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Date:  aus 4 2000

TO : The Commission
Sadye E. Dunn, Secretary

» S
FROM :  Michael S. Solender, General Counsel ‘/K e
Stephen Lemberg, Assistant General Counsel/Vf\
Patricia M. Pollitzer, Attorney / n ?

SUBJECT : Petition requesting ban of baby bath seats

BALLOT VOTE due:  AUG 1 12000

The Office of the General Counsel has determined that correspondence from the
Consumer Federation of America and others requesting that the Commission ban baby bath seats
should be docketed as a petition. The petitioners assert that the bath seats pose an unreasonable
risk of injury or death by drowning.

In accordance with the Commission directive on procedures for petitions (0605), the
Office of the General counsel has drafted a notice for publication in the Federal Register inviting
comments on the petition for a period of 60 days:” The draft notice is attached. EXHR
recommends that the Commission issue the notice.

Please indicate your vote on the following options.

I Approve the draft Federal Register notice without change.

Signature Date
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II. Approve the draft Federal Register notice with the following changes (please specify):

Signature Date

III. Do not approve the draft Federal Register notice.

Signature Date

IV.  Take other action (please specify):

Signature Date
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Billing Code 6355-01-P DRAFT 8/2/00
CONSUMER PRODUCT SAFETY COMMISSION
Petition Requesting Banning of Baby Bath Seats
AGENCY: Consumer Product Safety Commission.
ACTION: Notice.
SUMMARY: The Commission has received a petition (HP 00-4)
requesting that the Commission ban bath seats and bath rings used
for bathing infants in bathtubs. The Commission solicits written
comments concerning the petition.
DATES: The Office of the Secretary must receive comments on the
petition by [insert date 60 days after publication in the
Federal Register].
ADDRESSES: Comments, preferably in five copies, on the petition
should be mailed to the Office of the Secretary, Consumer Product
Safety Commission, Washington, DC 20207, telephone (301) 504-
0800, or delivered to the Office of the Secretary, Room 501, 4330
East-West Highway, Bethesda, Maryland 20814. Comments may also
be filed by telefacsimile to (301) 504-0127 or by email to cpsc-
- og@cpsc.gov. Comments should be captioned "Petition HP 00-4,
Petition to Ban Bath Seats." A co?y of the petition is available
for inspection at the Commission's Public Reading Room, Room 419,
4330 East-West Highway, Bethesda, Maryland.
FOR FURTHER INFORMATION CONTACT: Rockelle Hammond, Office of the
Secretary, Consumer Product Safety Commission, Washington, D.C.

20207; telephone (301) 504-0800, ext. 1232.

SUPPLEMENTARY INFORMATION: The Commission has received
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correspondence from The Consumer Federation of America ("CFA")
and other consumer groups requesting that the Commission issue a
rule banning baby bath seats and bath rings. The petitioners
assert that these products pose an unreasonable risk df injury
primarily by giving parents and other caregivers a false sense of
security that children using the products will be safe in the
bathtub. They argue that recent research indicates that parents
using bath seats are more likely to engage in "risk-taking
behavior," such as leaving the infant alone briefly and using
more water in the bathtub, than caregivers who do not use bath
seats. The petitioners state that, to date, 66 incidents of
drowning and 37 reports of near drowning involving bath seats
have been.identified. The Commission is docketing the
correspondence as a petition under provisions of the Federal
Hazardous Substances Act, 15 U.S.C. 1261-1278.

Interested parties may obtain a copy of the petition by
writing or calling the Office of the Secretary, Consuﬁer Product
Safety Commission, Washington, DC 20207; telephone (301) 504-
0800. A copy of the petition is also available for inspection
from 8:30 a.m. to 5 p.m., Monday through Friday, in the
Commission's Public Reading Room, Room 419, 4330 East-West

Highway, Bethesda, Maryland.

Dated:

Sadye E. Dunn, Secretary
Consumer Product Safety Commission
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The Office of the General Counsel has determined that correspondence from the
Consumer Federation of America and others requesting that the Commission ban baby bath seats
should be docketed as a petition. The petitioners assert that the bath seats pose an unreasonable
risk of injury or death by drowning. '

In accordance with the Commission directive on procedures for petitions (0605), the
Office of the General counsel has drafted a notice for publication in the Federal Register inviting
comments on the petition for a period of 60 days. The draft notice is attached. EXHR
recommends that the Commission issue the notice.
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Approve the draft Federal Register notice with the following changes (please specify):

Signature Date

Do not approve the draft Federal Register notice.

- Signature Date

Take other action (please specify):

Signature Date
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SUBJECT : Petition requesting ban of baby bath seats
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The Office of the General Counsel has determined that correspondence from the
Consumer Federation of America and others requesting that the Commission ban baby bath seats
should be docketed as a petition. The petitioners assert that the bath seats pose an unreasonable
risk of injury or death by drowning.

In accordance with the Commission directive on procedures for petitions (0605), the
Office of the General counsel has drafted a notice for publication in the Federal Register inviting
comments on the petition for a period of 60 days: The draft notice is attached. EXHR
recommends that the Commission issue the notice.
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The Office of the General Counsel has determined that correspondence from the
Consumer Federation of America and others requesting that the Commission ban baby bath seats
should be docketed as a petition. The petitioners assert that the bath seats pose an unreasonable
risk of injury or death by drowning.
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Office of the General counsel has drafted a notice for publication in the Federal Register inviting
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The Office of the General Counsel has determined that correspondence from the
Consumer Federation of America and others requesting that the Commission ban baby bath seats
" -should be docketed as a petition. The petitioners assert that the bath seats pose an unreasonable
risk of injury or death by drowning.

In accordance with the Commission directive on procedures for petitions (0605), the
Office of the General counsel has drafted a notice for publication in the Federal Register inviting
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Billing Code 6355-01-P DRAFT 8/2/00
CONSUMER PRODUCT SAFETY COMMISSICN
Petition Requésting Banning of Baby Bath Seats
AGENCY: Coﬁéuﬁer Product Safety Commission.
ACTION: Notice. o
" SUMMARY : TﬁéiCoﬁmission has received a petitign (HP 00-4)
requesting that the Commission ban bath seats and bath rings used
fér bathing infants in bathtubs. Thé Commissioh solicits wriﬁtenA
commenté concerning the petition.
ADATES: The Office of thé Secretary mué£ receive comments on the
petition by [insert date éO days after publication in the
Federal Regisﬁer]. |
ADDRESSES: Comments, preferably in five copies, on the petition
should be mailed to the Office of the_Secrétary, Consumer Product
Safety Commission, Washington, DC 20207, telephone (301) 504-
0860, or delivered to the Office of the'Secretary,ﬁRoom 501, 4330
East-West HighWay, Bethesda, Maryland 20814. Comments may also
be filed by telefacsimile to (3015 504-0127 br by email to cpsc-
os@cpsc.gov. Comments should be captiohed "Petition HP 00-4,
Petition to Ban Bath Seats." A copy of the petition is avaiiable
for inspection at the Comﬁf§Sion's Public Reading Room, Room 419,
4330 East—Wegt.Highway, Bethesda, Maryland.
FOR FURTHER{INFQRMATION CONTACT: Rockelle Hammond, Office of the
Secretary, Consumer Product Safety Commission, Washington, D.C.

20207; telephone (301) 504-0800, ext. 1232.

SUPPLEMENTARY INFORMATION: The Commission has received
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correspondence'from The Consumer Federation of America ("CEAM™)
-and other consumer groups_requesting that -the Commission issue a- -
rule banning baby bath seats and bath rings. ‘The petitioners
assert that these products pOse an unreasonable risk of injnry
‘primarily by giVing parents and other caregivers a false sense of
security that children using the products Will be safe in the
bathtub. -They'argue that recent research indicates that parents
using bath seats are more likely to engage in "risk—taking
behaVior," suoh as;leaving the ‘infant alone briefly and using
more water in the bathtub, than caregivers who do not use bath
seats. The petitioners state that, to date, 66 incidents of
drowning and*37 reports of near drowning involving bath seats
have been identified;"The Commission is docketing the
correspondence as a petition under provisions of the Federai
‘Hazardous Substances Act, 15 U.S.C. 1261-1278.

Interested parties may obtain a copy of the petition by
writing or calling the Office of the Seoretary, Consumer‘Product
Safety Commission, Washington, DC 20207; telephone (301)-5Q4—
0800. A copy of the petition is also available for inspection
from 8:30. a.m. to 5 n.m., Mondaydthrough Friday; in the
CommiSSion s Public Reading Room, Room 419, 4330 East-West

Highway, Bethesda, Maryland.

Dated:

. Sadye E. Dunn, Secretary
Consumer Product Safety Commission
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Consumer Federation of America

July 25, 2000

Ms. Sadye Dunn

Secretary :

~U.S. Consumer Product Safety Commission
4330 East West Highway

Suite 502 ‘

Bethesda, MD 20814

Dear Ms. Dunn:

Enclosed for'ﬁling please find a petition being submitted by Consumer Federation
of America and eight additional petitioners concerning baby bath seats.

Thank you fof your attention to this document.

. Sincérely,
Moo A D

Mary Ellen R. Fise
General Counsel

Pbéﬁ /,é (= P f'77 - A/
Pedducts tlentified B

Excepled bY e’
— i

firms Notilied,
——

. Comments Processedy RS

‘

1424 16th Street, N.W, Suite 604 - Washington, D.C. 20036 - (202) 387-6121



In the United States of America
Before the Consumer Product Safety Commission

In the Matter of the Petition of
Consumer Federation of America,
The Drowning Prevention . No.
Foundation, et. al. ' :

to Ban Baby Bath Seats

Pursuant to the Administrative Procedures Act, 5 U.S.C. section 553 (e) and regulations

of the Consumer Product Safety Commission (CPSC), 16 C.F.R. sections 1051 and 1500.201,
Consumer Federation of America, The Drowning Prevention Foundation, The Danny Foundataon,
Intermountain Injury Control Research Center, California Coalition for Children's Safety and
Heaith, California Drowning Prevention Network, Contra Costa County Childhood !njury

Prevention Coalition, Greater Sacramento SAFE KIDS Coalition, and Kids in Danger, hereby
petition the CPSC to determine, under section 3 () of the Federal Hazardous Substances Act
(FHSA), 15 U.S.C. section 1262, that baby bath seats intended for use by children present a
mechanical hazard and, therefore, pursuant to section 2 (f) (1) (D) of the FHSA, 15 U.S.C. section
1261, are hazardous substances. Accordingly, pursuant to section 2 (g) (1) (A) of the FHSA, 15
U.S.C. section 1261, these baby bath seats are banned hazardous substances.

Interest of Petitioners

This petition is brought by nine organizations on behalf of their members and ali children
and their families affected by baby bath seats.

Consumer Federation of America (CFA) is the nation’s largest consumer advocacy
organization representing over 260 state, local, and national consumer organizations and over 50
million consumers.

The Drowning Prevention Foundation is a nonprofit foundation established to pfevent :
drowning of infants and young children in or around the home or in residential swimming pools. -

The Danny Foundation for Crib and Child Product Safety is a non-profit public charity
established in 1986 to prevent injury and death from unsafe cnbs and other nursery related
products.

The Intermountain Injury Control ReéeérchCenter is a private and federally funded
center dedicated to the reduction of injury morbidity and mortality in Public Health Service Region
8 (Colorado, Montana, North Dakota, South Dakota, Utah and Wyommg)

The California Coalition for Children’s Safety and Health is a statewide organization
committed to the prevention of unintentional traumatic brain injury among chiidren.



» '
The Califonia Drowning Prevention Network is a California statewide organization of
injury prevention specialists whose mission is to reduce toddler drowmng and near drowning
_through policy change and public education.

The Contra Costa County Childhood Injury Prevention Coalition, founded in 1987, is a |
muiti-disciplined coalition of 20 public and pnvate agencies workmg to reduce childhood i injuries in
Contra Costa County, California.

Greater Sacramento SAFE KIDS Coalition is a locaAI chapter of the National SAFE KIDS
Campangn which is dedicated to the prevention of trauma injuries to children.

_ KIdS in Danger is a non-profit organization dedicated to protecting children by improving
‘ product safety. Kids in Danger educates the public, advocates for children, and promotes the
development of safer children’s products. :

0 -
The Product

Baby bath seats (or infant bath seats or bath rings as they are also known) are consumer
products intended to assist in bathing infants by holding the infant in a sitting position in a full size
bathtub. These products.usually have suction cups to hold them in place in the bathtub and a
plastic seat with leg openings to secure the infant in a sitting position being bathed. With a bath
ring (used for the same purpose), the infant sits directly on the tub surface or on a mat attached
1o the legs of the bath ring.

Baby bath seats have very limited utility. They are not recommended for use until 6
months of age and when the child can sit upright unassisted. Once an infant can pull up or
attempt to stand while holding onto objects, baby bath seats should be discontinued, since the

.infant could climb from the seat. The current standard for childhood development (i.e., the
Denver Developmental Screening Test) indicates that infants begin attempts to pull themselves
up to a standing position between 7 and 8 months of age. This time interval mdlcates that bath
seats have a useful product life of approximately 2 months.

il
Hazards Presented by Baby Bath Seats

Baby bath seats pose an unreasonable risk of injury and death to children. Each year at
least eight babies die as a result of a drowning associated with bath seat use. Additionaily,
infants who experience “near miss” incidents may experience traumatic injuries. Drownings
typically occur when the infant tips over, climbs out of, or slides through the product. In cases
where the bath seat tips over with the child in the product, it is believed that the seat may
contribute to the drowning because the child is unable to get free of the seat and/or the parent or
caregiver is unable to extricate the child from the seat.'! Two deaths were regoned where the
caregiver witnessed the event but was unable to free the chiid from the seat.

