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Draft Regulation Impact Statement: Domestic trampolines

INTRODUCTION

This Regulation Impact Statement (RIS) has beereldped by the Australian
Competition and Consumer Commission (ACCC) to examithe need for
government regulation to reduce or prevent injune do the use of domestic
trampolines.

The ACCC administers theéompetition and Consumer Act 20@CA). Subsection

105(1) of Schedule 2 to the CCA provides that tlmm@onwealth Minister may

declare that a particular standard or part of adsted, with additions or variations,
prepared by Standards Australia International Llechitis a safety standard for
consumer goods of a particular kind.

Commonwealth responsibility for declaring safegnstards under the CCA currently
rests with the Parliamentary Secretary to the Tnesgis

In 2010, the NSW Minister for Fair Trading wrote tbe then Commonwealth
Minister for Competition Policy and Consumer Affairequesting that the ACCC
consider the development of a national mandatoogymt safety standard for the
supply of domestic trampolines. This followed a NFWbducts Safety Committee
(NSW PSC) inquiry which considered whether supplgi@amestic trampolines should
be prohibited, or be allowed only subject to cands or restrictions. Information
gathered during the course of that inquiry is tlerse of much of the content
incorporated in this draft RIS.

PROBLEM
What isthe problem being addr essed?

The problem being addressed is the rate and nafuckildhood injuries associated
with impacting with the frame and suspension systémampolines used in domestic
premises.

Frames and padding

Injury data and research shows that children guead by impacting with parts of a
trampoline such as the frame and suspension sy@temding steel springs which
connect the bed/mat to the franieT:he majority of, but not all, domestic trampokne
are supplied with padding for the frame and susparsy/stems but, there is evidence
to suggest that in many instances, this padding duwd¢ comply with the impact
attenuation requirements set out in the AustraBtandard which increases the risk
of injury to users.

Victorian Injury Surveillance Unit, Monash Unigglly Accident Research Centidospital treated
falls and other injury involving trampolines, Vicia July 2002 to June 2010 (8 yeargp April
2011, p. 4 and Consumer Product Safety CommisSi@mpoline Safety Aleravailable:
http://www.cpsc.gov/cpscpub/pubs/085.html

Based on discussion with industry and the NSWRS0rt (confidential).
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Falls from a trampoline

Children are also injured by falling off domestiarhpolines onto the ground. Some
domestic trampolines are supplied with safety netlasures designed to prevent
these injuries.

Standards Australia has accepted a proposal tewe&iS4989-2006 which includes
assessing the introduction of safety net enclosuréise Australian Standard. Once
this work has been completed, the ACCC will consithe case for regulation of
safety net enclosures.

The market for domestic trampolines

Domestic trampolines are sold by major retail spreporting goods outlets,
trampoline distributors and suppliers online. Ricidorices range from $100 to more
than $2000. Many products are manufactured in Asdhimported into Australia and
there is still some manufacturing in Australia.

Industry sources estimate that in excess of 120dififiestic trampolines are sold
annually throughout Australia, though one sourdamneged this figure could be as
high as 200 000 units. The supply of domestic palmes has increased significantly
over recent years. Industry sources differ on iesupply will continue to increase;
one source indicated that supply has peaked anthemstated that sales are still
increasing’

Increased sales do not necessarily mean increasee.u Estimates of trampoline life
span have changed; the International Trampolineudimg Association estimated
trampoline life to be 10 years in 1989, but this Bpan had reduced to five years in
2004% It is possible that a portion of any increasesafes is due to replacement of
existing trampolines. It is also possible that gpafme ownership has increased as
product prices fall. Without accurate data on te@&son consumers are purchasing a
new trampoline, it is not possible to determinewioat extent the total number of
products in use is increasing.

Injury data

Statistics available from health sources in NSWeé&nsland and Victoria suggest that
in these states alone close to 3000 children par & reported injured as a result of
trampoline us@. These figures rely on hospital data correctlytaapg the product
associated with injuries; it is likely that the agirovided significantly underestimates
the injury rate and consequently, the data avalatdes not provide an accurate
figure of the number of injuries linked to domegt&@mpolines. Information provided
by the Victorian Injury Surveillance Unit (VISU) pports this assumptich.

Based on discussion between ACCC and trampolipplers.

*  Alexander, K., Eager, D., Scarrott, C. and SushynG., 2010Effectiveness of pads and
enclosures as safety interventions on consumerpodimes Injury Prevention; 2010; 16, p.186.

> NSWPSC report (confidential), p. 3.

Victorian Injury Surveillance Unit, Monash Unisglly Accident Research Centidospital treated

falls and other injury involving trampolines, Vicia July 2002 to June 2010 (8 yeargB April

2011, p. 1.
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Data from the ABS indicates that the combined pafoh of New South Wales,
Victoria and Queensland make up 77 per cent of raliats populatiorl. It is
reasonable to assume that the rate of injury ierostates is similar to that of New
South Wales, Victoria and Queensland. Using thésimption and the ABS data, it is
reasonable to estimate that approximately 390Gl in Australia each year are
injured in incidents associated with trampolineéustralia.

