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Date

MINUTES OF THE HOUSE COMMITTEE ON TRANSPORTATION.
The meeting was called to order by Chairman Rex Crowell at 1:30 p.m. on February 10, 1993 in Room 519-§
of the Capitol.

All members were present except: Rep. S. Lloyd, Excused
Rep. K. King, Excused

Committee staff present: Tom Severn, Legislative Research Department
Hank Avila, Legislative Research Department
Bruce Kinzie, Revisor of Statutes
Donna Luttjohann, Committee Secretary

Conferees appearing before the committee: Rosalie Thornburgh, Kansas Department of Transportation
Jan Stegelman, Kansas Department of Health & Environment
Paul Matthews, Kansas Highway Users Federation
Dave Mann, ABATE
Kelly Wendeln
Victor Poe
Donald Hoffman
Eldon Gay
Ken McNeill, ABATE
Jacque Sue
Linda Mitchell

Others attending: See attached list

Chairman Crowell opened the hearing on HB 2175. He recognized Rosalie Thornburgh representing the
Kansas Department of Transportation as a proponent of the bill. See Attachment 1.

Jan Stegelman testified as a proponent on behalf of the Department of Health and Environment. See her
written testimony. Attachment 2.

Paul Matthews, Senior Regional Director of the Highway Users Federation also testified as a proponent of
HB 2175. His written testimony is Attachment 3.

The Chairman then recognized David Mann, President of ABATE of Kansas, as an opponent of the bill. See
Attachment 4 for his written testimony.

Mr. Kelly Wendeln of Chanute was recognized by the Chairman. He testified as an opponent of the bill. See
Attachment 5 for his written testimony.

Donald Hoffman from Topeka, Kansas was the next to testify as an opponent of the bill. His testimony is
Attachment 6.

Eldon Gay, an attorney from Topeka, Kansas, was recognized by Chairman Crowell. He testified as an
opponent of the bill. See Attachment 7.

Chairman Crowell recognized Kenneth R. McNeill, representing ABATE, as an opponent of the bill. See his
written testimony. Attachment 8.

Jacque Sue testified as an opponent of the bill. Statistics from the National Safety Council are in her written
testimony in Attachment 9.

The Chairman then recognized Linda Mitchell, opponent of the bill, who testified briefly about the bill. See

Unless specifically noted, the individual remarks recorded herein have not been transcribed
verbatim. Individual remarks as reported herein have not been submitted to the individuals 1
appearing before the committee for editing or corrections.




CONTINUATION SHEET

MINUTES OF THE HOUSE COMMITTEE ON TRANSPORTATION, Room 519-S Statehouse, at 1:30
p.m. on February 10, 1993.

her written testimony Attachment 10.

Not appearing before the committee to testify, but offering written testimony in support of the bill was Chip
Wheelen representing the Kansas Medical Society, see Attachment 11 and Cheryl DeBrot, Member of the
Board of Directors for the Kansas Respiratory Care Society, See Attachment 12.

Chairman Crowell closed the hearing on HB 2175. The meeting was adjourned at 3:30 p.m.

The next meeting is scheduled for February 11, 1993.

*% See Jan. 13, 1993 minutes for more testimony on proposed HB 2175.
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STATE OF KANSAS

KANSAS DEPARTMENT OF TRANSPORTATION

Michael L. Johnston Docking State Office Building Joan Finney
Secretary of Transportation Topeka 66612-1568 Governor of Kansas

(913) 296-3566
FAX - (913) 296-1095

TESTIMONY BEFORE
HOUSE TRANSPORTATION COMMITTEE
REGARDING HB 2175:
REQUIRING THE WEARING OF HEIMETS UPON A MOTORCYCLE
February 10, 1993
OFFICE OF TRAFFIC SAFETY

Mr. Chairman and Committee Members:

Mr. Chairman and members of the committee, I am Rosalie Thornburgh,
Administrator of the Office of Traffic Safety. On behalf of the
Department of Transportation, I am here today to provide testimony
on the proposed legislation.

K.S.A. 8-1598 currently requires that all persons under the age of
18 operating or riding upon a motorcycle or motorized bicycle, must
wear an approved helmet. The proposed legislation would extend
that requirement to all ages.

Section 153 of the Intermodal Surface Transportation Act (ISTEA) of
1991 provides for the application of incentive grant funds to be
used toward motorcycle safety and passenger vehicle safety upon
passage of appropriate legislation. That legislation includes
passage of a full helmet law. In addition, failure to pass the
helmet law legislation prior to October 1, 1993, would result in a
1 1/2 percent penalty being assessed agalnst the Department of
Transportation federal highway construction funds beginning in FFY
1995 (October 1, 1994). This penalty would not be a loss of
federal funds, but a diversion of funds from highway construction
to the section 402 highway safety program. The diversion is to be
1l 1/2 percent of certain construction funds in FFY 1995 and 3
percent in FFY 1996 and thereafter. The diversion would be
approximately $2 million in FFY95 and $4 million in FFY96 and
thereafter. The total diversion for the three years FFY95 to FFY97
is $10 million. I have attached a synopsis of the specifications
of Section 153 indicating those categories of construction funds to
which the penalty is being applied.

HOUSE TRANSPORTATION
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Testimony on Motorcycle Helmets
February 10, 1993
Page Two

Studies by the National Highway Traffic Safety Administration
(NHTSA) indicate that an unhelmeted motorcyclist is 40 percent more
likely to incur a head injury and 15 percent more likely to incur
a non-fatal head injury than a helmeted motorcyclist when involved
in a crash. NHTSA estimates that motorcycle helmets reduce the
likelihood of a fatality by 29 percent. I have attached a State
Legislative Fact Sheet issued by the National Highway Traffic
Safety Administration which includes these key facts.

I have also attached a Kansas Motorcycle Fact Sheet which describes
the motorcycle crash picture in Kansas in 1991. Forty-nine (49)
fatalities resulted from over 1,100 crashes; of those fatalities,
16 percent were wearing helmets. The fatality rate of drivers
killed wearing helmets is 2.84 per 100, while the non-helmeted
fatality rate is 3.47 per 100. The cost of those crashes and
injuries are quantified at $30.7 million. The fact sheet analyzes
available 1991 statistics in several ways.

In summary, passage of HB 2175 would bring Kansas into compliance
with Section 153 of ISTEA and would remove the possibility that
- KDOT would be required to divert highway construction funds to the
highway safety program.

HOUSE TRANSPORTATION
Attachment 1-2
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Kansas Department of Transportation
February 8, 1993

Section 153 of the Intermodal Surface Transportation
Efficiency Act of 1991

Use of safety Belts and Motorcycle Helmets

The Intermodal Surface Transportation Efficiency Act of 1991
created a highway safety incentive grant program providing
additional funding to Kansas. The funding is targeted for the use
in motorcycle and passenger vehicle safety.

Program eligibility requires the adoption of:

1) a law which makes unlawful throughout the State the
operation of a motorcycle if any individual on the
motorcycle is not wearing a motorcycle helmet; and

2) a law which makes unlawful throughout the State the
operation of a passenger vehicle whenever an individual in
a front seat of the vehicle (other than a child who is
secured in a child restraint system) does not have a
safety belt properly fastened about the individual’s body.

Kansas statutes regarding front seat passenger vehicle safety belt
use complies with the program requirement. Kansas statute would
require modification to bring Kansas into compliance with the
helmet program requirement.

Availability of Funds:
Federal Fiscal Year (FFY) 93 and (FFY) 94

Use of Funds:

Education: public information/education about safety and use;
Involve public health agencies and other interested agencies;
Training: to train law enforcement officers in enforcement of
relevant laws;

Monitoring: to monitor rate of compliance as described;
Enforcement: to enforce state laws as described.

HOUSE TRANSPORTATION
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KDOT Section 153
February 8, 1993
Page Two

Maintenance of Effort:

Sustain the aggregate statewide expenditures at the average level
in the two years preceding enactment of this section.

Federal Share:

First year: 75% federal, 25% state
Second year: 50/50 :
Third year: 25/75

Limitation on Grants:

The aggregate amount of grants made to a State under Section 153
shall not exceed 90 percent of the amount apportioned to that State
for fiscal year 1990 under Section 402. The amount of grants made
to a State in each fiscal year shall be subject to the availability
of funding for that fiscal year. Each state qualifying will
receive an initial allocation based on all states qualifying. Any
funds not apportioned to non-qualifying states will be
reapportioned to all qualifying states on August 1 of each federal
fiscal vyear. Currently 19 states are eligible for funding,
excluding Kansas.

Initial allocation estimate for Kansas if qualifying in FFY93:
$229,176.

Compliance Criteria/Usage Rates for Subsequent Year Funding:

Second year:
A state must have had its qualifying laws in effect for the entire
preceding fiscal year and must have achieved the following usage
rates:

Helmet usage rate attained in first year 75%

Belt usage rate attained in first year 50%

Third year:
A state must have had its qualifying laws in effect for the entire
preceding fiscal year and have achieved the following usage rates:
Helmet usage rate attained in second year 85%
Belt usage rate attained in second year 70%

HOUSE TRANSPORTATION
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KDOT Section 153
February 8, 1993
Page Three

Penalty Provisions:

If any state does not have in effect a conforming safety belt or
motorcycle law on the first day in federal fiscal year 1994
(October 1, 1993), a penalty will be imposed in FFY 1995. Under
this penalty 1 and 1/2 percent of highway construction monies
apportioned to the state for fiscal year 1995 shall be diverted to
apportlonments under section 402. If the conforming laws are not
in effect by first day in federal fiscal year 1995 (October 1,
1994) or in any fiscal year thereafter, 3 percent of highway
construction funds apportioned for the succeeding fiscal year shall
be diverted to the apportionment under section 402.

The programs which would be subject to the diversion are: National
Highway System, Congestion Mitigation, and Surface Transportation
Program. Note: Hold Harmless funds (in FFY 1994 and 1995) and
Reimbursement funds (in FFY 1996 and 1997), which the state is
expected to receive, have also been included, as this funding will
be transferred to the state’s Surface Transportatlon Program. The
estimated amount of apportionment to Kansas and the transfer, if
required, are as follows:

1995 1-1/2% 1996-7 3%

Apportionment Transfer Apportionment Transfer
Reim -0- $ 35,000,000
H.H. $ 14,500,000 ~-0-
NHS $ 48,100,000 ceceavans $ 48,200,000 cececsces
Cong. Mit $ 4,900,000 cestsesas $ 5,000,000 eseccane
STP $ 51,500,000 e e ees $ 51,500,000 sssess s
Total $119,000,000 $1,785, 000 $139,700,000 $4,190,000

HOUSE TRANSPORTATION
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US. Department of Tensporianon =

National Highway Tratfic Safety
Administration

October 1992

MOTORCYCLE HEI.MET USE LAWS

The United States Department of
Transportation’s National Highway Traffic
Safety Administration QNHTSA) strongly
believes that effective, comprehensive
programs encompassing motorcycle helmet
usage, rider education, motorcycle
operator licensing, and responsible use of
alcohol have a strong positive effect on
motorcycle safety. Motorcycle helmets
offer motorcyclists involved in traffic
crashes the best protection from head
injury. The passage of helmet use laws
governing all motorcycle riders is the most
effective method of getting all motorcyclist
to wear helmets. NHTSA encourages
States to require all motorcycle riders to
wear helmets.

Key Facts

® In 1991, 2,808 motorcyclists died and
approximately 100,000 were injured in
highway crashes in the U.S.

® Per mile travelled, a motorcyclist is

' approximately 20 times more likely to
die in a crash than is an automobile
operator.

® Head injury is the leading cause of
death in motorcycle crashes.

An unhelmeted motorcyclist is 40
percent more likely to incur a fatal
head injury and 15 percent more likely
to incur a non-fatal head injury than a
helmeted motorcyclist when involved in
a crash. ’

NHTSA estimates that motorcycle

-helmets reduce the likelihood of a

fatality by 29 percent in a crash.

A study conducted at the University of
Southern California, which investigated
900 motorcycle crashes and analyzed
3,600 traffic crash reports covering
motorcycle crashes, concluded that
helmet. use was the single most
important factor governing survival
in motorcycle crashes.

The same study found that helmeted
operators and passengers experienced
significantly fewer and less severe head
and neck injuries than unhelmeted
operators and passengers.

From 1984 through 1991, it is

“estimated that helmets saved the lives

of more than 5,273 motorcyclists. If
all motorcycle operators and passengers
had wom helmets during those years, it

HOUSE TRANSPORTATION
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is estimated that approximately 5,623 .- £
additional lives could have been saved.

Numerous studies have proven that
helmets do not impair the users’ vision
or hearing. All helmets provide a field

of view greater than 210 degrees and - ~---

often provide an advantage in hearing
wa.rrung signals by reducmg wind and
engine noise.

All motorcycle helmets sold in the U.S. °
are required to meet Federal Motor
Vehicle Safety Standard 218, the
performance standard which establishes
the minimum level of protection

helmets must afford each user.

Helmet use laws governing all
motorcycle occupants significantly
increase helmet use and are easily
enforced because of the occupant’s high
visibility. In NHTSA's latest survey
(November 1991), helmet use was
reported to be essentially 100 percent at
sites with helmet use laws goveming all
motorcycle riders as compared to 34 to
54 percent at sites with no helmet use
laws or laws limited to minors.

Data on crashes in States where only
minors are required to wear helmets
show that fewer than 40 percent of the
fatally injured minors are wearing
helmets even though the law requires
them to do so. Helmet laws that
govern only minors are extremely
difficult to enforce.

When helmet laws were repealed and
helmet use dropped, fatalities increased

- an estimated 20 percent.

‘: ® Currently 25 States, the District of

Legislative Status

Columbia, and Puerto Rico require
helmet usage by all motorcycle
operators and passengers. In another -
22 States, only a specific segment of
motorcyclists, usually persons under a
specific age, are required to wear
helmets. Three States have no law
requiring helmet use.

® Data from Louisiana, the first State to
repeal and then readopt a full helmet

.
ce

£

e~
e ——

law, show that a 30 percent reduction B

in fatalities (40 fewer deaths) during
1982, the first year after helmet law
reenactment. This reduction occurred
even though motorcycle registrations
increased 6 percent during the year.
The helmet use rate increased from
roughly 50 percent to 96 percent.

