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ABSTRACT 

There is on increasing prevotc,ico of head injuries nris1ng from n101orcyclc nccidents 

in Nigeria The ,vearing of crash heln1et is oi,ncd 01 reducing tho irnpnct of such 

1nJ11nes Fe,v studies exist on the perceptions and use or crash helmet on,ong 

con1n1ercial mo1orcyclis1s in Nigeria. This study was designed 10 assess the 

perceptions nnd use of crnsh helrncts nn1ong cornmerciol motorcyclists in ldo Local 

CTovcrnn,enl Arc., ofOyo Stnte, Nigeria 

A descriptive cross-scctionnl design wos adopted Ten Focus Group Discussions 

(FCiOs) ,..,ere condi1cle<I r.our hundred com1nerciol 1no1orcyclis1s ,verc observed 

,vhilc riding in the rnorning, aOemoon and evening nl three 1n0Jor IOC4lions using on 

observation check lisl Systematic rnndo111 sampling technique ,vas used to select SOO

motorcycli�ts ,vho ,vere in1crvic,vetl using a validated scn1i-structurcd questionnaire. 

The FGD data \\'ere recorded on audio tapes, transcribed, and analyzed using the 

1hcmn11c oppronch. Dato from the check-list and questionnaires ,vere analyzed using 

dcscnpth e. Chi-square, 1-1es1 and F-1es1 s1a1i�1ics 

raniciponts' mean age ,vus 28 9:1:7 I years All the panicipants \ve.rc moles and 

prcdominontl)• or Yoruba e1hinicity (93 8%) or the 400 motorcyclists observed, only 

6 8% ,..,ore their heln1ets in the morning. S.8% in the aOemoon and 4 .Jo/o in the 

evening respectively 1'>1any of the porticiponts (67.6%) claimed 10 own a helmet 

/\bout half (49 8%) of the panicipan1s ,vithin the 2S-34 years age group claimed to 

use hehnet Ponicipnnts \vith secondary education clain1cd 10 use hclnict more 

(57 5%) than 1hose ,vith non-fom1nl schooling (2 2%). primary ( 19 3%) and tertiary 

cdu<:41ion (21 I%) (p>O 05) The panicipants' overall mean kno,vlcdge score relating 

10 lhe components of the helmet ,vn.� 7 1±2 I out or 12 points Si:«y-se,-en percent 

rcponcd they had ever u,cd n helmet Of these. 17 s•1. rcponcd 1hat they u� 11 

' sometimes· ,vhile 33 4% used it 'ol\vays' Helmet ,vas used b) 2 ""• only \\hen la,, 

enrnn:emen1 officcri patmllcd the high,v11y The top three fCl\.t;(ln� given for non-u� 

or the helmet ,vcrc discomfort (46 7° ,). sight ob"n,ction (17 4°o) and rcrc:c,,� lack 

or pr01ccuon ( 16 5°/e) Of the 162 ,vho had no hcln1t1. 66 -,,. h3d no intt'ntic,n of 

procuring one The tnp five co111ph'1nt, for nnn 11,c of hclnitt ,,crt'. \\\C'Allng (RI 2'•) , •llJ 
)-
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hcndnche And neck pnin each (67 4%), vision reduction (48 4%}, hearing in1p111rmen1 

(64%) And tiredness (45.4%) Slightly more 1han half(S7 4%) ,vere of1hc opinion 1hat 

1he ln,v ,vhich prescribes hclrncl use should no1 be enforced for commerc,al 

mo1orcyclis1s Overall, 65.4% reported ever having had a mo1orcyclc ncc,dcnt, ,vhile 

40 4% had nl least one n101orcycle accident ,vi1l11n 1hc year preceding the study Of 

1hcse. IJ 4% ,vore crash heln1e1 nl 1hc time of the occident while 86 6% did not 

Mnjori1y of 1he FGD pnrticipnnts ,verc nble 10 lisl 1he mnin componen1s of o good 

hcln1e1 I to,vcver, there ,vos unnnin1i1y of opinion on1ong them 1hot hcln1e1 ,vas nol 

eITcc1ivo for preventing head injury 

Oc.,pile 1he high level of n1van:nc..\, nboul 1he in1por1nncc of u:;ing crnsh helmet 

11n1ong n1otorcyclls1s, the observed use ,vas lo,v. 1 lcallh education strn1cgies such BS

training, advocacy and social 111arke1ing are needed 10 promo1e 1hc use of the crash 

hcln1c1 among mo1orcyclists 

Key ,,•ortls: 

accidcn1� 

Comn1crcial mo1orcyclis1s, Crash helmet, Perccp1ions, Road 1ramc 

\Vonl Conni: 497 
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CI-IAPTER ONE 

INTRODUCl'ION 

Background 

Countries experiencing the epidemiological transition involving a decline in mortality and 

morbidity from infectious diseases tend to ,vitness an increase in non-con1n1unicable health 

problems including those rclntcd 10 life-style and rood traffic accidents (Dixey, 1999) lyfost 

Road Traffic Accidents (RTA) arc unintentional and they are nmong the factors that result in 

uninlcnlionnl injuries The prevalence of unintentional injuries is on the increase in the 

developing ,vorld (Orndlcy, Stephens, 1 larpharm and Cairncross 1992; Z,vi, 1993, Murray 

and Lopez, 1994), Injuries from RT As are sometin,es described as diseases of dcvelopn1eot 

(\Vin1en1u1e, 1985) Road Traffic Tnjuries (RTI) are major causes of misery and health 

prohlen1s including disability, ,vith the developing countries bearing a disproportionately 

larger share of the associated burden (Kemp and Sibert, 1997. & Nlllltulya and Reich. 2002) 

In 2002, an cstin,atcd I 2 m1lhon people ,vcrc killed nnd 50 n1illioo ,vere injured in road 

traffic accidents ,vorld,vide This cost the global conununity about USS5 I 8 billion (Peden, 

Scurfield nod Sleet, 2004) The International r.cdennion of Red Cross ond Red Crescent 

Societie.� has de.�ribcd the situation as n ""•orseniog global disaster destroying lives and 

livelihoods, hampering development and leaving n,illions in greater vulnerability" (Cater and 

\Volker. 1998) ll has been stated that ,vilhoul appropriate action RTJ ,vould escalate frorn 

being the ninth leading contribution to the global burden or discnscs in 1990 to being the third 

by 2020 (Kopits and Cropper, 2003; & tvfurray and Lopci_ 1996). Coses of R.Tls ranked as 

the I Ith lending cause of death in tho ,vorld in 2002, ,vith dcvclop1og counlncs bearing a 

large shore of tho burden, accounting for 85¾ of annual deaths and 9QO/o of the disability­

adJustcd life years (DAL YS) lost because of road traffic 1nJury (\VHO nod \Vorld Dank. 

2006) 

Trnumntic brain injury (TB!) ,vhich ofieo results front motorcycle accidents is one of the 

m11jor causes of mortality Rnd ncuron1otor, cognitive and social disab1l11y in the ,vorld 

(Servndcl, Begliomini, Gardini, Giustinio, Taggi and Kraus, 2003) Statistics ftoo, India sho,v 

that head inJury is the s1x1h commonest cau$e of dca1h (Ganapathy, 2001) Reports from r\sia.

The South Pacific, Afnca, europe, Italy, and Nonh Amcnco have sho,�n tho in1mense 1mpac1 
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of motorcycle accidents on neuro1rauma and associated disability (Sood, 1988, \Vang. P'cng 

and Yang 1995. Begg, Langley and Reeder. 1994, Dall, 1983, Falope. 1991, Bjonsteg, 

Bylund, and Lckandcr, 198S, Plasencia, Borrell, and Anto, 199S, Taggi. 1988. Sosin, Sacks 

& Holmgren, 1990, & Shankar, Ramzy and Sodemorm, 1992) Many risk factors for 

accidents have been identified, these include alcohol use. over speeding and vehicle design. 

but there has been no reported su=s in reducing n101orcycle related aocidenl rates 

(l lolubo\vyu: and McLean, 199S)

The use of motorcycles leads 10 many more fatal road crashes than other vehicles \Vorld wide 

(Bergman, Rivera and Richards, 1990) Nigeria, has \vilncsscd al least a live-fold rise in 

recorded traffic-related fn1olilies \vilhin 1he last three dee.ides (AS<lg\vn, 1999) The 

increasing use or motorcycles particularly for commercial con1mu1er service is a contributing 

foctor in lhis regard (AsoS\va. 1990, 1999; Odero, Garmer and Z\vi, 1997; Adcsunkanmi. 

Oginni, Oyelomi and Badru, 2000; Olu\vadiya, 2001). Motorcyclists and their passengers are 

prone to poor visibility \vhen they are moving al high speed and under inclcmenl \Vealhcr 

This siluotion, coupled \Yilh non-use or safely heln1e1 or other protective devices puts riders 

and passengers at risk ofRTI �101orcyclists and their passengers as \Yell as pede.�1rians are at 

for greater risk than drivers and passengers of cars ond large motor vehicles Road sare1y­

e'(pens thus refer 10 then1 os 'vulnerable road users' (\VHO, 2004). 

The advocated primary preventive measures for reducing the severity of head injuries among 

motorcyclists and their passengers is the use or 1he crash hehnet (Gnnnpathy, 200 I). 

According to Ganapathy (2001), this safety measure provides additional protection to the 

he.id, and reduces the severity or injury 10 the brain In Nigeria sporndic futile errons have 

been made 10 make rno1orcyclists ndopl the use or the cruh helmet As 111 today, not n1uch is 

kno\vn ahout the use of crash helmet among motorcyclisL. in spite or the anecdotal repon.� 

\vhich have revealed that the prevalence or RT A involving commercinl n1otorcyclists is on 

the increase al an astronomical ra10 

Perceptions arc among the predisposing factors (Green and Kreuter, 1991) \,·hich influenca 

the adoption o r  rejection of Innovations �lotorcychsts' perceptions relating to the cc'ash 

helmet have not been well documented. Information relot1ng to the prcvnlencc of heln1ct use 

and perception of the piece or technology is  needed for the de.sign of oppropnoto cdut4llonal 

interventions This study therefore focused on tho perceptions and pnttem of use of the crash 
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helmet among commercial motorcyclists in ldo Local Govemn1ent Area (LGA) ,vhich is one 

of the si;( pen-urban LGAs in Ibadan land 

Statement of the Problem 

There is an upsurge in the use of motorcycles o.s a form of public transport in both urban and 

rural areas of Nigeria Many factors arc responsible for this They include unemployment, 

break do,vn in transpon system, and economic dcprcs.sion Commercial motorcyclists arc 

often described by some people as constituting a n1enace 10 safe driving on Nigerian roads 

and arc harbingers of most road accidents in the country Motorcycle accidents nccounl for 

the highest pmponion of accidents in Nigeria, they are said 10 account for S4% of RTA 111 

Nigeria (The Punch, 2007) Male riders aged 15-44 years are mostly affected by  n1otorcyclc 

accidents (Worley, 2006) The RT A-related morbidity and mortality involving this segment 

of the population is an economic loss. This is so because the vulnerable population 

constitutes the most productive segment of the community (\Varley, 2006) 

The use of the crash helmet is very beneficial The crash helmet, if ,veil used, is kno,vn 10 

reduce or mitigate the physical impact of accidents among motorcyclists Ninny prospectively 

conducted studies on motorcycle injuries have sho,vn high cost of trentn1ent, high incidence 

of head and cervical injuries as \\ •ell as n1ortality in patients ,vho had no era.sh heln1et on 

,vhen accidents occurred (Ayorinde, Solagberu, Adekanyn and Ofoegbe 2005) Studies on 

motorcycle injuries in Nigeria have revealed non-use of protective helmet by  all injured 

accident victims (Ayorinde. el al, 2005; Amoran, O,voaje. Ghva and Gbolahan, 2005) Casual 

observ:uions have revealed that fe,v cornmercial motorcyclists in ldo LGA use crash helmet 

There 1s dearth of information about con1n1ercial n101orcyclist perceptions and use of crash 

helmet in ldo I.GA where conuncrcinl motorcycles constitute the ma1or mean� of 

1ranspor101ion This study therefore focused on the determination of the perceptions and \Jse 

of cmsh helmets nmong cornn1crcial n101orcyclists in ldo LOA 

,l11stific11tion ror the study 

People's perceptions arc known to inOuencc their health related bchllviours They are 

impor1ont predisposing fnctors (Green nnd Kreuter, 1991) Therefore l..no,vledgc of 

commerc111I motorcyclists' perceptions relo11ng to the use of crash helmet ,v1ll eons111u1e 
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reliable data bank needed to institute appropriate health educnt,on inteivcntions aimed at 

promoting universal adoption of helmet use among commercial motorcyclists and their 

p11Ssengers ,n the study area and else,vhere ,n Nigeria ,vhere use o f  motorcycle for transpon 

is common The results arc useful for the formulation of appropriate policies regarding s.,fe 

commercial motorcycling 

Rcse:irt:h Questions 

A nun1ber of research questions ,vere framed to guide the design and conduct of this study 

they ,verc as follow 

I. 1 lo,v kno,vlcdgcable arc commercial motorcyclists about the crash heln1e1?

2. \Vhat arc the perceptions of commercial motorcyclists about the use of helmet?

3. \Vhnt is the pattern of use of the crash helmet among commercial motorcyclists?

4. \\rbat factors inOuencc the use/nonuse of crash helmet among commercial

motorcyclists?

5. \Vbat is the prevalence of accidents and injuries among commercial motorcyclists i n

ldo LGA?

Oro:id Objective 

11,e broad objective of the study ,vas 10 detem1ine commercial motorcyclists' perceptions and 

use of the crash heln1ct in ldo LGA, Oyo State 

Specific Objectives: The specific objectives of the study ,vere 10 

I. Assess the knowledge of comn1crciol motorcyclists about the crash helmet

2. Document the perceptions of commercial 1no1orcyclis1s relating 10 the use of crash

helmet in 1ern1s of associated belief.�. opinions and ollitud�

3. Determine the pnnem of use of the crash helmet among con1mercial n101orcyclists

4. Identify the factors which inOuencc the use/non use of the crash helmet among

comn1ercial mo1orcyclis1s

5. Determine the prevalence of accidents and the inJuries sustained among comn1en:ial

n101orcyclists in ldo LOA
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QIAPTERT\VO 

LITERATURE REVlE\V

The literature rcvie\v is organized under the follo\ving sub-he.id1ngs or sections 

i Motorcycle as a means of transponation in Nigeria 

ii Risk nnd burden ossocinted \Vith the commercial motorcycling business 

iii. Factors that lnnuence Use of  the Crash Helmet 

iv Pattern of Use of Crash Helmet (ever used, currently using and intending to use) 

v The Crash Helmet and Rationale for Its Use 

The literature rcviC\V ends \vith the revie\v and application of the theoretical frame\vorks 

adopted to guide the design of the study 

2.0 l\1otorcyclc As n l\1cans ofTrnnsportntion in Ni�erin 

The motorcycle is one of the major means of transponation in Nigeria today and. by far, the 

most common form of informal transpon systen1 in the country. Its' use cuts across the length 

and brcnthe of Nigeria This means of transponntion is called by many difTerent names 1n 

mony pans of Nigeria 'Oknda' is the most popular name and it nnn1cd nOer Okndo TO\vn

near Benin, Edo State \vhcrc n1otorcycles ore used for shu11le services bet\veen Benin City 

nnd Okodn village The shuttle services becan1e conunon follo\ving the establishment of the 

\Vonderlnnd Recreation Centre nnd the \Vorld 1..a,vn Tennis Toun1an1ents in the comn1unity. 

In ldo LGA \vhere this research ,vas carried out, a com1nercial motorcycle is called 'Okacln · 

According to Kanayo, (2008), con1mercinl n101orcyclc riders arc kno,vn by difTercnt names in 

Nigeria In CAlabar and Uyo, they arc fondly called 'AJ.0111.e ', ,vhile in Enugu nnd Aba they 

ore called • /11a-<1ga • They nre called 'Achaha' in Knno, Sokoto, Yolo nnd �1niduguri, ,vl11le it 

is called 'Ol«ula · in Lagos. i\bujo and i\snba (Kann yo, 2008) The popularity and ,vidcspread 

acceptnncc of motorcycle hns rapidly risen in recent years In Nigeria. motorcycles hnve for a 

long time been port of private n1cons of transport availoblc to individuals or households to 

n1cct their traveling needs (Adcsnnya, 1998) The use of motorcycles for conuncrcnd 

purposes began sometimes in the mid 1970's, and its ,vidcsprc.1d use for this purpose is 

lncrCllsing The motorcycle 1s regarded as an indispensable means of trunsporta11on in sonic 

arc.I$, even in urban settings To the fast businessman, it is most relioblc n1cans of avoiding 

the traffic 'jom' ond a \voy of enjoying the thnll of a n1otorcyclc ride by the od, cnturous The 
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distribution of motorcycle in the total number of trips n1ade in most of the urban centres in 

the world is quiet substantial. particularly for lo\v income countncs (Gbadamosi. 2006). 

Rietvied (200 I) identified the follo,ving as n1ajor factors that have attracted the use of 

motorcycle as means of public transport in many local.ions: 

• Provision of poor door-to-door transportation

• Biking and ,valking infrastructure have usually has a very high spatial pcncLration

• Cycling docs not need waiting nt public transport stops

• Cycling has encouraged environmental performance

• l\lotorcycles are cheap trans port modes

• They complcn1ent the concept of n1uhimodnl transport chnin

Globally. there i s  on up,vord trend in the number and use of motorcycles both for transport 

and recreational purposes (\VHO. 2006). Indeed, most of the gro,vth in the nun1bcr of 

vehicles on the ,vorld's road is as a result of an increasing use of motorcycles In the United 

States of America. the nu,nbcr of registered motorcycle increased fron1 600,000 units in 1961 

10 J J rnillion in 1971, a 4S00/o increase ,vithin a decade (Adegbehingbe., Olu,vadiya and 

Adegbchingbc, 2004) In India. 69"/o or the total nu,nbcr or n1otor vehicles consists of 

motorcycles. considerable higher than in high-income countries (Mohan, 2002) Asinn 

countries have experienced a considerable rise in the number of motorcycles on the,r roads 

(\VJ 10, 2006) This 1>attcm was also recognized in Nigeria. Many tO\VOS and cities in Nigeria 

arc experiencing sirnilar surge in the use lllld demand for comn1ercial motorcycle as n n1cans 

of public transportation Archibong, lkpi. lkpcmc, Asuquo. Umoh, and Akpan. (2003) 

confirmed that, n1otorcyclcs popularly kno,vn in Nigeria as "Okada" have bccon1e the 

popular means of intra-city commercial tronsportolion in almost every con1n1uni1y ,n Nigeria 

According 10 J\degbchingbc cl al (2004) the number of motorcycle increased from 144,480 10 

284,124 bchvccn 1976 and 1981, an increase of aln10s1 200¾ ,vi thin S years 

Available record from the Federal Road Snfety Con1n,ission (FRSC), the agency responsible 

for lhe issuance of plate numbers and rcg1strn11on of 111otor vehicles in Nigeria sho,vs that 

1,0 I 6, 514 (One million, Sixteen thousand, Five hundred and Founcen) motorcycles \\'Crc

registered in Nigeria from yenr 2001 lo 2004 This gives an onnunl a, cmgc of 169,419 

motorcycle registration in the country (Gbadnmosi. 2006) 
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The appendix I reOccts a significant ,'1lria1,on in the mognitode of motorcycle rcg1stra11on 

among the s1a1es o f 1he federation including the Federal Capital Anambra s1a1e recorded the 

highest level ,vi1h 137,584 (13.5%) follo,ved by Lagos ,vi1h 101,373 (9 �o) and Kono ,vi1h 

74,508 (7.3%) The slates ,vith lo,ver registration figures arc Ahia 10929 (1%), Kogi 10739 

(I %). K,varn 11192 (1°/4), Oyo 29566 (0 9"/o), Balycsa 3820 (0.3��) and Ebony, 3812 

(0.3%). II is  imponan1 10 note that the registration of motorcycles in various stales docs not 

reOecl the actual number of mo1orcycles in operation but 10 a large e.x1en1 could serve as a

yardstick for arriving ot the level of motorcycles in opera1ion This is because sonic 

motorcycles operating in cities nre not registered officinlly The pauem o f  registration of 

motorcycle operation roOecls the magnitude of urbaniZlllion 01 vnrious locotions in the 

country Stales with high level of n101orcycle rcg,strnlion coincides ,vith those ,vith high 

urban populotion. 

Gbadamosi (2006) noted thnl the ditrercnces in the level of motorcycle operation in the 

country could also be c.xplained ,vith variation in the n1agni1ude of urban trunsponn1ion 

problems coupled ,vi1h the level of demand Lo,vcr registration of n101orcycle operators in 

some states can be explained by the presence of e1Tco1ive private public buses ond taxi 

opcra1ion (Gbodnmosi, 2006). Arcos in the country ,vhich hove continued 10 ,vi1ness increase 

in the level of n101orcycle opera1ion l111ve also hod 10 con1end ,vilh its a11endnn1 problen1s in 

1emu of high risk C'<posure of urbnn commuters 10 1rnffic accidents due 10 the excesses of 

motorcycle riders The si1ua1ion is ,vorsened by the uncoordinated nature of their operation 

n.nd the operators' Oagrnnl disregard for traffic rules Their dangerous operational attitude has 

increased the unenviable record of road traffic accident fatalities recoded in Nigeria 

(Gbadamosi, 2006) The rapid gro,vth in the use of n101orcyclcs in many lo,v and middle­

income countries is heing accon1panied by n considerable increase in 1he number of head 

injuries nnd fa1alilies 1hn1 ,viii continue 10 incrC3se if the trend is unchecked (\VHO, 2006) 

According 10 Cervera {2005), commercial motorcycle riding hos been described as "a unique 

experience" by regular passengers ond tounsls In the major cities like Lagos. ,vhcrc 1roffie 

congcs11ons leading 10 inevitably delays represent nn ever-present thrco1 10 bus,ncssnien. 

government ,vorkcrs, students of various schools and colleges (Gbadamosi (2006)) 

Gbadomosi (2006) noted 1h01 the con1ribu11on of motoroyelc 10 1010I k1lon1e1cr 1ra, cllcd has 

1ncn:ased over lhe yean in Nigeria By coincidence_ the level of danger, associntcd \\Ith tts 

u\3ge is  also quite enonnou, judging fron1 the ,vnvc oflos�cs sulTcrcd n_, o result of accident� 

I 1110n i 11 Ill n IT I ll"lnar,:)
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arising from Lhe conOict bet\\ccn motor vehicles and motorcycles an most urban centres an the 

country 

A study carried out by Ogunsanya and Galtima (1993) in Yola, a medium-si1ed city in the 

north-eastern state of AdllJTla,va, Nigeria. provides additaonal insight into the nature or the 

commercial motorcycle business Their study sho,vcd that about 88% of the commercial 

motorcycle riders ,vere aged bet,veen 18 and 30 years and only 47% have rormal education or 

any form TI1e 1993 survey by Ogunsanya and Gallin1a also elicited infom1ation from 106 

motorcycle users Majority (65%) or the customers were n1ales. Fifiy-scvcn percent ,vcrc 

young adults bet,veen 18 and 30 years or age Large proportions (5<JO/o) ,vere unemployed 

,vhilc slightly bclo,v average (45%) ,vere in the lo,v-to-moderate i11con1 e levels Commercial 

motorcycling was reported 10 be valued mainly because they were rast and readily available 

About l\vo- third or respondent noted that customers disliked then, because they ,vere 

considered 10 be unsafe ond because they ,vere e.'<pensive (Ogunsanya and Galtima, 1993). 

A survey ,vhich examined the perceptions of risk associated ,vith the use of anotorcyclc as 

public transport nn1011g commuters in three cities (Ado-Ekiti, lle-lfe and Ondo) of the 

southern ,vcs1em Nigeria revealed 1hnt 40% or the respondents felt that cornmuting ,vithin the 

cities on motorcycle is unsafe (Ohl\volc; t\jaln and Aloba, 2010), 

2.1 llisks nnd Burden Associnted ,vith the Con1n1ercinl l\1otorcycling Business 

Road Traffic Injuries (RTls) are mnjor public henllh problems and they constitute the leading 

cnuse of death and injury globally ('Varley, 2006) Everyday about 3000 people die and 

30,000 people are seriously injured on the \\'Orld's roads {t\lurrny & Lopu., 1991). Since 

1972, the overseas, unit or the Uni1cd Kingdon, Transport nnd Road Research Labom1ory 

(TRRL) has been engnged in R programme of research on road accident an the developing 

countries Results indicate that fatality rntes arc higher in comparison \\ith those in developed 

countries (Amcratunga, 1 lijar, and Norton, 2006) �1any developing countries have 

experienced a ,vorscning situation. pnrticulorly over the Inst five yc.ars 

Nlotorcycles have n higher rate of ra1nl accidents than motor vehicles (National I ligh,vay 

Traffic Safety J\dn1inistrntion (NI ITSA), (2007) United States Department of Transportolion 

data for 200S from the f-111ality J\nalysis Reporting System sho,v thnt for passenger cars. 

18 62 fatal occident� occur per 100,000 rcgastcrcd vehicles For n10IOl'C}clc� 1111� figur1i \\ll� 
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higher a1 75 19 fatal accidents per 100,000 registered vehicles (four times higher than for 

cars) (United States Depnrtmen1 of Transportation, 2006) The same data sho\v that I 56 

fatalities occur per I 00 million miles travelled for passenger cars, ,, hereas for motorcycles 

the ligure ,vas 43 47 (28 times higher than for cars) �1otorcyclcs accident rates have 

increased significantly since the end of  the 1990s, ,vhile the rates have reduced for passenger 

cars. On average these risks are much higher for motorcycle than for vcbicle travel In 2006, 

motorcyclists arc about 35 times more likely to die in a traffic crash than n1otor vehicle 

drivers and eight times more likely 10 be injured (NHTSA. 2007) According 10 \VHO (2004), 

in other lo\v-incomc and middle-income counuics, a lack of high quality rood safety data 

means that precise levels of motorcycle rider fu1111i1ies 11re still not knovm

S1n1is1tcs associoted ,vi1h motorcycle injuries are gelling ,vorse 11,e National 1--figlnvay 

Traffic Safety Administration's 2002 report on motorcycles sho,vs 1ha1 the number of fatal 

molorcyclc accidents ,vns on the rise. ln recent years bo1h fatolity and injury rates have 

s1cadily increased ln 2002, 3244 motorcyclists \\'ere killed and an additional 65,000 ,vere 

injured ,n motorcycle accidents in the Uni1ed States - I percent more than the 3,197 

motorcyclist fo1oli1ies ,n 2001 and 7 percent more thnn the 60,000 motorcyclists injuries 

reported in 2001 (NHTSA, 2004), Fatality rate for motorcyclists dmmntically increased fron1 

1992-2002 in the United States (Cahn and LLP, 2010) Preusser, \Villiams and tJlnu:r (1995) 

observed thnt there ,vere 2,074 RTA lo motorcycle drivers in the Uniled States during 1992. 

In most high-income countries, n1otorcycle fatalities typically comprise oround 5% to 18% of 

the overall traffic fi11olities (Mohan, 2002) Thi� proportion renec1s the combined effects of 

several important factors that include the relotively lo,v O\vnership end use of motorcycle in 

mnny developed countries, and the relatively high risk of these motorcycles being involved in 

fntnl accidents. This risk is n1uch higher for n101orcycle th11n for vehicle travel (N'HTSA, 

2004). 

Studies in Asia suggest that motorcyclists have high n11c., of injury in countries such as  

Korea, China, nnd Thailand, accounting for II high proportion of seriously injured rood users 

(Dandona nnd l\lishm, 2004 & Zhang, Norton. Tang, Lo, Zhuo, nnd Geng 2005) 1'1otorcyclc 

rclntcd deaths in Chinn are 16 per 1,000,000 onnunlly (1 lydcr and Peden. 2003) In Colorado. 