Research and analysis conducted by VISU indictssin the eight-year period from
2002-03 to 2009-10 the total number of injurie¥ictoria, related to trampolines,
was 11 85F. Of these 77 per cent (or 9184 cases) were canséalls off or ontothe
trampoline. The VISU data splits the ‘location ofury’ into ‘home’, ‘other specified
place’ (such as sporting hall, school, recreatiomap and ‘unspecified’. Where a
location for trampoline related fall injuries wasesified, 88 per cent occurred in the
home. Hospital treated fall injuries from trampels in Victoria averaged 1148 cases
per year over the eight-year period and fall relatguries steadily increased during
the period (there were 945 fall related injuries2004—05 and 1531 in 2009-10).
These statistics are derived from both Victoriaspgial admissions and emergency
department presentations.

Unfortunately complete data sets are unavailable byu using the data that is
available for the period from 2002—-03 to 2009-168 artrapolating, it is possible to
estimate that fallonto the trampoline represent approximately 28 per agnall
trampoline injuries in Victoria (i.e. 28 per cent ®1857) or approximately 3300
Emergency Department presentations and hospitalsadms over the period from
2002-03 to 2009-1.

The Queensland Injury Surveillance Unit reportedt tim the period from 1998 to
1999 there were 668 child trampoline injuries resglin attendance at Queensland
emergency departments. Of those presentationedtemt were the result of either
falling off a trampoline onto the ground or falliogito the trampoline or its surround.
Fractures were the most common injury.

NSW Injury Risk Management Research Centre indicéita@t for the period from
2002 to 2008 there were over 3600 trampoline relateries in NSW

In 2006 in the United States there were 87 00@odrl aged under 14 years treated in
Emergency Departments for trampoline related iggffi Falling onto the trampoline
frame and suspension system is one of the caugesngboline related injuries in the
United States®

Australian Bureau of Statistics 3101.0 Austral@mographics Statistics, December 2010,
Table 4. availablehttp://www.abs.gov.au/ausstats/abs@.nsf/mf/3101.0

VISU report, pp. 2-5. Note, for the first twoays of this period, Emergency Department data was
gathered from fewer hospitals than for the remajryi@ars.

The number of emergency departments surveyedgl2002—-03 and 2003-04 was less than for
remaining years. Hence the injury data for thessryis likely to be understated.

This figure is consistent with the estimate ofi@® cent provided in the NSWPSC report.

1 NSWPSC report (confidential), p. 5.

12 United States Consumer Product Safety Commisgi@®i7,Consumer Product Safety Review,
Vol 11; No. 4, p. 3.

United States Consumer Product Safety Commissi@mpoline Safety Aleravailable:
http://www.cpsc.gov/cpscpub/pubs/085.html
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There are no recorded deaths relating to domeatigpline use in Australia.

The United States Consumer Product Safety Commisgi®®SC) has recorded 11
deaths relating to trampoline use in the periodhfd®90 to 2000 with six fatalities in

the 12 to 19 age group. Falls from the trampolireremthe most frequent cause of
death followed by landing on the neck while atténgpsomersaults!

Existing Australian regulation

There are currently no legislative requirementatied) to domestic trampolines in
Australia.

Australian StandardAS4989-2003 Trampolines—Safety asp&cis published in
2003. The standard was developed to addressasjagsociated with trampolines. It
set out requirements for components and designetisas/ specifying information on
assembly and maintenance.

AS4989-2003 Trampolines—Safety aspewi@s revised in 2006 to remove
specifications for frame design and to focus orepgafety aspects, namely padding
design, sharp edges and marking and consumer iafm Minor amendments

were made in 2008 and 2010.

AS4989—2006 Trampolines— Safety aspects (incoipgrAmendment Nos 1 and 2)
(AS4989—2006) is a voluntary standard. There afgpkaited compliance with the
standard for goods supplied into the Australiankemlace’® including in relation to
the padding systems which cover the frame and ssgpesystem.

Some suppliers provide domestic trampolines witthdpay systems, but a number of
these systems are of poor quality and the tram@adut lasts the padding thereby
creating an added injury risk to uséts.Research conducted on trampolines in the
United States supports tHis.

AS4989—2006 does not address the risk of childedling from the trampoline.
While a number of suppliers provide safety netdwiiteir domestic trampolines as a
safety measure to reduce the risk that users a&lilffom the trampoline this is not a
requirement currently set out in AS4989—2006. &iee of AS 4989—2006 is
expected to commence in early 2012 to considecdbe for safety net enclosures and
it is expected that the review will take up to 18nths to complete.

Existing international regulation

No legislative requirements for domestic trampdifeave been identified in other
jurisdictions however there are a number of volgntstandards in place. Each
voluntary standard includes a requirement for pagidhe frame and suspension

14 United States Consumer Product Safety Commis&@®0, Trampolines available:

www.cpsc.goVv/library/tramp00.pdf

NSWPSC report (confidential) p. 9 and discus&ietween the ACCC and trampoline suppliers.

Based on ACCC discussion with Australian trampoBuppliers

17 Alexander, K., Eager, D., Scarrott, C. and SushinG., 2010Effectiveness of pads and
enclosures as safety interventions on consumerodines Injury Prevention; 2010; 16, pp. 187-
188.
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16



Draft Regulation Impact Statement: Domestic trampolines

system though the specific measurement of impaenwation is different for each
standard.

United States

The American Society for Testing and Materials (MyThas developeASTM F381-
11 Standard Safety Specification for Componentsebly, Use and Labeling of
Consumer TrampolineASTM F381-11) which sets out the trampoline comgrds
that must be provided, details of materials to beduand the quality of manufacture
as well as performance requirements and informationbe provided to the
consumer?

