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ABSTRACT

There is an increasing prevalence of head injuries arising from motorcycle accidenls
in Nigenia. The wearing of crash helntet is aimed atl reducing the impact of such
injuries. Few studies cexist on the perceptions and use of crash helmet among
commercial motorcyclists in Nigeria, This study was designed to assess the

perceptions and use of crash helrnets among coinmercial motorcyclists in Ido Local

Government Aren of Oye State, Nigeria

A descriplive cross-scctional design was adopted. Ten Focus Group Discussions
(FGNs) were conducied. four hundred commercial inotorcyclists wese observed
while riding in the inorning, alternoon and evening al three major locations using an
observation check list. Sysiecmatic random sampling technique was used to sclect 500
motarcyclists who were interviewed using a validaled semi-structured questionnaire.
The FGD daita were recorded ‘'on audio tapes, transcribed, and analyzed using the
thematic approach. Data from the check-list and questionnaires were analyzed using

dcscriptive, Chi-square, (-1est and F-lesi statistics

Participants’ mcan age was 28 9+7 1 years All the partictpants were males and
predominantly of Yoruba cthinicity (93 8%) Of the 400 molorcyclists observed, only
6 8% worc their helmets in the moming, 5.8% in the aflermoon and 4.3% in the
cvening respectively. Many of the panticipants (67 6%) claimed to own a helmet.
About half (49.8%) of the participants within the 25-34 years age group claimed to
use helmet, Panicipants wilth sccondary education ctaimed 10 use helmel more
(57 5%) than those with non-formal schooling (2 2%), primary (19 3%) and lcrtiary
cducation (21 1%) (p>0.05). The participants’ overall mean knowledge score relating
o the components of the helmet was 7. 122 1 out of 12 points. Sixty-seven percent
reported they had cver used a helmet OF these. 17 5% reporied that they used 1t
‘somctimes’ while 33 4% uscd it 'always’ [{clmet was used by 2 4% only when law
enforcement officers patrolled the highway  The top three reasons given for non-use
of the helmelt were discomfort (46.7%%), sight obstniction (17 4%) and perceived lack
of protection (16 5%). Of the 162 who had no hielmet, 66 7% had »o intention of
procuning one. The top live cormplaints for non use of helmet were, sweating (31 2%;) o ;'1 123
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headache and neck pain cach (67 4%), vision reduction (48 4%), hearing impatrment
(64%) and tiredness (45.4%). Slightly more than half (57.4%) were ofthe¢ opinion that
the law which prescribes hclmel use should not be cnforced for commercial
motorcyclists. Overall, 65.4% reported ever having had a motorcycle acctdent, while
40 4% had at least onc motorcycle accident wiliwn the year preceding the study: Of
these, 13 4% wore crash helmet at the time of the accident while 86.6% did not

Majority of the FGD participants were able to list the main components of a good

hclmet llowever, lhere was unanimity of opinion among them that helmet was nol

cffective for preventing head injury

Despite the high level of awareness aboul the importance of using crash helmel
among molorcyclists, the observed use was low. I'lcalth education steatcgies such as

fraining, advocacy and social marketing arc nceded to promote the use of the crash

helinct among motorcyclists

ey words: Commercial motorcyclists, Crash helmel, Perceptions, Road traflic

accidents

Word Conunt: 497
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CHAPTER ONE

INTRODUCTION
Background

Countries cxperiencing the epidemiological transition involving a decline 1in mortality and
morbidity from infectious discases tend to witness an increase in non-communicable health
problems including those rclated to life-style and rooad traffic accidents (Dixey, 1999) Most
Road Traflic Accidents (RTA) arc unintentional and they arc among the factors that result in
uninicntional injurics. The prevalence of unintentional injurics is on the incrcase in the
developing world (Brad!cy, Stephens, Harpharm and Cairncross 1992; Zwi, 1993, Muiray
and Lopcz, 1994). Injurics fiom RTAs arc somelimes described as discases of development
(Wintecmute, 1985) Road Trailic Injurics (RTI) arc major causes of miscry and hcalth
prohlems including disability. with the developing countiics bearing a disproportionately

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

In 2002, an cstimatcd 1.2 million people were killed and 50 million were injured in road
tcalfic accidents worldwide This cost the global community about US$518 billion (I>cden,
Scurficld and Slcet. 2004) The Intemational Federation of Red Cross and Red Crescent
Sacictics has described the siuation as a "worsening global disaster destroying lives and
livelihoods, hampering development and lcaving millions in greater vulnerability”™ (Cater and
Walker, 1998) It has been stated that without appropriate action RTI would escalate fiorn
being the ninth Icading contribution to the global burden of discases in 1990 to being the third
by 2020 (Kopits and Cropper, 2003; & Murray and Lopez, 1996). Cases of RTls ranked as
the 11th leading cause of decath in the world in 2002, with dcvcloping countrics bearing a
large sharc of the burden, accounting for 85% ol annual deaths and 90% of the disability-
adjusted life years (DALYS) lost because of road traftic injury (WHO and World Bank,
2006)

Traumatic brain injury (TB1) which often results from motorcycle accidents is one of the
major causcs of mortality and neuromotor, cognitive and social disability in the world
(Servadci, Begliomini, Gardini, Giustinin, Taggi and Kraus, 2001) Statistics fiom India show
that head injuty is the sixth commonest cause of death (Ganapathy, 2001). Repons from Asia,

The South Pacilic, Africa, Europe, ltaly, and North Amcrica have shown the immense impact

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



of motorcycle accidents on neurotrauma and associated disability (Sood, 1988, Wang. P'eng
and Yang 1995, Begg, Langlecy and Reeder, 1994, Dall, 1983, Falope, 1991, Bjonsteg,
Bylund, and Lekander, 19885, Plascncia, Borrell, and Anto, 1995, Taggi, 1988, Sosin, Sacks
& Holmgren, 1990, & Shankar, Ramzy and Soderstorm, 1992). Many risk factors for
accidents have been identificd; these include alcohol use, over speeding and vchicle design,

but therc has been no reported success in reducing niotorcycle related accident rates
(Holubowyzc and McLcan, 1995)

The use of motorcycles leads 10 many morc (atal road crashes than other vehicles world wide
(Bergman, Rivera and Richards, 1990). Nigena, has witnessed at least a live-fold risc in
recorded trafYic.related Iatalitics within the last three decades (Asogwa, 1999) The
increasing usc of motorcycles particularly for commercial commuter service is a contributing
factor in this regard (Asogwa, 1990, 1999; Odcro, Garmer and Zw1, 1997, Adesunkanmi,
Oginni, Oyclami and Badru, 2000; Oluwadiya, 2001). Moltorcyclists and their passcngers arc
pronc to poor visibility when they arc moving at high speed and under inclement weather
This situation, coupled with non-use of safcly helmet or other protective devices puts riders
and passcngers al risk of RTI. Motorcyclists and their passengers as well as pedestrians arc al
far grealer risk than drivers and passcngers of cars and large motor vehicles. Road salety-

cxperts thus refer to them as *vulnerable road users® (WHQO, 2004)

The advocated primary preventive mcasures (or reducing the scverity of head injurics among
motorcyclists and their passengers is the use of the crash helmel (Ganapathy, 2001).
According 10 Ganapathy (2001), this safcty measurc provides additional protection to the
head, and reduces the severity of injury to the brain 1n Nigeria sporadic futile ctforts have
been made to make inotorcyclists adopt the use of the crash helmet. As at today, not much is
known ahout the usc of crash helmet among moltorcyclisl, in spitc of the anecdotal reponts
which have revealed that the prevalence of RTA involving commercial motorcyclists is on

the increasc al an astronomical rate

Perceptions arc among the predisposing factors (Green and Kreuter, 1991) which influence
the adoption or rejection of innovations. AMotorcyclists® perceptions 'relating 1o the ciash
helmet have not been well documented. Information relating to the prevalence of helmiet use
and perception of the picce of technology is needed for the design of approprisic cducational
interventions. This study therefore focused on the perceptions and pattern of use of the crash

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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helmet among commercial motorcyclists in Ido Local Government Area (LGA) which isone

of the six peri-urban LGAs in Ibadan land.
Statement of the Problem

There is an upsurge in the usc of motorcycles as a form of public transport in both urban and
rural areas of Nigeria. Many factors are responsible for this. They include unemployment,
brcak down in transport system, and economic depression. Commercial motorcyclists are
often described by some people as constituting a menace to safe driving on Nigenan roads
and are harbingers of most road accidents in the country. Motorcycle accidents account for
the highest propontion of accidents in Nigeria, they are said to account for 54% of RTA 1n
Nigeria (The Punch, 2007). Male inders aged 15-44 ycars arc mostly affected by motorcycle
accidents (Worley, 2006). The RT A-rclated morbidity and mortality involving this segment
of thc population is an economic loss. This is so becausc the vulncrablc population

constitutcs the most productive segment of the community (\Warley, 2006)

The use of the crash helmet is veiy beneficial. The crash helmet, if well used, 1s known 1o
reduce or mitigate the physical impact ol accidents among molorcyclists. Many prospectively
conducied studies on motorcycle injurics have shown high cost of treatment, high incidence
of head and cervical injuries as well as monality in patients who had no crash helmet on
when accidents occurred {(Ayorinde, Solagbeiu, Adekanya and Ofocgbe 2005). Studies on
moltorcycle injuries in Nigeria have revealed nonusc of protective helmet by all injured
accident victims (Ayorinde, el al, 2005; Amoran, Owoaje, Giwva and Gbolahan, 2008) Casual
observations have revealed that few cornmercial motorcyclists in 1do [.G A usc crash helmet.
There is dearth of information about commercial motorcyclist perceptions and use of crash
helmet in Ido L.GA where conunercial motorcycles constitute the major means of
transporlation. This study thercfore focused on the determination of the perceptions and usc

of crash helmets among commercial motorcyclistsin Ido LGA

Anstification lor the study

People’s perceptions are known to influcnce their health rclated behaviours They are
important predisposing factors (Green and Kreuter, 1991) Thercfore knowledge of

commercial motorcyclists’ perceptions relating 1o the use of crash helmet will constitule
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reliable data bank nceded (o instilute appropriate health cducation interventions aimed at
promolting universal adoption of helmet usc among commercial motorcyclists and their
passcngers 1n the study arca and elsewhere 1n Nigeria where use of molorcycle for transport

is common. The results arc useful for the formulation of approprate policies regarding safc

commescial motorcycling

Research Questions

A number of rescarch questions were framed (o guide the design and conduct of this study
they were as follow:

How knowlcdgeable arc commercial motorcyclists about the crash helmet?

\Vhat arc the perceptions of commercial motorcyclists about the usc of helmet?

What is the patiem of use of the crash helmet among commercial motorcyclists?

=PI

What factors influencc the usc/nonuse of crash helmet among commercial

motorcyclisis?

o

\What is the prevalence of accidents and injuries among commercial motoscyclists in
Ido LGA?

Broad Objeclive

The broad objective of the study was 1o determine commercial motorcyclists’ perceptions and

use of the crash helmct in Ido LGA. Oyo State

Specilic Objectives: The specific objectives of the study were to
1. Assess the knowledge ol commercial motorcyclists about the crash helmet
2. Document the perceptions of commercial inotorcyclists relating to the use of crash
helmet in terms of associated beliefs, opinions and altitudes
3. Dctermine the pattern of use of the crash helmet among commercial motorcyclists
4. Identify the factors which influence the use/non use of the crash helmet among

commercial motorcyclists

n

Determine the prevalence of accidents and the injurics sustained among comntercial

moatorcyclists in Ido LGA

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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CIIAPTER TWO
LITERATURE REVIEW

The literature review is organized under the following sub-hcadings or sections:
i. Motorcycle as a means of transportation in Ntgeria
1. Risk and burden associated with the commercial motorcycling business
ili. Factors that Influcnce Use of the Crash Helmet
iv. Pattern of Use of Crash Helmet (ever used, currently using and intending to use)
v. The Crash liclmet and Rationale for Its Use

The literature rcview cends with the review and application of the theoretical frameworks

adopicd to guide the design of the study

2.0 Matorcycle As a Mcans of Tronsportation in Nigeria

The motorcycle is one of the major means of transportation in Nigeria foday and. by far, the
mos! common form of informal transport system in the country. its’ usc cuts across the length
and breathe of Nigeria. This mcans of transpostation is called by many diflerent names in
many pars ol Nigeria ‘Qkada’ is the most popular name and it named aller Okada Town
ncar Benin, Edo State where motorcycles are used for shutile services between Benin Cily
and Okada village The shuitle services became coniinon following the establishment of the
Wonderland Recreation Centre and the World L.awn Tennis Tournamients in the community,
In Ido LGA where this rescarch was carried out, a commercial motorcycle is called *Okada

