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The Child Passenger Safety Association of Canada (CPSAC) strongly urges the government of
each province and territory to adopt legislation to require all child passengers to be securely
restrained in all passenger vehicles.

Evidence-based legislation is a critical public health tool to reduce preventable injury and death
among children in Canada. Research shows that caregivers interpret legal requirements as
safety standards; stronger, clearer laws are associated with higher rates of correct restraint use
and reduced injury.1.2:3

CPSAC further urges governments to strengthen all child passenger safety requirements in
alignment with current evidence-based recommendations for age, weight, and height so that
legislation provides equitable protection for children in Canada.

The Child Passenger Safety Association of Canada recommends that each
province and territory enacts legislation which includes the following:

1. Require all child passengers to be securely restrained in all passenger vehicles,
including taxis and ride-share vehicles.

2. Provide clear legal options for the safe transportation for infants, children, and youth with
disabilities or special health care needs affecting transportation in standard passenger
vehicles.

a. Ensure legislation permits the use of child restraints certified to CMVSS 213.3
and 213.5;

b. Provide clear direction to permit the use of adaptive (medical) vehicle child
restraint systems including car seats, booster seats, car beds, and vests certified
in other jurisdictions (U.S., E.U.) for an infant, child, or youth whose disability or
special health care need (medical, physical, or behavioural) cannot be met by a
seat certified under CMVSS.

3. Require infants and young children to be securely buckled rear facing until they are at
least 2 years old AND 10 kg (22 Ib).
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4. Require young children (older than 2 years of age AND at least 10 kg (22 Ib)) to be
securely buckled in a car seat with a 5-point harness until they are at least 5 years old
AND 18 kg (40 Ib).

5. Require children under 12 years of age, who are at least 5 years old AND weigh at least
18 kg (40 Ib), to be securely buckled in a car seat with a 5-point harness or a belt-
positioning booster seat until they are at least 145 cm (4 ft 9 in).

Provisions or exemptions should be made for children who exceed height or weight limits of
available Canadian car seats or booster seats, but who do not yet meet the age minimum to
move to the next stage of seat, according to revised legislation.

The following factors were considered in these recommendations in
general

Injury prevention and public health in Canada
In Canada, injury is a major public health concern and the leading cause of death.4

Motor vehicle collisions are the leading cause of injury-related death among children under 14
years of age in Canada.56 When child restraint systems such as car seats, booster seats, and
seat belts are properly used, the risk of a child being injured or killed as a result of a motor
vehicle collision is reduced by up to 71%.7

These recommendations seek to strengthen evidence-based legislation in order to reduce the
risk of injury and death among children involved in motor vehicle collisions.

Evidence-based legislation and caregiver behaviour

Parents and caregivers rely on legislation requirements as proxies for safety, using laws to
determine what is safe and appropriate for their children. Research shows that caregivers
frequently interpret legal requirements as appropriate safety standards, shaping their choices
about child passenger restraint use. Consequently, well-designed, evidence-based laws not only
establish enforceable standards, but also guide public behaviour and improve protective
practices.8 Evidence from public health research shows that clear, age-anchored guidance
improves adherence, reduces caregiver confusion, and allows consistent interpretation and
application across diverse settings.9.10.11

Rationale for updating age criteria in child restraint laws

Child passenger safety laws increasingly incorporate age-based requirements alongside weight
and height criteria, because age is straightforward to verify, easy to enforce at the roadside, and
clearer for public health communication.2.13 Unlike weight or height alone - which require
measurement tools and can vary widely among children of the same age - age can be readily
confirmed during a traffic stop, making compliance checks more practical for law enforcement
and expectations more understandable for caregivers.
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From a public health perspective, age-based messaging provides a simple, consistent, and
memorable framework that reduces confusion and supports correct restraint selection. Although
weight and height requirements should also be followed, age provides a practical metric that
complements size and reflects developmental milestones linked to crash injury risk. Children
develop at different rates, and size alone does not reliably capture differences in skeletal
maturity, head-to-body proportion, or cognitive readiness, all of which influence injury risk and
restraint effectiveness.14.15

Evidence supporting age-based child passenger safety legislation

Nearly all U.S. states have adopted age-based child passenger safety requirements which are
shown to be effective: when age thresholds in child restraint laws are increased, actual restraint
use rises, and the rate of child crash deaths declines. Studies show that extending restraint seat
age limits has led to a threefold increase of age-appropriate restraint use and measurable
reductions in fatal and serious injury outcomes among children in crashes.6.17

Overall, age-based requirements offer a balanced, enforceable, and evidence-informed
approach to child passenger safety legislation, strengthening compliance, supporting public
understanding, and reducing injury risk among children in motor vehicle crashes.

Recommendation 1: Require all child passengers to be securely restrained
in all passenger vehicles, including taxis and ride-share vehicles.

