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Executive Summary

In July 2000, the Consumer Federation of America and eight
additional organizations petitioned the U.S. Consumer Product Safety
Commission (CPSC) to ban baby bath seats. In Rugust 2000, an additional
organization, U.S. Public Interest Research Group, submitted a letter
requesting to be added to the list of petitioners. The origainal
petition, with the additional organization included as a petitioner, was
docketed under the Federal Hazardous Substances Act (FHSA) (Petition No.
HP 00-4) and was posted in the Federal Register, Vol. 65, No. 163 on
Tuesday, RAugust 22, 2000,

The petitioners state that “[Blaby 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. Drownings
typically occur when the infant tips over, climbs out of, or slides
through the product.” The petitioners also state that the product
induces a “false sense of securaity,” which “leads to increased risk-
taking behavior among those using the product even when the irresponsible
nature of the caregivers i1s taken into account.”

CPSC staff 1s aware of €9 deaths and 95 non-fatal incidents and
complaints from January 1983 through November 2000 i1nvolving baby bath
rings/seats. The victims involved i1n the fatal incidents ranged in age
from 5 to 20 months old. Sixty-one of the victims were between 5 and 10
months of age. The age of victims most frequently involved in the fatal
incidents was 7 months (18 of the 69)., Sixty-six of the 69 deaths took
place when the victim was left unattended (by the caregiver) in the
bathtub,

It 1s possible to drown in as little as 2 inches of water and even
brief submersions of a minute or so can ultimately prove fatal 1f a child
stops breathing and rebreathing i1s not quickly reestablished either
spontaneously or by means of artificial respiration.

Many of the deaths can be attributed not only to parents leaving the
children unattended, but also to the mechanical properties of the bath
seat. For example, 1in 22 of the 69 deaths, the bath seat tipped over -
generally related to the failure cf suction cups to adequately adhere to
the tub surface. The product 1s not designed for use on non-smooth
surfaces or surfaces that may be dirty. Additionally, the leg hole
openings in the bath seats are large enough to allow a child’s body to
slip through, but not the shoulders and head, trapping the infant. Three
of the 69 deaths involved this scenario.

Manufacturers of this product are faced with the challenge of
designing a bath seat that takes into account that caregivers may leave
children alone 1n a bath seat. The foreseeable nature of how the product
is to be used and the mechanical problems that the staff has identified
with the product, lead the staff to conclude that baby bath seats as
currently designed present a risk of drowning that should be addressed.
The staff has not determined 1f 1t 1s possible to design a bath seat that
can reduce the raisk of drowning and continue to provide the utility
caregivers need to bathe their children.



CPSC staff recommends granting the petition and publishing an
advance notice of proposed rulemaking (ANPR) to initiate a rulemaking
proceedang under the authority of the Federal Hazardous Substances Act
(FHSA) .
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ConsuMER PropucT SaFeTy ComMISSION
Washington, D.C. 20207

MEMORANDUM

pare: MAR 30 2001

The Commission
Sadye E. Dunn, Secretary

TO

A1 55

Through: Michael S. Solender, General Cocunsel ;35f4'
Pamela Gilbert, Executive Director(%;_

FROM : Ronald L. Medford, Assistant Executive Director, PLMA
Office of Hazard Identification and Reduction
Celestine T. Kiss, Project Manager,
Division of Human Factors

SUBJECT: Petition Requesting a Ban of Baby Bath Seats
{HP 00-4)

This briefing package presents the staff analysis of the
avallable data on baby bath seats 1n response to a petition to
ban these products.

I. PETITION (Tab A)

In July 2000, the Consumer Federation of America and eight
additional organizations' petitioned the U.S. Consumer Product
Safety Commission (CPSC) to ban baby bath seats. In August 2000,
an additional organazation, U.S. Public Interest Research Group,
submitted a letter requesting to be added to the list of
petiticners. The original petition, with the additicnal
organization included as a petitioner, was docketed under the
Federal Hazardous Substances Act (FHSA) (Petition No, HP 00-4)
and a notice requesting comments was published in the Federal
Register, Vol. 65, No. 163 on Tuesday, August 22, 2000.

The petitioners state that “[Blaby bath seats pose an
unreascnable risk of injury and death to children. Each year at
least eight babies die as a result of a drowning asscociated with
bath seat use. Drownings typically occur when the infant tips

'Drowning Prevention Foundation; Danny Foundation for Crib and Child Product
Safety; Intermountain Injury Control Research Center; California Coalition for
Children’s Safety and Health; California Drowning Prevention Network, Contra
Costa County Childhood Injury Prevention Coalition; Greater Sacramento SAFE
KIDS Ceoalition; and Kids in Danger. cn&\a{Hﬂ)Chamd
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the Commission.
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over, climbs out of, or slides through the product.” The
petitioners also state that the product induces a “false sense of
security,” which “leads to increased risk-taking behavior among
those using the product even when the i1rresponsible nature of the
caregivers 1s taken into account.”

The petitioners cite 66 incidents of drowning and 37 reports
of near drowning as justification for the petition.

I1. EBACKGROUND

In May 1994, CPSC staff sent a briefing package to the
Commission recommending the publication of an advance notice of
proposed rulemaking {(ANPR) to initiate a rulemaking proceeding to
develop performance or other requirements addressing the deaths
and near-drownings assoclated with baby bath rings/seats. On June
15, 1994, the Commission decided, by a two to cone vote, against
inlitiating formal rulemaking proceedings.

At the time of the briefing package, staff was aware of 13
deaths associated with baby bath rings/seats between 1983 and
October 1993 of infants between 6 and 11 months of age and of one
child 15 months of age. In all but two cases, the victims were
left unattended while in a bath ring/seat placed in a bathtub or
sink. There were s1x non-fatal incidents reported in which
unattended children were injured, with a seventh i1njury occurring
when the attending caregiver was distracted by the victim®s
sibling who was also being bathed. The injury wvictims, like the
death victims, ranged from 6 to 11 months of age.

The Commission also had reports on approximately 30
additional incaidents in which bath rings/seats failed but no
1njurres occurred. In most of these cases, the suction cups did
not function properly and prompt action by caregivers prevented
injury or death.

In 1992, sales of bath rings/seats were around 660,000 units
with a retail value of $9 million. Bath rings were used by 28
percent of mothers with infants, with an estimated 1.4 million in
use in 1992. Approximately 10 out of 66 firms that manufactured
or imported bathing accessories for infants were 1dentified as
suppliers of baby bath rings/seats.

In 1994, staff was ncot aware of any veoluntary or mandatory
safety standards for bath rings/seats.

III. DISCUSSION
A, Product Description and Market Information (Tab B)
The subject products are classified as either baby bath
rings or bath seats. Bath rings typically consist of a plastic

ring with three or four legs equipped with suction cups. The
infant sits directly on the bathtub surface or on a fitted sponge
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pad within the ring, straddling a bath ring leg. Baby bath seats
are similar to bath rings, but provide a molded plastic seat for
the infant to sit on (See Figure 1}). Suction cups are attached
to the underside of the molded plastic seat. One model bath seat
had a fold down "T-bar" for easier placement and removal of the
infant; this seat is no longer manufactured. Bath seats are not
intended to be used with textured or non-skid bathtub surfaces.
Textured and non-skid bathtubs represent a substantial portion of
the residential tubs sold today.’

Figure 1 - Ex mple of a bath seat

The Juvenile Products Manufacturers Association, a trade
association of manufacturers, importers, and distributors of
Juvenile products, reports that “bath seats and rings are
generally not recommended for use until six months of age or when
the children can sit upright unassisted. They are usually
discontinued in use when a child seeks to escape the confines of
the product or can stand up while holding onto other objects.
Theses {sic] products have a useful prcduct life of several
months with both lower and upper limits being determined by the
development and ability of the chi1ld.”® According to the
Division of Human Factors, developmental literature indicates
that i1nfants begin to pull up on objects around 9 months of age.
Based on this information, bath rings/seats are useful with
infants from about 6 to 2 months of age.

According to the Directorate for Economic¢ Analysis, at the
time of the 1994 Commission briefing there were approximately 10
firms supplying baby bath rings/seats. Currently, however, there
1s only one manufacturer, Safety 1, of traditional bath seats
(see Figure 1 above) in the U.$. market. Safety 1% also
produces a convertible tub/seat and The First Years currently
sells a convertible tub/seat. Retail sales of new baby bath
seats may range from 700,000 to 1,000,000 annually.
Manufacturers that no longer produce baby bath seats include
Fisher Praice, Gerry, Century, Pansy Ellen, A-Plus, C. Meyer
Associates, Illco, Sanitoy Inc., Sassy, and Shelcore. Scme of
these manufacturers’ products are still 1n use and may be found
for sale in the secondhand market.

fBased on staff market review.

“Part of comment received from JPMA 1in response to solacitataion for publaic
comments.



Bath rings and seats are also produced in many other
countries, including Canada. However, CPSC 1s not aware of any
of these foreign firms currently exporting to the U.S. market.

Staff estimates that there are between 1.3 and 2 million
bath seats available for use in homes with infants. This
estimate is based on 1999 survey’' results that indicated 33
percent of new mothers own bath seats or rings, census data that
shows about 4 million infants born per year i1n the United States,
and an industry estimate of 2 million bath rings/seats 1n use.

Prices for infant bath seats range from about $10 to 3$16.
Seats that convert from an i1nfant bathtub to an i1nfant bath seat
sell for about $20 to $25. In regards to this petition,
convertible tubs are only considered when they are used 1in the
bath seat mode.

Using a statistical value of life of 5 million dollars®, the
societal “cost” for an average of 8 deaths per year® associrated
with baby bath seats 1s around $40 million annually, or about $20
per baby bath seat 1in use per year, assuming there are 2 millaion
baby bath seats in use annually.

B. Health Sciences Evaluation (Tab C)

The hazards assoclated with bath rings/seats are drowning
and near-drowning. The term drowning indicates death within 24
hours of submersion in water. Near-drowning 1s defined as a
submersion incident i1n which the victim survives for at least 24
hours, i1rrespective of whether s/he subsequently survives or dies
from complications related to the submersion incident (Orlowski,
1987; Fields, 1992; Modell, 1993).

According to the Directorate for Health Sciences, while
drowning usually involves complete body submersion, it 1is not
necessary and drowning can occur when just the nose and mouth are
covered by water (Byard and Lipsett, 1998). A baby or young child
lacking the developmental skills to right his/her self after
having fallen can drown 1n as little as 2 inches of water.

Oxygen deprivation of the brain 1s the primary consequence of
drowning. While an i1mmediate opportunity exists to rescue
victims of short duration submersions (less than 5 minutes)
without lasting effects, parents and caregivers rarely apply
appreprirate cardiopulmonary resuscitaticon (CPR) techniques in a
timely manner due to initial panic and/or lack of training.

Thus, 1in the absence of rapid resuscitation, severe brain damage
or death 15 a likely outcome for victims who stop breathing and
fail to spontaneously rebreathe after bath water submersions that

dBaby Products Tracking Study 2000: Nursery Décor and Accessories, conducted
for American Baby Group, Bruno and Ridgeway Research Associates, Inc, #5861.
°A statistical “value of life” of 5 mallion dollars is consistent with current
economic laiterature.

