
Few news stories are as disturbing as
that of a child killed while crossing
the street. The photograph below

(see fig 1), winner of the 1959 Pulitzer
Prize, is still unsettling. Why did it
happen? What could have prevented it?
And why is it still happening, more than
40 years later?

It takes only a moment for lives to
change. The young child in this photo-
graph, trying to cross a busy street, was
struck by a garbage truck as it rounded
the corner. We can easily imagine the
tremendous imbalance of momentum
here—a truck weighing tons, striking a
child weighing just pounds. No protec-
tive device, no safety gear could have
eliminated that disparity.

By design, our society depends heavily
on motor vehicle transportation. It sus-
tains our economy and influences our

culture profoundly. And yet, every day,
each of us is a pedestrian who needs and
deserves to share the road safely with
motorists.

The right to walk safely seems funda-
mental, especially for children, yet each
year for more than a decade, more than
700 children have died from injuries sus-
tained while walking, over 500 of these
in traffic. Although the fatality rate has
declined somewhat for more than a dec-
ade, it could be attributable to improve-
ments in pre-hospital and emergency
medical care or to a decline in walking as
a mode of transportation. As we encour-
age individuals to get out and walk to
combat obesity and other health condi-
tions, we must make sure that they have
a safe environment in which to do so.

Many professionals and advocates
have worked for years to reduce child

pedestrian deaths in our country. Ex-
perts in motor vehicle safety, public
health, city planning, school safety, child
development, and engineering have
wrestled with the problem, each ap-
proaching it from his or her specialty’s
point of view. But these approaches are
limited because the entire solution does
not rest within a single specialty. Child
pedestrian safety is one of the most
complex societal problems we face in
injury prevention today.

Effective solutions to the child pedes-
trian safety problem must be multifac-
eted and arise from a collaboration
among experts from diverse fields. This
need was the origin of the Panel to Pre-
vent Pedestrian Injuries, an interdisci-
plinary conference held in September
1998 to focus on reducing childhood
pedestrian injuries in the United States.
Three organizations came together to
spearhead the effort and support the
conference—the Centers for Disease
Control and Prevention, working to pro-
tect the nation’s health; the National
Highway Traffic Safety Administration,
addressing road safety; and the National
SAFE KIDS Campaign, advocating for
the safety of our children. State-of-the-
art position papers were commissioned
on key topics in pediatric pedestrian
injuries, including epidemiology, educa-
tion, engineering, sociology, psychology,
and research. These were the basis of
discussion at the conference for the
nearly 100 experts representing more
than 25 professions from four high
income nations (the United States,
Canada, United Kingdom, and Aus-
tralia). Conferees were charged with
identifying key barriers to reduce pedes-
trian injuries and the appropriate next
steps to overcome such barriers. This
document summarizes their effort and
puts forward the strategies and actions
developed. Not all problems identified in
the Executive Summary concluded with
a recommendation. More than 100
recommendations arose from the con-
ference, and it was necessary to be par-
simonious in designing a workable set of
recommendations.

This document is not intended to be a
government plan of action, nor to pro-
vide recommendations to the United
States government. Rather, these
strategies are intended to be used by
anyone interested in reducing pedestrian
injuries among children, while encour-
aging them to explore their environment
by walking. Although the conference
was established to propose solutions for
just the United States, they should be
appropriate for other developed nations
as well, after taking the special circum-
stances of each nation into account. We
made no attempt to address possible
pedestrian safety solutions for develop-
ing nations, since the traffic, environ-
mental, educational, and administrative
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Dedicated to children walking, everywhere

Figure 1 Reproduced with permission (William Seaman/Minneapolis Star Tribune).
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milieu may be so different from that of
developed nations as to warrant very
different strategies not considered
here.

Having sought your understanding of
these limitations, we now urge you to
review these deliberations and the con-
sequent strategies, consider them, and
implement them. We sincerely hope this
document will inspire you to dedicate

yourself to improving the safety of child
pedestrians everywhere.

For a full hard copy of the either the Proceed-
ings or the Recommendations, please see
http://www.cdc.gov/ncipc/pedestrian
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