Rationale for the recommendation

Taxis and ride-share vehicles are passenger vehicles, and child passengers should be protected
through the same legislative requirements that apply to all passenger vehicles. The risk of
serious injury or death for a child travelling in a taxi or ride-share vehicle is no different than in a
privately owned passenger vehicle.8 Preliminary reports also suggest that ride-share vehicles
may have slightly higher collision rates compared with other passenger vehicle types,
reinforcing the importance of consistent child restraint requirements across all vehicle types.'®

Current exemptions create situations where it is legally required for a child to use a restraint in a
privately owned vehicle but not in an identical vehicle operating as a taxi or ride-share, despite
equivalent crash risk. Crash evidence confirms that child restraints provide the same lifesaving
protection in every type of passenger vehicle. Swedish crash data collected over nearly three
decades show that properly restrained children experienced substantially lower injury rates
regardless of whether they were travelling in a private vehicle, taxi, or other passenger vehicle.20

Recent U.S. data indicate that among nearly 600 child passenger fatalities involving children
aged 12 and younger, 35% of the children were unrestrained at the time of the crash.2! This
proportion is substantially higher than the estimated prevalence of unrestrained child
passengers in the general population (approximately 4.2% in Canada?2 and 2% in the United
States?23), indicating that unrestrained children are disproportionately represented among child
passenger fatalities.
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These data highlight the ongoing risk to child passengers and underscore the importance of the
elimination of child restraint exemptions for taxis and ride-share vehicles and the consistent
application of child restraint laws.

Alignment with Canadian and international expert guidance

Requiring child passengers to be properly restrained in all passenger vehicles, including taxis
and ride-share vehicles, is consistent with both Canadian and international expert guidance on
child passenger safety. In Canada, Transport Canada, Parachute Canada, and the Canadian
Paediatric Society consistently emphasize that children should be restrained using an age- and
size-appropriate child restraint system on every trip, in every vehicle, without exception.
Canadian child passenger safety experts have long identified exemptions for taxis and other for-
hire vehicles as a barrier to consistent caregiver understanding, public education, and
enforcement.

Internationally, the World Health Organization (WHO) identifies the consistent use of appropriate
child restraint systems in all vehicles as a core, evidence-based road safety intervention to
reduce child injury and death. WHO guidance specifically notes that exemptions for certain
vehicle types, including taxis and other for-hire vehicles, weaken the effectiveness of child
restraint legislation and contribute to preventable injuries among child passengers.24

Both Canadian and international experts emphasize that clear, universally applicable child
restraint requirements improve compliance, reduce misuse, and support consistent
enforcement. Applying the same child restraint standards across private, commercial, and for-
hire passenger vehicles reinforces public messaging that appropriate child restraint use is
essential for every trip, regardless of vehicle type.

Trends in legislation in Canada and other jurisdictions

There are currently three provinces and 22 states2® where infants, children, and youth must be
properly restrained in a car seat, booster seat, or seat belt in all for-hire vehicles, including both
taxis and ride-share vehicles (see Appendix A).26

In the U.S., seven states exempt ride-shares and taxis from their child restraint system
requirements. 22 states require child restraint use in both taxis and ride-shares, while 21 require
them in ride-share vehicles but continue to exempt taxis from child restraint requirements.27.28.29

In 2008, Newfoundland and Labrador (NL) eliminated their prior taxi exemption when booster
seat legislation was introduced.30

More recently, Quebec (QC) and Saskatchewan (SK) have removed this exemption, and all
children must now be properly restrained in both taxis and ride-share vehicles. In both of these
provinces, the adult accompanying the child has the legal responsibility to correctly buckle the
child in an appropriate restraint system (car seat, booster seat, or seat belt).

An additional 6 provinces and territories (AB, BC, NT, NU, ON, YT) require child passengers to
be appropriately restrained in ride-share vehicles, but not in taxis. In Ontario, a provision exists
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requiring the use of an appropriate child restraint system when transporting children in a taxi for
school-arranged transportation only.

The remaining provinces (MB, NB, NS, PEI) include exemptions for child passenger restraint
requirements for both taxis and ride-share vehicles, meaning that a child may ride unrestrained.

See Appendix A for more information on this recommendation, including a legislation summary
chart of Canadian provinces and territories for taxis and ride-share vehicles.._

Recommendation 2: Provide clear legal options for the safe transportation
for infants, children, and youth with disabilities or special health care
needs affecting transportation in standard passenger vehicles.

a. Ensure legislation permits the use of child restraints certified to CMVSS
213.3 and 213.5;

b. Provide clear direction to permit the use of adaptive (medical) child
restraints (car seats, booster seats, car beds, and vests) certified in other
jurisdictions (U.S., E.U.) for an infant, child, or youth whose disability or
special health care need (medical, physical, or behavioural) cannot be met
by a seat certified under CMVSS.