! See “The Role of Bathtub Seats and Rings in Infant Drowning Deaths, Rauchschwalbe, Brenner and
Smith, Pediatrics, vol. 100, No. 4, October 1997, page 5-electronic copy. (See Appendxx to this Petmon)
’1d.
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A. Previous Consideration by the Consumer Product Safety Commission

~ The Commission previously considered rulemaking as well as other options to address
bath seat hazards as part of a staff generated briefing package, OS#5348, May 17, 1994. At that
time 14 deaths and 7 near-drowning incidents had been identified. On June-15, 1994, the
Commission decided by a two to one vote (Commissioners Gall and Jones-Smith in the majority
and Chairman Brown in the minority) against initiating formal rulemaking proceedings and instead
to work with industry to initiate a public information campaign focusing on the risks taken by
parents and other caregivers that leave children unattended in bathtubs.

Events since 1994 have demonstrated that this decision has not been effective.and that‘
the Commission must re-examine this product and its decision in light of additional deaths and
new inforration identified in this petition.

B. Additional bath seat drownings and néar drownings

There are currently 66 incidents of drowning and 37 reports of near drowning identified by
CPSC staff. There have been an additional 52 documented deaths reported in the six years
since the Commission made their decision in 1994. This is more than four times the number of
deaths identified at the time of the previous decision. In the first six months of 2000 alone, five
babies have died in bath seat incidents. This large number of additional drowning deaths (since
the 1994 CPSC decision) alone justifies re-examination of this issue.

C. False Sense of Security and New Research

Parents or caregivers who suffer the tragic loss of a chiid in a bath seat-related drowning
are thought to have ignored the warning label printed directly on the product, which warns against
leaving a child unattended while using a bath seat. This argument indicts the parent or caregiver
for their irresponsible actions and absolves the product of having any causal role in the drowning
incidents. However, recent research findings suggest that the inherent design of bath seat
- products induce a “false sense of security” among users that may over-shadow the message
printed on wamning labels. This “sense of security” leads to increased risk-taking behavior among
those using the product even when the irresponsible nature of caregivers is taken into account.
Thus, not only product design but commonly held perceptions among users must be consndered
when assessing the safety of this consumer product. 3 _

3 Prevxous research conducted by CPSC found, among other things, that:

. “[Alithough parents acknowledge intellectually the hazards involved, they do not truly believe
somethmg bad will happen to their child (if left alone in a bath seat). Lack of a direct personal
experience with a drowning seems to increase the chance that a parent might engage in high risk
behavior.” :

e “Successful experiences with Jeaving a  child unattended in the bath tend to encoumge parents to repeat
the high nisk behavior,”

e . “The sturdier, more luxury looking baby bath ring/seat models are preferred by parents and perceived .
to be safer than the more basic models. Parents indicated that if they were to leave their child
unattended in the bathtub they would feel more confident in leaving if the child was in one of the
luxury models. Therefore, certain models, more so than some others, potentially make parents feel
over-confident that their children will be safe in the bath while using these particular baby bath
rings/seats.” *A Focus Group Study to Evaluate Consumers Use and Perceptions of Baby Bath
Rings/Seats, CPSC-R-93-5839, prepared for CPSC by Shugoll Research. (Included in Appendix to this
Petmon)
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The recent research was conducted under the auspices of the Intermountain Injury

Control Research Center at the University of Utah. Dr. Clay Mann reported those findings at the

National Congress on Childhood Emergencies meeting in Baltimore, MD on March 27, 2000.*

The research compared 32 drownmg incidents with a baby bath seat to 32 drowning incidents
without any bath seat. Two statistically significant differences were found between these two
groups: :

1. Water Depth: The water was significantly deeper in the incidents involving baby bath seats.
Median depth in baby bath seat incidents was 7.0 inches and 4.5 inches among incidents
. with no bath seat involvement.

2. Wiilful versus Impulsive Decision to Leave an Infant Alone: Dr. Mann reported that 75%
of the incidents involving baby bath seats resulted from willful decisions to leave the infant
unattended, while only 45% of the incidents without bath seats involved willful decisions.
Willful decisions were those considered to be premeditated or thought out in advance by the
caregiver (e.g., perform household chores, watch television). While the preponderance of
infant drownings with no bath seat involvement were judged to result from impulsive
decisions, (25% with bath seat and 55% no bath seat),  Impulsive decisions were those -
judged to be sudden interruptions of the infant's bath, (i.e. answer telephone, and respond to
another distressed child).

,‘l

This research demonstrates that parents and caregivers of infants that use baby bath seats
engage in more risk taking behavior than parents and caregivers not using baby bath seats.
Caregivers using bath seats prepare baths with deeper water and are more likely to leave a child
unattended in the bath for conscious, willful reasons (e.g., to perform household chores). This
study demonstrates that enhanced risk taking behavior persists even when the irresponsible
nature of caregivers is taken into account. There is a false sense of safety that is propagated by
having a mechanical aid to “help” to hold a slippery baby upright. This “sense of security” .
promotes the idea that a child could be left alone in the bath for “just a minute.” :

D. Drowning is a Silent and Speedy Event

By age six months, an infant's lungs are well developed, and a baby gives tremendous
volume to his or her cries when injured or frightened. Parents and other infant caregivers
immediately respond to these high volume cries and rely upon them to signal any danger. Absent
any cry from the baby, a parent or caregiver is likely to continue attending to other tasks. '

Most parents and infant caregivers expect that they will be alerted to any drowning
danger by the baby's distress cries. Most people believe that they will be alerted to someone
drowning by cries for help or splashing and gasping by the victim. This is not true for drowning
incidents involving infants and toddlers. Water in the airway blocks any effective sound from
being heard and can cause tracheal constriction, which fully blocks the airway, and incapacitates
the infant. Within moments, brain damage occurs followed by death after 4-5 minutes. Drowning
is truly a silent and speedy event.

* “Infant Seat Bathtub Drownings: Who's to Blame?” NC. Mann, R. Rauchschwalbe; L. Olson, NZ.
Cvijanovich, Intermountain Injury Control Research Center, University of Utah, Salt Lake City, UT and

- U.S. Consumer Product Safety Commission, Washington, DC. (Abstmct included in Appendix to ttus
Pennon)
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: V. :
Voluntary Standards Are Inadequate to Address the -
Drowning Risk Associated with Bath Seats

A. ASTM Voluntary Standard, Infant Bath Seats, F 1967-99 :

An American Society for Testmg & Materials (ASTM) voluntary standard was recently
estabhshed for baby bath seats.’

Although publlshed last year, this standard has been under development for more than
five years. Despite knowledge of drowning deaths in bath seats refating back to at least the early
.1990s, no changes to products made yet have resulted in decreased number of deaths
associated with this product. Instead, the number of deaths has increased during this period.

Additionally, concems over the adequacy ofthis standard continue. For example,
ongoing concems include: the size of leg openings and submarining incidents; the efficacy of
draft requirements for suction cups; the fact that the warning regarding when product should not
be used on a slip-resistant surface is on package only and not on the product; the manufacturers’
refusal to mark the product with a water depth line to guide consumers and reduce likelihood of
filling bath with more water than needed; and a proposal to delete a requirement that the warning
be “readable” when tested for permanence.

Perhaps of greatest concern is the incompatibility of bath seat products currently bemg
sold with their use in bathtubs with textured, non-skid surfaces (see discussion below).

Even if changes were made to the voluntary standard to address the above and any
other concems, we do not believe that the risk of drowning would be eliminated. Others share
this concemn: “Finally, no design modification can address the major issue that leads to most of
the drowning deaths, namely that the child was left unattended, apparently because the care
giver thought that it was safe to do so. If anything, making the product more robust may only
increase the perceptlon that the chiid will be safe if left alone for a few moments.™

B. ASTM Voluntary Standard for Slip-Resistant Bathing Facilities, F 462-79

In 1979,'ASTM published a standard for Slip-Resistant Bathing Facilities.” This standard
was re-approved in 1994. Virtuaily all new homes and homes with remodeled baths will have the
benefit of this slip resistant feature in the bathtub basin. It is expected that this standard will be

- (and has been) effective in reducing fall injuries in bathrooms, which is a very serious injury
problem to the general population and even a more serious injury problem to vuinerable
popuiations, (i.e. elderly, disabled, infants and young children). Specifically, the standard states
that it is intended to “reduce acc:dents to persons, especxally children and the aged resulting
from the use of bathing facilities.”

Although this is a performance standard, itis our understanding that most if not all of the
leading manufacturers of bathtubs choose to use textured surfaces to meet the petformance
requnrements

5 F 1967-99, Standard Consumer Safety Specxﬁcatxon for Infant Bath Seats, American Socxety for Testing
and Materials. .

¢ Rauchschwalbe et. al, Pediatrics, 8 (electronic copy).

7 F 462-79, Standard Consumer Safety Specification for Shp-Resxstant Bathing Facxlmes American
Society for Testing and Materials. . ,

® See section 1.3, F 462:79. . ' N
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The baby bath seat products currently being marketed contain wamings on their
packaging and printed instruction sheets (but not on the products) that the seat is “not for use on
textured, non-skid surfaces.” One manufacturer, in its instruction sheet, also wams against use
of the product on a surface that has decals or mats attached. However, it may not be obvious to
all consumers that their bath surface is textured even if they see, read and understand the
warning accompanying the product. Some of the complying bathtub surfaces have a very subtle
texture that would be considered smooth by many peopie. Furtermore, use of the product by
» the non-original owner (such as a friend or family member who was loaned the product, or a
- second purchaser through a used good sale) would be without benefit of this warming since the
original box and instruction sheet are almost never kept and passed on.to subsequent users.
Even an original user may experience the incompatibility problem if using the product away from
home (on a bathtub with textured surface) or with a second child after the family's move to a new
home.

The incompatible combination of the bath seat and siip resistant standards in
application creates a lethal situation for bath seat use.

V.
Action Requested

For the reasons enumerated above, the Petitioners request that the Consumer Product
Safety Commission ban baby bath seats under section 3 (e) of the Federal Hazardous
Substances Act (FHSA), 15 U.S.C. section 1262, finding that baby bath seats intended for use by
children present a mechanical hazard and, therefore, pursuant to section 2 (f) (1) (D) of the
FHSA, 15 U.S.C. section 1261, are hazardous substances and accordingly, pursuant to section 2
@) (1) (A) of the FHSA, 15 U.S.C. section 1261, these baby bath seats are banned hazardous
substance. Specifically, the Petitioners request that CPSC issue a rule that states:

Under the authority of section 2 {f) (1) (D) of Federal Hazardous Substances Act and
pursuant to provisions of section 3 (e) of the act, the Commission has determmined that
baby bath seats (including bath rings) intended for use by children present a mechanical
hazard within the meaning of section 2 (s) of the Act because in normal use, or when
subject to reasonably foreseeable damage or abuse, the design or manufacture presents
an unreasonable risk of personal injury or |llness and therefore are banned under section
2 (q) (1) (A) of the Act.

Respectfully submitted,

Mary Ellen R. Fise

A Attorney for Petitioner

. Consumer Federation of America
1424 16th St., NW

Suite 604

Washington, DC 20036

' (202) 387-6121

direct dial: (410) 296-4290

dated: July 25, 2000

b
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ABSTRACT B

Objective. To describe deaths due to drowning that involve the use of an infant bathtub seat or ring,

Design. Case series, cases reported to the US Consumer Product Safety Commission data systems.

Setting. United States, 1983-1995.

Main Qutcome Measures. Death in which an infant bathtub seat or ring was in use at the time of

death and the primary cause of death was drowning,

| Results. Thirty-two drowning deaths involving bath seats/nngs were identified and mvestxgated by the
Consumer Product Safety Commission over a 13-year period. The majority of deaths (84%) occurred

from 1991-1995, with more than 50% occurring in the 2 most recent years. The victims' ages at the
time of the incident ra.nged from 5 to 15 months with a mean and median age of 8 months. In more
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than 90% of incidents there was a reported lapse in adult supervisior;, with a mean reported lapse of
6 minutes and a median lapse of 4 minutes. Focus groups with parents found that while making
bathing somewhat easier, bath seats/rings are useful for a relatively short time period, as the child
rapidly outgrows the product. They also suggested that care glvers are more hkely to leave a child
unattended in the tub if one of these products is in use.

Conclusion. Bath seats/rings are associated with an increasing number of reported infant drowning
deaths. The use of such products may increase the risk of drowning'among infants by increasing the-
likelihood that an infant will be left alone in the tub. However, in the absence of exposure data in a
suitable comparison group it is difficult to assess the overall risk inherent in their use. Educational
efforts reinforcing the need for continuous adult supervision of infants and children around all bodies
of water should now also include a reminder that bath seats/rings are not safety items and are not a

substitute for adult supervision. Infants and toddlers should never be left in the bathtub unsupervised,
even for brief moments.