® In the past three years, six States
(Oregon, Nebraska, Texas,

Washington, California and Maryland)

have enacted helmet use laws that
govern all motorcycle occupants. In
Oregon, there was a 33 percent
reduction in motorcycle fatalities the

year after its helmet law was reenacted;

Nebraska experienced a 32 percent
reduction in the first year of its law;
Texas experienced a 23 percent
reduction; and Washington experienced
a 15 percent reduction. It is too early
to determine the life saving benefits
resulting from California’s law which
became effective January 1, 1992 and
‘Maryland’s law which becomes
effective October 1, 1992.

HOUSE TRANSPORTATION
Attachment 1-7
2/10/93



Cost Savings

® Failure to use motorcycle helmets
places a large financial burden on
society and individual States. A number
of studies have been conducted that
compare hospital costs for helmeted
and non-helmeted motorcyclists
involved in traffic crashes. They have
found unhelmeted riders involved in
crashes are less likely to have insurance
and more likely to have higher hospital
costs than helmeted riders involved in
similar crashes.

® In Iouisiana, the average cost per
motorcycle crash decreased by 48
percent from 1981 to 1982, the first
year of its helmet use law. Dramatic
differences were found in hospital stay
lengths between helmeted and non-
helmeted riders.

® Studies show that the cost of helmeted
vs. non-helmeted motorcychsts who
were treated at various hospitals across
the country range from $2,438 to
$13,368 for helmeted motorcyclists and
$3,368 to $30,365 for unhelmeted
riders.

® NHTSA estimates that $2.3 billion was
saved between 1984 through 1990
because of the use of helmets. An
additional $2.54 billion would have
been saved if all motorcyclists had
worm helmets.

Who Supports Motorcycle Helmet Use
Laws?

The following organizations have publicly
supported motorcycle helmet use laws:

- Advocates for Highway and Auto Safety
- American Academy of Family Physicians
- American Academy of Orthopedic Surgeons

- American Academy of Pediatrics

- American Association of Critical-Care Nurses

- American Associations of Neurological Surgeons

- American Association of Occupational Health
Nurses

- American Coalition for Traffic Safety, Inc.

- American College of Emergency Physicians

- American College of Preveantive Medicine

- American College of Surgeons . .

- American Hospital Association

- American Insurance Association

- American Medical Associatioa

- American Nurses Association

- American Public Health Association

- American Trauma Society

- Association for the Advancement of Automotive
Medicine

- Child Welfare League

- Congress of Neurological Surgeons

- Consumer Federation of America

- Emergency Nurses Association

- Epilepsy Foundation of America

- GEICO

- General Federation of Women's Clubs

- Motorcycle Industry Council

- Motor Vehicle Manufacturers Association

- National Association of Public Hospitals

- National Association of Emergency Medical
Technicians

- National Association of State EMS Directors

- National Council on the Handicapped

- National Head Injury Foundation

- National Safety Council

- National Safe Kids Campaign, Inc.

« Sonell Memorial Foundation

- Students Against Driving Drunk

- Traffic Safety Now, Inc.

The Intermodal Surface Transportation
Efficiency Act (ISTEA) of 1991

ISTEA provides incentive grants in Fiscal
Years 1992-94 for those States that have in
effect a motorcycle helmet law applicable
to all riders and a safety belt use law
applicable to front-seat occupants in
passenger vehicles. In the first year a

" State must have both laws to qualify. In

the two subsequent years, it must also
achieve certain compliance levels.

HOUSE TRANSPORTATION
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If a State does not have both laws by
October 1, 1993, 1.5 percent of its
principal Federal-aid highway funds for
Fiscal year 1995 will be transferred to its
Section 402 highway safety program. If a
State does not have both laws in effect at
any time in Fiscal Year 1995 or thereafter,
3 percent of these funds will be transferred
to the Section 402 highway safety
program.

Additional Sources of Information

The Effect of Helmet Law Repeal on
Motorcvcle Fatalities, A Four Year

Update. NHTSA Research Notes, Sept.
1989. This report estimates fatalities
increased about 20 percent in States that
repealed helmet use laws.

The Effectiveness of Motorcvcle Helmets
in Preventing Fatalities. U.S. Dept. of
Transportation, Report No. DOT HS 807
416, March 1989, This publication
presents the data and analysis used to
estimate that motorcycle helmets are 29
percent effective in preventing fatalities.

Impact of Re-Enactment of the Motorcycle
Helmet Law in Louisiana. U.S. Dept. of
Transportation, Report No. DOT HS 806
760, December 1984, This report presents
the study and comparison of injury
severity, fatalities, and financial impact of
helmeted versus non-helmeted motorcycle
operators and passengers in Louisiana.
The repeal and subsequent re-enactment of

<rm

Louisiana’s helmet use law offers unique
and valuable data to conduct this
systematic study. S

Motorcvcle Accident Cause Factors and
Identification of Countermeasures, Volume

1: Technical Report. University of
Southern California, Los Angeles, U.S.

Dept. of Transportation, Report No. DOT
HS 805 862, January 1981. This report
presents the data and findings from the on-
scene, in-depth investigations of 900
motorcycle crashes and the analysis of
3600 traffic accident reports of motorcycle
crashes in the same study area.

Highway Safety: Motorcvcle Helmet
Taws Save Lives and Reduce Costs to

Society. U.S. General Accounting Office,
Report to Congress, July 1991. This
report evaluates studies on motorcycle
helmet laws. The report summarizes each
study’s findings on (1) the effectiveness of
helmets in preveating deaths and serious
injuries, (2) the effect of helmet laws on
helmet use and fatality rates, and (3) the
cost that society incurs when motorcyclists
who do not wear helmets are involved in
crashes. All studies comparing helmeted
riders to non-helmeted riders found that all
helmeted riders had a lower fatality rate.

These reports and additional information are
available through your State Office of Highway
Safety, the NHISA Regional Office serving your state,
or from NHTSA Headquarters, Traffic Safery
Programs, NTS-23, 400 7th Street., S.W.,
Washingron, D.C. 20590, (202) 366-1739.
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KANSAS
MOTORCYCLE FACT SHEET
FOR THE YEAR 1991

There were 1,195 motorcycle crashes

* 3.7% were fatal crashes
- forty-nine motorcyclists died

* 83% were injury crashes
- 1,132 cyclists were injured
- * 29% of the injury crashes resulted in
serious or incapacitating injuries
to 322 cyclists

* 13.3% were Property Damage Only (PDO) crashes
- 276 cyclists were involved

These crashes amount to 3.3 crashes per day -
resulting in -
3.1 injuries per day,
and :
one fatality every 7.5 days

The cost of all crashes, including wages lost, medical
expenses, insurance administration costs and property damage
is $30.7 million

Eight (16%) of the 49 fatalities were wearing helmets

237 (21%) of the 1,132 injured motorcyclists were wearing
helmets

Motorcycle registration is approximately 2.2% of all
registered motor vehicles in Kansas, but - '

Motorcycle fatalities represent twelve percent (a
disproportionate amount) of the 409 motor vehicle fatalities
in Kansas 1991

The fatality rate of drivers killed wearing helmets is 2.84
per 100, non-helmeted fatality rate is 3.47 per 100

hhkhkkhhkhhhhkhhdhhkhkhkhkhhkhhhkhkhkhkhkhkhkkhkdhkhhhhhkhhhhhkhkkhhhhkhdkkihit
** Based on incomplete preliminary 1992 data, it appears *%*
** a lesser number of motorcyclists died, however as of **
** February 8th, we cannot provide any firm statistics. * %

* % * *
* %k * %
* % * %k
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State of Kansas
{ Joan Finney, Governor

Department of Health and En
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Testimony presented to
House Transportation Committee
The Kansas Department of Health and Environment

House Bil1 2175

- HB 2175 proposes to expand KSA 8-1598, to require that people of all ages must wear a helmet
when operating or riding upon a motorcycle or a motorized bicycle. Kansas law currently
requires only motorcyclists under the age of 18 to wear helmets:

Extent of the Prob]ém

The overall number of motorcycle accidents is low, but almost all of these collisions result
in injury. Motorcycle crashes accounted for 2% of statewide vehicle crashes in Kansas, but
those crashes accounted for more than 12% of the statewide fatalities, a disproportionate
amount. The majority of injured bikers and motorcycle crashes have occurred to riders over

the age of 19 years. According to data from the Kansas Department of Transportation, of the -

409 reported motor vehicle fatalities in Kansas in 1991, there were 49 rider fatalities.
Forty-five fatalities (92%) occurred in the over age 19 age group. Of those killed in 1991,
14.2% were known to be wearing helmets; 65% were not. : .

Head injufy is the 1éading.cause'of death in motorcycle crashes. An unhelmeted motorcyclist
is 40% more Tikely to incur a fatal head injury than a helmeted motorcyclist.

Kansas History

In 1966, the Highway Safety Act was passed requiring all states to pass a helmet use law in
order to qualify for safety and highway funds. By 1975, the District of Columbia and 47
states required all motorcyclists to use helmets and there was evidence that there was
compliance. 1In- 1976, Congressional financial pressure was lifted and within 2 years, 26
states had rescinded or weakened their laws. Kansas was among those states who repealed
their helmet use Taw. The result was predictable and overwhelming. The repeal or weakening
of motorcyclist helmet laws was followed by an almost 40% increase nationally in the numbers
of fatally injured motorcyclists. In Kansas, the fatality rate increased with repeal from
15 deaths per 1,000 motorcycle crashes to 25 deaths per 1,000 motorcycle crashes. A study
conducted at the University of Southern California concluded that helmet use was the single
most important factor governing survival in motorcycle crashes., ‘ ‘
: HOUSE TRANSPORTATION
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Effect of Helmet Laws

Helmet use laws governing all motorcycle occupants significantly increase helmet use and are
easily enforced because of the occupant’s high visibility. The National Highway Traffic
Safety Administration (NHTSA) conducted a helmet survey in 1986 that compared helmet usage
in seven cities with mandatory helmet laws to helmet usage in 12 cities with no or limited
helmet use laws. Surveyors observed a helmet usage rate of essentially 100% in cities with
helmet use Taws governing all motorcycle occupants as compared to the range of 34 to 54% at
cities with no helmet use laws or laws governing only minors. Data on crashes in states
where only minors are required to wear helmets show that fewer than 40% of the fatally
injured minors are wearing helmets even though the law requires them to do so. This is
attributed to the fact that helmet laws governing only minors are extremely difficult to
enforce.

Motorcycle helmet laws are an intervention that have been proven effective in preventing
unnecessary injuries and fatalities. In Oregon, there was a 33% reduction in motorcycle
fatalities the year after its helmet law was reenacted; Nebraska experienced a 32% reduction
in the first year of its law; and Texas experienced a 23% reduction. In Louisiana, the
collision rate for motorcycles significantly decreased by 48% from 1981 when no mandatory
helmet Taw was required until 1987 when mandatory helmet legislation was enacted.

Cost to Kansans

If motorcyclists who choose not to wear helmets were only hurting themselves, the question
of mandatory helmet laws might not be such an issue for public concern. However, helmet use
is an economic issue as well as a personal safety issue. The experience of the State of
Louisiana is an example of the benefits to be gained by enacting a universal helmet law.
This state enacted a mandatory helmet use law in 1981. An analysis revealed that following
enactment, fatalities fell from 3.63 per 100 collisions to 1.07 per 100 collisions. Crashes
resulting in reportable serious injuries fell from 84% to 74%. They also benefited by a
substantial reduction in the average medical cost per injury: $2,071 before enactment,
$835.00 after enactment.

A study reported in the October 1990 issue of The Journal of Trauma reported that the repeal
in Kansas cost almost $600,000 per year. Kansas is still losing $744,000 per year in
hospital costs (1989 dollars) without a motorcycle helmet law or a total of $9.7 million
since 1976. An increase in medical costs was noted in a recent study as a result of the
greater number of head injuries that increased hospital days, Intensive Care Unit (ICU) days
and days of disability. In Kansas, the medical cost for non-helmeted riders was 189.3%
higher than for helmeted riders. More recently, two hospitals in Wichita compiled data from
their trauma registry that indicated that 112 motorcycle crash injury victims were treated
for major trauma in 1991. The cost for acute care hospital care for these victims was over
$1.2 million; 78% of them were not wearing a helmet. Clearly, the public has an interest
in minimizing the resources directly involved in motorcycle crashes. '

Ineffectiveness of Rider Education

Despite the strong advocacy by the various motorcycle organizations for educational efforts

and against legislation, this approach has proved to be a dismal failure. A course developed
in cooperation with the American Motorcyclists’ Association, called the Motorcycle Operator
Skill Test II was used in California. This program was designed to increase the awareness
of helmet use and improve the individual’s ability to ride the motorcycle beyond any standard

HOUSE TRANSPORTATION
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education a rider might have. In other words, it was developed as the ultimate education
course. The participants in this course had 18% more crashes in the first year than did the
non-participants. This group also received 9% more traffic convictions according to a 1988
status report. A similar training program developed in New York had a similar outcome.

Rider Impairment

Helmets do not cause collisions. According to the October 1990 Journal of Trauma, even full
facial helmet coverage allows almost complete peripheral vision of 180 degrees. This is
slightly reduced from the normal 200 degrees, but is not a functionally significant
impairment. The question about hearing is a bit different. The sound of an automobile
approaching from the side or rear must compete with the sound of the motorcycle engine. Both
the wind and motorcycle engine, however are louder than that of the approaching car. The
sound of the approaching car is obscured by this additional sound. Helmet use reduces all
sound levels equally. It does not differentially reduce the sound of approaching cars.
Therefore, the ability to detect approaching vehicles is not impaired by helmet use.

The question of injuries induced by the extra weight of the helmet on the head to the
cervical spine is answered by four studies that demonstrate decreased cervical spine injury
when helmets are worn.

Summary

Effective comprehensive programs encompassing motorcycle helmet usage, rider education,
motorcycle operator licensing, and the responsible use of alcohol will have the greatest
positive effect on motorcycle safety. Motorcycle helmets offer motorcyclists involved in
traffic crashes the best protection from head injury. The passage of helmet use laws
governing all motorcycle occupants is the most effective method of ensuring that all
motorcyclists wear helmets.

Testimony presented by: Jan Stegelman
Injury Prevention Coordinator
Office of Chronic Disease '
and Health Promotion
February 10, 1993
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STATEMENT SUPPORTING HOUSE BILL NO. 2175

by Paul W. Matthews, Senior Regional Director
Highway Users Federation, on behalf of the
Kansas Highway Users Conference

Mr. Chairman and Members of the Committee on Transportation:

The members of the Kansas Highway Users Conference, a
coalition of organizations dedicated to the sound advancement of
highway transportation and traffic safety, support H. B. 2175,
which only changes six words in Kansas statutes, eliminating the

words "under the age of 18 years."