ASTM F381-11 includes requirements for frame ansbsasion system padding for
consumer trampolines for use in the home environmdirequires frame padding

material to have shock-attenuating properties; wtesmted the pads must have a
severity index of less than 450. The severity x\nd2a measure used to evaluate
impact attenuation. Testing for the severity indees not need to be conducted with
the pads attached to the trampoline frame and sggpesystem. A drop test is also
performed on frame pads to assess pad integrity feamtde/suspension system
coverage following impact.

New Zealand

New Zealand StandafdZS5855:1997 Consumer safety specification for corapts,
assembly and use of a trampoliigzeintended to address the hazards associated with
the use of domestic trampolines. NZS5855 is idahtic ASTM F381-95 (the 1995
version) with amendments for New Zealdnd.

Europe

European StandarfiN13219:2008 Gymnastic equipment — Trampolines famea
and Safety Requiremenggpplies to trampolines intended for use under ifiechl
supervision by a competent person. The Europeandatd does not apply to
domestic trampolines.

Does existing regulation address the problem?

There are no existing mandatory regulations whidthr@ss impact hazards posed by
domestic trampolines.

AS4989—2006 has included frame and suspension rsyp@dding requirements
since 2006 and, based on evidence presented tNEWPSCG® and following
discussion between the ACCC and suppliers it agpd¢hat many domestic
trampolines either do not include frame and sudpansystem padding or the
padding supplied does not meet the standard’s neagents.

8 The preface to AS4989-2006 notes that, in prejoaraf the revised standard, the Standards
Australia Committee was cognisant of the ASTM sgaddvhich applied at the time.

ASTM F381 was first approved in 1994 and has regised a number of times since. The most
recent revision was published in June 2011 anacepl the 2009 version.

2 NSWPSC report (confidential) p. 3.

19



Draft Regulation Impact Statement: Domestic trampolines

OBJECTIVE

The objective of Government action is to reducehbibie number and severity of
injuries sustained by children resulting from imiag with the frame and suspension
systems of domestic trampolines.

Ideally, the aim is to eliminate all injury resalyj from falling onto a trampoline

frame or suspension system. Unfortunately, becatiige nature of trampoline use,
injuries resulting from impacting with the framedasuspension system are likely to
continue but a reduction in the rate and sevefiigjary is the goal.

OPTIONS

The viable options to achieve the objective are:

Option 1. Maintain the status Quo

Maintain the status quo, i.e. rely on current ingupractices, voluntary compliance
with the Australian Standard and consumer education

Option 2: Government regulation

Government regulation to mandate the key safetynemds of the voluntary
Australian StandardAS4989—2006 Trampolines—Safety aspexisibined with
consumer education.

The Australian Standard includes the following safeequirements which are
relevant to the risks discussed:

= Protection from contact with the suspension system.

» Shock-attenuaticti properties for the frame and suspension systendipgd
where the frame and suspension system are in thee gdane (i.e. for a
‘conventional’ trampoline).

= Shock-attenuation properties for ‘soft-edge’ systemvhere the frame and
suspension system are not in the same plane.

AS4989—2006 requires the maximum acceleration dummpact testing of impact
attenuating material such as pads (referred ta,a$ @ be 200g (+/-1g), where g is
the acceleration due to the earth’s gravity. Téet procedure is valid for impact
events with a total duration of more than 6 mittiseds (+/- 0.1 millisecond$¥. The
duration of impact is measured from when accelgnatincreases and equals
10g (+/- 0.5g) until acceleration decreases ants fld 10g (+/- 0.5g). This test
procedure replaced the test in the 2003 versiaefstandard which used the head
injury criteria (HIC) and gax t0 measure impact attenuation properties of nadgeri
The ASTM standard for trampolines uses the sevemitigx of impact to measure

2L The term ‘shock-attenuation’ in the context aipolining refers to the transformation of kinetic

energy from falls into controlled deceleration bébar (over time) during impact.
If a trampoline has a soft-edge (i.e. the frame& suspension system are not in the same plane as
the bed) and g is less than 70g this requirement does not apply.

22
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impact attenuation. During the review of the Austra Standard in 2006 the
Standards Australia Committee considered that @nd a minimum impact time were
a more appropriate measure for trampoline impaténaatior’> The ACCC
understands that the Standards Australia Committe@sidered that gy
measurements are more repeatable (and therefoeerel@ble) under test conditions
than other measures and are therefore a betteruneetsinclude in the Australian
Standard.

Impact testing in the Australian Standard is comeldiovith the frame and suspension
system padding attached to the trampoline in aecwe with manufacturers
instructions. Testing of impact attenuation witle fpads attached to the trampoline
means that any influence the frame/suspensionmyskerts on impact attenuation is
also assessed so that the impact attenuation piegoef the whole trampoline can be
determined. For example, if padding is placed @/éolt which is securing sections
of the frame, it is likely that the impact atteroatresults will be affected by the
presence of the bolt. Further, a well designed madufactured trampoline frame
will provide some impact attenuation as well aspghds covering it. The approach in
AS4989-2006 is in contrast to that of ASTM F381uthich allows for testing of
frame and suspension system padding impact atienuathen the pads are not
attached to the trampoline frame/suspension system.