. Key words: drowﬁing, submersion, infant, bathtub.

- - INTRODUCTION &

Drowning is the third leading cause of unintentional-injury death among children in the United States.!

Young children under the age of S are at particularly increased risk of drowning, with drowning rates
peaking among children ages 1 to 2 years.% Since the 1970s drowning rates have decreased markedly .
in most age groups with the exception of toddlers, where rates have remained fairly stable, and infants,
where rates may have actually increased.? For the 12-year period from 1983-1994, 1219 infants
drowned (2.60/100 000 infants), of which 1036 (85%) were coded as unintentional intent.® In contrast
to toddlers, who are likely to drown in residential swimming pools 37 more than 50% of unintentional
infant drowning deaths occur in the bathtub & As part of our ongoing investigation of infant and
toddler drownings, we became aware of a number of incidents in which a bath seat or a bath ring was
in use at the time of the drowning event. |

According to the first major US manufacturer, bath rings were developed by a pharmaceutical
company in Johannesburg, South Africa, where they sold for 7 years before introduction into the US
market in 1981 (Consumer Product Safety Commussion [CPSC], unpublished report, 1983). The
intended use of these products is as a bathing aid, supporting the infant in the sitting position while in
the bath. The bath ring typically consists of a plastic ring and three or four attached legs, 6 to 8 inches
-in length. The infant sits directly on the tub surface or on a rubber mat attached to the legs. There is
usually a discernible front and the infant's legs are meant to straddle a particular bath ring leg. In

1991 a modification, the bath seat, was introduced (Fig 1). Similar to the bath ring, the seat contains
the infant within a plastic ring and has plastic legs for straddling, but the bath seat also provides a
molded plastic seat for the infant to sit on. Both the bath seat‘and the bath ring are attached to the
bathtub surface via suction cups during use. | -

r—
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Flg 1. Exght-month -old infant in bath seat showing one possxble
<. |sequence of events.

[View Larper Version of this Image (48K GIF file)]

Currently, there are four major manufacturers with bath seats/rings on the US market. With a price
range of about $8 to $16 dollars, these products are affordable for most families. Although precise
data are not available on Athve total number of seats/rings sold per year, estimates from leading
manufacturers indicate sales, since 1991, to be about 1 million units per year, or about 1 unit for every
4 live births. In addition, as with other child products that are developmentally appropriate for only a

 short time period in the child's life, these seats/rmgs may be passed down to younger friends or
relatives, or resold. N

Review of the medical literature found no previous reports of drownings involving the use of bathtub
seats or rings. Because of the increasing number of drowning deaths associated with these relatively
new products, we reviewed all deaths, reported to the US CPSC thch involved the use of a bathtub
seat or ring (hereafter referred to collectively as bath seats).

MATERIALS AND METHODS B

Data were obtained from the US CPSC on drownings involving bath seats. To obtain reports of
product-related injuries or deaths, the CPSC has multiple surveillance systems including: contracts
with newspaper clipping services; a toll-free 800 line for consumer complaints and reports‘of
hazardous products (1-800-638-CPSC); an emergency room-based injury surveillance system
(National Electronic Injury Surveillance System or NEISS); both a voluntary and paid Medical
Examiner's and Coroner's Alert Program that solicits reports of product-related deaths; and

- agreements with each of the 50 states, New York City, and Washington, DC for obtaining copies of
death certificates for certain types of unintentional injury deaths, including drownings. OnceAa
drowning involving a bathtub seat is identified through one of the above mentioned sources, CPSC
staff complete an in-depth investigation These investigations may include reviews of medical and

pohce records as well as interviews with care glvers medical professionals, social workers, and/or
police oﬁ'xcxals :

In this case series, information from in-depth investigations was abstracted for incidents that occurred
on or before December 31, 1995. To be eligible for inclusion, a bath ‘sea,t had to be in use at the time -
of death or injury and the underlying cause of death had to be due to drowning. Details are provided -
only on those cases occurring in the United States. Independent variables ascertained from the in-
depth investigations included age, sex and race of the victim, date of the incident, position of the
victim and position of the product at the time of discovery, initiation of resuscitation by the care giver,
pe_ison responsible for the victim at the time of the incident, ;hé reason for leaving the child |
unartended, and the duration of the lapse in supervision. In inSta.nc(_es where a range was reported (eg,
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lapse in supervision) the midpoint of the reported range was used in talculations.

To investigate further the utility and limitations of bath seats, the CPSC contracted with a private
research group to conduct three fpcué groups with a planned size of 8 to 10 participants per group.
The focus groups were conducted by a private contractor (Shugoll Research, Bethesda, MD) and
were held at a neutral location. To qualify for participation, respondents were required to have at least
one child living at home who was between the ages of 6 and 16 months and the respondent had to be
primarily responsible or share equally in the responsibility for bathing the child. In addition, several
respondents were required to have a second child between 17 months and 41/2 years old. At least 8 of
12 potential participants per panel had to currently use, or have previously used, a bath seat.

- RESULTS &

Thirty-six deaths involving bath seats were identified by the CPSC over a 13-year period. Of these

36 incidents, 2 drowning deaths occurred in Canada and 1 in Sv?eden; these are excluded from further
analysis. Also excluded is 1 death involving thermal burns from §calding water, turned on by the child
while using the bath seat. The findings from the remaining 32 in-depfh investigationé of US drownings
are summarized in this report. '

. The age at the time of the incident ranged from 5 to 15 months, with a mean and median age of
8 months (Fig 2). Females accounted for nineteen (60%) deaths. Twenty-five (78%) of the victims
were white, 6 of whom were of Hispanic ethnicity, 6 (19%) were black, and 1 (3%) was Asian. The
majority of reported deaths (84%) occurred from 1991 through 1995 with more than 50% occurring
in the 2 most recent years (Fig 3). \ '

"3

sl Fig. 2. Age and gender distribution of bathtub submersion victims . |
~{(all were using a bathtub seat or ring at the time of the event).
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Fig. 3. Number of reported drownings involving the use of an infant
' i bath seat or ring, by year of incident.

bard

[View Lareer Version of this Image ( 7K____G1]7 ﬁle.ﬂ

The care giver at the time of the incident was most often thé mother of the child. There was a reported
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lapse in adult supervision in 29 (91%) of'the incidents. For cases in which an estimate of the duration

of the lapse was available (n=24), the reported range was 1 to 35 minutes with a mean and median

lapse of 6 and 4 minutes, respectively. Eleven infants were left in the tub with an older sibling, 1 was

left with a child of the same age, and 17 were left alone. Common reasons for leaving included

answering the phone or making a phone call (24%), attending to other children (24%), retrieving -
something such as a towel or clothes for the child (17%), and attending to household chores (17%). In
2drowning deaths there was no reported lapse in adult supervision and in 1 incident there was not

enoug’h detail provided in the investigative report to make a determination. For both of the ‘witnessed =
fatal incidents, the care giver reported difficulty removing the infant from the device after submersion. -
In one case, the seat tipped sideways with a 6-month-old infant in it, and in the other, a 15-month-old
infant slid down and became wedged between two legs of the ring. Apparently, in these incidents, the

care giver was neither able to remove the infant from the seat nor to remove the device, with the infant

in it, from the bathtub in a timely fashion. ' '

Althdugh most (90%) of the events were unwitnessed, the probable sequence of events that led to the
submersion could be inferred from the position of the product and the position of the infant at the time
of discovery. This information was available for 23 (72%) of the cases. Presumably, infants found
submerged and trapped under the rim of an upright product slid under the rim, those found separated
from an upright product climbed out, and those found either within or separated from a tipped product
became submerged when the product tipped over. Based on these assumptions, 9 infants climbed out
of the product, 9 tipped over, and 2 slid under the rim of an upright product. In two incidents the
water in the tub was left running and the infant was found slumped over in an upright seat with his/her
face in the water and in one case a latching T-bar was found in the open position, apparently allowing
the infant to fall forward out of the upright product.

. A warning label advising against leaving the child unattended in the tub was present on 28 (88%) of
the bath seats. In the remaining four cases it could not be determined whether or not a warning
statement was present. One or more suction cups were missing or defective in 10 (31%) of the
incidents and in one case the front leg of the seat was broken.

1t 'was not possible to evaluate fully the quality of resuscitative efforts of bystanders from the
information provided in the in-depth investigations. However, it was apparent that at least 6 victims
(19%) were riot resuscitated until emergency personnel arrived and several other victims received
attention only after the care giver ran to get help from neighbors. Furthermore, even when
resuscitative efforts were initiated immediately, it was often evident that the care giver had no training
in cardiopulmonary resuscitation (CPR). A death certificate or report from the coroner or medical
examiner with a ruling on intent was available for 25 of the incidents. Of these 25 incidents, 3 were
classified as undetermined intent while the rest were unintentional. Of note, neither of the witnessed
events was among the 3 events classified as undetermined intent. '

Parents' perceptions of the advantages and disadvantages of bath éeats were evaluated qualitatively
through analyses of focus group data. A total of 25 respondents, 22 female and 3 male, participated in
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three focus groups held in November of 1993. Due to the screening qualiﬂcatiohs for the focus group,
most participants were familiar with bath seats and identified them as the primary bath aid they used
for supporting their young children in the tub. Nineteen respondents currently used a bath seat when
bathing their child(ren). In addition, 2 of the participants had used 1 in the past but were not using one
at the time that the focus group was conducted. A major stated advantage for using a bath seat was
that, by supporting the infant, it frees the bathers hands so that the infant can be bathed more easily.
- Other advantages included safety issues (eg, "to make sure that she wouldn't fall over accidentally and
hit her head on the tub ... ") or to give the child greater freedom in the water. Stated disadvantages
included the following: the suction cups do not attach firmly to all tub surfaces, it is difficult to
thoroughly clean the infant while in the bath seat, and the seat has an extremely limited lifespan, as the
child rapidly outgrows the producf. Participants reported that they would feel more comfortable
 leaving a child unattended for a moment in the bath if the infant was contained within a bath seat, if the
child was in viewing and hearing range, or if there was an older child present. Respondents were
generally aware that warning labels are present on bath seats but stated that these labels have become

so common on childhood products that they are often ignored. * -
i

DISCUSSION B

In the United States, drowning continues to be an important cause of injury death in early childhood.
Although much attention has focused on risk factors and strategies to prevent drowning deaths in
residential swimming pools (eg, mandatory four-sided fencing), 10 research addressing risk factors
and prevention strategies for infant bathtub drownings has been limited. The bath seat, in particular,
has not been reported as a potential risk factor for unintentional bathtub drownings among infants.
Previous studies indicate that there is usually a history of leaving the infant unattended or in the care of -
* another child.12 In most cases, the adult reports leaving the child, for a short time, to answer the
phone or attend to household chores. 1812 In some instances, the drowning appears to be due to
homicide or abuse 2 Although no deaths in this case series were classified as homicide and only

3 were classified as undetermined intent, it is possible that 1 or more of the cases may have been |
intentional. It is often difficult to determine intent for drowning deaths, particularly in this young age

group.

The infant bath seat is apparently intended to aid the adult bathing the infant by containing and |
‘supporting the infant in a sitting position within the product, thus freeing both of the adult's hands.

Based on comments made by care givers, both in focus groups and in postevent investigations, there is

little doubt that these products give a false sense of security that an infant can be left in the tub alone
for short periods of time. In fhe past, use of words such as safe, Safety, or sitter in product
advertisements may have amplified this perception by leading parents to believe that the ring or seat
was a safety device rather than a convenience product. (Recently, manufacturers have begun to limit
use of these words.) Although_most of the products contained warning labels advising not to leave the
infant unattended, these labels appear to be ineffective in changing behavior. As stated by focus group

it
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participants, these labels have become so common on childhood products that they are often ignored.

Limitations on use of infant bath seats may be based on the developmental stage of the infant.

Manufacturers have correctly identified the lower limit of the age range as 6 months, the age at which,

on average, infants can sit unsupported.== B The upper limit may be based on the age at which children

begin to pull themselves to a stand (about 8 to 9 months), giving only a 2- to 3-month period during

which the product could be appropriately used. In most of the incidents involving infants more than

8 months old, the victim was found separated from the seat, indicating that he/she probably climbed | - =
out of the product. With the rapid, and often variable, development that occurs during the first year of

life, parents may underestimate their infant's motor skills, although further research is needed in this

area.

It is important to put these deaths involving bathtub seats in perspective. Since 1991 (when sales of
bath seats began to increase dramatically) an average of 5 deaths have been reported each year and,
the number appears to be increasing with more than 50% of deaths occurring in the 2 most recent
years. However, the passive reporting mechanisms used in this St:udy to identify these incidents likely
lead to an underestimate of the true number of events. Figures from the National Center for Health
Statistics indicate that about 90 unintentional drowning deaths occur annually among those under age
1, of which approximately 52% are coded as occurnng in the bathtub.® Additional details, such as the
use of a bath seat, are not available in national datasets. Although it appears that the number of bath
seat related incidents is increasing, the reliance on a passive reporting system for case 1dent1ﬁcat10n
makes it difficult to interpret temporal trends.