Public health and injury prevention

All children need safe access to services and their community. Many children have diverse
needs that require consideration for safe transportation. It is estimated that 12.8% of children
under 19 in Canada have special health care needs, which equates to approximately 1 million
children.31.32 Nearly all children with diverse needs can safely use a conventional car seat,
booster seat, or seat belt in their family vehicle. However, some children require an adaptive
child restraint due to medical, physical, or behavioural needs. These needs may be permanent,
temporary, or may change as the child grows.

The recommendations in this document specifically address the needs of children being
transported on a standard vehicle seat in a passenger vehicle and not in a wheelchair in an
adapted van or bus.33

Developmental vulnerability and burden of injury

Studies estimate that children with developmental disabilities are two to three times more likely
to be injured than typically-developing children.34 Children with medical or behavioural needs
often travel more frequently and longer distances than their peers for health care appointments,
increasing exposure to crash risk.

Without legal access to safe adaptive restraints, caregivers and health care teams may be left
with only unsafe options, such as modifying a child’s conventional car seat or booster seat,
transporting a child unrestrained or held in arms, or using a non-certified device that meets no
safety standards.

According to the Canadian Medical Association (CMA), “there are no medical circumstances
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that justify a permanent exemption from wearing a seat belt,”35 and the same consideration
should be given to child passengers.

Some children have complex medical needs and an uncertain tolerance for injury, however,
options exist to improve the relative safety of these most fragile children.36

Unrestrained children are disproportionately represented among child passenger fatalities.3”
Alignment with Canadian and international expert guidance

Transport Canada emphasizes that all children, including those with disabilities or special health
care needs, must be safely restrained in passenger vehicles.38

The Canadian Paediatric Society refers to the American Academy of Paediatric (AAP) position
statement for guidance. This document has been recently updated and provides guidelines for
the appropriate use of U.S.-certified adaptive restraints to ensure that all children can be safely
restrained.39.40 Parachute Canada acknowledged the need for legislative changes to better
support children with special transportation needs through focused advocacy in each province
and territory as a part of SafeKids Week 2023. Child Safety Link explicitly recommends the use
of adaptive restraints certified to recognized standards when conventional car seats or booster
seats cannot meet a child’s needs.

International guidance from organizations including the American Academy of Pediatrics and
Safe Kids Worldwide highlights that children with disabilities are at increased risk of injury in
crashes and should have legally supported access to restraints designed to meet their specific
needs.

The Children’s Hospital Association (which includes membership from Canadian hospitals)
developed hospital discharge recommendations for safe transportation of children as a part of
an expert working group convened by National Highway Traffic Safety Administration.4! This
document includes recommendations for appropriate training for staff through the National
Center for the Safe Transportation of Children with Special Healthcare Needs to best support
children with disabilities.

Availability of adaptive restraint systems

Caregivers and health care professionals need access to safe adaptive car seats, booster
seats, car beds, and vests to meet the individual accessible transportation needs of a child.

Adaptive options exist that may meet the child’s needs and also meet Canadian, U.S., or
European safety standards for safe transportation in a personal vehicle.

Canadian standards include CMVSS 213.3 (children) and 213.5 (infants), but few adaptive
restraints are certified in Canada due to a variety of factors including business decisions on the
part of manufacturers around the high cost of compliance testing, labeling requirements which
include translation, and the complications of cross-border distribution for the limited Canadian
market. Infants and children with special transportation requirements have highly diverse needs,
and even when there are a few options available, those products are unlikely to meet the needs
of most children.

Adaptive restraints certified in other jurisdictions (U.S., E.U.) provide safe alternatives for
children whose needs cannot be met by a CMVSS-certified child restraint.
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Adaptive restraints should only be prescribed by a qualified health professional ensuring the
child’'s safety and suitability of the restraint.

Currently, only Québec explicitly permits the use of restraints certified outside of CMVSS42. All
other provinces and territories leave caregivers and providers in legal uncertainty, some
resorting to unsafe travel options which may include a medical exemption to travel unrestrained.

Gaps in Canadian legislation

Clear legislation supports greater access to adaptive restraints, reduces risk, and prevents
reliance on legal workarounds in place of a clearly supported pathway.

All provinces and territories, other than Québec, lack explicit legal provisions permitting the use
of adaptive restraints certified outside of Canada.

Without clear direction, a child’s health care provider may not be able to support a family in
obtaining or using an adaptive seat, due to legal, insurance, or logistical barriers. Even when
health care providers are permitted to prescribe an adaptive seat, provincial funding options
available to caregivers of children with disabilities may not provide funding for the purchase of a
seat with unclear legality.

Currently, eight jurisdictions in Canada (AB, BC, MB, NT, NS, ON, QC, YT) legislate the use of
Canadian adaptive seats certified to CMVSS 213.3 and 213.5, either by specifically naming
those certifications, or by permitting the use of any seat certified under the Motor Vehicle
Restraint Systems and Booster Seats Safety Regulations (RSSR).

