms of traffic interaction.
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Significantly, conspicuous concomitant factors or causes of accidents are distraction and the
disregard of regulations/prohibitions in the case of bicycles; in the case of small mobility
devices, conflicts with pedestrians often contribute to accidents.

Every year, more than 15,000 children and adolescents aged between 0 and 16 years are
medically treated at the University Clinic for Paediatric and Adolescent Surgery in Graz after
they have been involved in an accident. About 1,200 of these children and adolescents have
accidents with one of the mobility devices mentioned in this study. Thus, the study-specific
case numbers make up 7.54% of the total number of post-accident treatments annually.

A total of 3,538 specific mobility devices were included in the study. The bicycle makes up the
largest share with 43%, followed by the moped / motorbike with a share of 23.3%.

In the final analysis, locomotion with wheeled devices means locomotion at artificially
generated speeds, an aspect that is especially attractive to boys. This is why an increased
proportion of accidents involving boys was found in this study. As expected, the average age
of the children and adolescents involved in accidents was 10.67 years; when the results are
examined in detail, this is up to 2.5 years older than the general treatment age.

The monthly distribution of the case numbers clearly indicates that the mobility devices
examined in this study were mainly used in good weather ("warmer season"), when the
temperatures were not too cool. Although the general number of treatments declines on the
weekend, the case numbers for our mobility devices remained more or less constant

throughout the week.

Only just under 3% of the devices studied were powered by an electric motor, and this group
consisting almost exclusively of the hoverboard. It can, therefore, be concluded that locomotion
assisted by electric motors is only of secondary importance for children.

We define engine power as referring to power provided by a combustion engine and, thus,
primarily to engines in mopeds. Our results indicate that the e-moped is not very relevant for
young people. Depending on its range, it would certainly be less useful on the weekend.
Muscle power for locomotion is still very important for children, with bicycles accounting for the
largest share of non-motorised devices.
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The most popular device used by the youngest children included in the study is undoubtedly
the push-car (also known as a bobby car), the foot-propelled bicycle (i.e. balance bicycle) as
a sensible precursor to more advanced cycling (i.e. pedal bike) and the tricycle. If we examine
the transition between the middle to the older age groups, we see that the micro-scooter, the
bicycle and all kinds of boards — including the hoverboard — are typical e-devices used by
children and young adolescents. Finally, we see that the moped represents the third level of
acceleration or speed in young people's locomotion, whereby the moped is logically used
almost exclusively in road traffic.

Children and adolescents are most frequently injured in a single fall, which accounted for 87%
of all accidents in the study. The traffic accident and the injury due to or by the mobility device
both accounted for a single-digit percentage of the accidents.

If we look at the mode of propulsion for the mobility devices involved in the accidents by age
group, the differences are significant in all categories. Muscle-powered devices predominated
in the youngest age group, whereas motorised (sc. internal combustion engine) were more
important among the older adolescents. The involvement of a device with an electric motor
was significantly more common in the transition-age group.

If we break down the results by gender, we see that girls are significantly more likely to be
involved in accidents involving e-powered and motorised devices, whereas boys are more
likely to be involved in accidents involving muscle-powered devices.

Devices propelled by diving or swaying movements, as seen with boards or scooters, were
involved in the same share of the accidents as devices powered by electric or combustion
engines. Almost half of the kinetic energy results from pushing motions, which mainly involves
bicycles (i.e. pedalling). As the child gets older and their motor skills improve, their use of
mobility devices that require diving or swaying movements for propulsion decreases, while
their use of devices that require pedalling (in conjunction with balance when cycling) increases.
Motorised mobility device use is most pronounced and common in accidents involving older
adolescents.

"Steering and sitting" as the handling mode of the mobility device in accidents is clearly
preferred by children and young adolescents. The accidents most frequently seem to be due
to the motor development in the youngest group, but to be due to the type of device used by
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the older group. "Standing and steering" as well as only "standing" are - relatively speaking -
preferred among the transition-age and older adolescents.

More than 85% of the devices allow the user to hold onto the handlebars with their hands,
which helps them to keep their balance, but also results in them using different defensive
manoeuvres when they fall than a person who is riding a device where their hands are free
would use.

In the present study, 35% of injuries were categorised as serious injuries. This also
corresponds to the large general accident group. However, this proportion differs depending
on the mobility device used. Of all injured parties, 3% have to be admitted to hospital. This
clearly shows that a serious injury does not necessarily result in hospitalisation.

The "upper extremities" are the parts of the body that are most frequently affected by an injury.
This also corresponds to the typical accident pattern seen in a fall when a defensive
manoeuvre is made. The "head" — unfortunately usually unprotected — and the "lower
extremities" are each affected by an injury in one-quarter of the cases.

The child riding a balance bike experiences significantly more serious injuries (38.1%) than
children and adolescents on the bicycle or moped. This can be explained by more frequent
head injuries and especially the fractures that are suffered in the upper extremities.

Children and adolescent who were involved in accidents on e-powered devices (56.9 %) and
where the handling position was “standing” (47.7 %) have a significantly high proportion of
serious injuries.

Serious injuries are significantly more likely on the "upper extremities”, with a proportion of
60%. This is mainly due to the large number of fractures suffered in this region of the body,
which are caused by the high accident energy due to the speed, combined with the sometimes
greater fall height and the defensive manoeuvres made, if inadequate protective equipment

was used.

An analysis of the mode of propulsion did not produce further results despite its significance.
The method of handling the device, however, produced further results. We could show, for
example, that having the hands free gave the rider more opportunities to make defensive
manoeuvres. Of course, these kinds of manoeuvres were also associated with more fractures,

but also with fewer head injuries.
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An analysis of the mode of propulsion and the injured body regions shows, above all, that
motorised mobility results in more injuries to several body regions due to the higher accident

energy involved.

Various kinds of protective equipment that could prevent serious injuries are available for use
with the mobility devices under investigation.

As has been proved in many studies, the use of a helmet provides a great opportunity to reduce
the severity of head injuries and craniocerebral trauma.

Due to the current COVID-19 situation, we refrained from interviewing parents in this study.
Therefore, we are dependent on the (in part) very rudimentary documentation available when
recording the helmet-wearing rates.

Unfortunately, we have the least reliable information about the helmet-wearing rate among
small children riding bikes. We are certain that the children wore or did not wear a helmet in a
(measly) 4% of the cases. For pedal bicycles, we unfortunately found that the data were
uncertain in nearly 70% of the cases; however, the rate of wearing helmets is at least twice as
high as the rate of not wearing helmets in this group. Adolescents who used motorised two-
wheeled vehicles (i.e. mopeds and motorbikes) — simply because of the legal requirements —
wore helmets almost 100% of the time.

The average age of children experiencing a mild head injury is very young. This means that,
although the younger children often neglect to wear a helmet, the head injuries are also rather
minor, as the accident energy is only moderate due to the speed and fall height.

The severe head injury most often affects children around the age of 10. We also see an
average number of children of this age refusing to wear a helmet. Because these children are
usually travelling at higher speeds, they experience more severe injuries without head
protection. In this study, the children who wore helmets were older due to the fact that they
rode mopeds, and it was compulsory to wear helmets. Nevertheless, the effect is quite clear
in that this group experienced few head injuries.

If we examine the injury statistics for many of our mobility devices, many (serious) head injuries
can be avoided if the user wears a helmet. Obviously, the accident energy is being
underestimated, on the one hand, but the potential for a user to experience an accident on the
mobility device is also underestimated, as the device may initially appear relatively harmless.
By comparing the proportion of serious head injuries and the documented number of children

who wore helmets, we can calculate a quotient for the impact of wearing a helmet.
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This quotient is below 0.5 in moped (adolescents are required by law to wear helmets) and
mountain bike riders (children and adolescents are usually aware of the risk and generally
wear more protective equipment) and, thus, the quotient in the very good range. For bicycle
riders, the quotient is calculated at 0.96; although children up to the age of 12 are formally and
legally required to wear a helmet, no fines are given. The risk of experiencing a head injury
when using micro-scooters and hoverboards is underestimated by both children and their
parents, although the children in this age group are normally influenced more by their peer
group than by the parents. In addition, the parents seriously underestimate the risk of head
injuries when children use balance bikes or push-cars.

By performing uni- and multivariate analyses, we could derive certain correlations between the
predictor variables. We identified types of clusters on the basis of demographic parameters
and accident parameters by performing an additional cluster analysis (Ward method). Four
types of clusters were identified, which can be described as follows:

» Type 1 is composed mainly of children up to 10 years of age who have been involved
in an accident with a small bicycle which requires steering and standing handling and
is driven by pushing movements. Specifically, these devices are rollers (41%), scooters
(21%), bicycles (19%), ride on cars (bobby cars) (13%), tricycles (5%) and pedal cars
(0.2%).

» Within the type 2 cluster, we find mainly male children and adolescents in the age
groups up to 14 years of age who have had accidents with a two-wheeled vehicle that
is propelled by muscle power by pedalling, which requires steering and sitting handling
and where the hands are firmly connected to the device. These include bicycles (94%),
mountain bikes (6%) and e-bikes (0.2%). The main injury modes are injuries on
exercise equipment and individual falls.

» Type 3 is composed of children and adolescents who have been involved in an
accident, especially with a small bicycle which requires standing handling and where
either (or both) hand(s) can be used. These include skateboards (33 %), hoverboards
(17 %), roller skates (15 %), Inlineskates (14 %), longboards (9 %), wave boards (7 %),
unicycles (3 %), penny boards (1 %), e-scooters (0.8 %), Segways (0.6 %), e-boards
(0.2 %) and children's mopeds (0.2 %).

» Within the type 4 cluster, young people aged 15 and 16 are the most likely to have
been involved in a road accident while riding a moped (94%), motorbike (4%) or quad
bike (1%).
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The mobility devices in our study were used by children and adolescents from 0 to 16 years
and, thus, can be assigned to a specific time window and development status for these children
and adolescents.

Central factors that can prevent accidents, but above all injuries, were identified in this study:
v Correct environment

Do not provide children with age-inappropriate devices

Correct device size

Protective equipment

Correct device maintenance

Learn how to use the device properly

AN NN Y NN

Parents themselves use the device and set an example

In addition to the involvement of parents —in the sense of protecting small children and creating
an intra-family safety culture — all members of society, of course, are responsible for
contributing to the education of growing children and adolescents accordingly and for providing
them with alternative ideas for using these devices and reacting appropriately in a (potentially)
dangerous situation.

Intelligent and responsible accident prevention strikes the right balance between "protect vs.
educate" and "as much as necessary vs. as much as possible", depending on child’s age and
situation.

Ultimately, understanding how to assess risk is a central skill that children must acquire in
order to effectively reduce risk, that is, achieve a "healthy" balance between safety and risk,
prohibition and permission, and requirement and ability.

This concept also needs to be integrated into the explicit lessons about and teaching principles
related to "traffic, safety and mobility education" in schools.

4.8 Ablenkung - Distraction

Unaufmerksamkeit und Ablenkung sind vielfach Ursachen fur Unfélle und Verletzungen. Dies
betrifft nicht nur den StraBenverkehr, auch im Sport, bei Freizeitaktivitdten und im Haushalt ist
eine uneingeschrankte Aufmerksamkeit auf die Téatigkeit, auf die ,Sache”, unumganglich. Die
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Umgebung halt sowohl optische als auch akustische Reize bereit, die unsere Aufmerksamkeit
fordern und letztlich auch abschweifen lassen.

Eine aktive Teilnahme am StraBenverkehr, ob als Kraftfahrer*in, Fahrradfahrer*in oder
FuBgéanger*in, erfordert jederzeit die volle Konzentration auf das Verkehrsgeschehen. Eine
kurze Unaufmerksamkeit kann unter Umstanden nicht nur zu geféhrlichen Verkehrssituationen
oder riskanten Fahrmandvern, sondern auch zu schlimmen Unféllen fGhren.

Etwa 90 Prozent der Informationen aus unserer Umwelt nehmen wir als Momentaufnahmen
Uber unsere Augen wahr. Ohne diese Bilder sind wir praktisch im ,Blindflug“ unterwegs. Auch
akustische Reize helfen uns beim Orientieren im StraBenverkehr.

Ablenkung betrifft allerdings nicht nur den Fahrer*in eines Fahrzeugs, der sich durch interne
oder externe Einflussfaktoren ablenken lasst. Auch FuBganger*innen und Radfahrer*innen
sind von Ablenkung betroffen, die das Risiko eines Verkehrsunfalls erh6hen kdnnen.

Generell ist Ablenkung nicht gleich Unaufmerksamkeit, denn es gibt einen entscheidenden
Unterschied. Unaufmerksamkeit ist in der Regel intrinsisch motiviert, d.h. von der Person
selbst ausgehend, wohingegen Ablenkung durch duBere Faktoren wie z.B. La&rm entstehen

kann.

Typischerweise zollen wir Menschen grof3en, farbigen Reizen, die sich vielleicht auch noch
bewegen, mehr Beachtung. Die Aufmerksamkeit eines Kindes oder Jugendlichen wird nicht
immer auf das in der aktuellen Verkehrssituation ,wichtige“ Element gelenkt, sondern unterliegt
Stérungen und Ablenkungen, die durch die aktuelle Interessenslage und Geflihlsstimmung
beeinflusst werden.

Aufmerksamkeit ist keine Fahigkeit, die Kinder a priori mit in die Welt bringen, sondern ein
Reifungsprozess und eine Haltung, die sie beim Spielen und in der Schule lernen.
Konzentration ist nur ein Teilbereich von Aufmerksamkeit. Konzentriert ist, wer sich Uber einen
lAngeren Zeitraum auf eine begrenzte Aufgabe oder einen Gegenstand fokussieren kann.
Wurde von einer ,Sache” die Aufmerksamkeit erregt, kommt es zu einer Phase der
Konzentration, in der sich eine Person mit der ,interessanten Sache* beschaftigen. Dies muss
jedoch im Sinne der Verkehrssicherheit nicht die akute Gefahrensituation sein.

Kognitive Flexibilitat und Inhibition sind wichtige Bestandteile unseres exekutiven Systems
bzw. der kognitiven Kontrolle. Die kognitive Flexibilitdt ermdéglicht den Fokus der
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Aufmerksamkeit zu wechseln, sich schnell auf neue Situationen einzustellen und verschiedene
Perspektiven einzunehmen. Inhibition wiederum ist die Fahigkeit, spontane Impulse, also
Ablenkungen zu unterdriicken, Aufmerksamkeit willentlich zu lenken und Stdrreize

auszublenden.

In der Osterreichischen Verkehrs-Unfalldatenbank UDM sind fur die Jahre 2018 und 2019
154.911 Datenzeilen vorhanden. Diese beinhalten alle an einem Verkehrsunfall beteiligten
Personen. Eine Eingrenzung auf verletzte und getbtete Personen flhrt zu einer gefilterten
Datenbasis von 92.505 Féllen. Diese gliedern sich in 91.670 verletzte und 835 getbtete
Personen.

Fir die Steiermark sind in der Statistik insgesamt 13.838 verletzte und getdtete Personen in

diesem Zeitraum ausgewiesen.

Da mitfahrende Personen in einem PKW, in einem 6ffentlichen Verkehrsmittel oder auf einem
Moped der lenkenden Person letztlich ausgeliefert sind, wurde die Datenbasis fir die Analyse
des Faktors ,Unaufmerksamkeit, Ablenkung“ auf die aktiven Verkehrsteilnehmer
eingeschrankt. Am gesamten Verkehrsunfallgeschehen waren somit 75.468 (81,6 %) aktive
Verkehrsteilnehmer*innen (Lenker und FuBgénger) und 17.037 (18,4 %) passive (Mitfahrer,
Insassen) beteiligt.

In der UDM sind zwoélf Faktoren in der Variablen der vermuteten Hauptunfallursache mdéglich.
In unserer vorliegenden Analyse ist der Fokus auf ,Unachtsamkeit, Ablenkung“ gelegt.

Fur Osterreich betragt der Faktor ,Unachtsamkeit, Ablenkung® bei den aktiven Unfallbeteiligten
33,8 %, fur die Steiermark ist dieser mit 30,8 % etwas niedriger.

Der Wert ,Unachtsamkeit, Ablenkung® ist beim vermutlichen Hauptunfallverursacher mit
37,1 % weitaus hdher als beim Betroffenen mit 30,4 %.