Although bath seats are involved in drowning deaths it is not certain that use of these products
increases the risk of drowning. Some may even argue that the products are protective, ie, given that a
child is left alone in the tub, the seat may make it less likely that the infant will become submerged.
However, infants should never be left alone in the tub and, based on statements made by care givers
during in-depth investigations as well as statements from care givers who participated in focus groups,
these products appear to increase the likelihood of this occurring. In addition, in those cases where the
infant tips over while contained in the seat, the seat may actually contribute to the drowning both by
- encumbering the infant and by making it difficult for the care giver to remove the submerged child
~ from the water. Likewise, in those cases where the infant slips under the rim of an upright seat, the
child may become entrépped underwater by the ring. We report 2 deaths where the care giver
indicated that he/she witnessed the event but was unable to free the child from the bath seat. To assess
the risk that these products present, future research should cbmpare the proportion of bath drownings
involving a bath seat to the proportion of infants using a bath seat in a nomnjured but otherwise |
comparable control group. ‘ ‘ '

Since 1987 the CPSC has requested that manufacturers make several modifications, including:
"placement of permanent warnings on both the product and packaging with illustrations showing an

adult in attendance with the infant, elimination of the word "Sa.fety" from product packaging and |

names, inclusion of an upper age limit or weight/height hrmt for users, and modification of the product
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to provide quick-release tabs for suction cups. In June 1994, CPSC:staff recommended the initiation
of formal rulemaking proceedings for infant bath seats. These proceedings are generally initiated when
the Commission considers a product ban or regulation. However, in this case, the Commissioners
voted 2 to 1 against initiating formal rulemaking. The majority opinion was that the design and
manufacture of bath seats does not present a mechanical hazard or an unreasonable risk of injury to

_consumers. Industry fepres_entatives are currently working on a voluntary standard for bath seats.
Although this voluntary standard may address some product désign issues (eg, problems noted with .
detachable or defective suction cups), safety experts from the CPSC were unable to offer a design
change that would effectively address all incidents associated with these products. The use of an
ooccupant restraint system (a feature included on one brand) may prevent the infant from slipping'or _
climbing out of the product; however, it does not prevent incidents where the product tips over, Also,
care givers must actively use the restraint system every time they use the product for it to be effective.
Finally, no design modification can address the major issue that leads to most of the drowning deaths,
namely that the child was left unattended, apparently because the care giver thought that it was safe to
do so. If anything, making the product more robust may only intrease the perception that the child will
be safe if left alone for a few moments. ‘__.'

In an effort to educate the pubhc about the potential hazards of léaving children unattended in bath
seats, the CPSC has issued both press releases and safety alerts. Still, primary prevention efforts fall
largely on the shoulders of care givers and those who can inform them. Educational efforts must-
reinforce the need for continuous adult supervision of infants and children around all bodies of
water 11:13 prossiblé, the telephone should be brought into the bathroom and all necessary bathing
items (soap, washcloths, towels, etc) should be assembled before placing the infant in the tub. Parents
and care givers should be trained in basic CPR techniques, as the sooner that CPR is initiated, the

- greater the chance of intact survival. 24,23 1n addition, health care professionals should remind parents
and care givers that bath seats/rings are not safety items and are not a substitute for adult supervision.
Infants and toddlers should never be left in the bathtub unsupervised, even for brief moments.
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1.0 OVERVIEW

Consumer Product Safety Commission (CPSC) contracted with Shugoll Research to
conduct a focus group study to obtain consumer reactions to baby bath rings/seats.. The
results of the study will be used by CPSC to determine what measures need to be taken
to protect consumers from the risks associated with use of this product.

1.1 Objectives

The specific objectives of the focus group study are as follows: -

t1
i

« Examine general bathing practices for children
« Examine consumer knowledge and use of baby bath ring's/seats
« Examine behavior patterns during bath time

« Obtain reactions to labeling of baby bath rings/seats

Obtain reactions to select baby bath rings/seats

1.2 Methodology

The focus group technjque was selected to accomplish the objectives of the study. A
focus group is a panel discussion with 8 to 10 representatives of a selected target _
market for a particular product, service, or idea. The technique is especially useful for
gathering in-depth information on a toplc or target market reactions to specific |
products. The discussion is led by a moderator who is trained in consumer behavior
theories and marketing principles. Partlcxpants in the group are encouracred to relate to
each other, share atnrudes and provide candid opxmons regarding the topics presented
to them by the moderator or generated by the dynamlcs of the group. Consensus is not
sought. The moderator is not supposed to proselytize or educate respondents. Rather,
he or she uses his or her skills to question, probe and cla.nfy responses as well as
control the flow of the conversation to cover all areas of mterest to the client.

ESta g@llllRe:% _
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1.3 Study Procedures

Shugoll Research and CPSC met to fine-tune and prioritize the study objectives and
criteria to be used for respondent recruitment. It was decided that three focus groups
would be conducted in Bethesda, Maryland. The first two groups were held on

November 17, 1993 at 6:00 p.m. and 8:00 p.m., and the third group was held on
November 18, 1993 at 6:00 p.m.

Shugoll Research designed a recruitment screener (see Appendix A) to identify and
screen consumers for study participation. The screener was submitted to the CPSC for

approval prior to the start of respondent recruitment. To quahfy for parnapatlon in the
- groups, respondents had to meet the following crlterla

e For occupational security reasons, neither they nor .'anyone in their family can
work for an advertising agency,' a public relations firm or a market research
- firm. Moreover, neither they nor a family member can be employed at a federal
government agency or work for a manufacturer of or retail store that sells baﬁy _
equipment. Finally, respondents and members of their family cannot work in
. the medical field, in a doctor's offlce ina hospltal in a clinic or as a health care
volunteer.

« They must have at least one child living at home who is between 6 months and :
16 months old.

o They must be primarily responsible or share equally in the responsibility for,
bathing their child who is between 6 months and 16’ months old. '

e They must not have participated in a focus group dxscussmn thhm the past 6
months.

In addition, several respondents in each group were required te have anorher child
between 17 months and 4 % years of age, and at least 8 out of 12 respondents per group :
must currently use or have previously used a bath seat. Use of car seats and high chairs
also was captured so that respondents would not immediafely know that bath .
rings/seats were the only focus of the study. In addition'to these quotas a mix of
respondents by age, race, and income was recruited for each group.




Respondents were recruited from Shugoll Research's cqmnuterized data bank, from
referrals and from the telephone directory. Once a potential respondent was screened
and it was determlned that he or she quahfled a cash honorarium of $40 was offered to
encourage participation in the study and to help guarantee a show of 8 to 10
respondents. When a respondent agreed to parncx-pate in one of the group sessions, a
confirmation letter was sent out. The.letter confirmed the group session time, date,
location and promised honorarium, and provided detailed directions to the focus group
facility. The day before each group session, all respondents were reconfirmed by
telephone.

Shugoll Research designed a topic guide (see Appendix B) to be used by the focus group
moderator when leading the discussion groups. The guide"'y’Nas designed to meet the
study objectives. Each session began with introductory remarks and respondent.
introductions. The groups then proceeded with discussions on the following:

e« General bathing practices for children (bath frequency and length, vindividuals
responsible for bathing, number of children bathed together and under what |
circumstances, amount of water typically used, and type of bathtub typically
used) ' '

. e Consumer knowledge and use of b'aby bath rings/seats

« Description of bath aid used (size, shape, brand name, specific features, -
enclosed consumer information)

e« Reasons for using bath rings/seet_s' and hon the prodnc_t was obtained.
« Age appropria;eness for'baby nath ri_ngs/s»eats
"« Likes and dislikes about bath rings/seats
» Problems and difficulties using baby bath ringé/seate and effecte on usage

-« Confidence in bath rings/seats in case bather has to momentanly leave
~ bathroom due to an interruption or emergency
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for doing so (real and imagined)

| Shg@lllll%~ cliich)

. e Comfortlevel of leaving children in the bathtub

P

« Factors that impacta parent"s decision to leave/not leave a child in the bathtub
. Minimum age of child parents have left or would leéve in the bath
e Amount of time spent away from a child in the bath (real and imagined)

e Means of restraining a child in the bathtub - = | -
. SRR ";J |
e Position of child upon a bather's return-to the bathrodrn (real and imagined) and
his/her reaction to it '

e Awareness and recall of product safety information accompany’ing baby bath
rings/seats (content and location)

« Reactions to and suggestioné for the labeling of baby bath rings/seats

o Reactions to four different models of baby bath rings/seats without packaging
(awareness, current/previous usage, differences between these models and the
one they use, likes and dislikes, opinions regarding which one model is most/

" least safe and the one that they think they are most/least likely to buy and why)

.« Advice parents should be given about using baby bath riﬁgs/seats

The topic guide was sub'rnittedA'to the CPSC for approval prior to the focus group V- -
sessions. Client comments and suggestions were integrated into the moderatar's guide
prior to the discussion groups.

The focus groups were held in a specially designed research facility. Representatives of
the CPSC observed each focus group session from behind a one-way mirrar. Each group
was audiotaped and videotaped, and the tapes have been made available to the CPSC.
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1.4 Study Limitations

A qualitative research methodology seeks to develop directions rather than ' A
quantitatively precise or absolute measures. Because of the limited number of

respondents involved in this type of research the study should be regarded as

exploratory in nature, and the results used to generate hypotheses for marketing

decision makmg and further testing. The non- statistical nature of qualitative research

means the results cannot be generalized'to the population under study with a known

level of statistical precision.

1.5 Anpalysis a | B

The CPSC contracted with Shugoll Research for a topline réeport. Shugoll Research's
topline reports differ from its full reports in that full reports include extensiva
verbatims from study participants and in-depth interpretation of study findings.
Tophne reports, in contrast, are designed to summarize key findings in a bulleted
format for ease of use by management. Verbatims are used only to highlight key study
findings. Conclusive statements and recommendations included in the report are based
on study findings as well as the interpretation of the moderator/project analyst wha is
‘knowledgeable in the area of consumer behavior. Since representatives of the CPSC
observed each focus group session from behind a one-wdy mirror, Shugoll Research is

‘ hopeful that the subtle nuances so important to qualitative research will be recalled
when reading this report. | |

1.6 Respond Profile

A total of 25 respondents participated in the three focus groups. Characteristics of the -
participants are as follows: '

« Twenty-two of the respondents are women and 3 are men.

. Nin_gteen study participants are white and 6 are black.
« Respondents represent a mix of income levels_'. Four have household incomes of
less than $30,000, S report a-household income of between $30,000 and



§70,000 to $79,999, S report incomes of between $80,000 and $99,999, and 1
respondent has a total household income of $100,000 or more.

Two participants are under the age of 25, 16 are between 25 and 34 years old,
and 7 report being 35 to 44 years of age.

Along with their child(ren) who is (are) between 6 months and 16 months old, 12
respondents have at least one child who is 2 to 4 and one half years old and S
have at least one child who is 5 years of agé or older.

Nineteen respondents report that they currently use a bath seat for their
child(ren). Of the 6 participants who do not unhze, one now, 2 say that they at
one time used a bath seat. T

All respondents for this study (25) currently use car seats for their child(ren).
Twenty-one study participants currently use a hifrh chair for their child(ren). Of
the 4 who do not presently use one, 1 respondent claims to have previously
used a high chair.

Seventeen participants report that they are primarily responsible for bathing
their child who is 6 months to 16 months old whereas the other 8 say that they
share this responsibility equally with someone else.
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2.0 SUMMARY OF MAJOR FINDINGS

This sec-.ti‘o;n'hi‘ghlights.the study findings. Findihgs appear under their appropriate
objective, and are presented in a bulleted format. Results are supported by key
verbatim quotations from the study participants.

2.1 Examine General Bathing Practices for Childre

This objective was met by asld'ng parents to describe the typical bathing patterns they
follow for their children under 2 years of age and their children 2 to S years of age:
Spécifically, parents were asked how frequently they bathe their children, wha
ordinarily bathes their children, the length of the typical b;"tj'th, the level of water usually
used in the bath, whether or not siblings bathe separately or tdgether and to describe
the type of bathtub in which their children bathe. |

« Bathing frequency varies based on a variety of criteria including age of the child,
condition of the child's skin, and season of the year. Most parents report that
they bathe their 2 to 5 year olds daily and more often than their under 2 year
olds because the older children tend to get dirtier and more sweaty because they
engage in a higher level of activity. Children under 2 are sometimes sponge .

bathed in-between tub baths which typically are given every other day. Parents .

explain their bathing practlces by reporting that pediatricians do not
recommend that infants or any child with dry or delicate skin be bathed da.lly

~ Parents also indicate that bathing frequency often changes by season. In
summertime, baths are given more frequently (generally dally) because children
play outside more often and, therefore, get dirtier and perspire more readily.

“When they are younger it's less and when they’re older i“t.'s-mor'e. They dom't
get particularly so dirty as babies. And I have sensitive skin and my |

" children have sensitive skin. And just water washes are plenty, it doesn't
even have to be very often. That's what the doctor had said when I had the
first one.  Just once a week is all you need ‘because of the skin and they don't
need the lotions and all that other stuff.”

°I think when they are younger they don't need {t as much. ... She wasn't as
active so she didn't get dirty as much.... C_riMing and walking, then they

|
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start working up a sweatand then they get into stuff and their hands get
dirty. So you really have to try to keep thern clean.

"When mine were newborn their skin was almost scaly, a lot of scaly parts.