Section 1031 of the Intermodal Surface Transportation
Efficiency Act of 1991 (ISTEA) requires States to have motorcycle
helmet laws for all operators and riders in effect by the end of
fiscal year 1993, meaning September 30, 1993. If a State fails to
enact such a provision, the ISTEA requires the U. S. Secretary of
Transportation to transfer 1.5 percent of certain highway
construction funds in fiscal year 1995 and 3 percent in years

thereafter to safety-related progranms.

The Kansas Department of Transportation estimates that failure
to pass H. B. 2175 in this legislative session will result in $2
million being transferred from badly-needed highway construction
funds to highway safety in FY '95 and $4 million from highway
construction funds in FY '96 and each year thereafter that a helmet

law for all operators and riders is not in effect.

Members of the Kansas Highway Users Conference support the
orderly completion of the Comprehensive Highway Construction Law
adopted in 1989 and feel such sanctions on funding would not be in
the best interest of Kansas highway users. Kansas would also
secure a traffic safety benefit by having all motorcycle operators
and riders wearing a helmet which complies with minimum performance
requirements.

We urge you to vote favorably on H. B. 2175.
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ABATE OF KANSAS

2
Mr. Chairman, Ladies & Gentlemen of the Committee. Thank you for the opportunity to testify in
opposition to . B. 1. _

This is the twenty-seventh year since discussion and debate started on this issue. Kansas passed its
original mandatory helmet law effective 7-1-67 under the threat of federal blackmail. The law was repealed
effective 7-1-70 for age 21 and over, it was reinstated for all ages effective 7-1-72, repealed for age 16 and over
7-1-76, then amended for those under 18 years of age effective 7-1-79. In 1983, 1985, 1991 and again in 1992 bills
wereintroduced to revise the existing law toinclude Mandatory Helmet Use for all motorcyclists and here we
are again in 1993.

ABATE of Kansas strongly supports comprehensive motorcycle safety programs and encourages all
motorcyclists to wear appropriate protective gearand ride responsibly. However, we do feel adults should be
able to evaluate personal safety issues for themselves free from governmental interferences; just as states
should determine what is best for themselves without being coerced by the Federal Government.

Lawmakersinsix statesnow agree: The Federal Government has nobusiness trying toblackmail them
into passing mandatory helmet laws. ’

Over the past several months legislators in Illinois, Rhode Island, Tennessee, Indiana, North Dakota
and Colorado have decided to oppose the federal government's attempts to coerce them into passing helmet
laws. Wyoming has tabled any action on a helmet bill until 1994 and Minnesota's Governor has spoken out
against any mandated helmet legislation.

Since 1991 when the measure was passed, only one state - Maryland - has complied by passing a law
requiring helmet use by all street motorcyclists however thereis soon to be a bill introduced to repeal their law.

However, anumber of other states are considerin gsuchlaws, thus our reason for being here to offer testimony
on this issue.

RepresentativesinIllinois, Rhode Island and Tennessee have approved resolutions calling the United
States Congress to abandon it's federal helmet blackmail plan indicating their resentment of the federal
intrusion into their state affairs. Lawmakers in South Carolina and Wisconsin are considering similar

Last year there were bills in both the Federal Senate and House to repeal the penalty provision of
Section 153 of Title 23 United States Code. On February 3,1993, Congresswoman Olympia Snowe (Maine) and
44 co-sponsors introduced HR799. Senator Durenberger (Minnesota) and 18 co-sponsors introduced $§295
calling for the repeal of the penalty provisions of Section 153 of Title 23 United States Code. [t appears at least
one Kansas Representative is going to join as a Co-Sponsor on HR799 and one Kansas Senator who will vote
for repeal if it comes to a floor vote.

Is legislation by mandate a giant step backwards? When the colonies sent their Declaration of
Independence to the King of England the following two lines were included: "He has erected a multitude of
new offices, and sent hither swarms of officers to harass our people and eat out their substance." "For

suspending our own legislature, and declaring themselves invested with power to legislate for us in all cases
whatsoever."

Where does the Federal Government get its money to dole out to the states with their mandates and
strings attached? They come from us, the citizens of this state in the form of things like 11.5 cents a gallon gas

tax, excise taxes, etc., WE ARE BEING BLACKMAILED WITH OUR OWN MONEY. FEDERAL FUNDS ARE
OUR DOLLARSH!

The Second International Congress on Automobile Safety stated, the automobile driver is at faultin
more than 70% of all car/motorcycle conflicts; perhaps it's timeto spend some money in public awareness,
drivers education and safety issues. HOUSE TRANSPORTATION
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Let'slook at the Kansas Motorcycle Fact Sheet for the Year 1991 from the Kansas DOT. The first thing
wewould like to request you dois compare the Report from 1976 to that of 1991. (TABLES 1 AND 2) It certainly
appears to us that the method of reporting used 27 years ago was much more clearand concisein giving factual
information. If you will check theattached reports and graphs you will find that the numbers cl.lan.ge fromyear
to year and 1991 was not a good year for motorcyclists in Kansas; however there is no indication that full
mandatory helmet use would have had any bearing on these figures. Using 1989 as an example,.there were 1272
accidents with 1128 injuries of which 377 were incapacitating (requiring admission to a hospxtalz, of those 84
were helmeted and 71 were not wearing a helmet. There were 27 fatalities of which 6 were wearing a hFlmet
and 4 were not wearing a helmet, the others were shown as helmet use unknown. From the facts given in the

1991 Report, we don't have that type of information. If the fatality rates are correct 3.47 minus 2.84 per 100 is
a difference of .63 per 100 fatalities.

According to 1991 figures as compiled by the Motorcycle Safety Foundation in the 1992 MIC
Motorcycle Statistical Annual the national average of accidents per 10,000 registrations in states requiring full
helmet use there were 308,.25; in states requiring partial helmet use there were 235.81; in states with no helmet
requirement there were 206.88. Fatalities per 10,000 registrations in states requiring full helmet use were 8.51;
in states requiring partial helmet use there were 8.0 and in states with no helmet requirement there were 536,
If a helmet's function is to reduce injuries and fatalities then logic would dictate that states with helmet use
would have dramatically different numbers. THE FACT THAT HELMET LAW STATES HAVE SLIGHTLY
HIGHER RATES IS NOT THE ISSUE — IT'S THAT THEY DON'T HAVE LOWER RATES!!!

Nebraska revised their helmet law to include all riders effective January 1, 1989 and from their report
comparing 1988-1989some interesting facts come to light regarding the Louisiana study. The following isfrom
the above noted Nebraska study. "The average length of hospital stay for injured and transported cyclists was
similar each year. An evaluation of Louisiana's helmet use law showed a decrease in length of stay, but that
study included patients discharged from the emergency department. When hospital stays were analyzed only
for admitted patients in the Louisiana study, as in the present study, the length of stay was no different.” It

appears repeal didn't hardly cost Kansas the purported $9.7 million in the past 16 years as stated in this
Louisiana study.

"There is no statistically significant difference in average hospital charges to the admitted patients.
Although this also appears to contradict the Louisiana study, which showed a decrease in medical care costs,
that study included long-term medical costs in the analysis. When only emergency department and acute
hospital costs were analyzed, as in our study, the average costs were similar. Again, this might indicate that
the costs of acute care for severely injured motorcyclists were similar whether a severe head injury is present
or not." (Please also note 6 state comparison Motorcycle Crashers per registered motorcycles showing
Nebraska has higher rates than the other five states without full helmet laws, Attachment 1.)

In 1989, the first year of the mandatory helmet law in Nebraska, there were 13 fataliti.es In 1991 they
had 15 fatalities this is with Nebraska's registrations being less than 50% of Kansas registrations.

A study conducted by Dr. Jane Stutts of the University of North Carolina's Highway Safety Research
Center, was presented at the Association for the Advancement of Automotive Medicine's annual confere'nce
in Toronto. And it clearly shows that motorcyclists are just like everyone else in society - no more responsible
and no more irresponsible.

Stuttsresearched the medical costs foraccident victims taken to eight trauma centersin North Carolina
between 1987 and 1990, During that period, she noted there were 708 motorcyclists requiring treatment at
those facilities, and 8,961 victims of other types of motor-vehicle accidents.

The average cost for treatment of a motorcyclist was $15,801.00. Interestingly, though, the average
treatment cost for victims of other types of motor-vehicle accidents was $17,892.00, or 2,000.00 more! Various
.. reports have noted that a large percentage of Americans don't have, and can't afford, medical insurance. The
North Carolina study confirms that. Dr. Stutts found that of all the motorcyclists taken to the eight trauma
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centers, 49.4% had their medical costs covered by insurance. However, the insured percentage 50.4% was no
higher for other motor-vehicle accidents. '

Almost 34 million people, orclose to 14% of Americans, go without health care protection at any given
time. When looked at over time, many more people are vulnerable. For example, during a recent 28 month
period, 63 million people lacked any health insurance all or part of that time.

The 1990 International Motorcycle Safety Conferenceat Disney World in Orlando, Florida, which was
organized by the Motorcycle Safety Foundation, a division of Motorcycle Industry Council brought some
interesting facts to the forefront. For example: A study of motorcycle accident victims and survivors by the
heads of the Australian Adelaide's Craniofacial Unit, showed that riders sustaining a facial impact while
wearing a full-face helmet were more likely to be killed than riders wearing not helmet at all.

According to a study by Doctors Rodney D. Cooter and David J. David, "the hospitalized group of
riders had high scores of facial fracturing. It surprised us that when motorcyclists suffered a lot of facial
fracturing, they often had little or no brain damage. It seemed their faces had absorbed most of the impact.”

Careful medical examination of the deceased riders, Cooter and David said, indicated that the impact
to the helmet's face bar transmitted such force to the helmet's chin strap that the victim's jawbones were forced
into the base of the skull hard enough to cause a fracture.

Dr. Harry Hurt, author or the University of Southern California accident study lent support to Cooter
and David's study. In a report given at the conference, Hurt noted impact to the chin bar of some full-faced
helmets "produces an action similar to a cookie-cutter, with injury rather than protection." Furthermore, Hurt
concluded that severe injury and death caused by accidents in which the head is subject to extreme rotational
force "can not be excluded by any helmet in many accident conditions." Hurt also noted that many head
injuries resulting in deaths among motorcycle riders were caused by the force of severe chest impacts on the
spine and cranium and would not be reduced by wearing a helmet.

Motorcycle Dealers News and R. L. Polk 1990: Reflecting the economic impact of helmet laws, new
motorcycles sales dropped 40% in Nebraska and 35% in Oregon in 1989 the year following their helmet law.

The 1991 estimated annual economic value of the motorcycle retail marketplace in Kansas was
$566,900,000.00, this includes retail sales of motorcycles, scooters and ATV's (new and used) and parts and
accessories, dealers servicing, product advertising, vehicle financing charges, insurance premiums, dealer
personnel salaries, states sales and dealer personal income taxes and vehicle registration fees. Revenues from
industry publications, corporate income taxes, personal income tax from non-dealer salaries, motorcycle and

after-market manufacture and distributor personnelsalaries and advertising and special events attendance are
not included.

Thereis nological reason to not expect similar decreases to take place in Kansas as did in Nebraska and
Oregon. Using the lesser figure or 35% this equals $23,455,000.00 lost in Kansas revenue and the taxes the first
year alone ;plus the revenue lost from the additional services listed above, It could bring about the loss of 226
jobs at an additional cost to the State of $53,110.00 in Unemployment Compensation paid out per week.

Kansas has a total estimated motorcycle population of 64,700. If we were to assume that 50% of those
already owned helmets that would mean 32,350 Kansans would be required to purchase a helmet from an
imported manufacturer (since only custom and racing helmets are currently manufactured in the United
States). Kansans would be required to spend approximately $4,852,500.00 of their hard earned American
dollars on imported products. Thisis using an average cost of $150.00 since motorcycle helmets range in price
from approximately $79.00 to $350.00. Of course, most motorcyclists would purchase two helmets in the event
they had a passenger which would double this figure.

Attachment 4-4
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This proposed legislation could create a nightmare for law enforcement trying to ascertain what is a

DOTapproved helmetand whatis not. If youmust mandate something make it Rider Education for the novice

rider to receive their motorcycle endorsement. This will require some major overhauling of the Kansas
approved Rider Education that has been self funded by Kansas motorcyclists since 1982.

Motorcyclists have a vested interest in their own safety. Ultimately, the issue is not the efficacy of
helmet use but a question of whether adults should be free to make personal decisions regarding their own
safety. A recent Motorcycle Industry Council survey identified the average motorcyclist as being 32 1/2 years
of age, married, college educated, with an income slightly in excess of $33,000.00 per year. These demographics
define the type of individual who is capable of evaluating personal safety issues for themselves,

Weurge you notto support SB 1and would request you to introduce a Resolution letting the Federal

Government know that the State of Kansas doesn't need them inflicting themselves on our state sovereignty.
Thank the chance to make my views know today and I will stand questions.

Respectfully

David Mann
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TABLE 1

MOTORCYCLE FATALITIES 1976
JAN.1-JUN 30 JULY 1-DEC. 30
HELMET NO HELMET NO
_ WORN HELMET UNKNOWN WORN HELMET UNKNOWN TOTAL

ead Injury 4 1 1 5 6 4 21
% of Total 2857% 7.14% 7.14% 16.67% 20% 13.33% 47.73%
Neck Injury 5 0 1 1 0 0 7
% of Total 35.72% 7.14% 3.33% 15.91%
Total Head 9 1 2 6 6 4 28
& Neck Injuries |  64.29% 7.14% 14.28% 20% 20% 13.33% 63.64%
% of Total .
Other Injuries 2 0 0 1 3 2 8
% of total 14.28% 3.33% 10% 6.67% 18.18%
Both Head & 0 0 0 1 3 0 4
Other Injury 3.33% 10% 9.09%
Cause of Death 0 0 0 3 1 0 4
Unlmown 10% 3.33% 9.09%
Total 11 1 2 11 13 6 44
% of Total 7857% 7.14% 14.29% 36.76% 43.33% 20%
[Fatalities

Of the 21 head injury fatalities 9 or 40.86% were with a helmet, 7 or 33.3% were without a helmet and 5 or 23.81% it was not
known if a helmet was worn.