Unfalle im Ortsgebiet (Unfallanteil von 60,9 %) und im Freiland unterscheiden sich mit einem
Anteil von 33,3 % zu 34,6 % bei ,Unachtsamkeit, Ablenkung“ nur geringfligig. Bei den
StraBenarten ist der Ablenkungsanteil bei der Autobahn mit rund 38 % am gréBten.
Offensichtlich verleitet die groBzugige StraBenanlage und eher monotone Fahrsituation zu
einer Unterschatzung der notwendig darzubietenden Achtsamkeit.
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Eine Analyse der Fortbewegungsart zeigt, dass die Radfahrer*innen die gréBten
Ablenkungsanteile aufweisen. Die vermeintlich einfache Art der Fortbewegung und Routine
bedingen offensichtlich ein Abschweifen der Gedanken und Aufmerksamkeit.

Bei den FuBganger*innen sehen wir sehr groBe Unachtsamkeitswerte beim sogenannten
Unfallopfer. Und hier liegt auch das gro3e Potential der Verkehrssicherheit, wobei jedoch die
FuBganger*innen insgesamt ,mitspielen missen. Denn der FuBganger*in ist in punkto
Ubersicht und aufgrund des langsamen Fortbewegungstempos eindeutig im Vorteil.

Die Gruppe Scooter weist einerseits hohe Ablenkungsanteile auf, andererseits ist auch das
durchschnittliche Unfallalter in einem Bereich, wo Entwicklung und mangelnde
Verkehrsroutine eindeutig in das Unfallgeschehen hineinspielen. Dasselbe trifft auch auf die
Gruppe Moped zu.

Eine reduzierte Betrachtung nur auf den sogenannten Hauptunfallverursacher macht deutlich,
dass es beim Einstieg in die mobile Verkehrsteilnahme durch Uberforderung und mangelndem
Risikobewusstsein plus Unterschatzung der Komplexitat zu groBen Problemen kommt, wenn
es gilt, die Aufmerksamkeit der Verkehrssituation zu widmen und nicht sich selbst und seinem
~-Kampf“ mit dem Fortbewegungsgerat, welche aufgrund der motorisierten Fortbewegung bei
Moped und Pkw mit dem Tempo die Austibenden Uberraschen und tberfordern.

Mangelnde Routine mit dem Gerat, mit Verkehr und noch immer auch mit sich selbst in den
Teenagerjahren sind schwankende Fundamente, welche die Verkehrssicherheit nicht stabil

stitzen konnen.

Bei einem Verkehrsunfall wurden in den Jahren 2018 und 2019 insgesamt 5.628 Kinder im
Alter bis zum 14. Lebensjahr verletzt oder getdtet. Knapp die Halfte davon war aktiv im
StraBenverkehr unterwegs (n=2.671). Der Werte bei ,Unachtsamkeit, Ablenkung“ liegt bei
34,7 %, was aufgrund des kindlichen Alters und des noch nicht abgeschlossenen
Entwicklungsprozesses nicht Uberrascht.

Auf dem Schulweg der 6 bis 15-jahrigen Kinder und Jugendlichen verunfallten in Osterreich in
den Jahren 2018 und 2019 insgesamt 1.190 Personen. Eine Differenzierung und Reduktion
auf die aktive Verkehrsteilnahme umfasst letztendlich 940 im StraBenverkehr auf dem
Schulweg verletzte und getbtete Schulkinder. Der Wert ,Unachtsamkeit, Ablenkung® ist beim
Schilerunfall mit 28,7 % um fast zehn Prozentpunkte niedriger als beim allgemeinen
Verkehrsunfall dieser Altersgruppe.
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Eine Ursache fur diesen niedrigen Wert beim Schilerunfall kénnte die Tatsache sein, dass
gerade in der Frih eine erhdohte Aufmerksamkeit bei den motorisierten
Verkehrsteilnehmer*innen vorhanden ist, und, dass um die Schulen mit Tempo 30 auch eine
fehlerverzeihende Verkehrsumgebung mit kurzem Anhalteweg vorhanden ist. Zusatzlich ist
die Exposition im Verkehr durch ,Zubringerdienste — sei es mit Offis, sei mit Elterntaxi — nur
kurz.

Bei rund der Halfte der Schulwegunfélle liegt die vermutete Hauptunfallursache beim Kind
selbst. Hier sind vor allem die Kategorien ,Fehlverhalten des Kindes als FuBganger” und
,vorrangverletzung® — beides machen in Summe rund 50 % aus — vorzufinden.

Ist das Schulkind bei einem Unfall nicht der Hauptunfallverursacher, so ist die vermutete
Hauptunfallursache zu rund 50 % eine Vorrangverletzung (auch gegenlber einem
FuBgéanger). Unachtsamkeit sind bei beiden Gruppen in ahnlich hohem Anteil vorhanden.

Die Analyse der Unfalldatenbank der Univ. Klinik fur Kinder- und Jugendchirurgie Graz in den
Jahren 2015 bis 2020 fUhrte nur wenigen Patient*innen zu einem Treffer. Insgesamt konnte in
61 Fallen eine Ubereinstimmung mit unserem Suchkriterium erzielt werden. Die n-Zahl ist an
der Klinik letztendlich sehr klein und spiegelt bei Weitem nicht die gesamte Dimension wider.
Dennoch lasst sich aus den Zahlen ein absehbarer Trend ableiten, namlich, dass die
Problematik bei Kindern und Jugendlichen von Jahr zu Jahr gréBer wird. Es haben sich also
die Zahlen binnen drei Jahren verdoppelt.

Als Konsequenz aus dem Vorfall fihrte die Variable ,Unfallkategorie” zu 44 % zu einem Unfall
und zu mehr als der Halfte der Félle zu einer Verletzung. In einer groben Kategorisierung findet
sich das Handy als unfallverursachendes oder verletzungsverursachendes Objekt in vier von
funf Fallen.

In acht Fallen wurde die Ablenkung nicht néher beschrieben. In sieben Fallen fuhrte diese
Ablenkung zur Verletzung der abgelenkten Person selbst.

Die Ablenkung einer Aufsichtsperson betraf in den drei Fallen immer Sauglinge.

Der Suchbegriff ,Handy“ fliihrte zu 49 Treffern in unserer Datenbank, die letztendlich in einer
breiten Art von Verletzungen involviert waren. 13mal war das Handy Ursache flr
Uberlastungsschmerzen in den Fingern oder verursachte eine schmerzhafte
Sehnenscheidenentziindung aufgrund exzessiver Verwendung. Auffallig in dieser Kategorie
ist, dass in 12 Féllen Madchen betroffen waren. In 16 Fallen (44,4 %) war das Handy die
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Ursache fur den Unfall mit nachfolgender Verletzung, in 20 Féllen war das Handy flr die

Verletzung urséchlich.

Bei der Fllle von Informationen, die wir im StraBenverkehr aufnehmen und verarbeiten
muissen, lauft das Gehirn stdndig auf Hochtouren. Allerdings sind sowohl seine
Aufnahmekapazitat als auch seine Leistungsféahigkeit begrenzt: Unter optimalen Bedingungen
kdnnen wir maximal 7 bis 8 Sachverhalte gleichzeitig erfassen und auswerten. Ein
Uberangebot erzeugt Stress und das Gehirn trifft eine Auswahl. Und diese Auswabhl ist zufallig
und nicht hierarchisch reduziert auf Unfallgefahren und Verletzungsrisiken. Bei Kindern kommt
noch erschwerend hinzu, dass ein Bewusstsein flr Sicherheit und Risiko erst mit und nach der
Pubertat ausgebildet ist.

Die Mehrheit der Unfalle wird durch Fahrfehler verursacht, wie Unaufmerksamkeit und nicht
angepasste Geschwindigkeit sowie durch Unerfahrenheit, Midigkeit oder Alkoholeinfluss.
Deshalb braucht es ein stéarkeres Sicherheitsbewusstsein bei den Lenker*innen. Auch bei
ausreichender Fahrerfahrung und voller Fahrtichtigkeit lassen sich Fahrfehler nicht génzlich
ausschlieBen. Deshalb sollte eine StraBenanlage mdglichst so beschaffen sein, dass
Fahrfehler keine schwerwiegenden Folgen haben (Prinzip der fehlerverzeihenden Stral3e).

Eine fehlerverzeihende Verkehrsinfrastruktur ist die Basis flr eine Verbesserung der
Verkehrssicherheit, eine fehlerverzeinende und somit fehlerkompensierende Aufmerksamkeit
ermdglicht dahingehend jedoch erst den Durchbruch. Denn nicht nur die sogenannten
Hauptunfallverursacher sind zu einem Drittel vor einem Crash unaufmerksam oder abgelenkt,
sondern auch die sogenannten Nicht-Hauptunfallverursacher, also die Unfallopfer, sind es
ebenso. Daher liegt in einer Verkehrslandschaft mit Achtsamkeit und Aufmerksamkeit bei
beiden Unfallbeteiligten noch ein groBes Potential fir die Verkehrssicherheit.

Ganz gleich, ob wir als Auto-, Motorrad- oder Fahrradfahrer*in oder als FuBgéanger*in
unterwegs sind: Unsere Aufmerksamkeit im StraBenverkehr ist jederzeit gefordert.
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4.9 An Overview of Bus & Tram Accidents

Using public transport is one of the safest ways to get from point A to point B. Especially in
inner-city areas, passengers on public buses or trams only rarely experience serious or even
fatal injuries if an accident occurs. At the same time, the size of the public transportation
vehicles poses a correspondingly high risk of serious injury to unprotected road users who are
travelling on foot, by bicycle, or by moped.

In order to determine what proportion of traffic accidents involve public transportation, i.e.
buses and trams, and which road users are affected by them and how, statistical data on traffic
accidents in Austria (UDM — figures from Statistics Austria) for the years 2018 and 2019 were
analysed quantitatively. In addition, data extracted from records stored in the accident
database of the University Clinic for Paediatric and Adolescent Surgery Graz were analysed
qualitatively.

The UDM accident database contains 154,911 lines of data for the years 2018 and 2019.
These contain data on all persons involved in a road accident. If one narrows the dataset down
to those persons who were injured or killed, a dataset of 92,505 cases is obtained.

Since passengers travelling in a car, with public transport, or on a moped are ultimately at the
mercy of the person driving, the data can be further refined to include active and passive road
users.

In the two years examined, 75,468 (81.6%) active road users (drivers and pedestrians) and
17,037 (18.4%) passive road users (passengers) were involved in road accidents.

For the two-year period of our study, a search of the UDM revealed a total of 1,859 accidents
involving at least one public transport bus or tram. In the same period, 43,031 road accidents
in which personal injuries were sustained occurred in Austria. This means that public transport
was involved in 4.3% of all road accidents that resulted in personal injuries.

In these 1,859 accidents that involved public transport, at least one person was injured; in
1,837 cases, uninjured persons (mostly public transport passengers or car occupants) were
also recorded in the UDM. In total, 5,226 persons were recorded in the accident statistics.
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Every second person who was injured in a public transport accident was a passenger in a
public transport vehicle. When an incident with a public transport vehicle occurred, the
unprotected road users usually suffered serious injuries; this number is comprised of 10%
pedestrians, 3% cyclists and 1% moped riders.

The highest frequency of accidents involving pedestrians on public transport is found in the
age group of 10- to 19-year-olds; the highest frequency of accidents involving cyclists is found
in the age group of 10- to 81-year-olds, and the highest frequency of accidents involving moped
riders is found in the age group of 15- to 19- year-olds.

For 541 people, the cause of injury was a fall that occurred on public transport, a cause which
was specifically described in the UDM. If such falls are considered by age group, they pose
the greatest risk of injury to senior citizens, an injury that is often very unpleasant at this age.
In one-third of the accidents, public transport was recorded in the statistics as the presumed
main cause of the accident. When the accidents involved pedestrians and cyclists, two-thirds
of the accidents were caused by the pedestrian. Regarding moped accidents, the statistics
show that both involved parties were equally at fault.

Riding in public transport is one of the safest ways to participate in traffic. When considering
accidents that occur with other road users in a typical public transport route network and,
namely, in the local area (at speeds of up to 50 km/h), the equipment mass is so great that the
risk of injury mainly increases for unprotected road users near the public transport.

The relative risk of experiencing a minor injury is almost zero for a driver of a vehicle in the
event of an accident. Pedestrians also experience much lower risks of sustaining mild injuries
than they would if they were involved in a general traffic accident. On the other hand, the
relative risk for cyclists and moped riders increases sharply.

The relative risk of serious or fatal injury for a driver of a vehicle is also almost zero in this risk
calculation in the event of an accident. It is also lower for a pedestrian than it would be if they
were involved in a general traffic accident. In contrast, the relative risk for cyclists increases

dramatically.

The analysis of the accident database records from 2015 to 2020 maintained by the University
Clinic for Paediatric and Adolescent Surgery Graz revealed 203 cases where a child or
adolescent was injured as a public transport user. These did not include cases where the
accident occurred in the vicinity of the bus stop —when in the role of a pedestrian, so to speak.
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If the total number of accidents is broken down by month, we see that a significant decrease
in incidents occurred in the two summer months (i.e. July and August). These findings are in
agreement with the frequency with which our primary target group uses public transport, and
three peaks are seen in the months of March, September and October.

The age range of our affected patients is 0 to 17 years, with the average age of the injured
person being 9.79 years.

Accidents associated with buses and trams are often highly passive in nature; as a passenger,
you are unwillingly involved in the accident — even if you can certainly play an active role,
especially by holding on to something. Therefore, it is interesting to observe that girls are far
more likely to receive injuries in these accidents (58%), despite the fact that boys generally
experience a higher share of the total percentage of accidents in this age group.

Of the 203 children and adolescents who were treated at our centre, 15% were ultimately
medically diagnosed as seriously injured. No injury could be detected for five (5) children.
Among those with serious injuries, 70% sustained fractures which mostly affected the upper
extremities. This is the typical outcome of the reflexive grasping reaction which occurs in the
event of a fall with subsequent bone fractures due to the high energy of the accident.

Most of the accidents (60%) occurred when the public transport vehicle was driving around a
sharp bend or when braking, an action mostly described as emergency braking. In such
situations, if the person is caught by surprise in an unstable standing position, fails to grab on
to something, or their attention is focused on texting, they can experience a sudden fall.

The second-most frequent accidents (25%) involved stumbles or falls that occurred when the
person was getting in or mainly when getting out of the vehicle.

An analysis of the age groups according to the accident categories shows that injuries
sustained when getting into and out of the vehicle affect the older children and adolescents
significantly more often (distraction due to mobile phones?). Falling during turns and braking
manoeuvres affects the youngest children most frequently (mostly because the person
carrying them falls down or the pram overturns), while primary school children experienced
injuries when trying to push through the closing door most frequently.
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At the bus and/or tram stop, members of all age groups have the same risk of being hit by an
incoming public transport vehicle.

Stability and surefootedness are two important aspects to consider regarding travelling safely
as a passenger on public transport.

In order to avoid falls of all kinds, the users of buses and trams are called upon to demonstrate
these skills, although the driver can also make a certain contribution with his or her driving
behaviour.

Accidents that occur outside the public transport system network with other road users in areas
with traffic can be avoided when the person pays attention, demonstrates a knowledge of the
rules and reacts passively if their right of way is violated.

4.10 See and be seen. Accidents occurring in blind spots and due to impaired
visibility

The blind spot prevents or reduces the driver's ability to see what is happening in that area.
Blind spots are areas outside the vehicle that the driver cannot see despite the mirrors. Even
though the blind spot is normally associated with so-called ‘large’ vehicles such as lorries or
buses, passenger cars also have blind spots.

Of course, in the case of a lorry, the restriction in visibility is much greater than with a car. And
the consequences of the accident, that is, the severity of the injury, are also much greater in a
accident that occurs with a lorry.

The first part of the report outlines the different types and sizes of a blind spot with respect to
different types of vehicles.

In the following section, typical traffic accidents occurring due to the blind spot are listed as
examples from media observations, which reflect the entire range of the problem in real traffic
situations. Even though online press reports have been selected at random, they show a
representative cross-section of media coverage with the following characteristics:

» Predominance of the senior age group
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Large proportion of cyclists
Frequent accidents involving lorries
Excessively frequent fatal outcome

YV V V V

Choice of words simultaneously excuses and accuses: "... lorry driver did not see the
person...". It is never mentioned that the injured or killed person "...did not exercise enough
care as a cyclist or pedestrian...".

The current measures enacted to prevent this type of accident range from mirrors and
electronic assistance systems on lorries and buses to warning stickers on vehicles. All of these
measures are partly prescribed throughout the EU or in specific countries. But what use are
warning stickers, for example, if almost every second road user is unfamiliar with the concept

of the "blind spot", and up to two-thirds are actively unable to explain it satisfactorily.