According (o Kanayo, {2008), commercial motorcycle riders are known by difTerent names in
Nigeria In Calabar and Uyo, they are fondly called ‘Akawke’, while in Enugu and Aba they
arc called ‘' /na-aga’® They are called *Acloha® in Kano, Sokoto. Yola and Maiduguri, while it
is called *Okacda’ in Lagos. Abuja and Asaba (Kanayo, 2008). The popularity and widespread
acceptance of motorcycle has rapidly risen in recent years In Nigeria, motorcycles have for a
long time been part of private means of transport available to individuals or houscholds to
meet their traveling nceds (Adcesanya. 1998). The use of motorcycles for conwncreial
purposes began sometimes in the mid 1970's, and its widespread use for this purpose is
incrcasing The motorcycle is regarded as an indispensable mcans of transportation in sonte
arcas, cven in urban seitings. To the fast busincssman, i1 is mosi reliable means of avoiding

the traftic ‘jam’ ond a way of enjoytng the thrill of a motorcycle ride by the adv-cnturous The
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distribution of motorcycle in the total number of trips made in most of the usban centres in
the world is quiet substantial, particularly for low income countries (Gbadamosi, 2006).
Rietvied (2001) identified the following as major factors that have attracted the use of

motorcycle as mecans of public transpoit in many locations:

e Provision of poor door-to-door Lransportation

Biking and walking infrastructure have usually has a very high spatial penctration.
» Cycling does nol need waiting at public transpoit stops

e Cycling has cncouraged cnvironmenlal performance

« Mlotorcycles are cheap transporl modes

» They complenicnl the concept of muitimodal transport chain

Globally, there is an upward trend in the number and use of motorcycles both for transpoit
and recreational purposes (WHO, 2006). Indeed, most of the giowth in the number of
vchicles on the world’s road is as a result of an increasing use of motorcycles. In the Uniled
States of America, the nuinber of regisiered motorcycle increased from 600,000 units in 1961
©© 3.3 tnillion in 1971, a 450% increase within a decade (Adegbchingbe, Oluwadiya and
Adegbchingbg, 2004). In India, 69% of the tolal nuinber of molor vchicles consists of
motorcycies, considerable higher than in high-income countries (Mohan, 2002). Asian
countrics have experienced a considerable rise in the number of molorcycles on their roads
(WHO, 2006) This patiecm was also recognized in Nigeria. Many towns and cities in Nigeria
arc cxpertencing sitnilar surge in the use and demand for commercial motorcycle as a means
of public transpostation. Archibong, lkpi, lkpcme, Asuquo, Umoh, and Akpan, (2003)
conlirmed that, motorcycics popularly known in Nigeria as “Okada™ have become the
popular means of intra-city commercial Lransportetion in almost every community in Nigeria
According to Adegbchingbe et al (2004) the number of molorcycle inctcasced from 144,480 Lo
284,124 between 1976 and 1981, an increasc of almost 200% within § ycars

Available record {rom the Fedcral Road Safely Comntission (FRSC), the agency responsible
for the issuance of plalc numbers and regsstration of motor vehicles in Nigeria shows that
1016, 514 (One million, Sixteen thousand, Five hundred and Fourtcen) motorcycles were
registered in Nigeria (rom year 2001 to 2004. This gives an annual average of 169,419

molorcycle registration in the country (Gbadamosi, 2006)
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The appendix | reflects a significant variation in the magnitude of motorcycle registration
among the states o fihe federation including the Federal Capital Anambia slale recorded the
highest level with 137,584 (13.5%) followed by Lagos with 101,373 (9.9%) and Kano with
74,508 (7.3%) . The states with lower registration figutes are Abia 10929 (1%), Kogi 10739
(! %), Kwara 11192 (1%), Oyo 29566 (0.9%). Balyesa 3820 (0.3%) and Ebony: 3812
(0.3%). lvis imporiant lo notc that the registration of motorcycles in various stales docs not
reflect the actual number of motorcycles in operation but lo a large extent could serve as a
yardstick for atriving at the level of motorcycles in operation. This is because sonmie
motorcycles operating in cities arc not registcred ofticially. The pattern of regisiration of
mototcycle opcration rcllects the magnitude of utbanization a1 various locations in the

country. States with high level of motorcycle registration coincides with those with high

urban population.

Gbadamosi (2006) noted that the diftercnces in the level of moiorcycle operation in the
country could also be explained with vanation in the magnilude of urban transporation
problems coupled with the level of demand. Lowcer registration of molorcycle operators in
some staics can be cxplained by the presence of cilective private public buses and taxi
opcration (Gbadamosi, 2006). Arcas in the countity which have continued (o witness increase
in the level of molorcycle operation have also had to contend with its atiendant problems in
terms of high risk exposure of urban commuters 10 traffic accidents duc 10 the excesses of
motorcycle riders. The situation is worscned by the uncoordinated nature of their operation
and the operators® flagrant disregard for traffic rules. Their dangerous operational attitude has
incrcased the uncnviable record of road traffic accident fatalities recoded in Nigeria
(Gbadamosi, 2006). The rapid growth in the use of motorcycles in many low and middle-
income countrics is heing accompanicd by a considerable increase in the number of head

injurics and fatalities that will continue to increase if the trend is unchecked (WHO, 2006).

According to Cervero (2005), commercial motorcycle riding has been deseribed as *“a unigue
cxpericnce™ by regular passengers and tounsts. 1n the major cities like Lagos, where (raffic
congestions lcading (o incvitably dclays represent an ever-present threat 1o businessnicn,
government workers, students of various schools and colleges (Gbadamosi (2006))
Gbadamosi (2006) noted that the contribution of molorcyele (o total kilomeler travclled has
increased over the yeass in Nigeria. 13y coincidence, the level of dangers associatcd with 1ts

vaage is also quilc cnornnous judging fronm the wavc of losses sufTcred as a result of accidents
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arising from Lhe conflict between motor vehicles and motorcycles in most urban centres 1n the

country

A study carried out by Ogunsanya and Galtima (1993) in Yola, a medism-sized city in the
north-eastern state of Adamawa, Nigeria, provides additional insight into the nature of the
commercial motorcycle business. Their study showed that about 88% of the commercial
motorcycle riders were aged between 18 and 30 years and only 47% have formal education of
any form The 1993 survey by Ogunsanya and Galtima also elicited information from 106
motorcycle users. Majorily (65%) of the customers were males. Filly-scven percent were
young adults between 18 and 30 years of age. lLarge proportions (59%) were unemployed
whilc slightly below average (45%) were in the low-10-moderate income leveis. Commercial
molorcycling was reported lo be valued mainly because they were fast and readily available

About two- third of respondent noted that customers disliked them because they were

considered 10 be unsafe and because they were expensive (Ogunsanya and Galtima, 1993).

A survey which examined the perceplions of risk associated with the usc of snotorcycle as
public transpoit among commuters in three cities (Ado-Ekiti, lle-ife and Ondo) of the
southern weslem Nigeria revealed that 40% o[ the respoiidents felt that commuting within the

cities on motorcycle is unsafe (Olawole, Ajala and Aloba, 2010)
2.1 Risks and Burden Associnted with the Conimiercinl Motorcycling Business

Road Traftic injurics (RTls) are major public healith problems and they constitute the leading
cause of death and injury giobally (\Worley, 2006). Everyday about 3000 people die and
30,000 people are seriously injured on the world’s roads (Murmy & Lopez, 1991). Since
1972, the overseas, unit of the Uniled Kingdom Transport and Road Research l.aboratory
(TRRL) has been engaged in a programme of research on road accident in the developing
countries. Results indicate that fatality mtes are higher in comparison with those in developed
countrics (Ameratunga, Ilijar, and Noiton, 2006). Many developing countries have

experienced a worsening situation, particularly over the last five ycars

Motorcycles have a higher rate of fatal accidents than motor vehicles (Nationatl flighway
TrafMic Safety Administration (NHTSA), (2007). United States Department of Transportiation
data for 2005 from the I*atality Analysis Repoiting System show that for passenger cars,

I8 62 (aal accidents occur per 100,000 rcgisicred vehicles. For motarcycles this {igurc was
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higher al 75.19 fatal accidcnts per 100,000 registicred vehicles (four times higher than for
cars) (United States Department of Transpostation, 2006). The same data show that 1.56
fatalities occur per 100 million miles travelled for passcnger cars, whereas for moltorcycles

the ligurc was 43 47 (28 times higher than for cars). Motorcycles accident rates have
wncreased signilicantly since the end ol the 1990s, while the rates have reduced for passcnger
cars. On averagc thesc tisks are much higher for motorcycle than for vehicle travel 1n 2006,
motorcyclists arc about 35 times more likcly to die in a traffic crash than motor vchicle
drivers and cight times more likely to be injured (NHTSA, 2007). According to \WHO (2004),
in other low-income and middlc-income counirics, a lack of high quality road safcty data

means that precisc levels of motorcycle rider fatalities arc still not known.

Statistics associatcd with motorcycle injurics arc getting worse The Naiional Higliway
Traffic Safety Administration’s 2002 rcport on motorcycles shows that the number of fatal
motorcycle accidents was on the risc. In recent ycars both fatality and injuty rates have
sleadily incrcased In 2002, 3244 motorcyclists were killed and an additional 65,000 were
injurced i motorcycle accidents in the United States — 1 percenl more than the 3,197
motorcyclist {atalitics \n 2001 and 7 pcrcent morc than the 60,000 motorcyclists injuries
repotted in 2001 (NHTSA, 2004). Fatality ratc for motorcyclists dramatically increased fron
1992-2002 in the United Stales (Cahn and 1.1.7, 2010). Preusscr, Williams and Ulmer (1995)
obscrved that there were 2,074 RTA 10 motorcycle drivers in the United States during 1992

In most high-income countries, motorcycle fatalities typically comprise around 5% lo 18% of
the overall traific Fatalities {(Atohan, 2002). This proportion rcflects the combined efTects of
scveral impostant faclors that include the rclatively low ownership and use of motorcycic in
many devcloped countries, and the relalively high risk of these motorcycles being involved in

fatal accidents This risk is much higher for motorcycle than for vehicle travel (NHTSA,
2004).

Studies in Asia suggest that motorcyclists have high rates of injury in countries such as
Korca, China, and Thailand, accounling for a high propottion of scriously injured road users
(Dandona and Mishro, 2004 & Zhang, Norton, Tang, Lo, Zhuo, and Geng 2005) Motorcycle
rclated dcathsin China arc 16 per 1,000,000 annually (Vlydcr and Peden. 2003) In Colorado,
USA Gahclla, Rciner, lloffman, Cook and Stalloncs (1995) in a casc control study noted that
molorcycles were involved in 64% of all Iraflic injurics, comprising 33% of trauma patients

prescnting to cmergency departments. |n India, 27% of road decaths were among users of

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

9



motorcycles (Mohan, 2002; Suriyawongpaisal, and Kanchanusur, 2003 & Umar, 2002)
Hospital records in Thailand revealed that 75-80% of RTI and beiween 70-90% of road
traific mortality were among motorcyclists. Similarly, motorcycle accidents account for 60%
of RTI in Malaysia (Mohan, 2002. Suriyawongpaisal, and Kancbanusur, 2003 & Umar,
2002). In China, motorcycle ownership between 1987 and 200) grew rapidly from 23"/;: 1o
63%, with a corresponding increase in the propostion of traflic fatalities sustained by
motorcyclists rising fiom 7.5% to [9%, with a population based dcath ratc of 16 per million

per ycar from moloreycle injuries (Zhang, Noiton, Tang, 1.0, Zhuo, and Geng 2005)

fn many low-income and middle-income countries, where motorcycles and bicycles are
increastngly becoming a common means of transpoitation, vulnerable road users make up a
large proportion of thosc injurcd or killed on the roads (Nantulya & Reich, 2002, WHOQO,
2004). It is 10 be noted that vulnerable road users consist of pedestrians, cyclists, moped and
motorcycle ridess (VWorley, 2006). Substantially published work shows the tendency of some
road-uscr groups, particularly pedcstnans and motorcyclists to be vastly represented among

accident victims al a global level (Nantulya & Reich, 2003) and this group are at high risk ol
crash.related disability (Mayou & Rryant, 2003)

In Nigeria, like most developing countries, mortality and morbidity following road accidents
have been on the increase (Solagbetu, Duze, Ofocgbu, Adckanye and Odelowo, 2000) In a
study conducted at the accidedt and emergency unit of Obafemi Awolowo University
Tcaching Hospital, lle-1fe, Osun State, Nigeria on motorcycle associated ocular injuries, RTis
constitute 31.6% of all accident and cmergency attendance and out of these, 12 5% were
injured paticnts of motorcycle crashes (Adcgbehingbe, Oluwadiya and Adegbeyingbe |,
2004). Adcgbcehingbe et al (2004) rlso noted that the propoition of RT1 victims made up of
motorcycle ciashes published in literature ranges ffom 9.4% to 35%. {n another study carried
out by Umebese and Okukpo (200 [) on motorcycle accidents in Benin, motorcycle injuries
constituted 14.4% of the total nunmber of RTAs  Majority of the injurics sustained in
matorcycle accidents involved the extremitics (67%), especially the lower limbs (Asogwa,
1999) Children and young people within ages 5 and 25 are highly vulncrable 1o RTAs (The
Punch, 2007). Injuries sustained by the rider or passenger of a inotorcycle as a result of
accidents are the sccond most conmmon lypes of morbidity and morlality in RTI
(Adegbehingbe ct al, 2004). Pedestnans could also sustain such injuries ‘when they are
crashed 1nto by motorcycles (Adcgbchingbe ct al. 2004)
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In a study conducted in Osun Statc Nigeria, higher ratc of road traffic injuries (RTI) was
observed in the study when compared with what was documented fiom the same centre about
a decade earlier (Adesunkanmi, Oginni, Oyelami and Badru, 2000). Most of the reported
injuries were sustained on busy intefcity and intra-city roads where the motorcycles share
the sisks and hazard of busy tra(fic with motor vchicles. In a two year prospcctive study of
injurics sustaincd fiom motor-cycle accidents (MCA) conducted at the University of llorin
Teaching Hospital. MCA paticnts constituted 10.3% of 715 RTA paticnts with a male: femalc
satio of 5.7:1 (Odclowo, 1994) The predominance of males in road-injusy statistics is a
common {inding globally (Pcden, Scurlicld and Sleet, 2004; Nantulya & Reich, 2003). This

results in 70% of the potcntial years of lifc lost in many countrics (Krug, Sharnia and [.0zano,
2000, Hydcr, Amarch, Garg, and l.abinjo, 2005)

Oginni, Ugboko, Ogundipe and Adcgbchingbe (2006), in a study on motorcyclc-rclated
maxillofacial injuries among Nigcrian intra-city road uscrs, rcported gender difterentials in
risk-toking, exposurc to risk, economic opportunities and types ol cmployment. Most
importantly, thesc data lughlighted the efi'cct of road crashes on people in their prime years of
productivity, magnifying cconomic conscquences for the victims, their families and the
communitics. In a rcvicw of cpidemiological studics of RTAs in developing countries. 'the
most common agc range aflfecied was between 15-40 years. and a predominance of nalc
population. The proportion of mnlcs in RTAs causality records was between 65-99%, with
the ratio of malc to fcmales gencrally exceeding 2:1 (Odero, Gamer and Zwi, 1997), The
samc study reported over represcntation of adolescents and youths in RTA causality records
(Odero, ct al, 1997). Odamo, (1995) in a study conducted in Igbobi Osthopedic }lospital
L.agos, Nigeria on RT As involving commercial motorcyclist, the proportion of malcs among
139 cases was 70 5% 1n 1991, with a subsequent annual statistics showing a similar paticmn

700% males of 337 victims in 1992, 70.6% males of 412 victims in 1993, and 70 8% malcs
of96 patients in 1994 (Odaino, 1995). Oluwadiya, Oginni, Olasindc, and Fadiora (2004) also
rcportcd male: female ratio of accident victiais 4o be 2.8t in a study conducted in 2001 on

pattern of limb imyurics resulting from motorcycle accidents in Osun State, Nigeria.