®From 1993 to 1997, the latest 5 years for which CPSC has complete data on
deaths, CPS5C has reports of 41 deaths, or about 8 deaths per year
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can be as short as a minukte.

The reliability of the estimated submersion times in the
fatal bath ring/seat drownings reported to CPSC 1is uncertain,
Nonetheless, staff’s review of fatal bath ring/seat drowning
incidents indicates that, in the majority of cases where
appropriate intervention might have been successful, the parent
or caregiver (like the majority ©f the general public) did not
know how to perform CPR. Some caregivers initially panicked, a
few made 1initial untrained attempts at CPR, but most tried to
contact emergency services before initiating any CPR attempts.

c. Epidemiology Evaluation (Tab D)

1. Incident Data

According to the Directorate for Epidemiclogy's Division of
Hazard Analysis (EPHA), CPSC has reports of 69 deaths and 95 non-
fatal 1ncidents and complaints associated with baby bath rings or
seats between January 1983 and November 2000.°

The vigtims involved 1in the fatal incidents ranged 1n age
from 5 months old to 20 months old. Sixty-one of the victims
were between 5 and 10 months of age. The age of victims most
frequently involved in the fatal incidents was 7 months (18 of
the 69). Sixty-six of the 69 deaths took place when the victim
was left unattended (by the caregiver) in the bathtub. The
remaining three deaths occurred while the caregiver was with the
child in the bathroom. 1In two of these cases, the caregivers
reportedly turned away momentarily and looked back at the victims
to find them face down in the water. In the other case, the
caregiver saw the incident occur but panicked briefly.

In 26 of the 69 deaths (38%), the wvictim was put into the
bathtub with another child {or children). However, not all of
these other children were still in the bathtub when the drownings
occurred.

In almost all of the cases, the infant was reported to have
been left unattended for a few minutes or longer. The times that
the caregiver was out of the room varied from a reported 2
minutes to over one hour. Some of the reasons stated for leaving
the child unattended were to respond to unexpected phone calls or
company, to retrieve towels or clothing, or to tend to another
child in the home. Some caregivers left the victims unattended
for more deliberate reasons such as performing household chores,
playing video games, or watching television.

"It should be noted that the identified cases do not represent a complete count
nor a sample of known probability of selection. The cases do, however, provide
information about the types of incidents assoclated with baby bathing aids.



2. Hazard Scenarios

Table 1 provides a breakdown of the hazard scenarios, the
ages of the victims, and the numbers cof fatal and non-fatal
incidents and complaints.

Table 1. Bath Seat Deaths and Non-Fatal Incidents by
Hazard Scenario
(1/1983 through 11/2000)

Age Range Non-Fatal
Hazard Scenarlo of Fatalities Incidents and

All Victaims Complaints
Tip-Over 5-15 months 22 50
Children Ccming OQOut

6-14 months 11 6
of the Bath Seat
Entrapment and

3-16 months 3 15
Submersion
Bath Seat Breaking Unknown §] 7
Children Slumped Cver 5-20 months 8 2
Overflowing Bathtub 5-8 months 2 0

Children Found ain
Water; Bath Seat 5-11 months 16 5
Position Unknown

Bath Seat Upraight;

Child Position 8 months 2 0)
Unknown
Unknown or Uncertain

) 5-12 months 5 10
Circumstances
Total incidents 3-20 months 69 95

The hazard scenarios assoclated with bath seat deaths and
incidents can be grouped into three areas: 1) those that involved
problems with the bath seat design and materials; 2) those in
which the bath seat stayed upright and held the child in the
seat; and 3) those i1n which the circumstances of the i1ncident are
unknown or uncertain.




Problems with bath seat design and materials

The design/materials of the bath seats may have contributed
to 36 of the 69 fatalities and 78 of the 95 non-
fatalities/complaints. The hazards involved: (1) the bath seat
tipping over submerging the occupant in the water or allowing the
chi1ld to escape the confines of the seat; (2) the occupant being
found outside the seat (while the seat remained upright),
presumably by coming over the top of the seat; (3) the occupant
sliding through the leg opening, becoming trapped and submerged
in the water; and (4) part of the bath seat breaking creating a
peotential hazard.

Bath Seat Tipped over

In the incidents 1in which the seat tipped over, the
suction cups may have contributed because they failed to
adhere to the tub surface; they adhered but the legs of the
seat separated from the suction cups; or the suction cups
were missing. CPSC has reports of 22 deaths and 50 non-
fatal incidents/complaints inveolving tip-overs. It does not
appear that one manufacturer’s products were invelved in
significantly more fatal tip-over incidents than any other
manufacturer’s products.

Child came out of seat

The design/materials group of hazard scenarios also
includes incidents in which the occupant was found outside
the upright seat, presumably by coming over the top of the
seat because the seat failed to restrain the infant. For
this scenario, 11 fatalities and 6 non-fatal incidents and
complaints were reported to the CPSC.

Entrapment and Submersion

The third hazard associated with the design/materials
group of hazard scenarios involves the occupant sliding
through the leg opening, becoming trapped and submerged in
the water. There were 3 deaths and 15 non-fatal incidents
and complaints associated with this hazard. In 2 of the
fatalities the leg openings on the bath seats were large
enough for the infants to fit both legs through one opening
but not large enough to allow the shoulders and head to pass
through. 1In the third case, the leg post was broken and the
infant slid under the rim. All 3 infants died because their
faces were partially or completely submerged in the bath
water.

Bath seat breaking

The fourth hazard associated with the design/materials
group of hazard scenarios 1nvolves the bath seat breaking.
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There were 7 complaints related to this hazard but no
fatalities. The complaints included bath seat legs breaking
or detaching, the rings around the child breaking, mats
ripping away from the legs/suction cups and the bath seat
cracking.

Bath seat upright and child found in seat

The second grouping of hazard scenarios 1nvolves the bath
seat staying upright and the infant staying in the bath seat.
There were two hazards in this scenario; in one the infant
“slumped over” the seat rim, 1n the other the bathtub overflowed.

Slumped over

There were 8 reported “slumped over” fatalities and 2
non-fatal incidents or complaints. Although the water depth
data provided in these cases 1s limited, water depth would
be expected to play a role 1in these scenarios.

Overflowing water

There were 2 fatalities involving overflowing bath
water. One incident involved a 5-month-old child in a
laundry tub. The other incident invelved an 8-month-old
victim in a bathtub.

Unknown or uncertain

There were 23 fatal incidents in which not enough
information is known to identify a hazard scenario. The unknown
cases 1nvelved children being found in the water but the bath
seat’s position was unknown (16 fatalities/5 non-fatal incidents
and complaints). Also, 1n 2 fatalities the bath seat was found
upright but the chiid’s position was unknown. Finally, 5
fatalities and 10 neon-fatal i1ncidents and complaints involved
unknown or uncertain circumstances.

3. Risk of Drowning in Bath Seat vs. Bathtub

To address the relative risk of children drowning in
bathtubs with a bath seat and without a bath seat, staff compared
bath seat-related deaths to bathtub-related deaths. CPSC Hazard
Analysis staff evaluated data for 1996 and 1997, since CPSC
investigated most of the infant bathtub drownings during thais
time period. In these two years, 16 children 5 to 10 months of
age drowned in bath seat-related incirdents compared to 28
drownings of children 5 to 10 months 1in bathtubs without bath
seats. For purposes of this analysis, the staff assumed that
owners of bath seats used them during baths and non-owners bathed
their children in the bathtub without any bath aids. Staff also
assumed that the total number of children in the population and
the number of bath seat users are uniformly distributed from age
1 day to 1 year. These assumptions were used to calculate a
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relative risk of death for bath seat use versus bkathtub use for 5
to 10 month-old children 1in 1996 and 1997 (Table 2).

Table 2:
Relative Risk of Death for Bath Seats Versus Bath Tubs
5-10 month-old children 1996 and 1997

Age of Child ¥ Deaths per 500,000 | #Deaths per 500,000 |
Bath Seat Users Bathtub Users
5 months-old 4.8 0.0
6 months-old 7.2 3.4
7 months-old 7.2 3.4
8 months-old 7.2 8.0
9 months-old 7.2 8.0
10 months-old 4.8 9.1

Source: CPSC databases (DTHS, IPII, INDP}, Baby Products Tracking Study 2nd NCHS data

The data suggest that children 5 to 7 months old are more at
risk of death when bathed i1n a bath seat as opposed to being
bathed 1n the bathtub without other bathing aids. At 8 to 10
months old, the risk of death 1s greater in a bathtub as opposed
to a bath seat. Although the staff does not know the reason why
the risk of bath seat drowning 1s less than bathtub drowning at 8
months of age, one possible explanation may be related to the
diminished utility of the product as children reach this age. At
this age, children are beginning to stand and are getting “big”
for the bath seat. The staff’s risk analysis assumes that the
number of bath seats being used 1s constant for 5 through 10
months of age. 1If, i1n fact, fewer bath seats are being used by
¢older children, then the risk of bath seat drowning would be
greater than that shown 1n Table 2.

D. Research Reported at the National Congress on Childhood
Emergencies Meetang (Tab E)

On March 27, 2000, Dr. N. Clay Mann of the Intermountain
Injury Control Research Center at the University of Utah reported
findings of a research project, "Infant Seat Bathtub Drowning:
Who's to Blame?" ® Dr. Mann compared infant drowning deaths in
bathtubs with infant drowning deaths 1n bathing aids in bathtubs.
The petitioners refer to two main conclusions from Dr. Mann’s
paper. The first conclusion relates to the caregiver’s decision
to leave an infant alone in the bathtub. Dr. Mann concluded that
caregivers are more likely to leave a child unattended in the
bathtub for conscious, willful decisions 1f there 1s a bath seat
present in the bathtub. The second conclusion 1s related to water
depth. Dr. Mann’s analysis found that the water at the time of
the fatal incident was significantly deeper in incidents
involving baby bath seats.

® Presented at the National Congress on Childhood Emergencies, Baltimore, MD
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CPSC staff analyzed the bath seat and bathtub data Dr. Mann used
in his research. Although the staff’s analysis yielded slightly
different results, the basic conclusions were the same.’ CPSC
staff found that when a bath seat was involved caregivers were
more likely to cite a conscious or willful decision for leaving
the child alone than when there was a bathtub drowning with no
bath seat involved. Staff also found a slightly higher water
depth for those deaths where children were 1in bath seats.

The reasons for leaving the child unattended in the bathtub
with or without a bath ring/seat were classified by Dr. Mann and
by CPSC staff as either a willful decision or an i1mpulsive
decision, Willful decisions were defined as watching television,
performing household chores, and getting clothing for the victaim.
Impulsive decisions were defined by Dr. Mann as answering the
telephone, responding to the doorbell, responding to a distressed
child and tending to cooking food. Dr. Mann’s finding that
consumers leave a child unattended i1in a bath seat more often for
willful reasons than for i1mpulsive reasons agree with the results
from a CPSC focus group study conducted in 1993 (see discussion
in Section E}. The focus group participants indicated that when
using a bath seat non-emergency (willful) reasons were more
likely to draw them away from the child than emergency
(1mpulsive) reasons.