The following key area in this report addresses how children's perception of traffic and its
dangers develops. The developmental stage of a child and their psychomotor skills determine
whether and how a child can recognise and deal with the dangers of everyday life and take
preventive measures. The excerpt from a study on traffic perception in primary school aged
children shows how children's ability to assess traffic situations with regard to determining
whether they are "safe" or "unsafe" changes and underlines the problem that arises due to the
developmental steps. The ability to correctly assess these situations only improves towards
the end of primary school age (i.e. at 9 and 10 years of age), when a significant change from
basic level 1 to basic level 2 assessment skills was noted. Overall, however, only three out of
four test examples were correctly recognised.

The younger the children are, the more difficult it is for them to assess danger, and the more
important the presence of a car is for the assessment. And if this car cannot be seen due to
restricted visibility, then it cannot and will not be used by younger children to assess the
potential for danger.

The children have the greatest difficulties when they have to assess situations from their point
of view. This shows that, due to their limited line of sight and their incompletely developed
ability to consider the entire traffic situation, the ability of primary school aged children to
assess such situations still has corresponding limits, which explain the greater risk of

misjudgement and potential involvement in an accident. A significant improvement in the
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assessment ability occurs only once the children have reached basic level 2 — and this is
especially only seen with the 10-year-olds.

Knowledge of these physical and psychological developmental steps in children forms the
basis for developing active prevention strategies in road traffic. And this knowledge is
associated with the knowledge of what they are already able to do or are not yet able to do.
Once the children have reached around the age of 10, one can assume that the main areas of
development have matured a great deal. However, the subsequent period of adolescence and
the resulting restructuring in the brain will often result in adolescents placing ‘Fun & Risk’ on
top of their list of needs, and the excitation:inhibition ratio in the prefrontal cortex is still reduced,
with maturity being fully attained by around the age of 20. Thus, although young people may
have sufficient skills and knowledge, their ability to apply and practically use these will still lag
behind for some time.

Senses such as sight and hearing are indispensable for accident-free road traffic. They are
especially essential for perceiving danger and recognising the attention or distraction levels of
other road users.

In humans, seeing is just as innate as hearing, walking and speaking. However, just like the
other human abilities, seeing has to be learned first. The eyes of young children are trained
month after month.

Even if vision develops normally as the child ages, of course, the children must be taught what
things and situations they need to pay particular attention to in road traffic and then, in the next
step, how to correctly interpret what they see.

Having good vision, looking in the right directions, and being aware of your surroundings are
essential skills for using the road safely.

In the main part of this report, traffic accidents are analysed which are classified as associated
with restricted visibility. The traffic accident statistics from Statistics Austria are the source of
these data, whereby the accident figures for the years of 2015 to 2019 are used. On an average
annually, almost 38,000 accidents occur, resulting in 47,000 injured and 430 killed road users.
From among all of the recorded accidents, those in which "seeing and being seen" or the "blind
spot" are likely to have made a significant contribution to the accident event were defined and
filtered for the following analysis. Ultimately, out of the approximately 186,000 road accidents
the occurred from 2015 to 2019, with just under 40,000 relevant accidents on a 5-year average,
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21.5% can be attributed to accidents associated with "seeing and being seen" or the "blind
spot". It should be noted ahead of time that the term "blind spot" is not used in any of the so-
called D-A-CH countries as the accident category (i.e. cause of the accident) in the matrix used
to record information about a road accident. Therefore, the road accident statistics can only be
interpreted by approximating the accident categories.

From this pool of relevant accidents, 96% could be assigned to the accident category "blind
spot", both in terms of traffic accidents that occurred and the people injured and killed. This
percentage corresponds to 20% of all accidents that occurred on Austria's roads. Only 4%
were more likely to be attributed to the "seeing and being seen" category.

In these 39,968 road accidents, pedestrians, cyclists and moped riders are almost equally
affected, each accounting for one-third of the accidents. The people affected and injured in the
traffic accident are affected by a passenger car as the other party in the accident 91% of the
time. Lorries are involved in 7% of the accidents.

Most accidents (89%) occurred in town, whereby traffic lights were fully operational at the time
of the accident in only a small share (11%).

Most of the accidents (85%) occurred during daylight hours.

Overall, we can conclude that an accident that occurs in town due to a problem with "seeing
and being seen” or the “blind spot” is usually caused by a car under good light conditions.

In the total number of 39,968 accidents, 41,573 persons suffered a (fatal) injury. This higher
number is due to the fact that more than one pedestrian or passenger was on a bicycle or
moped in some accidents. This ultimately means that more than one person was injured in

about 4% of the cases.

The “slightly” or “crumple-zone” impacted road users are pedestrians (36%), cyclists (33%)
and moped riders (31%). Users of playground or sports equipment (and especially scooters)
account for 1% of all accident victims.

If we take a close look at the age group of children and adolescents (0 to 19 years), we clearly
see that children are increasingly exposed to and participate in road traffic as they age. Those
most at risk within the "slightly" impacted group are the 15- to 19-year-olds, who have actually
been taught a great deal about traffic and have bicycle, moped, or car driving licences.

51



FORSCHUNGSZENTRUM FUR KINDERUNFALLE
RESEARCH CENTER FOR CHILDHOOD ACCIDENTS

However, there seems to be a lack of ability to apply this knowledge in real traffic situations,
as well as a lack of traffic empathy and consideration, even failing to respect the correct right-
of-way rules ("l am in the right!").

Based on the UDM, 77% of the injuries were minor. Serious injuries must be assumed for 22%
of the injured persons, and 1 % of the so-called "slightly" impacted road users were fatally
injured in an accident in the accident category "seeing and being seen” and the “blind spot".
The largest share of fatal injuries (61%) is recorded for pedestrians, and the smallest (1%) is
recorded for those using playground and sports equipment.

When examining means of mobility, the highest proportion of fatal injuries (2%) is found among
pedestrians, while the lowest proportion (0.5%) is found among cyclists.

If we examine the proportions of those involved in accidents and the proportions related to fatal
injuries, we see that pedestrians have a disproportionately high risk of fatal injury. The
proportions of accidents experienced while cycling and using play and sports equipment are
one-quarter and one-third, respectively, of that experienced by pedestrians.

It is interesting that the pedestrian, as the slowest road user and the one with the greatest and
easiest ability to look around, is so often involved in an accident and suffers such a
disproportionate number of fatal injuries.

We see the largest share (71%) of fatal injuries in accidents involving passenger cars. If we
differentiate the accidents with fatal injuries according to the other party involved in the
accident, however, we see that the lorries are involved in 3.8%, while cars are involved in
"only" one-quarter, i.e. 0.9%, of accidents. This clearly shows a correlation between fatal
injuries and the size or mass of the "strong" other party involved in the accident.

If we compare the relative proportion of ‘strong’ parties involved in the accident and the total
number of accidents, on the one hand, and the number of accidents resulting in fatal injuries,
on the other hand, we see that cars and buses (as defined by the OVM) are involved nearly
equally. The lorry with a ratio of 3.2 and even the tractor with one of 6.0 clearly show the lethal
danger posed by these road users due to their size and the dramatic visibility restrictions.

In order to identify anomalies, multivariate statistics were carried out, including the variables
» ‘Weak’ road user
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YV V V V

>

‘Strong‘ party involved in the accident

Age group

Gender

Severity of injury

Turning direction of the ‘strong’ parties involved in the accident

in the calculations.

RESULTS RELATED TO INJURY SEVERITY

4

As pedestrians, the youngest and oldest age groups show a strong correlation with
serious injuries with all accident parties.

Among cyclists, the 65+ age group is at high risk of serious injuries.

When mopeds are ridden, males of all ages are mainly affected with a high incidence
of sustaining serious injuries.

As expected, the use play and sports equipment (keyword: scooters) in traffic is a big
issue the youngest group, and these accidents are accordingly also associated with a
high risk of serious injury in this age group.

In the case of fatal injuries, a clear correlation is seen with the oldest population group
regarding all forms of mobility.

RESULTS RELATED TO THE DIRECTION OF MOVEMENT

v

In collisions with a party that is moving straight ahead, pedestrians are significantly
more likely to be affected as persons crossing a lane or as passing immediately in front
of the vehicle.

Moped riders are particularly at risk when the other party is turning left. This could
possibly be due to the fact that they are perceived too late or not at all by the oncoming
traffic or that their speed (whether in accordance with the rules or not) is
underestimated.

Lorries have a higher accident risk when turning right, although they are not the only
parties involved in such accidents. The design of the intersection and also how the
‘weak’ roader user approaches the area are important components that influence the
potential danger.
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Ultimately, not all accidents that result in fatal or serious injuries can be prevented. There will
always be special, individual situations where all problems arise at once. Nevertheless, offering
road safety education in schools as well as broadening the training content for the different
driving licence classes can make a fundamental contribution to greater road safety and reduce
the number of accidents that might occur due to problems with "seeing and being seen" or the
"blind spot".

For this reason, we propose the following MEASURES:

* Responsible accident prevention that achieves a balance between "protecting" and
"educating".

* Prevention work: effective and efficient that establishes a sensible middling ground
between "as much as necessary" and "as much as possible".

» Structured traffic education from 1st to 9th grade

» Teaching topics and content that explain the advantages and disadvantages of different
forms of traffic participation and allow people to use traffic areas considerately and
mutually.

The traffic, safety and mobility education in school and in driving school should use role play
and role reversal methods to help the individual class participants to empathically understand
and assess the advantages and disadvantages and the strengths and weaknesses of different
forms of traffic participation, as well as basic age-related physical and psychomotor
characteristics of other road users, in order to act appropriately to help prevent accidents.

Last but not least, basic risk literacy skills should be taught in a target group-specific form as
a preventative measure to achieve a "healthy" balance between safety and risk, prohibition
and permission, and requirements and ability.
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5. The Safety Highway

Injury prevention projects are based research activities. The basis for the analysis is the Styrian

Injury Surveillance System.

5.1 The work process

The Research Center for Childhood accidents analyses medical reports in order to provide in-
depth, detailed information about traffic accidents involving children and teenagers.

These scientific results are discussed between the Research Center staff and members of the
Austrian Committee for Injury Prevention in Childhood (Safe Kids Austria). Projects and
initiatives will be developed and carried out with several partners and for specific age groups.
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5.2 Projects on the Safety Highway

The following projects were carried out by Safe Kids Austria and have been based on scientific

research and results.

2018 Parking Deck Hospital

(local awareness campaign)

2021 Video Workshop High School BG Rein

(Safe School: local project, high school)

2021 - Ongoing Keep Eyes Alert - Safety on the Streets

(toolbox for ftraffic safety education at school, primary and
secondary school)

2021 — Ongoing eLearning Homepage

Blended Learning support for traffic safety projects

2022 Sch(l)au voraus — Think Ahead!

(performance at school, primary school)

2022 - Ongoing Keep Eyes Alert - Sure-footed on the Road

(toolbox for ftraffic safety education at school, primary and
secondary school)

2022/2023 The Safety Calendar — Monthly Topic

(awareness campaign)

2022 - Ongoing Workshop Trend Sport — Scooter and Inline Skates

(workshop for traffic safety education, primary school)

2023 - Ongoing Keep Eyes Alert - Blind Spot Alarm

(toolbox for traffic safety education, primary and secondary
school)
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5.3 Parking Deck Hospital

Topic
Study
Research background

Type of intervention
Toolbox

Spot of action
Target group
Start
Duration
Contacts

Protect your head (bicycle safety)

Bicycle safety (3 Safety topics at all)

TOGETHER

Bicycle safety: head injuries and head protection helmet.
“Be cool, be wise, wear a helmet”

Local awareness campaign

Teasers to raise awareness on the walls of the ramps and
information at ticket machines

Parking decks of the Graz hospital

Hospital visitors

2018

Ongoing

1,500 per day

Evaluation: 63 % recognized the messages

ww.auva.at 2
wwwgrosse-schuetzen-kleine,at A
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Info boxes at ticket machines

Contact us via
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Awareness campaign with three topics
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5.4 Video Workshop at High School BG Rein

Topic Young Moped Drivers

Study TOGETHER
MOPED DRIVING - How Should We Address Moped
Mobility?

Research background Young moped drivers are at high risk for traffic accidents

Type of intervention Local project

Toolbox Video about moped safety made by students

Spot of action High school

Target group Peer to peer: Young moped drivers

Start 2021

Duration 2021

Contacts 1,700 subscribers

Link BG Rein | Sicherheit im Schulalltag | GUT. BESSER. MOPED FAHREN - YouTube

O @ 3 htps//www.youtube.com/watch?v=LQ-kpBfMCTO

3 YouTube & Suchen [ &

] wh

GUT, BESSER, MOPED FANREN

&,
D

————_— - — - —
P> Pl ) oo01/130 i SSE =
BG Rein | Sicherheit im Schulalltag | GUT. BESSER. MOPED FAHREN
BG Rein . - _ o
i R he P /A Teilen =+ Speichern
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5.5 Keep Eyes Alert - Safety on the Streets

Topic Pedestrian safety

Study Ablenkung - Distraction

Research background Distraction is one the highest risk factors for traffic accidents.

Type of intervention Regional / national project

Toolbox A mix of theory and practice; PPTX-tool and activity guide

Spot of action Primary and secondary school

Target group Students from 7 to 12 years of age

Start 2021

Duration Ongoing

Contacts Available to all primary (240,000 students) and secondary
schools (160,000 students) in Austria

Link Augen auf die StraBe, fertig, los! - GROSSE SCHUTZEN KLEINE (grosse-
schuetzen-kleine.at)

< C @

OHREN AUF DIE STRASSE

Augen auf die StraRe, fertig, los!

Ist doch ganz klar, oder? Wenn du zu FuB, mit dem Scooter oder mit dem Fahrrad unterwegs bist, musst du immer genau schauen, damit du
mogliche Gefahren rechtzeitig erkennst.
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CRAZY NOISES: CAN YOU HEAR EACH?

AUGEN AUF DIE STRASSE

Uberblick

VerkehrsOHR - Mix

Kinder Musik Verkehr Telefonat (Ambience)

81 I{) 82 I{) 83 If) 84 1{)
c1 1I{) c2 If) caif) c4lf) (Aufisung)

D2 1) D3 If) p41()
E2 I'))) E3 I'))) E4 I'))) (Aufldsung)

aaaaaa

CHECK OUT THE DISTRACTION FACTOR! ARE YOU AT RISK?

AUGEN AUF DIE STRASSE

nH

4 Puzzle-Teile

62



FORSCHUNGSZENTRUM FUR KINDERUNFALLE
RESEARCH CENTER FOR CHILDHOOD ACCIDENTS

DISTRACTION? YES OR NO?

AUGEN AUF DIE STRASSE ¥

schwarz &7 '

GIVE ME A ,RED" OR A ,GREEN"!

Gibt es eine Ablenkung?

JA oder NEIN I ?

[Das Land

Dieses Projekt wird unterstiitzt vom Land Steiermark / Verkehrsressort ¥ I Stciemark
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WHAT’S THE BETTER, SAFER WAY?

So ist es besser!

= -

[Das Land

Dieses Projekt wird unterstiitzt vom Land Steiermark / Verkehrsressort Steiermark

HERE IS OUR SOLUTION!

/OO,

AUGEN AUF DIE STRASSE

- - - -
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5.6 elLearning Homepage

Topic Traffic safety and all fields of safety
Study COVID-19 - Situation
Research background COVID-19 resulted in new habits and lifestyles — and

changed training as well. Lockdowns and lack of face-to-face
contacts motivated us to transform safety education into
digital learning.

Blended learning is still part of our safety projects.

Type of intervention Digital, national

Toolbox A mix of methods and various modes of using didactic tools

Spot of action Online tool

Target group All age groups

Start 2021

Duration Ongoing

Contacts Available to all people in Austria (9 million and beyond)

Link E-Learning Kindersicherheit - GROSSE SCHUTZEN KLEINE (grosse-schuetzen-
kleine.at

< zuriick E-LEARNING KINDERSICHERHEIT

o1
iz,
e 9

Klassenzimmer

Im GROSSE SCHUTZEN KLEINE
Klassenzimmer werden Kinder ab 6 Jahren
2u Kleinen Experten Ihrer eigenen
Sicherheit!

Schwerpunktthema
SICHER MIT RAD & HELM

() sicherheitstipp des Monats

Mit viel Spiel & Spal kinnen sie
Kindersicherheit & Unfallprévention einfach
begreifen.

[ Fectsheet Radfahren

Quiz der Woche
| Wie viele Daumenbreiten sollten
zwischen dem Kinnriemen des

Helmes und dem Kinn maximal
hineinpassen?