A 1998 study at thc Obalcmi Awolowo Tcaching {{ospital, llc-1(e, Nigeria, showed that
injurics 10 limb occusred in 79 3% of paticnts who reported at the emergency deparimcent of

that hospstal. This is consistent with the rising tcend of RTA in African communitics Tt has
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been noted that motorcycle injuries constitule main conuibutor to the high incidence of an

increase in RTA in developing counties (Nantulya and Reich, 2002).

- The most critical injuries to motoicyclists in crashes arc head injurics, followed by upper
tlorso and leg inyurics (IHaworth and Schulze, 1996). Many studics bhave shown that head
injury is a leading cause of death following road accidents (Bergman, Rivera, and Richards.
1990. Kemp and Sibert, 1997, Adesunkanmi ct al, 2000, Nantulya and Recich, 2002, \WWHO,
2004, Loganathan, 2009, & Ehlinc, 2009). In European countrics, hcad injuries contribute to
around 75% of the deaths among motorcycle riders, while in some low-income and middle-
income countrics head injuries arc cstimated to account for up to 88% of such fatalitics
(\Umar, 2002). The social costs of head injurics for survivors, their familics and communitics
arc high, bccausc they frequently require specialized or long term carc Scveral studics
consider head injury as thc commoncst causc of fatality in RTA victims (Santikam,

Santijiarskul and Rujivipat 2002; Adcgbchingbc ct al, 2004: NI{TSA, 2006: Levin and
Pcrconti, 2009)

Head injurics result in higher medical costs than any other type of injury; the injurics cxcrt a
high toll on a country's health carc costs and its cconomy (Blincoc, 2002) A prospeclive
study conducicd by the National Institute of Mcntal Health and Ncurosciences, in Bangaldre,
India revealed that the severity of head injury, death duc to head injury, incidence of skuil
fracturc and occurrence of post-traumatic cpilepsy were higher among thosc who were nol
using helmet as compared to thosc with helmets. Consequently the duration of hospitalization
and the economic cost of managing hcad injuries were more for non-helmet wearing group
(Ganapathy, 2001) Studics have shown that in most countiies, motorcycle riders tend to
sustain inultiple injurics to the head, chest and legs Head injuries contribute to most cases of
dcaths, while leg injurics contributc 1o most cases of long term disability (Santikam ct al,
2002) The facilitics and the intcrvention necessary to improve survival are very expensive
and often unavailable especially in resource-poor countics, hence prevention is the most

desirahle or cllective intervention (Adesunkammi &1 al, 2000)

Various factors are nssociated with accidents including alcohol and high spced Drunk riders
arc usually found to bc spceding, less likcly to wear a helmet, and more frequently 10 be
involved in single motorcycle crashes than non-drinkers (Peck-Asa and Kraus, 1996) It s
important to mention that alcohol usc has remained a significant factor tn motoreycle
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accidents. According to Peck-Asa and Kraus (1996) motorcyclists have the highest frequency
of alcohol use among all road users. Holubowycz and McLean (1995) have revealted that 25%
of motorcycle riders with blood alcohol concentration of at least 150mg/dl were probably

cxperiencing alcohol-related problems prior to the accident. compared with only a very small

proportion of those with lower blood alcoho! concentration.

According to Adegbehingbe, (2003) motorcycle riders apparently lack public health
education and the application of safety measures, thus predisposing them to having scrious
and fatal injuries in many instances. lilitetacy, the lack of basic knowledge of traffic rulesand
regulations, the intensity of traffic mix and lack of separation of motorcycle riders froin fast

moving motorized vehicles heighten the nisk of injury for commecrcial motorcycle riders

2.2 Faclors that Influcnce Uscof the Crash Helmet

Laws making helmet use compulsory is an important faclor that promotes use of crash
helmets. especially in low-income and middle-income countries where helmet wearing rates
arc low and where there are large numbers of users of motorcycles (W110,2006). There'are
many studics that have evaluated the impact of motorcycle helmet laws on helmet wearing
rates, head injuty and death. When mandatory helniet laws were enforced, helnsct-wearing
rates have been found 10 increase to 90% or higher (Seivadet, 13egliomini, CGardini, Taggi and
Kraus, 2003) In 1989, Orcgon, Texas, Catiformia, Maryland, \Washinglon and Ncbraska in
the Unitcd States of Amenica (USA) enacted helmet use laws that govern all motorcycle
occupants. Afler the fist year of the enactment of the universal helmet law the following
reduction in motorcycle fatalities occurred in these states Oregonli%, Nebraska-32%.
Texas-23%, \Vashington State-15%, California-37% and Maryland-20% (NIISTA, 2006)
When such laws were repealed, wearing rates fall back 10 less than 60% (Tumer & Hagelin,
2004). In 1997 when the helmet laws changed. limiting coverage to those under the age of 21
in the six states, (Texas, Arkansas, Louisiana, I*loride, Kentucky and Pennsylvania) helmet
usc decrcased (NHSTA, 2006)

Studics [rom high-income countrics suggest that mandatoty helmiet wearing results in 25%
reduction in head injunies n cyclists (Elvik & Vas, 2004) A number of studies in Texas,
USA have shown that introducing comprehensive motorcyclo helmet legislation is associated
with a decrease in injurics and [atalitics. In one of these studics was o decrease in injury rates
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of between 9-11% (WHO, 2006), while another showed more striking reductions of 52-59%
in head injuries and fatalities (Preusser, Hedlund and Ulmer, 2000). Conversely, repeal of
helmet legislation in Florida led to increases between 17.2%-20.-5% in both fatalities and
fatality rates (Muller, 2004 & Ulmer and Preusser, 2003a). In 2002, when Florida repeated
their all-rider motorcycle hehnet law, there were 40% morc motorcyclists admitted (o
hospitals for treatment in 30 months immediatcly afler the helmet law change (NHTSA,
2006). Dcaths incrcascd by 24% above what was expected from the increased registrations
after the rcpeal of the law (NHTSA, 2006). Fatalities in Florida per 10,000 rcgisicred
motorcycle increased by 21 percent compared to |13 percent nationally for the two years

before and afler the law changed (75 percent higher than the national rate) Deaths of
motorcycle riders under the age of 21 who were not wearing he!met increased by 18 percent,

even though the law still applies o them (NLITSA, 2006)

Conscquently, helmet use decrcased following the changes in helmet laws in Arkansas and
Tcxas. Fatalitics in these two slates increased by 21 percent and 31 percent compared with
thc previous ycasr when the umversal helmel law was in place (NHTSA, 2006). In 1998
universal helmet law repeal in Kentucky and 1999 repeal in Louisiana produced cffects
similar 10 Arkansas and Texas. Obscrved helniet use dropped fiom ncarly full compliance
undcr the universal 1aw to about SO percent in Kentucky and over [00 percent in Louisiana
Enjurics also increasced substantially in both States (48% in l.ouisiana and 34% in Kenlucky)
(NHTSA., 2004). The ralc of fatalitics and injuries per registered molorcycle increased i n both
slates following the helmet law repeals (Ulmer ct al, 2003a). In ltaly, a study conducted to
determine the cllectivencss of hclmet 1aw on traumatic brain injuries confirmed that helmet
usc reduces hospital admissions from head injuries by 28%-37% (l.a Toire, Bertazzani, Zotta,

van Beeck and Ricciardi, 2002). Similar results were also published for Tawvan (Plasencia,
Borrel and Anto, 1995)

Data (iom Thailand indicated that head injurics decreased by 21%% following lcgislation and
enforcement of helmet use by niotoreyclisis (Ichikawa ¢t al. 2003)' The introduction of
compulsory wearing of motorcycle helmelsin Austaliain the 1960°'s resulted in a substantial
decline in scrious head injuries sustained by motorcyclists (Nairn, 1993) Observational
studics have shown that when helmet usc is voluntary for all or inost motorcychsis, use ralcs
range anywhere (fom about 30 percent 10 60 percent but arc gencrally 40-50 percent when all

motorcyclists arc requircd by law 10 wear helmets, usc raics are typically close to 100 percent
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(Bowman & Rounds, 1988). The result of another study that investigated the elfectiveness of
motorcycle helmet legislation introduced in Anambra State, Nigeria in 1976 - 1979 indicated
that there was a sharp increase in motorcyclist injuries and fatalities following the abrogstion
of the law (Asogwa, 1999) There was however no control comparison to eonfirm the rather
surprising results (Asogwa, 1999). This was attributed to the large proportion of riders and
percentages that wore the helmet incorrectly i.e. cither loosely secured or not secured at all

Asogwa argucs that the helmets could have given riders a false sensc of security. leading (o

greater risk taking

Intermational recommendations provide stiong support for countries lo implement mandatory
helmclt usc. Some countnics may usc the international policy cnvironment and international
lawv as a means of providing the necessary impetus (or devefoping national policies on helmet
usc. Intcrmational agreements can also be used by civil societies to advocate for helmet law
reform in their countries. The world rcpon on road traffic injury prevention recoinmends that
all countries, regardless of their level of income should (ollow this good practice of sctling

and cnforcing hws requiring ridess of motonized two-wheelers to wear helmets (\WHO,
2004).

In 2004, the World Health Assembly adopted Resolution WITA 57,10, which recommends
that member states cspecially developing countries, 1o legislale and strictly cnforce the
wcaring of crash helmets by motorcyclists (Resolution of the World Health Assembly, 2004)
The World Health Assembly resolution was an intemational agreecment that can be used by
those wishing to inf:uence policy on helmet use as a hasis lor obtaining Dolitical supyport (or
this measure. In particular, such a resolution has a direct relevance for the ministrics of
health, who by adopting WHA resolutions undcriake o support the principles enshrined in
them. According to the United Nations General Assembly Resolution A60/5 (200S5)
“Invites Membcer Stale 1o implement the secommendations of the World repoit on
road trallic injury prevention including those related 10 the live main risk facibrs,
namely the non-use of salety belts and child restiraints. the non-use of helmets,
drinking and driving, inappropriatc and cxcessive speed, as well as the lack of

appropriale infrastructure™

There ore various reasons for non-usc of helmets thot have been documented from studics

conducicd in dilfcrent countries: Motorcyclists feel that they are Icss likely 1o have a crash
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when traveling short distances and they therefore do not wear a helmet for such trips (\WHO,
2006). Helmets ase also considered hot and uncomfortable (WHO, 2006). Findings from &
study conducted in California rcvealed that 60% of the motorcyclists were not wearing crash
hcimet at the time of their accident, 26% said they did not wear helmet because they were
uncomfortablc and not convenient, and 53% had no cxpectation of crash involvements- In a
study conducted in Rome, laly on helmetl use among adolescent motorcycle and moped
riders, among those who rcpoited somectimes or never using hclmets, the most frequent
rcasons for nonc usc of helmet were that they were uncomfortable while wearing it, helmet
was not available and wearing of helmet was also considered uscless (CDC, 1996). In some
countrics where there is a strong social influence of peers and parents on helmet use among
adoloscents. usc of helmets may be influenced by adolescents® beliefs about whether or not

their fathers wear a helmet while riding a motorcycle (\VHQ, 2006)

Limited best practices based on knowledge coupled with detesiorating standard of education
and not only cost and warm climate may be the contributing factors resulting in the declineof
helmet usc in Nigeria (Ime, 2006). Also cultural or perhaps religious reasons may cxplain the
usc of hcimet. A typical Northemer in Nigeria may decline helmet use since it wild
compromisc his wcaring of the 'Ulla’- traditional hat (Ime. 2006). Somce noted that helmets
cannot be worn over some traditional or religious head gear for examples, tuitbans wormn by

Sikhs whilc some in parts of Africa it is said tomess up one’s hair (\VHO, 2006)

Elscwhere, the usc of helmet is seen as a colonial imposition that should be resisted similar to
the phobia for seat belis usc in vehicles (Ime, 2006). The lidicrous attitude of both
commercial motorcycle riders and passcngers towards the helmet is another impostant
inlibiting factor to hehmet use. Even when the helinet is available, there is no attempt o use it
as prescribed According to Abati (2009) mast commercial motoreycle riders and passengers
wear the helmet on top of a cap, headgear or a tuiban. The excusc is that it is risky to allow a
helmet that has touched another man's head to touch ones head Abati (2009) noted that in
our cultures, there is a superstitious belicl that the head must be protected, hecause it is the
home of a person’s destiny known as ori’ or ‘ayammuo ‘ ammong the Yorubas amd ‘cin’ Igbos
The mcaning of these anihropological concepts is more spiritual than physical AMany
Nigerians insist 1that sharing hclmet with another person could result in the transfer of bad
luck, whilc some passcngers of commercial motorcycle also complatned that helmet could

become a ready weapon for kidnappers (Abati, 2009) I’assengers of comincrctal molorcycele
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riders may also be reluctant to wear the helmets provided for them by the riders due to

concern over their cleanliness or infections that might be transmitted through helmet use for
example, head lice (Abati, 2009).