According to Dr. Mann, as far as the water depth 1is
concerned, the actual water level 1s not as important as the fact
that consumers appear to use more water when a bath seat 1s 1n
use. According to CPSC staff’s analysis of the hazard scenarios,
the water depth may be an i1issue i1n the situations in which the
bath seat 1s upright and the infant slumps over the seat rim or
when the infant comes out over the top c¢f the seat; however, the
water depth data was very limited and therefore no conclusions
could be made.

E. Human Factors Evaluation (Tab F)

In preparation for the 1994 Commission briefing on bath
rings/seats, Human Factors staff worked with a contractor to
conduct consumer focus groups'® to learn more about how consumers
use bath rings/seats. The groups provided a variety of
information regarding bathing children, bath time supervision
habits, and use of bath rings/seats. The following points
summarize participants’ responses regarding leaving children in
the bathtub for a short period of time:

° Commission staff corresponded with Dr. Mann via email and a phone conference

to clarify some of his findings. Tab E contains a record of the emalls and
R?one conference.

“A Focus Group Study to Evaluate Consumer Use and Perceptions of Baby Bath
Rings/Seats CPSC-R-93-5839” by Shugoll Research
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{1} Despite an intellectual knowledge cf the hazard of drowning,
and agreement that children should never be left alone in
the bath, some participants acknowledged having done so,
albeit infrequently, and typically for only a few moments.

(2) Responses suggested that, although emergency situations
occur, they are not the primary reason that caregivers turn
away from a child in the bath. Participants reported that
practical, non-emergency reasons, such as needing a towel,
pajamas, or a diaper were more likely reasons for leaving
the child.

(3) Participants' responses indicated that uneventful
experiences with leaving a child unattended in the bath
tended to encourage repetition of this behavior.

{(4) In general, participants perceived bath rings as convenience
1tems rather than as safety devices. However, responses
suggested that some users gained a sense of security from
the rings/seats, and believed the child was safer in a bath
ring/seat. These included comments that they believed their
child was less likely to stand up or slip arcund 1f they
were restrained in a bath ring/seat.

(5) The sturdier, more luxurious-looking bath rings/seats were
preferred by most participants, and were perceived to be
safer than more basic models.

Human Factors’ evaluation indicates that consumers have a
verception of increased safety and security when using a bath
seat compared with bathing a child in a bathtub. As consumers
use the product and the infant sits 1n the bath seat without an
incident, the consumer becomes more relaxed and less vigilant
about using the product. When the caregiver makes the decision
to leave the infant alone in the bath ring/seat and returns to
find the infant “safe”, security has been reinforced. The more
frequently the consumer successfully leaves the infant alone
without an incident the more probable 1t 1s that s/he will engage
in this behavior again.

F. Existing Standards (Tab G)

At the time of the 1994 briefing package there were no
voluntary, mandatory, or international standards to address
drowning in baby bath rings/seats. As of the writing of this
package, staff 1s aware of one veoluntary standard relating to
bath seats, the ASTM F1967-99 Standard Consumer Safety
Specification for Infant Bath Seats (first published in June
1999). Duraing Bugust and September 1999, additional requirements
for improved performance of suction cups and latching/locking
mechanisms were ballcted; ASTM estimates that the revised
standard will be published by July 2001.
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According to the statement of scope in the standard, “This
consumer safety specification establishes performance
requirements, test methods, and labeling requirements to promote
the safe use of infant bath seats.” A summary of the major
reguirements in this standard follows:

Stabilaty

This requirement addresses the bath seat’s resistance to
tipping over during normal use. This requirement 1s intended to
ensure that new bath seats’ suction cups properly attach to the
bathtub surface. This requirement does not address suction cup
performance over time nor does 1t address suction cup performance
on non-smooth or dirty surfaces.

Restraint System

Bath seats must provide a passive crotch restraint to
prevent the occupant from sliding out through the product. For
bath seats on the market this requirement is met by a fixed
vertical bar between the infant’s legs. The standard also
specifies that bath seats shall not inciude additional restraints
that require action by the user. The rationale for this
requirement was that a redundant system would give the caregiver
a false sense of security.

Resistance to Folding

If the bath seat folds, 1t 15 required to have a latch or
locking mechanism to prevent the unit from unintentionally
folding during use.

Labeling

The standard regquires a warning label on the product,
instructions, and packaging consisting of the safety alert symbol
{an equilateral triangle surrounding an exclamation point) and
the following exact wording:

A WARNING

Prevent drowning

ALWAYS keep baby within arm’s reach

The warning label printed above 1s the minimum specified
size. The warning must be located on the product so that i1t is
visible to the adult caregiver and must be a contrasting color to
the background. If the bath seat 1s not recommended for use on a
slip-resistant surface, an additional warning label stating this
1s requaired only on the package.
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Staff is aware of an ASTM standard for slip-resistant
bathtub surfaces. According to the Plumbing Manufacturers
Institute (PMI}, this standard is used for most enameled-coated
steel tubs but not for plastic tubs.

G. Fngineering Evaluation {(Tab H)

The Directorate for Engineering Sciences staff identified
three areas that they believe are not adequately covered in the
voluntary standard and that may contribute to the drowning
incidents: (1) stabilaity of the seat; (2) suction cup operation;
and (3) occupant retentaion.

The stability of the seat 1s greatly affected by the
performance of the suction cups. If suction cups are missing or
detach from the tub surface or the bath seat, there i1s an
increased likelihood that the bath seat will tip over when the
occupant leans out over the rail. The stability test in the
voluntary standard addresses suction cup performance but 1t does
not address performance over time or on non-smooth or dirty
surfaces.

The suction cups operate by creating an air or watertight
seal between the bathtub surface and the bottom of the suction
cup material. A leak in the seal between the suction cup and
bathtub surface would allow air or water to leak under the
suction cup resulting in detachment of the suction cup from the
tub surface. A rough tub surface would allow such a leak to
occur. The suction cups used on bath seats will not adhere to
textured bath surfaces or slip resistant surfaces. Dirt or soap
scum build up could also degrade the performance of the suction
cups. Dissolved or suspended particles i1n the bath water such as
o1ls and soap should not affect the suction cups’ adherence to
the tub.

In a closed, proprietary meeting with Commission staff, an
inventor presented his 1dea to address the stability 1ssue with
bath seats. His i1nvention increases the base ¢of the seat and
does not rely on suction cups. (Restricted Tab I) Thzis
1llustrates that there may be ways to design bath seats to
address some of the hazard scenarios.

The occupant retention system currently required by the ASTM
F1967 standard for bath seats 1s a passive crotch restraint. A
center post 1s the most common form of passive restraint used on
bath seats and 1s intended to prevent the infant from slipping
down and out of the bath seat. However, the standard does not
have any leg opening size requirements, and staff is aware of
three deaths when infants got both legs through a leg opening and
became trapped and submerged under water because their shoulders
and head could not pass through the opening.

In additaion, this type of passive restraint does not prevent
the infant from climbing ocut of the bath seat. To prevent the
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occupant from climbing out of the product, the restraint system
would have to prevent the infant from lifting his bottom off the
bath seat or tub. However, a restraint that retains the infant
in the seat would take away from the utility of the product as a
bathing aid because 1t would make 1t difficult for the caregiver
to wash the infant’s lower body. Also, the ASTM F1967 bath seat
standard does not allow additional user activated restraints
because the subcommittee believed that this would provide the
caregiver with a false sense of security and could increase the
lakelihood that a parent might leave a child unattended.

H. Warning Labels

According to the Divaision of Human Factors, warning labels
have limited effectiveness on user behavior when the product is
familiar and perceived to be benign. Consumers who have used
bath seats over time and have not had any indications that the
seat could tip over or that the infant could climb out of or
slide under 1t are led to believe the infant is secure in the
seat. In addation, the more often consumers use the product, the
less likely they are to notice and read the product labels. They
are no longer looking for guidance on how to use the product and
therefore, they do not look for and read labels. Thus, staff
believes the arm’s reach warning label required in the voluntary
standard becomes less effective with each use of the product.

The voluntary standard also requires a label on the
packaging of the product advising consumers not to use the
product on non-skid bathtub surfaces. This label 1s only
required on the packaging, not the product. This label 15 likely
to have limited effectiveness for two reasons. First, 1t fails
to explain to the user the hazards of using the product on a
slip-resistant surface (1.e., suction cup failure). The user may
not know 1f the bathtub surface 1s slip-resistant and may
purchase the product anyway. The consumer may try the product to
determine 1f the tub has a slip-resistant surface and 1if 1t works
the first time, then conclude the surface 1s okay and continue to
use the bath seat. Second, the product’s packaging is not likely
to remain with the product; therefore, the message 1s lost to
anyone who does not see the packagaing. This 1s the type of
product that will likely be handed down to family and friends
with young children or sold at garage sales, and 1f the label 1s
not on the product, the second-time owner will not get the
message.

IV. Public Comments {Tab J)

The CPSC received a total of 66 comments from individual
consumers and organizations i1in response to a Federal Register
notice (Vol. 65, No. 163/ Tuesday, BAugust 22, 2000/p. 50968).

Of those 66 comments, 45 comments were a form letter

eXpressing the same concerns as those of the petitioner and
asking the Commission to support the petition to ban bath seats.
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Seventeen other comments also supported the petition and
expressed concerns about the hazards invclving bath seats. Three
comments provided in-depth discussions as to why the CPSC should
deny the petition. Finally, one consumer provided informaticn
both supporting and opposing the petition.

There were eight primary 1ssues addressed in the comments.
Below 1s staff’s response to those 1ssues. The numbers found in
parentheses after a comment refer to the commenter number
assigned by the Office of the Secretary. The letters “FL” refer
to the form letter used by many of the commenters.

Unreasonable Risk

Comment: According to most commenters, 66 deaths from January
1983 to June 2000 and 37 near-drownings are too many. They note
that when the Commission first looked into the hazards involving
bath seats there had been 13 deaths in 10 years. In the
following 6 years, 53 additional deaths occurred. They viewed
this as an unreasonable risk because of the “alarming” number of
deaths with a product that they stated had a useful life of only
2 months. (FL, #20, 24, 28, 56, 58, 60)

CPSC Staff Response: Staff 1s also concerned about the number of
deaths. CPSC staff 1s aware of 69 deaths and 95 non-fatal
incidents from January 1983 to November 2000.