The remaining five provinces and territory (NB, NL, NU, PE, SK) specifically include other
Canadian child restraint certifications (CMVSS 213, 213.1, 213.2) but do not include seats
certified to CMVSS 213.3 and 213.5 in any capacity, thereby preventing the legal use of a
Canadian-certified option even when such a product is available and appropriate.

In provinces and territories that permit seats certified to 213.3 in their legislation, an adaptive
restraint system certified to another jurisdiction can be used legally as a “custom restraint” when
a child’s transportation needs cannot be met by any seat that meets a Canadian standard. In
provinces and territories that do not incorporate 213.3 there is no such option which is critical as
very few seats meet these Canadian standards.

Some provinces and territories include medical exemptions or exceptions within child restraint
and seat belt legislation. In practice, when an infant, child, or youth cannot safely use any
readily available restraint system due to their disability, health care providers are left with only
one legal option: invoking a medical exemption or exception that permits the child to travel
unrestrained, often in a caregiver’s arms. This creates a troubling inconsistency: legislation
allows unrestrained travel, which is inherently unsafe, while providing no legal pathway to use
adaptive restraints that meet recognized safety standards in other countries.

PEI legislation does not include the use of seats certified to 213.3 or 213.5, nor do they have a
medical or seat belt exemption or exception. NB and SK also do not include 213.3 and 213.5,
nor do they have a medical exemption for child restraint use. Both do have a medical exemption
for seat belt use, but this does not apply to children. In these regions there are potentially no
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legal options available to safely transport a child who cannot use a conventional car seat or
booster seat.

Medical exceptions or exemptions should never be used to permit the transport of an infant,
child, or youth unrestrained, held in a caregiver’s arms, or placed in a device that does not meet
recognized safety standards in any jurisdiction.

In summary, legislation must explicitly authorize the use of adaptive restraints certified in other
jurisdictions when CMVSS-certified seats do not meet the child’s needs. This ensures all
children have safe, legal, and accessible transportation options and reduces injury risk.

See Appendix B for more information on this recommendation, including a legislative summary
chart addressing the safe transportation of children with special health care needs in Canada.

Recommendation 3: Require infants and young children to be securely
buckled rear facing until they are at least 2 years old AND 10 kg (22 Ib).

Public health and injury prevention

Substantial crash data evidence supports the adoption of legislation requiring children to ride
rear-facing in car seats until at least age two across Canadian provinces and territories. A
comprehensive study of over 10,000 motor vehicle crashes found that rear-facing restraint use
reduced injury odds by 9% compared to forward-facing seats among children aged 0-4 years,
aligning with the 2018 American Academy of Pediatrics43 and current Canadian Paediatric
Society44 guidelines recommending children ride rear-facing as long as possible.45

Developmental vulnerability and burden of injury

Rear-facing car seats better protect a young child’s disproportionately large head and
vulnerable neck and spine during frontal crashes, the most common and most commonly severe
collision type.*6 More than 1,500 children aged 0—4 are injured annually in motor vehicle
collisions in Canada, underscoring the need for stronger protection for the youngest
passenger.4” Establishing a minimum age-two threshold for children to use a forward-facing car
seat would create a clear, enforceable standard, offering greater protection to the most
physically vulnerable age group.

Alignment with Canadian and international expert guidance

Transport Canada recommends children ride rear-facing for as long as they fit within their car
seat's limits, because this position provides superior protection for their head, neck, and spine in
a collision, a guideline echoed by the Canadian Paediatric Society, Parachute Canada, Child
Safety Link, and provincial health organizations nationwide.48:49.50

Availability of rear-facing car seats with appropriate limits

All convertible car seats sold in Canada support rear-facing use consistent with this
recommendation. Nearly all models permit rear-facing up to 18-22.6 kg (40-50 Ib), with only one
model limited to 16 kg (35 Ib) and an anticipated car seat model supporting rear-facing use up to
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29 kg (65 Ib). A 97th percentile two-year-old boy weighs just 15 kg (33 Ib) and would not reach
18 kg (40 Ib) until age three5!, meaning virtually all children in Canada can remain rear-facing
until at least age two using car seats that families already own. As such, legislating rear-facing
until age two is feasible without adding an additional financial burden to families, while providing
appropriate protection for the most vulnerable passengers.

Exceptional circumstances and medical exemptions

Medical exemptions should be included in all legislative recommendations as there will be rare
cases in which a child exceeds available size limits before turning two, or requires a forward-
facing car seat earlier for specific medical reasons. While such children are exceptionally
uncommon, they do exist. Despite their larger size, these children share the same body
proportions and developmental physiology as their peers, so decisions about early forward-
facing should be recommended only in consultation with the child’s health care team, through a
medical exemption outlined within the legislation.