There arc claims that helmets increase risk of head injuries and reduce perspheral vision and
hearing (Insurance Institute for Highway Safety, 2007). Although Goldslcin's (1986) study
conducted in Los Angeles is olten cited by helmet opponents as evidence that helmet causes
neck injuries, allegedly by adding to head mass in accident However, findings from scveral
studics have refuted Goldstein’s finding. Studics have shown that helmets conforming to
standards and corrcctly wom do not cause ncck orspinal cord injurics (WHQO, 2006). A study
reported in the Annals of Emcrgency Medicine which analyzed 1,153 motorcycte crashes in
four midwestcern states — lllinosis, lowa, Ncbraska and Wisconsin showved that helmet reduces
head injuries without an increased occurrence of spinal imjunies in molorcycle trauma (Orsay,

Mueclleman, Pcterson, Jurisic, Kosas:h and Levy 1994)

Though rescarch findings have shown that hcimcts do not allect peripheral viston or
conlribulc 10 crashes, some siders have a strong belicl that thc technology impairs hearing
and sight. Some studies have indicated that propcily fitted helmets can actualty improved the
ability to hcar by reducing the noise of the wind (WHO. 2006). A study was conductcd by
NTHSA to assess Lhe elfect of wearing a helmet on the ability of motorcycle riders to
virtually dctect the presence of vehicle in adjacent lanes before changing lanes and 10 detect
traffic scunds when opcrating at normal highway speeds. The results from this study
indicated that wearing a helmel does not restrict the ability 1o hear auditory signals or the

likelihood of seeing a vehicle in an adjacent fane prior to changing lancs (NTLIS A\, 1996),

Regarding the claims that hclmet obstruct vision, studies have shown that full-coverage
hetmet provide minor restriction in horizontal periphesal vision (Insurance Institute for
Highway Safcty, 2007) According to Mcknight and Mcknight (1994) weanng hclniets
restrict neither the ability 10 hear homs signals nor the likelihood of sceing a vehicle in an
adjacent lane prior to initiating a lanc change. There werc no diflerences in heanng
threshotds under three helmet conditions: no helnict, partial coverage and full coverage The
noise gencrated by a motorcycle 1s so loud that any rcduction in hearing capabilily that may
result from wearing a helmet is inconsequential. Any sound loud enough to be heard above

the cngine can be heard when wearing a helmiet (McKuight and Mcknight, 199.4)
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In a study that assessed the impact of the helmet law and traumatic brain injury in ltaly, there
was a 66% decrease in admissions of traumatic brain injury for motorcycle and a 31%
decreasc in traumatic brain injury admissions to neurosurgical hospital units when the law
was cnacted (Servadci, ct al, 2003) Although evidence has shown that there 1s sharp increase
in deaths following hcad injurics when there isrepeal of laws mandating moto:cycle riders to

wear helmets, some riders still belicve that fatality rates are lower in places without helmets

lawvs

2.3 Pattern of Use of Crash liclmet (ever used, currently using nad intending to use)

The Netional Institute of Health. Rome, ltaly, in 1994 assessed compliance with law and
factors associated with helmet use among adolescents in the metropolitan arca. Findings from
the study indicated that helmet use was low. 50% of the respondenis reported helmet use,
cither somctimes or always (CDC, 1994). Similar study that investigated the usc of, attitudes
1owards. and adherence 10 motorcycle helmets in a group of adolescents in [taly revealed thal
frequency of sclfereported helmer use was 34 7% Routine helmetl use was higher in
adolescents from houscholds in which at least one family member wore a helmet, and in

those who agreed that helmel use should be mandatoiy (Bianco, Traini, Santoro, Angelilto,
2005%)

Generally, helmel usc in developing countries is low (Qdelowo, 1994 and Oluwadiya, 2004)
According 10 Li, L.i, Cai. Zhang and Lo (2008) motorcycle helmet wearing rates remain low
in smaller cities in developing counlries. A study that examined the knowledge, artitudes, and
behavior of motorcyclists towards helmet use carried out in China, a large proportion of both
motorcyclists and passengers (34% and 71%, respectively) did not wear a helmet, or did not
have their helmet fasicned (34% and 14%) Proper liclnict usage rates were {ower among
malc riders and younger pcople. Furthermore, proper helmet usage rates were lower among

nders on sccondary streets and those riding during the cvenings and weekends (1.3 et al, 2008)

Observations of motorcycle helmet usc in [ndoncsia. a developing country with helmet law,
revealed high prevalence of helmet use FEighty-nine perccnt of the motorcyclists wore
helmet, although only 55% wore their helmet correctly using the chin stsap buckled The yse

of helmet was least al night and when no law enforcement agents were on patrol (Conrad,
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Bradshaw, Lamsudin Kasniyah & Costello, 1996) In Pakistan, rcsults fiom a study of
ficquency of helmel use among motoscycle, show that helmet use was (56.6%). This s as a

result of enforcement by the trafiic police who we (Mumiaz, Khan, Khan, Ahmed, Mahmood.
2007)

A hospital based study conducted in two (caching hospitals in Southwest Nigeria revealed
that none of the 254 motoscycle crash viclims admiitted to the hospitals were wearing a
helmet a the litne of their collision (Kehinde, Olasindc, and (Oginni, 2006). In a similar study
that examined the pecubaritics of moltorcycle crash sile characteristics in threc tettiary
hospitals in Southwest Nigeria, 95 6% of the molorcycle RTI patient repoited none use of

crash helmel among respondents (Oluwadiya, Kolawole, Adegbehinghe, Olasinde, Agodirin,
Uwaezuoke, 2008)

According 10 Solagberu, Ofoegbu, Nasir, Ogundipe, Adckaye, Abdur-Rahman (2006), nonc
of the motorcyclist wore helmet at the time of the injury in a 12 months prospective stud yof
palienls with motorcycle injuries conducled at University of llorin Teaching Hospital. The
resull revealed non-compliance by moltorcyclists (o helmel laws and reluctant enforcement of
the law by appropriate authorily. Amoran ct ai, (2005-2006) reporied thal praclice of road
safely measures was low in a rural Nigerian communily and nonc of the respondent used any

protective helmet in a cross-sectional study of commercial mntorcyclists in Igboora, Nigeria.

2.4 The Crash Helmel and Rationale for Its Use

Generally, (wo approaches have been proposed (0 reduce injunes to molorcyclists in crashes
These approaches are, putling protection on the rider's body (mainly helmelts and protective
clothing) and mounting protection systems on the motorcycle (llaworth and Schulze, 1996).
Evidence for the clfectiveness of the lirst approach is much morc unanimous The most
cffective intervention currenily available to reduce motorcyclist head injurics remains the
motorcycie helmet (Haworth and Schulze, 1996) Motorcycle helmets provide the best
protection (tom head injury for motorcyclists involved in trafitc accidents (NHTSA, 2006)
The passage of helmet use law governing all motorcyclists is the most elTective method of
increasing helmet use (WHQ, 2006) The NHTSA of the USA strongly supports
comprehensive motorcycle safcty programmes that include helmet use (NHTSA, 2006) The

elTectiveness of the helmet in reducing head and lirain injuries has been shown consisicntly,
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with reductions tn injurics between 63%-88% (Thompson, Rivara and Thompson, 2000)
Motorcycle ctash statistics show that helmets arc about 29% effective in preventing accident
fatalities. Riders wearing a helmet have 29% better chance of surviving a crash than rider
without a helmet (NHTSA, 1996) Similarly, appropriatcly wom motorcycle helmets can
reduce head injunies in motorcyclists by 72% (Liu, Ivers. Notton, Blows and Lo, 2004).

| Wcaring a crash hclmel is the single most cflective way of reducing hcad injuries nnd
fatalities resulting from motorcycle accidents (\WHO, 2006). Motorcyclists who do not wear
helmets are al greater risk of sustaining hcad injurics and dying from these injuries (\WHO,
2006). A motorcyclist not wcaring hclimet 1s 40 percent more likely 1o suffer a fatal head
injury and 15 percent more likely to sufler a non-fatal injury than a helmcted motorcyclist
when involve in a crash (NIISTA, 2006). Howevcr, cyclists who do not wear helmets place
additional costs on hospitals Disabilily that rcsults kom thesc hcad injuries incurs costs at
individual, family and socictal levels (\WtHI(), 2006), Studies thnt compared hospital costs for
motorcyclist with or without helmict rcvcaled that riders who do not wear helmet and got
imvolved in crashes were less likely to have insurance and were more likely 10 have higher
hospital costs than helmeted ridersinvolved in similar crashes (NHTSA, 2006} The NHTSA
estimated that motorcycle hclmet use saved 3195 billion in economic costs from 1984
through 2002 and additional $14.8 billion would have been saved if all motorcyclists had
wom helinets during the same period under revicw (N1{TSA, 2004)

According to NHTSA (2004), inotorcyclc hclmcts provide the best protection fiom head
injury for motorcyclists in accidents. Helmets are 67 percent effective in preventing brain
ingurics and those motorcyclists without helmets involved in crashes were threc times more
likely 10 suflfer brain injuries than those wearing hehnet (NHTSA, 1996). Study on impact of
molorcycle heimet use on patient outcome and cost of hospitalization revealed that on the
average, helmel usc led to average hospilal costs that were about 20 percent less than costs of
thosc who did not wear hclmels 1n addition, for paticnts who were trcatcd on an inpatient
rehabiluation floor aller lcaving the trauma unit, average costs without helmet riders were
nearly twice those riders with helmet. The result also confirmed carlier findings that nders
without helmets werc younger. suflcred more head and neck injunics. and had higher overall

Injury severily scores (Brant, Ahrns, Corpron, FFranklinnnd Wahl, 2002),
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Findings from a prospective study conducted in Bangalore, in India revealed that 1f all
occupants of motorized 1wo whcelers eompulsorily wear helmet the death rate among 1wo
whecler occupants duc to head injury will be decrcased by 30-40 percent, head injuries will
be reduced by 20-30 percent, scventy will be reduced by 50%, consequent ncurological
disability will be reduced by 20-40%, duration of hosputalization will be reduced by 20-407%%,
medical cost towards treatment of hcad injuries will be reduced by 25-30%, ivhilst
neurosurgeons would have 20-30% of their professional time available to treat brain tumors

rather than treat severc head injurics which nced nol have occusred in the first place
(Ganapathy, 2001)

Many contemporary analyses have also addressed the cflicacy of helmet usage- It has been
stated that in USA, the probability of sustaining an injury while weanng a hcimel is 15:1%
compared (o 22 8% whilst not wearing onc. Published systematic rcviews cxamining the
cffccls of wearing a helmet on the nisk of head injury as a result of collision camc to the
following conclusions (WHO, 2006)

e Moltorcycle helmets reduce the risk of mortality and head inyjury in motorcycle riders
who crash. Though the cflects of death may he moditied hy other factors surrounding
the crash, such as the speed the molorcyclist was niding with when the accident
occurred. Accident at higher speeds may result in multiple injuries. 1t may likcly lead
1o death, regardless of how well the head is prolected (\WHQ, 2006).

e Some sludics suggested that helmets have no eflfect on the risk of neck injuries but
protective for face injurics (WHO, 20006)

e Incrcasing motorcycic helmet use in countries where such usc has been low is likely
to dramalically reduce the ratc of head injury and death {WilQO, 2006)

Reports from all parts of the world revealed that helmet usc with enforccment result in

significant reductions in head injuty requency, and scverity and deaths in motorcycle crashes

(Scrvader et al, 2003)

According, to \WHO (2006), the tcchnical cxpertise behind the design of high quality helmet
is based on an understanding of whot happens to the head in the cvent of a motorcycic

accident. Furthermorc an sppreciation of the anatomy of the hcad s important 10
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undcrstanding the mechanism of injuries 10 the head and brain. The important anatomical
information about the head was outlined by WHO (2006) as follows:

* The brain isenclosed withina rigid skull,

¢ The brain sits on the bones that make up the basc of the skull.

¢ The spinal cord passcs through a hole inthe underside of the brain

¢ Under the skull, adhering to the bones is a tough tissue called 1he dura that surtounds
the brain
e Hetween the brain and the dura is a spacc containing ccrcbrospinal fluid that protects
the brain tissuc from mechanical shocks
* The brain floats in the ccrcbrospinal {luid but can only move about t millimeter in
any dircction
e The skull is covered by the scalp, which provides some additional protection
During a motorcycle accident the 1\wo principal mechanisms of injury to the brain are through
dircct contact and through acecleration-deceleration (\WHQ, 200€) Each of this mechanism
causcs diflerent types of injurics. When a motorcycle is involved in a collision, the rider is
often thrown Irom the cyclc. [f the nder’s hicad hits an object, such as the ground, the head’s
forward motion is stopped, but the brain, having ils own mass, continucs 1o tnove forward
until it strikes the inside of 1he skull. 11 then rebounds, stnking the opposite side of the skull
This type of injury can result in misior hcad injury, such 8s concussion or fatal head injury
(\WHO, 2006)

Hecad injuries that result rom cither direct contact or ecccleration-decclcration injurics are
divided into two categorics: open or closed injurics Most (raumatic brain injuries arc the
result of closed head injuries; this implies thet there is no open wound 1o the brain (WHO,
2006). Motorcycle riders who do not wear a helmet run a much risk of sustaining any of thesc
hcad and traumntic brain injurics, or combination of them Ekeclmet provides an additional
layer for the brain and thus protects the wearer from somc of the more severce forms or

traumatic brain injury (WHO, 2006)

Helmet aims 1o reduce the risk of serious head and brain injutics by reducing the impact of a
force or collision 1o the head (WI10, 2006). It is designed to cushion and protect nder's head
from the impact of an accident Just like safety belts in cars. helmet cannot provide total

protection against head injury or death, bnnt it reduces the incidence of both A sinwlar study
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also found 39%% reduction in risk of death afer adjusting for age, gender and scating position
(Norvell & Cummings, 2002).