False Sense of Security

Comment: Many commenters quoted research conducted by Dr. N.
Clay Mann that suggests parents and caregivers of infants who use
bath seats engage 1n more risk-taking behavicor than non-bath seat
users. These commenters argue that bath seats are viewed as
safety devices and thereby provide the user with a false sense of
security. The petitioners and almost all of the comments from
consumers 1n favor of granting the petition indicated that the
product leads the user into believing that the child i1s “safe” 1in
the bath seat in the water. (FL, #1, 54, 56, 59, 60, 62)

Some commenters stated that the product may not claim to be
a “safety device” but 1t certainly gives the impression it is,
especially with the brand name “Safety 1°°” on the package.
(#13, 16, 28, 40, 64)

One commenter, who opposes the peitition, stated that the
product doesn’t cause a false sense of security, but rather the
caregiver undertakes risky behavior because previous behavior
resulted in no injury. (#53)

Another commenter, who alsco opposes the petition, stated,

“The unreasonable actions of caregivers who leave infants
unattended in bathtubs, whether or not a bath seat or ring 1is
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used, results in the hazards, with tragic consequences. This
behavior 1tself defies the common sense approach used by 99.999%
of the population and 1s unreasonable. As we have noted, the
products themselves performed properly and as intended. It was
not the normal or even foreseeable misuse of the product that
creates the hazard, but rather the unreascnable behavior of the
caregiver. No standard, whether mandatory or voluntary, can
address this risk.” (#63)

CPSC Staff Response: Various sources'' indicate that many
consumers purchase the product for safety and convenience
reasons. ¢Consumers may not be ready to bathe their infants in a
regular size bathtub and, therefore, are loocking for a device to
help them contain a wet, slippery, squirmy infant. Staff agrees
that some caregivers percelve that the product provides a greater
degree of safety than 1t does, and this false sense of security
about the product leads to the foreseeable misuse of the product.
Staff also believes that the product 1s not adequately designed
to protect children against this foreseeable misuse.

Staff believes that consumers’ familiarity with the product
may lead to the foreseeable misuse. As a careglver uses the
product and the infant sits in the bath seat without an incident,
the caregiver becomes more relaxed about using the product.

Then, when a situation occurs in which the caregiver makes the
decision to leave the infant and returns to find the infant
“*safe” in the bath seat, security has been established. The more
frequently the caregiver successfully leaves the infant alone
without an incident the more probable 1t 1s that s/he will engage
in this behavior again.

Staff agrees that while bath seats may not be marketed as
“safety devices”, the manner in which they are sold leads the
user to believe that they are. One manufacturer, Safety 1°%,
sells a number of baby “safety” products and, therefore,
consumers may associate their name with “safety” products. In
addition, their name appears prominently on the packaging, which
makes 1t look like 1t 1s part of the bath seat product name.
This could lead the consumer to believe the bath seat 1s a
“safety” device.

Bath Seat Incompatible with Bathtubs

Comment: Several comments pertained to the current voluntary
standard, ASTM F 462-72 (reapproved 1988) “Standard Consumer
Safety Specification for Slip-Resistant Bathing Facilities.”

This standard establishes slip-resistance surface requirements to
minimize i1njuries in tubs and showers. The commenters indicated
that suction cups that are used to adhere the bath seats to the
tub surface do not work on slip-resistant surfaces. (FL, #2, 28,

11 seources included. CPSC focus groups results, IDIs, consumer opihicns on

internet website and marketing information

~-16-



59, 60, 64)

Another commenter, who opposes the petition, stated, “As we
have noted, the products themselves performed properly and as
intended.” However, that same commenter i1ndicated that the data
show suction cups on the seats failed on smooth surface bathtubs
not just slap-resistant surfaces. (#63)

CPSC Staff Response: According to CPSC Engineering Sciences
staff, adherence of the suction cup to the bathtub surface
requires an adequate seal between the mating surfaces. Suction
cups used on bath seats will not adhere to textured bath surfaces
or slip-resistant surfaces. Dirt or soap scum build up could
also degrade the performance of the suction cup. However,
dissolved or suspended particles in the bath water such as o1ls
and soap should not affect the suction cup adherence to the tub.

Staff disagrees with the commenter’s statement that the
“products themselves performed properly and as intended.” In 22
of the 69 fatalities and 50 reported non-fatalaities, the bath
seats detached from the tub surface and tipped over. 1In
addition, many consumers reported on an opinlon website (Tab K)
that they were using the bath seat when all of a sudden, without
any warning the seat tipped over and the child was under the
water. 1In some of these incidents the consumers stated that they
had used the product a number of times before and occasionally
had difficulty removing the suction cups when bath time was over.
Other consumers indicated that right from the start they had
trouble with the suction cups only working some of the time.

CPSC data are inconclusive about the types of surfaces on
which the tip-overs occurred, so CPSC staff 1s unable to verify
the commenter’s assertion that data show seats failed on smooth
surface tubs. However, there were a number of comments on the
Internet in which consumers specifically state that their tubs
had smooth surfaces and the suction cups failed.

Labeling — Slip resistant surfaces

Comment: A few commenters stated that the label warning against
the use of the bath seat on non-skid tubs should be on the
product, not just the box. Due to the short useful life of the
product, the bath seat 15 likely to be passed on to other family
members or friends without the box. This makes the label
ineffective for these other users. (#2, 59)

CPSC Staff Response: Staff agrees with the comments that a
warning label only on the packaging and not on the product is
likely to be less effective than a label placed on the product.
The effectiveness of this label 1s limited for two reasons.
First, 1t fails to explain to the user why the product should not
be used on non-skid bathtub surfaces (suction cup failure).
Second, the product’s packaging 1s not likely to remain with the
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product; therefore, the message 1s lost to anyone who does not
see the packaging.

Labeling — Keep child within arm’s reach

Comment: In regards to the labeling related to keeping the child
within arm’s reach, a commenter who 1s against the petitaion,
referenced information from CPSC focus groups that were conducted
in 1993. The commenter states “Almost all of the parents
surveyed recalled the warnings on the product, packaging or
instructions and view 1f as an important reminder that the
consequences of leaving an infant alcone in the bathtub could be
drowning. This fact undercuts the Petitioners’ argument that the
warnings are not noticed and are ineffectaive.” (#63)

CPSC staff Response: Staff disagrees with the commenter’s
conclusion that the focus group results which showed that
consumers recalled the warning label are evidence that undercuts
the arguments that warnings are not noticed and ineffective.
According to the focus groups, consumers were able to recall the
warning not to leave a c¢hild unattended. However, the focus
group members also reported situational variables that made them
comfortable leaving a child unattended. Those variables include
using a bath ring/seat, having an older sibling in the bath, and
being able to see and hear the child even though they had
physically left the bathroom. Judging from the focus group’s
comments and the actions of the caregivers in the fatal and non-
fatal incident data who left the child alone i1n bath rings/seats,
the warnings are ineffective.

Water Depth

Comment: A couple of commenters expressed the belief that if
parents are not given proper guidance they will £111 the tub with
more water than 15 necessary. They stated that the bath seats
should be marked with a “water line” so caregivers don’t f£ill the
water higher than the “safe level”, since too much water
increases chances of drowning. (#2, 64)

One comment from a consumer against the petition states,
“The marker should be set at a point where in case the baby fell
out of the seat, he or she would not be in danger of drowning.”
{#53)

CPSC Staff Response: Staff disagrees with the need for a
“waterline” on the product. A waterline suggests that there 15 a
“safe” water level. Since infants have drowned in as little as 2
inches of water, staff believes that the more critical hazard is
leaving the child unattended in the bath seat. Therefore, staff

2 “A Focus Group Study to Evaluate Consumer Use and Perceptions of Baby Bath
Rings/Seats CPS5C-R-93-5839” by Shugoll Research.
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does not support this recommendation.

Bath Seat vs. Bathtub Drownings

Comment: One ¢f the comments against the petition states that on
average 4 children per year drown 1n bath seats while “in excess
of 50 i1nfants under one year ¢©f age are estimated to drown
because caregivers fail to watch infants i1n bathtubs.” This
commenter believes that “statistically, 1t seems that children
are safer when caregivers use bath seats compared to when they
are not in use.” (#63) Another comment, also against the
petition, stated that on average there are 9 bath seat drownings
and 41 bathtub drownings as a result of the primary caregiver
leaving the child alone. (#61)

CPSC Staff Response: According to CPSC data, from 1993 to 1837,
the latest 5 years for which CPSC has complete data on deaths, 41
deaths occurred or about 8 deaths per year in baby bath seats.
The cited 50 deaths per year include deaths in bathtubs with
other products, includaing bath seats.

Information regarding the relative risk of drowning in a
bath seat versus a bathtub suggests that for those children
within the younger age range for whom the manufacturers’
recommend bath seat use, the risk of drowning 1s greater in a
bath seat. A full discussion on the relative risk analysis for
bath seat verses bathtub drownings can be found 1n Section C 3 on
page 8 of this briefing package.

Current Bath Seat Voluntary Standard

Comment: Three of the comments supporting the petition stated
that the current ASTM F1267-99 “Standard Consumer Safety
Specification for Infant Bath Seats” 1s 1neffective in addressing
the hazard of bath seat drownings. One consumer called the
standard a “performance” standard rather than a “safety”
standard. (#40) Another stated that the standard failed to
adequately address the leg opening problem, the efficacy of
suction cups, the lack of a water line, and the failure to label
the product regarding non-skid surfaces. (#2} The third consumer
felt the standard was i1nadequate because 1t called for “no
significant structural changes to existing bath seat designs.”
{#54)

One comment against the petition states that “the voluntary
standard addressed most of all of the CPSC staff
recommendations.” (#63)

CPSC Staff Response: Staff agrees with the comments about the

i1nadequacy of the voluntary standard. Staff believes that the
rntent of the standard 1s conflicting. The voluntary standard
identifies i1ncidents of infants drowning after being left
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unattended by thelr caregiver and the standard was developed
based on those scenarios. However, the introduction of the
standard states that the intent of the standard 1s not teo address
incldents where the caregiver left the infant unattended in the
bath seat.

The current voluntary standard does not address leg-opening
requirements. According to the Division of Hazard Analysis, CPSC
1s aware of 3 fatalities and 15 non-fatalities in which infants
slipped partially through the leg opening and became trapped and
submerged under water.

The standard does have requirements for testing the
stability of the seat, but the test 1is performed using a new bath
seat on a simulated bathtub surface. This test does not address
suction cup performance over time nor doces 1t address suction cup
performance on non-smooth or dirty surfaces. CPSC data show
there were 22 fatalities and 50 non-fatalities when the seat
tipped over. In most of these cases the suction cups played a
part 1in the tip-over by either failing to adhere to the tub
surface; adhering to the surface but separating from the seat
legs; or from being missing.

The standard does not require a water line, but CPSC staff
agrees with this. There 1s no “safe” water level and therefore,
1t would be misleading to consumers to put a water line mark on
the product.

The standard requires a label only on the packaging 1f the
particular bath seat should not be used on a non-skid surface.
Staff believes this 1s inadequate because once the packaging is
discarded, so 1s the warning. However, even with this warning on
the product, the label has limited effectiveness because 1t fails
to warn of the hazard and 1t 1s only relevant fto a first time
user who needs to determine what type of bathtub surface s/he
has.

The staff recommendations that were provided to the
voluntary standards’ working group were l1ntended to make bath
rings/seats less dangerous. The staff’s position as reported in
the May 1994 briefing package stated: "Based on current research,
labeling is known to have limited effect on user behavior,
particularly when the product is familiar and perceived to be
benign. Judging from the IDIs, the effectiveness of the current
label 1s questionable, but for the sake of those who may read and
heed 1t, a more specific and direct warning such as ‘Stay in
arm's reach of baby 1in bath seat...’ was recommended.” Also,
staff recommended leg-opening requirements that were not included
in the standard.
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V. Options Available to Commission

A Grant Petaition

If the Commission determines that baby bath rindgs/seats may
pose unreasonable risks of injury and death, and that mandatory
action may be needed to address the risk, the Commission may
grant the petition and direct the staff to develop an advance
notice of proposed rulemaking (ANPR) that would initiate a
rulemaking proceeding under the authority of the Federal
Hazardous Substances Act (FHSA).