Die virtuelle
BARENBURG
Online-Vortrag o e

AB IN DEN (KINDERSICHEREN)
URLAUB

#  (® infosund Teilnahme-Link

P e

eine halbe

O finf
Losge

un
ent
Zurvirtuellen BARENBURG

Topic of the month / quiz of the week / online seminars / digital classroom / virtual safety house
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ELEARNING DOWNLOAD AREA
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GROSSE SCHUTZEN KLEINE Online Klassenzimmer

Service fiir Padagog:innen: Tragen Sie sich hier ein und wir informieren Sie immer iiber neue Themen im Online Klassenzimmer!

zur News-Anmeldung

Sicher durchs Schuljahr mit Tilly und Jakob Augen auf die StrafRe - Ich seh', was du nicht siehst!

Begleitende Online-Toolbox zum Wandkalender Verkehrssicherheit fiir die 1.-4. Schulstufe

HIER GEHT'S ZUR TOOLBOX LOS GEHT'S!

Augen auf die StraRe - Trittsicher unterwegs Augen auf die Strafe, fertig, los!

Verkehrssicherheit fiir die 1.-4. Schulstufe Verkehrssicherheit fiir die 1.-4. Schulstufe

LOS GEHT'S! LOS GEHT'S!

Download-Bereich

Name Dateityp und Grofke Sprache
Erklarvideo zum Projekt PPSX, 24MB

Projekthandbuch inkl. Arbeitsblatter und Sportibungen PDF, 10MB

Poster mit den Sporttibungen zum Aufhangen in der Klasse PDF, 2MB

Fokusreport "Unfalle im toten Winkel und aufgrund von PDF, 8MB

Sichtbehinderungen”
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5.7 Sch(l)au voraus — Think Ahead

Topic

Study

Research background
Type of intervention
Toolbox

Spot of action
Target group
Start
Duration

Contacts

Traffic safety and other topics

TOGETHER

Bringing safety information to children appropriately
local

Performance at school

Julia, a clown, performs in safe and unsafe ways
Primary school

Students from 6 to 10 years

2022

Ongoing

Available to 15 schools per year = 3000 pupils/year

At one school, available to an average of 8 classes and 200
pupils
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5.8 Keep Eyes Alert - Sure-footed on the Road

Topic
Study
Research background

Type of intervention
Toolbox

Spot of action
Target group

Start

Duration

Contacts

Link

Public transport safety

An Overview of Bus and Tram Accidents

Using public transport is one of the safest ways to get from
point A to point B. Stability and surefootedness are two
important aspects to consider in order to travel safely as a
passenger on public transport.

Regional / national project

A mix of theory and practice; PPTX-tool and activity guide
Primary and secondary school

Students from 7 to 12 years of age

2022

Ongoing

Available to all primary (240,000 students) and secondary

schools (160,000 students) in Austria
Augen auf die StraBe - Trittsicher unterwegs - GROSSE SCHUTZEN

KLEINE (grosse-schuetzen-kleine.at)

icher-unterwegs B A M fs) i

L G I B G5l 11s:// grosse-schuetzen-kline.at/augen-auf-die-strasse-tri

~ B

Sehr geehrte Pidagoginnen und Pidagogen,

in ffentlichen Ve wie Bus und

Teaser “Augen auf die Strale - Trittsicher unterwegs”

im Grunde recht sicher unterwegs.

Dennoch verletzen sich mitfahrende Personen immer wieder durch Stiirze. Der Sturzim Offi bei Kurven und
Bremsmanavern ist haufiger als der eigentliche Verkehrsunfall mit einem Bus oder einer Straenbahn. Aber auch das Ein-

und v.a. Aussteigen fiihrt zu Stiirzen iiber die Stufen oder zum Stolpern an der Gehsteigkante.

Das Projekt ,Augen auf die Strafte - Trittsicher unterwegs!® hat zum Ziel, Unfalle in und um &ffentliche Verkehrsmittel zu

reduzieren. Kérperkontrolle und Gangstabilitét fiihren zu mehr Sicherheit im StraRenverkehr sowie natiirlich auch beim

Sport und im Alltag.

Die folgenden Ubungen erméglichen es Ihnen, Sport- und

viel Spiel & Spa fiir Ihre Schiiler:innen! @

Hier sehen Sie zwei Videos zur Projektvorstellung, die Sie gerne auch mit Ihren Schiiler:innen anschauen knnen!

Im zweiten Schritt stehen Ihnen alle Erklarvideos zu den einzelnen Ubungen hier auf der Seite bzw. in unserer youTube-

Playlist zur Verfiigung.

Im Projekthandbuch Trittsicher unterwegs finden Sie die ausfiihrliche Beschreibung aller Ubungen sowie interessante

Hintergrundinfos zum Projekt.

richt zu i - und das alles mit

Viel Freude bei der Durchfiihrung des Projekts und danke fir Ihre Unterstiitzung, die Welt fiir unsere Kinder ein Stiick Trittsicher: Welche Schuhe passen wofiir?

sicherer zu machen!
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5.9 The Safety Calendar

Topic Traffic safety and other topics

Study Summary out of all

Research background Several studies

Type of intervention Regional project

Toolbox A calendar in the classrooms encourages pupils to review

several safety topics. On the backside of the calendar,
teachers have additional information, ideas and a link to our
eLearning homepage with more training tasks.

Spot of action Primary school

Target group Students from 6 to 10 years of age

Start 2022 /2023

Duration One school year

Contacts Available to all primary schools in our Safe Children

Communities (1,200 calendar exemplars, 30,000 students,

daily contact = 200 times/school year)

Link Schulkalender Monatsiibersicht - GROSSE SCHUTZEN KLEINE (grosse-
schuetzen-kleine.at)

3
=¥ koo

TN wd ¥
2022/2023

Das Land

s 9 Sorlenilfevrtand 2 ScHier
I\' DLetBoineyD e GERY Steicrmanky




FORSCHUNGSZENTRUM FUR KINDERUNFALLE
RESEARCH CENTER FOR CHILDHOOD ACCIDENTS

1z

S,
e

S 5 Wir wissen, wie es vichtig aeht 5
2 und was am de"w:g wirklich z3hlt.

h sichtbar machen ist richt schwer,
wir nehmen dazu Reflektoren her.

&i

Tilly springt cufgaregt aus dem Batt, als der Weckerklin

gelt Endlich ist Montag. Heute dorf sie das arste Mal al

leine zur Busholtestelle genen Bisher hot sie immer e
W ma ader it Papa begleitet denn Tilly hat erstvor ei

nigen Togen mit der Schule begonnan: Die letztan zwel
Wachen inden Feren hoban inre Eftem mit ihr den Weg
gelibt Jetzt weil sie. an wekhen Stellen sie besgnders
chtgeien muss. Zum Beispiel dort, wo kein Gehsteig ist
oder wa Tilly die Strafle Uberqueren muss. Doch alleine
durfte sie bis jetzt nach nicht gehen. Tilly verstand das
nicht 50 ganz. .Das ist unfair, beschwerte sie sich im

mer wisder bei ihren Ehern. .ich bin jo kein Baby mehr
und Jokob mimmt den glachen Weg zum 8us” Dach
Mama und Pepa gaben nicht noen. So hat sich Tilly mit
imen aufzwei Wachen frobezeit” geeinigt. Jeden Tag
durfte sie aine langera Strecke slleine gehen und heute
endiich denganzen Weg Sie freut sich riesig

_Aus der Bahat' 1t Tilly as sie on iem Bruder vorber
iguft, um ins Bodezimmer zu gelongen. Rosch schitph
sie in das Gewand. das sie sich am Vartag zurechigelegt
hot. Am Margen ist es manchmal ein bisschen hectisch
in‘hrer Familie. Die ERern mussen zur Arber und i klei

ner Bruder Moritz in de Kinderkrinpe. Jokob pockt sei

ne Sachen daher immer schan am Vartog

sie ouch in die Wamweste. die sie neulich in der Schule
bewmmen hot 8o muss sich ein Leuchtublar fanlen’
denkt sie und muss schmunzeln. Unddann geht es ouch
schon Jas. Die beiden sind nicht alleine sa friih urter

wegs Drei von Jokobs Freunden entdecit Tilly an der
Kreuzung wo man die Strale Gbergueren muss Wos
ist mit denen los?", ruft sie pldtzlich und deutet ouf die
Gruppe Die dungs sind sa in ihr Handy vertieft. dass sie
nicht ardentlich noch ks und rchis schauen und bei

nahe sin fAuto Gbersenen hitten. Pun, Glick gehabt!,
st Tilly ereichten. Do ware jetzt nicht aur cias Hon-
dy raouttgegangen’. endért Jaked. Kumentschlossan
nimmt er seina Schwesteran die Hand und zeigt inr, wie
man es besser macht. Notdrlich hatte Tilly das selost
auch gewusst. ligendwie fresit sie sichaber, derss i &

terer Buder sa besorgt um sie ist

Als die beiden on der Bushahestelle @ nismmen ist Tilly
richtig stolz. weil olles so gut geklipot hot. Nach we-

nigen Minuten smmt auch schon der Schulbus Noch
dem Vorfill an der Krewzung warten heute olle Kinder
chne zu dréngeln. tis die Tren gedffnet sind. Drinnen
schnallen sich die Geschwister safort an. Dos machen
leider nichtalle so. .Was it doran cool wenn man beim
Bremsen gegen den Vomersitz geschleudert wid?,
fragt Jakab und schuttelt den Koof. Tilly findet das auch

S0 nwuss e in der Filn nur nach die Jeuseniax in seine
Schukasche geiben und er kann zenn Minuten langer
schiafen Fur einen Morgenmuffel wie in ist dos jede
Mange Tilly. die onsonsten nicht ganz se viel ven Ord-
nung hatt. fand das anfangs Gbertneben Nach zwel W
chan Sehule hot sie e ihrem Bruder aber nochgemacht.
Sie mag es namlich Uberhoupt micht, wenn sie jamond
beim Kakootrinken am Margen antreibt. Auferden hot
sie jetat noch Zeit, um mit ifver Kotze zu kuschaln

_Tilly! Jaob! Ab in die Schule!”. haren die Geschwister
ihve Mutter rufen. Sofort lauft Tilly in die Gardersbe und
zieht sich on. Weil es hecte etwas neblig ist. schiugh

»* Ymaenbratimapid
Aeuehtum-

e Enoieim-Rene sutagen - va
| o2 sngeienst ine

0 ke (¢ das et e werden die A
gen werminen. Ein anceres 4t der Leknt.
G s st rgenaian im e Die dix
gen Kinde s Felsen und ke im Raum

nicht toll Desnoly wartat sie cuch bei der Schule nnig
im Bus, bis ein Kind nach dem anderen aussteigt. Und
wikivend Tilly dabei aus dem Fenster blickt, ist sie rich-
tig fran, ein Buskind zu sein lgendwie gent es vor der
Schule namlich richtig turbulent zu Von der neuen El

ternhaltestelie hinter der Schule hoben scheinbar noch
nicht alle etwos genort Viele lassen e Kinder igend

wo entlang der StraSe ous dem Auto schiupfen - und
das auch nach an der Stralen- sttt an der Gensteig

seite. Ohine sich umzusenen, loufen einige Kinder rasch
liber e Strafie. Tilly und Jakob hingegan konnen ent

spannt den Sehuluag beginnen

Der Sicherherksbar
Fiehlt

.

Avkeibiblstt  mein Weg e schute
Die Schiierianen zechnen suf sem Biott Amen Sowl
weg . Doz nnen sie die possender Symaae (zu
Fuh, it e s, R, Ak ode: S vem A

vewensen Besanaee

stien markiest wermen. Ansvetena wia gemeniom
i s Gase oo ey, wie man seh an gefaiecnen
Stasien remwig vernaie.

\,

i

Daraul haben sich Tély und Jakeh schon den garesn Tag
gefreut: Heute ist das Later renfest der Kndeskrippe une i
s Bruder Wort2 5t dos erste Mol daisel Die ganes fo-
ik kommit it sogar Oma urd Opa schauen 2w Tily und
Jakols suchen aufgeregt noch iven Latemen ous der Kin-
dergortenzait und singen dobel _Rabimmsl rabammel -
faum® vor sieh her dm Noveriser st es deouBen hereits frii
dunkel E3 st dahes imimer gare besonders schén, wenn die
visien Licktes e Fest luchten

Fertigmechen zum Abflug”, scher2t Pape ks vor dem Auf-
Iarueh In des Garderobe zehen sich ale warme Keidung an
Tilly ist - wie imumar — als Exste fertig und wil gerade zur Tir
hinaus, als Mama fiagt Most du nicht stwas vergessen?”
Tilly bkt an sch hesals und Gheslogt lout Hoube, Jocke.
Handsehube, Schube  ach die Loteme Schon fitzt sie wie-
dher hinein Doch hre Muttes antwortet: _Ja. die auch, aber
roeh stwas Etwas gane Wichtiges, wenn s diauBen finster
51" Dis Kinder Ohaviegen Dann wei Jaksls, wos fehit Du
it 20 durkel engezegen Do seht man dich meht auf der
StinBe — _Genau® sogt Mame _Am besten zishst du deine
Warmnweste an oter verweneest Reflektoren” Dos git natis-
leh right nue fir Taly. Die ganze Famiie achtet darout. sich
sichtiarzu machen

Wie wichtig das ist, efahren sis kurze Zan e Als dlle
endich i Auto stmn st 2 dhaiBen steckfinster Dar Weg
2w Kinlerirppe fahet dureh inen Wald Kuez dover bramst
Papa theraseht b ) héitte ich feist Gbsrsshen’,
sagl er erstaunt. Tily und Jakals Bicken aus dem Fenstar
und verstehen solort. was er ment In sivger Entfemung

Vive weit bin e sietm)

e Sendiermien etagen

smhen sie sine Frau am StraBenand gehen Sie gt hele
Keidung und sine Jocke mit Refektaren Dahes ist sie gut
sehtiar Enst ols das Auto kurz var den Fulgangsm bt, &
ke dlie Geschwister, dass die Frou richl afiene unter-
wags ist. Der Marn nebien @ st aferdings kaum zu sehen
In senes duriien Kleidung ist e in der Nacht fast unsichther.
Oia das bei allen Farben 10 ist?", Gberiegt Tily  Nesn nicht
bei e Ich kenne sn tolles Expaiment das ich di spiter
miger sogt Jatsh

Beim Laternenfest st nchiig viel fos._leh gah mit meine Lo~
teme * asal e Gbsral Netirbeh nz
fautstark . Die Fam e gerett die schbne Stanimung und
Marme untl Papa sind rach dem Aulitt richtig stelz auf &
ren kisinen Sobn. I Ansehiuiss an de Feier stévken sich alle
noch mit warmem Tes und sinem Stick Kuchen bever &
2uriick nech House geht Sofort kufl Jakob i sen Zimmer
und sucht Reflektoran, verschisdenfarige Becher und sine
Tascheniampe. Was & damit wehl ver hat? Er braucht die -
s Dinge i s Experiment Dann debt &r sinen Reflektar

i Bever Jukobs die Towhariome aninipst, Tagl e wine
Schwestar Welcher Becher ist am basten 2u seher” — Der
et dem Reflektor nat ke, antworlet Tify. Sie hat recht

bt sie Tdly - genau wie der FuBginger den ihr Vet fast
Gbarsaban hitle Dot st fir bede dar m Finstern zi-

-
b s
Sichtiaarkeit it schieBlich Scheshet

Die Emfernungen, aus deney man B8 Dun-
et e it werde ou? ener gerden
Sueche augeme ien und makier

A s Kl g 25 MR mut heier Kai-
ung 40 Vete:

Refiektarentata

Krabs Gertdto vd Expinsrtere

Die e meven ellskeenie Deskung, Warmesien
G an, vagen e ScuRmienen mit Reflekuen ina

ter Durth Angeen werden die Demen be
kst wahgEnoTInen. Wie lange BauEm o5

o helsien?

wer sranit

dibes die mac sientnar 3% Werum snd entigee

eneraE RGN g N A tattINg 18 WiENG?

Kreatines Gestalten wnd Enperinertioen
Dunkie G

Aukeing in minseitens el Gengumen
Ein Ko Jeser Grumoe legt ich wu? eine Se -

Dt ieh

Welehe Figiy (1 Be e 1 EntBar?

\ ) e ioa

et du die Avbuorten?