USA Gahclla., Rcincr. llon'n1an, Cook ond Stollones (1995) ,no CllSC control study noted thot 

motorcycles were involved in 6'1% of oil traffic injuries, comprising 33�� of trauma patients 

presenting 10 emergency departments In lndin, 27�� or rood dc.ilhs \\'CfC among users of 
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1no1orcycles (Mohan, 2002, Suriya"·on11paisal, and Kanchanusur. 2003 & Umar. 2002) 

Hospilal records in Thailand revealed that 75-80"/4 of RTI and between 70-900/o of road 

traffic mortalily ,vcrc among motorcyclists Similarly. motorcycle accidents account for 60'/o 

of RTI in �1alaysia (}1ohan, 2002; Suriya,vongpaisal. and Kancbanusur. 2003 & Umar, 

2002) In Cluna, motorcycle o,vncrship bch.,een 1987 and 2001 grc\v rapidly from 23ci.o to 

63%, ,vith a corresponding increase in the proponion of traffic fatalities sustained by 

motorcyclists rising from 7.5% to 19"/o. ,vith a population based death rate of 16 per million 

per ycnr fron, n101orcyclc injuries (Zhang. Norton, Tang, Lo, Zhuo, and Geng 2005) 

In many lo,v-incomc and middle-income countries, ,vhcre motorcycles and bicycles arc 

increasingly becoming n con1mon means of trnnspo1101ion, vulnerable road users make up a 

large proponion of those injured or killed on the roads (Nonlulya & Reich, 2002; WHO, 

200-l}. II is 10 be noted that vulnerable road users consist of pedestrians, cyclists, moped and 

motorcycle riders (\\lorlcy, 2006). Substanti.illy published ,vork sho,vs the tendency of some 

road-user groups, pMticularly pedcstrions and motorc)•clists lo be vastly rcprcsented among 

accident victims al a global level (Nnntulyo & Reich. 2003) and this group ore at high risk of 

crash-related diSllbility (�layou & Orynnl, 2003) 

In Nigeria. like most developing countries, mortolily end morbidity follo,ving road accidents 

have been on the increase (Solagberu, Duzc, Ofoegbu, Adekanye ond Odelo,vo, 2000) In a 

study conducted ol the occ1den1 and emergency unit or Obnfemi A,volo,vo University 

Tcoching Hospital, llc-lfe, Osun Stole, Nigeria on motorcycle ossocia1ed ocular injuries, RTJs 

conslilulc 31.6% or oil accident and emergency anendnnce and out or these, 12.5% were 

injured pnticn1s or motorcycle crashes (Adcgbchingbe, Olu,vndiyn and Adcgbeyingbe • 

2004) Adcgbeh1ngbe et al (2004) 111so noted thn1 the proportion or RTI vic1in1s mode up of 

motorcycle crashes published in literature rnn11cs from 9 4% to 3S% In 11no1hcr study carried 

out by Umebese and Okukpo (200 I) on motorcycle accidents in Benin. motorcycle injuries 

constituted 14 4% of the total nun1ber of RTAs rvt11jority of the injuries sustained in 

motorcycle nccidents involved the C."<trcn1itie.� (67°/4), e�pccially the lo,ver lin1bs (A$08\\'ll,

1999) Children and young people \vithin ogcs 5 ond 25 arc highly vulnerable to RTAs (The 

Punch, 2007) Injuries sust.iincd by the rider or p3sscnger of 11 1notorcyclc ns a re.soil or 

accidents arc the second mosl con,mon types of morbidity and mortality in RTI 

(Adcgbehingbc cl 11I, 2004) Pedcstnans could olso sustain such injuries ,vhcn they arc 

crashed 1n10 by motorcycles (Adcgbch1ngbc ct at 200-l) 
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In a study conducted in Osuo State Nigeria, higher rate of road traffic injuries (RTI) was 

observed in the study ,vhen compared ,vith ,vhat ,vas documented from the same centre about 

a decade earlier (Adesunkanmi, Oginni. Oyelami and Dadru, 2000) Most of the rcponcd 

injuries ,vcre sustained on busy 1nter-c11y and intra-city roads ,vhcre the motorcycles share 

the risks and hazard of busy traffic ,vii h motor vehicles In a 1,vo year prospective study of 

injuries sustained from motor-cycle accidents (MCA) conducted at the University of llorin 

Teaching Hospital. �1CA patients constituted I 0.3% of 7 IS RTA patients ,vith n mole· feninle 

ratio of 5.7.1 (Odelo,vo, 1994). The predominance o f  males in road-injury suuistics is a 

con1mon finding globally (Peden, Scurlield and Sleet, 2004, antulya & Reich, 2003) This 

results in 700/4 or the potential years or life lost in many countries (Krug, Sham,a and Lozano, 

2000, I lyder, Arnoreh, Garg, and Labinjo, 200S) 

Oginni, Ugboko, Ogundipe ond Adcgbehingbc (2006), in a study on motorcyclc--relatcd 

maxilloraeial injuries among Nigerian intra-city road users, rcponed gender differentials in 

risk-toking, exposure to risk. cconon1ic opportunities and types of employment, Most 

in1portantly, these data l11ghligh1cd the cncct or road crashes on people in their prin1c years or 

productivity, n1ognifying economic consequences for the victims, their families and the 

communities In a reviC\Y of cpidcm,ologicol studies of RT As in developing countries, the 

most common age range alTcctcd ,vns bc11vecn I S-40 years. and a predon1inancc of 111ale 

population The proponion or m11les in RT As causality records 1vns bchvccn 6S-99"/4, ,vith 

the ratio of male to females generally c.xcecding 2.1 (Odem, Gamer and Z,vi, 1997). The 

snme study reponcd over representation of adolescents and youths in RT A causality records 

(Odero, ct nl, 1997) Odnmo, (1995) in a study conducted in lgbob, Orthopedic llospilol 

Lagos, Nigeria on RT As involving commercial motorcyclist, the proponion of nioles anions 

139 cases \\'ll� 70 5¾ ,n 1991, ,vith n subsequent annual �tatistics sho,ving a similar pattern 

7000/4 males of 337 victims in 1992, 70.6% males of 412 victims in 1993, nnd 70 S% mnJcs 

of96 patients in 1994 (Oda,no, 1995). 0111\vadiya, Oginni, Olasinde, nnd Fadiorn (2004) also 

reponed mnle· fcmnle ratio of accident vic1in1s 10 be 2.8· I i n  n study conducted ,n 2001 on 

pattern oftimt, injuries resulting from n101orcycle accidents in Osun State, Nigeria. 

A 1998 study al the Obofcn1i A\volo1vo Teaching llospitnl, llc-lfe.. Nigeria., sho\ved that 

injuric, 10 limb occurred in 79 3% of pnticnts who reported nt the cn1crgcncy dcpann1cn1 of 

that hospnal This is consistent \Yith the rising trend of RTA tn African c:on1munit1cs It has 

I I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



been noted that motorcycle injuries cons1i1u1c main contributor to the high incidence of an 

increase in RT A in developing counties (Nantulya and Reich. 2002) 

The most critical injuries to motorcyclists in crashes arc head injuries. follo\ved by upper 

torso and leg inJuries (lla\\'Orth and Schull.C, 1996) t>1any studies have sho\vn that head 

injury is a leading cause of death follo\ving road accidents (Bergman. Rivera. and Richards. 

1990, Kemp and Sibert, 1997, Adesunkanmi ct al, 2000, Nantulya and Reich, 2002, \VllO. 

2004, Lognnnthan, 2009, & Ehlinc, 2009) In European countries. head injuries contribute to 

3J'Ound 75% of the deaths among motorcycle riders, ,vblle in some lo,v-income and middle­

income countries hcod injuries arc estimated to account for up to 88% of such fatalities 

(Umor. 2002). The sociol costs of head injuries for survivors, their families ond con1munities 

arc high. beaiuse they frequently require specialized or long term core Several studies 

consider head injury as the commonest aiusc of fatality in RTA victims (Sanlikam. 

Son!ijiornkul and Rujivipol 2002: Adcgbchingbc ct ol, 2004: Nl-lTSA, 2006: Levin and 

Pcrconti. 2009) 

I lead injuries result in higher medical costs than any other type of injury: the injuries �'<Crt a 

high toll on o country's health core costs and its economy (Blincoe, 2002) A prospective 

study conducted by the Notionol Institute of Nlcntal Health and Ncuroscienccs, in Oangalorc, 

India revealed that the severity of head injur)', death due to head inJury, incidence of skull 

fracture and occurrence of post-traumotic epilepsy ,vcre higher among those ,vho ,verc not 

using helmet ns compared to those ,vith helmets. Consequently the duration of hospillllizatioa 

end the economic cost of monoging head injuries ,vere more for non-helmet ,vcoring group 

(Ganapathy, 2001) Studies have shO\Yll that in most countries, motorcycle riders tend 10 

sustain 1nulllple injuries to the head. chest and legs l-lc.,d injuries contribute 10 most cnses of 

death�. ,vhile leg injuries contribute 10 m0$1 cases of long term dis.1b1hty (Snntikarn ct at, 

2002) The facilities and the intervention necessary lo improve survival are very expensive 

11nd ofien unavnilablc especially in resource-poor countries, hence prevention is the most 

de.�lrohle or effective intervention (Adewnk11111ni cl al, 2000) 

Vanous factors ore ossocintcd ,vilh occiden1s including nlcohol and high speed Drunk riders 

ore usually found to be speeding. less hkely 10 ,vear n helmet, and more rrcquently to be 

involved in single molorcyclc crashes thnn non-dnnJ..ers (PecJ..-i\� nnd "-mus. 1996) It 15 

1mpor1an1 to mention thot alcohol use has re11111ncd o significant factor 1n motOfC) clc 
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accidents According to Peck-Asa and Kraus (1996) motorcyclists have the highest frequency 

of alcohol use among all road users Holubo,vycz and �1cLean (1995) have revealed that 25% 

of motorcycle riders with blood alcohol concentration of al least l50mg/dl were probably 

experiencing alcohol-related problems prior to the accident, compared ,vith only a very sn1all 

proportion of those ,vith lo,ver blood alcohol concentration 

According to Adegbehingbe, (2003) motorcycle riders apparently lack public health 

education and the application of safety measures, thus predis1>osing them to having scriou� 

and fatal injuries in many instances. Illiteracy, the lack of basic kno,vledge of traffic rules and 

regulations. the intensity of traffic mix ond lack of separation of motorcycle riders frorn fast 

moving motorized vehicles heighten the risk of injury for con1mcrcial motorcycle riders 

2.2 J7ncton that lnOucnce Use of the Crnsb l:lcln1et 

Ln,vs making helmet use compulsory is llJl in1portont factor that promotes use of crash 

helmets. especially in lo,v-income and middle-incon1e countries ,vhere helmet ,vearing mtes 

are lo,v and ,vhere there are large numbers of users of motorcycles (\VI-I0,2006). There are 

many studies that hove ev:iluotcd the impact of motorcycle helmet lo,vs on helmet ,veoring 

rates, head injury and denth. \Vhen mondatory heln1et la,vs ,vere enforced, heln1c1-,ve:uing 

rates have been found to incre:ise 10 90% or higher (Servadei, Beglion1ini, Gardini, T:iggi and 

Kraus. 2003) In 1989, Oregon, Texas. California, tvloryland, \Vashington nod Nebraska in 

the Unilcd States of An1erica (USA) enacted helmet use la,vs that govern all motorcycle 

occupants Afler cite first yenr of the enactment of Che universal heln1el la,v the follo,ving 

reduccion in motorcycle fatalities occurred in chese states Orcgon-33%, Nebraska-32%, 

Texas-23%, \Vashington Statc-15%, Cahfornin-37¾ ond Marylnnd-20% (N1 ISTA, 2006) 

\Vhen such la,vs ,vcrc repealed, ,vcaring rates foll back to less than 60% (Turner & Hogelin, 

2004), In 1997 ,vhen the helmet la,vs changed. lin1iting coverage to those under the age of 2 I 

in the six states, (Tc.-<as, Arkansas, Louisiana. f-lorido, Kentucky and Pennsylvania) helmet 

use decreased (NI 1ST A, 2006) 

Studies fron1 high-income counlrics suggest thot rnandotory hcln1et ,vcaring ruuhs 10 2s• • 

reduction ,n head ,njuncs 1n cyclists (Elvik & Voll, 2004) A number of stud1C$ in Te.'(ttS, 

USA hove sho,vn that introducing comprehensive mocorcyclc heln1ct lcgi,lotion 1� assochucd 

with o dccrc.1sc in 1nJurics ond fotalitres In one of these studies \\1IS II d�.rCASC in injury rates 
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of bct,veen 9- 11% (\VHO. 2006), v.hile another sho,vcd more striking reductions of 52-5�0 

in head injuries and fatalities (Preusser, Hedlund and Ulmer, 2000) Con,·crscly, repeal of 

helmet legislation in Florida led 10 increases benvcen 17 .2%-20 5o/o 1n both fatahtres and 

fatality rates (f\1uller. 2004 & Ulmer and Preusser, 200311) ln 2002, ,vhen Florida repealed 

their all-rider motorcycle hehnct la,v, there ,vere 40% more motorcyclists ndmiued to 

hospitals for treatment in 30 months in1media1ely after the helmet hl\v change (NHTSA, 

2006). Deaths increased by 24% above ,vhat ,vas expected from the increased regiStrations 

nner the repeal of the 1:1,v (NHTSA, 2006) Fatalities in Florida per 10,000 registered 

motorcycle increased by 21 percent compared to 13 percent nationally for the t\\'O years 

before and after the hnv changed (75 percent higher than the national rate) Deaths of 

motorcycle riders under the age of2 I ,vho ,vcre not ,vcaring helmet increased by 18 percent, 

even though the IB,v still applies to them (NI ITS;\, 2006) 

Consequently. helmet use decreased following the changes in helmet la,vs in Arkansas and 

Tcxns Patnlitics in these I\VO states lncrcnscd by 21 percent and 31 percent compared ,V1th 

the previous year ,vhen the universal helmet la,v \VOS in pince (NHTSA, 2006) In 1998 

universal hcln1ct to,v repeal in Kentucky and I 999 repeal in Louisiana produced effects 

similar to Arkansas and Texns Observed heln1e1 use dropped fron1 nearly full compliance 

under the universal to,v lo about SO percent in Kentucl-y and over I 00 percent in Louisiana 

Injuries also increased substantially in both States {48% in Louisiana and 34% in Kentucky) 

(NHTSA, 2004). The rate of fatalities and injuries per registered motorcycle increased i n  both 

slates following the helmet la,v repeals (lJln1cr et al, 2003a), ln Italy, o s1udy conducted to 

dc1ermine the effectivenes..� of helmet ta,v on traumatic brain injuries confirmed that heln1et 

use reduces hospi111I adn1issions from he.id injuries by 28%-37% (la Torre, Benazzani, Zotta, 

v:in Beeck and Riccinrdi, 2002) Sin1ilnr results ,verc also published for Tnhvnn (Plasencia.. 

Borre! and Anto, 199S) 

Dain from Thailnnd indicated that hend injuries decreased by 21°/4 follo,ving legislation I.Ind

cnforccmcnl of hcln1e1 use by n1otorcycli�1� (lchilca,va ct al. 2003) The introduction of 

compulsory ,vearing of motorcyclc helmets in Austrnlia in the l960's resulted 1n o substantial 

decline in serious hcnd injuries sustained by n1otorcyclists (Nain,. 1993) Observational 

studies hove sho1vn that ,vhcn helmet use 1s voluntruy for all or 1nost molorcychsts.. use rates 

range onywhcro from about 30 percent to 60 percent but ore gcncmlly 40-50 percent \\hen ell 

motorcyclists ore required by lo,v to ,ve11r helmets. use rates ore typ1c:1lly close to 100 percent 
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(Bowman & Rounds, 1988) The result of another study that investigated the clTectiveness of 

motorcycle helmet legislation introduced in Anambra State, ,gcria in 1976 - 1979 indicated 

that there \VO.Sa sharp increase in motorcycliSt injuries and fatalities follo,ving the abrog1111on 

of the la,v (Asog,va, 1999) There was however no con1rol comparison 10 confirm the rather 

surprising resuhs (Asog,va. I 999) TI1is was altributcd to the large proportion of riders and 

percentages 1ha1 wore the helmet incorrectly i c cilher loosely secured or not secured at all 

Asog\va argues that the helmets could have given riders a false sense of security. leading to 

greater risk taking 

International recommendations provide strong suppon for countries to implcn1cnl mandelory 

hcln1ct use. Sonic countries may use the in1ernational policy environr11en1 and in1erna1ionnl 

la,v o.s a means of providing the necessary impetus for developing national policies on helmet 

use. lnlemntional agreements can also be used by civil societies 10 advocate for helmet la,v 

reform in their countries. The ,vorld rcpon on road traffic injury prevention reco1nn1cnds chat 

nil countries, regardless of their level of income should follo,v this good practice of setting 

and enforcing h1,vs requiring riders of molorized 1,vo-,vheelcrs to ,vear hetn,ets (\Vl 10. 

2004). 

In 200•1, 1he \Vorld Health Assembly adopted Resolution \VIIA 57 10, \\lhich recon1n1ends 

1hnt men1ber states especially developing countnes. to legislate and strictly enforce the 

,vcaring of crnsh helmets by mo1orcyclists (Resolution of the \Vorld Health Assembly, 2004) 

The \Vorld Health Assembly resolution ,vas on in1emntionnl agreement tJ,at can be used by 

those ,vishing 10 influence policy on heln1et use as a basis for obtaining 1>oli1ical !\Ul)pon for 

this measure. In panicular, such a rcsolu1ion has n direct relevance for the miniseries of 

heallh, ,vho by adop1ing \VI IA resolutions undcnnke to suppon lhe principles enshrined in 

chem According to 1he United Nalions General A�sembly Rcsolulion A60/S (2005) 

"lnvilcs lvlen1bcr Stale 10 implement the recommendations of the \.Vorld report on 

road traffic injury prevention including chose related to lhe live mtun risk fnctbrs, 

namely the non-use of safety bells and child rcs1rain1s, the non-u�e of heln1cL�. 

drinking and driving. inappropriate and c1Cccssivc speed, as ,veil as the Lock of 

opproprinle infroslructure" 

There ore various reasons for non-use of helmets thot hnve been docun,cnlro from studies 

conduclcd in dilTcrent countries· �l01orcyclists feel thnl they nrc ICJS hkely to have O ere.sh 
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\vhen 1rnveling shon distances and they 1hereforc do not \Vear a helmet for such tnps (\VIIO. 

2006) 1-lelmeLS are also considered hot and uncomfortable (\\1-10, 2006) Findings from 11 

study conducted 1n California rcve11led that 60% of the motorcyclists \vere not \Ytaring crash 

helmet al the time of their accident. 26% said they did not \Vear helmet because they \Vere 

uncomfonablc and not convenient. and 53% hod no expectation of crnsh involvements In o 

study conducted in Rome, Italy on heln1e1 use an1ong adolescent motorcycle 11nd moped 

riders, among those who reported son1e1imes or never using heln1e1s. the most frequent 

reasons for none use of helmet \Yere that they ,vere uncomfonable \vhile \Vcaring it, heln1e1 

,vas not available and \\•earing of helmet \Yas also considered useless (CDC, 1996) In some 

countries ,vhere there is a strong social influence of peers and parents on helmet use nn1ong 

odolcsccnLS, use of helmets moy be influenced by adolescents' beliefs about \Yhcther or not 

their fathers \VCllf o helmet ,vhile riding o motorcycle (\VHO, 2006) 

Limited best practices based on kno,vledgc coupled \vith deteriorating standard of education 

and not only cost and \vorm climate m11y be the contributing factors resulting in the decline o f

helmet use in Nigeria (1me, 2006) Also cuhurnl or pcrh11ps religious reasons mny explain the 

use of helmet A typical Nonhemer in Nigeria may decline helmet use since it ,viii 

compron1ise his ,vcnring of the 'Ullo• - traditionnl hot (lmc., 2006) Son1e noted that helmets 

cannot be ,vom over son1e 1roditiom1I or religious hcnd gCllf for examples, turbans \VOm by 

Sikhs ,vhile some in ports of Africa it  is said to mess up one's h:iir (\VHO, 2006) 

Elsc,vherc., the use of helmet is seen ns a colonial in1posi1ion that should be resisted similar 10 

rhe phobia for seat belts use in vehicle.� (ln1e, 2006) The ludicrous altitude of both 

commercial motorcycle riders and passenge.rs IO\V11rds the helmet i s  another imponan1 

inlubiting factor to hehnet use Even \vhcn the hcl111e1 is availnble, there is no allempt to use 11 

n� pre.�cribed According lo Abati (2009) most commerciol n1otorcyclc ride" nnd passengers 

,,..car the helmet on top of a cap. headgear or a turban. The excuse is that it is risky to allo,v o 

helmet that has touched another man's head to touch ones he.id Abati (2009) noted that in 

our cultures, there i, a superslltious belier 1hot the head n1us1 be protected, hccaui.e ii is the 

home of a person's destiny kno1vn as or/· or 'aya111110 • a111011g the )'oruba� and 'cl11 • Jgbos. 

The mCDning of these on1hropolog1col concepts is more spiritual than physical �1an} 

Nigerians insist 1h01 sharing hcln1e1 ,vi1h another person could result 10 the transfer of bad 

luck, 1vhile some passengers of commcrciol motorcycle also compln1ncd tht11 hcln1et could 

become n rc.ady 1vCJpon for kidnappers (Abati. 2009) 1'11ssc.ngcrs of com1111:rc1al n101orcyelc 
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riders may a.lso be reluctant to \\-Car the helmets provided for them by the riders due to 

concern over their cleanliness or infections that might be transmiued through helmet use for 

e.xample, head lice (Abat� 2009).

There arc claims that helmets increase risk of head injuries and reduce peripheral vision and 

hearing (Insurance Institute for Highway Safety, 2007). Allhough Golds1ein's (1986) s1udy 

conducted in Los Angeles is ofien cited by helmet opponents as evidence that heln1e1 causes 

neck injuries, allegedly by adding to head mass in accident Ho\vever, findings fron1 several 

studies have refuted Goldstein's finding. Studies have sho\vn thnt helmets confonning to 

standards and correctly ,vom do 001 cause neck o r  spinal cord injuries (\Vf-10, 2006) J\ study 

reponed in the Annals of Emergency Medicine ,vhich analyzed 1.153 n101orcycle crushes in 

four mid\vestem slates - lllinosis. lown, Ncbmskn nnd \Visconsin sho,vcd that helmet reduces 

head injuries ,vilhout 1111 incrcnscd occurrence of spinal injuncs io n101orcycle tr11umn (Orsay. 

Mucllemnn, Pelerson, Jurisic, Kosasih nnd Levy 1994) 

Though research findings hnvc sho,vn thnt helmets do not 01Toc1 peripheral v1s1on or 

con1ribu1e to crashes, some riders have n strong belief 1ha1 1hc technology impairs hearing 

and s1gh1 Some studies have indicated that properly fitted hcln1c1s con actually improved lhc 

ability 10 henr by reducing 1hc noise of the ,vind (\VHO. 2006) A study ,vas conducted by 

NTHSA 10 assess 1he elfect of ,vearing a helmel on the ability of motorcycle riders 10

vinually detect the presence of vehicle in  adjacent Innes before changing lanes and to detect 

traffic sounds ,vhen operating nt normal highway speeds. The results from this study 

indicated 1ha1 ,vcaring a heln1e1 does 1101 restrict the ability 10 hear auditory signals or the 

likelihood of seeing n vehicle in an adjacent lane prior to changing lanes (NTI·ISJ\., 1996). 

Regarding the clain1s that helmet obstruct vision, s1udies have sho\vn that full-covernge 

hclmci provide minor restriction in horizontal peripheral vision (l.nsumnce Institute for 

Higll\vny Safety, 2007) /\ccording to Mcknight and l\1cknight ( 19911) wennng hcln1cts 

restrict neither the nb11i1y to hear horns signals nor the likelihood of seeing n vehicle 1n an 

ndjncent lane prior to initiating n lane change. There ,vcre no differences in hearing 

thresholds under three helmet conditions· no heln101, pnninl coverage nnd full coverage The 

noise generated by o motorcycle 1s  so loud that nny reduehon 111 hcnring cnpab11ity that niny 

rcsuh from wearing n helmet is inconscqucn1ial Any sound loud enough to be heard obo\'c

the engine con be heard when ,vcnring n hcln1ct (�lcK111gh1 nod l\lal..n1gh1. 199-1) 
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ln a study that assessed the impact or the helmet la,v and 1raun1atic brain injury in Italy, there 

,vas a 66% decrease in admissions or traumatic brain injury for motorcycle and 11 3 l'l-�

decrease in lnlumatic brain injury admissions to ncurosurg.ical hospital units ,vhen the la\v 

was enacted (Scrvndci, cl al, 2003) Although evidence has sho,vn tbot there 1s shllfl) incrt.'lsc 

in deaths follo,ving head injuries when there is  repeal of hnvs mandating motorcycle riders to 

,vc..,r helmets, son1e riders still believe that fatality rates are lo,\'er in places ,vithout helmets 

ta,vs. 

2.J P:ittem or Usl' of Crnsh llrln1l't (e,•cr used, currently using nod inttnding to use)

The Notional Institute of Heahh. Rome, Italy, in 1994 assessed compliance ,vith ln,v and 

factors associated ,Yith helmet use among adolescents in the n1etropolitan orea. Findings from 

the study indicated that helmet use was lo,v. 50% of the respondents reported helmet use, 

either sometimes or al,vays (CDC, 1994). Similar study 1hnt invcsugoted the use of, attitudes 

10,vards, and adherence 10 motorcycle helmets in a group of adolescents in Italy revealed thnl 

frequency of selr-reponed helmet use ,vas 34 7"/o Routine helmet use ,vas higher in 

ndolcscen1s fron1 households in ,vhich al least one family member ,vore :i helmet, and in 

those vlho ngreed thal hclmcl use should be n1nndatory (Bianco, Troini, Santoro, Angelillo, 

2005) 

Generally, heln1e1 use in developing coun1ries is lo\\• (Odclo,vo, 1994 and Olu,vadiya, 2004)

According 10 Li, Li, Cai. Zhong ond Lo (2008) n101orcycle helmet ,vearing rates rcn,ain to,v 

in smaller ci1ics in developing counuies A study that examined the kno\vledge, auitudes, and 

behavior of n101orcyclis1s to,vards hcln1e1 use c.irried out in China, a large proponion of bo1h 

motorcyclists and passengers (34% and 71%, respectively) did not ,vear a helmet, or did not 

have their helmet fnslcned (34% and 14%) Proper beln1ct usage rates ,verc to,ver an1ong 

male riders and younger people funhermore, proper helmet usage rntes ,vcre lo,vcr omong 

ndcrs on secondary streets ond those riding during the evenings and ,vccl.cnds (I i cl al, 2008) 

Observouons of mo1orcyclc helmel use in Indonesia. o. developing country ,vith helmet ta,\', 

revealed high prevalence of helmet use Eighty-nine pcrccnl of the motorcrclists \\Ore

helmet, although only S5% ,vorc their hcln1c1 correctly using the chin stmp buckled The use 

of helmet was least al night and ,vhcn no la,v enforcement ogcnts ,,-ere on J)3trol (Coomd. 
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Bradshaw, Lamsudin Kasniynh & Costello. 1996) ln Pakistan. results from a study or 

frequency or helmet use among motorcycle, sho\v that hcln1ct use ,vas (56 6%) This rs as a

resuh or enforcement by the traffic police \vho ,vc (Mumtai. Khan, Khan. Ahmed, �lahmood. 

2007} 

A hospital based study conducted in 1,vo teaching hospitals in South1vcst Nigeria revealed 

that none or the 254 motorcycle crash victims admitted to the hospitals ,vere ,vcnring a 

heln1et at the tirne of their collision (Kehindc. Olasinde, and Oginni. 2006) In a sin1ilar study 

that e.�amined the peculiarities or motorcycle crash site characteristics in three tertiary 

hospitals in Sou1h1ves1 Nigeria. 95 6% of the motorcycle RTI patient reported none use or 

crash helmet among respondents (Olu1vadiya, Kola1vole, Adegbehinghe, Olasindc, Agodirin, 

U1vaezuoke, 2008) 

According 10 Solagbcru, Ofocgbu, Nasir, Ogundipe, Adekaye, Abdur-Rahman (2006), none 

of the n101orcyclis11vore heln1et at the time of the injul)' in a 12 months prospective stud y of 

patients ,vith motorcycle injuries conducted nt University of llorin Tellching Hospital The 

result revealed non-compliance by motorcyclists to helmet la1v$ and reluctant enforcement of 

the la1v by appropriate 11u1hority Amoran ct nl, (2005-2006) reported that prae1ice of road 

safety measures 1vas 101v in a rurol Nigerian con1111unity and none of the respondent used any 

protective helmet in a cross-sectional study of con1mercial 1nntorcyclis1s in lgboora, Nigeria. 

2.4 The Crash lleltnct nnd Rationale for Its Use 

Generally, t1vo approaches have been proposed to reduce injuries to n1otorcyclists ,n crashes 

These approaches arc, pulling protection on tho rider's body (n1ainly helmets and protec1ive 

clothing) nnd mounting protection systems on the motorcycle (l ln1vonh and Schul1c., 1996). 

Evidence for the cO"cctivcncss or the lirst opprooch is much more unonimous The most 

effective intervention currently nvnilnblc to reduce motorcyclist head injuries remains the 

motorcycle helmet (I hl\..,onh and Schulze, 1996) Motorcycle hcln1cts provide the best 

protection from head injul)' for motorcyclists involved in traffic nccidcnts (NHTSA. 2006). 

The passage or helmet use ln1v govermng all motorcyclists ls the n1ost elTcctivc method or 

,ncrc.uins helmet use (\VHO, 2006) The NHTSA or the USA strongly supports 

comprehensive motorcycle safety programmes that include hcln1ct use (NliTS1\, 2006) The 

c1Tcc1ivcncss of the hcln1et in reducing head and brnin injuries ha, been shO\\'ll cons,slcntly. 