There were no neck injury fatalities without a helmet, only 1 where it was not known if a helmet was worn, and 6 or 85.71% of
the neck injuries were with a helmet.

There was 28 head/neck injury fatalities combined, which is 6.64% of the total fatalities. 53.57% of these were with a helmet on—
25% of these were with no helmet and in 21.43% of them it was not know if a helmet was worn.

34.09% of all falalities were head/neck injury fatalities with a helmet—15.9% were with no helmet—13.64% it was not known if a
helmet was worn, and 36.36% were caused by multiple injuries or other than head/neck injuries.
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ATTACHMENT 1 z
Motocycle Crashes Per Registered Motorcycle o
In Nebraska and Comparison States g
"TATE HEIMETLAW STATISTIC 1984 1985 1986 1987 1988 1989 é <
=z 4
NEBRASKA NONE 1984-88 CRASHES 1,274 1,239 970 979 857 539 Z:z S
ALLRI, 1989 REGISTRATIONS | 46,532 42,548 33,077 | 31,770 | 29,088 | 23,560 N
C/R* 274 291 293 308 295 229 (E 4
O 1
IOWA NONE CRASHES 2,589 2,040 1,905 1,905 1,800 1,500 T
REGSTRATIONS | 183,687| 188,277| 172,444 | 163,521 | 145,967 139,038
C/R* 141 108 110 116 123 108
KANSAS UNDER18 CRASHES 1,835 1,681 1,644 1,534 1,274 1,189
‘ REGISTRATIONS 83,744 78,739 73,890 69,532 64,724 61,674
C/R* 219 213 222 221 197 194
NORTH
DAKOTA UNDER18 CRASHES 386 380 286 285 234 186
REGISTRATIONS 31,480 30,596 28,152 32,152 23,978 21,674
C/R* 123 124 102 89 98 86
OKLAHOI\JA UNDER18 CRASHES 2,350 2,279 1,917 1,626 1,493 1,315
R REGISTRATIONS | 150,963 104,457 68,093 67,802 64,056 60,863
C/R* 222 218 282 240 233 216
DAKOTA UNDER18 CRASHES 559 551 475 399 424 377
REGISTATIONS 38,956 37,905 36,036 33,800 31,421 29,942
C/R* 143 145 132 118 135 126

1L CoaCThnneET Ty

VE_GRASHES/R=REGISTRATIONS PER 10,000
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Pro-helmet law exaggerated claims

Here is a good example of the kind of false information

motorcyclists have to confront,

This editorial claims,

",..motorcyclist deaths in Kansas have tripled." The Kansas
D.0.T. statistics on the following page clearly refute this,

There is no way motdrcyclist deaths in Kansas have tripled.

Editorials/Comments

vy Ihe . . JR— y
qmlfh[ta (ﬂ'aglf and‘\% Saturdoy, Jonuary 13, 1979

Helmet Law and Cycle Deaths

The latest report from the National High-
way Traffic Safety Administration, showing
that motorcyclist deaths in Kansas have tri-
pled since the mandatory helmet law was gut-
ted, should spur our state legislators to fix
Kansas' “*halfway” helmet law. Right now,
only riders under 16 need wear the helmets.

Volumes of statistics on cycle injury and
death rates can be compiled and offered as
evidence by both those in favor of helmet laws
and those who vehemently oppose them. But
there are a few things that stand out, plain and
simple.

One is that, no matter whose fault it is, the
motorcycle rider who has an accident in al-
most any traffic situation is the best candidate
for being hurt ar killed. He or she has almost
no protection from other vehicles or fixed ob-
jects. Itis the human body versus whatever it
collides with, and usually it is the human body
that sustains the damage.

A lot of people have talked around it for a
long time, but it should be clear: Motorcycles
are inherently more dangerous to their opera-
tors in a crash than almost any vehicle
imaginable. Even with helmets, heavy gloves
and boots, and other protective clothing, cy-
clists are more likely to be injured or killed in
accidents. But that is no reason to discard the
few safety items that improve their chances of
surviving or escaping serious harm.

The fact is, helmets are the best way to
protect heads that may be thrown against
cars, curbs, pavement or whatever, in a cycle

accident. And it doesn’t matter what the age of
the head is: A 42-year-old head will suffer just
as badly as a 15-year-old head. That’s why the
under-16 helmet law doesn’t make much sense
— it offers only protection to the young riders.

As for the argument that each rider has the
right to expose himself to harm at his own
discretion, his accident isn’t his alone. We all
pay for higher hospitalization costs and for the
community ambulances and emergency per-
}s]onnel who must rush to the scene of the mis-

ap.

And the die-hard cyclists who fight helmets
on the principle of individual freedoms should
consider for a moment the kind of psychologi-
cal suffering and guilt another motorist might
have to carry around for years after being
involved in a collision where a helmet could
gavehspelled the difference between life and

eath.

Generally, we don't like to see the federal
government using threats of cutting off money
to the states to see that its wishes are carried
out. But a renewed effort in Congress to allow
rules that would curtail up to 10 percent of
federal highway monies to states without ef-
fective cycle helmet laws may be the only way
to persuade states to do the right thing.

With or without that threat, the Kansas
Legislature needs to get busy and do away
with the ““halfway helmet’” law that protects
only people under 16. In its place there must be
a helmet law that promotes safety for all mo-
torcyclists.
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Page 2

Kansas Motorcycle Fatalities

Information on the following page from the Kansas
Department of Transportation exposes the blatant lie
«+."motorcycle helmet deaths in Kansas have tripled since
the mandatory helmet law was gutted..." in 1976. Hitler
once said if you tell a lie often enough, people will
believe it.

In 1976 there were L;7 Kansas motorcycle deaths. 1In
1977, there were 55 deaths, an increase of €ight. And they
call this tripled?

Kansas has passed a helmet law three tires, 67, 72 and
75 and repealed it twice, 70 and 76. The following psage
will show that all five times the Kansas legislature nas
changed the helmet law, motorcycle deaths have gone up the
following year, especially wnen Kansas has passed a hslmet
law., Helmet laws don't work and that is a fact.

I have found information from the Kansas DOT to be

truthful., I cannot say the same for the federal DOT.
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Kansas .otorcycls Registration Percenta,. Change and Fatal 3
from -

Helmet law passed
effective July 1, 1967
for all ages,

Helmet law repealed
effective July 1, 1970
for over 21 yrs. of age,

Helmet law passed
effective July 1, 1972
for all ages.,

Helmet law repealed
effective July 1, 1976
for over 16 yrs. of age,.

Helmat law age raised
effective July 1, 1979
for under 18 yrs. old,

Safety Departmsnt, Accident Research Section

Kansas Department of Transportation
Topeka, Kansas

Yoar
1965
1966
1967
1968
1969
1970
1971
1972
1973
1974
1975
1976
1977
1978
1979
1580
1961
1982
1983

1584

1985
1986
1987
1988
1989

Page 3
Reglistrations %o%%ham Fatalities

21,881 - +35,8¢ 20
28,015 - +28,0% 19

31,538 - +12,6% N
3k,336 - +8.9% 30
39,835 - +16,04 19

53,847 . +35.2% 2l
7L,525 - +38.4% 30
88,894 - +19,3% 22

99,499 - +11,.9% L2

92,35 - -7.2% 46
90,329 . -2,2% 38

86,789 - <3.9% 1Y)

8l,502 - -2,6% 55

81,9LL . - -3.04 53

87,511 - +6,8% 50

92,218 - +5.0L% 57
140,677 - +52,5% 69
106,566 - ~24,2% 52

83,587 = -21,6% 39

83,7k - +.19% L8

78,739 - =6.0% 37

73,890 . - 4.2 35
69,532 - -5.9% 1

64, 72L - 6,9% 32
61,119 i -SJ§OUSE TRARSPORTATION
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An insight into why the federal

DOT is pushing helmet laws

Twenty s8ix years agz, high federal DOT officisl William
Haddon told a California motorcycle magazine publisher a
very revealing and stunning statement., He said t=zat
motorcyclists were seleczed as the precedent setters to drive
the thin end of the wedgz into a person's right tc be free
from forced self-protection. (See the following pzsze)

Motorcyclists organized, fought the helmet lzw and got
it reﬁealed in 1976, Tren the federal DOT went aZter a
precedent setting forced self-protection law by pressuring
American auto makers to lobby state legislatures =to pass
seatbelt laws,

The foot is now in =he door. The main question is -
where would you propose to draw the line on laws Zased on

forced self-protection?
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N 5 249¢ rritos Ave. Ar 't, Ohir

o RONU 0 Lyele ews, Inc. 16D Chuteh S
/// Long veach, Cal. 50806 (2 14.243

Auvg, 11, 1972

Chnarles V, Simon

D.ar Charles--

%= are, of course, the DoT's chosen people. As I recorted

before, back in 1967, the T'oT honcho told me that mo-orcvclists
were selected as the prececsnt setters to drive the =—hin end

o™ the wedge into _a persor = ripght to be free from forced self-mpro~
ﬁigiign, Now they seem to ~ave backed off on that st..nce a little,
B-t the idea of forcing us o wear helmets has become a fixation

hh\ X g’l?’) 427-7433 Telex Number

‘\ ;_@ elex Number 67-2474 04-3449
‘ ’\' p e gt o o3 rorw . /

m 4"/’ / WA_{A“/ e )

lzsting throush three presidents and two Secretaries of Trunsport.

“11 do what we can to helr your fuud raising, We are sending
other $100 wiich is small, I admit, but so would a thousund be,
ccmpared with what a suprems courté case costs, 1'll see what our
roaders will send. 1

4

rankly, your Committee' s aﬂpeals have mnot been stronﬁ'enourh or
operly presented to get the space in the cycle pub > 1cat10ns that
deserves., The effort se~ms amateurish and so it <oesn 't incline
ople to think that you czn win. I'm impressed wit= your legal
~lent, but how many people xkm know Cteri and how mzny would be
wrned off if they knew of his success at beathng pe: raps?

oo

Frnough for the negative si€e. 1In your favor, there is a trickle

o new evidence to indicate that forced helmet wearirg actually
:-ereinses the risk of deat:. Have your lawycrs surveyed the
ospitals to find out how =—=ny neck and back injuries have been
c-used by helmet we~ring? S.ere in Los Angeles, Woto‘cycle injuries
Y -ve climbed from 8xdxtzez€zx 6th to 3rd place as the cause of

sxxx¥ paralvsis and most o thesc injired were wearir ™ helmets.

T- seems to shoot down the —major argument for forced hmhelmet wearing.,

Tn short, the tack we have Zound successful in boatirg'helmet lepgis~

\0]

RETY

iztion here in Cr1if, has Seen that 1) \otorcxcle ri<ers wte unanimously

o—posed to mandatory uelmr s, while only non-riders f.vor it. 2)

Felmet safety is a tra dooff. IF is just as dangerous as it is safe,
mo:vbhe more so. - e

You probably won't get very far arguing for your per=sonal liberty.
=t if you prove that you =re beins forced to take ar added risk
b+ the law, you might have = chance of overturning 1i7. I hope that
v«ur"lawyers realize thit - ere is more to this than the principle
o forced self-protection z* stake. The impractical'tv of it is
F2st as important and should not be overlooked. (T

Jood luck, d

Cruck Clayton, P‘bllq‘
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Page 6

An Ominous warning from

the U.S. Supreme Court

U.S. Supreme Ccuort Chief Justice William Rehnquist
recently said, "The Jnited States could find Zitself in the
midst of another civil war if government regulation of

private lives isn't slowed."
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DONALD R. HOFFMAN (#07332)
TILTON & HOFFMAN

1324 Topcka Blvd

Topcka, Kansas 66612-1817

(913) 233-9665

TESTIMONY BEFORE THE HOUSE AND SENATE
COMMITTEES ON TRANSPORTATION

My name is Donald Hoffman. I reside in Topeka, Kansas. I am a life-long
resident of Kansas. I am a recreational operator of a motorcycle.

During the past 3 years I have operated a motorcycle over 30,000 miles.
During 3/4 of those miles I have worn a DOT and SNELL approved helmet.

I am opposed to mandatory helmet wear requirements for adult operators
and passengers.

I have never taken a formal motorcycle training course but I favor them for
all riders as well as safety inspections for all vehicles operated on the states’
highways including motorcycles.

The vast majority of riders that I know share my belief that government
mandated helmet wear is improper. Like so many activities that Americans engage
in, there are inherent risks in the operation of motorcycles; skiing, bicycling, scuba
diving, rodeo, boating and water skiing, to name but a few. Many, if not all, of these
activities occur regularly on public or publicly funded lands, waters and facilities.

Motorcycling by nature requires close mental and physical coordination and
adaptation to diverse and changing circumstances. The mandatory requirement
imposed by a helmet law unreasonably invades the safe operator's discretion in
adopting to his or her operating environment. In short, there are times when I
wouldn't want to be without a helmet and then there are times when the
motorcycle and I are better off without the helmet. This call should be left to the
licensed adult operator not the state. If other conduct of the motorcyclist is unsafe,
there are plenty of regulations, ordinances and statutes on the books to enforce. The

last thing our enforcement agencies need is yet another unpopular law to arrest

citizens for. HOUSE TRANSPORTATION
Attachment 6-1
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The "public burden" argument holds that motorcyclists once injured are
likely to become the financial responsibility of the public or its charities and thus
disporportionately consume these resources. Unfortunately such cases can be
documented. Motorcyclists in this category, however, must be added to lists of
victims engaged in other activities such as water-skiers, snow-skiers, football,
baseball, rodeo performers, motorists, industrial workers, homemakers, and a host
of others who become victims of catastrophic injuries in a myriad of ways. These
are risks inherent in an inherently free society. Motorcyclists do not represent a
disporportionately higher number of these victims than other lawful activities
which are not subjected to this form of government intrusion.

Finally, on this subject I would simply observe that if Kansas enacts this
legislation on the basis of "public burden”, how can we rationalize its passage with
the provisions of K.5.A. 40-3107. This legislation, a part of Kansas law since the
enactment of our no-fault insurance law, allows owners of motorcycles and only
motorcycles to waive Personal Injury Protection benefits required to be provided by
Kansas liability insurance writers. On the one hand, our stated public policy would

say that even the modest financial protection provided under no fault is not
necessary for motorcyclists while on the other that only a mandatory helmet law can
protect the public coffers from injured motorcyclists. These are contradictory.