-~ According to WHO (2006), the helmet works in three ways:
I

® It reduces the deceleration of the skull and thc brain movement by managing the
impact. The soft matcrial incorporated in the helmet absorbs somc impact and
thercfore the head comes (o a halt morc slowly.

o It spreads the forces of the impact over a great surface arca so thal they arc nol

concentrated on particular areasof the skulls

e |t prcvents direct contact between the skull and the impacting object by acting as a
mechanical barricr betwveen the head and the object

These basic functions arc achicved by combining the four basic components of the helmet,
which arc as foliows
The Outer Sheill: This 1s the strong outer sutface of the helmet that distrtbutes the impact
over a large surface and lesscns the forces before it reaches the hcad. This shell 1s tough,
designed 1o compress when it hits anything hard it prowvides prolection against penctration by
small, sharp and high spced objccts and it also protect the padding inside the helmet from
abrasions and knocks during doily use (\WEHIO, 2006)
‘the Impact-Absorbing Liner: this is made up of a soft, crushablc padded matenal. usually
cxpandcd polystyrenc. This densc layer cushions absorbs the shock as the helmet stops and
the head tnes to continuc moving (\WHO, 2006).
The Comfort Padding: This is the foam and cloth layer that sits next to the head 1t helps
keep the head comfonable and the helinet fitting snugly . Tn some hcimets, this paddling can
be taken out for cleaning (\WHO, 2006)
The Retention Systetn or Chin Strap: This s the incchanisin that kecps the helmet on the
head in a crash. A strap is connecled lo each sidc of the shell. The chin and neck strap are
specifically designed to keep the helmet on during an impact. For a helmet to function

properly as it is designed. the strap must be cotrectly used (W110, 2006)

Moltorcycle as a mcans of transportation, has enhanced the lives of many individuals &nd
socictics (Sharma, 2008). Likc all other motonzed vchiclcs, it is a uscful and enjoyable
means of transportation (Cahn and LLP, 2010). Howevcr. the bencfits have eoinc with a

pricc. Morc than 120,000 motorcyclists have dicd in traftic cmshes (Cahn and LLP, 2010)
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According 1o the group. per vehicle mile, motorcyclists arc about 26 times as likely as car
passenger (o die in a traffic crash Although the numbers of lives lost in molorcycle road
crashes in high-income countries indicate a downward trend in recent decades, for most of
the world’s population, the burden of road traffic injury in terms of societal and economic
costs 1s rissng substantially. The best available evidence suggests the burden is greatest and

growing in Jow-income and middle-income countrics (Amcratunga, tijar & Norton, 2006).

CONCEPTUAL FRAME WORK

A conceplual framework presents a systematic way of understanding events and siiuation. I
ls a sel of concepls, definitions, and proportions that explains or predicl these evenis or
situations by illustrating the relationships belween variables (National Cancer Institule,
2005)

The purpose of theory in research is 1o help the researcher 1o be able 1o explain the dynamics
af the heaith behaviors, including processes of changing them, and the influences of many
forces that alfect health behaviours, such as social and physical environments. Theoiry and
frameworks also provide planners the mos! suitable information such as targel audiences,
nicthods for fostering change, and outcomes for evaluation before planning and tmplementing

health promation interventions (National Cancer Insiitute, 2005)

The combination of two behavioural change madels was used in this study to guide the
design of this study, as no single theory can caplure all the variables or elements involved in
the study. The selected theaiics wcre the llcalth Beliel Model (HBM) and Transtheoretical
Model

Ilealth Beliel Model

The Health Belief Model is a very useful theoretical framework for predicting preventive
health behavior, and remains one of the most widely used in the field of health promotion and
education The model explains and predicts health behaviors with special reference 1o
preventive health behaviour by focusing on the perceptions and beliefs of individuals The
model was developed in 1950s by social psychologists ITochbaum, Rosenstock and Kegels in

the US Public 1lealth Services (National Cancer Institute, 2005)
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The key tencnts of the model are that someone would initiate a health action against a
situation or event if he/she beliefs that
® Hc orshe is vulncrable to the eveni/situation ¢.g. motorcycle accident
¢ Moltorcycle accidents are serious events
The other belief inherent in the model are that a person will initiate a preventive health-
related behavior such as use of a crash helmet if he/she
* Beclicfs that a negative health condition (i.c , head inju1y) can be avoided,
« Has a positive expectation that by taking a recommended action, he/she will avoid a
negative condition (i-e. using helrnct will be efTective in preventing head injurics),
» Believes that he/she can successfully take a recommended health action (i.e. he/she
can use helmet correctly and with confidence) and that

e The cost of taking action by far outweighs the cost of inactions

Figurc ) illustrates application of the HBAf to commercial motorcyclists’ intention to usc
crash helmet. The model include the fotlowing constructs: perceived susceptibility, perccived
severily, perceived benefits, perceived barriers, cues to action, and self eflicacy. According 10
the model, several other factors can, however serve as triggers or cues for taking action such

as significant others, news and awareness through media

In applying this theory to this study, questions were raised to learn about perceptions of
molorcyclists relating to helme! use. The questionnaires were designed (o tease oul
information about motorcyclists’ perceived vulnerability to motorcycle accidenis and head
injury as well as scverity and consequences of hcad injuries. Questions on belief about
clicacy of using helmet to reduce impnct ofhcad injury were also asked Questions were also
asked to tecase out informetion sbout availability of helmel and its cost, (See figure 1 for

details of application of HBM to usc of crash helmet)
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Figure 1: Hcalth Belief Model Applicd To Intention To Use Crash Helmelt
(Adopeed from Charge Process- A Sociol and Behavioral Foundaiion for Health Education and Health Behavior and leolih Education Theory. Research und Practice,

compilation of fecture nores &y Professor Witliom Bricger)
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Stages of Change Model (Transtheoretical Model)

This mode!’s basic premisc is that behaviour change is a process, nol an cvent. As a person
atlempts to change a bchavior, he or she moves through live stages which arc pre-
conicniplanen. contemplation, preparation. action, and mamienance. The model is circular
not linear. In olher words, people do nol systematically progress from onc stage to the next,
ultimately graduating fiom the bchaviour change process Instcad, they may enter the
behavior change process at any stage. retopse to an carlier stage, and begin Lhe process once

morc PPeople at different points along this continuum have difterent informational needs,

interventions (NC1, 2005)

Table I The Stages of Change Model Applicd to Inlention to Usc llelmet

Stage

Delinition

Potential Cha nge Strategies

Pre-conicmplation

Contemplation

Preparation

Action

Motorcyclists who have no
intentions to usc or not (0 use |
helmet. They have nol started
thinking about il

Molorcyclists who are Bware
of helmet and have started

thinking about il

| Motorcychsts who have the

intention of using helmet and
have purchased one

Molorcyclist who are using
started

helmet or have

experimenting with one

Public
Advocacy

enlightment  and

Public enlighninent,
Social-marketing,
Values clarilication and
Pcer cducation
Traning

Social support

Policy intervention
Training

Counscling

Sociaf marketing

Ma:ntennance

Motorcyclists  that

have
consislently used helmet for a

considerable pesiod of time

"ublic calightment on
advantages of continuous use

Lnforcement of policy

Sonrce: Natianat Cancer Institnie (2(N3) Theary of a Glance, A Guide for Health I'mmatinn

Practice,
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This theory helped in documenting the pattern of use of crash helmet among Lhe
motorcyclists, these included, never, sometimes, and always users as well as reasons for such

patiem of usc
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CHAPTER TIIREE
MATERIALS AND METHODS

This chapter presents the description of the study asea, research design and process: The
chapter also included the following methodological clements: the study population, sample
sizc and sampling technique, mecthod of data collection, validity and rclability, data

management and analysis, cthical considcration and imitation ofthe study

Study Design

The study was a descriptive cross-scctional survey. It was limited in scopc 1o the

documecntation of the perceptions, knowledge as well as use of the crash helmel among

commocrcial motorcyclists in 1do LGA of Oyo Statc

Study Arca

The study was casricd out in ldo Local Govermment Asea, Oyo State, Nigeria. The LGA has
its head quartcrs ot |do along the Ibadan-Eruwa road. The 1.GGA camc into being in May 1989
and 1t was carved out of the formcr Akinycle Local Government Arca. The LGA covers an
arca spanning the (ollowing major communities. Apata, ljokodo, Omi.Adio, ldo, Akulo and
Apcte and Bakatoeri and important villages such as Ogunwchinde, NDada, Oderemi, Odctola,
Odufcmi and Alagbaa |1 shares boundarics with Ogun State in the South, Ibarapa East LGA
in the West, Afijio LGA and Akinycle LGA in the North and in the East it shares boundarics
with lbadan North, lbadan North \West, thadan South West and Oluyole [.GAs. The 1.GA

consists oflten wards

The major occupation of the peoplcis farming. Tlhey grow a variety ol crops such s cocoa,
kota nuts, palm-irces, orangcs, pincapples, plantain, maize, cassava, banana and a widc range
of other (riits Ido LGA can be aptly referred 1o as onc of the fruit baskets ol the state. Pasts
of the LGA has somc industrics and other cconomic ventures such as the Nigerian Wire and
Cablc industrics Lid, Nigcria Mining Corporation, Union Bcverages Nigcria Lid, Lafia
Canning induslrics and Lafia tHotct The LGA also cnjoys the scrvices of medium and smuall

scalc industnes (or the processing of agricultural produce such as cassava and cashew nuls
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Some pnincipal towns such as Apata, ljokodo, Apete and Omi-Adio have access (o electncity

supply, though the supply is crratic. Most paits of the LGA lack pipe-borne water. There are
threc matemity centers in the LGA and they arc located in Ido, Akufo and Omi-Adio. The six
dispensaries in the LGA are located at fdo, Omi-Adio, Apete, Akufo, Odetola and Kogue.

Majority of thc pcople depend on commuter services such as (axis, comnicrcial minibuses
and molorcycles as mcans of intcrmal transportation. Therc is tremendous increase in the usc
of motorcycle for commercial purposcs in the major towns and villages. Most roads are not

tarred and it is only motorcycles that can be used to rcach many of thevitlages and hamlets in
the LGA

Study Population

The study population consisted commercial motorcyclists in |do Local Government Area. in
the LGA, thc umbrella union that coordinates the aclivitics of registered moltoreyclists 1S
known as National Union of Road Transport Workers (NURTW) Okada Branch. This union
1s sub-divided 1nto 1wo centers namely Oini-Adio cenire and Apcle center. The Omi-Adio
and Apcte ccnters have thirtecn units each respectively with the leaders of each unit
coordinating the activitics of its unit members. The icaders of the vanous units meet once &
month at their designated center oftices to discuss issucs relating to their unit activitics and

commerciai motorcyclists’ welfare and nceds

£ach unit is coordinated by the following officers: the Chairman, Vice-chainnan, Secretary,
Financia! Sccretary, Welfare Sccretary and Treasurce. Thesc officers arc choscn by election
The critecia for becoming members of a particular unit vary across the NURT\, okada
branch. For example in Ido unit, cligible newv members must hire or procurc n motorcycle and
pay a prescribed union fee of two thousand five hundred naira. in Oke-oloro unit, under Omi-
Adio center, new nicmbers arc cxpecled to provide 1wo passport photographs, and a relcree
The situation is not the same 1in Apctc Central Riders Unit, a unit under Apcie centre Here
each cligible new member procurcs a file, where background information ahout him s
documented, provides photoeopics of the cvidence of payment for his motorcycte and pays a

membership fce of four thousand naira

Mcelings in cach unit arc hcld on assigned days of the week. Members of cach wnit are

expected (o attend thewr unit mectings rcgularly and abscnce from incetings without prior
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notice altracls a monetary finc or punishment. On a daily basis, members buy a ticket of thiny

naira before they can be allowed lo operate in their various units

Tdo motorcycle operators disclosed that they encounter lots of challenges. These include high
cost of molorcycle spare pans, high vchicle repairs/operating cost, disregard by other road
uscrs cspecially motorists, policc harassment, bad roads and lack of access to credit and
govermment support. The Local Government has not in any way contributed o the
development of the motorcycle business, yet it is a source of revenue for the LGA through

sales of hackney permit which all motorcyclists procurc annually from the Local Government

llcad Quaners, in [do community

Sample Size Deterininntion for the Quantitative Coniponent of the Study
The sample size (n) was determined by using the following formula:
n=72: p (I-p)
dl
Where n = minimum sample size required
z. = confidence limit of survey at 95% C.1 = 1.96
p = proportion of motoreycle riders that use crash helmet =10% (Asoxwa, 1996)

d= absolutc deviation ftoin truc valuc (degree of accuracy) = 3%

n=1,962X0.1 X09=3844
0,032

The sample size was raised 1o 500 to cater for possible instances of attition and non-
response. This was paiticularly done because commercial motorcyclists are highly mobile

occupational group

Sampling Technifue

A preliminary study was conducted to document the number of motorcyclist units in Ido
LGA, including the number of motoreyclist in each unit. This \was donc by revicwving records
of the two main centers ([do and Apcte) Visits were then made to all the units 10 document
the number of registered motorcyclists in each of them. The study revcaled that there were a
total of 26 units consisting of 876 commercial motorcyclists in ldo LGA The study was
however carried out among 799 moltoicyclists in 24 unils, because two units namely Ido
Junction Unit and Stducnt Riders Unit that were not willing to participate in the study were

cxcludcd (for details, sce tablc 2)
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The rcasons given by the two units for non-participation were
|. Onc of the units by name "Student Riders Assoctation” had dissolved membership of
the unit because most of their members left molorcycling business for the Wondcr
Bank Microfinance schemc that evolved prior lo the period ofthe study.
2. The second unit, 1do Junction Unit, could nol paticipate because some members of
the unit were arrested by the Nigerian Police, Omi-Adio Area Office, as a result of a
clash between Police officers in Omi-Adio Arca oilicc and NURTW in the area. The