© Wermulfeu seh Ty und dukad?
Wanion et Tiys e Jaksios Paga

s dita s
- Wasziem man dieiten am B en
e e Mster 7

P —

Werte s sisel mit Voikshsons die be

Dasmening (e Dunkeinet nesondes




FORSCHUNGSZENTRUM FUR KINDERUNFALLE
RESEARCH CENTER FOR CHILDHOOD ACCIDENTS

\‘5-.
ROEEE

MEIN SCHULWEEG (Ausschneidebogen) SICHERHEIT

Hier findest du verschiedene Mdglichkeiten, wie du in die Schule kommst (z. B. zu FuB, mit dem Fahrrad,
Roller, Auto oder Bus). Zusdtzlich kannst du auch verschiedene Verkehrssituationen, die dir auf deinem
Schulweg begegnen, ebenfalls ausschneiden und auf deinem Arbeitsblatt .Mein Schulweg" aufkleben.

ROMBER:S

MEIN SCHULWEG SICHERHEIT

NG s R S T G Klasse: ..o Daiimi s

Programm fur
lebenslanges
Lernen
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MACH DICH SICHTBAR

Bemale die Kleidung der beiden Kinder in unterschiedlichen Farben = verwende bei einem
Kind nur helle und beim anderen nur dunkle Farben, - Was fallt dir auf?

Das Projekt .KinderSicherer Bezirk" wird Eine Initiative des Lenkungsausschusses des KinderSicheren Bezirks Leoben
unterstitz! von. mif Unterstotzung von
Sozialhilfeverband Das Land

DL=LB*LN=VO

Steiermark|

SICHERER

[rm—RETIRK

Radfahren erlernen Kinder schon sehr f

Bei JEDER Fahr

mit dem Fahr

beginnen mit dem Lsufrad, ihr Gleichgewicht u 2

trainieren. E nd der psychomoto

wird der kemplexe
beherrseht.

Radhelm trac Vorgang des Rads

Auf der Stralle di

iwilligen Radfahr-

fahren, ansonsten er: 12 Jahren.

h beim Radfahren,

Gefahrenguellen B Einzelsturz: Die hiufigste Verletzungs-
ursache ist der Einzelsturz, nur d
| | shne Helm: 8 von 10 schweren A
Kollisionen im StraBenverkehr mit ande-
tzungen kisnnten durch das Tra-
ren Verkehrsteilnehmern
qgen cines Helmes vermieden werden.
] bstiiberschitzun Die Selbstein-

schityuna von Schilerinnen die die Rad-

Weiters Informationen zum Thema
-Mach dich sichtbar” finden Sie auch hier:

www.auva.at wwikfi. at
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5.10 Children on Wheels

Topic
Study

Research background

Type of intervention
Toolbox

Spot of action
Target group
Start
Duration

Contacts

Link

Traffic safety and street rules

Children on Wheels - Mobile on Wheels. Muscle + Electric +
Motor Power

The severity of the injuries incurred in an accident is directly
related to the amount of energy involved in the accident. With
the result of: “artificial” speed means more and more severe
injuries. Higher speed also mean that more skills and training
are needed, as well as more protective equipment.

Regional project

A workshop will take place at school. Additional “theoretical”
training material is available via the eLearning site.

Primary and secondary school

Students from 8 to 12 years of age

2022

Ongoing

Available to 15 schools per year

One school has on average 10 classes and 250 pupils

Fir VS: Mit Sicherheit cool auf Radern & Boards - GROSSE SCHUTZEN
KLEINE (grosse-schuetzen-kleine.at)

Fiir MS: Sicher cool auf Rédern & Rollen - GROSSE SCHUTZEN KLEINE
(grosse-schuetzen-kleine.at)
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FiirVs: Mit Sicherheit cool auf R&dern & Boards  Fiir MS: Sicher cool auf Rédern & Rollen

Komm, wir rollen gemeinsam in den Friihling - cool und sicher! @

Skateboard und Hoverboard fahren, Inlineskaten, Radfahren und Scooter fahren sind einfach supercool und machen groRen SpaR!

Ganz nebenbei wirst du auch noch fit, fihlst dich besser und gliicklicher. Du wirst geschickter und kannst so leichter schwere Stiirze
vermeiden!

Bist du bereit sicher cool auf Radern & Rollen zu werden? Dann klick dich mit dem kleinen Pfeil direkt unter der Prasentation gleich durch
die Slides und ratsle mit!

Komm mit, wir rollen in den Friihling - aber sicher cool!

_ ol 1o/ | | | [ 0lo0l0olOolOl | |O =]
> Réder & Rollen 1/17 » ¢
(1 httpsi//grosse-schuetzen-Kleine.at/e-learning/mit-siche ol-auf-raedern-boards/ AY

Fiir V: Mit Sicherheit cool auf Rédem &Boards  Filr MS: Sicher cool auf Ridern &Rollen

Komm, wir rollen gemeinsam in den Friihling - cool und sicher! @
Skateboard und Hoverboard fahren, Inlineskaten, Radfahren und Scooter fahren sind einfach supercool und machen groken Spal! Ganz

nebenbei wirst du auch noch fit, fiihlst dich besser und und glicklicher. Du wirst geschickter und kannst so besser schwere Stiirze
vermeiden!

Ganz wichtig fiir deine Sicherheit sind aber auch noch ein paar andere Dinge.

1. Schau dir gleich mal dieses Video an und beantworte die Zwischenfragen! Los geht’s!

@ Eier-Helm-Test: Deshalb sollst du beim Sport auf Rédern & Rollen Helm tragen! D

I [ Link kopidr...
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5.11 Keep Eyes Alert - Blind Spot Alarm

Topic
Study

Research background

Type of intervention
Toolbox

Spot of action
Target group

Start

Duration

Contacts

Link

Blind spot and visibility

See and be seen. Accidents occurring in blind spots and due
to impaired visibility

The blind spot prevents or reduces the driver's ability to see
what is happening in that area. Blind spots are areas outside
the vehicle that the driver cannot see despite the mirrors.
Although the blind spot is normally associated with so-called
‘large’ vehicles such as lorries or buses, passenger cars also
have blind spots.

Regional / national project

A mix of theory and practice; PPTX-tool and activity guide
Primary and secondary school

Students from 7 to 12 years of age

2022

Ongoing

Available to all primary (240,000 students) and secondary

schools (160,000 students) in Austria

Augen auf die StraBe - Ich seh', was du nicht siehst! - GROSSE
SCHUTZEN KLEINE (grosse-schuetzen-kleine.at)

< C M [t/ /grosse-schuetzen-kieine.atfich-seh-was-du-nicht-sieh:

Augen auf die StralRe - Ich seh’, was du nicht siehst!
Sehr geehrte Pidagoginnen und Pidagogen,

Im Fokusreport_.Unfalle im toten Winkel und aufgrund von
Sichtbehinderungen* haben wir im Forschungszentrum fiir
Kinderunfalle des Vereins GROSSE SCHUTZEN KLEINE uns mit
Unterstiitzung des Verkehrsressorts des Landes Steiermark
intensiv mit dem Faktor ,.Toter Winkel und &hnlichen
Sichteinschrinkungen* bei Kinder- und Jugendunfillen im
StraRenverkehr auseinandergesetzt.

Auf diesen Erkenntnissen basierend wurde das Schulprojekt
»Augen auf die Strale - Ich seh’, was du nicht siehst!* fir alle
steirischen Schulen der 1. bis 6. Schulstufe entwickelt.
Turniibungen, Videos, E-Learning-Aufgaben und Arbeitsblatter
ermoglichen es Ihnen, den Themenbereich ,Sichteinschrankung®
mit Ubungen zum Perspektivenwechsel eindriicklich zu

\ &

lassen. Das Projektteam @

veranschaulichen und vielfaltig in den Unterricht einflieRen zu

Welche Unterlagen und Ubungen stehen Ihnen und den Kindern zur Verfiigung?

1. Erkldrvideo zum Projekt (im

5. Projekthandbuch ganzunten au

3. Videos mit

gs- und Spor zur Erhhung der Verkehrssicherheit fiir Turnsaal und Klasse (unterscrotien zum
néchsten Punkt auf disser Seite)

4. Poster mit den Ubungen zum Aufhiéngen in der Klasse im bownioad-

5. Eindrucksvolle, kurze E-Learning-Aufgaben (tsr unterricht oder H0, e
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WHO CAN SEE WHOM? — SIMULATIONS BASED ON REAL ACCIDENTS.

M({Q\m‘i,\
AUGEN AUF DIE STRASSE
Bushaltestelle Bushaltestelle
schrége Vogelperspektive