You'd bathe him less then, but now he's getting more active and more into
food." ‘ ‘

“In the summertime you'll bathe them like every day because they are out
playing and sweating and playing in the mud. Whereas in the wintertime
'rnaybe it's every other day depending on what they've done that day."

" Female respondents report that they are the prima"-jry bather of their children.
Some of these women, however, say that their spo{l,ses help, but tend not to

" share equally in the responsibility. Male participants concur saying that they
generally share bathing responsibilities, but not always equally, with their
wives. Interestingly, respondents suggest that males are more.likeiy' ta bathe
the 2 to 5 year olds than the under 2 year olds because they are more
comfortable handling older children. Occasionally, a babysitter, grandparent ar
sibling will bathe the children but respondents report that this does not occur
frequently. '

"I love to play with him in the bath. That's really why I do it every day,
because it's so much fun. But my husband, if he is home, he helps. He gets
him all undressed and brings him in to me and then I bathe him and thenl
hand him out. And o_ccasionélly he will get in the tub with him tog, butit's
usually just easier for me to do it.” ' ‘

"We split it, but my wife does it much more than I do.”

*Sometimes when I'm tired or I would call her from work and say, ~Please |
give her a bath.' (nanny or babysitter) But I like to do it myself. Sincel work

full time I want to be part of that. She probably daoes it no more than once a
week." ' '

"My girls do. They will take turns to bathe her'ar;,d they will also bring herin
the tub when they are taking a bath. I would say on an average maybe once

p



Parents indicate that baths for their under 2 year olds last anywhere from #bout :

1S minutes to up to a half hdur_. However, their 2 to S year olds are in the bath
longer, generally from a half hour to 45 minutes or so.

“"No longer than a half hour My older one might geta httle extra timeso [
can take the baby out.”

"They get in at the same time. They play for twenty minutes or so, then [
take the baby out and dry him and diaper him and dress him and then get
the other one out. Anywheré from twenty to forty minutes total.”

."‘_i

"If my son could stay in 45 minutes to an hour, he would. Usually he tries to

push it to 45 minutes. And then the baby, by the time I wash him and let .

him play, it's about 15 minutes on the average.'

My younger son, the 14 month old, probably 15-20 minutes. And my three
year old probably a half an hour

The amount of bath water parents use varies depending on who is in the bath. It

is not unusual for a parent, particﬁlarly the mother, to bathe with their under 2
year olds especially if the child is an only child. When this occurs, the parentis-

holding the young child and the bath water is filled to a level that is comfortable

for the adult. When a parent joins their child in the bath, it is typically for child
, safety and the parent's own physical comfort. This is because it is difficult to
handle a young child who is slipping around while the parent is leaning over the
bathtub. When there is an older sibling in the household, the bath water is also
. higher than when a child under 2 is bathing alone.  When a child under 2 is
‘bathing without a sibling or adult, parents report that the water is typically
filled up to the navel or just high enough so the chﬂd can play or have fun
splashmv in the water. ' :

*If I'm in there with her, normally I run the regular bath water. Because 'min
there.” - ' . |

)
7/

“I'm often in the tub with the kids so it's a lot of water. If it's primarily for

“1
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h1m If we are talking the baby seat and rny other chxld 2-1/2 year old, it's
higher.” '

“If it was just the six month old, just a little bit of water, if he is there bY
himself. But that doesn't happen that often.”

"The waistline sitting down.”
“Just to the navel.” , -

"“You have to make it fun. Swimming.” . )

l
Children who have no siblings and who are under 2:,ye‘ars of age often bathe
with one of their parents, as previously reported‘. However, young children who
have older siblings are frequentl*{ bathed with their siblings instead of with a
parent. Respondents refer to bath time as "family time” and "transition tme".
Therefore, they report that their children take baths to have fun and because
parents feel the bath helps relax children in preparation for_bedu'me. Parents
also report that it is more efficient.and more economical to bathe their children
together when possible. Bathing siblings toggthér subsides as'olde__r' siblings-
begin to reach adolescence. Parents say they generally do not depend on older
siblings to supervise younger ones in the bath. However, they do feel safer
when their children bathe together. Respondents Say that unless the older v
sibling is significantly older (e.g., over 6 years of age) or otherwise very mature, -
they do not typically trust a 5 or 6 year old to supervise a younger sibling in the
bathtub. Inter‘estingly, parents tend to trust older Siblings at a younger age to
supervise their young children in situations cutside the bath. In other words,
they intellectually acknowledge the dangers of leaving their voung children in
the bath without adult supervision. However, in reality, parents do not |

consis'tently.exercise good jud_gmentvregarding sibling supervision in the bath.

"He wants to get in there with his big brother.”

“That's bow the boys got so close tocether They are connected by their bath
time."

kY
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"We do all of ours to'gether_. We usually have tiie three older ones in there
either simultaneously or in shifts. We have a big bathtub, an old fashicned
big long one. But then we often will take one out to add the fourth one - the
paby. And he gets in there and as everybody said it's fun to be in there and
be with everybody and do all that splashing and all that fun stuff. Last
night, in fact, there were all four of them in there.”

}l

1 try to get h1rn in mth the baby too and then they play They da play
together.”

"Play time for us.”
"With my older children it's a nightly routine. It .calms them down, they
enjoy doing it whether they are dirty or not dlrty ..lalmostuseitasa -

schedule a transition.”

"Not any more. [ have an eight and a twelve year old. It's been a while.
They're boys. It's been quite a while. Four, five years ago. [notin with little
one?] No, no." '

"My ten Yeaf old could do it (supervise).®
A six year old is getting there."

‘;It (capable age to supgwise)-dépends on the child.”

A considerable number of respondents report that their bathtubs are made of
porcelain and are extremely slippery. Many report that they use bath mats, -

towels, adhesive appliqués or foam pads in the tub since this prevents their

children from slipping around on the surface of the tub. Thosefew who have

the fiberglass tubs realize their tubs have a surfaée that preveﬁts their children
from slippinv and describe the bottom of their tub as having an off-white, rough
finish. Itis worth noting that consumers ‘do not use the words skid or skid-free
to descrlbe their tub surfaces. In fact, after respondents described their tub |
surfaces and the moderator tried to clarify whether or not the surfaces were
skid-free, respondents continued to use the words slippery or not slippery when

ealVime abhAant tha tnhe



"It has little bumps on the bottom. I guess it's supposed to be non-slip.”

"It does have almost a cloth-like square in there that kind qf replaces the bath
mat...” ' |

2.2 Examine Consumer Knowledge and Use of Bath Rings/Seats

"This objective was met by asking respondents how they typically restrain their children
during bath time. Due to the screening specifications, most respondents were familiar
with and had used a baby bath r{ng/seat. Respondents were asked to describe the
_rings/se}ats they have, how they got them and to explain tli;éir reasons for using the
rings/seats. Respondents were also asked howelse they restrain their child in the bath,
for what age child they use the rings/seats, and what they dislike about the rings/seats.
Finally, respondents were asked what, if any. specific problems or difficulties they have
had with the product.

e Other than supporting their children themselves by holding on to them or by
béthing with them, or having an older sibling do it, parents report that baby
bath rings/seats are the primary bath aid they use for supporting and
restraining their younger children in the bathtub. A fewpeople mentioned that
they use bath'mats on the bottom of their tubs to prevent their children from
slipping around and others mehtione.d that when their children were first harn

_they used smiall plastic tubs within the bathtub or sink as support tools.

"We use a mat on the bottom of ours too."
"It has a little foam pad so that he doesn't slide.®

«. Respondents use a variety of different types of baby bath rings/seats. A few.
mentioned that they have tl'-model that was tested in the focus
groups while individual respondents report having the\iigmm model and the

RN T o d el Interestingly, most resporidents could not remermber or
state with confidence the name of the manufacturer or model ring they owned.

“It's got some little rings on the bottom. It's kind of fancy. Butit doesn't
have a sponge, and that's why I picked it. ... But this one is kind of near

jl



because it has a lock where you can keep it straight or you can unlock it and
it swivels around so you can turn the baby around .. The suction is pretty
good, once I getit situated.” '

*Mine is yellow It doesnt pivat. It has got the large circle thatit's attached
to, like a seat. Butit doesn't have any of the play thmcrs on it. It has just
got a little'pad where he can sit back or lean forward and play. I thmk it's

Bbut I'm not sure.”

“Ours is white. Ithink it's made YZEZ222 1t has little toys like a turning

wheel onit. It doesn't pivo_t' and you can eitherilift up the arm from the
right or the left. Green suction cups on the boft;’om."

"I don't know who made it, but it's blue and it's got rmulti-colored things on
the side.” ' '

Parents report getting their baby bath rings/seats in a number of ways. A few
got their ring as 2 hand-me-down from a friend or relative, others got their ring
as a gift, but most respondents who-had the product had gone out to purchase

the ring/seat. Interestingly, some respondents who had received their ring/seat
as a hand-me-down or gift actually went out to purchase another one because
they did not think the model they had received worked well enough for them.

"1 went to Toys-R-Us. There was'a couple of different ones... I had actually

seenitina magazine too with a write-up Actually the main thing was the
write-up. Because it was the safety, it'3

and they [tb.e magazine]
were describing it as the safest one.”

"I'd seen it in catalogs and advertisements. I bought it myself thinking of
~ course that this is'one of the essentials.”

* 1t [the model respondent purchased] has got some little rings in the bottom.
It's kind of fancy. But it doesn't have a sponge, and that's why I picked it.
Becausemy sister had given me just a sponge with a ring and that was not
going to cutit... Ijust knew it wasn't going to work. That sponge wasn't
sinking down enough to stay down, it was floating up and coming off.”
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Parents cite several reasons for using the baby bath rings/seats. One of the
major reasons is thatit allows the bather to have both hands free to bathe their
child more easily. Parents find the rings/seats makes bathing more convenient
and comfortable for them while it gives the child a sense of independence. ' A
Others feel that their children are safér in the bath when they are in the |
rings/seats because they are less likely to stand up or slip around if they are -

be:iﬁg restrained. Another major reason parents think the ring/seat is a good |

idea is that it gives the child some freedom to move around and play with toys

~and with the water. Finally, parents say the rings/seats save them time because,

“ when used, they do not have to get in the bath with their children. |

°I didn't think about safety. 1didn't have one with my first one, but with the

second one | thought my back was tired of holdirg up the child and

washing. [ thought this would be great. [ could have both hands free. When

you're trying to hold them and wazsh them, [ fournd that it was just so tirizg.

It worked really well but only for a short period of time. They outgrew it

too fast, too quickly. It's good for the time, but then it's no good anymare.”

**They squirm so much and they slide and if you are leaning over the tub --
and I'm short, so when I'm leanirg over I'm going inta the tub - and I've got
to make sure ['ve got him gripped real well if I'm washing him. This way
they are sitting up and you can wash them.” o

"It gives me hands to play or wash or whatever.”
“To get him used to being in the tub b'} himself."
“The child safely anchored in thg middle of the bathtub. Head above water.”

"To just make sure that she wouldn't fall over accidentally and hit her head
on the tub, or get water in her lungs. The water was the main thing.”

- “Just thinking of being outside of the bathtub and oying to hold her with one
hand. To make sure she is safe whenI'm notholding her. When I'm in the
tub with her I'm holding har or I'm right there. ‘But if I'm outside the tub, it's
harder for me to reachin a\nd grab her. So it's (ring/seat) kind of like my



“Safety to me is to keep them from standing up while I'm watching them...”

"To give him more freedom. Because right now he is.justvkind of confined.
He doesn't have much water to play with. And he doesn't have much
movement either because he is really big. And he takes up that whole

“bathtub: . [rnore freedorn] to play with the water and to move about and ta
sit up. He likes to sit up.”

"I didn't use the tub so [ was either showering or bathing with my baby. So
the seat allowed me to bathe my baby indepénd;ently. My infant, [ either
showered or bathed with my baby and held her:x; Sa when I got the seat, [
didn't have to be in the tub. It meant! didn't héye to bathe with my baby.

And it meant less tirme, because I didn't have to get dressed tao. And I could
do it anytime [ wanted to.” :

Parents repdft that baby bath rings/seats are typically appropriate for a'child
starting at the age of 6 months and up to about 18 months old. Their krowledge
of age appropriateness comes ‘frorn-bt‘_he paékaging of the product'or enclosed.
literature. For most parents, the ring becomes useful when the child. béﬁn.s to
sit up independently and becomes useless once the child is standing up or
begms to walk.

“Six to 18 months is what my box said.”
*They say six months beginning, [ think.”

“Ours says up to 18 months but again, my son is 27 pounds and he's 10
' months now. He fits in it great now. There is no way if he continues to
grow... he is going to be out of itina couple of months.”

“I'm just now being successful with it; now that he can sit up by himself.
Before 1 felt much safer holding him. ... But when I wied to put him in there
before he would slip down init. -‘~nd that was really scary. Now he can hold
onto 1t So now 1t s becoming a little more useful.” (6 month old child)

“1
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Most parents initially believe that the bath ring/seat will be very convenient

because as previously stated, it will give them both their hands to bathe their
child. However, parents indicate that the bath ring/seat has an extremely

limited life span. Parents believe this is one of the greatest drawbacks of the
aid. They suggest that as soon as chﬂdren begin wanting to stand up, the Chlld

becomes unhappy in the ring/seat and the product becomes useless.

"I used to use it for my son, but he comes out of it now. Fourteen months.
He hates it, he doesn't want to stay in it.”