I propose increased

1. education for riders

2. reasonable enforcement of existing traffic regulations

3. insurance requirements including increased PIP limits for all
motorists

4. an advisory panel composed of riders, public health providers
and traffic regulators to advise the legislative and executive
branches of state government concerning motorcyling

HOUSE TRANSPORTATION
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AuToMOoBILE INJURY REPARATIONS ACT

40-3107

within this state a form approved by the
commissioner declaring that its motor vehi-
cle liability policies, wherever issucd, shall
be deemed to provide the insurance re-
quired by K.S.A. 40-3107, and amendments
thereto, when the vehicle is operated in this
state. Any nonadmitted insurer may file
such a form. A qualified self-insurer, ap-
proved by an agency of the state in which
the vechicles are registered, may certify its
compliance with K.S.A. 40-3107, and
amendments thereto, on a form prescribed
by the commissioner.

History: L. 1974, ch. 193, § 6; L. 1977,
ch. 164, § 2; L. 1985, ch. 165, § 2; July 1.
Source or prior law:

L. 1973, ch. 198, § 6.

Law Review and Bar Journal References:

“No-IFault Automobile Insurance,” Barry W,
McCormick and Lynn Franklin Taylor 11, 23 K.L.R.
141, 160, 171 (1974).

CASE ANNOTATIONS

1. History and content of scction noted in holding
no-fault insurance act constitutional. Manzanarcs v.
Bell, 214 K. 589, 594, 522 Pr.2d 1291.

2. Applicd; nonresident owner of motor vchicle
operated on Kansas highways subject to act.’Mayer v.
Harris, 224 K. 231, 232, 579 P.2d 715.

3. Applied; uninsured motorist benefits statute, 40-
984, applics only to Kansas registered or garaged vehi-
cles. Wilds v. Mid-Century Ins. Co., 231 K. 124, 125,
126, 642 P.2d 567 (1982).

40-3107. Motor vehicle liability insur-
ance policies; required contents; exclusions
of coverage. Every policy of motor vehicle
liability insurance issued by an insurer to an
owner residing in this state shall:

(a) Designate by explicit description or
by appropriate relerence of all vehicles with
yespect to which coverage is to be granted,

(b) insure the person named and any
other person, as insured, using any such
vehicle with the expressed or implied con-
sent of such named insured, against loss
from the liability imposed by law for dam-
ages arising out of the ownership, mainte-
nance or use of any such vehicle within the
United States of America or the Dominion
of Canada, subject to the limits stated in
such policy;

(c) state the name and address of the
named insured, the.coverage afforded by
the policy, the premium charged and the
policy period;

(d)” contain an agreement or be endorsed
that insurance is provided in accordance
with the coverage required by this act;

343

(¢) contain stated limits of liability, ex-
clusive of interest and costs, with respect to
cach vehicle for which coverage is granted,
not less than $25,000 because of bodily in-
jury to, or decath of, one person in any one
accident and, subject to the limit for one
person, to a limit of not less than $50,000
because of bodily injury to, or death of, two
or more persons in any one accident, and to
a limit of not less than $10,000 because of
harm to or destruction of property of others
in any one accident;

(0 “include personal injury protection
benefits to the named insured, relatives re-
siding in the same household, persons
operating the insured motor vehicle, pas-
sengers in such motor vehicle and other
persons struck by such motor vehicle and
suffering bodily injury while not an occu-
pant of a motor vehicle, not exceeding the
limits preseribed for each of such benetits,
for loss sustained by any such person as a
result of injury. The owner of a motoreycle,
as delined by K.S.A. 8-1438 and amend-
ments thereto or motor-driven cycle, de-
fined by K.S.A. 8-1439 and amendments
thercto, who is the named insured, shall
have the right to reject in writing insurance
coverage including such benefits for injury
to a person which occurs while the named
insured is operating or is a passenger on
such motoreycle or motor-driven cycle; and
unless the named insured requests such
coverage in writing, such coverage need not
be provided in or supplemental to a renewal
policy when the named insured has rejected
the coverage in connection with a policy
previously issucd by the same insurer. The
fuct that the insured has rejected such cov-
erage shall not cause such motorcycle or
motor-driven cycle to be an uninsured
motor vehicle;

(g) notwithstanding any omitted or in-
consistent language, any contract of insur-
ance which an insurer represents as ov
which purports to be a motor vehicle liabil-
ity insurance policy meeting the require-
ments of this act shall be construed to obli-
gate the insurer to mect all the mandatory
requirements and obligations of this act;

(h) notwithstanding any other provision
contained in this section, any insurer may
exclude coverage required by subsections
(a), (b), (¢) and (d) of this section while any
insured vehicles are:

(1) Rented to others or used to carry

Attachment 6-3
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TESTIMONY BEFORE THE HOUSE AND SENATE
COMMITTEES ON TRANSPORTATION

ELDON L. GAY
2450 S.E. 29TH STREET
TOPEKA, KANSAS 66605

(913) 266-4256

February 10, 1993

RE: Testimony in Opposition to RE-enactment of a Kansas
Motorcycle Helmet Law

I am a 44-year old attorney from Topeka, Kansas. I began
riding motorscooters and motorcycles at the age of 12, I am
currently riding my fourth Harley Davidson, a 1992 Fat Boy.

In all of the years that I have been riding, I have been
involved in one accident and I was not wearing a helmet. I was
intentionally forced off the road by an oncoming automobile but

sustained no injuries in the accident, though I did hit a traffic
control sign. :

As a rider of motorcycles for approximately 32 years, I am
opposed to helmet laws for adult riders and adult passengers.

My reasons for sald opposition are as follows:

1. AS  RESPONSIBLE AND CONCERNED CITIZENS,
MOTORCYCLE RIDERS SIMPLY DO NOT SUPPORT OR
WANT MANDATORY HELMET LAWS FOR ADULTS.

As a responsible citizen, one must make many decisions in
their life concerning all aspects of their ability to function in
a society. As an attorney, I have been placed in the position of
helping many people make decisions concerning everything from their
financial welfare to whether they choose to have their life
continued by artificial means. To think that I, as a reasonable
adult, lack the wisdom to make decisions about my personal safety
on whether or not to wear a helmet is ludicrous. We as citizens
should not be subjected to an arbitrary law making this decision

for us. It is simply a personal choice which should not be
infringed upon by the State.

HOUSE TRANSPORTATION
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2. ACCIDENTS WHICH CAUSE INJURY ARE NOT PREVENTED
BY INVOKING HELMET LAWS.

Injuries from which a helmet may protect a motorcycle rider do
not occur until after a rider has been involved in an accident. A

mandatory helmet law does nothing to prevent an accident from
occurring.

Motorcycle rider education, improved licensing and testing,
and increased public awareness are all proven preventative measures

that actually reduce accidents and improve safe operation. Helmets
do not prevent accidents.

3. WITH THE INFLUX OF FEDERAL FUNDS, KANSAS HAS
THE OPPORTUNITY TO EXPLORE BETTER HIGHWAY
SAFETY AND DRIVER EDUCATION PROGRAMS AS MEANS
TO PREVENTING ACCIDENTS WHICH RESULT 1IN
INJURIES.

Kansas will receive $100 million per year for six years
pursuant to PL 102-240 for special road projects, not as part of a
highway program (Congressional Quarterly, December 21, 1991; page
3739). Also, Kansas will receive up to $275,000 per year for three
years Federal Matching money for highway safety education if they
pass a helmet law by October 1, 1993. However, to receive the
Federal Matching money, the State is required to match a portion of
the Federal allotment total in the amounts of 25% of the first
year’'s grant, 50% of the second year’s grant, and 75% of the third
year’s grant. These grants cannot be used to offset what the State
has previously been spending on highway safety programs and grants
will be issued only to states that maintain their previous levels
of spending on state and community safety projects.

If Kansas fails to pass a helmet law by October 1, 1993, they
will be required to spend $1.5 million of the $100 million the
first year on highway safety and education programs. If no helmet
law is passed by October 1, 1994, Kansas must spend $3 million of
the $100 million on such programs. Also, Kansas would at that time
be ineligible for the $275,000 three-year incentive grants.

Kansas currently spends $200,000 per year for safety belt
education and $320,000 for education relating to alcohol safety
counter-measures. There are no funds identifiable as to helmet use
education. This educational structure is inadequate, if preventing
accidents and injury is truly important.

The cost of an adequate safety program may be $1.5 - $3
million per year. It would only make sense to commit that amount
since the $1.5 - $3 million penalty does not require State Matching
Funds and is a free gift from the Federal Government if we do not
pass a helmet law. There is no requirement that these funds cannot
be used to offset what the State has been previously spending on

HOUSE TRANSPORTATION
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highway safety programs which may in fact release the previously
committed $520,000 for other uses.

An adequate education and safety program can do nothing but
save the State many times over the cost of the programs through
wages and tax receipts not lost due to accident; reductions of
State expenses for medical bills of all drivers and passengers
including cyclists; lower spending for traffic law enforcement due
to better driver awareness and compliance; and reduction of any
long term cost for the disabled.

RECOMMENDATIONS :

1. Rejection of any proposed helmet law.

2. Create a highway safety program with the
common goal of preventing accidents, be it
motorcycle, automobile, commercial, truck,
etc. Utilize all groups appearing today for

input towards the common goal of accident
prevention.

3. Require a motorcycle rider education course
prior to the licensing for the first time of
any motorcycle rider in the State.

4, Compile data to study the results of improved

education and safety programs to ascertain
their success,

CONCLUSION:

The goal of all parties appearing today is the prevention of
accidents. This should be attained through increased education and
safety programs for all individuals using the highways of the
State. The "blackmail" element of the 1Intermodal Surface
Transportation Efficiency Act of 1991 requiring the enactment of
mandatory seatbelt and helmet use laws is offensive by its very
nature. The Federal Government should not be dictating to the
legislature or citizens of this State their personal choices. The
Highway sSafety Act of 1966 incorporated language that required
states to pass mandatory helmet use laws or lose a portion of their
highway construction money. As a result of that Act, by 1975 all
but three states had passed helmet use laws. In that year, largely
as a result of pressure applied by citizens who objected to such
legislation, the "blackmail" power was removed from the Federal
Government by the passage of the Federal Aid Highway Act of 1975.
Subsequent to that, 31 states, including Kansas, moved to permit
adult riders to make their own decisions on helmet use. Kansans
should not be blackmailed again into giving up their personal
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choice and right. The setting aside of Federal funds for safety
and education programs should be looked on as a benefit to the
State which will not require the State to fund said programs but
will in fact allow the Federal Government to do the same.
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ABATE OF KANSAS

Mr. Chairman, Ladies & Gentlemen of the Comnmittee. Thank you for the opportunity to testify in opposition to
S.B. 1.

Regarding the material from the Kansas Medical Society the study by Daniel M. Sosin, M.D. of the CDC, Atlanta
Georgia, states 28,749 motorcycle deaths during the period 1979-86. Of that number 15,194 (53%) involved head injury. The
unanswered questions from this type of report are: (1) How many were helmeted, unhelmeted or helmet use unknown? (2) Of
the 53% involving head injury in how many were head injuries the cause of death? Often in studies of this type, such as the
one done in California, no matter what the cause of death was if there was any head injury shown in the I or E coding on the
death certificate (no matter of location on the certificate) it was shown on the study as a head injury.

During this same time period Kansas had 389 fatalities, representing slightiy over 1% of the study, of those only 36%

‘were not wearing a helmet and we don't know how many of those suffered head injuries as the cause of death. What does the
death rate per million residents have to do with anything if we don't know the number of motorcycles per million population?

The information from the ENA in their report from Stormont-Vail Regional Medical Center, state 25 severely injured
motorcycle riders were admitted in 2 years, of these 25 only 1died. Unfortunately we don't know what from, in fact nothing
in the report says anything about type or location of injury or cause of death.

Kansans for Highway Safety state from 1984-1989,77% of the fatally injured motorcyclists (169 of the 217 killed) were
notwearing a helmet. According to the information from Kansas DOT there were only "47 out of 208" who were known to not
havebeen wearinga helmet which represents 22.6%. Other parts of this report will be compared elsewhere. Oneof theirbiggest
arguments seems to be the "astronomical” costs of head injuries as a result of no helmets. They use the case of a 22 year old from
California. First, what proof is there he wouldn't have suffered a severe head injury with a helmet? Second, it says that he is
aquad, is this head injury or spinal injury? Yes, head injuries costs are astronomical but as we know the majority of head injury
cases nationwide are not motorcycle injuries.

TheKansas Department of Health & Environmentstate Nebraska experienced a32% reduction in fatalities the firstyear
of reinstatement of mandated helmet use. During 1989, the first year of Nebraska's full helmet use, Kansas showed a reduction
in fatalities of 38% with no change in mandated helmet use.

This same Department sent a report to NHTSA stating "We have found no evidence that the death rate for motorcycle
~accidents has increased in Kansas as a result of the repeal of the helmet law. We have also not found any such evidence on a
' national basis." (Fatal Accident Report System NHTSA)

Intheirtestimony this year they tell usthe percentage of fatalities that purportedly were and were not wearing helmets,
but fail to show what the cause of death was and do not separate unknowns.

They also state "According to the October 1990 Journal of Trauma even full facial helmets allow almost complete
peripheral vision of 180 degrees.” In orderto meet FMVSS$ 218 DOT Standards they are required to have 210 degrees peripheral
vision.

The report from the Kansas Department of Transportation tells us what we already know about the Federal Blackmail
of transferring funds from construction to safety programs if we as a State do not comply with the Federal Mandate.

In reviewing the "Legislative Fact Sheet," let's look at the key facts. According to the National Safety Council Accident
Facts 1991 in 1990

(1) There were 46,300 total vehicle fatalities. Of these motorcycles represent 6% of the total, behind pedestrians 16%,
trucks and buses 18% and passenger cars 56%.

(2) Your chances of having an accident in an automobile are 110 times more likely than on a motorcycle, and you are
10 times more likely to die of a head injury in an automobile.

(3) According toNHTSA "Helmet Use vs Injury Distribution By Body Area” head injuryisnottheleading cause of injury
for either helmeted or non-helmeted riders. (See attachment 2 PG. 5)

(4) DOT says that an unhelmeted rider is 40 percentmore likely toincur injury. If this were true, why is the fatality rate
per 10,000 registrations highest in those states with Mandatory Helmet use for all riders.