(ew members séen as al the time the rescarcher visited the unit were not interésted in

the survey because of the prevailing tension

The procedures adopted for the selection of the motorcyclists consisicd of the following
steps

Step | Proportional sampling method was used o determine the propoation of motorcyclist

surveyed in cach unit. This was calculated using the following formula

Proportion of motorcyclists sclecled from cach unit

Tolal numbey of motorcyclist in cach unit X Sample Size
Tolal number of commercial motorcyclists in ido 1.GA [

Step 2° Systematic random sampling method was then used to sclect motorcyclists ffom the
quola allocated to each unit wiih cach unit register serving as sampling frame from where
sutveyed motorcyclist were drawn using the following sub-steps below
a. Comprchensive lists of all registered motorcyclist in the 24 units were compiled. This
served as a sample frames. A number was then assigned randomly (o each
motorcyclist in the samipic frames.
b. Using formula N/n, a s2mplc interval k& was dcieanincd, where N was total population
ofcommercial motorcyclists in Ido 1.GGA and n was the samplc size
k = N/n = 799/500 = 1,598 which is approximatcly 2
c. Following this, a starting point of 3 was randomly selecied by balloting (rom the
sampling frames, afltcr which cvery ™ motorcyclist was selected from the sampling

frames until the sample size of 500 was aitaincd
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Table 2: List of Motorcycle Riders Units in tdo LGA and Total Number of Registered

Members in Each Unil.

| S/No | Unit Name Number of Regisiered Member | Proportion Selected
1 = Apete Central Riders | 180 ==T il
2 | Jeje Temidire 50 i
QICRA
J Adeori Okin ljokodo 50 31
Riders
4 Ojumore Akere 35 21
Riders
5 Igbehinadun Awolan 33 2]
6 Arola Commercial 30 19
Riders
7 Unitcd Brothers 60 38
Association
8 Yokelepekun 20 - 13
9 1ojijilowale 20 13
10 Ariyibi Junction 15 9
11 Olomo Junction 16 10
12 Araromi Junction | 3 8 3
13 Lakoto Qsajin 15 9
14 Oke-Oloro ;_ 55 34
15 Abidogun 57 37
16 |[Ido X 35 22
17 Alafara 10 9
18 | Batake 8 B 3
19 |Tdiya 12 | 8
20 Onikanga 10 6
2l |Akufo == 20 13
22 Ogala 15 ! 9 =
23 Ologuaeru 25 16
24 NNPC 2 15 9 |
TOTAL 799 500
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Eligibility Criteria

The cligibility critcria for the study were as follows:

Consent to be involved in the study and being a registcred member of a unit

Being on duty at their parks or garages during the period of the study.

Mecthods nnd Instriuments for Data Collcction

Information was collected using bolh qualitative and quantitative data collection techniques-

The instruments were designed afier revicwing litcralure and cxtracting pertinent variables

relating 10 the crash helmet, perceptions and patiem of use by commercial motorcycilisis

Qualitative Mcthod

The Focus Group Discussion (FGD) was used as a diagnostic tool to gain better insight into

commercial motorcycling business, motorcyclisis’ perceptions of the crasb helmet and its

usc A discussion guide consisting of cight questions which focused on the knowledge,

perception, and usc of the crash helmet as well as prevalence of accidents among commercial

motorcyclists was used 1o facilitate the discussions . (Sec appendix Lll)

Quantitative Mcthods

Qbservation Checklist: An observalion checklist was designed 10 document the
patiern of usc of crash helmel among the commercial motorcyclists. This was donc
because obtaining information aboul actua! pattern of usc would not be feasibic
wilhout dircct obscrvation. The observation checklist was adapled from the survey
instruments of an obscrvational study on the prevalence of safety counicr-mcasures
among motorcyclists in the city of California (WII(Q. 2006). The checklist consists o £
12 ilems, measuring motorcycle rider and passcnger-characiceristics, usc of crash
helmet, type of crash hclmet worn by motorcycle rider, number of passcngers carried
by a motorcyclists and types of helmel worn by passengers. (See appendix 1l for the
checklist)

Semi-struciured interview. The semi-structured inlcrvicw was donc with the aid ofa
semi-structurcd questionnaire. Information obtained from the FGD served as a guide
in developing the semi-struclured questionnairc for the study Nfost of the questions
were pre-coded with only onc open-cnded question. The questionnaire was divided

into 5 scctions. (sec Appendix V) Section | covered socio-demographic
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characteristics as well as questions relating to motorcycling operation. Section 2
assessed respondents’ knowledge of crash helmet, while section 3 focused on the
pcrceptions of respondents about the crash helmet. Section 4 focused on the pattern of
usc of crash helmet by motorcyclists and section 5 consisted itcms on prevafence of
accidents while riding and the types of injury sustained. The questionnaire was firs
drawn in Lnglish and then translated to Yoruba. The Yoruba version was thereafier
translated back to English. This back translation was donec to ensurc accuracy ol the
translation. The Yoruba translation was donc by a Community Fealth Development
Worker, who retired from the Dcpariment of Health Promotion and Education,
Faculty of Public Health, University of Ibadan The translator is flucnt both in English
and Yoruba. The translated version was also reviewed by the investigator who is also
a Yoruba

On the wholc three methods ol data collection were used to enhance the validity of the results

obtaincd. The methods have peculiar strengths and weaknesses, so the strengths of onc made

up for the weaknesses of the others

Validity and Reliability of Instruments

Valtdiry

Scveral mcasures were taken (o cnsure the validity and reliability of the instruments The
wnstruments were subjecled (0 two stages of pre-testing. First in-housc pre-testing of
instruments was donc among cxperts in the ficld of Health Promotion and Education in the

Collcge of Medicine. University of Ibadan. Ibadon.

The second stage of the pre-test exercise was donc among 50 commercial motorcyclists (i e
10% of the sampie size) in Ona-Ara LGA. This LGA has similar characieristics with ldo
LLGA. The two LGASs are similar in terms of level of development, the occupation practiced
by the people, as well as stiucture, composition and function ol commercial motoreycle riders

association. Nccessary corrections were made following the seccond pretest excrctse

Reliability
The questionnaire also went through tncasures of wternal consistency with the use of
Cronbach’s alpha co-cflicicnt analysis to confirm sts rcliability. Thisis a model of internal

consistency, based on the average inter-ilein correlation. A result showing corrclation
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cocfTicient greater than 0.05 is said to be rcliable. In this study the result was 092, which is

greater than 0.05, thereby conlirming its high degrec of reliability.

Four Research Assistants who were fluent in both English and Yoruba were recruited and
truncd as observers and interviewers. They were trained on the following' procedures for
questionnaire administration; objectives of the study; sampling processes: how 1o secure
respondents informed consent: importance of collectling valid data; data collection as well as
interviewing techniques and techniques for revicwing questionnaires 10 ensure completeness

The traincd ficld assistants were involved in the pre-testing of the instruments. This was done
lo creatc opportunity for the research assistants to acquire practical interviewing skills. 1n
order to avoid the problem of unzelinhility of data. each questionnaire was carefuily examined

for accuracy ol responses and compleleness

Data Collection Procedure

The study was cairied out from May to August 2007 with the assistance of four Rescarch

Assistants Thedala collection processes arc highlighted below

e Obhservation: The obscrvations were carried out concurrently by having one person
cach conduclt the observation at the three major junctions within the study site in the
morning (8:00 - 8:30am), alternoon (1:00-1:30 pm) and in the evening (5:00-5:30pm)
for a period of onc day The junctions wcre Apcte, ljokodo and Omi-Adio. The
junctions were chosen for the exercise because they were far apart and so duplication
of observations would be prevented

e Facus group Discussion A total of ten FGDs were conducted. The sessions were
conducled in a venue thal was frec of distraction. The venues were carcfully selected
with the input of lcaders of the molorcycle association. The venues used were
conducive for participants 10 discuss freely. Each FGD session lasted for a incan
duration of 45 minutes with cach FGD session involving & group of discussant
ranging fiom 6-8 discussants The discussion sessions werc conducted by a
moderator, a nolc taker, who documented discussants responses using a tape tecorder
and through verbatim writing of proceedings. An observer also monitored the gtoup
dynamism and non-verbal communication that were characterized in each group.

Prior 1o the commencement of each discussion session, the discussants were provided
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with full details of the study and an assurance of conlidentiality of the disclosed
information. Numbers werc assigned to discussants for the purpose of identilication
during the discussion session only. The numbers were not used to divulge the
identities of participants. Pcrmission to usc a tape recorder was sought and verbal
conscnt was obtaincd from discussants prior to commcncement of each session. Each
discussion was a highly interactive as discussants took tums to air their views in
respcct of the issues raised for discussion. Discussants wcre encouraged (o feel frec lo
disagree wilh onc another if thc need arises without interfering into one another's

opinion. Table 3, presents the focus group discussion lime tablc used for the study.

Table 3: Facus granp discussioits time table

S/No | Unit Dale ‘Tunc
[ Ido unit 18* Junc, 2007 10 am -1 [am
2 Ido junction 18* June, 2007 12pm —1 pm
3 | Abidogun unit 9™ " June, 2007 | llam — i2pm
4 | Oke Olore unit 197 June, 2007 12:30 ym — 1 30 pm
il OIouuncm unit 20 June. 2007 1lam —12 pm
6 | Aocte Cenicr Riders unit 21" June, 2007 10 am — | lam
7 Jeie Temidire unit S ‘_2_I71_u'nc. 2007 12 pm— 1 pin
8 United Brothers Assoc_nggo_n unit 227 June, 2007 110 amn—11oam
) Arola  Commercial  Motorcycle | 23~ June, 2007 1lam ~12 pm
Ridcrs unit | i
10 | Ade Ori Okin unit R 23" Junc, 2007 | Ipin-2 pm

e Scmi-structurcd Interview: All the 24 motorcycle units that agreed to participate in
the study as carlicr discussed in the sompling process were visited. The questionnaires
wcre administercd by rcsearch assistants under the supcevision of the investigator and
were filled according to the responses provided by the interviewees. The
questionnairc administration proccss involved the following steps

i. Identificationtvisit to sctecied motorcycle units for formal introduction and to
seck permission to conducl the study
11. Identilication and cstablishment of mapport with cligible participants in cach of
the units including n disclosure of the naturc of the study, study objcctives. the
inconvenicnces that might be involved and assurance of confidentinlity of
responscs
11l Administration of quecstionnaircs (o the pasticipants
1V. Review of administcrcd questionnaire for completeness after interview
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The series of data gathering activities (observation, FGD and semi-structured interview) were
donc scquentially, onc afier the other, starting with obscrvation and cnding with the intervicaw

with the cxpericnces gathered in onc activity used to guide the design and conduct of the
other

Operational Definitions

a. Commcrcial Motorcycle Rider (CMR): Any person riding or hiring out a motorcycle
for the purposc of business or job
b. Road Traftic Accident {RTA): all undcsirable or damaging occurrences happcning
uncxpectedly or by chance on the road
c. (kada local name coincd for any CMR in thadan
Dntn Managenment nnd Annlysis
Focus Graup Discussion: A debricling session was held at the end of every FGD session. It
was an opportunity to get the discussants lo somment on the outcome of the discussion. The
tapc rccorded sessions werc transcribed and, some ediling was donc. The transcript was
mappcd out with codes to show participants responses. A code book was developed to show g
list of all the codes used and what thcy meant. Key findings were ssmmanzed with the
profile of the discussants [For cach theme or issuc discusscd, analysis was donc with a vicw
o highlighting responses that cuts across thc groups Intra and inter group variation in

responses werc also identificd

Ohsernvation Checklist: Each checklist was sorted and manually coded by the researcher with
the usc of a coding guide. The coded records were fed into a computer and subjected to
descriptive and infercntial statistical analysis The inferential statistical tool used was the Chi-

squarc. Annlysis wans donc using SPSS Version | | siatistical package

Seni-structured hinerview: A serial number was assigned 1o cach questionnaire for easy
identification end recall of any quesiionnaire with problems. Each questionnaire was sorted
and monually coded by the rescarcher with the use of n coding guide. The coded data or
respanses were fed into a compuler and subjected to descriptive and infcrentinl statistical
trcatment. The infercntial stalistical 100ls used werc Chi-square, T-test and ANOVA

A nalysis was donc using SPSS Version 11 slalistical package
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Prexemanon of findings: Finally, information obtained from the qualitative mcthods were
summarized and presented in 1ables and charts for better understanding and are presented in
chaptcr four of this dissertation. The qualilative resulls were merged with similar quaniitative

resalts with a view to providing a morc holistic picture. This way while the quantitative
results provided the hard data, rclaling 1o the phenomena studied, the qualitative results

provided additional insight on them in a descriptive prosc form.

