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It’s 2:00am on a Friday night in your emergency department. A trauma call goes out. Twenty-four-yearold male with head trauma and multiple extremity
abrasions after suspected electric scooter (e-scooter) accident. Agitated. Suspected intoxication… If
you’re rotating or working in an urban center, trauma
runs with this mechanism may already be a daily
norm.
San Diego, San Francisco, Washington D.C., Denver, Austin,
Minneapolis, Atlanta. These are among the numerous cities with active
e-scooter populations. Bird and Lime, both California-based e-scooter
companies, are amongst the most recognizable names in this growing,
multi-billion dollar, dockless, e-scooter sharing industry that turned one
year old in September 2018. Nearly anyone with a smart-phone and the
mobile application can unlock and use one of these e-scooters. From an
emergency medicine perspective, the most important piece of information to know when an e-scooter trauma run is headed your way is that the
e-scooters’ top speed is around 15 mph.
These companies appear to promote e-scooter rider safety by clearly
stating on their website and on the scooters themselves that helmets are
required, a rider must be greater than 18-years-old with a valid driver’s
license, only one rider per scooter, and that scooters must be ridden in
bike lanes. Yet, despite safety guidelines, a stroll down any street in a city
with e-scooters and non-compliance with all of the above is hard to miss.
Recently, I was passed on a sidewalk by a mother with her approximately
ﬁve year old child traveling at top scooter speed with the child standing
in front of her on the scooter base and holding the vertical portion of the
scooter handle bar base. Both were un-helmeted. Not far behind was her
husband on another scooter with their other child in similar form.
Though no formal clinical studies have been conducted to date to assess
the incidence and injury proﬁle associated with e-scooters, news articles
and anecdotal evidence is widespread. News agencies, medical groups,
blogs, and other social media platforms have documented an acute rise
in traumatic head injuries, long bone fractures, displaced teeth, and road
rash associated with e-scooters and coinciding with the introduction
of these dockless e-scooters in late 2017.1-3 Sadly, the ﬁrst suspected
e-scooter death was also reported in September 2018.4 The fatality reported was a 24-year-old man who was found unconscious approximately
500ft from a broken e-scooter in the early morning weekend hours in
Dallas. He was later pronounced dead on arrival to the hospital. Doctors
at multiple academic centers, including UCSF, have pledged to begin collecting data on e-scooter injuries. It’s only a matter of time until the ﬁrst
clinical literature is published that characterizes injuries from this new
transportation trend.1
Though e-scooter injuries have not been characterized in current literature, one recent study took an interesting look at e-scooters safety
culture. Investigators looked at Bird’s official Instagram account that had

“As clinicians, we must
educate our patients on the
dangers of e-scooters and collect
data in order to provide tangible
evidence supporting increased
safety measures and regulation
of the e-scooter industry.”
over 66,000 followers (as of Nov. 2018) and assessed posts during a one
year period to determine how Bird promoted and demonstrated safety
culture surrounding its product.5 The study found that 69% of posts
contained a person with a Bird e-scooter. However, only 6% contained
persons wearing protective gear (including a helmet, wrist guards, elbow
pads, or knee pads), and 7% had protective gear somewhere in the post.
Investigators concluded that Bird placed less emphasis on protective
gear, which seemingly normalized a culture of safety non-compliance, especially with regard to helmets. Though Bird began offering free helmets
to riders in early 2018, this action was underscored by their sponsorship
of a recently passed bill (AB-2989) in the California Legislation that now
allows adults to ride e-scooters without helmets (as opposed to the previous law which required helmets regardless of age).6,7 From the medical
and public health perspective, it’s clear that there may be a disconnect
between the e-scooter industries lax promotion of safety culture compared to the reality of an acute rise in high-speed e-scooter injuries.
E-scooters are another highlight in the growing app-based ridesharing
industry. They are exhilarating to ride and a convenient and inexpensive
solution to the “last mile” problem between existing public transport systems and a destination. Yet, they represent a safety nightmare. These
scooters can be unlocked 24-hours a day with any smart phone and noncompliance with safety measures, especially helmets, is widespread and
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apparently socially accepted. It’s generally established that one should
wear a helmet when biking (though no state has a universal bike helmet
law). E-scooters should be no different. As clinicians, we must educate
our patients on the dangers of e-scooters and collect data in order to provide tangible evidence supporting increased safety measures and regulation of the e-scooter industry.
Have e-scooters hit cities in your state yet?
Arizona
Arkansas
Atlanta
California
Colorado
Connecticut
Florida
Georgia
Idaho
Illinois
Indiana
Kentucky

Louisiana
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Nevada
New Jersey
New York
North Carolina
Ohio

Oklahoma
Oregon
Rhode Island
South Carolina
Tennessee
Texas
Utah
Virginia
Washington D.C.
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Figure: States with Bird or Lime e-scooters as of December 2018.
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