(5) The USC study that the DOT refers to is not very useful and gives an improper result.. In this study they used any
head injury in theIand E coding, no matter where it was located in the coding. In otherwords a fatality could occur from chest
wounds but if that person had a cut on the head it was included as a head injury in the study.

6) Motorcycle accidents have declined by 43% since 1982, while motorcycle fatalities have declined by 39%. Total
motorcycle registrations during the same time period showed a decline of 27%. The fatality rate of 6.87 in 1991 (fatalities per
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10,000 registered motorcycles) is the lowest rate in over 10 years and represents a decline of 16% since 1982,

(7) DOT tests helmets by a 6-foot vertical drop impacting at 13.66 m.p.h.. Even at these low impacts 52% of the helmets
tested by DOT since 1974 have failed..... and only ONE has passed since 1984. The only helmets on which tests are made are
medium sized helmets. (DOT Helmet Test Report, 1974-1990). This equatestoa 150 pound person striking his head at4.5m.p.h..
(See Label Warning, Attachment 3, PG. 8)

(8) The report from the Kansas Department of Health and Environment starts out stating the fatality rate went up after
repeal in 1976. In Kansas, repeal was effective 7-1-76 which gives us a unique opportunity to look at six months mandatory
helmet law and six months with partial helmet law. (See Attachment 1 PG 4) The facts for 1976 are as follows: Of the 21 head
injury fatalities, 9 (40.86%) were wearing a helmet, 7 (33.3%) were not wearing a helmet and in 5 (23,81%) helmet use was not
known. There were no neck injury fatalities for those not wearing a helmet, only 1 where helmet use was unknown, and 6
(85.71%) of the neck injury fatalities were wearing a helmet, 36.36% were caused by multipleinjuries orinjuries other than head/
neck. T

In logic, a faulty premise necessarily produces a false conclusion, and *the public burden” theory is flawed from the
beginning because its advocates assume that a helmet always makes the difference between sound health and debilifatmg
injury. In fact, the helmet rarely makesasignificant difference, simply because itis not designed and built todo so. Itis designed
and built to satisfy FMVSS 218, (test method above) which demands only that the helmet provide protection at impact speeds
below 15 m.p.h..

As its second faulty premise "the public burden” theory assumes that only injured motorcyclists, and no ot}Ter people
impose a burden on the public health system. True, there are motorcyclists who don't have insurance or enough of it t.o cover
the medical expenses they incur as a result of accidents. However, about the same percentage of all other type of motorists lack
insurance too. Thus, as previously stated motorcyclists impose no more "public burden" than the vastly larger number of other
people who suffer head injuries.

By looking over the leading cause of death in the U.S. from the National Safety Council Accident Facts 1991 we can
derive some interesting figures. (See attachment 4 PG 9 &PG 10 ) Please note that motorcycle accidents comprise only 0.1% of
the fatalities.

How are runaway health care costs the patients fault? According to the Health Care Finance Administration Office of
National Costs Estimates, health care costs rose more than twice as fast as inflation over the past ten years. At a time when it
seems as though government is trying to control almost every aspect of its citizen's lives they have done nothing to cqnt_:rol

- doctor’s fees, hospital costs, or drug costs. The only thing government has done is cut $40 billion from Medicare with $10billion
coming out of the pockets of those who can least afford it.

Why has total health expenditures increased around 256% with only a 10% increase in population. (See attachment
5PG.6 &7)

From the period of 1980 through 1992 prescription drugs costs rose at six times the inflation rate or 128%. (1993 Council
for the Aging)

On (g:-Span TV Network, September 11, 1992 former Vice President Quayle remarked "America was built by taking
risks." He also stated the American people need to get regulatory agencies off their backs and went on to say people his
generation want less government regulation involved in their private life.

To quote James J. Baxter "What has been lost among the safety zealots is the simple fact that human beings formed
societies for the specific purpose of sharing the burdens of certain risks, including old age. The security of a society was not
designed to limit personal freedom and individual discretion. The freedom to make decisions concerning your own welfare
and for protection against the tyranny of man and nature.”

We urge you not to support SB 1 and would request you to introduce a Resolution letting the Federal Government
know that the State of Kansas doesn't need them inflicting themselves on our state sovereignty.

Respectfully submitted,
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ATTACHMENT 1
MOTORCYCLE FATALITIES 1976
JAN.1-JUN 30 JULY 1-DEC. 30
HELMET NO HELMET NO
WORN HELMET UNKNOWN WORN HELMET UNKNOWN TOTAL

ead Injury 4 1 1 5 6 4 21
% of Total 2857% 7.14% 7.14% 16.67% 20% 13.33% 47.73%
Neck Injury 5 0 1 1 0 0 7
% of Total 35.72% 7.14% 3.33% 15.91%
Total Head 9 1 2 6 6 4 28
& Neck Injuries 64.29% 7.14% 14.28% 20% 20% 13.33% 63.64%
% of Total
Other Injuries 2 0 0 1 3 2 8
% of total 14.28% 333% 10% 6.67% 18.18%
Both Head & 0 0 0 1 3 0 4
Other Injury 3.33% 10% 9.09%
Cause of Death 0 0 0 3 1 0 4
Unknown 10% 3.33% 9.09%
Total 11 1 2 11 13 6 44
% of Total . 7857% 7.14% 14.29% 36.76% 43.33% 20%
Fatalities

Of the 21 head injury fatalities 9 or 40.86% were with a helmet, 7 or 33.3% were without a helmet and 5 or 23.81% it was not
known if a helmet was worn.

There were no neck injury fatalities without a helmet, only 1 where it was not known if a helmet was worn, and 6 or 85.71% of
the neck injuries were with a helmet.

There was 28 head/neck injury fatalities combined, which is 6.64% of the total fatalities. 53.57% of these were with a helmet on—
25% of these were with no helmet and in 21.43% of them it was not know if a helmet was womn.

34.09% of all falalities were head/neck injury fatalities with a helmet-—15.9% were with no helmet—-13.64% it was not known if a
helmet was worn, and 36.36% were caused by multiple injuries or other than head/neck injuries. .
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ATTACHMENT 5 6
SELECTIONS FROM THE U.S . STATISTICAL ABSTRACT, 1991

1) U.S. Popluation 1979 1989

225,055,000 247,350,000
2) Motorcycles (Source: MSF)

Registrations 4,933,401 4,208,986
Accidents 175,280 107,264
Fatalities 4,875 3,128

3) Motor Vehicle accident fatalities 1980 1989
Passengers 36,800 34,900
Pedestrians 8,100 6,600
Motorcycles 5,100 3,100
Bicycles 1,000 800

4) Total expenditures for health 1980 1989
3249,100,000,000 $604,100,000,000
Per capita health expenditures $930 $2,354

5) Public expdenditures, federal 1980 1989
Medicare $37,533,000,000 $102,108,000,000

6)

Medicaid
State/local hospitals

Medicare

$28,007,000,000
$ 5,589,000,000

1980

$ 66,681,000,000
$ 12,899,000,000

1989

Total enrollment
Beneift payments

28,478,000
$35,699,000,000

33,579,000
$ 98,305,000,000

7) Medicare, non-hospital 1980 1989
Enrollment, over 65 24,680,000 33,579,000
Enrollment, disabled 2,719,000 2,883,000
All payments $10,635,000,000 $ 38,294,000,000

1988
Payments, physicians $ 8,358,000,000 $ 23,473,000,000

8) Medicare, hospital 1980 1989

Admissions 9,258,000 7,876,000

Hospital Charges
Physician's charges

$28,615,000,000
$ 9,011,000,000

78,840,000,000
26,274,000,000

w

9) Hospital Use 1980 1987
Days of Care, per 1000 pop. 1,217 889
Beds used per day 337 244
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ATTACHMENT 5A 7
10) Health Professionals, number 1970 1987
Doctors 348,000 612,000
Per 100,000 populaton 168 252
Registered Nurses 750,000 1,627,000
Per 100,000 popluation 368 668
11) Doctors' incomes, median 1980 1988
Gross $132,200 $214,000
Net (taxable) $ 83,799 $117,800
12) Hospital Costs 1980 1988
Average per day $ 245 $ 586
Average per stay $ 1,851 $4,207
1990
Average room charges S 127 $ 315
13) Hospital costs, sources of payment 1988
Private Insurance 41.1%
Workers' compensation 1.5%
Personal funds 6.3%
Other private sources 4.7%
Medicare 34.4%
Medicaid 9.5%
No charges 7.0%

HOUSE TRANSPORTATION
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ATTACHMENT 3 8

WARNING
READ BEFORE EACH USE

EXAMINE HELMET FOR DAMAGE BEFORE DONNING. NO
HELMET CAN PROTECT FROM ALL FORESEEABLE IMPACTS
OR INJURIES. ON IMPACT, HELMET MAY BE DAMAGED BY
THE ABSORPTION OF ENERGY AND THE SHELL MAY CRACK
OR BREAK. THE LINER MAY BE SEVERLY DAMAGED IN A
WAY NOT VISIBLE TO THE USER. THE FUNCITON OF THIS
HELMET IS TO BE DESTROYED AS [T ABSORBS ENERGY
FROM THE IMPACT. L |

NEITHER THE MAKER NOR THE SELLER OF THIS HELMET
CAN FORESEE OR PREDETERMINE THE NATURE OR SEVER-
ITY OF ALL IMPACTS. THIS HELMET EXCEEDS FEDERAL
STANDARD FMVSS218. EVEN SO, DEATH OR SEVERE INJURY
MAY RESULT FROM IMPACTS AT SPEEDS AS LOW AS 15
M.P.H. WHILE WEARING A HELMET.

PERFORMANCE MAY BE ADVERSELY AFFECTED BY
LOOSE FIT, FAILURE TO FASTEN STRAP SNUGLY, OR TO
POSITION HELMET SQUARELY ON HEAD. APPLY NO CHEMI-
CALS. USE CLEAR WATER AND MILD SOAP ONLY FOR
CLEANING,

THIS HELMET IS NOT DESIGNED TO PROVIDE NECK OR
LOWER HEAD PROTECTION.

RETURN TO THE MANUFACTURER FOR INSPECTION OR
REPLACEMENT AFTER EVERY IMPACT.

MOTOR SPORTS REQUIRE GOOD TRAINING AND CARE-
FUL ATTENTION TO THE CARE AND USE OF SAFETY
EQUIPMENT. |

DUNS 07-322-0632

TYPICAL WARNING LABEL FROM INTERIOR OF DOT APPROVED HELMET. (TAKEN FR

M
8ATION
MAXON HELMET PURCHASED ON JUNE 3, 1989, HOUSE TRANSPOR

Attachment 8-8
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WHY TARGET

ATTACHMENT 4

MOTORCYCLES?

| Motorcycles Represent Just 2%0f Total U.S. Vehicles

Total Vehicle Population 194.5 Million
Passenger Cars 75% 144.9 Million
Trucks and Buses 23% 44.5 Million
Motorcycles 2% A.3 Million
Motorcycles Represent Only 1% Of Total Vehicle Accidents
Total Accident Involvement ... wreneeee19.8 Milllon
PASSONLOIS CAF T2% .....c.ccorrrrrssssssessscsssessssssmsssommmesssssnssssn 14.3 Million
TRUCKS A0 BUBOS 22% ...oocverrrssssnrsssmsesssssssemsnssssomerssmmesssssesss 4.4 Million
Motorcycles .9%......... : 180 Thousand
Motorcycles Account For Under 6% Of Total Vehicle Fatalities
Total Vehicular Fatalities - 46,300
Passenger Cars 58% . 25,700
Trucks and Buses 18%.........couun.......... ....8,200
POABSHANS L16% vvvsvrrsorsorssssessssrssssesssesssssssssoseossessoesoeon 71,400
MOLOICYCIOS 6% wrverrrusuninscensesnsnnssnneeceesees oo «.2,900
Other 4.5% .......ucvcsneenmmsnsncenccsensenmsnnesnssnnnn «2,100
Motorcycles Account For 0.1% Of Total Annual Fatalities In The U.S.
Total U.S. Fatalities 2,167,999
HOAIE DIS6ASE 35%...uvvrcvvrecrrrmssenssssseseersssssssssseesemenssessssssse 765,158
CANCON 22.3% wovcrrssunsssssssssnrssssssssssssssessssssmsssssiseessessssmeesosses 485,048
SEOKO B.9% vrveoverrrvrsrsurisrsmsssssmssssssssesssssmsessssassessmensssossossosn 150,517
MOLOT VORICIO 2%..cr.coororsesnrssssnsssssssseseessssssesssssssseeessessessses 43,400
MOLOICYCIOS 0.1% cocvvoroerresssunsissssesesssssssssaneesesmmeessmsmessssssssn 2,900

*Automoblle drivers are at fault in over 2/3 of all motorcycle vs. car accidents.

*92% of the motorcyclists invoived in accidents had no formal training, and 45.5% had no
motorcycle license.

*Motorcycle accldents represent only 1/10 of 1% of total U.S. health care costs,

Motorcyclists have been a poittical target for such discriminatory legislation as mandatory
helmet laws, catastrophic health insurance and an assortment of other “safety” measures.

Is the special attention aimed at motorcycles justified In view of the fact that motorcyclists
represent only 2% of total vehlcular traffic, less than 1% of total vehicles involved in acch

dents and Just .01% of annual U.S. health care costs? Despite their relatively small numbers,

an estimated 8% of America's 4.5 million registered motorcycle owners have jolned forces in
politically active organizations to protect their right to ride. These organizations advocate
motorcycle awareness campalgns and rider training courses, both of which are proven to

reduce accidents and resutting Injuries and fatalities, as reasonable alternatives to legisla-

tion that unnecessarily targets motorcycles. HOUSE TRANSPORTATION

Source: NSC Accident Facts, 1991 Attachment 8-9
Compiled by: Bikers Against Manslaughter © 2/10/93




ATTACHMENT 4A

Total U.S. Fatalities: ... ... 2 2,167,999
Motorcycle Fatalities: ... 2 2,900

Leading Causes Of Death in The United States
(Source: NSC Accident Facts, 1991)

Heart Disease ..o 705,156
Cancer . e 485, 048
Stroke ........... e 150, 517
Accidents ........ ' ,, eoppreeeeenen———————aeaaaaaas 97,100
Motor VCthlC' ..{; ...................................... 406,300
Passenger cars: ................................. 25,700
Trucks: ... 8,200
Pedestrians: ... 7,400
Motorcycles: ... 2, 2,900
Bicyclists: ... 1.000
Buses/taxis/tractors: ... e 130
Other: 970
Falls. o 12,096
POISON ... 5,353
Drowning ... 4,966
Fires/burns ... 4,965
Su:rgical complications ............................2 858
Other. ... 20.562
Chronic obstructive pulmonary discasc ... 82,853
“Pneumonia........... 77,602
Diabetes Mellitus.............. 40,368
Suicide 30,407
Chronic liver discase, cirrhosis. .Z() 409
Homicide ... 2,032
AIDS 16, 602

HOUSE TRANSPORTATION
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LADIES AND GENTLEMEN...recently I've yearly made at least one pilgrimage to
Topeka to speak to our Transportation Committees against mandatory helmet
legislation.. In years when you have felt it was a simple choice to be left up to
those who ride: Many legislatively active state and national organizationqhave felt
an awe at the cooperation motorcycle enthusiasts have received in Kansas. We always
state our legislature is just better and informed and possibly more intelligent than
theirs!! Now I have legislative friends say, "Jacque, we just can't lose money." I
agree. But...there is no "real loss" in the federal mandate; there is a shift in
where some money is to be spent. I believe in that shift—ABATE and AMA have come
before you and other legislatures for years—-asking for more motorcycle safety
education...more highway education...saving young lives by teaching them the
fundamental defensive tactics that must be used to keep out of the ways of 4 to
18-wheeled vehicles who "just don't see us."