Ethical Consideration

Prior to thc commencement of data collection, permission for the study was obtained fiom
the President of the Nationa! Union of Road Transport Workers, Okada branch ia ido LGA.
Preliminary visits were paid o 8ll the unit heads 1o intimate them about the study and
soliciied for their support The researcher also attendcd unit nicctings to discuss the study
objeclives, establish full rapport with the sludy population and set up 8 convenient time for
the study. Appointments were lixed with members of the sclected unit members to preparc
them for the FGD. The introductory Iciter that was given 10 the researcher by the Depasiment
of Hecalth Promotion and Educition facilitated cntry into all the motorcyclists' units. Verbal
informed consenl was ohtained from all participants aftcr cxplaining the study objectives (o
them and ascertaining Lhat they fully understood the study. Confidentiality of panticipants’

responscs was cnsurced during and afler the data collection

Lintitation

TFor a study of this naturc, some overlapping obscrvations of the commercial and privaic
motorcycle riders were incvitable because some private motorcycle owners cngage in
motorcycling busincss to boost their income since commercial motorcyclisis had no
distinguishing uniform. Such private riders were very few and usually opcrate lsic in‘the
cvemngs

Some respondents were not willing 1o provide information required by the rescarcher at the
initial stage becausc of the [ear of being arresied by Law Enforcement Agents for non-use of
crash helmel Efforts were however made 1o reduce Lhis problem Ly assuring them of the
confidentiality of information provided and that Law cnforcemcnt agents would not be
involved in the study. 1t was also revcaled Lhat the outcome of the study would not bec used 10

instilule punilive measures against anyonc
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During the process of questionnaire administration, passengers’ entsy into the molorcycle
parks occasionally caused disruption to the interview process. Each time this occusred,
interview had to be suspended till later time when the motorcyclists return from their trips
Incentive was provided for interviewees on completion of questionnaire to pay for their time

and to avoid abandoning the interview as time was very csucial and valuable to motoreyclists
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CHAPTER FOUR
RESULTS

This chapter prescnts the qualitative and quantitative results of this study under the following
scctions:

e Socio-demographic characteristics ofthe participants

o Commercial motoreyclists’ knowledge about crash helmet

o Commercial motorcyclists’ perception abous crash helmet

* Usc of crash helmet by commercial motorcyclists

* Factors influencing the use of crash helmet among commicrcial molorcyclisis
» Panicipants Icvel of awareness about the statc taw on usc of crash helmet
e Rcported prevalence of accidents among corninercial motorcyclists

e [Darticipants suggestions for promoting the use of crash helnict among commercial
motorcyclists

Socio-demographic characteristics and work relatcd cxpericnces of the

participants

This scction highlights participants’ socio-demographic characteristics and work related
cxperiences. The socin-decmographic prolile of the 500 participants is shown in Table 4. All
panticipants were males and their age ranged from 15 to 55 years with a mecan age of
28.9¢7 lycars. Over a quaricr (29.0%) of the pnrticipants wcic young persons aged 15-24
ycars Among this sub-group of young persons 4.8% were adolescents aged 15-19. Slightly
above half (50.6%) werc within the 25-34 ycars age bracket that can be described as adults. A
majority (80 0%) had prmmary and secondary education Recipicents of secondary education
(59 8%) 1oppcd the list of the level of education attained by the panticipants. A litllc over half
(S0 8%) of the participants were married, while only (43 2%) were single. Most of them
(93 8%) wcre of the Yoruba cthnic group. There were sliglitly more Muslims (53,8%) than
Christians (45.4%) (Sce details in Table 4)

Majority of the panticipants had no formal training on how to ride commercial motorcycles
Forty-six percent were wiained by sclf while 41% were trained by fricnds. (Sce Figure 2 for
details ) The time of operation varics among the panicipants Slightly half of them opcrate
all the time (241) i ¢ momings. aftermoon, evenings and in thce nights Only very few
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participants operate in the moming (125). atemoon (13), evening (148) and nights (78). (Sce
details on Figure 3).

Participants were asked about safety of motorcycling business in the arca. Slightly more than
hall (60%) of the participants reported that commercial motorcycling business was safe,

while a few (40%) reported that it was dangerous (see Figure 4 for details)
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able 4: The Socio-demographic cl:aracteristics of the participants

* Overall me¢an age of participanis = 28.947 1ycars; Age range = |5 - 55 years

N=500
Charcteristics No %
Age®
1 15-24 145 290
25-34 253 50.6
35-44 8l 16.2
45+ 21 q.2
Educational statuws
Non-formal 14 28
Primary 101 20.2
Secondary 299 59 8
Tertiary 83 166
No response 3 06
Marital Statns
Single/never married 216 43 2
Married 254 508
Divorced 17 34
Separated 13 26
Ethmie group
Yoruba 469 938
Igbo 25 5.0
Hausa 6 1.2
Rebhpion
Islam 269 53.8
Christianity 227 45 4
Traditional 4 08

** These are classified as young persons (Federal Ministry of Hcalth, 2007)
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igu re 2: Participants’ source ol training om how' to ridc motorcycle.

N=500

41%

1%

11%

46%

1%

m Self

] Ridimg Schoo}
0O Relatives

O Friends

W No response
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ure 3: Time of operalion of participants *

¥
e | —
| |

Moming Aftemoon Ewening  Night All the F
time

Time of operation

*Multiple responses were included (all the time)
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igure 4: Participants view on salcty level regarding commercial motorcycling business
in the arca
N=500

| Sake
m Dangemous
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Knowledge about crash helmet

This section highlighls findings on participants’ knowledge aboul the crash heimet. The
qualitative aspect of this study explored participans' knowledge about the crash helmeir. One
of the questions asked was ‘\What i1s a ctash hclmet and how uscful is it?* Majority of the
discussants stated that the crash helmel is a proteclive gear made for covering 1he head. Soine
of the responses were as follows:

o A crash hehuies is a protective cap that is made for covering the head for effective
protection. When a gyhist 1s knocked down by a vehicle, helmet serves as shock
ahsorher for the skull and hrams so ay 1ot 1o sustam myury. ™

o It is a protecive gear for the head God will not allow ns to be mvohed m an
acctdent, hut shonld an accident occenr, hehnes protects the head frons iyury in case
thwere is head on collision with any ohject.”

o “Helmer is for personal pratection, because if a cyclist thas has his hehnet on hig lus
head against the ground or any hard surface in «w: accide, the helines will prevemt

Inms from having ingury or scars.™

A qucstion was asked refating to the knowledge about the types and cssential components of

crash helmet Most of the discussanis across the groups mentioned brand names of crash

hetmet such as Honda, Nanfang ond Sincheng as types of crash helmet.

A discussant had 1his to say on types of helmet

o “IHelmets are named by hrand ar mamufacturer 's name, we have Honda, Naifang and

Jincheng hehnets ™

Only very few discussanis correcily menlioned at lcast onc type of heimet in all 1he groups
The types mentioned were

e Full-face helmet

e Half.face helmet with lace glass

a  Open-face helmels
Nearly all pasticipants in all the groups erroneously mentioned ‘construction hat® as a lype of

crash hel met

The other description ofthe crash helmel by the disciissants included
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“Hehnet are designed i differens ways, same cover oll head parts with the chin and
car”

“Seme helnets cover the car, while some have fuce glass for preventing bug from
entering the eyes, aml others some ore like the ones consirnction engincers use al
site’,

“Ihere are helmer like full face, open face, haif face, but their prices vory depending
on therr qualisy .

“I know of three types of helmet, the nne with foam mside. ordmary helmet like that

of engineers and the one that covers whole head”

On issues relating to essential components of the crash helmelt, at least, two discussants in

cach group were able to mention onc essenlial component of » crash helmet, namely:

chin/neck sirap and comfort padding. Excerpts of discussants were as follows:

“Good helmet mnst lave inner foam, musy be thick. very strang amd mist cover every
part af the head. s 15 the type of helmet | grew upr 10 see my father used. [ does noi
hreok easily ewen when you smeash it againsi o lerd object ”.

“Hehnet must also have a belr to hold if firm on the head 1o prevent it from falling

off".

Three discussants across the groups disclosed thal face glass was an essential component of

the crash helmet. Other respouses from the discussants included

“Helmetr musit hove a face glass for preventiug bugy, flies oml dust from cntering the

cyes. 1t st also henve ear cover anl a chan sirap. This type of helmet is isnally wons

by post men and they are very expensny”,

“It st fiave a face glass for protecting the eyes, it must have foam insule sening ay
an msnlasor, 1t prevent helmet frim generoting heat™.

“Infertor helmets are made of plastic, winle the originl ones are mak of

combination of unbreakable plastic and rubber. 1he origmal helmets have foce ghaxs

lo prevent bugs and flies from enicring the eyex. They even have ear covers ™,

The discussants were also requested to discuss Lthe appropriate lime that the helmet should be

wom The views of disciussants varicd within and across the groups Most discucsanas within
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and across the groups admitied that the helmet shoufd be worn all the time whenever a

motorcyclist is riding, typical responses were:

“It (Ticimet) 1s the first tiwng a motorcycle rider should wear before ignitmg the
motarcycle engine, hecuuse that s the messope of cantion written on petrol tauk of
all motorcycles by the mamfactnrer.™

o “llehnet is supposed to be worn all the tsme when riding ™,

o “UHelmet shonld be worn when riding, 1t showld be worn on the ltead wish tite chin

steap correctly buckled 1o the meck to prevent it from folling o

Twa discussants within n group had these 10 say
o A motoreyclist must wear helmet all the timse he finds honself ridnig, Not vearing
owe Is like n driver that vwanis o drive without the car key".
o "l us imporiamt o wear ‘koto’ (Yoruba name for crash helmcet) whenever a

motorcycle rider is riding, not wearing one is ke a driver driving withewt seat belt.

Few discussants within and across the groups however maintained that the helmet should
only be worn at certain times such as in the mornings, evenings, during rainy or diy season
ond when onc is traveling Two discussants, one in Apetc and another onc in Omi-Adio
groups commented on the time for wearing the crash helmct as follows
o U thelmey) is nof convenient to wear hielmet in the afternoon becavse 1 makes one o
sweat profusely and it causes headache, it should be worn only in the mornings and
evemngs bdecause the weather is nsuafly cold ™.
o "It (helmer) should he worn wihcen embarking: on long distant trips becanse if will 1of
allow wawd 1o cnter the ear,”
Two discussants in Ido goup added
o “‘Helmet should he worn during ranny: season amd when travelug i long dixkoort
places like Oyo, Abeokum, ife, hecausc it reduces wind 1noisc roarmg by tix evrrs *
o My belief 15 that helmet shonld be worn when traveling axd not for short dissand
trips wluch we pke 1 this area. Most af us have helmei. hut we nse ot for (ripe when

police are checkmg 3o as to avaid disturbaisces ond ecmbarmissments.
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[ fn Lhe quantitative survey, the participants were asked whether they had ever scen a crash
helmet. All the participants (100%) reporied cver sceing onc. When asked about the four
componcnits of a crash helmet, the componcnt mentioned were, chin strap (68 4%), shining

outer surface (36 2%), impact absorbing liner (42 4%) and comfort padding (54.6%). (Sce
Tablc S for details).

On appropriate pertod for the usc of crash helniet, 51.0% of the participanis claimed that the
crash hetmet should be worn at all times when riding Other responses were: during long

distance trips only (20 0%), when it is raining (20 0%), during short distant rips only (5.0%)

and when Inw enforcement ofticers arc checking (3.0%) (For dciails, sce Figure 5)

The participants were given a list of stalemenis relating to the crash helmet and were
requesied to state whcther cach was tnie or not. The foflowing top the list of participants’
responscs. full face ¢rash helmet gives the most proteciion to the head (88.4%), and helmet
should not be stored near a gasolinc or cxcessive heat (83 8%). helmet reduces head injury n
casc of accidents (81.0%), A majority (75.0%) wrongly siaicd that an indusirial hclmet was

as good as a crash hclmet. (Sce Table 6 for details)

Overall, the mcan knowledge scorc of the paniicipants on crosh helmet, using a 12-point
knowlcdge scale, was 7.112 Ipoinis Tlic proporstion of the participanis whose scorcs were
bclow the mean and those whose scores were above the mean ase highlighied in Figure 6. A
majority (65 0%) of the participants scored above the mean knowledge score of 7. £2 1

Ovcrall, 65.0%5 had knowledge scores of 50% and above (Scc Figure 7)

Table 7 highlights the pasticipants® mean knowledge scores by age. Adulis aged 45 years and
above had the highest mcan scorc of 7.8 42 3 while young persons aged 15-24 years had the
lowesl mean score of 6 2 £2 2, The relationship between their ages and knowledge of crash
heimet was found to be statistically significant (p<0.0S). The comparison of the participants’
mean knowledge scores by marital status is highlighted in Table 8. Participants who were
married had higher mcan knowledge score of 7.5£1 9 while those wio wete scparaicd had a
mean scorc of 6 341 @ The mean Scores for those who were never married and diworeed W -
6 742 1 and 6 942.6 respectively. The relationship between their knowledge by mantal «tatus
was found 1o be statistically significant (p<0.05) The patitcipants’ mean knowledge score
werc compared by level of cducation The resuits are presented (n Table 9 Participants
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i
without formal schooling had the highest mcan knowledge scorc of 7 842 | while those with
pimaty cducation had the fowest mean knowledge score of 65 #2 4. The relationship

between the participants’ knowledge by level of educalion was statistically significant
{p<0.-05)