It is widely accepted that impact attenuation weéitluce the number and severity of
injuries due to impact with hard surfaces. Consille work has been undertaken to
reduce fall related injury to children in playgraisnby providing impact absorbing
surfaces beneath play equipment. While there ther dactors to be considered when
assessing fall related injury in playgrounds (swsh the height of playground
equipment), evidence indicates that impact att@éngiasurfaces are effective in
preventing fall related injur§/

Research in the United States indicates that ftlotle@adgear provides measurable
benefits during head to head impactsAdditionally many sporting surfaces such as
artificial turf fields, sports hall floors, and gymastic crash mats are required to
exceed minimum shock-attenuation criteria. Goadt@owalls and other vertical
surfaces are also cushioned to reduce the risknjofyi Shock-attenuation is
particuzlgrly important when the risk of head injusy other severe injury is non-
trivial.

% Discussion between the ACCC and the Chairperé&tamdards Australia Committee CS-100.
CS-100 developed the Australian Standard for trdimes.

2 Chalmers, D. J., Marshall, S. W., Langley, J.Bvans, M. J., Brunton, C., R., Kelly, AM., and
Pickering, A. F., 1996/eight and surfacing as risk factors for injuryfalls from playground
equipment: a case-control stydpjury Prevention; 2, pp. 98-104 and Sherker(2anne-Smith,
J., Rechnitzer, G. and Grzebieta, R., 2004 on a limb: risk factors for arm fracture in
playground equipment fall$njury Prention;11, pp. 120-124.

% Wwithnall, C., Shewchenko, N., Wonnacott, M., &nbrak, J., 2005Effectiveness of headgear in
football, British Journal of Sports Medicine 2005; 39,40-i48.

% Shorten, M.R. and Himmelsbach, J.A., 2@®ck Attenuation of Sports SurfadesThe
Engineering of Sport IV: Proceedings of tHlaternational Conference on The Engineering of
Sport, Kyoto, 3-6 September 2002" Blackwell Sciefiedord, p. 1.
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A 2006 United Kingdom study into trampoline relaggaediatric fractures concluded
that the incidence of trampoline injuries is ingieg. The authors made a number of
recommendations to improve trampoline safety incigd’

= that exposed metalwork should be padded (as prdpoghis draft RIS);
= children should be supervised; and

= digging the trampoline into the ground, placing giad on the ground and
circumferential netting to (ideally) reduce theidence of injury from falling off
a trampoline.

Recent research considered the effectiveness miptiine pads covering the frame
and suspension systems of trampolines in the UiStates. The ASTM trampoline
standard was revised in 1999 to require that padflity cover both the frame and
springs. The research focussed on the five-yeaogdrom 2002 to 2007 and
concluded that injuries attributable to the frame aprings had not declined over the
five-year period. The authors proposed a numbeeasons why this may be the case
including®®

» the standards are being ignored and trampolinesincento be sold without
adequate padding;

= trampolines are being sold with the necessary padtut the trampolines are
being assembled without the pads;

» the pads are being included but deteriorate anchareeplaced by trampoline
owners; and

= jtis taking time for standards compliant trampesrto replace old non-compliant
trampolines.

The research noted that the way forward may includember of actions including

follow-up studies, upgrading the standards, chgllem suppliers to compete on safe
design rather than price and, relevant to optieutined in this draft RIS, mandating

voluntary standards.

Residual risk following Gover nment r equlation

Evidence indicates that impact attenuation doesaedhjury, however a mandatory
standard for domestic trampoline padding will nlananate all risk of injury. User
behaviour is an important element of injury prewamt Just as the height of
playground equipment (and the distance a childfakionto the ground) is a factor in
playground injury, so is the height to which a dhibunces on a trampoline (and falls
onto the trampoline surface). As the bounce heigtiteases, so does the risk of

27" Bhangal, K. K., Neen, D. and Dodds, R., 20@&dence of trampoline related pediatric fractures

in a large district general hospital in the Unitkthgdom: lessons to be learbjury Prevention;
2006;12, pp. 133-134.
% Alexander, K., Eager, D., Scarrott, C. and SushynG., 2010Effectiveness of pads and
enclosures as safety interventions on consumernodines Injury Prevention; 2010; 16, p.188.
2 Alexander, K., Eager, D., Scarrott, C. and SustynG., 2010Effectiveness of pads and
enclosures as safety interventions on consumernodines Injury Prevention; 2010; 16, p.188.
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injury due to impacting with the frame and suspemssystem even if adequate
padding is provided. As indicated earlier, the w$knjury from impacting the ground
will not be directly addressed by mandating adegjysdding on the frame and
suspension system.

Carers also need to be aware that supervision@swutiag users are aware of the risks
of use (and abuse) are still important even whampolines are fitted with adequate
shock-attenuating pads.

Consumer education

Consumer education on the safe use of domestigtiames is currently provided by
the ACCC and most fair trading agenci@slt is envisaged that consumer education
would continue as an adjunct to each of the optsmiut above but there are doubts
about how effective it would be as a stand-alon#oop Consumer education would
be beneficial in so far as it can provide importariormation to adults about the
ongoing risks associated with trampoline use. #dghn then influence the way
children use domestic trampolines. However, corswducation can only go so far,
despite the best education campaigns and adult\ssipa, children will continue to
fall onto the frame and suspension systems of diiengsmpolines and, if they
remain unpadded or inadequately padded, will caetio injure themselves.

IMPACT ANALYSIS

This section of the paper provides a descriptivarsary of the effects of the above
options on affected groups.

Option 1: Status Quo

Rely on current industry practice, voluntary coraptie with the Australian Standard
and consumer education.