19 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



wiLh reductions ,n injuries betv,een 63o/o-88% (fhompson, Rivara and Thompson, 2000) 

�totorcycle crash statistics sbo\V that helmets are about 2!)0/o effective in pre,<enting accident 

fatalities Riders \vcaring a hehnct have 2!)0/4 better chance of surviving a crash than rider 

,vithout a helmet (NHTSA. 1996) Similarly, appropriately ,vom motorcycle helmets can 

reduce head injuries in motorcyclists by 72% (Liu, Ivers. Norton, BIO\YS and Lo. 2004)

\Vcaring a crash hcln1et is the single n1ost effective \YllY or reducing head injuries nnd 

fatalities resulting from motorcycle accidents (\VHO, 2006). Motorcyclists \Vho do nor ,vear 

helmets are al greater risk of sustaining head injuries and dying from these injuries (\VHO, 

2006) A motorcyclist not ,vcaring hchnet is 40 percent more likely to surfer n fntal head 

injury and 15 percent more likely to suffer n non-fatal injury 1hnn II heln1ctcd motorcyclist 

,vhen involve in a crash (N1 ISTA, 2006) I IO\Ycvcr. cyclists ,vho do not \\'Car hclmcls place 

additional costs on hospitals Disabili1y that results from these bead injuries incurs costs 111 

individual, family and societal levels (\Vl-10. 2006), Studies thnt compared hospital costs for 

motorcyclist \Vith or ,vithout heln1ct rcvcaled thot riders \vho do not \Vear helmet and got

involved in crashes \Vere less likely 10 have insurance and \Ytre n1ore likely to have higher 

ho�pital cost� than heln1eted riders involved in similar crashes (NI ITSA. 2006� The NHTSA 

cs1imn1ed 1hn1 mororcycle hcln1ct use saved Sl9 5 billion in economic costs fro,n 19811 

through 2002 ond additional $14 8 billion would hove been saved 1f 1111 motorcyclists hod 

\VOm hehnet� during the same period under rcvic\v (NI ITSA, 2004) 

According to NtlTSA (20011). 1notorcyclc hclrncts provide the best protection from hcnd 

injury for motorcyclists in accidents Helmets ore 67 percenl erfective i n  preventing brain 

inJurics nnd those motorcyclists \vithout helmets involved in crashes ,vere three times more 

likely to surfer brain injuries 1ho11 those \Yearing hehnet (NI-ITSA. 1996), Study on in1pnct of 

motorcycle hehnet use on pnticnl ou1con1e and co� of hospitnli1.a1ion revealed that on the 

average, hclmel use led to average hospital costs that were about 20 percent less than costs of 

those ,vho did not wear hclmels In nddition, for pn1icn1s who ,vere trented on an inpntient 

rehabilnntion noor nfler leaving the traun1a unit, average co�,� \Vithout heln1et riders \\Cre 

nearly I\Vic-e those riders \vith helmet The result also conlirn1ed earlier findings that riders 

\Vithout helmets were younger. suffered more hcnd nnd neck injuries. and hnd higher overall 

injury severity scores (Rl'!lnt, Ahrns, Corpron, Franklin nnd \Vahl, 2002). 

20 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Findings from D prospccuvc study conducted in Bangalore, in India revealed that 1f all 

occupants of motorized t\VO ,vheelcrs compulsorily \\'Car helmet the death rate among 1,vo 

wheeler occupants due to head injury ,viii be decreased by 30-40 percent, head 1n1uries \viii 

be reduced by 20-30 percent, severity ,viii be reduced by 50"/o, consequent neurological 

disability \viii be reduced by 20-40"/o, duration of hosp1taliu1ion ,viii be reduced by 20-40"/o, 

medical cost 10,vards treatment of head injuries will be reduced by 25-30¾, ,vhilsl 

neurosurgeons \VOuld have 20-30"/o of their professional time ovoiloble to  treat brain tun,ors 

rather than treat severe head injuries ,vhich need nol have occurred in the first pince 

(Ganapa1hy, 2001) 

Many contemporary analyses have also addressed 1hc efficacy of helmet usage It has been 

stated 1hnt in USA, the probability of sustaining nn injury \vhilc \Ycaring a hclmcl is 15 1% 

compared to 22.8% \Yhilst not \vearing one Published systematic rcvic,vs c:1tamining the 

ctTcels of ,vcaring a helmet on the risk o f  head injury as a rcsulL of collision can1c lo 1he 

follo,ving conclusions (\Vl-10, 2006) 

• Nlotorcycle helmets reduce the risk of n1onali1y and head injury in motorcycle riders

,vho crash Though the effects of death may he rnodified hy other factori. surrounding

the emsh, such as the speed 1he motorcyelisl ,vas nding ,vilh ,vhen the accident

occurred Accident al higher speeds n1ay result in ,nultiplc injuries It ,nay likely lead

10 dc:11h, regardless of ho,v ,,..ell the head is  pro1ec1cd (\VHO. 2006).

• Sonic studies suggested lhat helmets hove no effect on the risk of neck injuries but

protective for face injuries (\VHO, 2006)

• Increasing motorcycle helmet use in countries ,vhcre such use has been lo,v is lil..cly

10 dramatically reduce the rnte of head injury and death (WHO, 2006)

Reports from all pans of the \vorld revealed that heln1e1 use with enforccn1ent result in 

significant reductions in head injury frequency, and severity and deaths in motorcycle crashes 

(Servade1 et al, 2003) 

According. 10 \VI 10 (2006), the lc<:hnicnl c1tpcrlise behind the design of high quality helmet 

is based on nn unders111ndlng of ,vhol happens lo the head in tho event of II n1otorcyclc 

acc1den1 Furthermore nn npprcciotion of the anatomy of the head ts ,mponant 10 
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unders1anding the mechanism or injuncs 10 the head and broin The 1mponant anatomical 

information about the head \VBS outlined by \VHO (2006) as follo\VS 

• The brain is enclosed \Yilhin a rigid skull

• The brain sits on the bones that mnke up the base or the sl..'1JII

• The spinal cord passe,� 1hrough a hole in  the underside of the brain

• Under the skull. adhering 10 the bones is a tough 1issue called the dura that surrounds

the brain

• Bct\vcen the brain and the dum is n space containing ccrcbrospinal fluid 1h01 protects

the brain tissue from mechanical shocks.

• The brain floats in the ccrcbrospinal fluid but Cllll only n1ovc nboul I n1illin1elcr in

any direction

• The skull is covered by the scalp, which provides sonic additional protection

During a n1otorcycle accident the t\YO principal n1echanisms of injury to 1he brain are through 

direct contact and through accelerntion-decelcration (\VHO. 2006) Each of this n1cchanism 

cnuses different types of injuries \Vhen a n1otorcycle is involved in a collision, the rider is 

onen 1hro\vn rron1 the cycle lf1hc nder's head hi1s an objec1, such as 1he ground, the head's 

fonvard n101ion is stopped, bu1 the brain. having i1s own n1ass. continues to 1nove fol'\vard 

until it strikes the inside of lhe skull It then rebounds, striking the opposite side of the skull 

This type of injury can re.suit in n1i11or head injury. :.uch Ill> concussion or fatnl head injury 

(\VI 10. 2006) 

Mead injuries that result from either direct contact or 11cccleration-dceelcra1ion injuries arc 

divided into t\vo categories: open or closed injuries Most trau1natic brain injuries arc the 

result of closed head injuries, this implies that there is no open ,vound to the brain (\VllO, 

2006) Motorcycle riders ,vho do not ,vcnr a helmet run n n1uch risk or sustaining any of these 

head ond traum111ic brain injuries, or combination of then, I lelmet provides nn additional 

layer for the brain and thus protects the ,vcarer from some or the more severe fom1s or 

1mumo11c brnin inJury (\VHO, 2006) 

Helmet aims 10  reduce the risk of serious hcnd and hrain injuric., by reducing the imp.act or 8

force or colhs,on 10 the head (�VI 10, 2006) II i, designed 10 cushion nnd protect ndcr's head 

from the impact of an occident Just like safety belt� in ears, helmet cannot provide totol 

pro1ec.11on 11g111nst he11d injury or death, 1>111 it reduce� the incidence nr both I\ �inulor Mudy 

22 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



also found 39"/o reduction 10 risk of death after adjusting for oge, gender and sca11ng posi1ion 

(Norvell & Cummings, 2002) 

According 10 \VHO (2006), the helmet \\'Orks in three ,,11ys 

• It reduces the deceleration of the sl-.111 and the brain movement by managing the

impact The soft material incorpora1ed in the helmet absorbs some impact and

therefore the head comes to a halt more slo,..,ly

• It spreads the forces or the impact over a grea1 surface area so that they arc not

concen1rated on panicular areas of the skulls

• It prevents direct contnct bellveen the sl..--ull and the in1pac1ing obJec1 by ac1ing as a

mechanical bnrricr bellvccn the hcnd ond the object

These basic functions arc achieved by combining the four basic components of the helmet, 

,Yhich arc as follows: 

The Outer Shell: This is the strong outer surface of 1hc hcln1ct that distributes the impact 

over o lorgc surface and lessens the forces before it reaches the hcnd This shell is tough, 

designed to compress ,vhcn it hits anything hord It proV1dcs protection ogoinst penetration by 

smoll, sharp ond high speed objects ond it also protect the podding inside the helmet fron1 

abrasions and knocks during doily use (\VMO, 2006) 

1'he lrnpnct-Absorbing Liner: 1h1s is mode up or n son, crushable padded motcriol. usually 

expanded polystyrene This dense layer cushions absorbs the shock as the helmet stops nnd 

1he head tries to continue moving (\VMO, 2006). 

The Con1for1 radding: This is the foam ond cloth layer that sits next to the head It helps 

keep the head co1nfonable and the hehnet filling snugly In some heln1ets, this paddling c:in 

be taken out for cleaning (\VHO, 2006) 

The Re1r111ion Sys1e111 or Chin S1ra11: This 1s the 1nechnnis1n thnt keeps the helme1 on the 

he.,d in a crash ,\ s1rnp is connected to each side of the shell The chin and neck strap ore 

spccificnlly designed to keep the helmet on during on in1p11c1 For a hclme1 10 fi1nc1ion 

properly as it is designed. the sunp must be correctly used (\VI 10. 2006) 

Motorcycle os o n1cnns of tran.sponetion, hes enhanced 1he lives of mnny 1ndiv1duals and 

soc1ct1cs (Shnrmn, 2008) Like all other motorized vehicles, it is o useful ond enjoyable 

means of lrnnsportauon (Cohn ond LLfl, 2010) Ho,vcvcr. 1hc benefits ho\'t eo1nc ,,uh 8

price t,.,torc thon 120,000 n101orcyelis1s hnvc died in tramc cnuhcs (Cahn and LLfl, 2010) 
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According to tJ1e group. per vehicle mile. motorcyclists arc about 26 times as hkcly as car 

passenger to die in a traffic crash Although the numbers of  lives lost io motorcycle road 

crashes in high-income countries indicate a dO\VO\vard trend in recent decades, for most of 

the \\Orld's population. the burden of road traffic injury io terms of  societal and economic 

costs 1s ns1ng substantially The best available evidence suggests the burden is greatest and 

gro,ving in lo,v-incomc and middle-income countries {Amcratunga. Mijar & Norton, 2006) 

CONCEIYfUAI. FRAi\l
l

: \VORK 

;\ conceptual frame,vork presents a systematic ,vay of understanding events and situation It 

is a set of concepts, definitions, and proportions 1hat e.�lains or predict these events or 

�ituntions by illustmting the rela11onships bet,veen variables (National Cancer Institute, 

2005) 

The purpose of theory in research is 10 help the researcher to be able 10 explain the dynamics 

of the health behaviors, including proce.�es of changing them, nnd the influences of many 

forces that affect health behaviours, such os socinl and physical environn1ents Theory and 

fmn1e,vorks also provide planners the most suitable information such as target audiences, 

n1cthod� for fn�tering cl111nge, and 011tcnn1e� for evaluation before planning and in1plemenling 

health pron101ion interventions (National Cancer Institute, 2005) 

The con1binMion of 1,vo behavioural change 1nodels ,vas used in this study to guide the 

design of this study. as no single theory can capture nil the variables or  elements involved in 

the study TI1e selected theories ,vcrc the Health Belief l\-lodel (HBM) and TrnnstheoreticaJ 

Model 

llcnlth Belief �lodel 

The Henhh Belief Model is a very useful theoretical frame,vork for predicting preventive 

heahh behavior, and remains one of the 1nos1 ,videly used in the field of health promotion and 

education The model exploins ond predicts heolth behAviors ,vith spec,ol reference to 

preventive he.11th bchnviour by focusing on the perceptions and beliefs of indl\ iduols The 

model ,vas developed in l950s by social psychologists I fochboun1, Rosenstock ond Kcgcls 10

lhe US Public I le11lth Services (Nnllonnl Cancer Institute, 2005) 
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The key tencnts or the model arc that someone \vould initiate a health action against a 

situation or event ir he/she beliefs 1ha1 

• He or she is vulnerable 10 the evcnt/situntion c g. mo1orcycle occident

• Mo1orcyclc accidents are serious even1s

The other belief inherent in the model are that a person \viii initiate a preventive health­

related behavior such as use of a crush helmet if he/she 

• Bclicrs 1h01 n ncgotivc health condition (i c ,  head inJury) con be ovoidcd,

• Has n positive expectation tl1a1 by taking a recommended action, he/she \Viii avoid o

ncgntivc condition (i e using hclrncl \viii be effective in preventing head injuries),

• Oelieves thnt he/she can successfully take a recommended health action (i e he/she

can use helmet correctly and \vith confidence) and that

• The cost of taking action by far ou1,veighs the cost of inactions

Figure I illustrates application of the HBl\-1 to commercial motorcyclists' intention to use 

crash helmet The model include the follo,ving constructs perceived susceptibility, perceived 

severity, perceived benefits, perceived barriers, cues 10 action, and self efficacy. According to 

the n1odel, several other factors can, ho,vcvcr serve as triggers or cues for taking oction such 

as significant others, ne,vs and 11,vnrcness through n1ed10 

In applying this theory to this study, questions ,vcre raised 10 learn about pcrcepilons of 

motorcyclists relating 10 helmet use The questionnaires ,vere designed 10 tease out 

information about motorcyclists' perceived vulnerability to motorcycle accidents and head 

injury as ,vell as severity and consequences of head injuries Questions on belief about 

efficacy of using helmet lo reduce impnct of hcnd injury ,verc also asked Questions ,1,ere nlso 

tUkcd 10 tense out informotion obout 0V11ilabilily of hclmel and 11s cost (Sec figure I for 

details of application ofHD�1 to use of cmsh helmet), 
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Figure I: Hc:illh Belief l\1odcl Applied To Lntcntion To Use Cnuh Hclmcl 
(tfdapttd from Cluurgt Procm· A Socia/ mu/ Dth/1\•laral Fow,datlon far Health Edutotlon ond HttJfth Dtha,,/or and ll�th Education Th�•. Restore/, anti Pracrl"· 

a.rpJJalion ofl«:1un nota by Pro/mar Wlfflam Brltgtr) 

Mod.llyiJl& {actor 
Age, level of educntion, sc.,c, 
marital status, religion. 
lcnowtcdgc or motorcyclielS 
about helmet 

Pc:rcelved auaceptlhWty 
Motorcyclist's belief about 
their chances of getting head 
injury 
Perceived ac•erlty 
�pbona of motorcyclists' 
about serious consequences 
or head injury and accidents 
genc:ro.lly. 

Perceived threat or 
head htjury 
Motorcyclists sustained 

I •I head injury in M
occident that occurred 
recently. 

. 

lotentJon to Uae

He.lmct 

Cue• To Action 
• Education
• All,'areness through

media inConnaLion
• Influence of friends

and significant
othen.

.. 

Benefits 

Opinion thnt helmet prevent 
head injury 
Cooatralnts 

• High cost or helmet
• Non-ovnllobility of

quality helmet

Likelihood or taklD& 
recommended 
act.Ion 

• Availability or
cheap Md
high qunlity
helmet.

• Ease or
wenring helmet
eepcclo.lly
under hot
weather
condition.
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Stages of Change Model (Transtheoretical l\'todel) 

This model's ba.�ic premise is tha1 behaviour change is a process, not an event As a person 

auempts 10 change a behavior, he or she moves through five s1agcs \Vh1ch arc 1,re­

co11ten1pla1to11, ro11te111p/arlo11, prepara11011, acr/011, mid 111a111fe11011ce. The model is circular

nol linear lo 01her \VOrds, people do not sys1ema1ically progress from one stage 10 the next, 

ultima1ely graduating from the behaviour change process. lns1eod, they may enler Lhe 

behavior change process at any slogc, reh,psc 10 m earlier stage, and begin the process once 

more. People nt different points along 1his conlinuum have differcnl inrormolionnJ needs, 

inlcrvcntions (NCL, 200S). 

Tnhle I The Stn�cs ofChnngc l\lodcl Applied to Intention to U$c llelmet 

Stngc l>cJinilion Potential Ch:ingc Str.ttcgics 

Prc--con1empla1ion Motorcyclists \vho have no Public enlighlment and 

in1c111ions 10 use or 001 10 use Advocacy 

helmet TI1cy hnve 1101 stoned 

thinking nbout ii 

Con1cmpla1ion lvfo1orcyclis1s who are 3\V&re Puhlic cnligh11nen1, 

or helmet and hnve Slarted Socinl-merketing, 

thinking about ii Values clarification nnd 

Peer education 

Prepnrntion Mo1orcyclis1s who have the Trnining 

intention of using helmet and Social support 

hove purchased one Policy in1crvcn1ion 

Action l\,lotorcyclis1 \Yho ore 
• 

Training us,ng 

hcln1ct or hove stnrtcd Counseling 

experimenting \\iilh one. Socio! n1arkc1ing I

Moin1cnnncc l\1otorcyclis1s thnl have Public cnligh1n1ent on .

consis1cn1ly used helmet ror n advantages of continuous use 

considerable period of time Enrorcement of policy 

Sn11rcr Notlnna/ ranccr l1urlr111c (100$) 11,qnry or n Gloncr, A 1111/dt! for /-lt:olrl, l'mmntfnn

l'roctfcc, 
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Titis theory helped in documenting the pattern of use of crash helmet a.mong the 

motorcyclists, these included, never, sometimes. a.nd al,,-ays users as ,,-ell as reasons for such 

paucm of use 
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CIIAPTER TllREE 

l\1ATERIALS AND l\lETIIODS 

This ch:ipter presents the description of the study area, research design and process The 

ch:ipter also included the following methodological elen1en1s: the study population. sample 

size and sompling tcohniquc, method of data collection. validity and reliability. data 

managen1en1 and analysis. ethical consideration and limitation of the study. 

Study Design 

The study ,vas a descriptive cros�-scctional survey It ,vas limttcd in scope to the 

documentation of the perceptions, knowledge as ,vell as use of the crnsh helmet among 

commercial n1otorcyclists in Ido LGA of Oyo Stoic 

Study Aren 

The study ,vas carried out in ldo Local Government i\rea, Oyo State, Nigeria The LGA has 

its head qunrtcrs ot ldo along the lbndan-Enl\V11 road. The I.GA came into being in i\1ay l 9R9 

and it ,vas carved out of tho fom1cr Akinycle Locnl Government Arca The LGA covers an 

orcn spanning the follo,ving n1ojor con1muni1ies Apato, ljokodo, 0111i-Adio, ldo, Akufo and 

Apctc ond Ookotori ond imponan1 villages such as Ogun,vchinde. Dada, Oderemi, Odctola. 

Odufcmi and Alogboa II shares boundaries ,vith Ogun State in the South, lbarnpa East LGA 

in the \Vest, Afijio LGA and Akinyele LGA in the North and in the East it shares boundaries 

,vlth lbndan North, Ibadan Nonh \Vest, Ibadan South \Vest and Oluyole LGAs TI,e I.GA 

consists of ten wards 

The major occupation of the people i s  farming Tl,cy gro,v a variety of crops such os cocoa, 

kola nuts, palm-trees, oranges, pineapples, plantain, maize, cassava, bannno and a ,vidc range 

of other fruits ldo LGA can be aptly referred 10 as one of the fruit bnskets of the stoic ro.ns 

of the LG/\ has some ,ndustries and other cconom,c ventures such as the Nigerian \Vire ond 

Cable industries Ltd, Nigcrin Mining Corporation, Union Beverages Nigcrin Ltd. Lo.fin 

Canning industries nnd Lofio I lotel The LGA nlso enjO)'S the services or medium nnd snuill 

scnle industncs for the processing of ogncuhurnl produce such os c.usavo and cashe,v nuts 
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Some pnnc1pal 10,vns such as Apata., ljokodo, Apete and Omi-Ad10 have access to clectncuy 

supply, Lbough the supply is erratic. Most parts of the LGA lack pipe-borne ,wter There are 

three maternity centers in the LOA and they are located in ldo, Al"Ufo and Omi-Adio The s1,;; 

dispensaries in the LGA arc located at ldo, Omi-Adio, Apete, Akufo. Odctola and Koguc 

Majority or the people depend on commuter services such as taxis, comn1ercial minibuses 

and motorcycles as means or intemnl trnnsponotion There is tremendous increase in the use 

or motorcycle for commercial purposes in the major to,vns and vii loges Most roads ore not 

tarred and it is only motorcycles that can be used to reach many of the villages and hamlets in 

the LG1\ 

Study ropulntion 

The study population consisted commercial motorcyclists in ldo Local Government Arca In 

the LG/\, the umbrella union that coordinates the activities of registered motorcyclists is 

kno,vn os National Union of Road Tronspor1 \Vorkers (NURT\\I) Okndn Branch This union 

is sub-divided into t,vo centers namely Orni-Adio centre and Apeto center The Omi-Adio 

and Apcte centers have thinccn units each respectively ,vith the leaders of each unit 

coordinating the activities or its unit n1embers The lenders of the vnrious units meet once o 

month nt their designated center oniccs to discuss issues relating to their unit activities ond 

commcrcinl motorcyclists' ,velfnre and needs 

Each unit is  coordinated by the follo,ving officers· the Chaim1nn, Vice-chninnon, Secretnry, 

Financial Secretary, \Velfare Secretory and Trca.surer These officers a.re chosen by election 

The criteria for becoming members or n panieular unit vary across the NURT\\I, okndn 

branch ror example in ldo unit, eligible new n1cmbers must hire or procure n niotorcyclc nnd 

pay a prescribed union fee of1wo lhou�and live hundred naira In Oke-oloro unit, under Om1-

Adio center, ne,v n1embers arc expected to provide 1wo passpart photographs, and a referee_ 

The situntion is not the san1e in Apelc Central Riders Unil, a unit under Apelc centre Here 

each eligible ne,Y mcn1ber procure.� B tile, ,vhere background inforn1a11on about 11101 ,� 

documented, provides photocopies of the evidence of payment for his motorcycle nod pays a 

rncmbcrship fee of four thousand ruurn 

Meetings in each unil ore held on o.ssrgncd days of tho \\'CCI.. t.1cmbc� of cnch unit ore 

expected to attend 1hcir unll meetings regularly nnd absence fron1 rnrctings "11hou1 prior 
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no1ice Oltrncts a moneu1ry fine or punishment On a daily basis. members buy a ticket of thiny 

naira before they can be allo,vcd lo ope .rate in their various units 

!do motorcycle operators disclosed 1ha1 they encounter lots of challenges These include high

cost of motorcycle spare pnns, high vehicle rep:1irs/opcra1ing cost, disregard by other road 

users especially motori.sts, police harassment, bad roads and lack or access to credit and 

government suppon The Local Government has not in any ,vay contributed 10 the 

dcvclopn,cnt or the motorcycle business, yet it is a source of revenue for the LGA through 

sales of hackney permit ,vhich all motorcyclists prorore annually from the Local Government 

I lead Quaners, in ldo comn1unity. 

Snn1plc Siic Dctcrininnlion ror the Qunntitntivc Cornponrnt or the Study 

The san1ple size (n) ,vas determined by using the follo,ving formula. 

n = 1/ p (1-n) 

dl 

Where n • m1nimu1n san1ple size required 

1 - confidence li,nit of survey at 95% C I - I 96 

p .. proportion of moloreycle riders 1h111 use c.rnsh helmet •10% (Asog,vo. 1996) 

d• absolute deviation fro,n true value (degree of accuracy)• 3%

n - 1.962 X 0. J X 0.9 - 384.4 

0.03
1 

The sample siz.o ,vns raised 10 500 10 cater for possible instances or attrition and non­

response. This ,vns pnrticulnrly done because commercial n101orcyclists arc highly mobile 

occupalionol group 

nm piing ·rrrhniqnc 

A prclin1inary study ,vas conducted to document the nun1bcr of motorcyclist units in !do 

LGA, including the number of mo1oreyclis1 in each unit This ,vas done by rcvie,Ying records 

of the two n1nin ccnlcrs (ldo and Apcte) Visits ,vcrc then n1ndc 10 all the units to docun1cnt 

the number of registered motorcyclists in each of lhcm The study rc,•ealcd that there ,,-ere a 

total of 26 units consisting or 876 con1mcrcml n101ort)'Clists in ldo LGA The study ,vas 

ho\vcvcr earned out among 799 motorcyclists in 24 unils, because l\VO units nan,cly ldo 

Junction Un,t nnd Stducnt Ridc11 Unit thnt were not willing to pnr11cipn1e in the study \\'ere 

c-<cludcd (for details, sec tnblc 2) 
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The reasons given by the two units for non-participation \\ere 

I One of the units by nan1e "Student Riders AssocrnLion'' hod dissolved membership o r

the unit because most or their members lefi mo1orcycling business for the \Vondcr 

Bank i\1icrofinancc scheme that evolved prior 10 the period or1he study 

2 The second unit, ldo Junction Unit, could nol participnle because some n1en1bers of 

the unit ,vere arrested by the Nigerian Police, On1i-Adio Area Office, as a result or a 

clash bet,veen Police officers in Omi-Adio Area office and NURTIV in the area The 

fC\v members seen as al the time the researcher visited the unit ,vere not in1eres1ed in 

the survey because of the prevailing tension. 

The procedures adopted for the selection or the mo1orcyclis1s consisted of the follo,ving 

steps: 

Step I Proponional sampling method ,vns used 10 determine the proportion or mo1orcyclis1 

surveyed in each unit This ,vns cnlculotcd using the following rom,ulo 

Proportion of motorcyclists selccled from each unit ,. 

Total nurnber of motorcyclist in each unit 

Toi al number or commercial motorcyclists in ldo I.GA 

X Sample Size 

I 

Step 2· Systematic random sampling method ,vas then used Lo select motorcyclists from the 

quoln allocated 10 each unit ,vi1h ench unit register serving as sampling frame from ,vhere 

surveyed n101orcyclist ,vere dra,vn using the follo,ving sub-steps belo,v 

a Comprehensive lists or all registered n,otorcyclist in 1he 24 units ,vcre compiled This 

served a� a sample frnmcs A nun1ber ,vas then a._,;signed randon1ly 10 each 

1no1orcyclist in the son1ple frnmes. 

b Using fonnula Nin, 11 snn1plc interval k ,v11s dc1crminc{i, ,vherc N ,vas 10101 population 

of con11nerc1al n101orcyclis1s 1n ldo I.GA and n ,vas the san1plc siu: 

k = Nin - 799/SOO "' I S98 ,vhich is approxin1a1cly 2 

c follo,ving this, 11 starting point or 3 ,vas randomly selected by blllloting fron1 the 

son1phng frames, 11ncr ,vhich every 2"' mo1orcyclist ,1111s selected from lhe !llllnphn8 

frames until the somplc size of 500 ,vas aun,ncd 
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Table 2: List of l\lotorcyclc R.idcrs Units io ldo LG,\ and 1·ot11l Number of Rrgittcrtd 

1\-lcmbers in Encl, Unil. 

SfNo Unit Nnme N11n1ber of RegiJlcred l\lcn1bcr Proportion Selected

I Apete Central Riders 180 113 

2 Jcjc Temidirc so JI 

OICRA 

3 Adeori Okin ljokodo so 31 

Riders 

4 Ojumore Akere JS 21 

Riders 

s lgbehinndun /\ ,voton 33 21 

6 Aroln Comn1crcinl 30 19 

Riders 

7 United Brothers 60 38 

Associntion 
• 

8 Yokclcpckun 20 13 

9 Lojijilo,volc 20 13 

10 Ariyibi Junction IS 9 

I I Olomo Junction 16 10 

12 i\rnromi Junction 13 8 

13 Lakoto Osajin IS 9 

14 Okc-Oloro 55 34 

IS 1\bidogun 57 37 

16 ldo 35 22 

17 Alnfnra 10 9 

18 Oatoke 8 5 

19 ldiya 12 II 

20 Onik11nga 10 6 

21 Akufo 20 13 

22 Ognla IS 9 

. 

23 Ologuneru 25 16 

24 NNPC2 IS 9 

To·rAI, 799 �00 
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Eligibility Criteria

The eligibility criteria for the study ,vcrc as foUo,vs· 

• Consent to be involved in the study and being n registered member ofo un11

• Being on duty at their parks or garages during the period of the study

i\lcthods nnd lnstn1mcnts for Dntn·Collcction 

lnformntion ,vns collected using both qunlitntivc nod quantitative datn collection techniques 

The instruments ,verc designed after revie,ving literature and extracting peninent variables 

relating to the crash helmet, perceptions and pattern of use by contmcrciol motorcyclists 

Qunlitativc l\tcthod 

The focus Group Discussion (FGD) ,..,as used ns n diagnostic tool to gain better insight into 

con1mercial motorcycling business, motorcyclists' perceptions of the crnsb helmet and its 

use. A discussion guide consisting of eight questions which focused on the kno,-.,ledgc, 

perception, and use of the crash helmet as ,veil ns prcvnlcnce of accidents onions commercial 

n1otorcyclists ,vas used to facilitote the discussions (Sec appendix 111) 

Quantitntivc J\lcthods 

• Ohsl!rro11011 Clicckli.11: An observation checklist ,vas designed to docun1ent the

pottcm of use of crash helmet among the commercial motorcyclists TI1is was done

because olJtalning inforn1ation about actual pattern of use ,vould not be feasible

,..,ithout direct observation TI1c observation checklist ,vas adapted from the survey

instruments of an observational study on the prevalence of safety countcr-n1casurcs

among n1otorcyclists in the city of California (\VI 10. 2006) The checklist consists o f

12 iten1s, ,ncasuring n1otorcyclc rider nnd possenger-chnrnctcristics, use of crash

helmet, type of crash hcln1ct 1vorn by motorcycle rider, number of p:isscngcrs carried

by a motorcyclists and types of helmet ,vom by passengers (See appendix 11 for the

checklist)

• Semi-structured intervic,v The semi-structured intcrvic,v ,vn.s done ,vith the aid o f  a

�emi-structurcd qucstionnnirc. lnformotion obtained from the FGD served ns a guide

1n developing the semi-structured qucst1onna1rc for the study l\'lost of the questions

were pro-coded ,vith only one open-ended qucs1ion TI1c qucstionn11ire ,vns di\'ided

into S sections (sec Appendix IV) Section 1 co\'cred 'IOCIO·dcmograph1c
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charactens11cs as \\iell as questions rela11ng to motorcycling openiuon Section 2 

assessed respondents' 1-.'llowledge of crash helmet, ,.,bile section 3 focused on the 

percepuons of respondents about the crash helmet Secuon 4 focused on the pattern of 

use of cnish helmet by motorcychsts and section 5 consisted items on prevalence of 

accidents ,vhile riding and the types of injury sustained ·rhe questionnaire ,vas first 

drawn in English and then translated to Yoruba. The Yoruba version ,vas thereafter 

1ransla1ed back to English TI1is back translation ,vns done to ensure accuracy of  the 

translation The Yoruba translation ,vas done by a Con1muni1y I lcnhh Development 

\Vorker, ,vho re1ired from the Department of Health Promotion and Education, 

Faculty of Public Health, University of Ibadan TI1c translator is nucnl both in English 

and Yoruba The 1ranslnted version ,vas also revie,vod by the invC5ligntor ,vho is also 

n Yoruba. 