B. Deny Petition

If the Commission determines that 1t lacks sufficient
information showing that baby bath rings/seats may pose
unreasonable risks of injury and death, or that mandatory action
may be necessary, the Commissiocn may deny the petitaion.

C. Defer Decision on Petition

If the Commission determines that additional information is
necessary to decide whether to grant or deny the petition, 1t
could defer the decisicn on the petition until that information
1s available.

vi. Staff Conclusions and Recommendation

CPSC staff believes that baby bath rings/seats may pose
unreasonable risks of injury and death, and that mandatory action
15 needed to address the risk. The staff recommends granting the
petition and publishing an advance notice of propesed rulemaking
(ANPR} to 1nitiate a rulemaking proceeding under the authority of
the Federal Hazardous Substances Act. A draft ANPR 1s 1included
at Tab L.

CPSC staff 1s aware of 69 deaths and 925 non-fatal i1ncidents
and complaints from January 1983 through November 2000 involving
baby bath seats. Many of the deaths can be attributed to the
mechanical properties of the bath seat. For example, 1in 22 of
the 69 deaths, the bath seat tipped over - generally related to
the failure of suction cups to adequately adhere to the tub
surface. The product 1s not designed for use on non-smooth
surfaces or surfaces that may be dirty.

Bath seat manufacturers include information with their
product that it should not be used on a textured or non-skid
bathtub. However, these bathtubs have been used extensively in
residences for many years. Consumers may not know 1f their tub
15 a non-skid type or the consequences of using a bath seat on a
non-skid tub.
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Additionally, the leg hole openings in the bath seats are
large enough to allow a child’'s body to slip through but not the
shoulders and head, trapping the infant. Three of the 69 deaths
involved this scenario.

The staff believes that the available data demonstrate that
leaving a child alcone in the bath seat 1s a foreseeable use or
misuse of the product in spite of the warnings that are on the
product not to leave children unattended. Most, but not all, of
the drowning deaths that occurred with the use of baby bath seats
tock place when a caregiver left the child unattended in a bath
seat.

The available data alsc suggest that parents are more likely
to intentionally leave their young children alone in a bath seat
than they are i1n a bathtub alone. Information regarding the
relative risk of drowning 1n a bath seat versus a bathtub
suggests that for those children withain the younger age range for
whom the manufacturers recommend bath seat use, the risk of
drowning 1s greater in a bath seat.

Today there are only two United States manufacturers
remaining in the bath seat industry. Approximately ten
manufacturers have left the business. Manufacturers of this
product are faced with the challenge of designing a bath seat
that takes into account that caregivers may leave children alone
in a bath seat. The foreseeable nature of how the product may be
tsed and the mechanical problems that the staff has i1dentified
with the product, lead the staff to conclude that baby bath seats
as currently designed present a risk of drowning that should be
addressed. The staff has not determined 1f 1t 1s possible to
design a bath seat that can reduce the risk of drowning and
continue to provide the utility caregivers need to bathe their
children.
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A 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

Thark you for your attention to this document

Sincerely,

Mo A D

Mary Ellen R Fise
General Counsel

1424 16th Street, N W, Suite 604 - Washington, D C 20036 - 12021 387-6121
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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 8 C section 553 (e) and regulations
of the Consumer Product Safety Commussion {CPSC), 16 C F R. sections 1051 and 1500 201,
Consumer Federation of Amenca, The Drowning Prevention Foundation, The Danny Foundation,
Intermountain Injury Control Research Center, Califormia Coahition for Children's Safety and
Heaith, Caiformia Drowning Prevention Network, Contra Costa County Childhood Injury
Prevention Coalllion, Greater Sacramento SAFE KIDS Coalition, and Kids in Danger, hereby
petition the CPSC to detemmine, under section 3 (&) of the Federal Hazardous Substances Act
(FHSA), 15 U S C section 1262, that baby bath seals intended for use by children present a
mechanical hazard and, therefore, pursuant to section 2 (f) (1) (D) of the FHSA, 15 U S € seclion
1261, are hazardous substances Accordingly, pursuant to section 2 (q) (1) (A) of the FHSA, 15
Ui S C seclion 1261, these baby bath seats are banned hazardous substances

Interest of Petitioners

This petition 15 brought by nine crganizations on behalf of thewr members and all children
and theywr families affected by baby bath seats

Consumer Federation of Amenca (CFA) 15 the nation's largest consumer advocacy
organmization representing over 260 state, local, and national consumer organizations and over 50
million consumers

The Drowning Prevention Foundation 1s a nonprofit foundation established to prevent
drowntng of infants and young chiidren in or around the home or In residential swimming pools

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

The Intermountamn injury Control Research Center s a pnvate and federaily funded
center dedicated o the reduction of injury morbidity and mortality in Public Health Service Region
8 (Colorado, Montana, Narth Dakota, South Dakota, Utah and Wyoming)

The Califormia Coalition for Children's Safety and Health 1s a statewide organization
commuitied to the prevention of umntentional traumatic bram imury among children
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The Califormia Drowning Prevention Network i1s a Califormia statewide orgamzation of
injury prevention specialists whose mission 1s to reduce toddler drowning and near drowning
through policy change and pubhc education

The Contra Costa County Childhood injury Prevention Coalitton, founded in 1987, 1s a
muiti-disciplined coaliion of 20 pubiic and pnvate agencies werking to reduce childhood injunes in
Contra Costa County, California

Greater Sacramento SAFE KIDS Coahtion 1s a local chapter of the National SAFE KiDs
Campaign, which 1s dedicated to the prevention of trauma injunes to children

Kids 1in Danger 15 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

W -

The Product

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

Baby bath seats have very limited utility They are not recommended for use until 6
months of age and when the child can sit upnght unassisted Once an infant can pull up or
attempt to stand while holding onto objects, baby bath seats shouid be discontinued, since the
mfant could chmb from the seat The current standard for childhood development {1 e, the
Denver Developmental Screening Test) indicates that infants begin attempts to pull themselves
up to a standing position between 7 and 9 months of age  This time interval indicates that bath
seats have a useful product life of approximatety 2 months

L[
Hazards Presented by Baby Bath Seats

Baby bath seats pose an unreasonable nsk of injury and death to chiidren Each year at
least exght babies die as a result of a drowning associated with bath seat use Additionally,
mfants who expenence “near miss™ incidents may expenence traumaticinjunes Drowmngs
typrcally 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 15 believed that the seat may
contnbute to the drowning because the child 1s unable to get free of the seat and/or the parent or
caregiver I1s unable to exincate the chid from the seat ' Two deaths were regorted where the
caregiver witnessed the event but was unabie to free the child from the seat

! See “The Role of Bathtub Seats and Rings 1n Infant Drowning Deaths, Rauchschwalbe, Brenner and
_"Snulh, Pediatnics, vol 100, No 4, October 1997, page 5-electroruc copy  (See Appendm to thus Petition)
Id

L
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A. Previous Consideration by the Consumer Product Safety Commission

The Commussion previously considered rulemaking as well as other options to address
bath seat hazards as par! of a staff generated brnefing package, OS#5348, May 17, 1994 Al that
time 14 deaths and 7 near-drowning incidents had been identified On June 15, 1994, the
Comrmussion decided by a two to one vote (Commussioners Gail and Jones-Smith in the majonty
and Charrman Brown n the minority) agaimnst imthiating formal rulemaking proceedings and instead
to work with industry to inihate a pubhc information campaign focusing on the nsks taken by
parents and other caregivers that leave children unattended in balhiubs

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 hght of addtional deaths and
new infonmation identified in this petition.

B. Additional bath seat drownings and near 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 Commussion made their decision in 1994 This s more than four times the number of
deaths identified at the iime of the previous decision In the first six months of 2000 alone, five
babies have died in balh seat incidents This large number of additional drowning deaths (since
the 1994 CPSC decision) alone justifies re-exammation of this issue

C. False Sense of Securnty and New Research

Parents or caregivers who suffer the tragic loss of a chid in a bath seat-related drowning
are thought to have ignered the warming Jabel pnnted directly on the product, which warns against
leaving a chiid unattended while using a bath seat This argument indicts the parent or caregiver
for their rresponsibie actions and absolves the product of having any causal role 1n the drowning
incidents However, recent research findings suggest that the inherent design of bath seat
products induce a “false sense of secunty” among users that may over-shadow the message
pnnted on wamung labels This “sense of secunty” leads to increased nsk-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 considered
when assessing the safety of this consumer product 3

? Previous research conducted by CPSC found, among other things, that

e “[Allthough parents acknowledge mtellectually the hazards involved, they do nct truly believe
something bad will happen to therr chuld (if left alone m a bath seat) Lack of a direct personal
expenence with a drowring seems to ncrease the chance that a parent might engage in lugh nsk
behavior "

» “Spccessful experiences with leaving a child unattended 1 the bath tend to encourage parents 1o repeat
the high nsk behavior ”

«  “The sturdier, more luxury locking baby bath nng/seat models are preferred by parents and perceived
to be safer than the more basic models Parents indicated that if they were to leave thewr child
unatiended 1n the bathtub they would feel more confident in leaving if the cluld was o one of the
Iwqury models Therefore, certain models, more so than some cothers, potentiaily make parents feel
over-confident that their children will be safe 1n the bath while using these particular baby bath
nngs/seats " “A Focus Group Study to Evaluate Consumers Use and Percepuions of Baby Bath
Rangs/Seats, CPSC-R-93-5839, prepared for CPSC by Shugoll Research (Included in Appendix to thus
Petition)
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The recent research was conducted under the auspices o)f the Intermountamn mury
Control Research Center at the Umversity of Utah  Dr Clay Mann reported those findings at the
National Congress on Childhood Emergencies meeting in Balhimore, MD on March 27, 2000 *

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

1 Water Depthr The water was significantly deeper in the incidents inveolving baby bath seats
Median depth in baby bath seat inc:idents was 7 0 inches and 4 5 inches among incidents
with no bath seat involvement

2 Willful versus Impulsive Decision to Leave an Infant Alone- Dr Mann reported that 75%
of the ncaidents 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 premediated or thought out in advance by the
caregiver (& g . perform household chores, watch television) While the preponderance of
infant drowhings 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, (1 e answer telephone, and respond to
another distressed child).