Costs and benefitsto consumers

The status quo would result in the present levelsifto consumers remaining and a
continuation of the current level of injury to ahién caused by falling and impacting
with unprotected parts of a trampoline such asfthme and suspension system.
Injuries to children have a financial impact onezar Medical costs not covered by
public or private healthcare must be met by caretslditionally, carers may take
leave from work to care for injured children. dtforeseeable that, where a child has
sustained significant injury, a carer may exhabsirtleave entitlements and totally
forgo income to care for their child. While thisesario creates a direct cost to carers,
it also creates an indirect cost to the communmitierms of lost productivity. There is
also an emotional cost of injuries to children grms of pain and suffering
experienced by the child and stress and anxietgréxpced by carers.

Domestic trampolines encourage healthy outdoowictand, if used sensibly with
injury risks managed appropriately by suppliers angervising parents, can improve
the health and well being of children. In an eowment of increasing injuries,

30 Agencies provide trampoline safety material ceirtivebsites.
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consumers may perceive domestic trampolines toabgatous and avoid use, ruling
out this form of healthy activity for children.

On the other hand, maintaining the status quo desvsome benefit to consumers in
so far as they will not face increased prices dueegulation. Often regulation
increases costs for suppliers (such as costs detatemproving products, product
testing and compliance record keeping) and thostscare usually passed on to
consumers via increased prices. Regulation may r@duce the product range if
suppliers elect not to comply with the regulatiord &xit the industry. Maintaining
the status quo means that the current product randerices would not be affected
by regulation.

Costs and benefitsto industry

Under the status quo, there is no reason to betleatethe current level and severity
of injuries to children would change. Under thesgumstances consumers may
come to perceive domestic trampolines as unsafdupts and avoid purchasing them.
Under this scenario, industry would suffer redusatts and may struggle to change
consumer perception.

On the other hand, maintaining the status quo lteneflustry in so far as it would be
able to continue to supply the current range of etin trampolines regardless of
whether they comply with voluntary standards. Bbtdy would avoid any residual

costs, not recovered via increased product priassociated with complying with

regulation such as changes to manufacturing presemsd product testing to ensure
regulatory compliance.

Costs and benefits to Government

There are a number of costs to government assdaidtie maintaining the status quo.
The most significant cost relates to medical expsrdue to injuries from children
falling and impacting with unprotected parts of @rgkstic trampoline such as the
frame and suspension system. It is difficult tbneate these costs due to the range
and severity of fall related injuries and theiratreent. Injury can range from
relatively minor sprained ankles through to moreese limb, rib and facial fractures
and debilitating spinal and head injury. Treatmisnéqually wide ranging and can
result in many years of medical care and cost.

As noted above, trampolining promotes physical vagtiwhich provides health
benefits to those involved. If use of domestic fpatmes is perceived to be
dangerous, parents may prevent their children fpanticipating resulting in children
becoming more sedentary. A sedentary lifestyle loag been associated with
obesity which in turn is associated with poor Healtd increasing public health costs.
In the United States, a study into the economidscotobesity and inactivity found
that the direct costs of lack of physical actiwtgre approximately 2.4% of United
States health care expenditute.A similar study in Canada found that 2.5% of the
total direct health care costs in Canada werebatable to physical inactivity

3 Colditz, G. A., 1999Economic costs of obesity and inactiwtgdicine and Science in Sports and

Exercise, Vol. 31, No. 11, Suppl., pp. S663-S667.
32 Katzmarzyk, P.T., Gledhill, N. and Shephard R20Q0,The economic burden of physical
inactivity in CanadaCanadian Medical Association Journal, Novembet @8(11).
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The key benefit to government of the status quthad there will be no additional
regulation for it to develop and enforce. The soassociated with government
regulation are set out in option 2 below.

Option 2: Government regulation

Costs and benefitsto consumers

If the supply of domestic trampolines is reguladed industry is required to comply
with key sections of the voluntary Australian Starettwhich focus on requirements
to address the hazards, industry participantseittier comply with the regulation and
incur higher costs or decide that they are unableompete and exit the industry. If
suppliers incur higher costs it is expected thaiséhcosts would be passed onto
consumers via higher prices. If suppliers exitittoustry, product range will fall and
supply may fall below demand resulting in even bigbrices.

It is difficult to estimate any increase in pricgge to the long term effect of any
supply-demand imbalance arising from suppliersimxithe market. The effect will
depend on whether post regulation demand is magdaat pre-regulation levels in
the face of any price rise. It is possible thaneaconsumers would only purchase
low cost domestic trampolines; if product rangeeiduced due to suppliers exiting the
market, consumers may respond by not purchasialy at

It is expected that the majority of industry pagants would improve their products
to ensure compliance with the proposed mandatdigtysatandard. Industry has
provided preliminary advice to the ACCC which iraties that higher priced domestic
trampolines are closer to meeting the Australiaan&ard and would therefore require
less improvement to their products to ensure canpl. Several long term industry
participants indicated that trampoline prices woulttrease between 15 and
25 per cent in order to meet the requirementsefhistralian Standard.

The most significant benefit to consumers from Goreent regulation is expected to
be a reduction in the number of injuries to chikdfellowing falling and impacting
with unprotected parts of a domestic trampolinehsas the frame and suspension
system. While adequate padding may not preveninplties, it is reasonable to
conclude that many injuries will be prevented amel $everity of those that continue
to occur will be reduced. For example, a childdiag awkwardly on a domestic
trampoline frame covered by effective padding isrenbkely to walk away with
bruising rather than a more severe injtity.

A reduction in the number of injuries to childrenllweduce carer workplace
absenteeism. Additionally, injury related emotioticauma and stress for both
children and carers will fall once injury rates lilee.