On the ,vhole three methods of data collection ,vcre used to enhance the validity of the results 

obtained. The methods have peculiar strengths and ,veakne.�scs; so the strengths of one made 

up for the ,vcaknesses of the others 

Vnlidlty nnd Rcli:ihility or lnstru ,nents 

l'n/ld11y 

Several measures ,vere 1aken to ensure the validity and reliability of the ins1run1ents The 

instruments ,vere subjected to 1,,-0 stages of pre-testing. First in-house pre-testing of 

instn1men1s ,vas done an1ong experts in the field of Health Promotion and Educntion in the 

College of�lcdicine. University of lbndan. lbndnn. 

The second stage of the pre-test exercise ,vos done among SO commercial motorcyclists (i c 

10"/o of the snn1ple size) in Ono-Arn LOA This LOA has similar charnc1eris11cs ,vith ldo 

I.GA The two t.GAs nrc similar in terms of level of  development, the occupation practiced

by the pc:oplc, as well as structure, composition and fi1nction of eon1mercial n1otorcycle riders

1LSsoeio1ion Necessary corrections ,vere made follo,ving the second pretest c.,cercise

llclinbll1ty 

The qucs1ionn111rc nlso ,venl through 111casurcs of 1111ernnl consistency ,�1th the use of 

Cronbnch 's alpha co-efficient analysis 10 con Ii rm its reliability Tlus is a n1odel or intc:0\41 

consistency. based on 1hc nvcrngc 1n1er-ile111 correlation A result shO\\lllj correlation 
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coefficicnl grcaler than O OS is  said 10 be reliable In this study the resuh \Vl!S O 92, \\lhich is 

greater 1han O OS, thereby conlinning its high degree of reliability 

Four Research Assistants who ,vcrc Ouent in both English and Yoruba ,vcre recruited nnd 

1nuncd ns observers and intemc\vers They ,verc tn11ncd on the follo,ving procedures for 

questionnaire adminis1ro1ion; objectives of the study; sampling processes; ho\v 10 secure 

respondents informed conscn1: in1portnncc of  collccling valid dola; da1a collection as ,veil as 

in1ervie1ving techniques and 1echniques for revic1ving ques1ionn11ircs 10 ensure comple1cness 

The 1rained field assis1an1s ,vere involved in the prc-tCSling of the instruments This ,vas done 

10 ere.tie opportunity for the research assistants 10 acquire proclicnl in1crvie1ving skills. In 

order to avoid the problen1 of unreliobili1y of dnta. c.,ch quc.\tionnaire ,vas carefully examined 

for accuracy of responses and complc1encss 

Dain Collection Procedure 

The sludy ,vas carried out from fl.lay to Augusl 2007 1vith the assistance of four Research 

Assistants The dala collection processes arc highlighted belo1v 

• Obscrvntlon· The observations were carried out concurrcnlly by having one person

ench conduc1 the obscrva1ion at the three mnjor junctions 1vi1hin the study site in the

morning (8·00- 8'3011111), aOemoon (I 00-1 30 pm) ond in the evening (5·00-5:30p1n)

for a period of one day The junctions ,vcro i\pctc, ljokodo and Omi-i\dio. The

junctions were chosen for the exercise because they 1verc far apart and so duplication

of observa1ions ,vould be prevented

• Focus group Discussion i\ 10101 of ten fGDs \�ere conducted The sessions \Vere

conducted in a venue thot ,vos frc:c or dis1ract1on Tho venues ,vere carefully selected

\vilh the input or lenders of the mo1orcycle assoc,011on The venues used ,vcrc

conducive for pnrticipnnts to discuss freely Each FGO session lasted for n 1nenn

duration or 45 minutes \vith each FGD session involving :i group or discussnn1

ranging from 6-8 discussan1s TI1e discussion sessions ,verc conducted by o

moderator, n note taker, who documented discussants responses using a tnpe recorder

nnd 1hrough 11crbn11m ,vriting of proceeding� An observer nlso n1011ilorcd the group

dynamism ond non-verbal communication that ,verc choracterilcd ,n each group.

Prior 10 the comn1enccmcn1 or each discussion session, rhc discussants "-ere pro, itlcd
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\Vllh full details of the study and an assurance of confidentiality of the djscloscd 

information Numbers \Vere assigned 10 discussants for the purpose of identification 

during the discussion session only The numbers v,ere not used to divulge the 

identities of participants Permission 10 use a topc recorder \\'lLS sought and verbal 

consent \VIS obtained fron1 discussants prior to commcnccmcnt of each session Each 

discussion \Vas a highly interactive as discussants took turns to nir their vie\YS in  

respect of the issues raised for discussion Discussants ,vcrc encouraged 10 feel free to 

disagree \vilh one another i f  the need arises \vithoul interfering into one another's 

opinion. Table 3, presents the focus group discussion time table used for the study 

Tnblc 3: Focus group discussions 1in1c tnble 

S/No Unil Onte Ti,nc 
1 

2 
3 
4 

s 

6 

7 
8 
9 

10 

ldo unit Is·· June. 2007 10 nm-I lam 
ldo iunction Is- Jun"- 2007 12nn1 -1 nm 
Abido n unit 19"' June, 2007 l lam-12nm
Oke Oloro unit 19"' June 2007 12.30 nn1 - I JO nm
Olouuncru unit 20"' June. 2007 11 nm - 12 nm
/\ocle Center Riders unit 2 I• Jun" 2007 IOam- I lnn1 
Jcie Tcmidire unit 21" June, 2007 12 nn1- I 0111 
United Orothers Association unit 22·- June. 2007 10 n,n -11 11m 
Aroln Commercial l'l'lotorcycle 23·· June. 2007 I lam -12 pm 
Riders unit 
Ade Ori Okin unit 23·· June. 2007 loin-2 nn1 

• Scn1i-slruct11rcd lntcrvic,v: ;\II the 24 motorcycle units that agreed 10 p11rticipnte in

the study as cnrlier discussed in the sampling process ,vcre visited. The qucstionnllircs

'"ere administered by rcSCilrch ossisto.nts under the supervision of the investigator iind

,vcre filled according 10 the responses provided by the intervie\YCCS. The

questionnaire administration process involved the follo,ving steps

I. [dentification/visil to selected motorcycle units for formal introduction nnd 10

seek permission 10 conduct the s1udy

II ldentilicntion and es1nblishmcn1 of rapport ,vi1h eligible pnr11c1p11nt\ ,n cnch of 

the units including n disclosure of the nature of lhe s1udy, study obJcctivcs. the 

inconveniences 1hn1 might be involved and assurance of conliden1111hty or 

responses 

Ill Admin1s1ra1ion ofqucs11onnaires to the pnr11c1pants 

IV ReviC\V ofodministcrcd qucsLionnoarc for completeness oner 1ntervic," 
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The series of data gathering activities (observation, FGD and semi-structured interviC\v) ,vcre 

done sequentially, one after the other, starling \vith observation and ending \Vltb the intef\'le,v 

\vith the experiences gathered in one activity used to guide the design and conduct of the 

other 

Opcrntional Definitions 

a Commercial Motorcycle Rider (CMR) Ally person riding or hiring out a motorcycle 

for the purpose of business or job 

b . Road Trame Accident {RTA) all undesirable or damaging occurrences happening 

unexpectedly or by chance on the road 

c Okada local name coined for any C�fR in Ibadan 

Dntn l\1nnngcn1cnt nnd Annlysis 

Focus Group Disc11ssio1r A debriefing session \Vas held at the end of every fGD session. Jt 

\V3S nn opportunity 10 get the discussants 10 comment on the outcon1e of the discussion. The 

l3pe recorded sessions \Vere transcribed and, some editing \Yas done. The transcript \VllS

mapped out \vith codes 10 shO\Y participants responses A code book \VOS developed 10 sho\v o 

list of all the code.� u�cd and what they meant Key findings \verc summanzed \Yith the 

profile of the discussants For each theme or issue discussed, a.nolysis ,vas done ,vith n vie\v 

to highlighting responses that cuts across the groups lntro and inter group variation in 

response.� ,vere also identified 

ObsenYJfio11 Chccklisf. Each checklist \\'US sorted and monually coded by the researcher \vilh 

the u$e of a coding guide The coded records \Yere fed into a computer and subjected to 

descriptive nnd inferential statistical analysis The inferential stntistical tool used \Vas the Chi­

square Annlys,s \VOS done using SPSS Version 11 s1n1is1ical package 

Sen11-s1n,clurcd 111,en•tcn•: A serial number \\'US assigned to each questionnaire for easy 

idcntificntion ond recall of any ques1ionnairc ,\•ilh problems. l!ach questionnaire \vas sorted 

and monuolly coded by the r�carchcr ,vith the use of o coding guide TI1c coded dntn or 

responses \vere fed into a computer and subjected 10 descriptive and infcrcotiol statistical 

treatment The infcrcnti:il stotisticnl tools used ,vcre Chi-squnrc, T-tcst and ANOV ;\ 

1\nalysis was done using SPSS Version 11 s101is11col packnge 
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Prcse11ta11011 of fi11d111gs: Finally. informauon obtained from 1hc qualiuuive me1hods ,vere 

summarized and presented in tables and chans for better understanding and arc presen1cd in 

chap1er four of this disscna1ion The quali1ative results ,vere n1erged ,vith similar quontnauvc 

results \\ith a vie,v to providing a more holistic picture This way ,vhile the quan1i1ative 

results provided the hard data, relating 10 the phenomena s1ud1ed, the quali1a1ive results 

provided additional insight on them in a descriptive prose form. 

Elhicul Consideration 

Prior 10 the commencement of data collection, permission for the study ,vas obtained from 

the President of the Nn1ionnl Union of Road Transport \Yorkers. Okoda branch in ldo LGA 

Preliminory visi1s ,vere paid 10 nll the unil heads 10 intimnle 1hcn1 ol,oul the s1udy nnd 

solicilcd for their support The researcher also nllendcd unil n1eclings 10 discuss the study 

objectives, es1ablish full rapport \\�th the s1udy population ond sci up o convenient time for 

the s1udy Appointments were fixed ,vi1h n,cmbers of the selected unit members to prepare 

them for the FGD The introductory lcucr 1hat ,vns given to the researcher by the Dep3rtmcnt 

of Heallh Promotion nnd Educ.·uion faeilitotcd entry into all the n101orcyclists' units Verbal 

informed consen1 ,vas oh1aincd fron1 all participants aficr explaining the study objec1ives to 

them and ascertaining 1h01 1hey fully undcrs1ood the study Confidcn1inlily of participon1s' 

responses ,vas ensured during nnd oner lhc da1n collcc1ion 

Lin1i1n1ion 

For a s1udy of 1his nature, some overlapping observations of lhe commercial and privalc 

n1otorcyclc riders ,vcrc incvi1oblc becnusc some privnle mo1orcycle owners engage in 

molorcycling business 10 boost their income since con1mcrcial motorcyclists had no 

distinguishing uniform. Such priv111e riders ,vere very fe,v nnd usually opcra1e lnte in the 

evenings. 

Some respondents \Vere nol ,villing to provide information required by the researcher nt the 

1nit1nl siege because of che fear of being arrested by Lo,v Enforcement Agents for non-use of 

crash hclmcl F.fTons ,verc ho,vcvcr n10dc lo reduce this problcn1 1,y 05�unng then, of the 

conliden1ialily of information provided and 1h111 La,v enforccn1cn1 agen1s \\'Ould not be 

involved in the scudy II ,v11S also revealed 1ho1 1hc outcome of the study ,vould not be u,cd to 
. . . . 

. 

1ns111u1c punitive n,casurcs ogo1nsl anyone 

J() 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



During ihe process of questionnaire administration, passengers' entry into the motorcycle 

parks occasionally caused disruption to the intervie\v process Each time this occurred, 

1nterv1e\v had to be suspended till later time \vhcn the motorcyclists return from their trips 

Incentive \vas provided for intervie\\iCCS on completion of questionnaire to pay for their time 

and to avoid abandoning the interviC\Y as tiine ,vas very crucinl and valuable to motorcyclists 
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CUAP"I ER FOUR 

RESULTS 

This chapter presents the qualitative and quantitative results of this study under the follo,ving 

sections. 

• Socio-demographic characteristics of the participants

• Cornmercial n1otorcyclists' kno,vledge about crash helmet

• Commercial motorcyclists' perception about crash helmet

• Use of crash helmet by commercial motorcyclists

• Factors inOucncing the use of crash helmet an1ong comn1crc1nl 1no1orcyclists

• Panieipants level of avr.1rcncss about the s1111c ln,v on use of crash helmet

• Reponed prevalence of accidents among corn,ncrcial motorcyclists

• Panicipants suggestions for promoting the use of crash heln1e1 among commercial

motorcyclists

Socio-demogrophic chorocterislics ond ,vork relnted experiences of the 

11nrticipnnts 

This section highlights panicipants' socio-den1ographic charncteristiQ and ,vork rclntcd 

eX"periences The M>Cio-dcrnographic profile of the 500 participants is sho,vn in Table 4 All 

pnnicipants ,vere ninles and their age ranged from 15 to 55 years ,vitb a mean age of 

28.9±7 I years Over a quancr (29.0%) of the pnnicipants ,vcrc young persons aged 15-24 

years An1ong this sub-group of young persons 4.8% ,vere adolescents aged 15-19. Slightly 

nbove half (50.6¾) ,verc ,vithin the 25-34 years age bmeket that can be described llS adults A 

111ajori1y (80 O"/o) had primary and secondary education Recipients of secondary cduca11on 

(59 8%) topped the list of the level of education attained by the panicipants A liule over half 

(50 8%} of the participants were married, ,vhile only (43 2%) ,vcre single. Most of them 

(93 8%) ,vcre of the Yoruba ethnic group There ,vcrc slightly rnore f\1uslims (SJ 8%) than 

Christians (115.4%) (Sec details in Table 4) 

Majority of the panicipanls had no fom1nl tm,ning on ho,v to ride commcrc,nl 111otorcyclc..� 

Forty-si,c percent ,verc trained by self while 41% ,verc trained by friends (Sec Figure 2 for 

detail,) The 1in1e of opc11111on varies among the pnn1e1pan1s Slightly half of them operate 

all the time (241) , c mornings. ancmoon, evenings and in tho nights Onl) very re," 
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panicipnnts opcrntc in 1he morning (125). afternoon (13). evening (148) and nights (78) (See 

details on Figure J) 

Panicipants ,vere asked about safety of motorcycling business in Lhe area Slightly more than 

half (60"/o) of the panicipants reponed that con1me_rcial motorcycling business \\'llS safe. 

,vhile a fe,v (40"/o) rcponed that it was dangerous (see Figure 4 for details) 
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Table 4: The Socio-den1ographic cluaracttristirs of the participants 

Charnc:1eris1ics No 

Age• 
15-24 1 45""

25.34 253 
35-44 81 
45+ 21 

Educncionnl sCntus 
Non-formal 14 
Primary IO I 

Secondary 299 
1·cr1iary 83 

No response 3 

{\lnritnJ S111111s 
Single/never n1arried 216 
Married 254 
Divorced 17 
Separated 13 

Ethnic grour

Yoruba 469 

lgbo 25 
1 lausa 6 

Religion 
lslan1 269 
Christionity 227 
Traditional 4 

• Overall n,can 11ge of participant,• 28.9.t:7 I years: Age range• 15 • 55 years

•• These are classified ns young persons (Federal .tvlinistry ofl lcalth, 2007)

43 

•1.

29 0 
5 0.6 
16.2 
42 

2.8 

20.2 
59.8 
16 6 
06 

43 2 
50.8 
34 

26 

93 8 
5.0 

1.2 
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45 4 
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Figure 2: Participants' source or tnining on ho..,• to ride motorcycle. 

N=SOO 

1% • Self

41% 46% • Ridif'.19 School
o Relatives
o Friends

11°/4 10/4 • No response
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Figure 3: Time or op,ralion or p1rtic:ip1nu • 
N=SOO 

300 -r--------------------,

I 2so 

200 

150 

100 -

50 

0 

Morning Afternoon E-.ening Night 

Time of operation 

•Multiple responses \Vere included (nll Lhc Lime)
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Figure 4: Participants vi� on safety level regarding commercial motorcycling business 
in the area 
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Kno\\•lcdge about crash helmet 

This section highligh1s findings on panicipants' kno\Ylcdge about the crash helmet fhe 

qualitative aspect of this study explored panicipants' kno\Vledge about the crush helmet One 

of the questions asked \VBS '\Vhat 1s a crash helmet and ho1v useful is  i1?' Majority or the 

discussants stated that the crush helmet is a pro1cctivc gear made for covering 1hc head Sornc

of the responses \Vere 11S follo\vs· 

• "A eras/, he/1111:t i.r a prt>lecli1'C cap 1ha1 is ,urnle for COl'cr111g the hct,d for effec1l1'1J

protechou. IJ'he11 a cycbst ,s knocked down by a vclticlc, hehnet scn·cs as sltocJc

ah.,orher for the skull anti hro111 so as 1101 to J11sta111 IIIJUfJ'· "

• "II /1 a pro1ec11,-e gear for the head. God 1111/ 1101 allow 11s to be 111 1'0/1-ctl 111 011

occlde111, hut should an accident occur, hehuet protects the head fro1u lfl)ttf')' /11 case

t/11:rc Is head 011 collls1011 11·11h any ohjcct. "

• "Helt11c1 is for perso110I protect/011, beco11se if a cyclist that has /us lu:/111e1 Off hit /us

head aga11is1 the gro1111d or any hard surface in a,1 accide111, the lte/11101 will pre1-c111

lt11u fro111 hav,11g hyury• or scars. "

A question \YOS asked relating to  1hc kno1Ylcdgc about lhc types and CllSCntinl components or 

crnsh helmet tvlost of the discussants across the groups mentioned bmnd n1u11cs of crush 

heln1e1 such as flonda, Na,ifn11K nnd J111c/11:111: as types of crash helmet. 

A discussant had this to say on types of helmet 

• "lfc/J11ct,t arc 1,an1ed hy hra11d or ma111ifac111rcr',f 11a111c. 11·c //(1\'C Honda, 1Vmifa11K and

J/11chc11g lteh11cts"

Only very fC\Y discussnn1s correctly men1ioncd 81 least one type of helmet in oil the groups 

The types menlioned \Vere 

• Full-face helmet

• Half-foce helmet \vilh face gloss

• Opcn-focc hclmcls

Nearly all participants in all the groups erroneously n1en1ioncd 'construction hat' as a type or 

crash hcl met 

The other dcscrip1ion oflhe era.sh helmet by the discusSllnt� included 
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•

• 

"/ lel111e1 are tlc.11gnetl 111 tllfferent 11·nys, so11111 co,•er flll hefltl partf w11h 1/11: chin anti

l!tlr ..

"$011111 ltelt11ets coi·er tlte car. wltlle .1·0111c h<ll'C ji,ce gla.,s for prc1•c111111g bug fro111

entering tlte eyes, 011tl others .,01111! ore like the ones co11.1tr11ctlo11 e11gi11ccrs use at

,'illC ••.

• "771crc are hel111c1 like /111/ face, open face, half face, but their prlcc.r l'flrJ' depe11dlng

011 1hc1r quality''.

• "I k11nw of three 1J11e.1 nf heh11e1, the n1111 ll'1tl, fo,1111 111ffde, nrd111ary /11.:l111el like rhat

of engineers and rite 0111! that co,·11rs whole heat!"

On i•;sue.� relnting to e��entinl components of the crash helmet. 01 leost, two discussants in 

each group ,vcrc oble to mention one cssentinl component of a crash hcln,ct, namely· 

chin/neck strap ond comfort padding. Excerpts of discussants ,vc:re as follo,vs· 

• "Good heltnet 11111.fl lw,-c l1111er Joan,, 11111s1 be /hick. n.'ry srrnng anti 11111:;t co,•er e1-cry

part of 1he head. 7711.r 1s the IJpe of ltcln1e1 I grew "fl 10 ,,ee 111y father uM:d It doe., 1101

hreok easily e1'l!n II hen you :;111ct1h fl ag"lnrt o hard oh feet''

• "Hchnel 11111st also ha,,e a bclr ro ho/ti If jlr,11 011 the heat/ tu pre1"C1tl II fron, foll1ng

off'.

Three discussants ocross the groups disclosed that face glass was an essential component of 

the crash helmet Olher responses from the discussants included· 

• "Hcln1cl 11111st hon! a face gld'fS for pre,-entlug bug:., flies a11cl dust from cnter111g the

C)'t'S. It 11111st also hrn'f! eor ca,'t'r ancl a clun Jiraµ. 171if fJ1JC c,j helmet 1.f 1111101/y II on,

by post n1cn and they ore 1'1.'I)' 11:r1x:n111-c ".

• "It 11111st /IO\'C a face glcLU fnr pro1cct111g the C)'CS, ii n111Jt hcn-c Joun, 111.11tle .,cn11� ru

cn1 1nf11la1nr, 11 prc1'1!11I heln1et frn111 J(Cnero1i11}( /,cat"

• "111/crtor heln1ctr ore ,nndl! of (lla11ic, 11 l11/c tltc DrlJ(IIKll ones arr mo,,.J., of

co111blna/1011 of unbrealrnhlc pla,11c 01>tl n1hbcr. 17,c or1g11,al IX'ln,ctf /,a,-.; Jue.: gld.\v

to prn-enl h11l(S 01idfl1esfmn1 c11tcn11J( the eye.t. 11it)' c1't'n lm't ear C't>l'Cf" ••

The discuuantJ were 1lw requested to d1sruss the appropnate lime that tilt' hcllll<'t should � 

worn The VIC\YA of d111al\unt, varied ,1111hln and aero\, tho 11.roor, \1oo;i d•�\Ql\l' "1th,n
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a_nd ncross the groups admitted that the helmet should be \vorn all the 11n1e \Yhcncvcr a 

n1otorcyclist is riding, typical responses \Vere 

• "It (1 lclmct) 1s the fir.vi tltfng a n101orcyclc ridl!r sltould ,rear before ig11ll111,: tlta

111n111rcyclc e11J:l11c, hecn11.,e tll(lt 1 ., the 1111''{.\flKI! of c1111tin11 nriuen nn petrnl tonk n(

ol/ 111otorcycles by the 111n111tfoct11rer. "

• "I leh11l!t /.1· supposed to be 11 on, all tltc //111e wltc11 r1dl111: ",

• "I lel111e1 .,l,r11,!d he worn II lte11 rlch11,:. It Jhnuld he wnnt n11 tltr ltcod w111t lite chin

strop correctly buckled to tltc 11eck tr, pre1YJ11/ ii fro111 folli11g off'.

T\\'O d1�cus�n1s \Yithin II group hnd these 10 say 

• "A 111utorcycl/,1t 11111.,1 ll't'llr lteh11r1 all the tilue /11! fl11ds 111111.11!/f r1d111x. Not wcor111g

one Is like n drll'cr that ll'OIIIS to drl1'C wltltout tlte ct1r key".

• "II 1s i1111,or1a111 to wenr 'koto' (Yoruba 11an1e for crash heln,cl) wl,e11c1'l!r a

11101orcyclr rider is riding. 1101 ,rearing one Is like tt tlrh·t!r drtl'l11g w/1/,0111 JCOI belt. "

Fc,y discussants 1vithin nnd ocross the groups ho,veYcr niaintainod that the heln1ct should 

only be worn nt ccnnin tin1es such ns in the mornings, evenings, during rainy or dry season 

nnd ,vhcn one is traveling T,vo discussants, one in Apctc and another one in Omi-Adio 

groups commented on the 1imc for ,vearing 1he crash helmet as follo,vs 

• "It (liclmc1J Is 1101 co111"C111e11t to 11·t!ar ltcl111et l11 the ajten,0011 beca11,5e 11 ,,,akcs 011e to

s11 eat profusely and ii causes head11che, If Jhould be wor11 011/y 111 tltc n1on1111gs and

c1T1ti11gs because 1he 11'/!<llher 1.1 11s,,a/ly cold"

• "It (hcln1ct) slto11ld he 11 on, wltc11 e111barki111{ 011 /011x d1Jta11t tnpl beco1oe II 111// 1101

allow 1111,d to cuter the cnr "

Two discussnn1s in ldo group added 

• 

• 

"/leln,el ,tJ,011/d he worn d11r111J! ro11ry ,tM{ll/1 mtd nhcn trm'l!lll(R tn l<Hlf.? w.\lalll

places ltkc Oyo, Aheok11tn, lfe, hecn11u: II rcd11«.r w11,d 1,011c roor1171t h1• t/H! t'tlr'-

.. ,._Jy belief ,s 11,at J,c/,11<>1 .,ho1,/d he 11·or11 11 hc11 1ra,'l!li11g m,d IJQI for .J,ort Jl.""'111

trlpJ 11 luch we 111nte 111 tl1/t artn Mn{I nf 11:r Im� IH!ln11.t1. h11t u·tt 11\t' 1/ J,.- tnpi ,. l,r-11

•

police arc cltccl1111g 10 <lf ,,, ,11"0id c/1ft11rbo11tts 011,I ,,,,harm,v,1�11l\.
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In Lhe qunntitativc survey, the pnrticipants ,verc nsked ,vhethcr they hnd ever seen o crash 

helmet. All the participants (100%) reponed ever seeing one \Vhen asked about the four 

con1ponents of o crosh helmet, the con1poncnt mentioned ,vcrc, chin strnp (68.4%), shining 

outer surface (36 2%), impact absorbing liner (42 4%) and comfort padding (54 6%) (See 

Tobie 5 for dctnils). 

