Background Paper: Baby walkers
In countries where baby walkers are used there has long been controversy about their risks and
benefits. Baby walkers are a non-essential nursery product made of a seat surrounded by a rigid
frame which is set on wheels. A baby too developmentally young to walk can move rapidly around a
room by pushing against the floor with its legs while seated upright. Most walkers also have a tray
with toys or rattles attached, and many can be compacted for portability.
Baby walkers are often used by parents and caregivers for children between 5 to 15 months of age.
Most parents have the impression that the baby walker is a safe place to keep children entertained
while they attend to other tasks, or they believe the walker will help a baby learn to walk. However,
despite their name, baby walkers do not help a child learn to walk, in fact, use of a walker can inhibit
1
walking ability. Babies who used walkers scored lower on locomotive development tests than babies
2,3,4
who did not use walkers.
Furthermore, use of a baby walker puts a baby at increased risk of
injuries, which almost always occur to the head. Given the high rate of injuries combined with their
lack of tangible benefit or necessity or useful for child-rearing, and the wide availability of safer
5
alternatives, many medical and injury experts have questioned why they are allowed to be sold at
1,4, 6,7,8
all.
Injuries associated with baby walkers
Almost all baby walker injuries occur to the head, whether related to a fall, collision, or pull-down
9
injury. The most common scenarios include falls on stairs, collisions with furniture, walls or people,
or pulling something down on top of themselves, such as an electrical appliance, hot beverage or
household object.
Falls
Baby walkers cause a disproportionately high number of falls, particularly on stairs. Falls down stairs
4,10
in walkers are a leading cause of head injuries to children.
Falls down stairs account for nearly
6
4, 11
80% of baby walker injuries in France, a figure consistent with worldwide available data.
Falls in baby walkers tend to be more dangerous because (a) a baby in a walker is top-heavy and will
most likely tip over, leaving the head more vulnerable to impact, and (b) the baby is unable to free
1
himself from the walker or to fall naturally, (and (c) the speed and momentum the baby can generate
4
in a walker causes harder impacts. Even homes without stairs pose risks, as walkers can tip over
12
when they collide with objects laying about, furniture, or uneven flooring.
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Burns and scalds
Burns and scalds account for approximately 5% of baby walker injuries; however, they tend to be the
11
most severe, accounting for over 40% of baby walker injuries requiring hospitalisation.
Burns and
scalds in baby walker injuries almost always occur on the face and chest, and are a devastating,
painful injury with long term impact on the child and family. Most baby walker related burns and
scalds occur when the child pulls a kettle, pot or hot drink onto itself, or tips into a heating source
13
such as a heater, stove, or fire place.
Babies placed in baby walkers are at a higher risk of burns and scalds because they sit higher and
are able to reach much farther, and these injuries are often made more serious by the fact that the
child can not move or turn away from the heat source while trapped in the baby walker. A Welsh
study showed that 25% of children treated in the burns clinic had been using a baby walker at the
time of injury. In A UK study, at least 10% of infant burn victims had been in a baby walker, with burns
14
and scalds severe enough to require an average of a 20 day hospitalisation.
Poisonings
Baby walkers have also been identified as increasing the risk of poisonings and toxic ingestions. As
with burns and scalds, this is due to the extended reach a baby achieves while in a walker. A study in
15
Australia found baby walkers to be the second most common factor in infant poisonings. One
American study of toxic exposures in infants showed baby walkers to be the most common factor.
Common culprits include plants, alcoholic beverages, household chemicals, and perfumes and
16
cigarettes.
Other types of injuries
Other types of injuries which have been reported while in a baby walker include submersions and
drownings, spinal cord injury, broken teeth, ocular injuries, strangulation and finger pinching. 4
Prevention
Many types of active and passive prevention measures have been tried in relation to baby walker
injury reduction.
Warning labels
Warning labels have proved to be an ineffective strategy to prevent injury. Studies show that even
informed parents are still likely to use a walker. Therefore, warning labels alone are not likely to
4
reduce injury. Furthermore, warning label requirements of EN 1273:2005 provide only general time
limitations, supervision, and baby weight guidelines, and exclude mention of specific risks.
Supervision
Diligent supervision alone is not likely to reduce injury because the rate of mobility, which can reach
speeds of 1 metre per second, is faster than an adult can react to prevent the injury. In fact, in over
75% of injuries, adults witnessed the injury and could not prevent it. 4
Education
Because parents falsely assume that a baby walker is good for a child’s development, and are under-
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informed about the injury risks, it is important to educate them and to suggest safer alternatives.
However, education as a stand alone measure is not sufficient.17 Although an overwhelming majority
of paediatricians are against the use of baby walkers, they report that it can be difficult to persuade
18
parents against their use.
In one follow up study of infants who had been treated in hospital after a baby walker injury, twothirds of the parents had still used the walker after the incident, and 50% of the parents who had been
18
instructed to install stair gates had not done so.
A UK survey indicated that approximately half of health visitors discuss baby walkers at home visits,
but tended to do so at the 6 to 9 month visit. An earlier intervention effort, before the child is old
17
enough to be put in a walker, may be more effective in discouraging their use.
Standards
EN 1273:2005 contains measures to prevent falls down stairs through one of two options: making the
walker wide enough that it does not fit through a standard doorframe, or installing an automatic brake
mechanism which will activate when one wheel loses contact with the floor. EN 1273:2005 contains
measures similar to a standard which was implemented in the United States 11 years ago, where
25,000 baby walker injuries were occurring annually. 9 Shortly after implementation of the American
standard, baby walker injuries there reduced by 76%. However, other factors were likely significant in
this reduction, including a campaign against baby walker use by the American Academy of Pediatrics,
and the huge popularity of a new safer alternative, stationary activity centres (which are like baby
walkers, but without wheels). Despite the reduction in stair fall walker injuries, between 4,000 to 5,000
4
walker injuries are still occurring annually in the United States.
It has yet to be seen if the EU standard EN 1273:2005 will be consistently applied in Europe or lead
to a significant reduction. The 2008 tests performed by the Swedish Consumer Agency on baby
walkers (in which over 50% failed stair fall tests) indicated that significantly more enforcement and
market surveillance is needed. Furthermore, it is important to remember that these measures do
nothing to prevent the serious injuries caused by pulling down dangerous items or colliding with
objects. These continued risks which are unaddressed by standards were among the primary factors
11
that influenced Canada to ban baby walkers completely.
Bans
There is no question that an enforced ban on baby walkers would be the most effective means of
preventing baby walker injuries. As a non-essential nursery item with many safer alternatives,
removing baby walkers from the marketplace would not have a negative impact on families or
consumers. The European Child Safety Alliance and ANEC would not be against a ban were the
European Commission to propose one. Yet given that the European standard is only just being
implemented, and therefore that the effectiveness of the standard in reducing injury can not yet be
analysed, we recognise that a ban is not at this time legislatively viable.
Conclusions
Based on the volume of medical literature and data regarding baby walker injuries, clear conclusions
regarding risks and prevention strategies can be made. Because this product is a non-essential
nursery item with no benefit to the child, current European baby walker injury rates are not
acceptable. If baby walkers are to continue to be sold in Europe, prevention measures must be
applied, including early parental education, implementation and enforcement of the standard, further
design modifications to reduce “reaching risk” injuries, and promotion of safer alternatives.
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