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OBJECTIVE Toexaminerecent trends in rates and severity of pediatric e-bike and e-scooter injuries across US pediatric health systems, compared with non-
motorized devices.
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® Pediatric e-bike and e-scooter injuries are rising fast and are ® 1in10injured e-bike riders had a brain injury — possibly reflecting
more likely to be severe than non-motorized injuries. higher speeds and lower helmet use.

What this means

® Quarterly-refreshed multicenter EHR data can flagemerginginjury  @® Findings support injury prevention and legislative action,
trends ahead of national surveillance. especially for young children.
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