“We gave up on the ring after about two weeks.".ﬁWe still try now and then,
but it just doesn't work for us. They want to di!ve over it and the edges —
maybe [ just got too cheap of a one .- but the ed"ges'are too sharp vﬁth the
plastic and I felt awkward getting around it.. I don't think they reallv play as
much.” (8 month old child) | ' '

"The secunty end of it that's great, but then they getin it and they go, 'Get
me out of here'.”

Another major thing parents do not like about the baby bath ring/seat ié that the
suction cups on most models do not work very well. Parents report that the
suction cups frequenty come up from the bottom of the tub and then the ring
bounces up toward the head of the child. - |

“If you don't reallyy get that thing dqwn here and make sure all the cups are

- sticking even if they're not big' --my children are on the small side but from
the beginning very strong an_d very active'-- you could push it ov_er».' Even.
when I thought the suction was as tight as could be, with enough recking
back and forth and leaning toward the faucet and the knob and trying to.
grab the soap with this hand, I do remember it falling over one time and
that's when I decided I would just put it away at that point.™

“Suction cups on the bottom only cater to a certam type of tub kaa a
porcelain tbat s not fiberglass. ‘o

- “The problem I have Mth the rings/seats is they give you a sponge that the



Then they are sitting in the tub and with the surface that [ have in the

fiberglass tub, when you try to hunker it down with the suction cups... it's

betterina porcelain tub... The suction cups come loose and it's floating up.
" ... So you just say forget it.and hold onto her.” ' |

°If she leans forward, I'm afraid that the suction cups aren't going to hald her
" there.®

Parents also complain that some models can injure their child because the leg
openings aren't wide enough to permit easy use and that some of the edges on
~ the ring are too rough and can scratch the baby.. - -

K}

"I stopped using mine when I couldn't get the legs comfortably through. ...
Even if he could situp .w'éil, I didn't mind him in it, I just felt extra safety
and he had fun playing... But once I really had to work his legs to get
through... Enough of this.” '

"My son felt it was too confining. He's in high chairs and booster seats, this
is just one more thing to confine him in. I was always scraping them or
stand them up and set them over, they get there 1egs down... it had three"
legs'and try to get their legs down in there.” |

"By the third time I was irritated. When I took her out it scraped the legs and
I don't know about ariy of you but [ don't like it when my little girl has
scrapes on her. | had one of those mats anyway for when | showered so you
don't slip. Ijust put the plug in and filled the tub up... She more or less |
just laid on her stomach.” ' ' -

-Parents also Eomplain that it is difficult to thoroughly clean al.l.body parts when
the baby is in the ririg/seat. o '

"You can't really clean her when she's in the ring. Butl used to when we were
in qur old home, [ had a bath mat, but with this hoﬁse, yvou can't... those
bath mats don't really _stiqk to that bumpy texture so [ use wash cloths, real
~abrasive.® | |
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"She liked it for a while, but it's kind of tough to wash her while she's in
there. It's kind of high. [when started using?] When she was about six
months. We probably used it for a couple months.” |

"The awkwardness of not being really able to get around him and really
washing or getting him really clean. When they're free they turn over on
their stomachs and you can wash their backs and turn them on their backs

and get their fronts. Butin there you have to lift them up to get underneath
them.” |

. Indwxdual respondents also mention that they were concerned the rxng/seat
 could tip over because their child wants to stand Lp in it or because the child
wants to reach for a toy in the water. --

"He can crawl out of it... He can slide down through it and reach over around
it. And we had one near topple over the top... He reached up like this and
reached for a toy... The seat did not move, but the baby slid. He reached so
that... he didn't go completely over because [ saw what was going on, but he

, could havé, it seems to me. He could have landed on the rim with his waist
and it would have been the decision of which was heavier, the top or the
bottom. And! think he could have gotten stuck with his legs underneath the

seat or his body hanging over the top and his face in the water or some sort -
of situation.”

2.3 Examine Behavior Patterns During Bath Time

This objecnve was met first bv asking respondents how often they have had to turn
away from or leave their children in the bath even for justa moment. Then respondents
were asked the circumstances under which they have had to leave their children in the
bath or to imagine circumstances under which this behavior might occur. Finally,
respondents were asked at what age they might leave the child unatteﬁded, to specify
how long they were away from their child, and if a successful experience leads to future
occurrences.

« Some parents admit that there have been occasions where'they have either had.

to turn away from their child in the bath or leave their child in the bath

ShileeliReseereh)

'p



unattended for a few moments. However,_they indicate that these accasions are
rare. On some of these occasions, the bath ring/seat was in use.

rShe was like 12-13 rnonths and she was Just sitting there and [ wouId run
and run back. Sol have left her."

"I've even come back to find my 11 month old -- and it was again like two
steps across the hall and you can hear them and see them, all those good
excuses [ was using for having left him for a second ~ and he was standing
up in the tub. ... No seat. I don't use a seat. AsI said, I always take the baby
right out as soon as [ leave the room and nev%r leave him in there, butI
realize in retrospect that that's not true. [ have left him there.”

[
-

In general, parents report that they would never, under any circumstzances,
leave a young child alone in the tath. Typically, the parents whon are so
adamant abont not leaving a young child alone in the bath personally krow
someone who has drowned in water or have read or heard a story about

accidents that have occurred because of children being left unattended pear
water. '

"You never leave them [ don't care what's going on. You take the child out of
the tub. Neverleave them.” '

"I know of a family where the mother ran to the phone and came back and the

baby was face down. Sol have that in my head constantly. If the phones
rings I grab a towel and take her with me." '

"I never.do. My brothers' baby drowned so I'm very conscious — aat in a tub.”

Reasons typically given for having turned away or for having left the bathrooifn-
during bath time are minor and include goigg for a towel, diaper, sleepwear, or
a portable telephone. Some parents do say they have left to prevent their older
.children from engaging in high risk behavior (e.g., responding to the door bell
without :{n adult) or to prevent an emergency {e.g., removing something from
the stove). Itis worth noting, however, that parents seem more likely to leave

_ their children in the bath for mihor reasons’ th:m for household emergencies.

3
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This.may be because théy believe the minor prob.lem will not taka long to
resolve. |

“Go across to the table to get a towel.”

"Didn't leave the bathroom, but just turziing to get a towel or something and
finding the bath ring floating up or the bath ring up around her chest.”

~Somehow (my older child) got the rin;,r loose and was trying to shake her (the
baby) in it... And that was justa split second out the door for pajamas and
back.” . o T

.;/

I have left my son before to run and get something like a towel that I forgot
or something.” ' ' |

*Once I just turned my back to get something from under the cabinet. I was
right there still physically next to the bathtub and turned around. And this
is my two year old who plays for forty minutes a day and somehow he '
twisted and he was scared. 1could see him squirm to get himself up. I
could just turn around and pick him right up, but! just literally turned my
back to get the towel from the cabinet. It's amazing.” (Bath ring was not
being used) |

« Some parents report that several things would make them feel more comfortable
~leaving a child unattended for a moment in the bath. ‘These things include:
using a bath ring/sea'.t,' having an older sibling in the bath with the younger
_ child, and still being able to see and hear the child even though they have
physically left the bathroom. '

*[In the ring/seat] He cannot slide. He cannot jump out.”

"I would think it would be safer, but on the other hand I haven't used it.”
It woulfd make a difference to me. It depends_on the tme that you are’
talking about. If you are talking under two minutes, I would fes! more
5] : . .
comfortable with my baby in a seat. Because it does give him support.

~ s ) DN - . e
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"I would feel much safer leaving him in the seat than I would without. I've
never had him in the bathtub without the seat. But with my oldest child I
didn't even know about these'bath rings. So it's a new invention for me and =

I think it's great. And again, he is upright and he is there to stay.. Atleastart
this point.” '

»

°1 said watch him for a second. 1 no sconer got to the door and he went

schoomp under the water and it was like I almost had to 'jump over her to
get to him and it was... no, you can't do that.”

' |
"As long as you have your eye on them that's okay.”
"I will admit to leaving mine to run down... but my bathrcom is at the enéd of
the hall soJ can open the door and run down. And I can see where he is ar:o.
hear what's g01n<7 on.”

There is no single age at which parents feel comfortable leaving a child

" unattended in the bath. In addition, there is no single age at which parents will
trust an older sibling to supervise a child in the bath. Parents report that trust
and confidence is dependent on the maturity and nature of the individual child.
In other words, some children are safe to leave for a certain amount of time at
2 % or 3 while others can't be trusted until they're 4 or S years of age. Likewise

some children can be trusted to supervise younger 51b1mgs ataround 6 years of

age while others need to be older.

"You sort of think first grade.” (Is the time that the sibling is ready to
supervise a younger child in the bath.)

“It was only when he was maybe 2 and a half that I would feel comfortable

enough to grab the phone and bring it in. Butl wouldn't hold a conversation
in another room.” ‘

Those parents who admit that, on occasion, they have turned away from their
young child in the bath or who have even left the bathroom say their tme away
accounted only for a few secends or up to 2 mmuues enouch time to r=tr1e\.e a



diaper, a towel or retrieve a portable telephone.- However, some leave their 2 to
5 year olds for longer periods of time. '

"Ten seconds.”

« Some parents report that a successful experience leaving a child unattended in
the bath does build their confidence and contribute to their likelihood of
repeating the high risk behavior. On the other hand, those who had experienced
a problem after having left a child unattended in the bath were more cautious if
not reluctant to attempt the behavior again.

"That instance I felt, gee this worked, but I woulda't usually do it.”
"Yes, it would instill confidence in me if | came back and he was j“s: sitiing
‘there. Then ! would feel more comfortable to do it another tme.”

"Not so much my attitude, but her attitude, that she didn't perééive itasa
problem that! left... Still pla';;'ing comfortably and happily and didn't take
notice of my leaving, I think I'would feel good about her comfort if I left her E
by herself... Or that she didn't take the opportunity to do something
negative.” '

“It's almost like that was a warning..." (Respondent is referring to an incident
where her older child was unable to successfully handle her ycunaer child in
the bath )

2.4 Qbtain Reactions to Labeling and Packaging of Babv Bath Rings/Seats

To meet this objective respondents were asked if they recall seeing any product
information about baby bath rings/seats. They also were asked to identfy precisely
where they had seen the product information. Finally, respondents were asked to
discuss what could be done to 1mprove product information and ‘warnings in order to
alert parents to the risks related to use of bath rmgs/seats ’

¢

e Mostrespondents are aware that r:ianufacture;; of baby bath rings say the
appropriate age for product use is 6 months to about 13 months. Respondents
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unattended while using this product.” They believe the warning means a parent
should be present at all times when the product is in use. Respondents say the
warning is on the box and some recall it is also .on the ring‘/seét itself. However,
respoudents say this warning or others similar to it have become comman place
on baby products. Parents believe the warnings are put there only as a reminder
and as protection for the manufacturer against potential liability. However, they
are not certain the warnings mean the product represents a significant threat to
‘the weil-being of theif child_ﬁ ‘Interestingly, some parents almost resent the

- warning and imply that it is an insult to ti}eir intelligence, since they already
know they are never supposed to leave their child unattended in the bath.

-

"The one on the bath seat seems warranted. Alghough I've seen some of them
that are just bogus. Althoughitis kind of like @ slap in the face like you are
going to leave your kid in the bathtub full of water. Of course you are not
going to do that. But stil_}, just that mental remindear. Hey, this is serious
and this is a safety seat so your child will be safer in this hostile
environment.” '

*Itis on there, the warning, neveér leave child unattended.”

“It's sort of expected. It's like cigarettes, if you smoke you might get cancer
so you expect to se2 that on the box.*

“It's on everything.”
“I'm sure it's on the box.”

“In big letters at the Sack of the box... Where they have the description of
what it is, down at the bottom underneath all of that.”

*And on the ring too.’

°I think it's also for their banefit for liakility too. The jumpers and the
walkersand all of that teo.” o o
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2.5 Qbtain Reactions to Bath Rings/Seats

To meet this objective, sample rings/seats were displayed in the focus groups. The
following rings/seats were shown in all three groups: )

‘ A blue ring/seat with a flat base. An acuvity center is attached to
the front and the seat swivels. k

5 A white chair with a blue pad on the seat.” This model has a strap to

restrain the child. .

A yellow ring with a yellow sponge pad for the baby to sit on.

A fourth ring was displayed only in the third and final group becauss a respcrndentin an
earlier group session said it was her ring/seat of choice and other respondents seemed
to find her description of the product particularly appealing. This fourth ring is |
ey It is white, can be collapsed for storage, has a mechanism that
unhooks the front bar to get the child in and out of the seat, and has an activity center
on the front for the child to play with.

manufactured U3

Once the rings/seats were revealed, respondents first were asked to select the seat/nnv
‘they would be most hkely to purchase or want as a gift and to state why. Then they
were asked which ring or seat they would be least likely to purchase or want as a gift.
Finally, respondents were asked to select the ring or seat they felt was safest.” This
exercise was done individually to avoid the risk of peer pressure that cén easily occurin
a focus group setting. Once respondents made their selections, the moderator asked
respondents-for their top-of-mind reactions to each ring/seat.

e In the first two groups where only th

rings/seats were displayedygeg Bwas typically selected as respondents’
preferred model. [tis con51dered the safest model because of the "3-point bar
- system” (the description provided by respondepts which in their minds conveys

stability) and sturdy backrest Those who select

S s their preferred
model did so because it is visually more appealmg, allows the child some .

fraodarm A mYawr amA it caarmec eriedin. —-~--.J T v ’ -
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others. It also appears less likely to tip oy:er'. Iri_ addition, respondents feel the
suction cups would work well. Since the ability of the suction cups to adhere

properly to the tub surface was identified by a number of parents as a major

problemn with their current ring/seat model, parents‘ particularly lit
model because of its suction cups attribute. Parents also like thef

. model because of its swivel base. They think this feature might make it easier

for them to wash the baby. Finally, they like

xhecause the model has
an activity center which is likely to increase the baby's fun in the bath.