Trends in legislation: a jurisdictional scan

23 states, the District of Columbia, and the U.S. Virgin Islands now require children younger
than two years old to be in a rear-facing seat. At least eight of these jurisdictions enacted this
legislation in the past six years.52

Only three provinces in Canada (BC, NS, PE) currently state an age and require an infant under
the age of one to use a rear-facing car seat. The remaining provinces and territories have
varying weight minimums, but no stated age before a child can legally use a forward-facing car
seat.

Currently, all provincial and territorial legislation includes a clause that requires a car seat or
booster seat be used according to manufacturer’s instructions. At this time, according to the
manufacturer’s instructions, a significant number of car seats may not be used forward-facing
until a child is at least two years of age, with the bulk of the remaining seats stating an age
minimum of at least one year old.53.54.55.56 \While this reflects positive movement toward safer
standards, it also highlights the need for legislation to clearly articulate minimum safety
requirements rather than relying on manufacturer guidance to define legality, as it may
otherwise create legal uncertainty and enforcement challenges.

Recommendation 4: Require young children (older than 2 years of age AND
at least 10 kg (22 Ib)) to be securely buckled in a car seat with a 5-point
harness until they are at least 5 years old AND 18 kg (40 Ib).

Developmental vulnerability and burden of injury

Canadian regulations currently require a child to weigh at least 18 kg (40 Ib) to use a booster
seat; however, weight alone does not ensure safety. There is a significant range in children’s
ages at this weight. While some children might be only 3 years old, others may be closer to age
7.
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When a child is buckled into a 5-point harness, the caregiver is responsible for their safety. In a
booster seat, the seat belt needs to be properly positioned on the child’s body at all times in
order to adequately protect the child in the event of a collision and there is significantly more
freedom of movement for the child compared to the 5-point harness. When using a booster
seat, the child must sit upright, with the seat belt in the correct position, without wiggling out of
position or moving the seat belt. A three- or even four-year-old child lacks the ability to
consistently use a booster seat in this way. Research shows that children under age five
restrained in booster seats are incorrectly positioned 67% of the time, creating dangerous seat
belt fit that undermines crash protection.5” This high rate of misuse underscores the need for
age-based legislative thresholds that reflect developmental readiness, rather than weight alone.
Preschool-aged children typically lack the maturity and self-regulation needed to maintain the

upright, correctly buckled position that a booster seat requires for the duration of a trip.

Age five represents a critical developmental threshold, after which most children demonstrate
improved ability to sit appropriately in a belt-positioning booster seat. Data show a marked
improvement in postural control and compliance at age five, reducing the likelihood of misuse-
related injury risk, however, individual children have variable development, and some may
require a 5-point harness for longer. A 50th percentile five-year-old also weighs approximately
18 kg (40 Ib), aligning developmental readiness with the existing weight requirement. Legislation
that requires a child remain in a car seat with a 5-point harness until both age five and 18 kg (40
Ib) provides caregivers with clear, evidence-based guidance.

Alignment with Canadian and international expert guidance

Although Transport Canada does not specify a minimum age for booster seat use, they do
caution not to transition to this stage until the child’s car seat is outgrown — effectively extending
the recommended age for use of a car seat with a 5-point harness.

International guidance supports extended use of a car seat with a 5-point harness. The U.S.
Centers for Disease Control and Prevention and the U.S. National Safety Council both
recommend that children remain secured in a car seat with a 5-point harness until at least five
years of age.58:59 The Canadian Paediatric Society, Parachute Canada, and Child Safety Link
recommend a minimum age of 4 years old but caution that a child’s developmental maturity may
require car seat use through age 5, 6, or 7.60.61 Many organizations recommend continuing to
use the car seat until the height or weight limit of the 5-point harness.

Availability of forward-facing car seats with appropriate limits

The vast majority of 5-point harness car seats sold in Canada are capable of accommodating
children beyond age five. Most models permit harness use up to 30 kg (65 Ib), corresponding to
approximately a 97th-percentile seven-year-old. Common height limits for harnessed seats
range from 125 cm (49 inches) to 137 cm (54 inches), aligning with children between the 97th
percentile at six years and the 97th percentile at eight years, respectively. As a result, requiring
use of a 5-point harness until age five is feasible for most families using car seats they already
own and does not impose an additional financial burden.

Exceptional circumstances and medical exemptions
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Medical exemptions should be included in all legislative recommendations. There may be rare
cases in which a child’s size, or specific medical need warrant earlier transition to a booster
seat, or where a specialized or adaptive car seat is required. While such cases are uncommon,
decisions regarding early booster transition should be made by caregivers in consultation with
the child’s health-care team, using a clearly defined medical exemption mechanism within the
legislation.