On approprintc period for the use of crnsh helntet, 5 I 0% of the participants clo1med thnt the 

cmsh heln1e1 should be ,vorn at all times ,vhen riding Other rc.�ponsc.� were. during long 

distnncc trips only (20 0%), ,vhcn it is raining (20 O"/o), during short distant trips only (5 0"/4) 

nnd ,vhen 111,v cnforcen1en1 officers nre checking (3 0%) (For details, sec Figure 5) 

TI,e participants ,vcre given n list of s1111cmen1s relating 10 the crash helmet nnd were 

rcquc.�1cd to stnte ,vhciher each ,v:1s 1n10 or not T11e fotlo,ving top the list of participants' 

responses; full foce CTash helmet gives the most protce1ion to the head (88 4%), ond helmet 

should not be stored near n ga.�oline or excessive hent (83. 8%) helmet reduces head injury in 

cnse of accidents (l! 1,0"/o). A majority (75 O"/o) 1vrongly stated thot 011 industrial helmet 1vas 

as good as a crash hcln1e1 (Sec Table 6 for detoils) 

Overall, tho n,enn knowledge score of the poniciponts on crosh helmet., using o 12-po,nt 

kno,vlcdgc scolc, wns 7.1±2 I points The proportion of the plllticipnnts ,vhosc scores ,.,ere 

bclo1v the mean and those ,vhose scores 1vcre above the mean arc highlighted in Figure 6 A 

majority (65 O"/o) of the panicipnnts scored above the mean knowledge score of 7 I ±2 I 

Overall, 65.0"/o had kno1vlcdge scores of 50"/o and above (Sec Figure 7) 

Table 7 highligh1" the participants' mcnn knowledge scores by age Adult-. aged 45 )'Cars and 

above had the highest mean score of 7 8 :l2 3 1vhile young persons aged 15-24 years had the 
lo,vest mean score of 6 2 ±2 2. The rclo1ionship be11vecn their ages ond kno,vlcdge or crash 

helmet was found 10 be S1atistically significant (p<O,OS) The comparison of the panicipants' 

mean kno1Ylcdgc scores by mori1al stotus 1s highlighted in Table 8 Pan1cipan1s "ho "� 

married hod higher ntean knowledge score of 7 S:i:I 9 while those 1vho \\Cf'C �led had a
mean �re of 6 J+ I 9 The mean scores for tho'IC 1Yho ,vcrc never married and dl\·on:rd \\'C'l'C

6 7:l2 1 and 6 9i.2.6 respectively The relntion,lup bcl\\CCn their lno1\lcdgc by nw1lal �uuu,
was found to be statistically significant (p�o OS) The part1c1pan1,· mt.10 loo11 l��c �

were wmparcd by level of education The rC$ttlls 11c prc�cntcd ,n Tahlc 9 Pani<iJl&nt .. 
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\Vithout formal schooling had the highest n1can knowledge score of 7 8±2 I \vhilc those ,vith 

primary education had the IO\VCSI n1can kno\vledge score of 6 5 ±2 4 The relationship 

bel\Vccn the participants' knowledge by level of education ,vas s1011stically significant 

(p<O 05) 

The participants' kno\vlcdgc score \Vere con1pared by 1hcir clhnic affiliation The Yoruba's 

hnd n n1can kno\vledgc score of7 1+2.2 \Yhile 1he n1ean score for the 01hcr ethnic groups ns a 

collectivity \YRS 6.5:t:1 9 There \YIIS no s1tllis1icolly significanl rcla1ionship bellvccn 

kno\vledge on1ong the Yoruba's ond 01her ethnic groups (p>O 05), (Sec Tobie 10 for details) 

The con111nrison of the pnrticipnnts' ntcnn kno\vlcdgc scores by religion is  highligh1ed in 

Tobie 11 Tmdi1ionnllst hud lhe highesl me.in kno\vledgo score of 8 Stl 7 The mean 

kno\vlcdge scores of tho olhcr groups of pnrticipnnts ore highliglued 1n the table. The 

rela1ionship bet,veen their mean kno,vledgc sc�rcs by religion wos not ho,vcvcr statistically 

significant T11ble 12 sho,vs the comparison of participanls mean knowledge scores by use of 

crash hehnet Porticipnn1s who hnd ever used the crash helmcl had slightly higher kno\vledge 

score of 7 6*2 1 than those ,vho had never used crash helmet 7 3±2,2 There ,vas no 

sta11s1ically significanl relationship be1,vccn participants' kno,vlcdgc nnd use of crnsh helmet 

\Vhcn pnrticipnnts ,verc asked about the major sources ofinforma11on aboul the crash hcln1c1, 

the follo,ving topped the list Federal Rood sarcty Corps (SO 8%}, friends (32 6°/4) and police 

(30 2%). Other sources included. television (25 2%}. radio (22.0%). motorcyclists' 

associolion (21 8%), nC\vspapcr (11.6%), magai:ine (7 2¾), and poster (4 2o/o) (Sec Tobie 13 

for details) 
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Tnble 5 Pnrticipnnts knowledge 11ho11t the in1port11nce nnd component p•rts or the cnish

hrhnet 

Con1nnncnts or crnsh hcln1et 
I Shining outer surface (N=-497) 

No I ' •t,,

Yes I 81 2J 7 
No 

2. Chin s1rnp (N=498)·
316 63 2 

Yes 342 68 7 
No IS6 31 J 

3 ln1poc1 absorbing liner (N-497) 
Yes 212 42 7 
No 28S S7 J 

4 Comfort podding (N-497)· 
Yes 273 S4 9 

No 224 44 0 

The N represents the total number of participants who responded to the variables. 
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Figure S: P11rticip11nu rc,ponscs as to the kno"•ledge about the appropriate 1in1e ror a
motorcyclbt to wear crash helmet 

1% 
5% 

51% 

1 During short distance ] 
trips only r

1 When Its raining : 

o At all time when riding

o During long distance
trips

1 When law enforcement 
officers are checking 

a No response 
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'fnblc 6 Pnrticipnnl$ rr,ponscs nboul Ilic funclions nnd CJtrc or 1hc crnsh hclmcl 

S1n1c111c111s ,, cs No 

I lcln1e1 can protect ones 399• 85 

brnin fron, injury in case of 
nn accident 

(79.S) ( 17.0) 

I lctn,ct protect fnce in cnse 313• 173 
of on occident (62 6) (34.6) 

Helntet reduces hencl injury 405• 77 
in case of on occident (81 0) (IS 4) 

Helmet cuts do,vn on ,vind 292• 190 

noise roaring by your c.,rs (SR 4) (38 0) 

/\ full-fncc hcln1ct gives the 442• 44 

n1ost protection to the head (88 4) (8 8) 

I letn,ct should not be stored 419° 56 

near gasoline o r  c.xcessivc (83 8) (11 2) 

heat 
375 87·

Industrial helmet is as good (75 0) (17 4) 

as n crash helmet 

• Correct Statement about the functions and cnre of the crash helmet
•• Participants ,vho did not ans,ver the questions

"' N 500 
Don'I Kno"' No•• 

Response 

14 2 

(2.8) (0.4) 

14 0 

(2.8) (0.0) 

18 0 

(3 6) (0 0) 

16 2 

(3 2) (0 4) 

12 2 

(2.4) (0 4) 

25 0 

(5 0) (00) 

29 9 

(5 8) (I 8) 
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Figure 6 Proportion or participant., whose knowledge: scores were belO\\' Che mean and 

chose n•hose scores ,verc: above the mean 

N•S00* 

1 Proportion that scored 

below the group mean 

score 

1 Proportion that scored 

above the group mean 

score 

· 
r 

· · 15 ,vhose kno,,•lcdgc scores \\'ere 11bovc SO'Yo ,w.s 65.4%• The proportion o paruc1p3ll 

rcspeclivcly 
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Figure 7: Proportion of particip1n1J whose kno"•ledge scores ,vere 50% and below and 

those ,vhosc scores were so•1o and above 

St\ 

I 
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N•SOO 
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TRblc 7 CompnriJon of [lAr1icip•nls' n1t11n knowlrdgt scores by 11gt 

Age (Vcnrs) Nu111hcr l\lcnn score Sid f7 

dcvinlion 

15-24 129 6 16 2 197 13 594 

25-34 239 7.44 
I ' 

2,069 

35-44 84 7,63 I 795 

45 ond obovc 28 7 75 2 287 

ANOVA 

Vnrinlion ss or 1\1S p-v:,luc

0Ch\'l'CII 175 237 3 58 412 0.000• 

i'\Vilhin 2045 261 476 4 297 

Tolnl 2220.498 479 

• Relationship \YaS st11tistically significant (p<O 05)
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Tnhlc 8 Co111pnrison or pnrtici11nnls' n1cnn knowledge scores by 111nril11I slnlus 

l\1nritnl SIRIUS Numht'r l\lcnn srorc Sid 

dcvinlion 
Never married 216 6 74 2 197 6079 

Married 253 7 SJ I 991 

Separated 13 6.38 1.981 

Divorced 17 694 2 657 

,\NOV,\ 

Vnrinlion ss or 1\1S p-vnlur

Dch,·rrn 80.94S 3 26982 0 000• 

\Vilhin 2197 0S9 49S 4 4)9 

Tolnl 2278.004 498 

"Relationship ,vas statistically significant (p<O OS) 
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Table 9 Con1p11rison of particip11n1s' n1can knowlcd,tc scores by cd11c111ional s111111s

Edur:11ionnl stntus Nun1hrr l\lcnn score Sid 

dcvi11tion 
No formal cduca1ion 14 7 86 2 14 5 246 

Prin1ary education 10 I 6.56 245 

Sccondnry Education 299 7 14 2.02 

Tcninry Education 83 7 73 I 98 

ANOVA 

Vnrinlion ss or l\1S p-vnluc

Ochvccn 70.048 3 23 349 0 001• 

\Vi1hin 2194 09 493 4 450 

Totnl 2264 141 496 

•Rclnuonship ,vas slntistically significant (p<0.05)

so 
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·rnblc 10 Con1pnrison or pnrticip:1111s• mcnn knowlrdgc scores by ethnic group

Ethnic N11n1hcr l\lcnn Std drvilllion T p-valuc
Group Score 

Yon1bn 469 718 2.15 1.802 0 95• 

Others JI 6.52 I 93 

Total 500 6.8S 2 04 

•Relnlionship ,vos not s111tiS1icnlly significant (p>O OS)
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Tnblc 1 1 Con1pnrison of 11nrllci11n111s' 111r1111 kno"'lrllgr scort' by lltliglon 

Rt'llgion Nu111hcr I\ I"" 11 score Srtl 

dc\•lnt Ion 

lslnn1 269 7 01 215 I 660 

Christ in11i1y 227 7 26 212 
I 'frndilionnl 4 8 50 I 73 

A OVA 
-·� -

._ ·r
ss 

-· l)f l\lS 11-vnlue\/nrintion 

0Cl\\'CCII IS 120 2 7 560 0 911 • 

\Vilhin 2263 632 497 4 S5S 

Totnl 2278 752 499 

"Rclation�hip \YB.� not S1atis11cally significant (p>O 05) 
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'1'11ble 1 2 Co111p11riso11 or p11rtki1111111s' 111,an knowltdge scort by use or lht crnsh hrln1r1

Usr or N11n1ber I\ I l'R 11 so ,. 11-v11h1r
Crnsh Score 

lltlntcl 

... -
- -

bver used 229 7 62 2 07 I 36 0 176· 
cmsh hchncl 

Never u�c<l 10() 72R 216 
cra�h hchnel 

,__ 

•Reln1ionship ,VRs nol s1n11s11cally significant (p>O OS)
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'1'11hlr IJ l'n�llcl11n11t'l' So111rr, orl11rur111111lo1111hout (r111h llrhurl 

Sourrrs• 

I It \C • • 

I ncnd, 

l'ohcc 

I tlcvl\tllll 

Rl1h\l 

,_ 

�C'\\ 1-.a1lf r

�llgUIOC 

A,�latK\n•• •

l'oUfn 

·�tub1plc mpon,c, \\"CrC included
••federal Road SafC"ty Commi,\ion

Nu 

2�1 

l(ll 

1�2 

126 

110 

�· 

16 

10'> 

21 

• ••Thi, ref en to the mntorC)t:hu', t\1�&1110fl

I 

N�OO 
•1.

SO II 

12 6 

)0 ·1 

2� C, 

22 0 

11 t1

72 

21 I 

.. 2 
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Participants' perceptions relating to crash helmet

During thc FGD, panicipants \verc asked to share their vie\,s on the efTccllveness of the era.sh

helmet in preventing head injury The opinion and perceptions of discussants varied across 

the groups in this rcg11Td Most discussants across the group VJe,vcd the helmet a.s being 

useful in  many \vays According 10 a discussant, 
• 

"Hcfn,ct is good and It has lots of benefit,'>- II is for protect1C111. flcl,11et rc,h,cc., the 

�c,•crity of head injury if 011,· has 011 accident, I J,a,-r: .,ccn 11101orcycfc ruler., that Jell 

off the 111otorcycle 111 lite t!l'CIII of acc1de11t but tltey ll'Ore 110111tj11red because the;• ho,/ 

tluur hel111c1 011; hcl111ct ll'ith face gkus prc1-e111 ,hrt and huJ(S Jr0111 e11tcrl11g the CJ��,. 

77,erc arc lots of ad1'0111<1gc.!. 111 ll'Caring hcl111e1, but 111os1 11101orcycle rldcr.r arc 1't'r)' 

stubborn, they will be gil·ing 011e reaso11 or tltc otlter n1cre u one parlicu/ar 

111ntnrcycle rider that :r;o"J. "if he wcar.t lte/111e1 he alll'aJ:f IKil'C head ache". Ta n1e 

hel111e1 is good" 

A discussant in another group remarked that the usefulness of crash heln1et cannot be over 

eniphnsized He stressed that 

• 
.. hel,11et i:r 11:.ef11I. /Lf 11.wf11l11c.tt It 1101 cm11parahfe. 17,erc 1.<: 11n s11h.ft11111e fnr 11 • 

ard111ary cap co111101 play llte ,·Ital role of prOl(!Cflo11 that 11 plays. •· 

All the discussants in one group shared tho vie1v that the helmet is very useful The ,vords of 

1,vo discussants 111 this group typified their perception oflhe crash helmet. 

• "llcln,el ,.t 11.�Jul. Apart j,'flnt tit,: fact tltat ii prnteclt tltc ltead. II al.rn n1111ln11::cs

111tenslty of heal of tit,: s,111 011 lite ltead beca11se too 11111c!, of s1111 cm1 cause brain

da,11agi:. •·

• .. Hellltl't /Jrei•ents d11s1s Jrn111 enterinK the cye.t and II cr11-er.t the head /ran, n111 's

rad101fn11. "

All di�cus,;ants in Another group opined that the helmet is very useful Remarks of discussants

1n this group included the follo\ving. 
, ,r. I •• ,��al ll'OJ's· /11 co,e a 111r11nrcycle rider h11,· hi., l1c.'Ot1 on tire• 'Hch11cl Is 11sc,11 111 .,c �·, · • 

I I I fi ll n·"firn111 111n1nrC)V:lr l111l111et ll'i/1.,an·c at n 111ea111 n f  prnteclfm1J:T'f)l/1/l ll /Cl/ II! 0 ,f rJ./, ' 

, 
1 I , .• and 11a111roff:l11g the /Kllll tll1tl the 1111/Jl/CI 011 bn1/11 "

by nbsorh111g 1 1c ., ,oc,.., 

I I l , hCCOll.fl! lja cyc/111 1ltol 1f /IOI 11111111,g (JI/ IIC'l111e1 htL\ l1o:<11J• "fl COIi rctl11ce //!{It IIJII/J, 

, , 11 11111101,1 lc"d '" hn1111 tl1111<1J!C or ,/e(lf/, •·
nu coflrs/011 111 n11 acciucl • " 
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• u Heln1ct is llfe'idfior m t 1 _, :1• 0 orcyc e riuers. If 011c \"IJSta/11.1· /acc,01/011 or bn11.1e.f 011 the 
an,, or lex 11 can easily he I d h reate • ut  the co.u of trca1111Jt bra111 nr ltc-ad 11y11ry ts 
lug!, 77,ey n,ay spend like /1155, 000 011 X-ray alone 1101 to 1alk of other /10$p1tal
expenses" 

Feiv discussants across the groups \Vere of the opinion Lhat helrnel is not useful in preventing 

or reducing head injury. 
Typical responses 1vere 

• "/lel,r,et 1:. 110111.w:ful for 11101orcyclls1s J>l11111lt11g w,1/1111 the c11y, beoo11:,c It /lh/1.ICrs 111

frn111 ltc11rl11g l'ehlc/11 hnru wlten e1Y.'r II e pul 11 nu 11:rpec,nlly the type 11ta1 cn1Y.'r.f 1/u•

car."

• "lvfy 011111 op1111011 ,s that /1eln1e1 1s 1101 11sef11/ 111 tlte pre1'1!11/io11 of  occ1de111s .I

wlh1e.tted m, acclde111 aln11K A�tefew n1n1111t-. aKO. /11 lhl.t acc1de111 at lhe 11,r1/1Jrcycle

rider fell, l11s hcln,el ll'llS thejirsl t/1111g tho/fell off the cyc/1sts' head becr111:,e 1he ch111

s1rap of his he/n1e1 c11L II ll'OS God that sm'Cd hln, he 11011/d h<11-c hll l11s head aga/11:,1

a .(harp nh1ec1. n11.( 11,eanr Iha/ hc/11,cl /( 11n1 11wf11/. •·

• "/vly prayer ,s that God will co11111111c 10 protccl co111111crcial 111otarcychs1:. He/111et 1s

1101 do111g ony t/1111g. Do yo11 know 11ta1 hel111e1 docs 1101 co,'Cr am,, legs, 11eck or

,,71l11al cord? Secondly, hel111et 11u1kcs 011e 10 .n,•elll, n,ls co11 e1'1111 111ake 011e to

de,-clop 111e11tal prob/en,. It Is beca11se 111os1 111010,cycle ruler.\ nre 11or111al. if 1101 1/,01

they would hD\'e by 110w del"clop,!d 111e111al problc111 a,· a result of s,1•ea1 and headache

that hcl,11et COIISCS. "

i\ discussant in ldo group corrobornted their views relating to Lhe utility of the crash helnict 
I le \YllS of the view that the ,vearing of helmet is part of fashion and 1h01 it is not useful in any 

\Y&y 

Respondents' perceptions relating 10 crash hclmc1 as revealed 1n the quon1i1111ivc survey are

presented in table 14 More than hnlf(SS.4%) of the por ticiponls disagreed \vilh the stotcmcnt

that the crash helrnct contnbutes 10 neck injuncs when accidents occur Sc,entccn percent of

· · f th er�•ption that helmet contnbutcs 10 spinal cord Injury \\•hen an
pa111c1pan1s \Vere o c P .... 
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accident occurs, while the viC\v of 48 5% ,vas that wcanng crash helmet reduces vision and

thus increases the risk of having an accident (sec Table 14 for details) 

Table 14 also revealed that more than half (64%) of lhc participants agreed that ,vcaring 

helmet makes it difficult for motorcyclist to hear ,,ell, ,vhile nearly half (49.6%) disagreed 

,vith the statement that people ,vi1h traditional mcdicinc/cham1s that protect them from 

accidents need not wear helmet. Almost equal proportions of the participants either agreed or  

disagreed ,vith the statement lhllt wearing helmet increases tiredness. Fi fly-nine percent of the 

participants disagreed that making the wearing of crash helmet compulsory is the best ,vay or 

ensuring complinncc ,vith its use. 

Furthermore, it is revealed in Table 14 that more than half(67 4%) of the panicipan1s agreed 

that ,vearing the helmet causes headaches and or neck pain ,vhile SI 2% of the participants 

agreed that ,vcaring helmet induces :,weal especially during the dry season �!any participonL� 

(57.4%) disagreed ,vith the vie,v that crash helmet laws should be enforced for commercial 

motorcyclist A n1ajority (70 6%} of the participants agreed that crash hcln1c1 ln,vs nre only 

enforced ,vhen police and other la,v cnforccn1cn1 agents want to collect n1oncy illegally in 

lieu of arrest euphemism for Inking bribes by ta,v enforcement agents. 
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Table 14 Participants• perctption nlating to cr:uh helmer

Statement = 

Pcn:eprions 
N 500 

Agree Disagrtt Undecided No 
rcsnonsc Helmer contribures 10 neck injuries ,vhen IS I 277 69 3 accident occur (30 2) (55 4) ( I 3.8) (0.6) 

Helmet contributes to spinal cord injuries 85 331 81 3 
\\hen accident occurs (17 0) (662) (16 2) (0 6)

Wearing of helmet reduces vision and 242 216 37 5 
increases riders risk of having an accidents (48,5) (43 2) (7 4) (I 0) 

\\'caring helmet n,llkcs i t  difficult for 320 138 38 
mota<cycl ist to hear ,veil (64 0) (27,6) (7 6) (0 8)

People ,vith traditional medicine/charms that 73 248 176 3 

protect them from accident need not buy or (14 6)
v.ur helmet 

(49.6) (35.2) (0.6) 

�lany people don't ,vear heln1et because it 199 215 84 2 
scalier the hair (39 8) (4) 0) (16 8) (0.4) 

\Vearing helmet increases tiredness 227 223 48 2 II 

(45 4) (44 6) (9 6) (0 4) 
�laking ,vcaring of helmel con1pulsory is the 161 29S JS 9 
best way to ensure comoliance (32 2) (59 0) (7 0) (I 8) 
\\'caring heln1et causes headache and neck 337 126 33 4 
�n (67 4) (25 2) (6.6) (0.8) 
\Vcaring helmet increases over confidence not 132 323 40 s 

(26 4) (64 6) (8 0) (I 0) lo take orccaution aeninst occident 
\Ycaring heln,el causes S\Vcal especially during 406 72 13 9 

dry season (812) ( 14 4) (2 6) (I 8} 

A rider ,vearing helmet has a belier chance of 226 249 21 4 

(45 2) (SO 2) (4 2) (0 2) survivina o crash than n rider ,vithout helmet -

Passengers do not need 10 ,vear crash helmet 376 10 I 16 7 
175 2) (20 2) () 2) (1 4) 

Crash helmet la,v should be enforced for 194 287 17 2 
(38.8) (57.4) (3 4) (0 4) commercial motorcvclc riders 

Crash helmet 111,v is only enforced when police JS3 106 36 s 

(70 6) (21 2) (7 2) (I 0) ilnd other law enforcement ogents ,vants to
COiiect moncv 
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Use of c rash helmet by commerc·,11 mot 1 "d orcyc e ri ers 

Observation or motorcycle riders 

Of the 400 commercial mo1orcyclists obscrvcd. only si"<ly-seven ( 17%) ,vore crash hehnets 

(See Figure 8 for details) Sixty-nine pcrccn1 of1he commercial mo1orcyclis1s ,vho ,vore crash 

helmet fas1ened ihe helmet lo their chin. (See Figure 9 for de1ails). The 1ypes of heJme1 ,vom 

by motorcyclist were also observed The n1os1 con1mon type of crash hclmcl ,..-om by 

n1otorcyclist ,vns half fncc helmet (®-lo), some ,vore 1he consuuction hat ( 18%) (See details 

on figure I 0). 

The pattern of use of crash helme1 ,vas compared by time of 1hc day II ,vas observed that use 

of crash heln1c1 ,vas sligh1ly high in the morning (40.3%) con1parcd 10 other times of the day 

(afiernoon 34.3% and evening 25.4%) The rela1ionship bet,veen use of crash hcln1ct and 1ime 

of the day ,vas 001 sta1is1ically significant (p>0.05) {See table IS for delails) 

A higher proponion (65.7%) of those operating in Apclc area \\'Ore crash helmcl, co1nparcd 

,vilh 1heir counterpans in ljokodo (32.8%) and On1i-Adio ( 1.5%) co,nmunitics There ,vas n 

significant difTcrence be1,veen use of crash hclmCI and cornmunily or location of opera1ion 

(P<0.05) (See table 16 for details) 

In the Focus group discussion, 1hc gcneml consensus among 1he discussan1s in On11-Adio ,ws 

1ha1 con1mcrcial motorcycle riders in their area did not ,ve:ir CtaSh heln1e1 

T,vo discussants in one of the groups c.'<plaincd as follo,vs· 

• "I Ve don ,1 use helllll!I 111 Q111i-Ad10: there 1s 110 rider tlmt 11�c.1 hel111et. Although we

hm'C but II e don ,1 /Ill! 1,cca11.rc it co11scs lots of sfcli11e,\.1·c,1 "

"II" ,r I I 1 's 1101 conimo11 (lmo11g co111111t'rctol 111otorcJ'Clf.,L.v 111 thfJ orcn,• car111g o
1 

II! 111e ,, 

I I 1reas: where there (lfl! 110 1·t!l1fcl� to contend 11 Ith. If"•'because 11•c pry ren10 c £, · 

I l I ·Ill iirc,-cllf 1,sfiro111 hearing well. Seco1Hl/y. 11·e arc 11ot ulctl to.flloultl ll't'Of IC 11101 ( II 
. , It ell scs hcndnrl,e. II geucnlll!.'> lot of heat a11d 11 n10J.cs ouc

wearing J,cln1cl bccou.,c 11 

lo sweat ll'c l,m't' t,cl11wt but we do11 '/ "ear ii. 
" 
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Similarly. use of the helmet \'"'• not cd be · · ..... rq>on to common among commcrc1al motorcyclists
in Apele area except among those ,vho take passengers to Ibadan Polytechnic. Typical
comments \vcre as follows.

• 

• 

UMost con,n,ercial n1otorcycl,sts hardly "·ear heln,et because 11 causes J,eodocl1e, ,-ery 

fell' nf tl,c1n II ear 11, .\Onie hal'e 11 hut they put II nn ll'hcn tl,ey 'fee pnhce afar njf', 

u Whe11 the /m1• 11•as introduced, there iras 110 rider tl,at 1ras 1101 wcar111g /lc/111ct, but 

prc.rc11tly only fell' riders use /11dn1ct. 771e /JOiiet! 110 longer enforce 1/,c /m1•, except 111 

.'fn111c placc.t ll'here there 1-r a la1Cl clo11·11 n,le that all 111otorcyclist.'f s/,11ffl11tl[ there 1111itt 

ll'ear l,e/n1et. For cxan,ple )'OIi cn111101 carry /IOSll!llgcr to Polytec/1111c, lboclm, without 

wear111g he/11,et. "

Only very fe\Y discussants in Apcte Area reponcd that use or helmet is comn1on nmons 

com1nercial motorcyclists in their area They turned out to be those \"ho carry pa.sscngcrs to 

Ibadan Polytechnic. One of the discussants in one of the groups remarked 

• "Hclt11ct use is con1111011 n111011g co111111erc1al 111otorcycli.1ts i11 tltls nrea because it Is a

11111tf Jnr a rtclcr tn ll'COr ltel111ct c:qxclally ll'hl!n carT)'ll11( /}{1.ttc111:cr to the 

l'olytccl,11/c. It ,s co111111d.w,ry for 111otorcJclfat sh1111/111g betll'cc11 Apetc mKI l'oly to 

ha1-c /11s ltch11ct 011, "

Another discussant hod this 10 say 

• "ll'e arc tT)•ing to ll'car hcl111et /11 t/11,r area but the problc111 1s fro111 dealers of

111otorcyclcs. 77,cy /,m'C spoilt tlte salru of ltel111l!t. ll'he11 ltcli11et was sold at N200 they 

1/Sllal/y gil'e 11s 1,clruct ,,,,1J, tl,c 111otorc)Clc, hut now if"'" huy n1otorcyc/e they don't 

gl,•c /IS l,c/11,ct agn111• n,ey keep if and sell to us separately. flus Is 1101 s,1pJJOsc,l 10 

be ,10, 1711s ,s t/,c reason "'"Y 111ruf people tlo11 'f II car i,cl,11et. "

The intervic\v rcvenled tlml niojority (67 6%) of the par1icipon1s had crn.sh helmet Of the

67 60, • , 
h I d C"''h helmet only 61\% u�ed them (Sec Figure 11 for details),o pnn,c1ponts I at 1a , ,.. , 

Th f h I lmcts wried among the part1cipnnts (Sec Tobie 17) The golde frequency of use o eras 1e 
. . d 's 10 use the crash helmet ahvays Only JJ 4'-� of thestandard 1n the l11gh\voy co e 1 

. . 1 ys, \vhilc I 7,5% u.� helmet sometime..� Pew par11cipan1�pan1c1pan1s use crash heln1e1 a 1Yll 

I trnveling while 2 4% use crash helmet only \vhcn the la\v(14 5%) use crn.sh helmet w 1cn 

enforcement ogcnt.s \Vere on pa1rol 
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Ma1·onty (91 5%) of th • · e pan1c1panLS who used crash helmet reported that they ,,-ore it
securely fastened Lo the chin, \Yhile 8.5% reported tbat they did not \Vhen participants
without crash helmet were asked about their intention to procure a crash helmet, only 33 3�o
c.,cprcssed the intention to procure one (� Table 17 for details)

Table 18 sho,vs comparison bel\veen the participants' use of the crash helmet and their socio­

demographic characteristics. The use of crash helmet \\'DS highest among panicipants nged 

25-34 years (49 8%), followed by those aged 35-44 (23 6%) Panicipants aged 45years and

above 17(7 4%) had the lo\vest prevalcnoc of crash helmet use. The relationship bcl\veen the

participants' age and use of crash helmet ,vas ho\vevcr statistically signilicont (p<0.05) A

higher proportion (59.•1%) of those \vho use crash helmets \verc married con1parcd \vith their

never married counterparts (33.6%) There ,vas ho\vevcr no statistically signilicont

relationship bet\vecn their marital status and use of crash belmeL

TI1e use of crash helmet \VOS highest among those \Vith secondary education (57.5%) follo,ved 

by those \vith tertiary education (21 I¾) The participants ,vith no formal education, 5(2 2%) 

had the to,vest prevalence of helmet use. The relationship bet,veen the panicipants' level of 

education and use of crash helmet ,vas not s1111iS1ically signilicont (p>O 05) A slightly higher 

proportion of those that used crash helmets were Christians (51 5%) followed by Moslc1ns 

(48 5%) There ,vas a statistically significant relationship bet,veen the par1icipan1�· religion 

and use of crash heln1et 

A majority (96.0%) of those ,vho used crash heln1ets ,vcre Yoruba ,..,hilc only 4.00/4 ,,,ere 

Jgbo ,0 statistically signilicant relotionship ,vas found bct,vccn the participants' ethnicity 

nnd use of crash helmet Other dctnils of the association between the porticip11nts' use of  
crash helnict and socio-dcn,ogrophie characteristics arc sho,vn in Tobie 18 

70 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Figure 8: Observed use of crash helmet among pankipanu
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Figure 8: Obsrn•ed usr or c:nuh hrlmrt among p1rtic:lp1nts
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Figure 9: Pattern ofwe2ring the cnsb helmet among the partitipants
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figure 10: Type or cruh helmet worn by participanu 
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Table 15 Comparison of participants' u,e or helmet by time or 0111:ration 

Use crash 
Tin,c of the dny 

helmtl (N=67) 

No % 

8,00an1 (morning) 27 40.3 

I OOpm (afternoon) 

2J 34 3 

5.00prn (evening) 17 25 4 

. . • • • 
I "Rclotronshrp ,vas not scnusucally s g 

Did not use p-,11lue 

crash hdmec x,1 

(N•JJJ) 

No % 

113 33.9 1.986 0.370°

107 32.1 

113 33 9 

nilicant (p> 0.05) 
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T1blc I 6 Comparison or p1rticip1nts' IU r b l 
. 

c O c met by community or location or
opcrallon 

Location or 
Use crash Did DOI USC p-valuc 

openation 
helmet (N=67) c:rasb helmet x.' 

(N=333) 

No % No .,,. 

Apetc•• 44 65.7 116 34.8 31.157 0.000• 

ljokodo 35.8 
22 32.8 118 

On,i-Adio I 1.5 99 29.7 

. . . • • 

•Relollonslup \\'!IS stotisucnlly s1gn11ico.nt (p<O.OS)

•• Apclc motorcycle riders \\hO tnkc pnsscngcrs to lbadnn polytechnic \\'CO! the crash
helmet because outhorities or the institutions mnkc it mondotory
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Figurt 11: Fr,qu,ncy or us, or crash belm,1 among lbt par1idp1nts . 
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Table 17 Participants' ownership or hd 1 helmet nnd intention to procure one
me • Pllllem or use, mode or ,vCJ1ring the cnuh

Use or II cl met 
No •;. 