There is a possibility that domestic trampoline @ypand therefore use will fall

following regulation (due to increased prices) vhimay result in less physical
activity and the risk of increased obesity. laiso possible that use will, in the long
term, increase as the rate and severity of injafls fas a result of regulation and
consumers perceive trampolining to be a less rsikiyity.

% The benefits of impact attenuation have alreagbntdiscussed earlier in this document.
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The ACCC has not been able to identify deaths istralia due to impacting with
unprotected parts of a domestic trampoline buteth®mno reason to assume that this
will not change in the future. It is highly likelthat a mandatory safety standard
based on the existing Australian Standard wouldicedhe risk of death and injury.
Many varying estimates of the ‘dollar value’ ofif@ lhave been made by overseas and
Australian research experts. Although the rangeestimates contained in the
literature is quite wide, it suffices to say thltexperts attribute a fairly significant
dollar amount to the value of a human life. In tkaka, a 2003 article entitled ‘The
value of life and health for public policy estimated the value of a life lost as being
in the range of A$3.3 to A$6.6 million. More retlgra guidance note drafted by the
Office of Best Practice Regulation (OBPR) on ‘Valokea Statistical Life’ (which
estimates the value society places on reducingiskeof premature death) illustrated
the difficulties in providing a meaningful valuatio given that the number of
deaths/injuries which might be prevented by a measaill always be hypothetical, as
the nature of the assumptions involved is invayialmcertai®> However, in its
guidance note, the OBPR suggests that the val$3.6f million ($2007) be used in
assessing the statistical value of a human lifeHerpurposes of developing a RIS.

The valuation of the prevention of injury is simijaproblematic. In its guidance

note, OBPR notes that some regulation has the ibergireventing injury and one

method of valuing this benefit is to adjust theueabf a statistical life year (which

may be interpreted as the value of a year of fiée of injury, disease and disability)
by a factor that accounts for the type of injufijhe value of a statistical life year is
guoted by OBPR as $151 000 ($2007). OBPR alscsribtd the Australian Institute

of Health and Welfare (AIHW) has published disapilveights for most diseases and
injuries®® Injuries that may occur due to impacting with rotpcted parts of a

domestic trampoline such as the frame and suspersietem could vary from

bruising to limb fractures to severe head injurbesparaplegia. The AIHW data
provides weights for unintentional injuries suchfi@stures (0.153) and intracranial
injuries (0.359).

The value of a statistical life year has been esedlfrom $2007 to $2011 using CPI
data available from the Australian Bureau of Stags as recommended by OBPR, to
arrive at a value of $170576 ($2011). VISU pded injury data for fractures,
sprains/strains, open wounds and intracranial ieguand these figures have been
extrapolated to arrive at national injury estimate® to fallingonto the trampoline
(not falling from a trampoline). Using the data provided by VISbe tescalated
statistical life year for 2011 and the weights pded by AIHW, the estimated value
society places on reducing the risk of injury daddlls onto trampoline frames and
suspension systems has been estimated to be apateki $30 million for one year
or $150 million ($2011) for a five-year period. i§ligure does not include the value
of savings due to a fall in medical expenses addaed carer workplace absenteeism.

3 Abelson, P., 2003 he Value of Life and Health for Public Poljidhe Economic Record, Vol. 9,

June 2003, pp. 2-13.

Seehttp://www.finance.gov.au/obpr/docs/ValuingStatiatL ife.rtf .

% See Mathers C., Vos T., and Stevenson C. 18198 burden of disease and injury in Australia
AIHW Cat No. PHE 17, AIHW, Canberra pp. 186-202.
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Costs and benefitsto industry

Government regulation is likely to result in incsed costs for business. It is
expected that suppliers would incur costs to enguoglucts meet any proposed
mandatory safety standard. Further, it is expedtet suppliers would face
regulatory compliance costs in the form of prodesting and record keeping costs to
demonstrate compliance. It is expected that thgoniha of these costs would be
passed on to consumers via higher prices althobgretmay be some costs that
would be borne by busine¥s. As noted earlier it is expected that domestic
trampoline prices could increase by approximat&ydl 25 per cent and a significant
proportion of this would be directly related toreased costs to suppliers.

Some suppliers may elect not to meet the requirsneh the proposed safety
standard and exit the industry. Many low cost detimdrampolines have little or no
frame and suspension system padding and thoseuhantly have padding systems
may not comply with the impact attenuation requieets of the proposed mandatory
safety standard. It is expected that those sugph@uld incur the most significant
cost increases to ensure compliance and it mayntecmviable for them to continue

supply.

Those remaining in the industry would benefit fraegulatory certainty. All
suppliers would trade in the knowledge that thempetitors’ products are required
to have similar safety features. A reduction i@ ttumber and extent of injuries may
result in an increase in demand and therefore saléBose consumers that currently
perceive trampolining to be risky, change theitute.

Costs and benefitsto Gover nment

The introduction of a mandatory safety standardinegult in costs to government due
to the development, administration and enforcenoérihe standard. Specific costs
for a five-year period are estimated and set otalie 1 below and includ®:

= the development and (one) review of the proposeddatary safety standard
($70 000);

= participation in the review of the Australian Stardi($10 000);

= enforcement of the proposed mandatory safety stdndhrough market
monitoring and compliance/enforcement activitiea @erage of $57 000 per
annum). Compliance and enforcement activitiesuihel market surveillance,
market surveys and possible legal action for nang@ance; and

= associated industry education campaign to increagareness of the safety
standard amongst suppliers ($26 000). Consumeratidn costs have not been
included as it is expected that these costs wopfiyaregardless of the option
selected.