This research demonstrates that parents and caregivers of infants that use baby bath seats
engage in more nsk taking behawvior 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 chiid
unattended in the bath for conscious, willful reasons (e g , to peform household chores) This
study demonstrates that enhanced nisk taking behavior persists even when the Tesponsible
nature of caregivers 15 iaken into account. There is a false sense of safety that 1s propagated by
having a mechanical aid to *help” to hold a slippery baby upnght This “sense of secunty”
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 fnghtened Parents and other infant caregivers
immediately respond to these high volurme cnes and rely upon them to signal any danger Absernit
any cry from the baby, a parent or caregiver is ikely 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 disiress cnes Most people believe that they will be alerted 1o someone
drowning by cnes for help or splashing and gasping by the vicbm  This 1s not true for drowning
ncidents involving infants and toddlers Water in the airway blocks any effective sound from
being heard and can cause tracheal constnction, 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 Drowmngs Who's to Blame?" NC Mann, R Rauchschwalbe, L Olson. NZ
Cvyanovich, Intermouniam Imury Control Research Center, University of Utah Salt Lake City, UT and
U S Consumer Product Safery Commussion, Washmgion, DC (Abstract included m Appendix to thus
Petitiom)
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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 Amencan Society for Testing & Matenals (ASTM) volintary standard was recently
estabhished for baby bath seats ° -

Although published last year, this standard has been under development for more than
five years Despite knowledge of drowning deaths in bath seats relating back to at teast the early
1990s, no changes to products made yetl have resulted in decreased number of deaths
associated with this product  Instead, the number of deaths has increased dunng this penod

Additronally, concemns over the adequacy ofthis standard continue For example,
ongoing concems include the size of leg openngs and submanning incidents, the efficacy of
draft requirements for suction cups, the fact that the waming regarding when product shouid not
be used on a slip-resistant surface s on package only and not on the product, the manufacturers’
refusal to mark the product with a water depth ine to guide consumers and reduce likelihood of
fithng bath with more water than needed, and a proposal to delete a requirement that the waming
be “readable” when tested for permanence

Perhaps of greatest concem 1s the incompatibility of bath seat products currently being
soid 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 nsk of drowning would be eltminated Others share
this concern “Finally, no design modification can address the major issue that leads to most of
the drowming 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 perception that the child will be safe if left alone for a few moments

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

In 1879, ASTM publshed a standard for Ship-Resistant Bathing Facilities " This standard
was re-approved in 1994 Virtually all new homes and homes with remodeled baths will have the
benefit of this slip resistant feature in the bathtub basin 1t 1s expected that this standard will be
{and has been) effective in reducing fall injunes in bathrooms, which 15 a very senous injury
probiem to the general population and even a more senous injury problem to vuinerable
populations, ( e elderdy, disabled, infants and young children} Specifically, the standard states
that it is mntended to ‘reduce accidents to persons, especially children and the aged, resulting
from the use of bathing facilities ™

Although this 15 2 performance standard, it 1s our understanding that most if not all of the
leading manufacturesrs of bathtubs choose 1o use textured surfaces to meet the perfonrmance
requirements )

5 F 1967-99, Standard Consumer Safety Specification for Infant Bath Seats, American Society for Testng
and Matenals

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

7 F 462-79, Standard Consumer Safety Specification for Ship-Resistant Bathung Factiues, Amencan
Society for Testing and Matenals

® See secuon 1 3, F 462-79 .
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The baby bath seat products currently being marketed contain warmings on ther
packaging and pnnted instruction sheets (but not on the products) that the seat i1s “not for use on
textured, non-skid surfaces ™ One manufacturer, in its instruction sheet, also warns against use
of the product on a surface that has decals or mats attached However, it may not be obvious to
all consumers that thetr bath surface i1s textured even if they see, read and understand the
waming accompanying the product Some of the complying bathtub surfaces have a very subtle
texture that would be considered smooth by many people Fupthermare, use of the praduct by
the nen-onginal owner (such as a fnend 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
cnginal box and mstruction sheet are almost never kept and passed on to subsequent users
Even an onginal user may expenence the incompatibility problem f using the product away from
home {on a bathtub with textured surface) or with a second child after the family's move 10 a new
home

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

V.

Action Requested

For the reasons enumeraled above, the Petitioners request that the Consumer Product
Safety Commission ban baby bath seals under section 3 (e) of the Federal Hazardous
Substances Act (FHSA), 15U 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, 15U S C section 1261, are hazardous substances and accordingly, pursuant to section 2
(q) (1) (A) of the FHSA, 15 U S C section 1261, these baby bath seats are banned hazardous
substance Specifically, the Petihoners request that CPSC issue a rule that states

Under the authonty of section 2 (f} (1) (D) of Federal Hazardous Substances Act and
pursuant to provisions of section 3 (e) of the act, the Commussicn has determuned that
baby bath seats (including bath nngs) intended for use by chidren present a mechanscal
hazard within the meaning of section 2 (s) of the Act because in normal use, or when
subject to reasonabiy foreseeable damage or abuse, the design or manufacture presents
an unreasonable nsk of personal injury or illness, and therefore are banned under section
2 (q) (1) {(A) of the Act

Respectfully submutted,

Mary Ellen R Fise

Attomey for Petitioner

Consumer Federation of Amenca
1424 16th St, NW

Suite 604

Washington, DC 20036

{202) 387-8121

direct dial (410} 296-4290

dated July 25, 2000
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ABSTRACT B
Objective. To descnibe deaths due to drowning that mvolve the use of an infant bathtub seat or nng

Design. Case series, cases reported to the US Consumer Product Safety Commission data systems
Setting. United States, 1983-1995

Man Outcome Measures Death in which an infant bathtub seat or nng was 1n use at the time of
death and the pnmary cause of death was drowning

Results. Thirty-two drowning deaths involving bath seats/rings were 1dentified and investigated by the
Consumer Product Safety Comrrussion over a 13-year pennod The majonty of deaths (84%) occurred

from 1991-1995, with more than 50% occummng n the 2 most recent years The victims' ages at the

time of the mcident ranged from 5 to 15 months with a mean and median age of 8 months In more AS
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than 90% of mncidents there was a reported lapse 1n adult supemsro:;, with a mean reported lapse of
6 mmutes and a median lapse of 4 minutes Focus groups with parents found that while making
bathing somewhat easier, bath seats/nngs are useful for a relattvely short time penod, as the child
rapidly outgrows the product They also suggested that care givers are more likely to leave a child
unattended i the tub if one of these products 1s in use

Conclusion. Bath seats/nings are associated with an increasing number of reported nfant drowmng
deaths The use of such products may increase the nsk of drowmng among infants by increasing the
Tikelihood that an infant will be left alone in the tub However, in the absence of exposure data 1n a
suitable companson group 1t 1s difficult to assess the overall nsk inherent 1n their use Educational
efforts reinforcing the need for contmuous adult supervision of tafants and children around all bodies
of water should now also include a remunder that bath seats/nings are not safety stems and are not a

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

Keywords drowning, submersion, mfant, bathtub
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INTRODUCTION B

Drowning is the third leading cause of unintentional-injury death among chuldren in the United States 1
Young children under the age of 5 are at particularly increased nisk of drowmng, with drowning rates
peaking among chuldren ages 1 to 2 years 2 Since the 1970s drowmng rates have decreased markedly
1n most age groups with the exception of toddlers, where rates have remained fairly stable, and nfants,
where rates may have actually increased 3 For the 12-year penod 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 1n residential swimming pools,:‘ "I more than 50% of uruntentional
infant drowmning deaths occur in the bathtub 8 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 nngs were developed by a pharmaceutical
company 1n Johannesburg, South Afnica, where they sold for 7 years before ntroduction into the US
market in 1981 (Consumer Product Safety Commmussion [CPSC], unpublished report, 1983) The
intended use of these products ts as a bathing aid, supporting the infant in the sitting position while n
the bath The bath nng typically consists of a plastic ning and three or four attached legs, 6 to 8 mches
in length The infant sits directly on the tub surface or on a rubber mat attached to the legs There s
nsually a discernible front and the infant's legs are meant to straddle a particular bath nng leg In
1991 a modification, the bath seat, was mtroduced (Fig 1) Simular to the bath nng, the seat contains
the mfant within a plastic nng 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 nng are attached to the
bathtub surface via suction cups dunng use

r— + -
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Fig. 1. Eight-month-old infant in bath seat showing one possible
sequence of events

f\-’:ew Larper Version of this Image (48K (lk tile)]

Currently, there are four major manufacturers with bath seats/rings on the US market With a pnice
range of about 38 to $16 dollars, these products are affordable for most famihies Although precise
data are not available on the total number of seats/rings sold per year, estimates from leading
manufacturers mdicate sales, since 1991, to be about 1 mullion umts per year, or about 1 umt for every
4 live births In addition, as with other chuld products that are developmentally appropnate for only a
short time period in the child's Iife, these seats/nngs may be passed down to younger fnends or
relatives, or resold -

Review of the medical hiterature found no previous reports of drownungs involving the use of bathtub
seats or nings Because of the increasing number of drowning deaths associated with these relatively
new products, we reviewed all deaths, reported to the US CPSC, which involved the use of a bathtub
seat or nng (hereafter referred to collectively as bath seats)

MATERIALS AND METHODS &8

Data were obtained from the US CPSC on drowmngs mvolving 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 compiaints and reports of
hazardous products (1-800-638-CPSC), an emergency room-based injury surveillance system
{National Electromc 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 obtaming copies of
death certificates for certain types of umintentional injury deaths, including drownings Once a
drownng involving a bathtub seat 15 1dentified through one of the above mentioned sources, CPSC
staff complete an m-depth investigation These mvestigations may include reviews of medical and

police records as well as interviews with care givers, medical professionals, social workers, and/or
police officials

In this case series, information from in-depth investigations was abstracted for incidents that occurred
on ot before December 31, 1995 To be eligible for inclusion, a bath seat had to be in use at the time
of death or injury and the underiying cause of death had to be due to drowrung Details are provided
only on those cases occurnng 1n the United States Independent vanables ascertained from the in-
depth investigations ncluded age, sex and race of the victim, date of the wincident, position of the
victim and position of the product at the time of discovery, 1utiation of resuscitation by the care grver,
person responsible for the victum at the time of the incident, the reason for leaving the child

uvnattended, and the duration of the lapse n supervision In instances where a range was reported (eg,
All
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lapse in supervision) the midpoint of the reported range was used in talculations

To investigate further the utility and limutations of bath seats, the CPSC contracted with a private
research group to conduct three focus groups with a planned size of 8 to 10 participants per group
The focus groups were conducted by a pnivate 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 hiving at home who was between the ages of 6 and 16 months and the respondent had to be
prnmanly responsible or share equally 1 the responsibility for bathung the child In addition, several
respondents were required to have a second chuld 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 B

Thirty-six deaths nvolving bath seats were 1dentified by the CPSC over a 13-year penod Of these

36 incidents, 2 drowmnung deaths occurred i1 Canada and 1 in Sweden, these are excluded from further
analysis Also excluded 1s 1 death mvolving thermal burns from s:caldmg water, turned on by the cluld
while using the bath seat The findings from the remaimng 32 in-depth investigations of US drownings
are summarized in this reperi

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 mneteen (60%) deaths Twenty-five (78%) of the victims
were white, 6 of whom were of Hispamc ethrucity, 6 (19%) were black, and 1 (3%) was Asian The
majonty of reported deaths (84%) occurred from 1991 through 1995 with more than 50% occurnng
in the 2 most recent years (Fig 3)