"If someone were to give it to me [ would like the blue one because‘I'd think
that they're thinking of safety. But thinking of the baby and-how she would

like to climb. That's a challencre to her, she would love to learn how to
‘climb out of it.” _ .

"If I were to leave a child, I would probably.be with the blue one.”

"It has all the support and it kas the bar in front so you can putoze leg on
the other side if you wan

"It does look more secure than either of these other madels for the age of a
baby that is very small.”

"The blue one to me is the safest. [ like that wrap around. Thatone is
- closest to what [ have at home that I'm very happy with."

*I think it has the best suction.”

¢ did so because they b’eli'eve it
would be difficult to get their child's legs in and out of this model_b_ecause bf
the size of the leg openings. They also expressed concern about the finishing of
the plastic saying it is likely to scratch children when putting them in or taking
them out of the ring/seat. In addition, somé'réspondents t_hink the ring is too .
high and that this weould inhibit the child from splashing in the water or
reaching for a toy. They feel this would incréasel the likelihood that the child
would want to climb out or reach over the ring and thereby topple the ring/seat.
Finally, respondents believe the center bar could be uncomfortable for the child,

HE IR MR & U R P

Those who reacted less favorably to the

)\
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"I'm trying to imagine a heavier c‘hild in the blue one. Maybe the weight
would make him tip over.”

e The few parents who preferred thdpg

mmodel did so primarily because the |
" lack of bars would enable the child to play with the water and be washed more .
easily. These parents also feel this ring/seat would be much easier to use for an ‘
older child, since the child's legs do not have to be poked through. This feature -
increases the life span of the ring/seat ahd eliminates the problem of the child
getting scratched. Finally, respondents like the strap saying that this feature is
~truly a restraining device that will keep the ch.xld upright and prevent the Ch.l.d '
from slipping. Other respondents said they like the sucuon cups.
e because none of them dol use for safety. Convenienc= wise that
looks like what ] used and what 1 wanted. It would be easy to put them in
and it would be easy to wash him and he would ba secure in it. | thinl&ss
looks good.”

"The child has more reachable.ffeedom."

*This was more attractive to me for the older child if you had a concern
about using the baby seatat all. Because you could get bigger bahies in it.
And as she said have an arm free to work with them.”

*In a Safeway cart she can push herself up out of the seat. Atleastin the

chair she is strapped so she wot.ldn t really be concerned with climbing out
of the seat.” :

"That one has the actual restraint.”
EaErRm is the only one that has a strap.'

“First of all the suction cups are larger. And also this'is a little more
convenient.” V

[
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"The only think I do like aboutm_th‘e rubber of the suction cups. It

seems this is definitely more of a rubber. The only advantage of is the feel
of the suction cups.”

« Those who did not like thelEEEM model feel the strap would be too confining

There were very few parents who liked thg

and uncomfortable. They expressed greatest concern over the fact a child could
so easily reach out for a toy and topple the ring over because the base daesn't

seem secure or steady enough. They also feel the strap might prevent children
from rescuing themselves if the seat does topple.

"I can see why people would think it's good torbe strapped in,-but then if it

would come down then they are stuckin one spot Here at least the.y‘ can get
out and get themselves up, possibly.”

*I don't think it would be comfortable either. You have this strap right thers.
‘At least with a ring they can move around and lean over and pull at the toys”
“I'm just thinking of my daughter beingz in that one. It seeris to me that she
would kind of lunge forward and just take it with her. ... I'don't know why I
think she wouldn't do thatin that one, except that she is siting on and
weighing it down a little mp_te and maybe wouldn't be able to throw ker
weight around the tub as much as the white one. ... This may give her the
idea that she's got to sit in there more. That it looks like she' s fre.ﬂ Ancdl
think she would be pitching forward to go places in that one.”

*But Jook at the base. It's not wide enough to really stay.”

gmodel. Those who did
feel this model gives the baby maximum freedom to mave ar'o.und'.' Some also
liked the suction cups and the idea thata sp‘onge is ii;cluded to protect the child
from slipping o'n' the tub surface. |

“Actually I like that one. I'thouzhtbecause of.th'e foam on the bottom. [

thought the suction cups werer't very good, If the suction cups were better

I thought it was pretty good because you can get to the kid as compared (o

the other ones. The child can still p]ay and. they re actually sitting in the
warer Wirh rtha fanem ~%td L

<
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EAring/seat was typically selected as the least preferred model and

the least safe. These parents feel the ring/seat is too flimsy and small and that
it is the least sturdy model.

They fee!l a child could easily tip over or slide
under the ring. Respondents generally did not like the sponge feature that

comes with this model because the sponge is likely to slip out from under the

child and leave the baby on the slippery tub surface and because the sponge is
likely to mildew and tear apart with continued use.

; -

"This one I d never in a million years use. Where would his legs go? Way tao
small. It would never fit." -

1

*It's so small that a2 small baby shouldn't even be m the bathtub left alone
like that.” :

"You know how long that would last? One minute. The child could pull this

up and there's no support, he'd lean over it anyway, it's not high enough, it's
not wide enough. It's nothing. It's not going to work."

e In the final focus group, t

Eeeodel ring was displayed along with the

% e rnodds EEREEEwing/seat was seletted over
model as the most preferred and safest. Those who preferred this
model 11ke it because it seems sturdy and convenient to usa. Itis percewed as.
convenient because the front comes down to make it easy to put the child inand
take the child out. They also like the model because it collapses for easy

storage and because it has an activity center to amuse the child.

The only
complaint voiced about the model is that it is white and therefore likely to be
hard to clean.

“It's probably the nicest one of the lqt."

“It's the heaviest. It's not something that rnaybe after you get a litd2 water
underneath the suction cups would lzft up a httle

¢

“That would be great to putin the wading pool in the summertime when
they're at that age when you can'sit there and let them play in the water.



"You have to clean it too much.”

Most parents believe information about the hazards, of using baby bath ' =
rings/seats or seats needs to be publicized more through articles in approunate
" consumer magazines, on television news shows, or in public servxce
annourncements. Warmng mformanon on the packaging or product alone is not
" considered sufficient since safety warnings are now so prevalent parents are
becoming somewhat immune to them and their meaning. One parent even
"believes the only solution is to ban most of the bath ring/seat models.
They should be banned by the CPSC. 1haf i.%f"éw_ful. Just look at that. It will
fall apart.” - - - '

"I don't think thev're durable. [ don't think they're stabie. These really
‘should be ou‘dajﬁ Sohnh RN R

One respondent described heNEEEER

F=gbath ring/seat saying it was far better
than the models shown in the focus group. She feels her model is sturdier and
roomier. It allows her child to play in the bath both with the water and with .
toys. She has no problem with the suction cups not sticking to the tub surface.”

This model ring/seat gives the mother a sense of security that she can leave her-
" child alone in the bath for a short time if necessary.

"It's stronger. It's thicker. It has like fifty million suctionvcups on t_hé
bottorri. It stays right down there. "You can't believe how many suction
| cups. They're .big. Each of them are wider than this. There's three and
they're really wide and it has a really fat thing and it comes up to the chest. ‘ 4’ -
He can reach around and play with all the toys. He can like stick his little | '
head.down in there and like drlnk the water. He's splashing and playmg and
kicking. I can getin there and bathe all the parts except for the bottam.
That's what [ do last just when | take him out. ‘We bathe his bottom and
‘wrap a towel around him. [t's been out three or four years [Do you feal
comertable leanw child anne"j Yes." ..
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3.0 CONCLUSIONS AND RECOMMENDATIONS

‘Recommendations are based on study findings and the interpretation of those findings

by the moderator/project analyst. These recommendations may or may not represent
the views of CPSC.

1. Mothers tend to be the parent prunanly responsible for bathing their young

’ chlldren, especxally those under 2 years of age. Therefore, the primary target
audience for CPSC information/messages about baby bath rings/seats is mothers.
Product safety information should be placed in media that reaches women in their

- child bearing/rearing years. Secondary target audiences include fathers, |
grandparents, babysitters and older siblings. Appré}priate selection of
communications channels to reach these audiences with safety information on baby
bath rings/seats also is needed. '

2. Young children are frequently bathed with their older siblings. Therefore, the
bathtub is typically filled to meet the needs of the oldest child in the tub. In
additon, the presence of older siblings, especially those considered mature,
increases parents"confidence that their young child will be safe if they must leave
the bathroom for a moment. Informarion on the dangers of leaving siblings to '
supervise young childrenin bath rings/seats during bath tirne needs ta be
communicated. ' ’

3. Many respondents use bath mats, or adhesive appliqués on porcelain tubs to

-minimize the slippe'riness of their tub surfaces. Others have non-skid ﬁberglas§ -

" tub surfaces. Respondents frequently report their ring/seat's suction cups do not
adequately adhere to their tub surface. Therefore, consumers may not be aware
which sﬁrface-rype is safest and/or how to irﬁprove the grip of the bath ring/seat to
the tub. Information in product literature should strongly advise consumers -
‘specifically about the optimal tub surface for proper and safe use of bahy
rings/seats. B

4. Parents are more inclined to think of the bath rincr/seat as a corvenience product
rather than a-safety product. However, consumers beheve to some extent that their
young children are safer in the bath when they are m aring/seat.’ Therefore, the

‘bath ring/seat gives parents a false sense of securxty tbat their child won't slip or

tarmmla Atraw fmra s A cin v aw -n - -
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rings/seats being a safety bath aid should be_,mqnit'ored carefully and use of the

 word "safety” should be minimized.

Parents are more likely to purchase a baby bath ring/seat than receive the product
any other way (e.g., asa gift). Therefore, they are often the key decision maker in
the purchasing procéss, An information consumer guide on whether to purchase a
baby bath ring/seat and, if purchased, how to choose the most appropriate
ring/seat might be considered for development to assist conéumers in making
informed buying decisions. - ' |

Parents were able to recall the information on age appropriateness far the bath
ring/seat as well as the product warning information;from the box. (Although the
information recalled may not necessarily be accurate;.)t However, the age and safety
guidelines are not'always followed. Therefore, safeﬁy and age information need to
be enhanced and, pérhaps, augmented through us2 of more obtrusive mass
communications tools (e.g., getting ardcles placed in'papers, placing speakers en
talk shows, etc.). ' |

Consumers have significant complaints about the baby bath ring/seat including
unreliable suction cups, use of rough materials that can scratch the child, ard the
inability of models to adequately restrain siightly older or larger young chilérex.
Therefore, product improvements are needed to reduce the potential hazards
associated with existing bath ring/seat models.

Parents do leave their young ch.ﬂdren alone in the bath, albeit infrequeritly and only
for a few moments. Presence of older siblings, use of baby rings/séats and the
ability to keep the child in view tend to encourage trial of this high risk behavior.
This finding suggests that although parents acknowledge intéllectually’ the hazards
involved, they do not truly believe something bad will happen to their child. Lack
of a direct personal éxperience with a drowning seems to increase the chance thata
parent might engage in high risk behavior. 'Converse'l?,' having personal

knowledge of someone who has drowned seems to decrease the possibility thata

‘parent will engage in high risk behavior. Therefore, parents nesd to be informed
that .s{blings, bath rings/seats or theability to keep the "chjld in view provide them '

with a false sense of security and that bath drownings can happen to any family.

v
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11.

12.

Parents seem more likely to turn away from ngir child in the bathtub or leave the
bathroom for non-emergency reasons than for emergency reasons. The assumption

s that minor tasks (e.g., getting a diaper, towel, etc.) take only a few seconds to

accomplish. However, people typically do not acc'urately judge how long they are
away from their child. What seems like seconds or one or two minutes might
actually be longer. Safety information has to communicate thatit only takes a few

seconds for something to happen and that there is no major reason or miror ane

important enough to leave a child unattended in the bathtub given what could
potentally happen when the pa;ent is gone.”

Respondents were unable to come to any consensus;xjegai'ding what age a child can
be trusted in the bath alone or at what age a sibling 15 old enough to supervise a
younger child in the bath. CPSC should examine its éase' studies to track trends on
this issue to determine if more stringent product safety guidelines on age are
required. S

Successful experiences with leaving a child unattended in the bath tend to
encourage parents to repeat the high risk behavior. Public educatonis neaeded ta

‘help parents understand that they should not become over confident and that such

high risk behavior should not be repeated.

