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Skateboards and non-motorised kick scooters provide children with a valuable form of exercise and transport.
Learning to ride a skateboard or scooter can be an important part of play, risk taking and development.

The rise in popularity of, and subsequent exposure to, skateboarding and scooting has been coupled with a marked
increase in skateboard and scooter related injury. There are many reasons for these injuries, including the lack of
use of protective safety equipment, environmental planning and design that is not focused on child pedestrian
safety, scooter/skateboard and skatepark design, user developmental maturity and riding skill and the policy and
legislative context. Importantly, many of these factors can be addressed, enabling injuries to be prevented, or their
severity reduced.

Skateboard and Scooter Injuries in New Zealand™:
In New Zealand between 2007-2011:
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Interventions to reduce injuries to child skateboarders and scooter riders

Safekids New Zealand recommends that the following interventions are supported to reduce the risk of injury and
death to child skateboarders and scooter riders.

1.Helmets

Appropriately fitted helmets save lives and reduce the severity of brain injury and facial injury.lg Wearing a correctly fitted
helmet when skateboarding or scooting will help to reduce the number of head and facial injuries experienced by
children.”> *° Safekids New Zealand recommends that all children wear an appropriately fitted helmet that meet an
approved safety standard when riding a skateboard or scooter, whether they are commuting to school, riding
recreationally or attempting tricks. Safekids New Zealand encourages schools to adopt a policy that children riding
skateboards or scooters to school must wear a helmet. Members of schools and other community groups are encouraged
to role model helmet wearing when skateboarding or scooting, and to advocate for the use of helmets in their
communities. Informed by legislative action internationally, Safekids New Zealand recommends the development of
helmet regulation for skateboards and scooters.

2. Protective Equipment

Wearing elbow and knee pads when skateboarding or scooting can prevent or reduce the severity of injury to the upper
and lower limbs.* ?* Safekids New Zealand recommends that all children wear elbow and knee pads when riding a
skateboard or scooter, whether they are commuting to school, riding recreationally or attempting tricks. Safekids New
Zealand also recommends that caregivers ensure children wear elbow and knee pads. Members of schools and other
community groups are encouraged to role model elbow and knee pad use when skateboarding or scooting, and to
advocate for the use of elbow and knee pads for child skateboarders and scooter riders in their communities.

Wearing wrist guards when skateboarding can prevent or reduce the severity of injury to the upper limbs.?* 2! Safekids
New Zealand recommends that all children wear wrist guards when riding a skateboard, and that caregivers ensure
children wear wrist guards. Members of schools and other community groups are encouraged to role model wrist guard
use when skateboarding, and to advocate for the use of wrist guards for child skateboarders in their communities.

3. Skate park design

Skate parks enable children to be separated from vehicles and other pedestrians, enable closer caregiver supervision,
and offer an environment where use of helmets and other safety equipment can be more easily regulated.® Ensuring that
skate park design incorporates best practice design princifles, including injury prevention, while at the same time enabling
children to engage in risk taking behaviours, is important.* Safekids New Zealand recommends that an Australian/New
Zealand voluntary standard for skate park design is developed, which incorporates design features that enable safe use of
a variety of devices, including skateboards, scooters and other small wheeled recreational devices. A skate park standard
could also include provision of areas for caregivers to supervise children, and highlight the need for careful planning
regarding the geographical placement of the park to ensure safe access for children. Safekids New Zealand recommends
that New Zealand research is undertaken into the design, placement and community health and social impact of skate
parks. Safekids New Zealand encourages schools, community groups and other organisations to advocate for a voluntary
skate park standard for child skateboarders and scooter riders in their communities.

4. Safe child pedestrian space

To reduce the risk of skateboard and scooter related injury, pedestrian spaces should be safe for children.?® #* safekids
New Zealand recommends that areas where children skateboard and scoot regularly, such as school journey routes,
should be prioritised for engineering actions to improve child safety. It is recommended that engineering actions on school
routes should include installation of pedestrian crossings suitable for children, improvements and on-going maintenance of
footpaths, greater driveway visibility, 30 kph lower speed zones, and traffic calming solutions such as self-explaining
Roads.”**® To promote equity, Safekids New Zealand recommends that engineering actions are prioritised to areas with
high Maori and Pacific child populations. Communities are encouraged to advocate for actions to improve the safety of
child pedestrian space for skateboard and scooter users.

The most severe injuries experienced by children using skateboards and scooters involve motor vehicles."! Members of
schools and other community groups are encouraged to enhance awareness of pedestrian space as the safest place to
ride skateboards and scooters, and to role model the appropriate use of skateboards and scooters in pedestrian space.

Skateboard and Scooter Safety Key Points

v' Always wear a correctly fitting helmet that meets an approved safety standard
v' Always wear elbow and knee pads

v' Always wear wrist guards when skateboarding

v' Actively supervise children riding skateboards and scooters

v Skateboard and scoot carefully in pedestrian areas, and use pedestrian crossings
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Safekids Aotearoa’s mission is to reduce the incidence and severity of unintentional injuries to children in New Zealand ages o-14 years.