Trends in legislation: a jurisdictional scan

At this time, no Canadian province or territory has a clearly stated law requiring a child to
remain in a car seat with a 5-point harness until a stated age, and there is only a weight-
based requirement for moving into a booster seat. In the Yukon, children are required to
remain in a car seat with a 5-point harness until they reach 22 kg (48 1b).62 In all other
provinces and territories, this requirement for booster seat use is the minimum weight of
18 kg (40 Ib) set by Transport Canada.

Notably, the US state of Maine recently amended their laws to include a minimum weight of 25
kg (55 Ib) before booster seat use,%3 a threshold not reached by even 97th-percentile five-year-
olds, further emphasizing the role of developmental readiness in safe restraint transitions.64

In the United States, legislative trends increasingly reflect age-based requirements, with 7
U.S. states/territories preventing a child from transitioning to a booster seat until a
minimum age of 5 years old, with an additional 19 U.S. states/territories requiring a
minimum age of 4 years old.®> These legislative trends reflect growing recognition that
age, in addition to weight, is critical for safe transition to booster seats.

Currently, all provincial and territorial legislation in Canada includes a requirement that car seats
and booster seats be used according to manufacturer’s instructions. Under current
manufacturer instructions, many booster seats cannot be used until a child is at least four years
of age. At this time, according to the manufacturer’s instructions, a significant number of booster
seats may not be used until a child is at least four years of age, with some stating a minimum of
age five.66.67.68 \While this reflects movement toward safer practices, reliance on manufacturer
instructions to define legal requirements creates inconsistency and enforcement challenges.
Clear, age- and weight-based legislative standards would improve clarity for caregivers,
consistency across jurisdictions, and enforceability.

Recommendation 5: Require children under 12 years of age, who are at
least 5 years old AND weigh at least 18 kg (40 Ib), to be securely buckled in
a car seat with a 5-point harness or a belt-positioning booster seat until
they are at least 145 cm (4 ft 9 in) tall.

Public health and injury prevention
Seat belts are designed for adults and do not fit most children correctly until they reach a

standing height of approximately 145 cm (4 ft 9 in). When a child transitions to the adult seat
belt before achieving proper fit, the belt frequently rides up onto the abdomen and neck,
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increasing the risk of serious injury in a collision, including abdominal organ injury, spinal injury,
and head trauma. Multiple studies demonstrate that belt-positioning booster seats significantly
improve seat belt fit and reduce the risk of injury compared to seat belt use alone in children
who are too small for the adult belt. Booster seat use has been shown to reduce the risk of
injury by up to 45% compared to a seat belt alone for children aged 4-8 years old, with
continued protective benefits for older children who have not yet reached the appropriate height
to achieve a safe seat belt fit. Extended booster use improves seat belt fit to provide better
protection in a crash compared to the seat belt alone.5°

The World Health Organization (WHQO) notes that in a systematic review from the U.S., using a
booster seat was associated with a 19% reduction in non-fatal injuries in children aged 8-12
years compared with using a seat belt alone.”0

When examining injuries to child passengers in motor vehicle collisions in Canada between
2021 and 2023, children aged 8—-12 experienced 24% more injuries than those aged 4-8. This
increase suggests a need to strengthen age-appropriate restraint use to increase protective
measures for this group.”

Developmental vulnerability and burden of injury

A child’s skeletal anatomy, pelvic development, and body proportions differ substantially from
that of an adult, even into late childhood. Without a safe seat belt fit, with a lap belt low and
snug across the pelvis, and the shoulder belt across the chest and mid-shoulder, crash forces
are transferred to soft tissues rather than the bony pelvis and shoulder girdle, increasing injury
severity. Height, rather than age or weight, is the most reliable predictor of safe adult seat belt
fit. Canadian growth data indicate that only 3% of 9-year-olds have reached 145 cm (4 ft 9 in),
and that by age 11, only half of children have achieved this height.7273 As a result, a significant
proportion of children legally permitted to use the adult seat belt in many jurisdictions remain
physically vulnerable to preventable injury.

Age 12 is used as a more accurate benchmark because by this age, more than 80% of girls and
over 70% of boys in Canada are expected to have reached the height at which the adult seat
belt begins to fit properly without the need for a belt-positioning booster seat. Extending booster
seat requirements until a child is at least 12 years of age or reaches 145 cm (4 ft 9 in)
addresses this mismatch between legal thresholds and developmental readiness, reducing the
burden of injury among school-aged children.

Alignment with Canadian and international expert guidance

Transport Canada recommends that a child remain in a booster seat for as long as possible and
explicitly advises caregivers to continue to use a booster seat for as long as the vehicle seat belt
does not fit as recommended. This guidance is echoed by the Canadian Paediatric Society,
Parachute Canada, Child Safety Link, as well as provincial and territorial health and injury
prevention agencies.?5.76.77.78

International guidance supports extended booster seat use for children aged 8-12. The U.S.
Centers for Disease Control and Prevention, the U.S. National Safety Council, as well as the
U.S. National Highway Traffic Safety Administration all agree that children aged 8 through 12
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should continue to use a booster seat until a safe seat belt fit can be achieved without the
booster seat.79.80.81.82.83.84 The World Health Organization (WHO) notes that the benefits of
booster seat use can be observed up to a height of 150 cm (59 inches or 4 ft 11 in) and up to
age 12.