Ownership or a crash helmet (N=SOO)
Yt.S 

No 338 67 6 
162 32.4 

frequency or crash hclrnct use (N-=3311)
Never 

109 32 2 Somctin1c., 
59 17 5 Ahvays 
113 33 4 \\1hen traveling 
49 14.5

\\1hen enrorcement officers 11rc on pa1rol 8 2.4

l\fodc of ,vcnring the cmsh hcln1c1 (N•229): 
Securely fastened 204 89 I 
Not securely fastened 19 83 
No response 6 26 

Intention tri buy n crash hcln1ct (N .. 162): 
Yes 54 33.3 
No 108 66 7 
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Table 18 Comp:ariJon or participants'
ch:irnctcrislic.s 

UJe or hclmtt by socio-dcn1ographic

Charactcrislic.s Use CraJh Don'1 use 
helmet crash 

(N•229) helmet 
<N=l09) 

No % No "I. 
Agr 
IS-24yrs 44 192 26 2J 9 
25-34yrs 114 49 8 66 60.6 
J5-44yrs 54 2J.6 16 14 7 
45 and above 17 74 I 09 
l\taritnl �1:1111� 
Never morned 77 33.6 4 3  39 4 
Mamed 136 S9.4 56 51.4 
Divorced 7 3.1 8 7 3  
Separated 9 3.9 2 1.8 

H igbest lcvrl of 
educ:11ion 
No fom1al Schooling 5 2 2  s 4 6  

Primary Education '14 19.3 12 11 I 

Secondary Education 131 57 S 71 65 7 

Tcniory Education 48 212 20 18.S 

Rrligion 
41 376 Christianity 117 SIS 

lslilm 110 48.5 68 62 4 

Ethnic Group 
215 96 0 104 9.S 4 

Yoruba 
lgbo 9 40 s ,, 6 

. . > o.s . . 

*Relationship \VOS not staus11cally sigmlicaol (p O )
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fnctors influencing participants' use/non use of crash helmet

The focus group discussants were asked bo a ut the reasons h 'd d 
helmet The princ· I 

. ,v Y some n ers o not ,vear
ipa reasons adduced b · · 

• 
Y maJonty of the discussant for not ,vearing n crash

helmet included the follo,ving. 

• 

• 

• 

• 

• 

• 

• 

Inferior nnture of the available helmet

Hcln1c1 cause..� discomfort su h 1 c as ieat and S\Veating cspcc1nlly under ho1 sun,
HeJmet prevents one from hearing \l,ell

High cost of good quality heln1e1 

I lclmet causes headache 

It does not make ones style of dressing alright 

Helmets arc no longer sold ,vith motorcycles 

One discussant took time olTto articulate the reasons why many motorcyclists do not use 

the crash helmet He declllfed 

"TT1011gh heln,et Is useful, but there are 1110,ry reasons ll'h)' 111011y 1110/orcyclfat:, don't

11.rc hchuet espcc,ally 111 our 01111 area. �0111u of tlll!SC reasons ore as fo/1011•,f: firstly ll

the road .'iOfety pnllcy. 11uf Is the principal reafnn ll'h)' 1 110.rt cycli.1t.1 dn not ,uc

heh11et. 11,c po/le)' soys that a cyclllt 11111st hm>e tll'o he/11,ets, one for /11111 and the 

other for /us passenger. l'assengcrs reject this hehnet het·ouse they con·, wear what

another per.foll /,a.f wnn,. It Lf olfo c11111her.fnn1e jiir n CJ-Cit.ft fn he carry111� n,·o

hchucts around. Ho /,as 110 boot or sµec,al place to keep It. Second naso11 Is 1ha1

ho/111el ge111Jratos heal. A l,cl,11ct Is .n,pposcd to he woru Will, the c/1111 guard or :.trap

securely fa1tu11cd If 1t i.t ll'nn1 1/11.t way 111//1111 JO 11111111/c.1 the 9-cl11t,1 111/1/ \fart

swcat111g profusely and n1igl11 cfe,-elop hcotlac/lc. 771e t/11rcf reason fa Joke heln1l!t.

Gooci quality l,cl,uot arc 110 lo11ger a1"0llahlc 111 the 111nrliet. I-or cxn111ple. I ha,-.: .1ccn

0 cyclt.i·/ that 11-a, 1ty11rcd hy t,cl,11ct 11 1  011 acc1de11t. 11,c CJ'Clift died 011 tlil' ,11J(lt /,,fact .

l,el,11ct Is 1101 scn·,11g ,ts purpo.re, I rc111c111bcr 2 years ago II hen Go1-cn1n1e11t sauJ

cycll.its Ill/If/ wear J,clrlll!I co,11p11/.1orily. It u •ns ofter tl,e11 that 11 c sn11· a rider tht1t II U.f

illvnl,-ed 1 11 0 era.fl,. 7711., C)'CIISI dird a.f a rc.ru/1 nf head l11111ry•. If quality l1.-ln1et arr

.. , 1 l Ill h,,., 011(! 11 car 1/1t•111 A/0111,fnc111r.•r nf hrh11c1 a,-.. m,lv 11 11r�-�,et.1
J}r(,ul/CCl • eye ISi II' " 

. 

I . , .  . 1 th •r rct1i<N, b the ro..1/ of hchm•t (!11c1ht)' l1t•l111t·t, 11r\• 111/d" 1111 
II 1/10,rl//g 1/1()/11!)'. I //0 C ' 
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-
,
--"

1

'
, 
,.

cl 

....... � .. '"'"e.s rw,guigfrom NJ.JOO ta N5,000. l/011 ,la yo11 crpect a cyc/Jst
t ,at 1,re 11101orcyc/e for O 11 eek t b 0 19' lieln,et of N5000 that 1111/ 011ly be use/111 for a
,.-eek7 17,c fifth reason is that hel111i:1 1ra11srn11s d1scrui:J like dn11dn,jf. or r111,:11 onn.
One con e1-e11 contract fl/I' ff ., • one .,,,ould IIJ'f/ IH!l111e1 t/,01 is sta111ed 1111h blood 77,cse
are the co11tr1b111111flfoctorJ 10 I/OIi II.re ,,1 l b · · 0 '< n1e1 �· mo.rt cychsls. "

Another discussant supported him by saying.

• "17,esc heln1cts are 1101 good, a11d 1hey sl,011ltl 11rocl11ce qunllf)• helt11et 1h01 11 Ill 1101 
break easily. "

Most discussants across the group explained 1hn1 helmet could be discomforting Typical 

responses that renec:tcd this vic,v included the follow,ng 

• "if I u-ear heh11el it will prc,·e111 me J,0111 hear,ng well. One n,ny 1101 c1v11 hear ff n

,•chicle is approochi11g. ll'c ore 1101 used to 11 ·eor111g hel,11et bec.o11.1·e 11 ca11scs

hcndacl,e and it gc11emtc lots of heat and S11-cat. "

• "I 0111 al.rn par/ nf the cychstt that tlnn 't wear heln,et. I dnn 't wear it hecou re it
11s11ally generates heat. 771e 11101111!111 it starts g11·111g out /11:0t Ill)' hro/11 uil/ he

ac/1111g 111e. "

• "I use hcl111et all the tln,e. 111tder J,ot or cold neather. 77,u 1110111c111 J /ca1-e for 111y
hn11 ,1·e tn relax, J wl/1,ftart /1(11•/11}( heat/ache, hero11,1c It 11.11,ally g11•es 0111 heat tn

the brain. 7711s Is the 0111J1d/sndl"(_1111t1gc ofwaari11g ltelr11et,"

• "17,erc arc sonic (helmet) 11,at seen, os If one Is C(Uf')'"'C /Jl!avy load 011 tlte head tf
one wears it and , t  affects 1ltc neck. Another thing Is that for so111c one 1h01 uses
Cltp, if /Jc wears l,e/,11ct 011 tlta cap, the lwltnct wi/11,nt 111ake his tfre..5.n11� to look
fine anti the person 111/1 not like 11."

Th 
, · . r d quality helmets \vas also a concern 1vhic:h most discussants

e proh1b111vc cost o goo 

d. I d 11101 most motorcyclists cannot afford to procure h A

commented on It \Vn5 1sc osc 

discussant said, 

I , 111 re fs compulrory hut ft ,., 1101 affordable I cru, 't 
• "ll'c arc all'arc that ,c,,,,e ,, 

#I. 000 011 the era_!/, ltch11ct 11/Jc:11 / •,,_. 1,01 catc�dfor
afford 10 spend NJ, OOO to

----------.... 
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costly, 11·1th their prices rang,,, Ji rg rom NJ.JOO lo NJ,000. How do you expect a c;vlt,1that lured n101orcyr::le for a week b fo 11Y helmet of NJOOO that 1111/ 011/y he 11se/11/for a1reek? 77,e ftftlt reason 1s that / l ic n1c1 lrc11Mn111s dlsctlSl!s like da11dn,jf. or r111g11vrn1.One cm, e1-e11 co111ract HIV. ,j .. .  , /.'·' • Olli! .,,,011 u use helmet that i.f stained 111//, blood n,cse
are tlte co11tr1b111111�factors to no11•11se of helmet by n,o..it cyclilt� ..

Another discussant supponed him by saying·

• "77,ese he/1110/s are 1101 gootl, and they should produce q11al,ty l,e/1111:.1 that will 1101
break easily . ..

Most discussants across the group t.'Cploincd that helmet could be discomfoning Typic:nl 

responses thot reflected this view included 1he following 

• "if I 11•ear he/111et 11111// pre,·ent 111c fro111 hearing well. One 111ay 1101 oro11 hear if a

l'ehic/c i s  approaching. fJ1e are 1101 used to II conng hch11e1 be<:a11Sc 11 causes

headache and it generate lats qf heat and $\1-cnt. "

• "I 0111 ol�n part of the c:yr::/1.tl,f that don·, wear hcln,et. I don·, wear 11 hecottfc 11

11.f11ally generates heat. n,e 1110111c111 It starts gtl'lng 0111 ht•at Ill)' bra111 will be

aching n1e."

•

• 

"I use hehnet al/ the 1tn1e. 111Klcr /,qt or cold wcotlu:r. 1711: 1110111c111 / lca,'Cfor 111y

hn,ne tr, relax, / w,/1 ,(/Ori ho,·1111{ headache, hcco11:,a 1111rually K11·cs n111 heat ti,

the bra111. 77,is 1s the 011/y cltsodln11tagc of 11-caring hel111c1."

"17,erc are so11,c (helmet) that scc111 as if 011c ts carrying Item,• food 011 tlte /read if

·'It 0,noc/'S 1l,c neck Auother thin;: ts that/or sor11c one tltot 11scs011e 11·eors If 011u w• 

(fl I l ,.1 011 the ca,, the helmet w,/11101 111akc Ins dresst11K lo lookcap, ' IC \l'(!OrS IC '"· I • 

fine a11d the JX!rson 11'/l/ nnt like 11·" 

. . . ood 1· helmets \VIIS nlso n concern \\hich most discussants
The proh1l,1 t1vc cost of g quii 11y 

. cd I iost motorcychsts cnnnol nrrord to procure 11 /\
commented on It \VII� d1sclos t 181 " 

discussant said, 

1 ro11t•inlsory b111 11 Is 1101 o.florrloh/e. I can ·,
• "IYe are all'arc that 1,.•Jn,cl It.fl! l ' 

N4 000 ,,,, tlu: cmsh l,cln1l'I 11hr11 I 'l-c 1101 catcN'Jfor
afford lo .,;pe1KI NJ,000 to

RO 

t -- -------- -
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myfanuly a11J parJ my hoUM rent·
,n. 

• lr,!lmet should be sold w11/r 11101orcycle at
a.uordable prices". 

A discusSllnt from t_hc same group added, 

• "Price of helmet 1s too hi l F. g 1 ·or example 5Qf/tt! lrel111e11 t1re .)Old/or N5,000.
Good qualrty helrnct cost hen .,, 50 ree11 ,.,.,, 0 and N5,000, except for co11s1r11c11011 lwr 
that are snld at le,;ser price h 111 · • II COii 1!1'1!11 C()/1/rthute "' head fll)U')' heCOUf(! If
breaks ea.rlf;,. 

The dilemma faced by mo1orcyclis1s regarding ihe cost f h I cd I f o o c met gencrnt a ot  o 
discussion T\vo discussan1s commen1ed on this again by saying 

• "A,fa111,jacturcrs us11al/y produce 1110/orcyclc with a /,chncl /rut dealers ,ell the
hcl111a1 separate/;• so as to generate 1110n: 1110111!)'. Go1't!rt1111e111 slroulcl clo
so111ethi11g about it."

• "\Ve 11•011/c/ be wearl11g /rehnet If II rs sole/ with (I fltotnrcycle. I 00111101 offorcl to
huy a 111r11nrcycl11 n11 cfl!clll anti ha /KIJ'l"K hack the n1n11ey flt1to/1111e1110/ly 011tl .,ti/I
be tl1111k111g of b11yl11g hl!ln1et ",

The fac1ors influencing the use of crash helmet were C.Kplored among the par1icipan1s Among 
the part1c1pnn1s \Vho do nol use crash helrncl, 45 9"/4 reported tha1 !hey were nol using 
because crash helmel generate heal and S\VCill, 16 5% fch 1hn1 crtllih hchnct is of no 
importnnce to them, ,vhile 6.4% reported thal it caused headache (Sec Tobie 19 for details) 

The reasons adduced for using crash heln1cls somelimes included that use of crash helmet is

mandatory for riders in 1heir areas or opcralion (52 7%), ii causes headache (32 7°/4), and

makes peoplo S\vcnl (14.5%) Slightly nbove half(S2.3%) of the pnnicipnnl'- \vho u�c crash

helmet nhvnys used ii because or1hc perception 1hnt it pro1ec1s the head fro1n injury T\venl)'·

three percent of panicipanls used crush helmet alvr.1ys because it is menda1ory for

commercial nlotorcyclists in ihe nrcas or opern1ion, while 18% used ii always 10 prcvcn1

insecl from cniering their ears 11nd eyes Only very rcw pnnic1pan1s (7 2�•) used crash

helmets al\vnys to avoid police harassment 

Th 55 0, 
• • 1 sed cra5" helmet when tn1vehng do so 10 prolrc:t their head

e I 70 of pnrt1c1pnn1s w 10 u 
,.. • • 

.,.,, • ..,i -1 10 prc,·cnl \vind rmm cn1cnng 1hc1r Cllrs and eyes Equ111
,rom Injury, \Vh1lc 32 I 70 U:1<,-u I 
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proportions of  panicipan1s use it ,11hen traveling to avoid police harassment (6 1%) and 10prevent insects from entering their eyes (6 1%) �1ajority (87.5%) of the panicipanls used
crash helmet ,vhcn la,v enforcement agents ,,·ere on patrol and 11 ,vas ,,'Om 10 avoidharassment A fe,v 12 5% ,vore the helmet only 10 prevent police from collcc1ing money from
them (See details in Table 19) 
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Table 19 Faclors innucncing pariicipanl , _, J us.-,non use or crash hcln1e1

Fnqucncy or Use Faclors 

Never • Obslruct sigh1 20 
• Breaks easily & injures head 2 
• Gcncra1c heat & S\\'eat so 
• Police had Cused it 6 
• Contributes to head injury 6 

• Cnuscs headache 7 

• Useless 18 

Somctilncs • Mandatory to ,vear it in area of
operation 29 

• Induces S\'11:llt 8 
• Causes headache 18 

\Vhcn Traveling • To protect my head 27 

• To prevent ,vind
• 

cn1cnng my 
eyes/ears 16 

• To avoid police harassmen1 3 

• To prevent insects from cnlering
mv eves 3 

Ahvays • To protect my head 60 

• To prevent bug.s/Oies from my
cars/eyes 20 

• To avoid police hnrnssmcnl 7 

• Mandatory to  ,.,c.u- crnsh helmet in
area of oncration 26 

\Vhen la,v officers • To ovoid police harassment 7 

arc on patrol • To avoid giving Police rnoncy I 

SJ 

•A,

18 4 

I 8 
45 9 

I' 

55 

55 

64 

16.5 

52 7 

14.5 

32 7 
-

55 I 

32 7 

61 

6 I 

53 I 

17.7 

6.2 

23.0 

87 5 
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Particip11nts' 11w11rencss about the suite 11,", on use or crash htlmel

The qualitative aspect or this study also explored panicipants' a\vareness abou1 the state 111\vthat mandates Lhc use or the crash helmet ror motorcyclists One or the questions asked \VIIS

'Is there any la\v or high \Yay code that mandates use of crash helmet for n1otorcycle riders?'

t.lajority orlhc discussants admiued that there i s  a la1v that niade use of helmet n1andatory for

all n1otorcycle riders So1ne added that the la\v \\'as introduced two years ago by the Oyo

State government during Governor LadoJa's administration. Typical responses from 

discussnnts \Vere 

• "If wns the go,-en1111e111 that e11ac1rJ tht Im, 011 hel111ct 11sc. l)v:llsts and pass<111gcr.s

are l!XfH!Cted to ll'l'ar hel111e1 ll'he11 nd111g a 11101orcyclc. "

• "11,c law 11·as enacted If/ 2005. 11,c law Sl'!)'S 1/,at any 11101orC)v:list scc11 1101 wcanng

hcl111ct while rid111x n11 a hike will htfi11ed or cliafKcd to cnurl"

• ''Go,•enuuc11t cnc,ctcd the /c,u•. 77it law MIJ'S tl,<11 al/ 111utnrcyclt.11.� 11111Jt wear l11:l,11ct

11'/11/e rid1tig. Any CJY:hst tl,ot 1.1 cougl,t will ht o"cstcd by police 011cl the penalty for

1101 11·eari11g helmet 1s a fine of NS.ODO "

· In the \VOrds of n discus..'lant in one of theThe reported fine ror not \Vcanng helmet vanes 

groups in O m i -Adio branch. 

'1 I c•-cbst tl,at h1111g his hch11c1 011 the ha11tllc bar of• "If police in this area s/1<111,<-cote I a "' 

I /d,•r: se1-c their hcl111et c111d ask h1"1 to pay a fine the IIIO(OrCJY:le, they"''" arre5t SIIC Ir � • • 

o/N500" 

• 
\Vere nsked 10 e\prcss their opinion about the lt1.\v Furthermore, the rocus group discussanis 

. . . 
r ts Majority of the discussants srud that the Iha d I f helmet for motorcyc as I man ates I 10 use O 

h d. 15 in some of the groups Id be scrapped Some of t e iscussan law \YllS not good end shou · 
ppcd Oclo\v nrc quotes from sonic of tho .f the la\Y \1as scrn Stilted lhill they \VOUld be happy I 

diseussants 

l h COUii' 11 ,,,, ,,, 11 /1/,0111 hcllllt'I It IS Goo:1
if I law ts scrt1ppct , c 

• "I w/11 be happy I f IC 

I that hoi'C been 111 1111\ h11�111Ct\ fnr 111a11y
/ ll(ll'I! \Cl!II 1,enp C prnlecfln11 that 11,a1tcr.r. ' 

11 ,t• ulio n·en ,1m11ebody 11 /10 ,ll1•d 1111/1111 
1 1 011 nccftlc11t. '" 

years that J,01-c 11.:i-cr Kit 
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• 

• 

so,nc n10111/,s lte started the 1, So IISlltt.« 1t <'ar111g helrru:t doc:,, 1101 stop a11y1l1111g 1'101
has been destined to happen. •·

"}.,fy 01111 op111io11 I.\ that the ltn , ,,, ,._ v s,,011,u ""cauccled, bcco11se h1!l111e/ 11ro1•1</es /111/e or
110 protecltou 01 all It e, ... ,, co I b · ' 11 rt 11tes lo 111;119\ 1'or tTtJJ11ple If a eye/,,\/ should ltll
/us head 0°0111st 011 ohy'ect , ·., J J l '° 1 I OIi OCCJu/!/1( I/(! IC 111/!I Ci/II hrealc tJJtd e\'ell 11tj11re rite
cyclist's head /11 addit/011, !hose thal 011ght to 1!11force this law ltke the po/rec, m1d
other law euforcc111e111 agc111s don't ll'car lwlrr1e111/tfle rftl111g. IVhy ts,, 1h01 11 fs only
co111111crcial 111ororcyc/,st they like 111co111-e11ic11cl11g /11 1/11s co1111t9•7 I feel 1/te /011·
sltou/d be ca11ccled "

"f/c/111e1 law Jho11ltl he scrapp,ul If they arc co11cen11:d abo111 prolcc1t11g the ltcod, 

how oho111 protect/on of 01/ter ports of 1/tc body? /11 ,nost acc1de111s 1hc co111111011 sllc of 

111}11ry are legs mid am,. 77,e 1110.tt i111porlmll th111,: 1.f to p111 011r tn,st 111 God for lits

11111,ost protec11011. "

• "If they ct111 cancel the law. 1/ will be ,-cry good. 771c r1:ruo11 ts that hcl111et docs 1101

proffer any prolec1ta11. To 1111:. ilf 11� or 11011-usl! 111ea11s 11otl1111g: 11 111akc� 110

tl,jfere11ce since people /,01'1! 1101 hee11 11f111x 11. 77,e only 1/1111,: l.f to nde at a 111111111101

.1peecl. If the;• co11 co11cel the Im,, 11 ll'ill be g(}O(/. "

Feiv discus.snots ,viLhin O group rcponcd that the la,v 1vns no longer cffc�tivc. They added that

I fc t don't n-ft·t motorcyclist that arc found not ,vcnring helmet One ofa1v en orccmcnt agcn s ,...., • 

the discussant hod this to soy. 

__ ., ced ii ll'nS l't"' e"ecl/1't'. Pohce 11s11ally arrc,ff con1n1crc1al
• "rYltl!II /ht! /(111' ll'OS 111/ruull • ., -JJ' 

• I ch11ct 771crc 1s 1101!1111g like that aga11 1. I sec 11 aJ a lll(l(()fCJCIISI for 1101 ll't'llflll}; 1 

I aJ tn h11., /11:ln1tl nmi>. 1:ew people tho/ ore 11.flllJ.! 11 ore
11•0.1te of 111011ey ,j JY1II ,:,> a 1e .., 

c/o/11g so  beca11JI! they feel ltkc ... 

• , . son why the la,v 1s no longer effective 1s bccliusc
Another discussant added that ulC rco 

. dditional hclmeLS which arc supposed to be mcnnt for
motorcyclists cnnnot cope 1Y1th l\vo 8 

the passengers He cxploincd, 

I l l'lf that are n1C'at1/ for his 1>a.-crc11g,•r,1? Our own
• "IP11crc w/11 a cyclist keep IO'O ,c n, . 

.. 

1 011 handll' bcllf of niotOl"C)'Clc d1,111rh at umct.
lteln1ct that 11 c so111otltnes /l(lt 'J: 
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However. few discussants in three .. groups '-tte of the op1n1on that the la\v is good They saidthat the law should not be scrapped bu , 1 g0\'Cmment should endeavor 10 make good qualityhelmets available and they should be  sold at cl 1eapcr pnces These discussants c.xpln1ncd
• "71,is la11• 1s for the bene'it o' 1 ·  ,., 

"' � eye tsts a,,., 1101 that of gu,yrnn,ent or rluur relfll11'i!.t
(jo1Y!r11111c111 sho11/tl please help r,s reduce price of hcln,ct. "

• "77,c lmv tr 0ond h I I I I · ,., , 11 I 1e prn I 1m1 /11 tl11r cn11111ry ir that people tend 10 i11crcatc price
of so111cthi1 1g whc11 they oh�cn-e or hi:ar that sonic 111:oplc l,01-c been 111n11darctl to 11s11
it. Hc!tnet /011• 1s good. Hcl111er Is 11scf11I as well, b11r ,rs price sho11ld be affordable to
the cn111nlf111 111011 like 11.t tn  h11y. •· 

• "S111cc the 1t11 1c they hm-c 111trrKlucctl the Im,•. I a111 ·, ride without II e,11111x hc/111er
1lpar1 fro111 //,c fact that it pre,·eut,r the h!!ad agai11ll f11jury, It also prorccts 111y head
1111der the scorching s,111. To nu: the law is good: they should ,,or 1<1111JJC!r with 11. •·

A discussant in one of the groups in Apete admitted that the la\v is good but people are just 
difficult to change He remarked that in this counuy umil laws arc imposed people lind it 
difficult to obey it. He e:<plaincd that the law enforcement n1:1cn1s even sec ii as an 
opponunity for making money (taking bribes) 

• "/11  r/us area, /he /m,, e11forcc1111!11f ag1111t has Jeen It as a ll'CIJ' of 111ak11 1g 1110111:-y. S11,ce

the /all' u·a.f ctincted J /1<1\'C not seen n cyc/1.11 that /1<,r bee11  charged to court for 1 101

IISIIIK 1,e/11,er. Pohce111c11 Ju this 1lpcte l1<11'C r11ke11 lows 11110 their ha11d 17,ere was a

_, I' -· r,1111 1111,, n'rer a 111otorcyclist because he ll'aS 1101 wcan1 1guay a po 1cen1a11 1i.w o 'J' · 

I I '" fi ti t ,,=/1cc111n11 was 011I" interested 111 collact111g N20; ha ts 1,01

,e 1/ICI. 1 ,,e act IS 10 = c, 

l11tcrc.ftetl ill till! .tafcty nj the rider. 

SI. f (S7 4o,) of  the participants n:poncd that there is n State U\Y
1ghtly more than bal ,o 

I r. ommcrcinl n1otorcyclists, while I 0.4% said thot theremandating use of the crash he n1c1 ,or c 
whether there wa� a state ln,v or not (Sec table 20

was no such la\v; 32.0¾ \Vere not aware
bout ihe la\v was also explored. Fc,v pan1c1pants

for details) Participants' a,vnrencss n 
I t it 1s mondotory for motorcyclists 10 \\'Cllr cmsh

( 17 5%) reported that the ln\v states 1 10 

F demi Road Safety mnndotcd use of crash helnu:t for
helmet \Yhen riding. 3 8% stated 1110 t c 

deb participants arc presented on Table 20
all motorcyclists Other statements ma Y 
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Table 20 Participants' awarcnes1 abouc Che stale ha" on Che use or crnsh helmet

Number 

b "earing helmet n1:1ndatory by law: (N=500) 

Yes 
287 57 4 No 
52 10 4 Don't knO\V
160 32 0 No Response 
1 0.2 

Awnrcncss of ,vhal the ln,v snys: (Na 287) 

ll is 1nandatory for motorcyclist to \\-car helmet \vhco 
riding 

so 17 4 

Federal Road Safety Commission mBdc helmet use 
mandatory for riders 

11 3 8 

Riders should ,vcar helmet for protection of head 7 2.4 

All motorcyclist must have crash helmet 2 0.7 

No response 217 75 6 
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Pre,,alence of accidents am .. ong par11c1pants

The results of the FGD also th 1. rew ight on the preval 
participants Almost all the 0� 

•
cncc and causes of accidents among 

O" oups said that BCGidcnt 
motorcycle riders in  their BfP"'r Th . 

s \VCre common among commercial
...... e maJor causes r .d 0 aC(i eni as disclosed by the discussants 

\VCfC 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Over speeding 

Over loading 

Lack of experience and e.�pcrtisc f o young cychs1s 
Excessive alcohol consumption 
I lostilc nllitudc of vehicle O\vners 

Faulty 1notorcycle pans 
Break fuilurc 

Greediness of some cyclist to make more money 

Poor state of roads 

There was o consen r · · h SUS o opinion 11n1ong I e d1S0Jss.1n1s 1ha1 car O\vners were the major

contributors to most motorcycle nccidcn1s BelO\V are some typical responses froni

discussants. 

•

• 

"/vforor car dr11v:rs ore the co11scs of mOlorcyclc accide111s. 771cy ore ne,V!r JIOf(enr

w11!, 11s n11 the rnod 77,cy ,fCtl 11s a.t muc nkada ndcr ".

"Car owners hate secl11g con1n1l!rcinl 111otorcycle rldcrs, 11·c arc rhe,r enen11es. At

t1111e.v if 11•e n,ect 011 rite road 11 will sce,11 as if they should lur us or c/C'ar 11s off the

road." 

• "II i,t 11nt that cn111111crcinl 111ntnrcyclc ridcr.t are corcle.(t nr recklctt 11/,1/c rld111g. rar

owncr.t arc fl/(', 11,ajor cause.( of 111ost occ1de111s. 77,ey 111ay ,leclclc to :irop 11 ,11,0111

111d1coll11g 111th their hand. "

Alcohol consumption \Vas gcnernlly ntuibutcd as o mojor cause of nccidents by ma,oricy or

lhc di\CU��nl� FC\V discus.,onts remftrked thol thi� hnbil is rampant among younger

motorcyclists It \Y0.5 pointed out 1hal drum. n1otorcychsts have poor n1en111.I 1bih1y to Judge.

they \vould carry over load ond there is every tendency for such cyclist to O\'cr spttd and

break bnsic tmffic rule.� Responses from di�cus'll!nl� included 
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• "l¥he11 a dro11k ndes a moio" l 
• 

C)'t' e, 11 11111 seem as if he 1s ruling a bicycle. ll'ltcn s11d1

• 

a11 111d1vid11a/ 1.t speedi11x 1111111 tee if/ • · m a.r' ie 1s tH>t mo11n,: a1 all".
"Excwive a/coital co,m,n,plloll I h ,r 10 ti a., young 11101orcycl,st.r /.r the 111ajor co11trth111or
to 11101orcyclc acc1de111s. 

A discussant also supponed the I ha c aim t t motorcyclists drink a 101. This discussant
explained 

• "(:ycli,ft,f drink a Int C111d a/en/ml cn1m1n1p1tn11 a11d ol'cr ,f{ll!cd111� arc nlhcr 

co111r1b111t11gjactors 10 accide111s. "

Two discussants in a group hod this to shore on greediness and over speeding as causes of 

BCCidcnts. 

• "It is uni 011/y break Ja1/ 11re tlwl co11.q?S occule111. 111n.r1 111n1nrcyc/l;r1s aro nuly

l11tere.sted 111 111aki11g as n1011y trips as possible so as to 111nke n,orc 111011cy ".