The sturdier, more luxury looking baby bath ring/seat models (e.g.y

2w are preferred by parents and perceived to be safer than the more basic
models. Parents indicate that if they were ever to leave their child unattended in
the bathtub they would feel more confident in leaving if the child was in oce of the
luxury models. Therefore certain models, more so than some others, potendally
make parents feel over-confident that the'ir children will be safe in the bath '

while using these parucular baby bath rings/seats. Statistics should be carefully

monitored to see if use of the luxury modaels is resulting in a hlgher inciderce of
bath accidents.




SHUGOLL RESEARCH , JOB CcPs3al
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62M 1
FINAL 10/28/93
SCREENER

RESPONDENT NAME: -~
ADDRESS: '
CITY: STATE ' pA
TELEPHONE: _ S -
DATE RECRUITED: ___ RECRUTTED BY: __i
CONFIRMED BY: _DATE CONFIRMED:
Hello, this is calling from Shugoll R:s;aréh, an {ndependent market

research company. We are conduciing a 3-minute survey to leara more about the types
of equipment used on a day-to-day basis to cara for young children and would greatly
value your opinfons. This s strictly market research azd no sales effort s [avolvad.

A. 'Flrs:, do you or does anvene in yo'ur famlly work: (READ LIST)

LRAE
Yex Ko
For an advertising ag=znty, a public reladons _
firm or a markat research firm _ _ 1 2
For a federal government agency ' 1 2
. For a manufacturer of or rétail store that sells ’
baby equipment : : 1 2
OR ' In the medical fleld, In a doctor's office, in a

hospltal, In a clinic or as a health care 1 2
volunteer ' '

¢ o

IEYES TO ANY, TERMINATE

1. Do you have any children llving at home?

CIRCLE
Yes 1 (CONTINUE)
No 2 S(THANX & TERMINAT)

\l




2. How old are your children? (DO NOT READ UST)
Less than 6 months 1 ' ,
6 months to 16 moaths 2 (ALL RESPONDENTS MUST HAVE
17 months to 23 months 3 CHILDREN 6 MONTHS TO 18
2 t0 4 1/2 years old 4 MONTHS. TRY TO RECRUIT HALF
S years or older s WHO ALSQ HAVE ANOTHER
Other 6 CHILD UNDER S YEARS)

~ (SPECIFY) ' '
3a. Which of the following types of equipment are you currentlv using? (READ LIST) .

3b.

3e.

(CIRCLE UNDER Q. 3a BELOW) h

(FOR THOSENOT CIRCLED IN Q.3a ASK:) Which of the followinz types of equ'pmenr
have you gvar used? :
(CIRCLE UNDER Q.3b BELOW) B

CIRCLE
_ . Q33 Q3b
High chalr {a seat your child sits
{n at mealime)} 1 1

Bath seat (a seatr your child sits . :
{n at bath Ume) 2 <>{AT LEAST 8 MUST
Car seat (a seat your child sits USE OR HAVE USED
in when In the car) : 3 3 A BATH SEAT)

"~

Are you the parent who has primary respoasibility for bathing your child wko.is
between 6 months and 16 months old, {s your spouse/partmer primarily
responsible, or do you both share the responsibility equally?

: _CIRCLE
I'm primarily responsible 1 >(QUALIRES)
We share equally In re‘sponsiblllry 2 . 4 c
My spouse/partner is pr.marily 3 (ASK TO SPEAK TO PARTNER
responsible PRIMARILY RESPONSIBLE IN

ORDER TO QUALIFY)

And, now just a few final questions to make sure we have a balanced sample.

.Whi;h_of the following categories Includes your age? (READ UST) ‘

(DO NaT READ) Refused

RCLE
Under 25 1
25 to 34 2 s _
35 to 4 3 -)(RECRUIT A M
43 or-more 4 _ .-
S ' 3(THANY AND TERMINATE .




7b.

And, are you? (.RE%D LST)

White

Black
Hispanlc

Aslan

Other (Specify)

IR

L

< (RECRUIT A MLX)

Refused

1
2
3
4
5
6

-(THANK AND TERMINATE

Which of the following categories best reflects yaur total (amlly income befare

taxes? (READ LIST)

Less than $30,000
$30,000 to $49,989
$50,000 to 569,999 |
$70,000 to $79,939
$30,000 to $59,999
$100,000 or mors

{DO NOT READ) Rsfused

-

RCL

—GIRCLE s P )
2 |

.. 3 3(RECRUTT A MIX)
y .
5

—8
7 S{TERMINATE

Finally, have you ever attended a panel dlszussion for market research purcoses?

Yes
No

+(CONTINUE)
2>{SKIP TO INVITATION)}

When did the last group discussian takes placa?

Within the past § months '
More than 6 months ago

RECORD GENDER:

" Female
Male

3]

S(THANK & TERMINATR

~ (CONTINUB)



INVITATION

We are conducting a 'pancl' discussion with 10 peop’l_e Ilke yourself to discuss the child _ -
care equipment needs of young children and factors that Influence parent selectlion of

equipment. The discussion will take place on November 17/18 at §/8PM. The

discussion will take about 2 hours. A cash gift of $40 will be givén to eack partcipant =
and a light dinner/refreshments will be served. Are you available to attend the meeting?

CIRCLE
Yes 1 -(GIVE DIRECTIONS)
No © 2 3(THANK & TERMINATE)


http://equlpme.it

* APPENDIX B
MODERATOR'S GUIDE




. MODERATOR'S TOPIC GUIDE .

FINAL 12/02/93 " .
PROJECT: CP5301 :
DATE: November 17 (6§/8pm) & November 18 (§pm)

LOCATION: Bethesda, Maryland
. TOPIC: Baby bath rings

. Intredyction
e Wholam
e Whatldo
and.&sls;.
. | Audio taping and why o=
« Talk one at a time
o Articulate loudly encugh tobbe-hea‘.‘d
« Avoid ::Xdc cﬁnie:sa:cns
« Mirror and observers
« Videotaping and why
» Avoid peer pressure '
. ‘_Bc candid
« Noright or wrong answers
e Nezd to hear frbrﬁ everyone
. Gf;tulry for your e and opinfens
fc!lAus:

« Your name

. 'Arca of residence

« Famlly status - number of children, genders, ages

?




Examine General Bathine Practices for Children
» Determine bath frequency in a typical week for chxldren under 2 years old and
children 2 to §

- ld:mify’typic:! bather (e.g., mom, dad, older sibling, babysitter, grandpare_nt;
etc.) for children under 2 and children 2 to § . ' . - :

« ldentify other bathers (e.g., mom, dad, clder sibling, babysitter, grandparent,
etc.) for children under 2 and children 2 to §

o Determine typical length of bath for childgen under 2 and children 2 ta §

« Determine amount of water typically used in bath for children unde.—vz and
children 2 to § (e.g., Inches or proxy measurement such as up to what bedy part)
| : i
o Determine if children of differentages are ever bathed together—urder what
_ circumstances and why {(e.g., more efficiant, glder child can supervise yaung
child, for fun or play, etc.)

« Describe the type of bath tub typlcally used (e.z., size, whirlpool, type of
surface--shiny/mat skid er non-skid, (Probe: what does sdd/non—scd meaq,
“how !}-:y know) surface material such as porcelain, castiron, etc., surface pads
used, If any--decals, mats, etc.)

nowledas a { v 3 -

e Determinelf fespondents use bath aids to assist them {n bathing their children,
fdentfy types of bath aids typically used (specifically bath rings/seats) acd
frequency of use (e.g., always, sometimes--such as when you expect an
interruption like an important phone call, rarely)

e Describe sp&ciﬂcs about bath ald used In terrﬁs of size, shape, features, braad
name, consumer [nformation provided (e.g., how to assemble, haw to use)

« l1dentify reasons why parants use bath rings/seats

« Determine how respondents got their bath ring/seat (e.g., parchased—-where,
hand-me-down, as a gift, etc.) ’

« Identify for what age child parents use bath rings/seats - ide:.xdfy youngest age
parents belleve can use bath ring/seat and the oldest agc tkat the productis s.ull
appropriate for '

. ldcn.m‘y what parents particularly like ard dislixa abdut the bath rings/seats

« Determine If parents or other bathers have ever experienced any problems or
difficulties (e.z., suction cups not holdine ewits st o -

1

i




over, etc.) using the bath ring/seat; identify thc prqblems znd the circumstances
surrounding the problems

Determine If parents have continued to use the bath rmz/seat after upenencxnz
their problem/dlmculry

Determine If parents belleve the bath ring/seat stabilizes their children enqugh
to allow them to turn away from and/or leave the bathroom for a few moments
in case of an Interruption or emergency

-

Determine how often parents have had to leave their children in the bath

ldendfy specific situations where bather has had to f‘e_ave the child alone in the
bath, or {f no such situations have ever occurred, ma.fcc respondents imagine
situations/occastons where such action might have to _occ'ur (e.g., phone call,
docrbell, attend _othe: children or household emerzenéy. etc.)

!dent!ﬁ; the youngsast age child parents have ever !e't/or might leave {n the ha.h
and determine {f older siblings (how old were siblings?) were or were not
present/would be prasent at the time

Determine how comfortaole parents are leaving thelr children inn the bathtub.
Why/why not comfortable?

Determine what factors Impact parent's decislon as to whether ar not they can
- leave a child In the tub --(age, presance of sibling, previous successful
‘experience leaving child alone {n tub, use of a restrainizg device, etc.)

Esdmate how long parents have been away from a child/or would couside: being
away from a child who Is in the bath

Determine where the bather went/might go in relatioa to the lacation of the bath

the child is in (e.g., determine {f parent could or could ‘not/would be able to hear
or see the child in (he bath)

.Dcterrﬁg‘ne,what. if anything, parents did/mightv‘do‘ to restrain the child (e.g..
used a bath ring/seat, used a harness of some kind, asked an older sibling to
support the younger child or other) '

Determine how parent found/might expect to find their child upon their return
in terms of position in the tub, position In restraint, mood, etec. and whether or

naot they were surprised by what they fourd
- . . S e

]



a a o : o V’ o
+ Determine awareness and rccall of product saf:ty 1n!ornatlon on your box and
ring/seat uselt

. ldenu{y where par:ms remember seeing the information (e.g., on the box. on the
ring/seat, In the lastructions for assembly/use, other)

"« Determine what should be done to alert parents about use of and potential
hazards related to baby bath rings/seats (e.g., improve/change warding of

warning, use a warning symbol/graphic, product redesign, take product off the.
market, othe'«cllen: to specify)

Obtain Reactions to Bath Rings/Seats T
(Show respondents bath rings/seats without packaging)

P -

- Mos;t likely to purchasa and why
. Leastlikely to purchase and why"'
. Which one do you think would be saf:st?

. DCC:"‘I!UC If respondents have ever seen any of the models displayed and which
one, If any, they have used/currently use

o ldentify how, If at all, their bath ring/szat differs in terms of size, shape, seat,
-features, etc. ’

o Obtain top-of-mind reactions to each ring/seat first by asking what they like and
dislike about each one and by Identifying which one respondents would be
likely to purchase and why (e. g., seems sturdler, prefer the sb.zpe of the seat,
colar, special features—specify, etc)

« Evaluate each ring/sezt on: visual appeal, stability, restraint capability, safety—
“{ncluding 2 chnd‘s abillty to climb out, tipping, surface Injury, dunbmaf. and
versatiiity In terms of ranz: of ages the product could scrve

e Determine which ring/seat gives parents more confidence that their child cauld
be supported If they were to turn away or leave the bathroem for 2 mement to
attend to an intarruption or emerzency

o

« Determine what advice respondents would g‘ve other parenzs about use of Lhe
: nngs/sea(s

o wxlhnz'xess to participate in {ollow -up tclephone smd'{. pass 51,.1 -up sheet .
(strictly voluntary) .

E‘mﬂ_c.qmmm .



Infant Seat Bathtub Drownings: Who’s to Blame? NC. Mann,' R. Rauchschwalbe, L. Olson, NZ.
Cvijanovich, Intermountain Injury Control Research Center, Uruversny of Utah, Salt Lake City, UT and
U.S. Consumer Product Safety Commission, Washington, DC

Objective: The U.S. Consumer Product Safety Commuission (CPSC) voted (2 to 1) against rulemaking for
infant bath seats. One opposing commissioner argued that caregivers “irresponsible actions,” not the
product, caused these drownings. However, research findings indicate that even “conscientious” parents
demonstrate an inherent “false sense of security” when using this product, increasing risk taking behavior.
This study documents enhanced environmental risks among bath seat related drownings compared to infant
- drownings with no bath seat involvement. Methods: Retrospective review of all bathtub drownings
reported to CPSC (1993-96). To moderate the effect of “irresponsible actions,” risk factors compare infant
deaths (< 10 months of age) occurring with and without a bath seat present. Resulfs: A total of 263 infant
drownings were reviewed. In 32 cases, infants were alone in the tub with a bath seat in use. In 32 cases,
infants were alone in the tub with no bath seat. Comparing these sub-groups, parents were more likely to
leave infants unattended to perform a premeditated activity (e.g., prepare food) with a bath seat present .
(75%) than without (45%). Mean elapsed time infants were left alone was greater with bath seat use (7.5
min + 12.4) than when not in use (4.7 min + 4.3). Mean water depth was deeper among seat-related
fatalities (8.0 in * 3.7) than deaths with no bath seat present (6.5 in + 4.5). Conclusion: Findings indicate
that the risk of pediatric injury associated with consumer products incorporates parental perceptions and
should not be limited to the inherent structure of the product.