I've never spoken to a Kansas legislator who felt good about passing laws to
restrict personal freedoms—because Congress takes our money and then says we can't
have our share back—unless we do what they say. ABATE and AMA calls that
blackmail—so do you! How on earth can any of us handle SOMEONE who is SO FAR 1IN
DEBT telling us how to spend our money? Do any of you remember vyears ago when
Congress did this before--and California said "Phooey, we just won't send you our
money!” .No, even tho I'm from SW KS, I'm not here to push secession..just to ask you
to continue looking at helmet statistics we present..and make the decision to put
that money into education. Let us help; we have more Motorcycle Safety Foundation
certified instructors yearly..

To do that, you must agree that education will save more lives and money than
will mandatory helmets. I've challenged those who say bikers are a social burden and
that our Medicaid bills will skyrocket—to have SRS pull out how much is spent in
Kansas on head injured bikers—and compare it to costs of other head injuries. I
don't believe that's ever been done, so I just give you my stats again. My business
is home health, hospice, private duty nursing,.medical equipment and supplies. 1In
almost 10 years in business, of over $7 million that has flowed through my MASH
agencies, only $9,000 was received on a motorcycle rider. That $9,000, however, was
not paid by SRS; it was paid by the auto insurance company whose insured vehicle
pulled out in front of two 17-year-old boys. A helmet would NOT have saved them
injury; in fact, as two articles I have attached would show, they might both be
either dead or totally disabled had they followed the law and had helmets on. MASH II
presently cares for five quads; four were injured in auto accidents; the other dove
into a haystack and broke his neck. They still wouldn't want to wear a helmet in a
carl!!

In 1990, the National Safety Council gave the following statistics..

2% of :U.S. vehicles are motorcycles.

1% of vehicle accidents involve motorcycles.

.1% (not 1% or 2%) of annual fatalaties are bikers.

-1% of medical costs are attributable to motorcycle accidents.

92% of all motorcycle accidents involve those with no formal motorcycle
training.

45.5% had no motorcycle license.

If we could train half of those who ride—we could probably cut our accidents
in half...take that money and mandate training! Save lives——you have a great
opportunity here...

Why do we have half the accidents of ordinary people in vehicles? Because we
know we take our lives in our hands when we get on a motorcycle. People in cars
don't even worry enough to buckle up! No, I'm not really for mandatory seat belts

HOUSE TRANSPORTATION-Attachment 9-1
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Temperatures can reach 130 inside a helmet!

either. I have a 64-year-old hospice nurse who has been in two accidents that could
have been fatal-—in one where she believes she would have been crushed had she been
belted in--she didn't have her belt on. In the other one, she believes the seat belt
saved her life...her attitude is that if she remembers it, God told her to; if she
doesn't put it on—He didn't want her to. She feels the same about helmets!

As I'm in medical care, and am wondering about the ethical questions facing us
all now...I watched a recent tv movie, "The Switch," because it was about a personal
fight to be given the right to have the plug pulled——the switch pushed. I hadn't
heard his paralysis was a helmet-related motorcycle accident! Attached is an article
about Larry McAfee--who was "traveling no more than 10 mph, he hit a curve, fell, and
as his head snapped back, the base of his helmet crushed his top two vertebrae."

The second article attached is written by Rodney D. Cooter, Neurosurgeon, who
was involved in and studied research regarding the danger of full-faced helmets. The
findings are scary. :

Another aspect of injury to heads involves the theory of acceleration/decelera—
tion injuries. Did you know that your brain's consistency is about that of pudding?
The brain is surrounded by a fluid inside a tissue covering. There is very little
space between the brain and the skull, but there is enough so the "pudding" can flop
around- a little when it gets a big jar. There are two kinds of injury that can
happen to the brain——contact and acceleration/deceleration’injuries. If you are hit
on the head with' a sledgehammer, this would cause a contact injury. When the
sledgehammer or other object hits the head, use of a hard hat or helmet would
dissipate the energy of impact by spreading it over a large area. This is why we
wear hard hats in construction areas and helmets while "at bat" in baseball games.

BUT, seldom is a motorcyclist standing still when he receives a head whack! No
help here by helmets! Acceleration/deceleration injuries occur when the head is
suddenly placed in motion or stopped. IF a cyclist is involved in an accident, they
usually are thrown——or leap from their bike.. If their helmet impacts with an object
like pavement..the helmet and then the rider's head stops in its forward motion. The
brain, having its own pudding mass, continues in motion until it strikes the inside
of the skull..and rebounds striking the opposite side of the skull. The helmet may
have saved a cut, but it cannot save the brain from injury. 50% of those receiving
such a severe brain injury die before reaching a hospital!

That involves "brain damage." Broken necks are more scary—not 50% of them
kill; they just give you the life of Larry McAfee or one of my quads.

You've heard that the helmets presently suggested for motorcyclists impede
hearing, peripheral vision, etc. They do. I'm sure you've heard a police officer who
believes they are fine, but a fellow officer, "Skip" Messerly Jr., formerly of the
Los Angeles P.D. died last fall from critical injuries to his neck and brain stem. I

{-maintained last year that they are also hot and heavy...causing driver fatigue. Last

year a Junction City editorial maintained that a Garden City woman tried to convince
the Senate Committee that they were too heavy. Just carrying one isn't bad; sitting
with one on your head can even be tolerated quite a while, but...they gain weight and
pull on your neck when "in the wind." That's not really a big issue if you're young
and strong. The real weight issue comes with the absolute proven fact that a "4
pound helmet at 50 miles per hour becomes a 200 pound weight on impact.” That is a
real challenge to any helmeted biker's neck! I ask that Rep. Alex Scott please pass
that info on to his editor!

Money is the question now—I have chastized many of our Legislators who passed
seat belt laws for almost all except children in school busses. Money had more to do
with that legislation than did safety! Now you feel you face having to pass

mandatory helmet legislation——because you would "lose ‘money." I maintain passing it
will cost lives and money. HOUSE TRANSPORT%’;&(81\/1—ééttachment 9-2



Tho in previous testimony, we have pointed out the direct rise in motorcycle
injuries to passage of helmet law, many of you were not here.

After 1985, New York and New Jersey Highway Departments stated that use of
helmets had been accompanied by 16.6% greater incidence of accidents and 3% more
fatalities in a9 year study. ' Further, serious and/or fatal neck injuries increased
75% in New York State the first year of mandatory helmet regulations and fatalities
increased 340% after their helmet law passed. Rhode Island had a 166.7% increase in
bike-related fatalities after putting its 1971 helmet law 1nto effect. Even improper
helmet removal from injured persons can cause paralysis.

The four safest states to ride a motorcycle in remain: Iowa, Wisconsin, South
Dakota and Kansas——non have mandatory helmet laws..at this time.

Years ago, when Kansas passed a helmet law, accidents tripled the first year
following that legislation..

We can and should spend more money on education, both for those who wish to
drive cars and those who wish to ride motorcycles. In Garden City there is a $70 fee
for driver's education. Many teenagers can't afford to take it.

. Education costs socar; we're trying to control soaring medical costs. Tho a very

large majority of bikers have medical insurance (I don't know any who:don't), a.
broken neck or brain damage could eventually put them ‘on Medicaid--after their
insurance ran out.

Thusly, I would respectfully suggest to you that killing Senate Bill #1 could
help Kansas in both education and medical dollars. You have also had testimony that
shows huge losses for state coffers with new helmet laws. Motorcycle sales go down
because people quit riding...some just move.

Think about it before you pass leglslatlon that can kll and maim. Please.

cqpe Sus

JACQUE SUE
2002 Downing
Garden City, KS 67846

(316) 275-4077 (MASH)
(316) 276-3312 (home)
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DEGIDING NOT TO DIE

A TV movie celebrates quadriplegic Larry McAfee's crusade to reclaim his life

TWAS ONAFLAWLESS SPRING MORNING, MAY 3, 1985, THAT LARRY
McAfee, a 29-year-old mechanical engineer, decided,
on an impulse, to take his motorcycle for a ride with
friends on the mountain roads north of his suburban Atlanta
home. Hours later, traveling no more than 10 m.p.h., he hit a
«Lurve, fell, and as his head snapped back, the base of his
Jhelmet crushed his top two vertebrae. T

“There was not another mark on him,” says Larry’s moth-
er, Amelia. Yet in that split second, the 6’6", 240-1b. Mc-
Afee, an avid outdoorsman, hunter and fledgling parachut-
ist, had suslained what the medical profession calls a
“gomplete injury,” one that would leave him permanently

garalyzed from the neck down—unable to walk, eat é{@gy
. sbgeathe again unaided. '

In 1989, broken ixi‘aSpirit after being warehoused in a se-
ries of institutions, McAfee won the legal right to shut off his
life-sustaining respirator. But today the man whose story
is told in the CBS docudrama The Switch (airing Sunday,
Jan. 17) lives with four other severely disabled people on
the outskirts of Augusta, Ga., in a modest two-story house,
the very first independent-care home in the state—and one
that would not exist without the crusade that was champi-

oned by McAfee himself,

Photographs by Ann States/Saha

3.

4 &

)

A Moving to an
independent-care
house in 1990
‘““‘gave me a chance
at a worthwhile
life,” says McAfee
{in the motorized
wheelchair he acti-
vates by hlowing
into a tube).

< After his acci-
dent, “l used to just
lie there on my
back, being just so
bored,” says Larry
{in 1983 with his
nephew, Erik, 2).
“People would talk
about me asif |
wasn't there.”

HOUSE TRANSPORTATION
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As described in The Switch (the title refers to the mouth-
controlled timer that would have allowed him to shut off his
ventilator), McAfee’s very exislence, however arduous,
seems nothing short of miraculous. Given mouth-to-mouth
resuscitation at the accident scene by a nurse who hap-
pened to be picnicking nearby, he was airlifted by helicop-
ter to Atlanta’s Georgia Baptist Hospital. McAfee, played in
the TV movie by Gary Cole (Midnight Caller), spent the
next year in Atlanta’s prestigious Shepherd Spinal Center
before returning to his apartment and round-the-clock
home-nursing care. But in the fall of 1987, his $1 million in-
surance coverage ran out and he became, in the words of
Dr. Russ Fine, a University of Alabama professor and talk
show host who is now McAfee’s close friend and advocate,
“the living example of everything that’s wrong about the
system that serves [severely disabled] people.”

Because there was no suitable place for him in Georgia,
McAfee first was transferred to a nursing home in Ohio for
14 months. He was placed among elderly patients and had
no television or telephone. “You are just a sack of potatoes,”

A McAfee {at his
voice-operated
home computer) is
stlll pushing for
added state aid. “If
we didn't have to
put energy into
[finding funding},”
he says, “we could
focus more on voca-
tional training.”

> Not long after his
accident, Larry
“wanted me to turn
his respirator off so
he could just go to
sleep,” says his
father, James Mc-
Afee (with Larry’s
mother, Amelia). “1
cop!dn’t doit.”

86 /1893 PeopLE

he says of his time there. After complaining loudly, McAfee
was moved to the intensive care unit of Atlunta’s public
Grady Memorial Hospital, the only facility in Georgia then
equipped to care for respirator-dependent patients. It was
there, surrounded by dying patients and an overworked
medical staff, that he began his battle for the legal right to
die.

In September 1989, a superior court judge ruled that
McAfee had the right to turn off his ventilator, a decision up-
held by the Georgia Supreme Court and reluctantly support-
ed by McAfee’s agonized parents. Fine installed the switch
that McAfee himself designed. “But,” says Fine, “I had this
intuitive sense that he didn’t want to die.”

That intuition proved correct. The device gave McAfee
something that had been denied him for four years: control.
“I'd forgotten what it was like,” he told Fine. In winning the
right to die, McAfee instead found renewed determination
to live—and began his battle to establish an independent-
care center for the severely disabled. In a moving appear-
ance before the Georgia legislature in February 1990, he
told lawmakers: “Remember that in an instant, this can
happen to you or, worse, to someone you love.”

Today, as a result of his efforts, McAfee lives with two men
and two women in a modest brick-and-clapboard house
partly subsidized by a $33,000 annual appropriation from
the state. A rotating staff of a dozen nursing assistants and a
24-hour on-call nurse provide care. His lungs must be suc-
tioned 10 times a day and his bowels manually emptied. Yet
on Larry McAfee’s good days, he goes for a ride outdoors in
his wheelchair or spends hours at his computer preparing for
a job he hopes to land at an engineering company. The fate-
ful switch still exists but somehow no longer seems crucial.
“If I ever have to return to an institution, then I prefer
death,” says McAfee, his voice punctuated by the rhythmic
whoosh of his ventilator. “But never as long as we have it as
good as this. My life is good now. I have hope.”
® SUSAN SCHINDEHETTE
® GAIL WESCOTT in Atlanta
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FATAL FACTS
- ABOUT HELMETS

A Neurosurgeon Speaks The Truth

Editor’s Note: The following article
demonstrates one of several deadly
side effects of belmet use, Although
Dr. Cooter recommends lmited bel-
met use, his arguments directly
relate to our Freedom F.I.G.H.T,
program attack. If you need more
information on bow we plan to use
tbis report to eliminate mandatory
belmet laws and save lives, see
bpages 28 and 29.

uring World War II, an English
Dneurosurgeon named Cairns com-

pared the head injuries of crashed
motorcyclists wearing helmets with
those not wearing helmets. Cairns, a
Professor of Neurosurgery at Oxford
University, noted that helmeted motor-
cyclists who had broken their facial bones
had less serious brain injuries. Clearly,

some impact energy had been absorbed °

by the face or the helmet. From those
carly studies, the suggestion came that
all motorcyclists should wear a helmet.
The only types available then were
“inverted pudding bowl!” styles that
barely covered the short hair style of the
day. These had an inner lining of cork or
pulp that was used to absorb energy.
During the 1960s, the fighter pilot style
became popular because it covered the

. whole scalp, came in colorful fiberglass

shells, and had better energy absorption
-material inside. Gradually helmet stan-
dards arose to ensure that helmets were
constructed to a standard level that
assured adequate impact performance in
controlled helmet impact tests.