«r~= | Fig. 2. Age and gender distnbution of bathtub submersion vicums
. - (all were using a bathtub seat or nng at the time of the event)
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1 Fig. 3. Number of reported drownings 1nvolving the use of an infant
'| bath seat or nng, by year of incident
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The care giver at the time of the incident was most often thé mother of the child There was a reported
Al2
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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 munutes with a mean and median
lapse of 6 and 4 munutes, 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 chuldren (24%), retnieving
something such as a towel or clothes for the child (17%), and attending to household chores (17%) In
2 drowning deaths there was no reported lapse in adult supervision and in 1 incident there was not
enough detail provided in the investigative report to make a determunation 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 1n 1t, and in the other, a 15-month-old
infant slid down and became wedged between two legs of the nng Apparently, in these incidents, the
care giver was netther able to remove the infant from the seat nor to remove the device, with the infant
in 1, from the bathtub 1n a timely fashion

Although 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 wnfant at the time
of discovery This information was available for 23 (72%) of the cases Presumably, infants found
submerged and trapped under the nm of an upnght product shid under the nm, 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 mfants chmbed out
of the product, 9 tipped over, and 2 shd under the rim of an uprnght product In two incidents the
water in the tut was feft runming and the infant was found slumped over in an upright seat with his/her
face i the water and 1n one case a latching T-bar was found in the open position, apparently allowing
the infant to fall forward out of the upnght product

A warmung Iabel advising against leaving the child unattended 1n the tub was present on 28 (88%}) of
the bath seats In the remaining four cases 1t could not be deterruned whether or not a warnung
statement was present One or more suction cups were missing or defective 1n 10 (31%) of the
incidents and 1n one case the front leg of the seat was broken

It was not possible to evaluate fully the quality of resuscitative efforts of bystanders from the
information provided in the in-depth mvestigations However, 1t was apparent that at least 6 victims
(19%) were not resuscitated until emergency personnel arrived and several other victims recerved
attention only after the care giver ran to get help from neighbors Furthermore, even when
resuscitative efforts were mitiated immediately, 1t was often evident that the care giver had no trammng
in cardiopulmonary resuscitation (CPR) A death certificate or report from the coroner or medical
examiner with a ruling on intent was avadable for 25 of the incidents Of these 25 ncidents, 3 were
classified as undetermuned mntent whle the rest were unmtentional Of note, nerther of the witnessed
events was among the 3 evenis classified as undetermuned intent

Parents’ perceptions of the advantages and disadvantages of bath seats were evaluated qualitatively
through analyses of focus group data A total of 25 respondents, 22 female and 3 male, parucipatedin 413
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three focus groups held in November of 1993 Due to the screemng quahfications for the focus group,
most participants were famuliar with bath seats and 1dentified them as the pnimary bath aid they used
for supporting their young children in the tub Nineteen respondents currently used a bath seat when
bathing their chuld(ren) In addition, 2 of the participants had used 1 in the past but were not using one
at the tume that the focus group was conducted A major stated advantage for using a bath seat was
that, by supporting the infant, 1t frees the bathers hands 50 that the infant can be bathed more easity
Other advantages included safety 1ssues (eg, "to make sure that she wouldn't fall over accidentally and
hit her head onthe 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, 1t 1s difficult to
thoroughly clean the infant while in the bath seat, and the seat has an extremely hmited Iifespan, as the
child rapidly outgrows the product Participants reported that they would feel more comfortable
leaving a child unattended for 2 moment 1n 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 warrung labels are present on bath seats but stated that these labels have become
so common on childhood products that they are often ignored -

. 2 " — ok

DISCUSSION &

In the United States, drowning continues to be an important cause of imqjury death in early chuldhood
Although much attention has focused on nisk factors and strategies to prevent drowrung deaths

residential swimming pools (eg, mandatory four-sided fencing), %30

research addressing nsk factors
and prevention strategies for infant bathtub drowmnungs has been limited The bath seat, in particular,
has not been reported as a potential nisk factor for unintentional bathtub drownings among infants
Previous studies indicate that there 1s usually a hustory of leaving the infant unattended or 1n 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 18,19 1n some instances, the drownmg appears to be due to
homicide or abuse 12 Although no deaths 1n this case senes were classified as homucide and only

3 were classified as undetermined intent, 1t 1s possible that 1 or more of the cases may have been

intentional It is often difficult to determtne ntent for drowning deaths, particularly in this young age
group

The nfant bath seat is apparently intended to aid the adult bathing the infant by contaiung and
supporting the infant in a sitting posttion withun the product, thus freeing both of the adult’s hands
Based on comments made by care givers, both in focus groups and i1n postevent mvestigations, there 1s
Iittle doubt that these products give a faise sense of secunty that an infant can be left in the tub alone
for short periods of ime In the past, use of words such as safe, safety, or sitter in product
advertisements may have amplified thus perception by leading parents to believe that the nng or seat
was a safety device rather than a convemence product (Recently, manufacturers have begun to imut
use of these words ) Although most of the products contained warning labels advising not to leave the

infant unattended, these labels appear to be mneffective in changing behavior As stated by focus group ALs
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participants, these labels have become so common on childhood protlucts 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 limut of the age range as 6 months, the age at which,
on average, infants can sit unsupported 22 The upper limut may be based on the age at which children
begin to pull themselves to a stand (about 8 to 9 months), grving only a 2- to 3-month penod dunng
which the product could be appropnately 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 vanable, development that occurs dunng the first year of
Iife, parents may underestimate their infant's motor skills, although further research is needed in this
area.

It is important to put these deaths mvolving 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 occurnng in the 2 most recent
years However, the passive reporting mechanmsms used 1n this st,udy to identify these incidents hkely
lead to an underestimate of the true number of events Figures from the National Center for Health
Statistics indicate that about 90 unintentional drowmng deaths occur annually among those under age
1, of which approximately 52% are coded as occurming in the bathtub © Additional details, such as the
use of a bath seat, are not available in national datasets Although 1t appears that the number of bath
seat related incidents 1s mcreasing, the reliance on a passive reporting system for case identification
makes it difficult to interpret temporal trends

Although bath seats are involved n drowmng deaths 1t 1s not certain that use of these products
increases the nsk of drowning Some may even argue that the products are protective, ie, given that a
child 1s left alone in the tub, the seat may make 1t less likely that the infant will become submerged
However, infants should never be left alone 1n the tub and, based on statements made by care givers
during in-depth imvestigations as well as statements from care givers who participated n focus groups,
these products appear to increase the ikehhood of thus occurnng In addition, 1n those cases where the
infant tips over wiile contained in the seat, the seat may actually contnibute to the drownung both by
encumbenng the infant and by makung 1t difficult for the care giver to remove the submerged chuld
from the water Likewise, in those cases where the mfant slips under the nm of an upright seat, the
chuld may become entrapped underwater by the nng 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 nisk that these products present, future research should compare the proportion of bath drowmngs
mvolving a bath seat to the proportion of mfants using a bath seat in a norunjured 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 "safety” from product packaging and

names, inclusion of an upper age hmut or weight/height hmut for users, and modification of the product 45
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to provide quick-release tabs for suction cups In June 1994, CPSC staff recommended the 1utiation
of formal rulemaking proceedings for infant bath seats These proceedings are generally imtiated when
the Comnussion considers a product ban or regulation However, in this case, the Commussioners
voted 2 to 1 against itiating formal rulemaking The majonty opmion was that the design and
manufacture of bath seats does not present a mechamcal hazard or an unreasonable nsk of mjury to
consumers Industry representatives are currently working on a voluntary standard for bath seats
Although this voluntary standard may address some product design 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
occupant restraint system (a feature included on one brand) may prevent the infant from shipping or
climbing out of the product, however, 1t 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 1t to be effective
Finally, no design modification can address the major 1ssue that leads to most of the drowning deaths,
namely that the child was left unattended, apparently because the care giver thought that 1t was safe to
do so If anything, making the product more robust may only intrease the percepticn that the chuld wll
be safe 1f left alone for a few moments '

In an effort to educate the public about the potential hazards of leaving children unattended m bath
seats, the CPSC has 1ssued 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
remnforce the need for continuous adult supervision of infants and children around all bodies of

water 1212 If possible, 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 m basic CPR techruques, as the sconer that CPR 1s imtiated, the
greater the chance of intact survival 2823 1y addrtion, health care professionals should remund parents
and care givers that bath seats/nngs 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 bnef 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 QObjectives
The specific objectives of the focus group study are as follows:
» Examine general bathing practices for chuldren
» Examine consumer knowledge and use of baby bath rings/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 technique 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 far
gathering in-depth information on a topic or target market reactions to specific
products. The discussion is led by a moderator who is trained in consumer behavior
theories and marketing principles. Participants in the group are encouraged to relate to
each other, share attitudes and provide candid opinions regarding the topics presented
to them by the moderator or generated by the dynamics of the group. Consensus is nat
sought. The moderator 1s not supposed to proselytize or educate respondents. Rather,
he or she uses his or her skills to question, probe and clarify responses as well as
conirol the flow of the conversation to cover all areas of interest to the client.
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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 recruitinent. To qualify for participation in the
groups, respondents had to meet the following criteria:

« 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 baby
equipment. Finally, respondents and members of their family cannot workin
the medical field, in a doctor's office, in a hospital, in a clini¢ 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.

e They must be primarily responsible or share equally in the responsibility for
bathing their child who is between § months and 16 months old.

= They must not have participated in a focus group discussion within the past 6
months.

In addition, several respondents in each group were required te have another 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 immediately 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.
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Respondents were recruited from Shugoll Research’s computerized data bank, from
referrals and from the telephone directory. Once a potential respondent was screened
and it was determined that he or she qualified, 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 participate in one of the group sessions, a
confirmation letter was sent cut. 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 was 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, individuals
responsible for bathing, number of children bathed together and under what
circumstances, amount of water typically used, and type of bathtub typically
used)

N « Consumer knowledge and use of baby bath rings/seats

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

 Reasons for using bath rings/seats and how the product was cbtained

» Age appropriateness for baby bath rings/seats

=« Likes and dislikes about bath rings/seats

= Problems and difficulties using baby bath rings/seats and effects on usage

= Confidence in bath rings/seats in case bather has to momentarily leave
bathroom due to an interruption or emergency

e Frequency of leaving children in the bath and the reasons/circumstances

3 A23



4
for doing so {real and imagined)

« Comfort level of leaving children in the bathtub

« Factors that impact a parent's decision to leave/not leave a child in the bathtub
« Minimum age of child parents have left or would leave in the bath

« Amount of time spent away from a child 1n the bath (real and imagined)

« Means of restraining a child in the bathtub

+ Positien of child upon a bather's return to the bathroom (real and imagined) and
his/her reaction to it -

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

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

« 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 rings/seats
The topic guide was submitted to the CPSC for approval prior to the focus group
sessions. Client comments and suggestions were integrated into the moderator'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 mirror. 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
guantitatively precise or absolute measures. Because of the limited number of
respondents involved 1n this type of research, the study should be regarded as
exploratory in nature, and the results used to generate hypotheses for marketing
decision making 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 Analysis

The CPSC contracted with Shugoll Research for a topline report. Shugoll Research's
topline reports differ from its full reports in that full reports include extensive
verbatims from study participants and in-depth interpretation of study findings.
Tapline 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 hased
on study findings as well as the interpretation of the moderator/project analyst who is
knowledgeable in the area of consumer behavior. Since representatives of the CPSC
observed each focus group session from behind a one-way mirror, Shugoll Research is
hopeful that the subtle nuances so important to qualitative research will be recalled
when reading this report,

1.6 Respondent 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.

« Nineteen 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

$49,999, 6 say that they earn $50,000 to $69,999, 4 have household incomes of
A25
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$70,000 to $79,999, 5 report incomes of between $80,000 and $99,999, and 1
respondent has a2 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 5
have at least one child who is 5 years of age or older.