Eorra,

zentrale Vogelperspektive

and
Dieses Projekt wird unterstitzt vom Land Steiermark / Verkehrsressort =

e Steiermark|

~~~~~

S,
AUGEN AUF DIE STRASSE

Autolenker
Blick nach vorne

ICH SEH’, WAS DU NICHT SIEHST

Dieses Projekt wird untersttitzt vom Land Steiermark / Verkehrsressort

3 Varke

e Das Land
Steiermark|
I —
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WHO CAN SEE WHOM? — THIS IS THE REAL SITUATION!

VOO,

AUGEN AUF DIE STRASSE

ICH SEH', WAS DU NICHT SIEHST

g anpyadsiad (qz)

Das Land
Dieses Projekt wird untersttitzt vom Land Steiermark / Verkehrsressort 9‘. :S ]

VOO,

AUGEN AUF DIE STRASSE

ICH SEH’, WAS DU NICHT SIEHST

0 aAIpjadsiad (9g)

[Das Land

teiermark|
e

S
> Ve

Dieses Projekt wird untersttitzt vom Land Steiermark / Verkehrsressort
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AUGEN AUF DIE STRASSE

e

a “I J

Z \_/
=

ICH SEH’, WAS DU NICHT SIEHST

g aAnpadsiad (9z)

7 N Das Land
Dieses Projekt wird unterstiitzt vom Land Steiermark / Verkehrsressort @‘Sl:ievmark‘ |

.....

VOO,

AUGEN AUF DIE STRASSE

Szene Traktor — Die Auflosung

Madchen mit Scooter v
Radfahrer \
Pkw blau

Bunsoyny (g)

Traktor mit Anhéanger v
Blumentrog
Baum v

Das land |
Dieses Projekt wird unterstiitzt vom Land Steiermark / Verkehrsressort é‘Sl:iﬂmark

> Verke
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ELEARNING TASKS

Aufgabe 2: Schau die Fotos genau an und klicke auf die richtige Antwort!

Aufgabe 1:

Erklarung zur Prasentation: . Ich kann den Buslenker sehen

Oja O nein

1. Schau dir in dieser Prasentation das Bild (Vogelperspektive] an.
2. Bereite das Arbeitsblatt (Tabelle) vor: Was siehst du alles?

3. Uberlege: Wer kann wen sehen? Folge dem Fernglas-Smiley.

4. Kreuze auf dem Arbeitsblatt an.

5. Check mit dem jeweiligen Blickwinkel-Foto.
Der Buslenker blickt zu mir

Augen auf die Strasse 2 Ich seh was du nicht siehst ArbeitsPPT Perspektive

Oja O nein

OO

AUGEN AUF DIE STRASSE

o | O | O O | O o | O | O O | O O | O | O |=&k
Linksabbiegender Bus 1

OReuse < Embes

Dierichtigen Losungen siehst du auf der letzten Folie.

@ nnsw ,nsrbsm ub J2sbiiiw 26W
Sarlsiz 1ib us 3rdin 19insleud 19b

Jstisw 1215 srisg bu s snisw ol
iai 226b J2i 181 roim 101 nnsw
‘sbiew nsrlszsg

stisw srisg i ,niing 12i lsqmA sid
Aufgabe 3: Perspektivenwechsel . . T : P e %
Aufgabe 4: Simulation: Der Blickwinkel verschiedener Verkehrsteilnehmertinnen im St
igenden 3 Bilder ischen den flieend zu
wechseln.
Diese Prasentation ermoglicht mit Hilfe einer Simulation (Kurzvideo auf Basis eines echten Ver

Halte die Maustaste am weifsen Balken gedriickt und schiebe/ziehe nach links oder rechts. Findest du die Gegenperspektive?

der Verkehrsteilnehmer:innen einzunehmen und nachzuvollziehen.

Radfahrer hinter Traktor

Toolbox eLearning Simulation.pptx

P

AUGEN AU DIE STRASSE

Bushaltestelle Bushaltestelle
schrage Vogelperspektive: zentrale Viogelpersp:

VIDEO-TUTORIAL

Videos zu allen Sport- und Bewegungsiibungen

rund um den toten Winkel und Sichteinschrénkungen
Ubungspaket A: Reaktion

Al: Rushhour 2.0 A2: Tanzende Seile A3: Toter Winkel A4: Speedball

RUSHHOUR

Ubungspaket B: MotoControl

BI: Linienbus. B2: Begegnungszone B3: Begegnungszone 2.0 B4: Bitte wenden

Linienbusg . H H @ B3: Begegnungszone 2
= E b
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6. Dissemination

6.1 Scientific Work

Each research activity conducted by the Research Center is normally funded by scientific calls.
Therefore, many of the reports will made public by holding a press conference.

IMPRESSIONS

CHILDREN ON WHEELS - MOBILE ON WHEELS. MUSCLE + ELECTRIC + MOTOR POWER

HUT

2 )
o & "

Mit Sicherheit cool unterwegs:
Kinderunfille auf Radern & Rollen

Das Land
Steiermark|
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Jetzt werden sie wieder aus Keller und Garage geholt: samitliche Spori- und Foribewegungsgerate
auf Radern und Rollen — vom Rutschaute, ber Scooter, Skates, Boards und Fahrrader bis hin zum
Moped. Der Verein GROSSE SCHUTZEN KLEINE hat mit Unterstiitzung des Landes Steiermark
samtliche Unfalle auf Radem & Rollen, nach denen 0-16-Jahrige an der Univ_-Klinik fr Kinder- und
Jugendchirurgie Graz behandelt wurden, analysiert und d: d idenden

fur den Balanceaki zwischen ,Risk & Fun" abgeleitel. Ein neues E-Leaming-System fur
Schiiler_innen sorgt zudem auch in Coronazeiten fiir die eindriickliche Kindersicherheits-
Wissensvermittiung mit viel Spiel & Spaf.

Aus diesem Anlass laden der
Verein GROSSE SCHUTZEN KLEINE an der Univ.-Klinik fir Kinder- u. Jugendchirurgie Graz
und das Land Steiermark zum

Pressegesprich
Mit Sicherheit cool unterwegs: Kinderunfille auf Ridern & Rollen
Dienstag, 16. Marz 2021, 10.00 Uhr
am Spielplatz beim Kindersicherheitshaus BARENBURG am LKH-Univ_-Klinikum Graz
Auenbruggerplatz 49, 8036 Graz

Inre Gesprachspartner sind:
s Univ.-Prof. Dr. Holger Till
Prasident Verein GROSSE SCHUTZEN KLEINE, Leiter Kinder- und Jugendchirurgie L KH-
Univ.-Klinikum Graz
Landesritin MMag.a Barbara Eibinger-Mied|
Zukunftsressort Land Steiermark
+ Dr. Peter Spitzer
Leiter Forschungszentrum fir Kinderunfille und Generalsekretar Verein GROSSE
SCHUTZEN KLEINE
Elisabeth Fanninger, BA
BARENBURG Kindersicherheitshaus Graz, E-Leaming

Wir freuen uns auf Ihre Zusage unter elisabeth fanning kages.at oder 0316 / 385
137641
Mit freundiichen GraRen,

Elisabsth Fanninger, BA | Presse- u. Offentlichkeitsarbeit Verein GROSSE SCHUTZEN KLEINE

MUTZ,
oCH N
Y -

Das Land
Steiermark

of
& =)
&, .
a -

bressemi{milung —16. Marz 2021

Kinderunfalle auf Radern & Rollen:
Kopfverletzung und Unterarmbruch typisch — jedoch leicht vermeidbar

Jetzt werden sie wieder aus Keller und Garage gehol. Sport- und Fortbewegungsgerafe auf Radem
und Rollen — vom Rutschaulo, Gber Scooter, Skates, Boards und Fahrrader bis hin zum Moped. Der
Verein GROSSE SCHUTZEN KLEINE hat samtliche Unfalle mit diesen Geraten, die zu einer
medizinischen Behandlung von 0-16-Jafingen an der Univ.-Kiinik fur Kinder- und Jugendchirurgie
Graz gefuhit haben, analysiert und daraus die i fur den B

2wischen Risk & Fun™ abgeleitet. Diese Erkenninisse und Tipps konnen Schiler_innen und deren
Eitern nun in einem interaktiven E-Learning-System mit viel Spiel & Spal erleben. Unferstiizi wird
das Projekt vom Land Steiermark.

Pro Kalenderjahr werden an der Univ.-Klinik fur Kinder- und Jugendchirurgie in Graz mehr als 15.000
Kinder und Jugendiiche im Alter von 0 bis 16 Jahren nach einem Unfall medizinisch versorgt.

Rund 10 % davon 0 B at auf Rademn oder Rollen. Im Fokusreport
.Mobil auf Radem: Muskel- & Elektro- & Motor-Power bei der kindlichen Forthewegung auf Radem®
analysierten Dr. Peter Spitzer und Univ.-Prof. Dr. Holger Till vom Verein GROSSE SCHUTZEN
KLEINE alle entsprechenden Unfalle Uber einen Zeitraum von drei Jahren. Unterstitzt wurde die
Studie von Landesratin MMag ® Barbara Eibinger-Mied!.

Unfallopfer sind durchschnittlich elf Jahre alt und zu zwei Drittel Burschen

46 % dieser 3.538 Unfille von Kindern und Jugendiichen, welche sich im betrachteten Dreijahres-
Zeitraum ereignet haben, passierten mit dem Fahrrad, gefolgt vom Moped (23 %), dem Microscooter
(10 %), samtlichen Arten von Boards (8 %) und Kleinkind-Geraten wie Rutschauto, Laufrad und
Dreirad (6 %). Studienautor Dr. Peter Spitzer Fi mit R neint
Fortbewegung mit kinstlich erzeugter Geschwindigkeit — ein Element, welches die Buben
{fendenziell verstarkt anspricht. Zwei Dritiel der Unfallopfer sind demnach mannlich. Die verunfaliten
Kinder und Jugendiichen sind durchschnittlich knapp 11 Jahre alt*.

«Klassiker* Unterarmbruch und Kopfverletzung - meist nach Einzelstiirzen

In knapp neun von zehn Fallen verletzen sich die Kinder und Jugendiichen bei einem Einzelsturz.
Der Verkehrsunfall und die Verletzung am bzw. durch das Gerat machen jeweils nur einen
einstelligen Prozentantell aus. 35 % der Verletzungen mit Radergeraten fallen unter die Kategorie
Rijckfragen Presse:

Versin GROSSE SCHUTZEN KLEINE — Osterrsichisches Komitee fir Unfallverhitung im Kindesalter
Elisabeth Fanninger, BA | 0318/ 385 13764 | elisabeth fanninger@unikinikum kages.at
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2532021 Unfalle - Mit dem Roller ins Spital | krone.at

17.3.2021 Tipps : Wie Kinder vor Konnen « Keinezeitung .at
Kronen
KLEINE Leitung
ZEITUNG
(//Kleinezeitung.at) UNFALLE

Mit dem Roller ins Spitul

TR 1

Startseite > Steiermark

Experten geben Tipps | Wie
Kinder vor Fahrradunfallen geschiitzt
werden konnen

1200 Kinder miissen jahrlich nach Unféllen auf Rad, Moped, Scooter und Co auf der
Universitatsklinik fiir Kinder- und Jugendchirurgie in Graz behandelt werden. 35 Prozent
der Unfalle auf Radern oder Rollern enden mit schweren Verletzungen. Der Verein gibt
Tipps, wie typische Verletzungen vermieden werden konnen.

Kleine Zeitung 0

{Bi:stock adobe.com oneat o)
Mehr als 15.000 Kinder und Jugendliche im Alter von 0 bis 16 Jahren werden im Jahr Univ.-Klinik fiir Kinder- und
Jugendchirurgie in Graz nach einem Sturz medizinisch versorgt. Rund 10 % davon verungliicken mit einem
Bewegungsgerit auf Ridern oder Rollen.

Von Katrin Schwarz | 14.17 Uhr, 16. Marz 2021

U RI E R Kurier Osterreich Auflage: 99.013
17/03/2021 (Téglich) Reichweite:
Seite: 16 Artikelflache: 25705 mm?

Land: Osterreich

t Skalierung: 70%
Region: Uberregional

Artikelwerbewert: 5742.50

Unfille mit Rad- oder Skateboards: EIf Jahre alt, alleine gestiirzt, meistens Buben

Klinik analysierte 3.538 Unfalle von Kindern und Jugendlichen: Viele schwere Verletzungen wiren durch Schutzausriistung vermeidbar

Steiermark. Gerade zu Ostern
sind sie beliebte Geschenke
fiir Kinder und Jugendliche:
Skate- oder Hoverboards und
Roller sowie, je nach Alter des
Beschenkten, Lauf- und Fahr-
rider. , Aber unsere wichtigs-
te Empfehlung lautet: Rad
und Helm gibr es nur im Set,
erinnert Kinderchirurg Hol-

bis 16 Jahren in den vergan-
genen drei Jahren in das Spi-
tal brachten. Das waren exakt
3.538: In knapp 90 Prozent
der Fille kamen die Betroffe-
nen alleine zu Sturz, zwei
Drittel der Opfer waren Bu-
ben, das Durchschnittsalter
lag bei elf Jahren.

hle.  Von Fahr- bis Laufrad

ger Till daran, die empfohle-
ne Schutzausristung gleich
mitzuschenken. Denn viele
schmerzhafte Kopf- und Arm-
verletzungen seien mit ihrer
Hilfe vermeidbar.

Till, Vorstand der Kinder-
chirurgie am Grazer Uniklini-
kum, sowie Peter Spitzer vom
Verein ,GroRe schiitzen Klei-
e Nabem At Jene Unlalle mit
Fortbewegungsmitteln ~ auf
Rollen und Reifen analysiert,
die Kinder und Jugendliche

Die meisten Unfélle passier-
ten mit Fahrradern (46 Pro-
zent), gefolgt von Scootern
und Boards aller Art. Doch
auch Unfalle mit Rutsch-
autos, Lauf- oder Dreiradern
tauchen in der Statistk auf,
wenn auch nur mit sechs Pro-
zent. Entsprechend unter-
schiedlich war die Art der Ver-
letzungen. 35 Prozent aller
im Grazer Spital behandelten
Kinder und Jugendlichen hat-

ten schwere Verletzungen,
wobei je nach Gefihrt unter-
schiedliche Kdrperteile be-
troffen waren. Waren die Kin-
der mit einem Zweirad unter-
wegs, bemerkten die Arzte
haufig Kopfverletzungen
oder Unterarmbriiche, das er-
klaren die Arzte mit dem Fest-
halten am Lenker.

Wer mit Rollschuhen oder
auf einem Skateboard unter-
wegs ist, hat Arme und Han-
de frei, es kommt zu einem
Abstiirz-Reflex. ,Das fithrt —
meist verbunden mit be-
wichtlicher Geschwindigkeit
— typischerweise zu Fraktu-
ren von Handgelenk, Elle
oder Speiche®, beschreibt Till.

Doch ob nun Roller, Lauf-
rad oder Skateboard — die
Arzte raten Eltern dringend,
ihre Kinder schon von klein

auf an Schutzausriistung zu
gewdhnen. ,Der Helm wird
gerade bei Gerdten auf klei-
nen Radern oder Rollen stark
unterschatzt”, mahnt Peter
Spitzer. ,Dabei kommt gerade
bei Kleinkindern, dass sie auf-
grund des noch nicht so aus-
geprigten  Abstiitz-Reflexes
bei Stiirzen gleich einmal mit
dem Kopf aufprallen.*

Doch nur den Kindern
einen Helm aufzusetzen,
selbst aber als Elternteil oben
ohne zu fahren, sei nicht rat-
sam.  Fiir Kinder spielt die
Vorbildfunktion eine ent-
scheidende Rolle", iiberlegt
Kinderchirurg Till. Kinder
werden nur Gewohnheiten
langfristig annehmen, die sie
in ihrem engen Umfeld auch
vorgelebt beklommen.

ELISABETH HOLZER
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Kronen
o S 5 A BTN Leitung

MARK

ORF.at GROSSE SCHUTZEN KLEINE
Unfiille auf Riidern: Ausriistung und Ubung
schiitzen

VERKEHR

Eoﬂes Unfallrisiko durch Fahrrad und *

oller

Der Verein ,,GroBe schiitzen Kleine* hat am Dienstag eine Studie zur

Zweiradsicherheit vorgestellt. Denn rund zehn Prozent der Kinder, die nach Ob Scooter, Skates oder Fahrrad: Bewegung auf Radern und Rollen im Freien macht SpaB. Stiirze und kleinere
Unfillen auf der Grazer Kinderklinik landen, waren mit Ridern oder Rollern Schrammen werden fiir den Fahrspaf in Kauf GréRere Kkonnen hingegen
unterwegs. werden, wenn einige Dinge beachtet und die richtige Schutzausriistung getragen werden, betonten die
1603201337 Kindersicherheitsexperten von ,GroBe schiitzen Kleine* am Dienstag in Graz.

Ausriistung und Ubung schiitzen vor Kinder-
Radunfaillen

Ob Scooter, Skates oder Fahrrad: Bewegung auf Radern und Rollen im Freien macht SpaB. Stirze und kleinere
Schrammen werden flr den FahrspaB in Kauf genommen. GréBere Verletzungen kdnnen hingegen vermieden
werden, wenn einige Dinge beachtet und die richtige Schutzausristung getragen werden, hetonten die
Kindersicherheitsexperten von "GroBe schiitzen Kleine" am Dienstag in einem Pressegesprach in Graz.

Von APA / BVZ.at. Erstelltam 16. Marz 2021 (14:05)
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IMPRESSIONS

KEEP EYES ALERT - BLIND SPOT ALARM

Pressegesprach

Augen auf die StraRe - Ich seh’, was du nicht siehst!

Unfalle im toten Winkel und aufgrund von
Sichtbehinderungen

ICH SEH’, WAS DU NICHT SIEHST

@ Das Land
Steiermark

nwor, 4
W % Das Land
b
i . g ¥ Steiermark
é,&c _ é'E"’,,(m |Das Land al = S
& A Steiermark
Im Fokusreport ,Unfalle im toten Winkel und aufgrund von Sichtbehinderungen® hat sich das Pressegespréch

Forschungszentrum fir Kinderunfélle des Vereins GROSSE SCHUTZEN KLEINE mit Unferstiitzung des
Verkehrsressorts des Landes Steiermark intensiv mit dem Faktor ,Toter Winkel und ahnlichen

5 bei Kinder- und Fllen im o Augen auf die StrafRe — Ich seh’, was du nicht siehst!:
Auf diesen Erkenntnissen basierend wurde das Schulprojekt ,Augen auf die StraBe — Ich seh’, was du o 2 - = o
nicht siehst* fir alle steirischen Schulen der 1_ bis 8. Schulstufe entwickelt. Tumiibungen, Videos und Unfalle im toten Winkel und aufgruﬂd O Slchibehlnderungen

Arbeitsblatter emmogiichen s den Padagoginnen, den Themenbereich Sichteinschrankung® mit

(bungen zum zu fichen und vielfaltig in den Unterricht
einfliefien zu lassen.

Zur Studi a 1 laden der Verein GROSSE SCHUTZEN KLEINE an der Univ.-
Klinik fir Kinder- u_ Jugendchirurgie Graz und das des Landes i Zum
Pressegesprach

»Augen auf die Strafle — Ich seh’, was du nicht siehst*:

Unfalle im toten Winkel und von Sic

o gen

Mittwoch, 18. Janner 2022, 9.00 Uhr
i i 16, 8010 Graz

Ihre Gesprachspartner sind:

= LH-Stv. Landesverkehrsreferent Anton Lang

Verkehrsressort Land Steiermark
s Univ.-Prof. Dr. Holger Till

Prasident Verein GROSSE SCHUTZEN KLEINE

Vorstand Liniv.-Klinik fir Kinder- und Jugendchirurgie am LKH-Univ.-Klinikum Graz
= Dr. Peter Spitzer

Leiter Forschungszentrum fir Kinderunfalle und

‘Generalsekretar Verein GROSSE SCHUTZEN KLEINE

Wir freuen uns auf Ihre Zusage unter slisabeth fanni ikinikum kages at oder 0316 / 365 137641 Riickfragen:
Efisabeth Fanninger, BA
Mit freundiichen Graien, Presse- und Offentlichkeitsarbeit | Verein GROSSE SCHUTZEN KLEINE

0316/385 13764 | efisabeth fanninger@uniklinikum kages.at

Elisabeth Fanninger, BA | Presse- u. Offentlichkeitsarbeit Verein GROSSE SCHUTZEN KLEINE www.grosse-schuetzen-Kleine at
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ORF.at

VERKEHR

Schulprojekt: Schutz vor totem Winkel

Der Verein GroBe schiitzen Kleine hat ein Schulprojekt ins Leben gerufen, durch
das die Verkehrssicherheit erhéht werden soll. Hauptthema sind Unfélle im toten
Winkel von Fahrzeugen. Dafiir hat die Forschungsabteilung des Vereins
Verkehrsunfille der vergangenen Jahre analysiert.

18.01.2023 12.29

B Der Verein ,Grofle schiitzen Kleine® lidt morgen zum Pressege-

sprich ,Augen auldie Strafle - Ich seh; was du nicht siehst" ins Medien-

zentrum Steiermark ein - mit dabei sind auch Landeshauptmann-Stell-

vertreter/ Landesverkehrsreferent Anton Lang, Vereinsvorstand Holger