During the 1970s, full-face helmets
(fighter pilot style plus facial protection)
gained popularity. Manufacturers argued
that if the fighter pilot style helmet had a
chin bar, then the whole head and face
could be protected. But this presented
the helmet standards committees with a
dilemma: How to test the performance
of the chin bar component when no one
was sure about how far it should deflect
in an impact? Some said the chin bar

should be soft and pliable. Others said it
should be hard and inflexible. The rigid
school won, and efforts were made to.
stiffen the chin bar by incorporating
strong materials to increase its rigidity.
Early medical reports of facial injury
patterns in motorcyclists supported the
use of full-face helmets because hospital
accident and emergency departments
were treating far fewer facial cuts and
abrasions among bikers wearing full

with head injuries was computerized CT
scanning (CAT scanning). CAT scans
could be converted into three-dimension-
al images to help plan the surgery that
crash victims often required. Using CAT
scanning techniques, we compared the
patterns of injury among 50 motorcyclists
admitted to hospitals with 24 motorcy-
clists killed from similar impacts during
the same period. We retrieved the hel-
mets womn and also studied them with

Many died in belmets that fitted well, were
well adjusted, and were firmly in place at
the time of the crash

facial protection. Indeed, it became rare
to see an injured motorcycfist with a
facial bone fracture if he wore a full-face
helmet. All was well for motorcyclists’
who came to hospitals for treatment
after a crash that involved a head impact.

But what about that evergrowing
band of motorcyclists who didn't make
it to the hospital? Many died in helmets
that fitted well, were well adjusted, and
were firmly in place at the time of the
crash. Of course, some of these had fatal
chest and abdominal injuries, but too
many seemed to be dying from impacts
they should have survived.

During the 1980s, reports from road
accident research units worldwide
showed an increasing incidence of a par-
ticular fatal skull injury among motorcy-
clists wearing full-face helmets. This
common fatat injury was a skull base
fracture—a severe crack across the bones
on which the brain sits. To try to explain
how these devastating injuries were hap-
pening, some associates and I looked in
depth at a small number of motorcyclists
who had been fatally injured while wear-
ing full-face helmets. At this time, the lat-
est X-ray equipment available for patients

45

the CAT scanner.

Each motorcyclist’s head was consid-
ered as a fourlayered unit: 1) the hel-
met, 2) the scalp and facial skin, 3) the
skull and facial bones, and 4) the brain.
Detailed scientific information was
gleaned from each of these layers. That
information was then fed into a comput-
er-based coding system for analysis. In
addition to the CAT scan information,

a detailed autopsy was performed on
the fatally injured group. An indepen-
dent neuropathology review was also
performed on the brain of each motor-
cyclist killed.

When analyzed, our results showed
that motorcyclists with broken facial
bones usually had been wearing helmets
that gave little or no facial protection.
Furthermore, they had little in the way
of brain injury. In contrast, those motor-
cyclists killed outright often had no facial
injury, even if they suffered an impact to
the front of the helmet. They did, how-
ever, have skull base fractures and unsur-
vivable brain injuries. Apparently, the
blow to the chin bar had been transmit-
ted to the chin strap, increasing its tight-
ness sufficiently to drive the lower jaw

HOUSE TRANSPORTATION
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upward into the base of the skull. The
upward force into the skull base, then,
may have caused the fracturing and sub-
sequent brain damage.

The brain damage was concentrated at
the critical brain stem region where the
spinal cord effectively “plugs into” the
base of the brain. Damage in that region
is usually instantly fatal.

Were our findings only present by
chance in the sample of motorcyclists we
studied? To find out, we performed a sec-
ond study of 988 brains from autopsies
performed on road accident victims.
These 988 inciuded 36:cases of unequiv-
ocal brain stem injury. The proportion of
motorcyclists in that series was double
the expected figure, and of the 15 motor-
cyclists, 13 were known to have been”
wearing helmets at impact and 11 had

been wearing full-face helmets.
Furthermore, the principal impact point
was the chin bar in nine of the bikers.

These findings strengthened the pos-
sibility that a blow to a rigid chin bar
could be transferred via the chin strap
to the lower jaw and then to the skull
base, with fatal consequences to the
fragile brain stem. If this were so, then
how could it be prevented? In collabo-
ration with engineering scientists and
computer-aided-design (CAD) experts,
we devised a series of solutions.
Essentially, they involve the incorpora-
tion of an energy absorber into the chin
bar of a full-face helmet. This would

reduce the impact energy transmitted to’

the brain stem and, hopefully, transfer a

-potentially fatal impact victim into the
‘survivable range. The wheels of change

in altering safety designs move excruci-
atingly slow, but the full-face helmet
with a soft, pliable chin bar extension
may be a suitable alternative. _

Let’s face it: A motorcyclist’s helmet
should be worthy of the head upon
which it rests.

—Rodney D. Cooter, M.D.

Dr. Rodney Cooter Is currently the Staff Grader In

,Plastic Surgery at St. James University Hospital,

Leeds, United Kingdom. He trained for five years at
the Weapon's Research Establishment In Seuth
Australia before completing a four-year training in
englneering draftsmanshlp with Telecom Austraila,
He studied medicine at the University of Adelalde for
slx years before commencing surglcal training, During
his surgical tralning with the Australlan Cranlofacial
Unlit, he developed an Interest In the englneering
aspects of injury to the head and face, In his doctoral
thesis—Cranlofaclal Fracture Patterns—he examined
the effects of helmets on Injury patterns. This article
follows that Intensive study.

HOW HELMETS .
CAN KILL

1. Impact to the lower
face bar is transmitted via
the jaw to the skull.

2. The chin strép forces the
" jawbone upward.

3. The brain stem is severed.

This pattern of death emerged
after four years of research.
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TESTIMONY BEFORE THE HOUSE AND SENATE
COMMITTEES ON TRANSPORTATION

LINDA R. MITCHELL
5231 NW LINCOLN
TOPEKA, KANSAS 66618-1224
(913) 246-0224

February 10, 1993

RE: Opposition to the re—-enactment
of a Kansas motorcycle helmet law

I am a 33 year old housewife, married to District Court
Judge Daniel L. Mitchell, and the mother of two small
children. My husband owns and rides a 1990 Harley Davidson
FLHTC (Electra Glide Classic). I own and ride a 1993 Harley
Davidson FXLR (Low Rider Custom). On August 31, 1989 I
completed a motorcycle rider education course associated
with the Kansas State Department of Education.

I was involved in an accident approximately 135 years
ago in which I was thrown forward from the motorcycle I was
driving into the side of a van. I was not wearing a helmet
and received head injuries. [ recovered completely.

As an educated rider, I am opposed to mandatory helmet
laws for adult motorcyclists for several reasons.

The first is, motorcyclists, the people who ride and enjoy
motorcycles, do not support a helmet law for adults. The
majority of people who seek to have the helmet law
reinstated do not own or even ride a motorcycle.

Secondly, there are some instances in which the utilization
of a helmet may actually detract from the safe operation of
a motorcyecle. The weight and heat factors may cause rider
fatigue. Additionally, the rider's visual and auditory
senses may be impaired.

Pinally, helmet laws do not prevent accidents which cause
injuries. Accidents which result in injury could be
significantly reduced if both sutomobile and motorcycle
operators were better educated.

The Head Injury Association would have vou believe the
issue is one of social burden. The most recent studies fto
date demonstrate that injured motorcyclists are no more
likely to require public help with their medical bills than
any other class of injured motorist. The social burden
justification for adult helmet laws has no basis in reality.

HOUSE TRANSPORTATION
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Motorcyeles comprise only 9/10 of | percent of all the motor
vehicles involved in accidents nationwide and the costs of
treating motorcycle related injuries are similar to the
costs associated with other injured motorists.

Motorcycle head injuries comprise less than 5% of all
head injuries. Other motor vehicles (cars and trucks)
account for more than 40% of all head injuries. If helmets
are the answer to preventing head injury, why then are we
not requiring ALL motor vehicle operators to wear helmets?
The reason is simple, the overwhelming majority of car and
truck drivers would vehemently oppose such an infringement
on their right to make decisions about their personal
satfety, which is the very same reason responsible adult
motorcyclists oppose a mandatory helmet law.

The Federal Government will require that $1.5 million
of the $100 million given to Kansas, (only 1.5%) be used for
highway safety and education programs 1f no helmet law is in
place by October [, 1993. The amount will be $3 million in
1994 (only 3%). The $100 million per year for 6 years is
allocated for special road projects and not part of a
highway program (Congressional Quarterly, December 20, 1991;
page 3739). Rather than look at this mandate as a
"penalty", Kansas should accept 1t as an opportunity to
improve safety for ALL motor vehicle operators in the state.

Preventing accidents, and thereby, injury should be the
desired outcome. This can be acheived through well funded
driver education and awareness programs for all.

HOUSE TRANSPORTATION
Attachment 10-2
2/10/93



7
W
KANSAS MEDICAL SOCIETY

623 SW 10th Ave. » Topeka, Kansas 66612 « (913) 235-2383
WATS 800-332-0156 FAX 913-235-5114

February 10, 1993

TO: House Transportation Committee

FROM: Chip Wheelen
KMS Director of Public Affairs

SUBJECT: House Bill 2175 as Introduced

Thank you for the opportunity to express support for HB 2175.
Physicians are particularly aware of the severity of injuries
sustained by operators and passengers of motorcycles. Oftentimes,
physicians must inform family members or others that their loved
one is dead or has sustained injuries that will likely result in
permanent disabilities. In spite of sophisticated medical
technology available to us, the human damage resulting from a
motorcycle accident is frequently unrepairable.

According to a comprehensive study by Daniel M. Sosin, M.D. of
the Centers of Disease Control, Atlanta, Georgia, there were 28,749
motorcyclist deaths during the period 1979-86. Of that number,
15,194 (53 percent) involved head injury. Furthermore, in states
with complete helmet use laws, the death rate from motorcycle
accidents averaged 11.7 deaths per million residents per year. By
contrast, states with partial helmet use laws (like KXansas)
experienced 19.5 motorcycle accident deaths per million population.
This equates to 167% of the number of deaths in states with helmet
requirements for all operators and riders regardless of age or
experience.

We believe the evidence is indisputable. When Louisiana
upgraded from a partial law to a complete helmet use law, the
number of deaths attributable to motorcycle accidents dropped 44%.

Aside from your responsibility to establish policies which
provide for public safety and reduce human suffering, there is
another important consideration; cost. In addition to the
substantial expense of emergency care rendered to injured
motorcyclists, survivors often need extensive and prolonged medical
care and other therapy, sometimes requiring nursing home or other
institutional facilities. The losses to insurers and taxpayers
could certainly be reduced commensurate with the reduction in
severity of injuries that accrues from helmet use.

Thank you for considering our concerns. We urge you to
recommend HB 2175 for passage.
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Kansas Testimony by Cheryl DeBrot, B.S.R.R.T.

Respiratory
Care
Society Care Society - Proponent

Member of Board of Directors, Kansas Respiratory

I am a Registered Respiratory Therapist employed at Stormont-Vail Reqional
Medical Center here in Topeka and am more than happy to represent the KRCS in
support of this 1egis1ationt,Respiratory Therapists and Technicians are involved
in the early care of victims of motorcycle accidents in the Emergency Room
Department. If there is trauma of the head,Aupper airway, and/or chest, the
victim's ability to breathe may be severely compromised. The placement of an
artificial airway, termed intubation, and the application of mechanical vent-
ilation is then necessary by the Respiratory Care Practitioner under the orders
of a physician. Much blood can be Tost as a result of the trauma as well as
much external and internal swelling of body tissues, particularly of the brain.

It is the head traum that can result from these accidents that is
particularly devastating even if the victim survives the accident. The cost »
of the care both acute and long term, can be very great, both financially and
personally. Many times the victims are young adults and teen-agers who may not
have insurance and/or are receiving their medical servfces paid by Medicaid.
Their productivity can be lost to society becéuse their injuries can have a
long range debilitating effect resulting in their inability to work and be
able to contribute to the tax base. _

The average cost of taking care of a head trauma victim on mechanical
ventilation is $11,000 per day at Asbury Regional Medical'Center in Salina. The
average length of stay in the Intensive Care Unit for that patient is 8.5 days HOUSE
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at Asbury. The total average cost of care for the head trauma victim on a
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cost incurred does not include the cost of care for the remaining time in

the hospital before discharge or the cost of long-term rehabilitation. If the
accident victim does not have insurance, then the sytem being the hospital
and/or the étate become the secondary victims in that these costs have to be
absorbed and passed onto the insured consumer.

In 1991, there were 112 motorcycle accident victims admitted into the
Trauma Centers of Wesley Medical Center and St. Joseph Medical Center in Wichita
in Segwick County. Of these 112, there were 10% fatalities, 66% with major
injuries, and 24% with minor injuries which means that 11 people died, 74
people had major injuries, and 27 with minor injuries. Of the 88 people
who were not wearing helmets, 11 died, 57 had major injuries, and 21 had minor
injuries. Of the 24 people who were wearing helmets, 13 had major injuries,

11 had minor injuries, and there were no fata]ities. The difference between
these two groups in the amount of death and injury is dramatic and decisive.

The Kansas Respiratory Care Society strives to work for the best health
care for all Kansans. Health Care Reform begins with the individual. The savings
in both dollars and human suffering is incalcuable with the successful passaqe

of this legislation. We strongly urge you to vote‘favorably in support of

Senate Bill 1. ’ o
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