37 Suppliers are invited to make submissions toMBEC on the costs which they are unable to pass

on via increased prices.

% |tis expected that a mandatory safety standanddibe reviewed after five years.
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Table1: Summary of Government costs dueto regulation of domestic
trampolines

Cost over afive-

Activity Cost ($ nominal) year period
($ nominal)
Safety standard development and review $70 000 $70 000
(one off cost).
Participation in review of the Australian
Standard (one off cost). $10000 $10000
Market surveillance and surveys (cost per $57 000 $285 000
annum).
Supplier education campaign including
developing and distributing a supplier
guide and, if required a more $26 000
comprehensive supplier education
campaign involving a webinar. (Costs
spread across the five-year period).
Total $391 000

The key benefit of government regulation would bfalain the number of injuries
and the pain and suffering associated with themgreesponding saving in medical
costs associated with those injuries and a redudticcarer workplace absenteeism.
As noted above, it is expected that these beneftige difficult to estimate would be
significant.

DRAFT CONCLUSION AND RECOMMENDED OPTION

Children using trampolines face the risk of injingm impacting with unprotected (or
poorly protected) domestic trampoline frames anspension systems. Injury data
indicates that the number of injuries sustainedchydren due to impacting with
unprotected domestic trampolines is high and hase#ased steadily over an eight-
year period. Injury severity ranges from minorsevere and life threatening. The
financial cost of injury and the cost in terms efgpnal trauma, pain and suffering is
high. Trampolining is an activity where it is Uly that all risk can be eliminated
but the goal should be to reduce the number ofigguand their severity to the extent
possible and if necessary introduce requirement@rasreasonably necessary to
achieve this aim. It appears that voluntary coarge with the existing published
standards is not addressing the risks associatélll damestic trampolines and
government intervention may be justified.

Option 2, making a mandatory safety standard basetthe key safety aspects of the
Australian Standard, is the most appropriate albkalaption to reduce the number of
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injuries to children as a result of impacting witie frame and suspension system of a
domestic trampoline.

It is difficult to accurately quantify all the befite of regulation as it is not possible to
predict what percentage of the injuries resultingrf impacting with unprotected

parts of a domestic trampoline such as the frante suspension system will be
prevented by padding alone. It is however, redsleneo assume that injuries and
injury severity will be reduced just as they havghwthe introduction of impact

attenuating surfaces in playgrounds, sporting iteesl and for sporting headgear.
With a reduction in injury and injury severity tleewill be a corresponding reduction
in medical costs borne by both consumers and theergment. If, as suggested
earlier, injuries are in fact higher than statstiedicate, the benefits from regulation
will be greater.

Consumer costs associated with regulation are atinto be between $45 million
and $75 million (based on an estimated price irsred between 15 and 25 per cent)
with costs to government of approximately $391 G0l0pver a five year period.

Option 1, to maintain the status quo and rely omrezu industry practice to
voluntarily comply with the Australian Standard doeot appear viable. For the
reasons outlined in this draft RIS, option 1 wondt result in a reduction in injuries
to children.

FORM OF PROPOSED MANDATORY SAFETY
STANDARD

Any proposed mandatory standard could adopt thesk#sty requirements relating to
frame and suspension system padding set out in988-42006.

In essence the proposed mandatory safety standarddwherefore cover the
following safety requirements specified in AS 4982006:

= The suspension system must be designed to prdéteaiser from injury due to
contact with sharp parts and it must be able thstéind permitted loads without
any permanent deformation (Clause 2.2.1);

= Frame padding systems are required for the frargpésnision system on domestic
trampolines (Clause 2.2.2.1);

= The frame padding system must be secure (Clause2),2

= The frame padding system must completely covetdpesurface of the frame and
suspension system (Clause 2.2.2.3);

= The frame padding must meet the shock-attenuatignitrements specified in the
standard (Clause 2.2.2.4 and Appendix C);

= General requirements for soft-edge systems (Claisa.1);

= Soft-edge systems must also meet the shock-attenuatjuirements specified in
the standard (Clause 2.2.3.2 and Appendix C); and
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= The trampoline bed must be designed and manufac&wethat no part of the
frame or legs can be contacted by the user whendray (Clause 2.2.4.1(b)).

It is also proposed to replace the definition afafipoline’, set out in clause 1.4.25 of
AS 4989-2006 with:

A rebound device, which includes a mat, frame amsbsnsion
system, activated by vertical jumping, upon whichyscal
exercises are performed.

It is proposed that the consumer goods affecteedylation would be:

New trampolines (i.e. trampolines which are notosec hand),
which are designed and clearly intended for usé¢he outdoor
home environment and excluding:

. New trampolines which when assembled for use have a
vertical distance equal to or less than 360 miltnes from
the bottom of the trampoline rebound surface togtwind
immediately below the rebound surface when the piime
is positioned on a flat level surface and whiclodiswve a
rebound surface area of equal to or less than drequetre;
and

. Inflatable trampolines.

It is not intended to capture products designedue by adults during exercise.
These types of products are often called rebouratarsni-trampolines and, based on
market research, include a bed/mat which is notenikan 360mm from the ground
and a bed/mat area of not more than 1 square nfefle These products are
marketed for and intended to be used by adultsnfarave physical fitness. It is
therefore proposed that trampolines of a heightketpor less than 360 millimetres
above the ground which also have a bed/mat surdaea of less than 1 nbe
excluded from the proposed scope of regulations piossible that some trampolines,
marketed for, and intended to be used by youngl@hil may also be excluded from
regulation if this proposed scope is applied.

