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Abstract:

Child safety seats have been proven to be one of the most effective tools for protecting child passengers.

However, the widespread phenomenon of safety seats being "unavailable," "owned but not used," or "used incorrectly" is

prevalent globally. This paper aims to summarize the obstacles to the use of child safety seats from four aspects: Individual,

society, environment and policy, in order to provide a basis for follow-up comprehensive intervention to ensure the safety of

children.
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