• "O,·cr speeding and greed lo carry• os n1011y passengers os possible 111 order to 111okc

111ore profit Is a 111a1or cause of frcq11u1 11 occ1dc11t an1011g cychst. A cychsl 1h01 a,•cr

.v,ee<lf 111111 s11rcly ha1\! accident. "

1v1any discussants in all the groups ndmiued that mo1orcyclis1s nrc highly prone 10 injuries 

The common injuncs they mentioned were 

• Fracture of the bone

• l)islocn1ion of joints

• Injury in chest, genital organs nnd spinal cord

• Lnccrntion

• Druiscs

F I. ,ere prone 10 hcnd injury They said that the como100ew discussants admitted Lhat eye 1s1s \\ 

I s and arms Typical responses included.
pans of the body where injuries occur ,vcrc cg 

,, IOCOIIOII are co111111011 itl)llrtes 1h01 111otorcycltsrs
• "/,ocerat/011. /,r,tlscs or leg '"·' 

• 1 •fiotol accident rho/ /c<1ds 10 head IIIJIII)' or f raclr,r,•c/
SIIS(a/11/!cl Ill accldl!//tS /f S OIi f) 

leg,f." 

t1cn t  ,·lct/J11f fl/\lltl11cd ar(' Jroc111rrd Ir�. 111:ck
• "Co111n1011 h,j11r11:.r 111otnrcyclc acr 1 

,1 , If" r,,ororcycle ,f/11111hlrs II IS citl�r the rider
h d I cord "' /lcorl """f) · 01/C, OIi SJJIIIO 

d hmki!II /If '"'"'"" nr" \\'/,/cir It//\ ,,,,,, /Ill lht• Ii•,: I llcll'('

,fn111erso11/i.v and ,:ct l,fv /ten 
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• 

also seen 011 acc,<k,11 Mhere llh! rul, er Ma.s knock,d da11n by a et,r H11 gol h/J .,p11,a/
cord and scapula bone brahln wNi 1 ., d l le u1e Oil t ,e l{JOI. •·

"In so,11e 111.nauces ii (n101orC)'CI ., ,1 e acc1ue11v c,111 lead to sp111a/ cord 11y11ry. beca11se a
ve/ucle 111igh1 hil lhe rider from the rear ..

Si'<ly-five percent of Lhe participants had ever had accidents before while 61 8% had accident

during the year preceding the study Slightly more than half of the accidents that occurred

within a yec1r preceding lhe s1udy occurred on ,,-cckends, 40 0"/4 occurred in the evening, 

292% and 16.3% took place in the morning and aOemoon respectively (See Table 21 for 

details) 

Table 21 also revealed that many of these accidents occurred at a bend (JS 6%). 19.8% on an 

un-torred rood and 16.8% on o tarred road. The two major causes of these accidents included 

collision ,vith a vehicle (26.7%) and collision ,vith another motorcycle (22.8%) Equal 

proportions of participants said that their accidents occurred due to mechanical fault in their 

motorcycle ( IS 8%) and stationary object (IS 8%) 

Table 22 show:; thnt n,ajority (82 2%) of the commercial motorcyclists ,vho had accidents 

during the year preceding the study were flung off 1he motorcycle Of these respondents, 

majority (87.2%) sustained injury. \\'ith the most common site/type of injury being the leg 

(67%) follo,ved by bnaises/nbrasion (43.2%). 
1 

I 
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Table 21: P�valence, time and CllUJes or lltc:idtnts 
Responses 

Number •;. [fer been involved in an accident: (N"'500)
Yes 

327 65 4 No 
1 72 34 4 No. of accident (under I year) (N==327) 
202 618 

Period of occurrence: (N=202) 
\Vcckday 

99 490 \Veekend 
10 3 51 0 

Tinte of occurrence: (N•202) 
l\ioming 

59 292 
Afternoon 

33 16.3 
Evening 

88 43 6 
Niu.ht 22 I 0.9 
Pince of occ:u rrcncc: (N•202) 

13 9 At a junction 28 
18 8.9 Roundabout 

Straight stretch of the road 10 so 

At a bend 72 35.6 
On a tarred road 34 16.S
On an un-larred road 40 19 8
Cnuse or :1cciden1: (N=202) 
Collision \vith n vehicle 54 267 
Collision with another motorcycle 45 22.1! 
A pedestrian IS 74 

6 3.0 A stationary object ion 
32 15.8 Bad road 
17 84 Poor visibility 
32 15 8 l\tcchanical problem \Vith motorcycle 
I .OS No rcsoonsc 
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22 Table 

Rcsnonses 
r I n an IVOC 0 

Natu e or acc·dc I d t 1n1urv susta111c r· 
.

. d 

Number Flung ofT l\lotorcyclc: (N=202) 

166 
Yes 

No 
36 

Sustained injury: (N=202) 

176 
Yes 

26 
No 

Site orlnjury: (N=t 76) 

118 Leg 

30 Arm 

6 
Head 

I Ankle 

20 Kneel 
I Stomach 

Type or Injury: (N•I 76) 
Bruises/ Abrasion 76 
Laceration 72 
Fracture 11 
Dislocation IS 
Neck injury 2 

92 

% 

82 2 
17.8 

117 2 
17.8 

67 0 
17.0 
34 

0.6 
I L4 
06 

43 2 
409 
63 
8.5 
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Suggr.stions for promoting use or c I 1 ras 1 ,,tm,t among comn,ercial n101orcyclists

\Vhcn discussants \Vere asked ho\v · I . cornmcrc1a motorcycle riders could be protected against
aeciden1s, various suggestions \verc oiv• 1...... · o- -.n 1"1->CU on !heir C.'q)Cncnccs �lost discussants \Vere

of 1he opinion that State Government and 1he low c r. I Id n,orcemcnl agcnls s 1ou organize 

seminars for commercial motorcycle riders annually. Ono of them explained 

• "ll'orkshops and or1cnta11011 tro111111g progron1n1e.\ 1,ho11ltl he orgonl:ed for rider.,,

V,c progra111n1c should 1111'011-e o.Jfic,als of Fetlerol Road SafefJ• Co111111issio11 sharing

their e:.r:perience.� 011 ca11ses nf accftle111,r and .wfety n1eo'i'l1re.r for µre1•e11t1111:

acc,tlenfs. They co11/tl 11se different n1etl1a (c111c111a, tl1Mrib111Jo11 of ha11tlh1/l.r and

posfers) foc11s1ng "" how 11101orcJ-c//sts cm, protect themsc/1-cs. "

Another discussant said. 

• "Police sl,011ld p11I SOT/IC ,,,casrires in place lo check against cyclist taking alcohol

win le riding. He added 1/,af those fo111KI 10 be dn111k should be arrested n11d charge to

court to .,·en-e as tlet,:rrcuf 10 others. "

A discussant also suggested 1h01 there should be age restriction for commercial motorcycling 

business He s1oted that 

• "So,nehndy 1/,at ,.r J"'""� ,.r 1101 flt to rlc/,: nkada C,VX!C1ally for cor,1111erc1al p11rfJO.fc.r.

So,uc (yo11ng people) see II as fruhlon. Go1'l!r11111c11I sl,011/d p11I a body 111 place 10

regulate actil'ifics of co,11n,crclal 111ororc)'Cle riders. I s11ggcs1 that only 111arr,ed 1nc11

· I I 'l'�' ,d ti �, //,at '101-e accn11lf11ndaf1011 of their n11·11 ,tho11ld he allnll'ed In
II'/{ I C II urell 01 /(I,,� I, 

apo:ratc: as cc,,,,11crcial n,otorcycle rider. "

D. dcd 11101 the qua lily of crllSh helmet need be improved and sold DI
1scussan1s also reco1nn1cn 

affordable price 

. . , gestions for promo1ing use or crash hclrnc1 �1ojori1y
Figure 12 highlights part1c1pon1s sug 

I Id be sold ,vilh motorcycle, 33 6o/, slated thM 11 <hould be
(83 2%) suggested 1hot hcln1ct s 1ou . . 

• , 13 6'' recommended thnl govcmmcnl should subsidized
sold al on nfTordable price ,vh1lc '' 

cos1 of helme1 
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f1cure 12: P11rticipants' suggestions ror promoting use or helmet among commercial

motorcycle riders 
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\..11A1YrER Fl VE

DISCUSSION CONCL ' USJON ANO RECO�ll\lENDATlONS

The findings obtain from this study d" are •scussed using the information and rcwlL� obtained
from bolh qualitative and quantitative components of lhe study The implications or the
findings as ,veil as conclusions and recon1mendai·,ons III .J • h" h c prcscnku 1n t 1s c apter 

5.1 Socio-dcn1ogrnphic chnr:tctcristics or respondents 

All the n1otorcyclis1s ,vere males. This is not surprising because as at today commercial 

motorcycling is  a mole dominated business in study area It is also predominantly male 

dominated occupation across Nigeria t-lajority (79.6%) of the respondents ,vcre less than 35 

years. Few older people aged 35 years and above also engage in eomn1ercial motorcycle 

business. This cannot be unconnected ,vith the declining economy in Nigeria. The prevalence 

of unemployment is increasing among )'Oung people and commcn:ial motorcycling is one of 

the means adopted by them 10 support themselves and their families It is not uncommon to 

find retired people an1ong the eommcrciol motorcycle riders The retired persons in Nigeria 

have proble,ns gelling their rc1ircn1cnt benefits and so hove to rely on menial jobs including 

involven1en1 in commercial n1otorcycling business for survival In n study carried out in 

Adamawn it ,vas revealed that the peak ogcof commcrciol motorcycle riders ,vas 18-30 years 

(Ogunsanyn nnd Goltin,a, 1993). The job ottract.s mostly young people ,vho are looking for a 
source of living or nn alternative source of income for school e.,cpenses among those ,vho 11rc 
schooling. The youthful age of the commercial motorcyclists in this study n1ay explain \vhy

some of them ore careless and reckless on the rond 

\1ajori ty of the motorcyclist� were Yoruba and were t,,foslems This is understandable

beta d cd. Ibadan a predominnntly Yoruba con1munity.use the study ,vas con uct 1n , 

• rricd Among the Yorubn. late marriage isMore than half of the ,notorcychsts were 11111 

d. r: ven J'oblcss mnlcs to be n1ntricd even 1f there 1s no
1scouraged. It is not unco,nmon ,or e 

. . 
• r. ·1 1\laninge among the Yoruba, 1s an ,mponant

sustainable means of supporting their ,nm• Y 1 

nts friends 11nd significnnt others Young prople
obligation ,vh1ch ottrt1cts interest front pare • 

d late n,nrriage is pcrcc1vcd 10 be an obcrrouort
arc onen cncourngcd to mnrry cnrly on 

95 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



P.tajority or the motorcyclists have ro 1 . . rma education. with a la . . 
secondary education. This · . .

1 
rge proponion or them having 

1s s1m1 ar to the stud . . 

responden ts h ad a fiorm r Ii 
Y carried out in Yola, ,vere about hair or the 

o ormal cd t' (O . . 
uca ion gunsanya and Gnh1mn. 199J) In South

\Vestem N1gena ,vhere fbadan is located rim 
. 

p ary EducatJon NS been free for a long time and
secondary education hns been hcavil , sub d' 

r 1 . 
) si izcd o,-er the years Tins n1igh1 account for ,vhy

many o t 1e commercial motorcyclists have o Ii r ,._ 
. 

ne onn o ,ormal cducauon or the other 
According to Aluedo (2006) the Southerners general! h d 1 

• . . • 
Y a car y access to 1vcs1cm education 

and c1v1h1.1111on compared ,vith the Nonhemers

Majority or the motorcyclists did not received formal training ror the job Each rider either 
trained himself or relied on a friend 10 tutor him on how to do the business Fadeken1i, Ogin1, 

Vincent, Ugboko, Richard ond Adc,vole (2007) observed a similar situation 1n their studies 

carried out in lie-I fe and Logos ,vhich arc located in the same gco-political zone as Ibadan 

l\1ost of their respondents had no formal training on the job. 

5.2 Kno1vkd�e nbout crnsh hcln1e1 

\Vith a mean kno,vledge score of 59"/o the respondems' knowlcd1&e about the cra.�h heln1ct

could be stud to be fairly high All the mororcyclists repoltcd that they had ever seen a ernsh

helmet, with Federal Road Snfety Commission being the n1ajor source of infom1ation about

the crash helmet Kno1vlcdge about specili c major components of the crash hclme1 1vns

slightly lo,v among the n1otorcyclis1s Tile gap in knowledge of the major components o f

helmet may explain ,vhy adoption or the crash helmet is lo,v among many mo1orcyclis1s.

Since majority did not receive formal training for the job, they migh t lock basic 1..-no,vlcdge of

road safety niensurcs nnd need for a commercial motorcyclist to be using n crash heln1e1

Respondents' kno,vledge of some other specilic issues wns high for instance. majority

(80.00/o) of the niotorcyclists ,verc able to s1111e that the helmet was useful as n safety de,lice

for protecting the bmin ogninst inJury and thnt the cnish helmet is also effective 1n reducing

head lnJuries (SI QO/o) in case of nccidcnts However. respondents' high knowledge has not

translated 10 full scale helmet use Tho result or a study conducted in t1vo South \\lestem

loc.itions (Logos and llc-lfe) ,vas different from lindings obtained in this study in t erms of

kn led 
. of the CTllSh helmet (Oginni, Ugboko and Ade,,olc, 2007) 

ow gc about the importance 

1 • rices logged behind kno1vlcdge for instance. ahhou[lh
n many 1nstonccs, helmet use prnc 
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52% stated that the crash helmet should be• • \\Om at all time. only 16 8¾ had the helmet ondunng the observation component of the survey

5.3 Perception or cr:ish helmet

This study reveals a lot about commercial moton:=1·,s1s' 1• • • 
d b 1· f:, ¥ perccp ions, op1n1ons an  e 1e s

about the crash helmet Claims have been made by some motorcyclists that helmet increases
the risk of neck injury nnd reduces peripheral vision and hearing. but there is no credible
scientific evidence to support these claims Perceptions such as these have potential in
militating against hcln,ct use by motorcycle riders In the USA a study by Goldstein is oflen
cited by helmet opponents as evidence that helmet cause neck injuries (Goldstein, 1986)
Several other studies have ho\vever refuted Goldstein's findings According Orsay,
1-luelleman, Peterson., Jurisic, Kosasih & Levi ( 1994), for instance, 'helmets reduce head
injuries \vithout an increased occurrence of spinal injuries in motorcycle trauma t-1ajority of
the participants in this study held the vie\v that the crash helmet does not contribute to neck
and spinal cord injuries in 11ccidcnts Appropriate educational strategics ore needed to
reinforce this kind of perceptions 

About half of the motorcyclists were or the opinion that helmet reduces vision and increases 

riders risk of having accidents Research findings have again disputed this perception 

elsewhere Studic.� have sho\vn that the heln1ct docs not ofTect penpherul vision nnd does not 

increase risks of crashes. It has been noted that only full-fae-e helmets provide rninor 

rcs1rictions in horizontal peripheral vision (lnsurancc Institute for High,vay Safety, 2007).

M · · 
r h · 

· I bct·1cved 1hat helmets restrict the rider.;· nbility to hear \VeilaJonty o t c pnrt1c1pants n so 

Tl· · d d ,ed in in 1996 1110 Study sho\vcd thnt helmet use docs notus 1s contrary ton stu y con uc 
· . · · ed es the noise of the ,vind The study further oddcd thatimpair nbrhty 10 hear, rather 11 r uc 

. . 
· • the ability or the rider to hear auditory s1gnnls or the\vcanng of helmet docs not rcstnct 

. . 
I • • • • d

. 
accnt lane prior to changing l11ncs (fvlcKnight ,and1kehhood or seeing a vclnclc rn an 8 J 

McKnight 1994)

· ·tarly noted lhnt helmet docs not restrict the ht4ting
McKnight ond McKnight (1994) hllS s1m1 

. . 
1 also 111Tccl the likelihood of seeing a vclucle ,n anof horns nnd that the crash helmet doc, no 

h Tl1c non-agrccn1cnt of the perccp11ons ,n this d. . • . . II 11100 c angc a �accnt lane prior to 1n111aung . . . 
h I Participnnt1 \\'Cre JU.SI not \Vllhns to give up

d d
. 

Ol Id be I Ill I IC Siu y ,11ith research !in rngs c 1 

. bout hclntctstheir primordial vie,vs porccpllOIIS 11 
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Majority or Lhc motorcyclist disagictd .th . 
Y.1 the VIC\\" that makin h I 

the best ,vay 10 ensure · . g e met use compulsory 1s 
. 11S compliance and Iha the• t crash helmet ta,v should be enforced

among commerc1al motorcyclists Accord' 
. . . 

ing 10 the United States National I lighway Traffic
Safety Adm1n1strat1on {2000) motorc er • Y 1sts were the least group that favoured mandatory
helmet use la,vs The result in this stud nd Y a the pcrteption of American motorc:ychsts arc
indicative of the need to comple 1 1 I 
. . 

nicn ega regulatory measures ,vith appropriate educational
1ntervent1ons. Clearly, the results are renections or th "· ·1· r · e ,ull uy o coercing commercial
motorcycli�l� to adopt crash helmet use Educational intel'\'entions should, in situations like 
this. precede the use of legal means in pron1oting the crush helmet use 

5.4 Use of crnsh heln1ct 

A good number of the panicipants in this study that possess the crash helmet reponcd its use 

Ho,vever, the pattern of helmet use among the motorcyclists range from 'never use' 10 'use 
only' ,vhen ln,v enforcement agents ,vere on patrol Very fc,v participants ,vho reported the 
use of the helmet did so nhvays (33.6�'), some1in1cs (17 5%), and ,vhcn traveling (14.5%) 

Only eight (2.4%) motorcyclists use helmet when la,v enforcement agents ,vere on po1rol

Observations revealed that only 17 O"/o of the motorcyclists had a helmet on Similarly. there 

was a slight difTcrcncc bel\vccn motorcyclists who fastened their helmet and those ,vho 
rcponcd that they fasten helmet when ever they ,vcar it �lore motorcyclists (89 1%) rcponed 
that they fastened hehnel compared to what was observed. It ,vas 68 7% 1ha1 ,vcre observed 
lo fa�ten their cra�h helmet belt ,vhcn riding The reported and observed u�c of helmet in this 
study reveals that actual performance of behaviour is contrary to reponcd behaviour 

Observotion also sho,ved that differences in time anti locations influenced pauem of helmet

use It ,vas noted in this study tho! use of heh11c1 ,vas highest in Apcte compared to the

ljokodo and Orni-Adio, nnd the ossociotion was found 10 be significant It \Yll� noted that

man 1. · .. etc ,vho take passengers to Ibadan Polytechnic were con1pelled 10y n101orcyc 1sts 1n �-P 

use helmet because of the nu,ndatory helmet use lo,v at the Polytechnic 11,e Polytechnic i s  a

m · . · ti tie Apete Riders This tends 10 Justify the efficacy of the use or
BJor operaltonal loca11on or 1 · 

d rosh helmet use. This observation should ho,,-cver not le;id
man atory measures 10 promote c . . 

ti ient olonc is the best ,vny of promoting adoption or the
one 10 conclude 1h01 fo,v en orcen 

I. 1 The inherent drowhoc� 1n the use or force 1s th3t
crash helmet among n101orcyc is s 
· . pcd or suspended people usually go back 10 their original
immediately its npplicntion is stop ' 

1110 cducationnl strategic,, 11ro needed ltl con1plc:nu:nt
ways or lifo o r  practices Appropn 
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mandatory measures Use or helmet "-'IS al high so est 1n the morning (40 J'Yo) and least al
night (25 4%). According to a stud lha Y I c.um1ncd motorcytle helmet use and injuries in adeveloping country ,vith helmet la,v th , e ,vcanng or helmet ,vas least 01 night and ,vhen no
police officers were around (Conrad, Bradsha,v, lamsudin, Kasniyah and Costello, 1996)
This implies that mo1orcyclis1s "'car lh h I 1 e eras 1c met 10 please la,v cnforccmcnl agents Their
crash helmet use behaviour is therefore not based on informed decision.,

A study on kno,vlcdgc. attitude and practices of road safety ond first aid among con1mercial 

motorcyclists in lbarapa, Central LGA in Oyo State, revealed that only one n1otorcyclist ,vore 

the helmet (Akinlade, 1999) A similar study earlier conducted in lgboora also in lbnrapn 

central LGA reponcd that none of the respondents used the protective hcln1et (Amoran, 

Ov,'oaje, Ghva and Gbolahan 2006) According to the Notional Highway Traffic Safety 

Association {2007), 97% of motorcyclists observed in stoles ,vi1h universal helmet la,vs wore 

helmet. compared to 90% in 2002 ,vhen the low ,vns abrogated. In states ,vi1hou1 such la,vs, 

helmet use ,vas SJ¾ in 2002 and SO¾ in 2007 (Glassbrenner, 2004, Glassbrenncr, 2006) 

These findings agree the findings ofScrvadei, Begliomini, G:irdini, Giustini, Taggi and Kraus 

(2003) They also found 1ha1 when mondalory helmet ,vas enforced in Italy, hcln1et ,vearing 

rates increases 

The study reveals that the foctors which influence the use of the crash helmet range from its

perceived protective elTccl lo its use being made n,ondatory by some authorities Among

motorcyclists ,vho reported that they al\vays use helmet. the n10s1 common rea�ons for use

\ I I h I m II r0nn of protection {SJ 1%), ond that it ,vas mandatory by
\'8S I 1a1 I IC C mets O CfS 11 

I · · · 1 
· 

r rat'ion (23 O¼) In nddilion, reasons for non-use of helmetau1 1on11es 1n 1 ,cir arc., o ope 

cd h ''ad never used helmet '"ere thnt the crnsh hcln1e1 ,vn.�
among those ,vho report l cy 

,, b ·
5•00 (18 4%) and useless ( 16.S%) 1110 detenn1non1s ofuncomfonable ( 4S �o), o s1ruct v1 1 

h I. d asscngcrs as reported by several studies conducted ,n
clmet use among n101orcyc 1s1s an P . . .. 

d·m . . d I fi !lowing strong social ,nnucncc:, cost, ovo1lob1hty, and
1 crent countncs ,nclu c I 1c o 

d. 1 trips The other factors include concern over the
vulnerability 10 accident on short 15111" · 

. . . I I might be 1ronsmi11cd through helmet use and legal
Mnitary status of  helmet, 1nfechons t ia . 

. tud" on helmet use among adolescent mo1orcycli(t�
measures (\VHO, 2006) According 10 a 5 � 

4) th n,ost common rcnsons for using the cnuh helmet
8nd moped riders in Italy (CDC, 199 • e 

_ . 
helmet always were ,is protecll-.e crfcct and bec4usc II

ll.1 reported by respondent who use
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was required by law The most frequent reaso . . ns among those \Yho reponed using heln1etsometimes or never ,vere ,ts uncomfonab·r . . 1 ny, non- &Vc1Jlab1hty and uselessness (CDC, 1994)

On the panicipants' level of a,vare ness bo · 
• 

3 u1 the Slate law n1anda1ing 1he use of crash helme1

for commercial motorcyclist Lhe stud I • Y revca s that more than half of the respondents \\ere
a,vare of a state la,v enforcing the use f h I s o c mcl ome of the pan1cipants reponcd 1hat 1hey
were not a,vare of the ln,v, ,vhilc fe\V claimed that there ,ws no such h1,v This could be  the
reason ,vhy helmet use was observed to be lo,v in the area The FGD findings supported the
asscnion th111 allhough there is a la,v n1anda11·ng use of crash h I , •1 _r: · e me.., 1 s cworccmcnl \YllS

weak in the area 

5.5 Prevalence of nccidcnts :ind injuries 11111ong co111mercial n1otorcycli1t1' 

The sludy shows a high prevalence of accidcnls and injuries among the commercial 

molorcyclists in the study area l\1ore 1han half of the molorcyclists had bc:cn involved in at 

leas! one accident before espc<:ially in the year preceding the s1udy The high prevalence of 

accidents involving 1notorcyclists in 1hc study area \Yas a source of concern According to the 

National High,vay Trame Safety Adminis1ra1ion (2002) of the USA, motorcycle injuries are 

gelling ,vorse. In Nigeria. several studies suppon the claim tho! mo1orcycle occidenls occounl 
for the highesl proportion of accidents, lhus accounting for S4% of road traffic accidents in 

N1gerin (The Punch, 2007)

Slightly more than half of 1he nccidents involving motorcyclists occurred during the

weekends and in the evening. The 11,osl commonly reported place or occurrence of accident

was at O bend and collision \vilh another vehicle nCXQunts for the most common cause of

accidents in the nrca These arc nil humnn foc1ors According to Parks (2000), human factors

On r, h f I ad tmOic accidents The FGD findings nlso supported theen account or niuc o t 1c ro 

1 · h I s lock or eJ'"""cncc. risk-laking, greediness oud aJcoholc aim I al human factors sue I a .. ,,-· 

· d I arc tl1c most common cause of RT Asconsumption 1h01 induces dcfecuvc JU gmen 

• • . . d sustained injuries \Yilh lo\ver esctrcm11ics being the
i..-laJonty of the mo1orcychsts hn ever

. . . 1 d' 3 (2001) in his study nt the Obafem1 Av,olo\\'O
mo�t common sue of 1nJury. 0 U\VI 1Y 

, . . 
• 11 ly found 1hat limb 1nJuncs ,vcre the most comn,on

Teaching I lospnal llc-lfe, N1gcna sim o_r 
. . • 

lated nccidcn1s and lnJunes. In a study camc;d out ,n
0rnong patients ,vho had motor<:>'Cle re . . 

2001) on motorcycle acc1dcnt'I.. 111otorcyclc inJunc�
Renin by Umebcse and Okukpo ( 
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cons1i1u1cd 14 4% of the total numb f • er O RfAs nnd
involved the e."<tre,nities, most csncciall h 1 " Y t e O\\'er hmbs

• • lllOJOnty of the inJuries sus101ned 

lnJuries ever su.�tninecl by niotorcyclists . 1 • 
d I . 

· '" 1 us Sludy ,,•ere predominnntly son tissue injurie.'>,bruises on acern11ons Only 1,vo of th 
. . . 

e niotorcychSts reported lhnt they sus101ncd neck
1n1unes A prospective revie,v of 111 1 I . . , . . 
. , 

0 orcyc e-relntcd mnx1llofoc1nl tnJunes among Nigeria
1n1m-c11y rond users also revenled lhal son t' . . . · · 1S"ue tnJuncs or combination ,v11h hone injury
ftccou111cd for 1110s1 of lhe injuries reported · 'd · . 

1n nee, cnts 1nvolv1ng mo1orcyclls1s (Oginni,
Ugboko, Ogund,pc & Adegbehingbe, 2006)

5.6 l1nplicntio11s for llc:illh Edutnlion :11ul Social Polity

lleahh Educntion focuses on 1hc modilica1ion of people's behaviour and behavioural
antecedents (Green & Kreuter. 1991), Health education is thus concerned ,vilh helping people
develop practices that ensure the bes1 possible well-being (\Vl-10, 1981!) llcahh education 
principles and strategies can be used 10 nddrcss the challenges idcnulicd in  I his study 

Findings from this sludy revealed 1h01 the cornmcrc,al motorcyclists hod o fair kno,vlcdgc of 
the components of the crash helmets Industrial helmet ,vns perceived to be ns good as crash 
helmet by n1ojority There is therefore the tendency for commercial mo1orcyclis1s 10 be 

promoung the use of industrial heln1ct in place of o good quality crash hcln1e1 because the 

cost of on industrinl helmet is more nlTordablc These si1uations could creole misconceptions

tha1 can have discouraging effects on the use or crash helmet among commercial

mo1orcyclis1s In the light of this, there is need for training programmes to addrc:M this

problem EITorts need to be made 10 increase the knowledge of co,nmcrcial motorcyclists on

the ptirchose of  good quality helmets and approprfatc use of crash helmets as a sa.fcty

measure For such training programmes 10 be clTcctively 1mplcmcntcd, the Federal Road

Safety Commission should be actively involved It is impcr.itivc to base such training

programmes on ,veil conducted training needs assessments The training object.1\-CS should

fl'-· h r II · h hclnict II.$ 11 safety measure, types of cmsh helmet, imponancc
-us on t e ,o o,v,ng: crn.s 
of crash helmet and provisions of the crash helmet related 10,�'S ,n Nigeria

p 1 , • . d r generally as well as and their ,iC\VS about hc-ln1ct \\'Carl�
cop e s op1n1on obout roa sa,cty

r · formation that can be used 10 dt$1�n a hc-lmtt u..� put-he
'" PJrt1cul11r arc useful pieces o 1n 

I' (\!VI IO lOO<I) Rc<itll• nf 1ht- ,tudv q11.t.1tC•tN1 thll '(nl'f'III,
'" tghtcnmcnr programme 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



commercial motorcyclists harbored m hs 
. . f 

yt 11nd misconceptions about the cmsh hel111c1 andmaJonl y o the motorcyclists v.-ere not • fi . . in avour of mondatory use of  the crash helmet
Effective educational Slmtcwcs such as· peer cducnuon ond public enlightenment arc needed
to 1ackle then1 Continuous campaig lh h n roug the mass media \viii help 10 address the
misleading beliefs aboui the use of helmet, ond modify attitudes 10 helmet use reinforce• • 

appropnntc helmet use prnc1ices, bolslcr publ·ic support 
motorcyclis1s ncccptnnce of use of crush helmet over time

for the progrommc and gain

l lehncl use in developing countries is very low (Odclowo, 1994, Olu,vadlya, Oginni,

Olasinde. Odu, Olakulchin & Olaloke, 2004), 1111s s1udy documen1ed a lo,v prevalence of

crush heln1e1 use, albeit n high prevalence of helmet ownership. The use of crash helmet ,vns

only very high in one of the study locations This ,vns ottributcd 10 the fact that helmcl use

,vas n1ondn1ory for rnotorcyclists 1n 1ha1 locnlion- The Polytechnic Ibadan This �uggcsts 1ha1

the mobilization and involvement of the community and appropriate nuthorities can promote

use of crash helmet In the light of this, the 17ederal Road Safety Con1mission (r-R.SC) should

idcn1ify and ponner ,vilh au1hori1ies and communilics 10 be involved in the promo1ion of the

crush helmet use fvlnking lo,v cost but high quality helmets available and enforcing their use

might be helpful Heat and s,vea1ing were cited as constituting key disinccntivc.s for the use

or the crash heln1e1 A technological approach aimed 01 nddrcs.sing these major concerns 1s

\\'Onh exploring ,vith a vie,v 10 n1aking lhe crash helmet used in N1gcna \ve,uhcr oppropnate

Funhermore, a sustainable heln1c1 use programme in Nigeria needs to be anchored on sound

advocacy that ,viii complemenl other educational strategies 1l1e advocacy aimed at 

promoting crash helmet use should be wgcted at various stakeholders including all the

"'ftl I "d I Ii ccmcnl agencies, communi11cs, local llllthoritic� and policy,,.,, orcyc e n ers, o,v en or 

m k 
·r1. 