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

All respondents for this study (25) currently use car seats for their child(ren).
Twenty-one study participants currently use a high 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 responsihie 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 section highlights the study findings. Findings 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 Practic or Childre

This objective was met by asking parents to describe the typical bathing patterns they
follow for their children under 2 years of age and their children 2 to 5 years of age.
Specifically, parents were asked how frequently they bathe their children, who
ordinarily bathes their children, the length of the typical bath, the level of water usually
used in the bath, whether or not siblings bathe separately or together 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 practices by reporting that pediatricians do not
recommend that infants or any child with dry or delicate skin be bathed daily.
Parents also indicate that bathing frequency often changes by season. In
summertime, baths are given more frequently (generally daily) 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 it's more. They don'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 it as much. ... She wasn't as
active so she didn't get dirty as much.... Crawling and walking, then they

A27
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start working up a sweat and then they get into stuff and their hands get
dirty. So you really have to try to keep them 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 1n the winterume
maybe it's every other day depending on what they've done that day."

Female respondents report that they are the primary bather of their children.
Some of these women, however, say that their spouses 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 hkely ta bathe
the 2 to 5 year olds than the under 2 year clds because they are more
comfortable handling older children. Qccasionally, a babysitter, grandparent or
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 then|
hand him out. And occasionally he will get in the tub with him too, butit's
usually just easier for me to do it.”

"We split it, but my wife does it much more than [ 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. Since I work

full time I want to be part of that. She probably does it no more than ance a
weel.”

"My girls do. They will take turns to bathe her and they will also bring herin

the tub when they are taking a bath. I would say on an average mayhe once
a week.”
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e Parents indicate that baths for their under 2 year olds last anywhere from about
1S minutes to up to a half hour, However, their 2 to 5 year olds are in the bath
longer, generally from a half hour to 45 minutes or so.

*No longer than a haif hour. My older one might get a little extra time so [
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 lum and then get
the other one out. Anywhere from twenty to forty minutes total.”

°*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 [ 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 en who is in the bath. It
is not unusual for a parent, particularly 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 itis 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 chiid 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 child can play or have fun
splashing in the water.

‘If I'm in there with her, normally I run the regular bath water. Because I'm in
there.”

"I'm often in the tub with the kids so it's a lot of water. If it's primarily for
my mfant, then it's just four inches and he sits up and I bathe the top of

9
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him. If we are talking the baby seat and my other child, 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."

Children who have no siblings and who are under 2 years of age often bathe
with one of their parents, as previously reported. However, young children who
have oider siblings are frequently bathed with their siblings instead of with a
parent. Respondents refer to bath time as "family time" and "transition time".
Therefore, they report that their children take baths to have fun and because
parents feel the bath helps relax children in preparation for bedtime. Parents
also report that it is more efficient and more economical to bathe their children
together when possible. Bathing siblings together subsides as older 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
sibling is significantly older (e.g., over 6 years of age) or otherwise very mature,
they do not typically trust a 5 or § year old to supervise a younger sibling in the
bathtub. Interestingly, parents tend to trust older siblings at a younger age to
supervise their young children in situations outside the bath. In other words,
they intellectually acknowledge the dangers of leaving their young children in
the bath without adult supervision. However, in reality, parents do not
consistently exercise good judgment regarding sibling supervision in the bath.

"He wants to get in there with his big brother.”
*That's how the boys got so close together. They are connected by their bath

time.*
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“We do all of ours together. We usually have the three clder ones in there
either simultaneously or in shifts. We have a big bathtub, an old fashioned
big long one. But then we often will take one out to add the fourth one -- the
baby. 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 try to get him in with the baby too, and then they play. They do 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 dirty. ... | almostuseitasa
schedule... a transition.”

"Not any more. 1 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. [not in with little
one?] No, no.”

“My ten year old could do it (supervise).®
"A six year old is getting there.”
*It (capable age to supervise} depends on the child.”

e 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. Those few wha have
the fiberglass tubs realize their tubs have a surface that prevents their children
from slipping and describe the bottom of their tub as having an off-white, rough
finish. It is worth noting that consumers do not use the words skid or skid-free
to describe 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

talking about the tubs.
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"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 of replaces the bath

mat...
2.2 Examine nsumer Knowledge and Use of Bath Rings/Sea

This objective was met by asking respondents how they typically restrain their children
during bath time. Due to the screening specifications, most respondents were famillar
with and had used a baby bath ring/seat. Respondents were asked to describe the
rings/seats they have, how they got them and to explain their 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 OQOther than supporting their children themselves by holding on to them or by
bathing 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 few peaple mentioned that
they use bath mats on the bottom of their tubs to prevent their children from
slipping around and others mentioned that when their children were first born
they used small 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\ililijjiig model and the

WA odel. Interestingly, most respondents could not remember 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. But it doesn't
have a sponge, and that's why I picked it. .., But this one is kind of neat
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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 get it situated *

"Mine is yellow. 1t doesn't pivot. It has got the large circle that it's attached
to, like a seat. But it doesn't have any of the play things on it. It has just
got a little pad where he can sit back or lean forward and play. [ think it's

SRR : t I'm not sure.”

*Qurs is white, [ think it's made UMl It has little toys like a turning
wheel on it. It doesn't pivot and you can either lift up the arm from the
right or the left. Green suction cups on the bottom."”

I don't know who made 1t, but it's blue and 1t's got multi-colored things on
the side.”

e Parents report getting their baby bath rings/seats in a number of ways. A few
got their ring as a 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 hecause
they did not think the model they had received worked well enough for them.

"I went to Toys-R-Us. There was a couple of different ones... I had actually
seen it in a magazine too with a write-up... Actually the main thing was the
write-up. Because it was the safety, it'-, and they [the magazine]
were describing it as the safest one.”

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

* It [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.
Because my sister had given me just a sponge with a ring and that was not
going to cutit... I just 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 that it 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.
Others feel that their children are safer in the bath when they are in the
rings/seats because they are less likely to stand up or slip around if they are
being 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 tays
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. Ididn't have one with my first one, but with the
second one I thought my back was tired of holding up the child and
washing. [ thought this would be great. 1 could have both hands free. When
you're trying to hold them and wash them, I found that it was just so tiring.
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 anymore.”

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

°It gives me hands to play or wash or whatever.”
"To get him used to being in the tub by himselif.”
*The child safely anchored in the 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 trying to hold her with one
hand. To make sure she is safe when I'm not holding her. When I'm in the
tub with her I'm holding her or I'm right there. But if I'm outside the tub, it's
harder for me to reach in and grab her. So 1t's (ring/seat) kind of like my

second hands or my secunty blanket...”
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"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 just kind 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. ... [more freedom] to play with the water and tc move about and to
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 independently. My infant, I either
showered or bathed with my baby and held her. So when I got the seat, I
didn't have to be in the tub. It meant I didn't have to bathe with my bahy.
And it meant less time, because I didn't have to get dressed too. And I could
do it anytime [ wanted to."

Parents report 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 knowledge
of age appropriateness comes from the packaging of the product or enclesed
literature. For most parents, the ring becomes useful when the child begins to
sit up independently and becomes useless once the child is standing up or
begins to walk.

"Six to 18 months is what my box said."
"They say six months beginning, I think.”

“Qurs 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 it in a couple of months.”

"I'm just now being successful with 1t, now that he can sit up by himself.
Before | felt much safer holding him. ... But when I tried to put him in there
before he would slip down in it. And that was really scary. Now he can hold
onto it. So now it's becoming a little more useful.” (6 month old child)
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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 children begin wanting to stand up, the cluld
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. We still try now and then,
but it just doesn't work for us. They want to dive over it and the edges —
maybe I just got too cheap of a one -- but the edges are too sharp with the
plastic and I felt awkward getting around it. I don't think they really play as
much.” (8 month old child)

*The security end of it that's great, but then they get in it and they go, 'Get
me out of here'.”

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

*If you don't really get that thing down 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 and very active -- you could push it over. Even
when I thought the suction was as tight as could be, with enough rocking
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 [ would just put it away at that point.”

"Suction cups on the bottom only cater to a certain type of tub like a
porcelain that’s not fiberglass.

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

baby can sit on. If the baby moves at all, the sponge ends up coming up. A36
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Then they are sitting in the tub and with the surface that ! have {n the
fiberglass tub, when you try to hunker it down with the suction cups... it's
better in a 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.

*I stopped using mine when I couldn't get the legs comfortably through. ...
Even if he could sit up well, 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 hooster 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 legs down... it had three
legs and uy 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 any of you but | don't like it when my little girl has
scrapes on her. I had one of those mats anyway for when I showered so you
don't slip. I just put the plug in and filled the tub up... She more or less
just laid on her stomach.”

« Parents also complain that it is difficult to thoroughiy clean all body parts when
the baby is in the ring/seat.

"You can’t really clean her when she's in the ring. Butl used to when we were
in our old home, I had a bath mat, but with this house, you can't... those
bath mats don't really stick to that bumpy texture so I 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. But in there you have to lift them up to get underneath
them."

e Individual respondents also mention that they were concerned the ring/seat
could tip over because their child wants to stand up 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 have, 1t 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 I 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 objective was met first by asking respondents how often they have had to turn
away from or leave their children in the bath even for just a 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. Fimally,
respondents were asked at what age they might leave the child unattended, ta specify

how long they were away from their child, and if a successful experience leads to future
cccurrences.

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

*She was like 12-13 months and she was just sitting there and [ would run
and run back. So I 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. [ don't use a seat. AsI said, I always take the baby
right out as soon as | leave the room and never leave him in there, butl
realize in retrospect that that's not true. [ have left him there.”

e In general, parents report that they would never, under any circumstances,
leave a young child alone 1n the bath. Typically, the parents who are so
adamant about not leaving a young child alone in the bath personally know
someone who has drowned in water or have read or heard a story about
accidents that have occurred because of children being left unattended near
water.

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

*I know of a family where the mother ran to the phone and came back and the
baby was face down. So [ have that in my head constantly. ... If the phones
rings I grab a towel and take her with me.”

"] never do. My brothers' baby drowned so I'm very conscious -- not in a tub.”

« Reasons typically given for having turned away or for having left the bathroom
during bath time are minor and include going for a towel, diaper, sleepwear, or
a portable telephone. Some parents do say they have left to prevent their older
children from engaging 1n high risk behavior (e.g., responding to the door bell
without an 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 minor reasons than for household emergencies.
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