Till, auch Vorstand der Univ.-Klinik fiir Kinder- und Jugendchirurgie,

und Vereins-Generalsekretir Peter Spitzer, auch Leiter des Vorstands
fiir Kinderunfélle. Es geht um ein neues Schulprojekt fiir mehr Verkehrs-
sicherheit fiir Kinder.

Sicherheit von Kindern im Verkehr - ein neues Projekt soll helfen. sy

Gtofo sehitzen Woeine: Petee Spitne. Elizahath Fanniner (beide Verein
65K, LR Anlon Lmund_umﬂ\l (v lnks) bei der PK.

Helme fiir E-Bikes und
E-Scooter bald Pflicht!

GEFAHRLICH. Unfalle mit E-Biles und E-Scooter
nehmen zu, verpflichtende Helme sollen schiitzen

Verkehrsressorts des Landes Sicker

Yon ejo adinc
& oumadioveny

ik stcht der Fabdor Toter Winkel
hnliche Sichicinschrankun-
r dex 1. bis 6.

und

und Arzien
ngen ohne Helm sind
i

ang
s 4400 Unsloplc ik v
N Schwererkzim i Jahs Wu.
¢ e ahon St
Rolle”
gentiche werden da
fchiigien ioten W
Spit

i
inden Gelf ek

Tatort: Toter Winkel
In der Pressekonferery, in der

Gber die Helmpflicht geredet

oten vas LXW for Pl
e Die metsen Ul
Winkel nd aufgrund

VERKEHRSSICHERHEIT

Toter Winkel und der
Ruf nach Helmpflicht

An steirischen Schulen wird der Umgang mit
Sichteinschrankungen im Verkehr vermittelt.

Toter Winkek:
Schiter erfan-
renanhand

soleher Fotos,
was ein Phw-
Lenker sieht

und was nicht

Kinder- und Ju
nfillen? Dem ging das
hungszentrum f cr
unfille (Ve

terreichweit jeder
(30986} mit ungeschiitzten Ver

Sehen
ehen werden® zu tun
fon 5015 bis 2019, vermitielt: bei spielerischen
in Irrtum: Unfalle im toten  Obungen im Turnen, durch Fo
el seien ein Lkw- oder tos, Videos etc. in d

Bus-Problem. In 91 Prozent
Fillle war aber ein Pkw bet

i

t darzustellen,

et Peter Spitzer (Forschungs- ke st den Ver-
zentrum fir Kinderundille) aut sexperten noch
Wedterer Irrtuns: Kinder undJu- . illen mit
gen das schen otern und E-Bikes. ,Da
mssen®, Tatsichlich st das  missen wir offen c
w bisfeld eines Neunjihri-  Helmpilicht reden®, sagt Lang

um 30 Prozent geringer als Er will das Thema bei der
es Emvachsenen, so Spizer,  nichiten Konforanz dor Lan-
Erst im Alter von zehn dosverkehrsrete 3

en oder hinter dem
geebend G s

zeug st ausseh
fiir die meisten Unfille, soLang Thomas Ressacher
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6.2 Project Work

Depending on the nature of the project, we publicise our safety activities via:

>

YV V V V

Media
Workshops with teachers

Continuing education (organized by the University College of Teacher Education of Styria)

Official letters to target groups (for example via Styrian Department of Education)

Network tools like the Austrian Network for Traffic Safety Education (supported by the

Austrian Ministry of Education)

NETWORKS “SAFE CHILDREN COMMUNITY” AND “SAFE SCHOOLS”

Schwerpunkithema
TritiSIGHER unterweus

November 2021

. SICHERER
[Prm—gELIRK

Sehr geehrie Schulleitung!

Die sichere Teilnahme von Kindem am StraBenverkehr ist Ziel zahireicher Aktivitaten und
Matinahmen im Rahmen der Verkehrserziehung. Neben der Kenntnis von Verkehrsregeln,
oftmaligem Uben des Schulweges und dem Bewusstsein um die Problematik der Ablenkung ist
auch die Sturzpravention ein wesentliches Elemenf, um selbsisiandig und sicher im
Strakenverkehr unterwegs zu sein. Dafir braucht es gute Kdmerkontrolle, Trittsicherheit und
Gangstabilitdt. Zum Training dieser Fertigkeiten haben wir 12 Ubungen mit Verkehrsbezug
entwicketlt, die sich einfach in den Schulalitag integrieren lassen.

Beiliegend senden wir Ihnen begleitende Materialien zum Schwerpunkithema ,,Augen auf die
Strafle — TritSICHER unterwegs!™ fir jede Klasse in Schilerstarke und bitten Sie, diese an
Ihre Klasseniehrer:innen weiterzugeben. Die Unterlagen beinhalten (siehe Mustersatz)

Plakat fiirs Klassenzimmer

Gibt einen Uberblick iiber die Ubungen zu den Bereichen Reaktion, Gleichgewicht, Kondition
und Krafigung, mit dem Ziel die Trittsicherheit zu trainieren und der Méglichkeit durchgefihrte
Ubungen bzw. Wiederholungen gemeinsam mit den Kindem abzuhaken.

Eine genaue Erkiarung aller Obungen in schriftlicher Form und als Video finden Sie auf unserer
Homepage: hitps://grosse-schuetzen-kleine at/e-leaming/

Broschire fiir Schaler:innen

Zeigt Kindem anhand einfacher Ubungen, welche Fertigkeiten im Strallenverkehr wichtig sind
und wie sie diese verbessemn kénnen. Zusatzlich enth3t die Broschire ein Ausmalbild zum
Thema ,Toter Winkel".

Eltern-Info

Vermittelt Fakien zum Verkehrsverhalten und Unfallgeschehen von Kindem. Von diesen Fakien
abgeleitete Tipps unterstitzen Eltern, ihre Kinder auf die sichere, selbststindige Verkehrs-
teilnahme vorzubereiten.

Fur Rickfragen und weitere Informationen kontaktieren Sie mich bitte unter 0316/385-13764
oder j Rl i@unikiini K
Auch aber Ihr Feedback zu den Materialien freue ich michl

Mit bestem Dank fur Ihre Unterstlitzung und kindersicheren Griften

Al £l

Isabella Kranacher, BA
Verein GROSSE SCHUTZEN KLEINE

Das Projekt wird unterstitzt von: Kokt
Das Land

Verei GROSSE SCHOTZEN KLEINE
a3 FrEnache. 84
1425

Sozinlhilfeverband ; e Do 112058
5 asimkrrachergunK g8 3

DL=LB=IN=VOD

WUSSTEN SIE, DASS

..das Mitfahren in ffentiichen Verkehrsmitteln eine
der sichersten Méglichketen der Mobilitatist?

..esbis zum 10. Lebensjahr zu einer Startverzsgerung”
beim Losgehen kommt? Dadurch bleibt weniger Zeit,
um die StraBe sicher zu Uberqueren, Zudem ach-
ten Kinder bef der Entscheidung zur Querung einer

Ab dem Volksschulalter sind Kinder vermehrt

alleine unterwegs. Wertvalle Tipps und Anregungen fir ein
sicheres Miteinander von GROSS und KLEIN im StraBenverkehr
und im Umgang mit &ffentlichen Verkehrsmitteln finden Sie hier.

Kinder bis ins Volksschulalter einen starken
Bewegungsdrang haben? Es Fillt ihnen besonders
schwer, einen Bewegungsimpuls zu unterdriicken,
um 28, am Gehsteigrand stehenzubleiben.

keordinative Obungen nicht nur die Motorik, sondern
auch das Konzentrationsvermiigen, die Reaktionssi-
cherheit sowie die optische und akustische Wahrneh-

it verby 7 Al das sind Vorausset-

StraBe nur auf die Entfernung des h d
Fahrzeuges - erst mit 10 bis 12 Jahren berlicksichti-
gen sie auch dessen Geschwindigkeit

* Wenn Kinder den sichersten Schulweg oft geiibt
haben und die Verkehrsregeln kennen, kannen sie sich
auch in schwierigen Situationen richtig verhalten.
Finden Sie den sichersten Schulweg und Gben Sie
diesen schon zwei Wochen vor Schulbeginn mit Ih-
rem Kind. Achten Sie auch auf ein qutes Zeitma-
nagement.

* Verkehrserzichung ist sls verbindliche Ubung im
Lehrplan der Volksschulen verankert
Greifen Sie das Thema auch zuhause auf, beriick-
sichtigen Sie die individuellen Gegebenheiten und
Verinderungen (zB. Baustellen) auf dem Schulweg.
Sprechen Sic mit lhrem Kind immer wieder dariiber.

Kinder miissen erst lernen sich in andere hinein-
zuversetzen und einzuschitzen, wie andere Verkehrs-
teilnehmer:innen handeln werden.

Spielen Sie Verkehrssituationen mach und lassen
Sie Ihr Kind dabei in verschiedene Rollen schitpfen.

Schwere Schultaschen, zusitaliche Tubeutel und
Regenschutz kénnen das Gleichgewicht und die
Sicht Ihres Kindes besintrichtigen. In den dunklen
Herbst- und Wintermonaten und bei schlechtem
Wetter werden FuBganger:innen oft nicht gesehen.

Oben Sie den Schulweg auch mit Schultasche und
Regenbekleidung. Achten Sie auf festes Schuhwerk

2ungen fir eine selbstandige und sichere Teilnahme
Ihres Kindes am StraBenverkehr.

und wetterangepasste, helle Bekleidung bzw. zusatz-
liche Reflektoren um die Sichtbarkeit zu erhihen.

Offentliche Verkehrsmi sind fiirihre Ny

sehr sicher. Durch ihre GraBe und Uniibersichtlichkeit
stellen sie aber eine Gefahr fir die anderen, unge-
schiltzten Verkehrsteilnehmerzinnen dar.

Zeigen Sie Ihrem Kind, wie es sich im Haltestel-
lenbereich richtig verhilt und wie es genligend
Abstand zu Bffentl. Verkehrsmitteln halt. Erkidren
Sie was Blickkontakt bedeutet und warum dieser so
wichtig ist.

Die meisten Unfélle bei der Nutzung bffentlicher
Verkehrsmittel passieren bei Kurven und Bremsma-
ndvern. Auch Stolpern und Stiirzen beim Ein- und
Aussteigen sowie das Drangen durch die sich schlie-
Bende Tiir, fuhren oft zu Unf&llen.

Beim Stehen in Gffentlichen Verkehrsmitteln immer
festhalten! Vereinbaren Sie mit Ihrem Kind Regein
fr die Handynutzung ~ im StraBenverkehr sollte
das Handy grundsitzlich in der Schultasche sein.

Kinder, die sich viel bewegen, sind sicherer unter-
wegs und verletzen sich seltener.

Geben Sie Ihrem Kind oft die Moglichkeit. sich
frei zu bewegen, zu spielen, zu Klettem und zu
balancieren.
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NETWORK “BILDUNGSDIREKTION / STYRIAN DEPARTMENT OF EDUCATION”

= Bildungsdirektion ‘ % bildung-stmk.gv.at

Steiermark

Biiro der Bildungsdirektonn

AR Angelica Suntinger

Sachbearbeitenn
Ergeht an die Direktionen der . .
Vs angelica. suntinger(@bildung-strrkc.gu.at
= +43 5 0240 345 - 129
MS Kirblergasse 23, BO11 Graz

AHS-Unterstufe

inder Steiermark Antwortschrziben bitte unter Anfihneng der G-

schafiszahl.

Geschaftszank VInUEL21-2023 Graz, 9. Mz 1023

Online-Tools fur Verkehrssicherheitsarbeit

Sehr geehrie Frau Direktorin, sehr geehrter Herr Direktor,

auf Wunsch des Referates Verkehrssicherheit der Abteilung 16 {Verkehr und Landeshochbau) beim
Land Steiermark weist die Bildungsdirekticn fir Steiermark auf die im Rahmen der Kampagne  Augen
auf die Strale” mit dem Verein ,Grofie schitzen Kleine” entwickelten Online-Tools fur Verkehrssi-
cherheitsarbeit im Unterricht hin und ersucht um Weiterleitung der Information an die Lehrerinnen

und Lehrer:

Toolboxes fur die Verkehrs- und Mobilitatserziehung:
Thes LSugen auf die Stralie — fertig, los!™

LAugen auf die Stralie — trittsicher unterwegs!™

Lugen auf die Straffe — Ich seh’, was du nicht siehst™
Zielgruppe Schidlerinnen und Schiler der 1. bis 8. Schulstufe
eleaming-Seite https:fgrosse-schuetzen-kleine at/e-leaming/
Informationen Herr Mag. Dr. Peter Spitzer, peter.spitzeri@uniklinikum_kages.at,
bzw. Rickfragen Tel.: 0316/385 — 13398 baw. 13764

Die Bildungsdirektion fur Steiermark empfiehlt die Mutzung dieses Angebots.
Mit freundlichen GriRen

Die Bildungsdirektorin:
HR™ Elisabeth Meixner, BEd

1 Anhang
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NETWORK “AUSTRIAN NETWORK FOR TRAFFIC SAFETY EDUCATION”

"= Verkehrs- und Mobilitstserziehu: X |

<« C a B

hitpsy//wwwbmbwt.gv.at/Them:

"= Bundesministerium
Bildung, Wissenschaft
und Forschung

Schule

Themen

Ministerium

Services Themen

= Verkehrs- und Mobilitétserziehu

- C @

Elementarpadagogik
Zentrale Reformen und Projekte
Schulpraxis

Termine, Ferien,
Veranstaltungshinweise

Unterrichtsgestaltung und
Begleitmaterialien

Praise, Wettbewerbe, Projekte und
Initiativen im Bildungsbereich

Lehrplane

Unterrichtsprinzipien

X | 4" Home: Netzwerk Verkehrserzieh. X | 4

A Nichtsicher | netzwerk-verkehrserziehung.at

Netzwerk Verkehrserziehung

Verkehrs- und Mobilitatserziehung an Osterreichs Schulen

Organisation der Verkehrs- und Mobilitdtsbildung

Auf Bundesebene ist die Verkehrs- und Mobilitatsbildung im Bundesministerium fiir Bildung, Wissenschaft und Forschung
angesiedelt. An den Bildungsdirektionen ist jeweils eine Person fiir den Themenbereich zustandig. Die fiir Verkehrs- und
Mobilitatshildung Zusténdigen arbeiten teilweise mit Multiplikator/innenteams an der Umsetzung in den Regionen. Eine
Vielzahl von auBerschulischen Kooperationspartnern bietet Unterstiitzung, ist doch die Sicherheit von Kindern und
Jugendlichen gesellschaftspolitisch relevantes Anliegen.

Einen umfassenden Uberblick {iber die Verkehrs- und Mobilititsbildung in Osterreich und iiber die Bildungsangebote und

Aktionen bietet die Website net: b iehung.at.

Der Lebensraum Verkehr ist ein wesentlicher Bestandteil unseres Lebens. Es ist entscheidend, Kinder so friih wie méglich

icherheit und

auf die Teilnahme im StraRenverkehr vorzubereiten. Neben den klassischen Zielen Verkehr rkehr

Verhalten sind gesundheits- und umweltrelevante Faktoren der Mobilitit wesentlich.

d Grundlagen ¥ Umwelt und Mobi

Der neue Lehrplan

Gesetze und Grundlar

Verkehrs- und Mobilitatsbildung

Gewinnspiel: Autofasten am
Schulweg

Unter dem Motto ,Mehr Rad und zu FuB /
Besund fiir mich - Gesund fiir die Natur
startet die Schulektion.Autofasten am
Schulweg® von 22. Februar bis 8. April
2023. Alle Schulen kénnen am Projekt
teilnehmen. Gewinnen Sie heuer dabei
einen Gutschein von Bellaflora im Wert
von € 60,-, Mehrdazu ...

Unterrichtsmaterial
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= Verkehrs- und Mobilitatserzienus X | 4" Unterrichtsmaterialien: Netzwerl % | -

< O m &

-schule/1-und-2-schulstufe/unterrichtsmaterialien

/ fwwnw.netzwerk-verkehrserziehung.at/in

OTTTWETTITEUNUNTTT UTIET WeyS |5, 99= 1107

Beim Projekt .Augen auf die StraBe, fertig, los!” des Landes Stefermark

bekommt man Antworten auf die Fragen welche Verkehrsmittel auf der

StraRe unterwegs sind und wie man erkennen kann? Anhand von
Hérbeispielen und Bildern erleben Kinder wodurch es zu Ablenkung kommen
kann, Zu den Materialien

Das Projekt .Augen auf die StraBe - Trittsicher unterwegs!” hat zum Ziel,
Unfélle in und um &ffentliche Verkehrsmittel zu reduzieren. Kérperkontrolle
und Gangstabilitdt fiihren zu mehr Sicherheit im StraBenverkehr sowie
natirlich auch beim Sport und im Alltag. Die Video-Ubungen erméglichen es,
Sport- und Verkehrserziehungs-Unterricht zu kombinieren - und das alles
mit viel Spiel & SpaB fiir die Schiiler/innen! Zu den Videos

Aufgrund des Fokusreports .Unfélle im toten Winkel und aufgrund von
Sichtbehinderungen® wurde das Schulprojekt .Augen auf die StraBe - Ich
seh’, was du nicht siehst!" fiir alle steirischen Schulen der 1. bis 6.
Schulstufe entwickelt. Turnibungen, Videos, E-Learning-Aufgaben und
Arbeitsblatter ermaglichen es, den Themenbereich ,Sichteinschrankung”

mit Ubungen zum Perspektivenwechsel eindriicklich zu veranschaulichen

und vielfaltig in den Unterricht einflieBen zu lassen. Zu den Materialien

= 5t x| ¢ Netzwer X | 4 a5 5 x

</ /www.netzwerk-verkehrserziehung.at/in-der-schule/1-un

Beim Projekt .Augen auf die StraBe, fertig, los!” des Landes Stelermark
bekommt man Antworten auf die Fragen welche Verkehrsmittel auf der

StraBe unterwegs sind und wie man erkennen kann? Anhand von
Harbeispielen und Bildern erleben Kinder wodurch es zu Ablenkung kommen
Materialien

t .Augen auf die StraBe - Trittsicher unterwegs!” hat zum Ziel,
Unfalle in und um dffentliche Verkehrsmittel zu reduzieren, Korperkontrolle
und Gangstabilitat fihren zu mehr Sicherheit im StraBenverkehr sowie
natilrlich auch beim Sport und im Alltag, Die Video-Ubungen ermdalichen es,
Sport- und Verkehrserziehungs-Unterricht zu kombinieren - und das alles

mit viel Spiel & SpaB fiir die Schiiler/innen! Zu den Videos

Aufgrund des Fokusreports Unfalle im toten Winkel und aufgrund von
Sichtbehinderungen” wurde das Schulprojekt . Augen auf die StraBe - Ich
selv, was du nicht siehst!” fiir alle steirischen Schulen der 1. bis 6.
Schulstufe entwickelt, Turniibungen, Videos, E-Learning-Aufgaben und

r rmbglichen es, den T|
mit Ubungen zum eindriicklich zu
und vielfaltig in den Unterricht einflieBen zu lassen, Zu den Materialien

_bewu-bewe-ve’ (bewusst bewegen Verkehrserziehung) st das aktuelle N
Lehrmaterial fir die verbindliche Ubung Verkehrs- und Mobilitatserziehung

in den Volksschulen (siehe ministeriellen Erlass). Fur jede Schulstufe gibt es

10 Unterrichtsvorschlage. Die Lehrer/innenteile bieten je Schulstufe

Materislien
far den

Undorrich gen, Arbeitsblétter, Spie , die erganzend eingesetzt
werden kinnen, Die Themenbereiche behandeln bewusstes Bewegen - zu
FuB, per Fahrrad, per Offis, von/mit Fahrzeugen sowie einen
Verkehrsmittelvergleich

Bestellt werden kann das Lehrmaterial im BMBWF (Abt, /1) bel Andrea -
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PUBLIC RELATIONS

All SAFE KIDS AUSTRIA media channels are used to build (long-term) awareness about these

topics:

Homepage

12:19 w LTER 12:19 w LTER

Il
Il

Unsere SicherheitsTIPPS

Radfahren

Radfahren erlernen Kinder schon sehr frih
und es macht Spafl. Schon kieine Zwerge
beginnen mit dem Laufrad, ihr
Gleichgewicht und die... Weiterlesen

Online-Vortrag: b Online-Vortrag: b

Ab in den (kindersicheren) Urlaub Ab in den (kindersicheren) Urlaub

& grosse-schuetzen-kleine.at # grosse-schuetzen-kleine.at
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YouTube

€ Verein GROSSE SCHUTZEN KLEIl X | ==

€ G @ & nps//wwyoutubecom/channel/UCt cnN-tyHaleg/videos BoAn ot 8
= ©Vouluhe " Suchen a ¢ @ Anmelden