Ii r 11,c c-·h helmet pohe1es or rcgulauons should be made
a ers , 11c en orcement o .. .., 

..... bl n h d ct of the field work for this study. the Federal Government
�,a1na e A er I e con u 

h S Ii C mmission embarked on the cnforccmcnl of t he policy that
I rough the Federal Road ll ety o 

I I t mandatory in the country 1n January 2009 The
makes wearing or the crash 1c n1e 

. h I ,v enforcement agencies was 1101 suswncd I\ lost
tnforcement of the policy by t e 0 

d area d1�n1inucd u�c or the C1"1.'h helmet about 1
commcrc111I motorcycle rider5 in 1he stu Y · 

r. nt agents developed lul.cwann 11111ud" to the
month later when the lav,r cn,orccmc 

cnrorccment of the policy 

,n, 
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Overall, the level of awareness of the rovi · P sions of lhc crash helme1 ln1v 1Yas low among thecon1mercinl motorcyclists A fe1v of them wcr e not even oware of the lo1v In some 01herlands. 1he introduction or ennc1ment of helmcl use I 1 •• , • 01vs "" 10 mcrcases 1n crash helmet useand reductions in injuries 10 motorcyclists For instance, Elvik and Voo (2004), hns noted thatstudies in developing countries suggested that manda1ory hclmc1-1vcaring resulted in a 25%reducuon 1n head i11Jurics involving molorcyclis is.

The Nn1ional High1vny TrnOic Safety Adn11nis1ra1ion (2000) of the USA nlso reported 1hn1 

complinncc 1vith crash helmet use 1vas higher in states requiring all mo1orcyclis1s 10 wear

helmet compared 1vith stoics 1vi1h lillle or no requiremenls S1udics have, ho1vcvcr rcvc.,lcd 

thal, even 1vi1h such legisln1ions, fnilure to use helmc1s, use of non-slondord hchncts and use 

of in1properly secured hehnets is not uncommon (Conrod 01 ol, 1996 & Kulanthayon ct o� 

2000) This underscores the in1portancc of complementary prevention strn1egies such ns on­

the-job training on road safety mc.,surcs. as 1vcll as sustained public a1varcncss and 

enlightment campaigns regarding the importance of the crash helmel use in Nigeria among all 

motorcycle riders 

Rcsuhs of this study indicate that the prevalence of accidcn1s is high among commercial 

moiorcycle riders in the study orco and those involved sustained some injuries TI1ere are 

I f; ·b · t tie occurrence of these accidents It is thererore nc:cc:ssary toscvcru aclors contn ullng o 1 

d · 1 1·1 • kno,vlcdge and skills rela1ing 10 the first aid manngcmcnlupgra e co1nn1erc1a mo1orcyc 1s s 

· Id b rt of a pre-service or in service road safetyof acciden1s induced-injuries TI11s cou e pa 

education for all commercial motorcycle ride�

5.7 Conclusion 

. d use of crash helmet among commcrc,alThis study documenled the percepllons on 

hi h level of a1vaJc:ncss on the amponancc of USlllg
motorcyclist in ldo LGA It revealed 8 g 

f relaung to the procedivc I riders Level o awareness crash helmet and commercial motorcyc e 
f the molorcychsu adopted cn$h h. I bul rclauvcly few o 

effect of the crash helmet 1va.s 18 1 

helrnet use 

nhng use of cra.,h helmet ,ho"cd that 
'n. �  • f h n1otorc)"ths1s reg11 
, •ic findings on perccptton o I e 

Th �•nool be connc:cted ",th the �hcf . r crash helmet 15 "" 
lllaJ0ri1y of them had en oversion fo 

I hu�lnc,, ,, a qfc cnl('(l'fl ,n the ore.
held by many o f  1hc mo1orcychst1 t h.:II mo1nrcy c 'n� 

,n, 
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�lost of the n101orcyclists ,vcrc not 
. 

,n support of o ln1v h' I 
mond111ory, tins is nn issue ,vtuch 

,v ic I rnnkcs crnsh hcln1c1 use 
requires n1ultiplc health 

to oddrcss 
promouon and education strategics 

The study hos �ho,vn 1hnt the rncto r s  accounting for th I 1 
helmet included perceptions r . . , 

c ow cvcl of the u�e of the cra,h 
o Its ,nclfcc11vcncss ,n prcvcn1in h d 

cnforccn1c111 of tho crn I h 1 . 
S ca 1nJ uncs, ,vcak 

S l C 11101 11�0 11\CO lY 

I k r J I• 
. • r cnicncc, pcrccrvcd Ob\truc1ron of •ight Cl>" and 

ftC, o goo< qun tty hclrnct 

The study pnrticipnnts ,ycre found to be prone lo accidents nod inJ' n' ... 11. 

. 
u �� 111 11 con1rs1c:n1

\\llh the ns,ng trend of rond trnffi id c ace ems and Injuries In Nigerian cornn1unilrc1 Involving 
motorcycle riders I hunnn fltctors 11 ppc4r lo contnbute o 8fCDl dent 10 frequent mo1orcyclc 
acc1dcn1s 111 tho study nrcn 

5.8. Reeo111111e111lntio1n 

The rcwmmcndat,ons n1ndc bnsed on the findings of the study arc a, follow

I Thero should be a \\-Cll designed cduauon.al programme aimed al promo1ing crash

hclmc1 use among commercial motorcyclists This progn,mmc should '''° be aimed

at addrC$sing the n1isconccp1ions as$0Cio1cd with the use of the crash helmet

2 It is C$SCntinl for policy makers 10 consider mc.uures for 1ncrcas1ng helmet use such

as enactment of legislations for mandalOf)' helmet use. The enforcement mc:uures

should incorporate complementary prevcnuoo strategies such u commwut)

mobiliz.auon and public enligh1cnmcn1 11 1s important 10 adc:qwitd> cducale the

public before enforcing a ta,v on crash helmets

l The Federal Road Safety Commrss1on should 11Ustain the enforccmeni of 11\!MIIDI')

use of the helmet by cnsunng 1ha1 viola1ors of tlus l•w are sanctioned l:ifa:s"�

enforcement of the law ,viii ,ncn:a,c people', �pporl for thc en.sh hdmu. p-ocrur

,ts use and reduce incidence of head 1n1uries among mo1orcych,1, 

4 Both pre-ser,,icc and conumuns educ:111on <>yp0rtuni11es sbciuld be Cf1l�t'd r«

commercial matorc>-cle ndcn Th•� Jiould be almtd •1 �1 thtst l-��

a.bout the importance of "ann, the cra\h hclmn imd tilt r,ro,, �f 

regula11oru for all ea1egone� ofroJd uwri 

''" 
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;\PPENDIX I 

Table 23 Pattern of l\fotorcyclc R--g,·s-ti·on . N" . b S � "" 1n 1 1gcnn y tatc 

SN Stale Yr:tr 2001 Yrar 2002 Year 2003 Year 200, 

Abia 1759 3520 2421 3229 
2 

AdomO\YO 4527 7546 7893 9551 

3 
A l"va-lbont 8677 10644 9291 9680 

4 
Anombro 18525 15563 5341 I 50085 

5 
Oauch 8371 11459 12149 17793 

6 
Oalvcsa 870 700 16S0 600 

7 
Benue 5302 7182 6602 5036 

8 
Bomo 0 4080 970 9791 

9 
Cross River 5020 2796 4819 14052 

10 
Ocha 6584 1635 389 2935 

11 
Ebonvi 1410 728 709 965 

12 
Edo 3912 3660 2478 1821 

13 
Ek1ti 2140 23S4 3036 3334 

14 
Enu0un 7009 7381 5501 4673 

IS 
FCT 1800 4518 7187 5940 

16 Go1nbc 105S7 1610 6866 9757 

17 
Imo 2113 8767 1501 7549 

18 
JjnQ\YO 3637 3750 9043 10994 

19 Kodunn 847 3914 24965 5952 

20 Kono 25906 236S4 11843 1310S 

21 Ko1s1nn 6827 5524 5S74 6257 

22 Kebb1 2300 3388 6449 6959 

23 Koai 3170 2757 2183 2629 

24 
K\vnra 3200 1240 1782 4970 

25 Logos 18•120 38925 32561 11467 

26 
Nasara\VR 6932 6393 7051 )11�6 

27 Niocr 7237 '-
4301 8607 5134 

28 Qoun 3875 2127 2)25 2019 

11 J 

Total 

10929 
29517 

38292 

137584 

49772 

3820 

24122 

14841 

26687 

11543 

3812 

11871 

10864 

24564 

19445 

28790 

19930 

27424 

3S678 

74S08 

24182 

19096 

10739 

11192 

101373 
-

24232 

?S279 

10146 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



SN Since Ycnr 2001 Yc11r 2002 Y�r 2003 Ycnr 2004 Totnl 

29 Ondo 13413 2472 S900 8780 
3056S 

JO 
Osun 4771 6S119 6S80 l522 

19422 

31 Ovo 1636 2301 1414 3894 
9245 

32 
Plateau 9969 4860 3172 11564 

29S6S 

33 
Rivers 2S66 6089 6486 6486 

21627 

34 
Sokoto 5544 5097 5110 6462 

22213 

JS 
Tnraba 3182 4713 5810 6462 

20167 

36 
Yobc 2579 808 1254 )694 

8335 

37 
Zan,fnrn 4215 4294 6957 9477 

24943 
. 

• . 

Source Gbndon1osi (2006) The en,crgcnce or Mororcyclc ,n Urbon Tmnsportnuon ,n

Nigcrin nnd its ln1plicntion on Traffic Safety Ccn1ro ror Transport S1udies Department or

Geography nnd Regional Planning. Olnbisi Onnbnnjo Univcrsi1y Nigeria
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ArPENOIX 11 

OBSERVATION CHECKLIST FOR HELMET SURVEY. 

Town _______ location. ______ _
Qbselver Date· 

-------

/Mtrvctlon Please Iii In lhe options that wen, obsetVed appropnaley.

Ile Description CodeJMOIOfcycle Number 
m 

I ') 

1. Tlme of Iha Day

2 CMR 't\'8arlng hemil �e riling

3 Type of helmel

4 Helmet fastened to chin by CMR

5 Helmet hung on handle bars of molo(cydo

6. Number of passengllfs 011 the molorcycle

7 Passenger 1 wearing heknol 

8. Type of helmet worn by passenger 1

9 Holmol fastonod lo chin by passenger I 

10. Pas:songor 2 't\'8arlng helmet

11. Type of helmet worn by passenger 2

12 Helmel faslened lo chn by passongor 2 

COOES FOR OBSERVATION CHECKLIST FOR HElMET SURVEY 

I Tuno of lho day: (e.g. a:x> an, 4.00 pm) 

2 CMR wearing helmel I• yes; O = No 

3 4 5 6 7 8 

J Type of helmet 1= Ful race (wilh ctin guard); 2= Open lace (Cover e.ir & nedl), 3= Hal lace, 

4•Tropical; 5-Consb\lCllon hal: 6s Bicycle holm&� 7 = Horse-riding hat 

4 Helmet fastened to chin by CIAR. 1" Yes; 0: No 

5. Hotmot lulg on handle bn or motOfcydo I• Vos, O" No

6. N111TUt o1 passeoget1011 tho molO<cyde (Aclual runbel)

7. Passooge, 1 'Miami} helmet t" Yes: O= No

a Type of helmet 1= Ful laoo (1'ti01 ctin guard), 2= Open lace lCover e.ir & nect), 3= Hal face.

•=Trope.al, 5a Construcllon hat, 6.., Bicydl he!mel. 7,. Horse-ndlng hat 

9 � faslal*I lo din. 1= Yes; O= No 

10 passenger 2M� helmet la Y81: 0-No 

9 

11 Typo ol hom!l I• Ful 111011 (v,\lh ctin gu•d), 2• °'*1 IICO (C,cNu u & �). 3• Hal la, 

4•Tropgi, S-Conslluclionha. 6> llcyde�I. 7 • �ng hat

17 lle'mat fa!l'f*f lo coo. 1 Yea; 0, No 

10 
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APPENDIX Ill 

FOCUS GROUP DISCUSSION GUIDE (FGD) 

PERCEPTIONS 1\ND PATTERN OF USE OF CRASfl IIELI\IET AI\IONG 

COl\l�IERCIAL MOTORCYCLISTS IN 100 LOCAL GOVERNI\IENT AREA 

A /111rod11c11011: I 001 ------- and rny colleagues are--·-- \Ve are rrom the 

College of Medicine, Univcrsi1y of lbn<lnn I thank you all for agreeing 10 partic1pa1e in  1h1s 

discussion The discussion focuses on the henllh concerns of co,nmcrcinl motorcycle riders 

,vith special reference to heln1c1 use os n preventive measure. This discussion is part or the 

research project ond its outcome ,viii be useful in future for planning ror ,vays of reducing 

head 111Juncs ,vhich co111merciol n101orcychs1s sustnined ,vhcn nccidcnrs occur \Ve have 

spccinlly invilcd you 10 come ond shore your views ,vith us because of your ,vcalth of 

e.xpcricncc. In this discussion no views c.,cpresscd by any discussants ,viii be judge ,vnte or

1vrong. \Ve cmvc your indulgence lo use a tape recorder because 1hcre is a limit to what the 

bro in cnn remember nnd ,ve do not 1wn1 10 forget the useful experiences ,ve are here to share 

\Ve assure you thot ,vlml is discussed here will no1 be used in any ,vay against any one All

,vhot 1v1II be discussed ,viii be kept conlidential 

13: fGD QUESTIONS 

SINO MAIN QUESTION FOI..LO\V UP QUESTIONS 

l a \Vho1 do you feel about commercial n101orcyclc • \Vhat arc the problems

business (CMJ3) no1wdays? associated "ith the business?

• How lucrative is it 1\hcn

compared 1Y1Lh 1,-orl..ing for

government?

lb Ho\v do people learn about Ct.ID? • Learn ho1v to ride

• I low 10 do the business

• Learn high ,,-ay code

2 Many people are gelling involved 1n CMO these days • Probe for mou,-atina ucton

\\fhy is this7 and

• l·cooon11c ,���

l Ho,v do people stnn and run Ct.iO? • � fOf O\\ncnhJr of

OW\ICl•C\Clt'
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4 

5 

6 

7a 

7b 

n. \Vhnt is n crash heln1et?

b I IO\Y useful is .i cmsh helmet? 

c. I-IO\V kno\vledge.1ble are your colleagues about ho\v

10 use it? 

Ho,v co1n111on is the ,vearing of crash helmet among 

con1merci�I n101orcyclis1s? 

Ho\Y effective is the use of a crash helmet in the event 

of an accident? 

Is there any la,v or high \VDY code ,vhich requested the 

use of cmh helmet for motorcycle ndcrs? 

\Vhnt is your opinion about the law or rcgulftlion? 

117 

• Sharing of motorcycle and

hO\Y i t  is been shared

• Capitnl base for stnning the

business

• Probe for lyp05 and brands

• fusential con1ponent of n

helmet

• Ho\v it is worn and cost

• \Vhcn 10 use

• I IO\V 10 fasten

• Qualiti05 of n good helmeL

• Probe for affordability

• Availability

• Inconvenience and ho,v

• Associated believes

• Associated at1i1udes

• Reasons ,vhy some people

don't \Vear

• If effective, ask ho,v

• lf not clTcctivc ask for

reasons

• Ho,v familiar are C1-1R \\1th

the ln\v or high ,vay code'

• Who enfon:c.s it? Govt or

C�1.R Association

• \Vhat is the role of C�tR

A\SOCialion in the u.� of

crash helmet?

• Probe for � if it nttd.s

modtfiQtio&\

• RC'&..\Oll' ,r the la" ,hl,'Ukl �
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8a 

Sb 

scrapped 

• Rcnsons if the law should be

lefl as 11 is

Ho,v comn,on are accidents among CMR in this area? • Probe for causes

• Types of iOJuric.� susraincd

• Seriousness of injuries

Whnt nrc CM It • Probe for ,vhcrhcr hclrnet

• Delicfs to  nccidcnt generally reduces the severity o f  head

• Altitudes to accidents generally • injuries?

C. Conclusion. \.Ve have come to tho end of this discussion and ,vtll hke ro 1h1111k everyone

for active ponicipotion_ Thank you. 

1 ltl 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



APPENDL'( IV

QUESTIONAlRRE FOR A STUDY ON PERCEPTION AND PREVALENCE OF USE OF 
CRASI I HELMET AM.ONG COMMERCIAL MOTORCYLIST IN IDO LOCAL oovr.

INTRODUCTION 

I nm . from the Depanmenl of Hcahh Promotion and Educa1ion,Faculty of Public Health, College of Medicine. University of Ibadan I am conduc1ing oresearch focusing on con1mcrcinl 11101orcyclo riders' vie,vs concerning crash helmcl and 1he
1vny they uso it Tho inforn1n1ion gnthcrcd ,viii be useful for planning cduca11onal
progrtun,ncs rcloting to ,vnys of protcaing the health of commercinl rno1orcyclis1s and 1heir 
passengers I ,vish to kindly request your voluntary pnrticipalion by providing answers 10 1hc 
follo,ving questions hones1ly os this will increase the quality of the findings Please be rest 
nssured thnt nit infonnation provided hy you ,vould be kepi strictly confidential and will nor 
be used ogoinst you or your ossoclntion Thanks for your co-operntion 

f70R Of7J11CE USE ONLY

Sl!RJAL NUMDER 

NMfEOF UNIT 

• •• • • • • • • • • • • • • • • • • • • • • ••

•• •• •• • • •• •• • • • •  

SECTION I: SOCIODEI\IOGRJ\f'IIIC DATA ANO COl\1MERCIAL 

I\IOTORCVCLING REI..ATF:0 F:Xf'ERIE CE 

/iVSTRUCTIOiV: Plenre tick(�) 0111/ rCJpo1ul approprinrely to 1/,ef"l/11111i11g q11esti(J11s 

I Marirol Status I Never marricdQ 2 �tarried D 3 Divorced D 

2 Religion I Islam 

D 

D 

4 Others specify 

5 Scporated 0 

2 Chrisrianity 0 

•• 

3 Tradition310 

3 Fdut:1tional Statu� 1 No rorm:il education O 2 Primary school not completed 0

3 rrimnry school completed O 4 Secondary school nol completed 0 

5 Sccond3ry school completed O 6 College ofEducauon 0 

7 Polytechnic 0 

9 Others specify 

4 Ethnicity I Yoruba O 2 lgbo D 3 Hau� D 

4 Other, specify 

S Age 11 111,1 birthday 

•• • • 
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6 01her job npnn from Commercial n101orcycling business •.. 

7 Ho\v did you learn ho\v to ride? I Self O 2 Riding school O J Relo1ivcs O 

4 Friends D S Others specify 
• 

8 0\vncr of n1otorcycle you ride I Myself 0 2 Orothcr O J Father 0

•I l\1oster/01vncr Os Others
specify 
9 \Vhat arc your reasons for going into commercial rnotorcycling business? 

I lJnemployn1ent D 2 To complement income from other �urccs D

10 \Vhot ti,nc oflhe dny do you u�unlly \VOrk? (Pica.so tick (,J) all thnt npply 10 you) 

I MorninJ] 2 Aflcmoon D J, EvcningO 4 NightD S. All the daP 

11 Do you share the mo1orcycle with olhcr people? I Yes D 2 No 0

12 l-lo\v safe is commercial motorcycling business in this a1ca? I Very sarcO 2 Safe 0

3. Onngc.rous D 4 Very dangerous 0

SECTION 2: KNO\VLEDGE ABOUT CRASII HELMET. 

INSTRUCTION: Plcnse tick(,/) n111I respond opprnpriflft!I)' fll tl1efl1/lowi11,: q11e.Jfifl1u 

IJ I-lave you ever seen a era.sh helmet? I Yes 
18) 

0 2 No 0(tf no go nun1ber 

• 14. \Vhat arc the main pnrt.s of O crash helmet? (Pie� flclc (v) (IS lllWI)' t/,a( )'OIi lc11ou.

I A �hinning outer shell D 2 Chin/Neck �trap D 3 Impact absorbing liner- D
4 Comfort podding 0

• 15 When should commercial mQIDIC)'CIC rider 1vcar crash helm�
t During �hon tnps onlyU 2 Only ,vhcn II 1s r:unins-J J Any lime one ,s 

riding 
0 

4 \Vhcn trllvclling to a long dis1ance place O 5 \Vhcn the police� checking O 

• t6 Which of  the following 1s true about o cm.sh helmet? (l'lca\C t,c\. (\) either Yes or Ntl «
Don't know)
SINo Statements Yes No J.)on't ""°"

. 

I t lclmct can help protect one's bnun from injury in 
case or acc1dcn17 

2 f felmct orotccts one's face in case of an acc,dcnt'> 
3 f lclmct reduces head injury in ca�e or 1n 1cc1dcnt? _
4 I lclmct cuts do\vn on wind noi\C roann&.!!Y Joor 

llO 
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ears 
5 A full-face helmet gives the most protection to thehead? 
6 Helme� should not be stored near gasoline or

e.xccss,ve heat? I 
1 1\n industrial helmet is ns oood n.s a crnsh helnu:1?

17 lf yes, \vhat arc your sources ofinforn1ation obout o crash heln,ct? ('lick(�) tire ones
tlurt "JIJIIJ' ta J'�" frn111 the lilt of.to11rccs /Jc/011\ Yo11 c1111 tick 111orc t/rnn fWf)

I Rnd,o O 2 TN D J Newspaper O 4 l\1agnlinc U S. Pos1ers 

6. friends/peers 0 7. Police. 0 8 Rood safety officials D

D 

9 01hers (specify), 
SF.CTION J: PEllCIO:PTION CONCEJtNING TIIE \VEARING OFCRASII IIELl\lt:T.

13clo,v arc stn1en1cnts relating 10 crnsh hclmcl For each tick (\� whether you ngree. disagree 
I 'd d/ or vou ore un, ec1 e not sure. 

S/No Sto1cmen1s A cc Disoorecd Undecided/nol sure 
18 I lelmet conlributcs lo neck injuries when occident 

occurs 
19 1 lelmet contribu1es to spinal cord injuries ,vhen 

accidenl occurs. 
20 \Vcoring of hclmcl reduces vision and increases

rider's risk of havino an accidcnl 
21 Hcln1e1 makes it difficult for cv.-list to hear ,veil 
22 People ,vith 1rnditionnl medicine/charms 1h01 

protect them from occident need not buy or ,,'C4r 
crash hel n1e1 

23 11.lany people don't ,vcar helmet because it scalier 
the hair. 

24 \Vearin11 helmet increases 1ircdncss 
2S l\laking ,vcaring of helmet compulsory is the best 

wov 10 ensure comoliance. 
26 \Vearing helmet causes head ache and ncc.k pain 

27 \Vcanng helmet inerCllSCS over confidence not to 
take orccaulion ao,unst accident 

28 \Vcaring helmet aiuscs s,ve31 especially during 
drv season 

29 A rider ,vcaring a helmet hns belier chMce or 
surv1vin11 a crash than a rider \\'ilhoul helmet . -

30 Passengers do not need to ,YC41' a crash helmet 

31 Crash helmet la\V should be enforced for 
commercial moto.!9'..clc ridc�s 

32 Crash helmet law 1s only enforced ,..,hen pohcc 
and other law enforcement agents ,vants to collect 
mon':}' from 11\
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SECTION 4: PA TIERN OF USE AND FACTOR IJlll'LUENCING USE OF CRASII 
IIELl\'IEl' Al\10NG COMl\1ERCIAL I\IOTORCYLE RIDERS. 

33 Do you hove n crash hcln1c1? I Yes O 2 No [lir no go 10 question number JS)

34 If yes, do you \VCllr it? I Yes D 2.No D

35. Ho\v ofien do you \Vear ii \Vhen riding? I Never D 2. Son1e1i,nes D J Always 0

4. \Vhcn tmvcling O 5 \Vhcn ln\v enforcen1cn1 a11cn1s (police and road safety) are on the
1vny D 

36 \V . ?hot nrc vour reasons or ,vcnnn11 11 
f-rMUCnCV

I Never 

2 Son1e1ime.� 

3 Ahvnys 

4 \Vhcn travelling 

5 \Vhen la1v cnforcc.mcnt agents 
(police and road snfety) are on the

,vnv 

37 Mo,v do you ,vcar 1he crash hclmel? 
fastened 10 chin 

38 Do you intend 10 buy ii crash hclrncl? 

39 t-10,v n1uch does II helmet cost? 

40 Is 1he cost affordable? 

•• • • 

Reasons 

. 

I. Securely fastened 10 chin O 2 Not D

I Yes O 2. No 0 

? 

I Yes D 2-No 0

41 Is there II law making 1vearin11 of helmet mand11ory? I Yes O 2 'o O 3 Don·1 0 
know 

42 If yes, what does 1he law ,;..iy? 

• • 

• 

... • 
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SECTIONS. PA1TERN OF ACCIDENTS AND INJURY
43 Hove you ever been involved in a ·d · 

• 1 
n ace, ent since you stoned rid,ng n motorcycle forcomn1crc10 

purposes? I Yes 02 No O (ir no go to qutllion 58)

44. If yes, ho,v 1nnny times have you been involved in motorcycle accident os o rider
.. 

Question 45-57 rl'fen to n10s1 recent ntcidenl you hnd: 

45 !lave you ever hnd occident in the pa$t !year? I Yes 
1111estio11 58) 

0 No O (ifno go to 

46 If yes, ho,v mnny times hove you hnd accidcn1 in 1ho r,nst I ye4r? 

47 \Vhot period of the ,veck did the lost occident oc,eur? I \Vcek day 0 2. \Vcekcnd 0

48. \Vhat ti1ne of the doy did the accident occur I Momin£] 2 AOemoonO 3. Evcnin£]

49 \\'here did the occident occur? (Tick (.J) all options that apply)

1 At a junction O 2 llound about D 3. Stnught Stretch ofthc rood 0 

4. J\t n bend O 5 On n tarred road D 6 On on untarred road 0

. ' . . .. •7 Others, plense specify . . 
SO \Vhat caused the accident? (Please tick (.J) the options that applies) 

I Collision with another vchiclcD 2. Collision \vith ano1her motorcyclD 3 A 0 
pcdes1rian 

4, A s1ationary object O S Bad road O 6 Poor v,s1b1lity0 

7 /l,lecl111nical problcn1 w1th motorcycle D 8 Others. 
specify 

"For l'llth of the follon·inl! nucstion tick t..J) tilhu Yes or No 
Sino Statement 

Were you \vearina II emsh helmet when the accident occurred? SI 
Did the helmet fall ofTvour head ,vhcn the accident occu1tcd? 52 

53 Did the helmet crack or break as a result of the imn:1ct? 
54 Were }:OU flung ofT the mol0!:9:Cle? 
55 Did 100 sustain any ,njury7 

56 If yes, specify site of injury? 

S7 If >C:'1- specify type or in Jury (Tse!.. (�J oil thal apphc,) 

12, 

Yes "lo -
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I Bn1ises/ Abrasion O 2 Laceration D 3 Fracture D 4. Dislocation 0 

5 1-l�d inJuryO 6.Ncck injury D 7. Oun1s 

8 Others please specify 
• • •• • • • • • •••

58. Ho,v can helmet use be pron1oted among co,nmercial motorcycle riders? (Tick(�) all that
applies)

I �1lokc cost ofhcln1ct oObrdoblc D 2 llcln1ct should be sold ,vuh motorcycleD 

3 Govemrncnt should subsidized cost of helmet 0 

• 
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APPENDIX \I

1'hc 12-Point l(no,vlct.lgc Scale 

Question V:irinbles l\leruured l\lnxin111n1 Score
N11n1bcr 

14 \Vhnt are the n111in parts of crash helmet? 4 
!I. A shinning outer shell 
b. Chin/neck strap
C lmpnct absorbing liner

Comfort padding

15 \Vhcn should commercial motorcycle rider \\'Car I 

crash helmet? 

16 \Vhich of the follo\ving 1s rruc abour crash heln1c1 7 

I Helmet can protect one's brain from inJury ,n 
case of nccidcnts? 

2 Helmet protects one's face in case ofan 
accident? 

). llclmct reduces hCD<l injury in case ofan 
occident? 

4 Hcln1cts cuts down on \vind noise roaring by 
your Cllrs? 

5 A full-fnce helmet gives the most protection 
to the head? 

6 I lclmct should not be stored nc.sr o gasoline 
or exercise heat? 

7. An 1ndus1riol hclmcl is ns good as II crush
helmet?

"The Qucsrion number in rhc questionnaire used 
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