The WHO recommends the development of child restraint use laws apply to children up to a
minimum age of 10 in their best practice criteria for legislation in their 2023 global status report
on road safety.85

Each of these organizations emphasize that proper seat belt fit, and not age alone, determines
readiness to transition out of a booster seat. International best practice increasingly incorporates
height-based criteria to ensure that children are not transitioned prematurely to adult restraints.

Availability of booster seats with appropriate limits

Nearly all dedicated belt-positioning booster seats currently available in Canada are designed to
accommodate children up to and beyond 145 cm (4 ft 9 in) in height. Some high-back and
backless booster seats currently available have maximum height limits of 150 to 160 cm (59 to
63 inches), making it feasible for a child to remain in a booster seat until proper adult belt fit can
be achieved. As such, a height-based requirement up to 145 cm (4 ft 9 in) aligns with existing
products already in widespread use and does not impose an additional financial burden on
families. Compared to the cost of a car seat, booster seats are relatively affordable, with
backless models typically priced between $25 and $45.

Exceptional circumstances and medical exemptions

Medical exemptions should be included in all legislative recommendations to address rare
circumstances in which a child cannot safely use a booster seat due to specific medical,
anatomical, or behavioural needs, or requires an adaptive restraint system. These cases are
uncommon and should be managed through consultation with the child’s health care team,
using a clearly defined medical exemption process within the legislation to ensure safety while
maintaining flexibility.

Trends in legislation: a jurisdictional scan

Across Canada, booster seat legislation varies considerably and often relies on age-based
cutoffs that do not reflect children’s physical readiness for adult seat belt use. Some provinces
and territories require booster seat use until ages 7, 8, 9, or 10, while others have no explicit
booster seat requirement at all. Height-based criteria are inconsistently applied, creating gaps in
protection for children who have aged out of booster seat laws but do not yet fit the adult seat
belt safely. The Yukon uses height or weight thresholds without a stated age, with criteria that
correspond to the average size of a 12—13-year-old, offering stronger alignment with
developmental readiness.86

In many jurisdictions in Canada, seat belt legislation includes a requirement for proper adult
seat belt fit, but this law is intended to address misuse of the seat belt by adults. This clause
creates a gap for children who have aged out of current child restraint legislative requirements
to use a booster seat, but who cannot achieve a proper adult seat belt fit.
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This approach places the burden of interpretation on caregivers and enforcement officers and
will result in inconsistent application. Clear age- and height-based legislative standards provide
objective, consistent, and enforceable messaging that, from a public health perspective, is
easily communicated and reduces caregiver confusion.

Internationally, there is a growing trend toward extending booster seat requirements until proper
belt fit is achieved, reflecting increasing recognition of the importance of proper belt fit to reduce
injury for children aged 8-12.

See Appendix C for a summary of current age-related booster seat legislation.

Conclusion

Child passenger safety legislation is one of the most effective tools available to reduce
preventable injury and death. Adopting these age-anchored requirements aligned with current
evidence will improve correct child restraint use, reduce caregiver confusion, and support
effective enforcement.87.88.89 These changes are expected to reduce serious injury and death
among children aged 0—-12, and ensure that all children, including those travelling in taxis, ride-
share vehicles, or living with disabilities, have access to safe transportation.

CPSAC calls on all provincial and territorial governments to adopt these changes and
demonstrate a shared commitment to the safety of child passengers in Canada.
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Appendix A: Summary of child restraint requirements in for-hire vehicles by Canadian

jurisdiction

The following table outlines the legal obligation of the driver of a taxi or a ride-share vehicle,
according to the laws of each province and territory. View the summary with citations here.

Exempt or excepted: The driver is exempt or excepted from the legal responsibility for
ensuring the proper use of child restraints (car seats, booster seats, seat belts) for child
passengers, or the relevant section in the legislation does not apply to the driver of this vehicle.

Required: The driver is legally responsible for ensuring the proper use of child restraints (car
seats, booster seats and seat belts) for child passengers.

Province / Territory

Taxi Driver
Responsibility

Ride-share Driver Responsibility

Required when used for school

Alberta Exempt Required
British Columbia: Exempt Required
Manitoba Exempt Exempt
New Brunswick Exempt Exempt
Newfoundland & Labrador Required Required
Northwest Territories Exempt Required
Nova Scotia Exempt Exempt
Nunavut Exempt Required
Ontario Exempt Required

Exempt if the municipality in which

transportation. the ride-share driver is licensed has
a bylaw that licenses and classifies
the vehicle as a taxi.
Prince Edward Island Exempt Exempt

Québec Driver is exempt; the adult Driver is exempt; the adult
accompanying the child passenger is accompanying the child passenger
legally obligated to ensure correct child is legally obligated to ensure correct
restraint use. child restraint use.