QA Strtseite

S shorts

51 Abos

IB]  Mediathek

O verauf

Melde dich an, um Videos
mit "Mag ich” zu bewerten,
2ukommentieren und um

Kanéle zu abonnieren. e, Verein GROSSE SCHUTZEN KLEINE

@vereingrosseschutzenkleine3822 135 Abonnenten 47 Videos

Mehr iiber diesen Kanal >

@ Anmelden

4
e

Entdecken

UBERSICHT VIDEOS PLAYLISTS COMMUNITY
Trends

Musik Beliebt

Filme

KANALE KANALINFO

Gaming
Nachrichten

sport

® a3l e

Kanale finden A1: Rushhour 2.0 - Alles lauft verkehrt ©3: HipHop C1: Verkehrskamera A4: Speedball

i Etste-Hilfe-Tipps fir Eltefn

o

Wandern: Kindersicherheit und Erste Hilfe Erste Hilfe bei einem Ertrinkungsunfall

Augen auf die Strale, fertig, los!: So nehmen Augen auf die StraBe, fertig, los:: Tempo 30

241 Aufrufe + vor 1 Jahr 65743 Aufrufe - vor 1 Jahr Kinder den StraRenverkehr wahr oder 50 - Auch schen egal, oder doch nicht?!

267 Aufrufe = vor 1 Jahr 626 Aufrufe » vor 1 Jahr

Eier-Helm-Test: Deshalb sollst du beim Sport
auf Rddern & Rollen Helm tragen! Rédern & Rollen!

Schiitz dich mit Schiitzern beim Sport auf Helm richtig aufsetzen: So ist dein Kopf

perfekt geschiitzt!
165 Aufrufe - vor 2 Jahren 1248 Aufrufe

Kindliche Brandverletzungen vermeiden mit

dem Riesenherd
1604 Aufrufe + vor 2 Jahren

» vor 2 Jahren 106 Aufrufe » vor 2 Jahren
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Facebook

6 bt x|+ T ox
G R T e s boabosk o et e ORI B Tl \ ST N

Y Grolbe schivtzen Xelne  ate Kids
siria

©

4]

| b @

Y Gefall i ) Kerrenentar

St "

Mehr von GrofBe schiitzen Kleine / Safe Kids Austria auf Facebook sehen

Anmeldan e

e f G L 2 B
facebook E-Mas-Adresieader Ha | Passwort K2

(g e schiitzen Kleine / Sate Kids Austria
R vz @

Seiten, die dieser Seite gefallen
Lo Tarmiliemwshruimnne
S A @

o GAMTC @

o rindconsol Graz, Aushia Ostervelch)

Foahes Krewz Lolbnie

Mehr von GroBe schiitzen Kleine / Safe Kids Austria auf Facebook sehen
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@ Faclont x|+ A 4
I S e e e B NS P A S AT > i o
() Grobe schaizen Nieine ! Sate Kids
LN anisia
b @
o Gefalll s I Kormrmentar

Mehr von GrofBe schiitzen Kleine / Safe Kids Austria auf Facebook sehen

@ b el x| 3 ox
i & R T TR R S T T 3 o= &
E-Mail-AdresieoderHa | Passwort Kontointa verazeseni

facebook
#% Grofe schiitzen Kleine / Safe Kids Austria

8 von 10 schweren

- I
i B Heuteict der Tag dec brandverlet . Kopfverletzungen durch
@ das Tragen eines

Az w0 20Nk :

Radhelms vermieden

= =
Seiten, die dieser Seite gefallen werden konnten?

Mehr von GroBe schiitzen Kleine / Safe Kids Austria auf Facebook sehen

CewTBESHE T
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Instagram

| 18 wosi GROTSE SCHCTIEHMEL | Y ELeamby Subeciihithuit €6 % | 4

& O @ B i e insta

izt

Der Sicherheitsbar und
Captain Zurich prasentieren:

SICHERHEITSTIPP FEBRUAR

AUTOSITZE FUR KINDER

Kinder bei ausnahmslos JEDER Autofahrt - auch
wenn sie noch so kurz ist - richtig anschnallen!

ZURICH

| @) e ROZESCROTIENKLED x| Y & LeaneySubecihibiic 8 %+

& O @ &

Ltarps)

s instagra cam,

¢ ZURICH

GROSSE SCHUTZEN KLEINE & Zurich
prasentieren:

SICHERHEITSTIPP MAI
HER UNTERWEGS

grosse_schuetzen_kelne

grasse schucten leine v oeennglicker o 1200 Kingesas
Hilfner mm Aol 80 % der b 1 el e st Kinze:
KSATLET rsch Sher, s 5 ETICTT 0 8roEsalT Qewes2n, Jodas
Zermie Kind, das i KInZes 0T 9 gesicher ix, e blirsle
anes Uakalls nakems

Klase fir dein &l
& Tin sute Ki mummu 1 e B e Sz sl
LRERNGEIUr 62 KO TekTe MOoNaaa des 3i2es Im ﬂ.ll\'u

& SelishwEn €2 100 £0 kU 51 Shaelle dein King Jnbeding:
hai IFDFR Fark e i Kincerats an

WAEITERE 1155 and Inkoe G220 Nneiest S0 BUT oy orosse-
SrhLCE & AINE At IGATINGE LG Wi ich atirdersice e
ircemits Ak e
Shireer £ arilie £

s ar Abebyicnale
ke

Inslghts anschen

oQav

A el 1 vetel und | wsileren Person

LA

@

prosse_schuetzen_kelne

aresse schurtren kleine Sieer mi- Rar B He m B 88

S K EINS LeengE JRQANEN ML e LauTrad ar Cle thaee i
uad ibre Kooreinat o121 o sieren A der State dirfan Kincer
nacy r\l.svl\ﬂm;“ dar Frevmil ger Renfahprifing ch #ane

o 12 Lehrens Fur 0 G vel sbaen sich in
Cotermeich i80r i beir Rae sbren wobei jede dqne Vedetang
a5 schwor e TEauTer 1k

ﬁ Fichiae Beherrechiusg 425 banrizces hir, 06 den
b Faniazn S st ener S ciementscreck unte eher

it Ksoperetior il @arich seslere ch
Rhircersichohait Sarlpreerior #raduncheim iz

AR L
n
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oQv
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b GROCHE SCHOTZEHMEN

| @
— & @ S e

w = @
Qrosseschuetzen kielne

qrosse schuerren kieine Siren eocl aut Fadars und 2alien

caral ko 4 B DPOR L

1 IMMET b s tzencden Heln Wsgen - riis R, Steoen S<ates
cder Boars

2 Bein 3earden ard Sesten anck a1 Hencgelenke, $es uml
Clbogeschuize denken

2 Bosaick mitdeinar hirg oz wie char Alter 63 mie
GErATA RS QAT N NES 25 0ADE 0N T DEECH

fir et = st v g Sase-sch e 2ene
Rhircericho
Flowmrch #skatzbzare il #lanas fronlsa ke Sl

#rzdrein

T

hutzt du d
beim Rad

aten, Scootern & )
o Indghts anschen
Qv

Q. Gerd 1 lyTanniS 1 uns 8 veeiters Personen
w1
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GRS
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1 s i
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Kizssanzirrr
£ LEARNING: SBIELERISCH P e TS SRR ZR - KIEINE AL e 183N ra

KINDERUNFALLE VERMEIDEN!
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=== SICHER COOL &

AUF RADERN
& ROLLEN
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Inslghts ansehen
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b GROCHE SCHOTZEHMEN

grosse_schuetzen_kelne

grase schucten keine 49T
Kivdersicherbe L sismds

171050502810 Sl Aol LN Hace T UnrailaEsieen o gar
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7. Evaluation

If we look at the graphs, we cannot directly see the effect of the interventions — described as
prevention projects above — because these interventions are based on the visible problem
shown by the traffic accidents numbers. After the more positive situation observed from the
years 2015 to 2017, the numbers increased. The high accident numbers seen before the
COVID-19 pandemic began dropped during the pandemic, then rose again to the same high
level in 2022.

This evaluation describes the situation that occurred before the projects as a reason to react
and a reason to intervene. The effect of these traffic safety projects will be reflected in the

numbers at the earliest in two years from now.

7.1 Introduction

In Austria, the absolute numbers of fatal traffic injuries in the age group 0 to 14 years are —
thanks God — very small. Therefore, it is not scientifically practical to use this dataset for an
evaluation. Nevertheless, the graphs give an overview of the absolute numbers of fatalities for
the last 8 years (2015 — 2022).

The analysis is based on:
Official police records from the Austrian Traffic Accident Database, based on data from
Statistics Austria, and published by the Ministry of Traffic.

After performing an Austria-wide overview, the data set was filtered by Austrian province, and
we focused on Styria in order to illustrate the problems and the need for intervention.

From the methodological perspective, the numbers are compared as a percentage share from
Styria to all of Austria.

Please note:
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The years of 2020 and 2021 (i.e. during the COVID-19 pandemic) are not typical years; for this
reason, these data have to be excluded from or treated separately in the epidemiological
research when we conduct long-term analyses.

7.2 Traffic Accidents for Children aged 0 to 14 years in Austria
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The trend shows an increasing share of injured children in traffic as compared to the total

(100 %) number of all injured people.
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7.3 Fatal traffic injuries

The absolute number of fatal injuries in traffic is small, even when omitting children.

I]H_S[:HIJNES-:" NTH

Fatal Traffic Accidents in Austria
Absolute Numbers of Children 0-14y

16

15 4 3

1 i
10 N . s -

&
: 2

04— e e — [ ] e L [ A | L | —ny

2016 2016 017 2018 2018 2020 2021 2022

in=11] =7} {n=8} (n=3) (=18} in=2} in=3] in=13)

Sairea - Blanskes duking

I]H_S[:HIJNES-:" NTF

Fatal Traffic Accidents in Austria

Proportion of Children 0-14y
2015 2016 2017 2018 2018

il w5 nd chder
: o 1o 18y
' 2020 2021 2022
(n=479)  (n=432)  (n=414) (n=408)  (n=418) {n=344) {n=352) (n=370y

‘Sauea - Blalshios diking

105



FORSCHUNGSZENTRUM FUR KINDERUNFALLE
RESEARCH CENTER FOR CHILDHOOD ACCIDENTS

In Austria, the trend of fatal injuries is decreasing. A moderate, stable level had even been
reached after the COVID-19 pandemic years (2020-2021).

Nevertheless, in an alarming trend, the share of fatal injuries to children is as high as it was
before the COVID-19 pandemic years, and the overall trend is an increasing one.
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7.4 Styria compared to Austria

If we compare the number of children who have been injured in traffic accidents in Austria to
those who have been injured in traffic accidents in Styria, we see that Styria shows a slightly
increasing tendency; an analysis of the absolute numbers reveals no trends in Styria, while the

overall Austrian numbers show a decreasing tendency.
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7.5 Traffic Accidents on the Way to School

If we focus in on the group of school-aged children, we see variations between the numbers

of accidents in Styria and those for Austria overall.

Traffic Accidents in Austria
Proportion of Styria: Injured Pupils 6-15y
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In Austria, we see tendency for the numbers of accidents on the way to school to decrease.
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The same situation applies to Styria as well.
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Nevertheless, the decreasing trend is more developed in Austria; therefore, we have to state
that the trend is more negative in Styria, i.e. Styria does not show the same positive
performance as Austria.
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7.6 StISS — Data Set

The following graphs provide an overview of the hospital treatments for traffic injuries in the
E&R area of the University Hospital Graz, Department of Paediatric and Adolescent Surgery.
It is important to note that traffic injuries are classified as such when the treated person has a
crash (“contact”) with another road user. Only accidents involving PTWs / “Mopeds” and
paedestrian accidents are always classified as traffic accidents.

So-called ‘single crashes’ that occur in traffic infrastructure are excluded, such as those
involving scooters or bicycles.

It is also important to refer to this hospital data set, because the research and prevention
activity areas are highly congruent due to, on the one hand, the local and geographical area
and, on the other hand, the catchment area of the hospital. Thus, we are able to evaluate the
specific impact of our activities as well.
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The absolute numbers of treatments after traffic accidents has showed a tendency to decrease
since 2015. This trend can be seen when examining the proportion of treatments referring to
traffic accidents as compared to all treatments made after an accident.
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Nearly all traffic accidents refer to moped crashes. When analysing these data, we see a
tendency for the numbers to rise and fall over time, but also observe an overall slight
decreasing tendency.
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Travelling by bike and by scooter (even e-bikes and e-scooters) is an absolute lifestyle trend
today — but not in childhood. Therefore, we see enormous expansion in the use of these
transport devices now, which is also reflected in the numbers of accidents.

But we also see that the numbers of accidents recorded in 2022 have stabilised, i.e. they are
no longer increasing. The challenge that we will face in the next years is that it will be necessary
to carry out prevention activities in these two areas.

With the support of the StISS, we are able to detect all trends, and we can react immediately
by creating and applying intervention measures, which are based on several research
activities.
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If we examine data for the group of pedestrians, we see absolute accident highs in the years

of 2018 and 2019. The challenge that we face now is to maintain the smaller numbers that we

have seen in the last three years.
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Due to the fact that the numbers are small, we can also combine data for two years. This graph

shows an optimistic picture. It seems as though the horrible situation of crashes with children

as pedestrians has been halted.
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7.7 Summary

The year 2015 shows good numbers (i.e. low numbers) of traffic accidents in Austria. The
performance of Styria was very good in terms of traffic safety at that time. In contrast, in Austria
in the year 2019, we see that this year shows the worst performance in terms of traffic safety
in the investigated period, ranging from 2015 to 2022.

The COVID-19 pandemic in combination with lockdowns had an influence on traffic accidents,
but the effect on accidents on the way to school was much more massive. Unfortunately, it
was not possible to maintain this trend, and, in 2022 after two years of the COVID-19
pandemic, the absolute numbers returned to the poor (i.e. high) level seen in 2019.

This return to the poor numbers seen in the year 2019 provided an impulse to work on specific
traffic safety projects; the negative performance observed after the COVID-19 pandemic
underlines the necessity for intervention activities and emphasises the need for ongoing action.
If we take a look at the graphs, we cannot see the effect of the interventions — described as
intervention projects in this award submission — clearly in the numbers, because these
interventions are based on the visible problem that the traffic accidents numbers show.
Specifically, the numbers of accidents increased after the positive situation that occurred from
2015 to 2017, and the high numbers seen before the COVID-19 pandemic were seen again in
2022, although lower traffic accidents numbers were seen during the pandemic years (2020-
2021).

We describe the situation before the projects as a reason to react and to intervene. The effect
of these traffic safety projects will be reflected in the numbers at the earliest in two years from

now.

If we evaluate the detailed and high-quality data that can be extracted from the hospital
integrated surveillance system (StISS), we can detect (new) trends and react immediately by
creating and applying intervention measures, which are based on several research activities.
To evaluate the impact of injury prevention projects, we can focus on a specific hospital
catchment area, where our projects have mainly been carried out.

The hospital data give a positive outlook; i.e. the numbers of scooter and bicycle accidents are
remaining the same, even though it is now super trendy to use these two transport devices,
and the exposition numbers and time are still increasing. The numbers of pedestrian traffic
crashes are currently on a relatively low level, and we have to invest resources to keep them

this way. In the end, we hope that the intervention projects that we are carrying out, and which
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largely address the age group of 7- to 12-year-old children (i.e. school-aged children), will show
a positive effect on the young moped drivers within the next two or three years as well.
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8. Presentation Video

If you would like to join us and get insight into our work, jump directly to YouTube: the following
link will lead you to our presentation video about research, analysis and action:

On The Data Highway of Safety - From Data to Action - YouTube

https://youtu.be/Pl-sPglWA4k

O YouTuhe Suchen a e

On the Data Highway of Safety -
From Data to Action

P Pl o) oo01/258

On The Data Highway of Safety - From Data to Action
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