One example of a trampoline excluded from the sadpthe proposed regulation is
the ‘Junior Jumper’ trampoline supplied by sevéaeje retailers and some specialist
trampoline suppliers. The Junior Jumper trampdbee/mat is 300 millimetres above
the ground and has a bed/mat surface area of apptety 0.3 M. A factor which
contributes to impact injuries is the height frorhigh a child falls onto a trampoline
frame or suspension system. Smaller trampolinegd) as the Junior Jumper have a
small bed/mat area (less than®Lmnd are marketed for use by young children of an
age from 12 months. These children would not liheebody mass or athletic ability
to jJump high on a small trampoline and therefolis teasonable to assume that these
smaller trampolines pose less risk to children treager trampolines which allow
children to bounce higher.

Injury data collected by the United States NatioB&ctronic Injury Surveillance
System (NEISS) during the 13 year period from 1890002 appears to support this

17



Draft Regulation Impact Statement: Domestic trampolines

assumption; while there were 22,997 injuries regmbrin relation to full size
trampolines there were only 137 injuries reportedelation mini trampoline¥ The
journal article, which aimed to compare minitrampel and full size trampoline
injuries in the United States, did not define a isiiampoline but noted...a
minitrampoline was identified in the comment fieftts each case reported in the
NEISS] as a minitramp, small tramp, jogging tramp, or evise tramp*® This
description would include rebounder type trampdirfer exercise and arguably
smaller trampolines such as the Junior Jumper. dtlikors noted their study had
several limitations. It was noted that the NEIS$adaay not be representative of
trampoline related injuries treated outside of Eyeacy Departments or injuries
which did not receive medical attention and theideosce of trampoline related
injuries per hour of exposure could not be deteeatft)

While the proposed definition of a trampoline, & sut above, would exclude
inflatable style trampolines because they do netuite a frame and suspension
system, it is proposed to explicitly exclude irdliale trampolines from the scope of
consumer goods affected by the proposed regulation.

The scope of the proposed regulation is intendechpture trampolines designed to
be installed in the ground (i.e. where part ooélihe trampoline legs are dug into the
ground). So called ‘inground’ trampolines pose #agne frame/suspension system
impact injury risk as trampolines installed on tdghe ground.

Stakeholders are invited to make submissions orstiope of the consumer goods
affected by the proposed regulation.

CONSULTATION

The ACCC has conducted some industry research ito aga understanding of the
level of voluntary compliance with the Australiartagdard and to discuss the
possibility of regulation via a proposed mandatsafety standard.

The ACCC is now providing a copy of this draft Rt industry and other
stakeholders and requesting comments on the doaitlesion and recommended
option set out above. Stakeholders are invitechaie a written submission on any
aspect of this draft RIS by no later than 24 Fetyr@®12. In particular, submissions
are invited in relation to:

= the current level of compliance with AS4989-2006;

39 Shields, B.J., Fernandez, S. A. and Smith G2@05,Comparison of minitrampoline and full-

sized trampoline-related injuries in the United 85 1990-2002Pediatrics Vol. 116; No. 1,
pp. 96-103.

Shields, B.J., Fernandez, S. A. and Smith G2805,Comparison of minitrampoline and full-
sized trampoline-related injuries in the United 85 1990-2002Pediatrics Vol. 116; No. 1,
p. 97.

Shields, B.J., Fernandez, S. A. and Smith G2805,Comparison of minitrampoline and full-
sized trampoline-related injuries in the Unitedt8& 1990-2002Pediatrics Vol. 116; No. 1,
p. 103.

40
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= the practicalities of complying with the propose@ndatory safety standard as
outlined in this draft RIS;

= an estimate of any increased costs associatedcaitipliance with the proposed
regulation;

= the likely increase in trampoline prices to recomereased costs;

= the scope of the products proposed to be regulatddr the proposed mandatory
safety standard being:

New trampolines (i.e. trampolines which are notosec hand),
which are designed and clearly intended for us¢hen outdoor
home environment and excluding:

. New trampolines which when assembled for use have a
vertical distance equal to or less than 360 milthe® from
the bottom of the trampoline rebound surface togtwind
immediately below the rebound surface when the picime
is positioned on a flat level surface and whiclodiswve a
rebound surface area of equal to or less than drequetre;
and

. Inflatable trampolines;

= the time suppliers would need to obtain stock whishcompliant with the
proposed mandatory standard; and

= any other matters stakeholders consider are rei¢odhe proposed regulation.
Submissions should be emailed, by 24 February 2012,

productsafety.requlation@accc.gov.au

Alternatively, submissions can be mailed to:

Director

Regulatory Policy Section

Product Safety Branch

Australian Competition and Consumer Commission
GPO Box 3131

CANBERRA ACT 2601

IMPLEMENTATION AND REVIEW

The ACCC will consider submissions on this drafSRdrior to making a decision
whether to proceed with the regulation of domesimpolines.

Under the CCA, a safety standard is a legislatrggruiment and must be registered on
the Federal Register of Legislative Instrumentsgiglative instruments are subject to
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the sunsetting provisions of thHeegislative Instruments Act 2003 Under these
provisions, the safety standard must be reviewegehds after it is made, but it may
be reviewed in a shorter period if the need arises.
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