Saskatchewan Driver is exempt; the adult Driver is exempt; the adult
accompanying the child passenger is accompanying the child passenger
legally obligated to ensure correct child | is legally obligated to ensure correct
restraint use. child restraint use.

Yukon Exempt Required
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Appendix B: Summary chart for legislative provisions for adaptive restraints and medical
exemptions by jurisdiction in Canada

Province / CMVSS 213.3/213.5 Provision for Non- Medical Medical
Territory Permitted Canadian Adaptive Child Exemption: Exemption:
Restraint Child Restraint Seat Belt
Alberta Yes Unclear
(all under RSSR) (custom restraint provision) Yes Yes
British Columbia Yes Unclear Y v
(custom restraint provision) es es
Manitoba Yes Unclear Y v
(all under RSSR) (custom restraint provision) es es
New Brunswick No
(explicitly lists all CMVSS No No Yes
except 213.3 and 213.5)
Newfoundland & No
Labrador (explicitly lists all CMVSS No Yes Yes
except 213.3 and 213.5)
Northwest Unclear
Territories Yes (custom restraint provision) No No
Nova Scotia v Unclear Y Y
es (custom restraint provision) es es
Nunavut No
(explicitly lists all CMVSS No Yes Yes
except 213.3 and 213.5)
Ontario Unclear
Yes (custom restraint provision) No Yes
Prince Edward No
Island (explicitly lists all CMVSS No No No
except 213.3 and 213.5)
Québec Yes Yes
(all under RSSR) (clear provision) Yos Yos
Saskatchewan No
(explicitly lists all CMVSS No No yes
except 213.3 and 213.5)
Yukon Yes Unclear
(custom restraint provision) Yos Yos

Note: Quebec is the only jurisdiction with explicit, clear legislative language permitting use of adaptive
restraints certified in other jurisdictions when Canadian-certified options cannot meet a child's needs.
Jurisdictions marked "Unclear" may technically permit such use through custom restraint provisions, but
language is difficult for families and health care providers to interpret.
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Appendix C: Summary of current booster seat and child restraint legislation by
jurisdiction
Note: All provinces and territories require “proper use” of a car seat or booster seat. Seat belt
legislation is not included in this document.

P/T Minimum Rear-Facing Minimum Harness Car Seat Booster Seat Age | Booster Seat
Requirement Requirement Requirement Height/Weight
Alternative
AB None specified Car seat untila min. of 18 kg No booster law* No booster law
(40 1b) OR 6 years old
BC Rear-facing car seat until a min. Car seat untila min. of 18 kg Age 9 145cm (57 in)
of 9kg (20 Ib) AND age 1 (40 Ib)
MB None specified Car seat or booster seat Age 9 145 cm (57 in) OR 36
suitable for the child’s age, kg (80 Ib)
weight, and height
NB None specified Car seat suitable for the child's | Age 9 145 cm (57 in) OR 36
age, weight, and height kg (80 Ib)
NL Rear-facing car seat until a min. Car seat until a min. of 18 kg Age 9 145 cm (57 in) AND
of 9 kg (20 Ib) (40 1b) 37 kg
(81.51b)
NT Rear-facing car seat until a min. Car seat untila min. of 18 kg No booster law* No booster law
of 9 kg (20 Ib) (40 1b)
NS Rear-facing car seat until a min. Car seat untila min. of 18 kg Age 9 145cm (57 in)
of 10 kg (22 Ib) AND age 1 (40 1b)
NU Rear-facing car seat until a min. Car seat until a min. of 18 kg No booster law* No booster law
of 9 kg (20 Ib) (40 1b))
ON Rear-facing car seat until a min. Car seat untilamin. of 18 kg Age 8 145cm (57in) OR 36
of 9 kg (20 Ib) (40 1b) kg (80 Ib)
PEI Rear-facing car seat until a min. Car seat untila min. of 18 kg Age 10 145cm (57 in) OR
Add. of 10 kg (22 Ib) AND age 1 (40 1b) exceeds booster
weight limit
QcC None specified Car seat or booster seat Age 9 145 cm (57 in)
suitable for the child’s age,
weight, and height
SK None specified Car seat until a min. of 18 kg Age 7 145 cm (57 in) AND
Add. (40 1b) 36 kg
(80 1b)
YT Rear-facing car seat until a min. Car seat untilamin. of 22 kg No age defined 145cm (57 in) OR 45
Add. of 10 kg (22 Ib) AND walking (48 1b) kg (100 Ib)
unassisted

*Check provincial and territorial requirements for proper seat belt use and fit.
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