The participants’ knowledge score were compared by their cthnic affiliation. The Yoruba's
had a mean knowledge score of 7.1+2 2 while the mean score far the other ethnic groups as a
collectivity wns 6.5¢1.9 There was no slalistically signilicant relationship between

knowledge antong the Yoruba's and other cthnic groups (p>0.05). (Sce Table 10 for details)

The comparison of the participants’ nican knowlcdge scores by religion is highlighted in
Table 1V Traditionalist had the highest mean knowledge score of 8.541.7. The mean
knowledge scores of the other groups of participants arc highlighted n the table The
rclationship between their mean knowledge scores by religion was not however siatistically
significant. Table 12 shows the comparison of participants mean knowledge scores by usc of
crash helinet. Participants who had cver used the crash helmei had slightly higher knowledge
scorc of 76+2 1 than those who had ncver used crash helmet 7.322.2. There was no

statistically significant rctationship between participanis’ knowledge and use of crash helmet

When participants were asked about the major sources of information about the crash helmet,
the following topped the list: Federal Road Safety Corps (50.8%), friends (32.6%) and police
(30 2%). Other sources included: television (25 2%). radio (22.0%). motorcyclists’
associalion (21 8%), newspaper (11.6%), magazinc (7.2%), and posier (4.2%). (Sce Table 13

for details)
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Table S Participants knowledge ahout the importance nnd component parts of the erash
helmet

Components of crash helmet No . %
| . Shuning outer surface (N=497) l
Yes 181 237
No 116 63,2
2. Chin strap (N=498):
Yes 342 687
No 156 313
3 Impoct absorbing lincr (N=497)
Yes 212 42 7
No 285 57.3
4. Comfort padding (N=497)
Ycs 273 549
No 224 440
- JL | &

The N represents the total number of participants who responded to the variables
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Figure S: Participants responses as to the knowicdge about the appropriate time for a
motorcyclist (o wear crash helmet

N=500

1%

0. OP @ Ouring short distance
lrips only

0
s B When ils raining

g Al all time when riding

0 During long dislance
trips

mWhen law enforcement
ofice:s are checking

8 No response
51%
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‘fable 6 Participants responses about thie functions and care of the crash hetmet

S N=S500
Siatements Yes No NDon't Know No**
Respoanse .

Hekmet can protect ones 399* RS 14 2
brain from injury in case of (79.8) (17.0) (2.8) (0.4)
an accident
E lcimet protect face in case 313 173 14 0
of an accident (62.6) (34.6) (2.8) (0.0)
ielniel reduces head injury 405* 77 18 0
in case of an accident (810) (15.9) (3 6) (00)
Helmet cuts down on wind 292° 190 16 2
noise roaring by your ears (58.4) (38.0) (32) (0.4)
A full-face hetmet gives the 442°¢ 44 12 2
most protection to the licad (88.4) (8 8) (2.4) (0.4)
fle)mct should not be stored 419° 36 25 0
near gasoline orexcessive (83 .8) | (112) (50) (00)
heat |

375 g7° 29 9
Industrial helmet is as good (75.0) (17.4) (5.8) (138)
as a crash helmet

E | B

* Correct Statement aboul the fienctions and care of the crash helmet
** Pauticipants who did not answer the questions
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Figurc 6 Proportion of participants whose knowledge scorcs were below the mean and
those whose scores werc above the mean

N= 500*

B Proportion that scored
below the group meai
score

B Proportion that scored
above the group mean
score

* The propontion of participants whase knowledge scores werc above 50% was 65.4%

respectively
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Figure 7: Proportion of participants whose knowledge scores were 50% and below and

tlsose whosc scores were 50% and above

N= 500

@ Proportion that ¢cGied 50% and
below

m Propoiiion that scored above
S0%
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Table 7 Comparison of participanis’ mean knowledge scores by age

Age (Venrs) Number | Mean score | Std ¥
devintion

15-24 129 616 2197 13 504

25-34 239 7.44 I 2.069

35-44 84 7.63 | 795

45 and above |28 775 2287

ANOVA

Varinlion SS Df MS |:v:lluc

Beiween 175237 |3 S8412 0.000°

“Within 2045 261 | 476 14,297

Total 2220 498 ‘ 479

* Relationship was statistically significant (p<0.05)
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Tahle 8 Comparison of participants’ mean knowledge scores by marital status

Marital status Number | Mean score | Sel F
deviation

Never marricd 216 6.74 2197 6.079

Married 253 753 1,991

Scparated 13 6.38 (.98]

Divorced 17 6.94 2.657

ANOVA

Variation SS nr MS - l’-_""‘h'c

Between 80945 |3 26 982 0.000°*

Within 2197.059 | 495 4439

Tola) 2278.004 | 498

—

*Relationship was siatistically significant (p<0.05)
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Table 9 Comparison of participanls® meap knowledge scarces iy cducational siatus

Educational status Numbher | Mean score | Sed F
teviation
No formal cducation 14 786 Mz 14 S 246
Primary educalion 101 656 245
Sccondary Education | 299 714 2.02
Teniary Education 83 7.73 198
ANOVA
Varintion |'ss Df MS ‘:T)«-\'nluc
Retween “[70048 |3 23349 0.001°*
Within 219409 | 493 4 450
Total 2264 141 [ 496
I
i

*Relationship was statistically sigmficant {(p<0.09)
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‘Tnble 10 Compnrison of participants’ mean knawledge scorcs by ¢thnic group

Ethnic Numher Mean St deviation | T [ p-value

Group Scorc

Yoruba | 469 1718 2.15 | 802 | 0.95* 1
Others | 31 Tes2 193 T
Total 500 685 2 04

*Rclationship was not statistically significant (p>0.05)
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“Table 11 Comparison of participants' mean knowledge score by Religion

Religion Nomber | Meaun score | Stl |'F
devialion

Islan 209 7.01 21§ | 660
Christianity 227 726 212

Traditionnl 3 850 i 1.73 =
ANOVA ‘J
Varintion S Df S [ p-value

|

- - N J__..f.
Between 15120 2 7.560 0911
 Within 2263.632 | 497 4 585
Totsl 2278752 | 499

*Relationship was not stalistically signilicant (p>005)

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

()]



‘Tnble 12 Compurison of participants® mean knowledge score by use of the crash helmel

' b [[STTERS | Mean Sb T -valne
ensh Score
Telmet
I t=ed |} 223 762 207 136 0.176°
crash helmel
Never  uscd | 109 728 216 - L
crash helmet
e ] u

*Relationship was not siatisncally significant (p>0.05)
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l;nlalé 13 Pavticipanly’ Sources of information mhout Crash Itrrlmcl

I

Sources No »:
'Fusc.. . 25“hj——w——'
-i e ————
4 “ S —
Television | 126 ] j 286
Redia T o 120
Y | B -
Newspaper Y | 116
Magazine 36 R
AAMKigtion®® * 109 - 21 8
Posiers T 21 ) 42 4'

e

o

*Muhiple responses were included
**Federa! Road Safety Commission
¢ ¢ *This refess to the molorcyclist’s Associgion
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Participants’ perceptions relating 10 crash heimet

Puring the FGR, participants werc asked (o share their views on the effectiveness of the erash
helmet in preventing head injury- The opinion and perceptions of discussants varied across
the groups in this rcgard- Most discussants across the group viewed the helmet as being
useful i n many ways- According 10 a discussant,
“Helmet is good and it has lois of benefits. 11 is for protectiom. Helmel reduces the
severity of head h:jmy if one has an accident. I have seen motorcycle rufers thait fell
off the motorcycle in the exent of accident but they were not myjnred because they had
their helmet on; helmet with face glass prevent Jirt and bugs from entering the cyes.
There are lots of advamages m wearing helimet, but most motorcycie riders are very

siubborn, they will be giving one reason er ithe other. There is one particular

matorcycle rider thal send, “if he wears hehmet he ahvays have head ache ™. To me

helmet is good.”

A discussant in another gioup remarked that the usefu!ness of crash helmet cannot be over

cmphasized He siressed that

o . helhner is usefad, s nsefulness is not comparahle. there 1s un subshinie for i,

ardmary cap connot play the vital role of proieciton 1hat it plays.

ANl the discussants in one group shared the vicw that the helmel is very useful. The words of
two discussants in this group typificd their perception of the crash helmet:

o "Helmet is useful. Apart from the fact that i protects the head, it also minimizes
miensity of heat of the swi on the lead becanse 1o much of sun can cause brain
damage.”

o Helmet prevents dusts from entering the eyex and st covers the head from s ‘s

rachertion.

ANl discitssants in another group opined that the helmel is very useful. Remarks of discussants

in this group included the (ollowing,
o  “Hehnet is useful m several ways: In case a malor cycle ridder hits Ins head on 1he
mound when he folls off from molor cycle, Imlmet will serve as a means of pratection

by absorbmg the shocks and nentrofizing the pxan and the st one brain.

P “I can redice ’wm] ingury., becanse {[ qa c}tlh! that 1s noy pnllmg o0 helmel s lwwent

P
o collision inon accident, it might leod to bras LILLE AR
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o “Helmet i :
ret is useful for molorcyele riders. If one sustains laceration or brinses on the

arm or leg 11 can eastly he ¢ reated, but the cost of treanng brain or head injury (s

hgh. They may spepd like NSS, 000 o Xeray alone not to talk of other haspial
expenses”

Few discussants across the groups were of the opinion Lhat helmet is not useful in preventing

or reducing head injury
Typical responses were

*  “Hehnet 1s not useful for inowrcyeiists stthasg wishis the cny, becanse it hunders s
Jram hearing vwehicle horn when ever we put it on especiolly the type that covers the
var.”

o My own opunon is that helmet is not wsefil i the preveniion of accidents .1
witnessed an accides along Apetefew manths ago. In this accident as the moiareycle
rider fell, s helmet was the first thing that fell of the cyclists® head becanse the chin
swap of his helmer cut. It was Gad that scned hine he would have hit Ins head againsi
a sharp alyecs. This means that helmet is not nsefut.

o My prayer is that God will contime o protect commercial motarcychsis. Helmet 1s
not domg ony thmg. Do you know that helmer does not cover arm, legs, neck or
sphnal cord? Secondly, helmet makes one 1o sweat. This coun even make one 1o
develop mewmal problem. It is becanse mosi moloreycle rielers are normal, if not 1t

they would have by now developed mental problem axs a result of sweat and headache

that helimet canses. ™

A discussant in Ido group corroborated their views relating lo the utility of the crash helnet

He was of the view that the wearing o f helntel is pan of fashion and that it is not useful in any

way

Respondents® perccptions felating (0 crash helmet as revealed in the quaniitative survey are

prescrted in lable 14, More than half (55.4%) of the participants disagreed with the statement
that the crash helinct contnbutes 1o n

paiticipants were of the perception that

ock injurics when accidents ocaur. Scventeen percent of

helmel contributes to spinal cord injury when an
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accident occurs, while the view of 48 5% was that Wearing crash helmet reduces vision and

thys increases the risk ofhaving an accident (see Table {4 for details)

Table 14 also revealed that more than half (64%) of the participants agrced that wearing
helmet makes it difficult for motoreyclist to hear well, while nearly half (49.6%) disagrecd
with the statement that people with traditional mcdicinc/charms that protect them from
accidents nced not wear helmet. Almost equal proportions of the participants either agreed or
disagreed with the statement that wearing helmet increases tiredness Fifly-nine percent of the

participants disagreed that making the wearing of ciash helmet compulsory is the best way of
ensuring compliancc with its use.

Futthermore. it is revealed in Table t4 that more than half (67.4%) of the pariicipanis agreed
that wcaring the helmet causes headaches and or neck pain while 81.2% of the participants
agreed that wearing helmet induces sweat especially during the diy season. Many participants
(57 4%) disagreed with the view that crash helmet laws should be enforced for commercial
motorcyclist A majority (70 6%) of the participants agrecd that crash helmet laws are only
enforced when police and other law enforcement agents want to collect moncy illegally in

lieu of arrest euphemism (or 13king bribes by law enforcement agents
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Table 14 Pasticipancs®

perception relating to crash helmet

T e iy

Statement . N=8§00
Pecceptions
Agree Disagree Undleeided No
: — 4 responsc
QLT Con ribuics ! o neckiipiWtesRRher |13 Tinm T3 e T
- . - (30.2) 554 13. 6
Imet contnibutes to spinal cord injurics 8S 33' ) gl - (30 )
cn accident occurs (17.0) (66 2) (162) (06)
caring of hclmFt .rcduces.vision anfi 242 216 17 5
reases riders risk of having an accidents (485) |[(43.2) (1.4) (1.0)
caring helmet makesit diflicult for 320 J%38 38 4
torcyclist o hecar well (64 0) (27.6) (16) (08)
eople with traditional medicine/charms that | 73 248 | 176 3
olcct them from accident necd not buy or (14.6) (49.6) (35.2) (0.6)
hefmelt
fany peoplc don’t wear helmet because it 199 pA 84 2
tter the hair (39.8) |(43.0) (16.8) (0.4)
z ar_-
caring helmel increases tiredness 227 | 223 48 2
(454) | (44.6) (9.0) (04)
laking wearing of helmet compulsory is the | 161 295 35 9
_best way (o ensure compliance 1(322) |(590) (7.0) (18)
caring helmet causes headache and neck 337 126 33 q
in (674)  |(25.2) (6.6) (0.8)
caring helmel increases over confidence not | 132 323 40 S
1ovake precaution against sccident (264) | (64.6) (80) (1.0)
earing helmet causes sweat especially during | 406 n 13 9
Iy season (81.2) |{14.9) (26) (18)

A rider wearing |yelmel has a better chance of | 226 249 21 4
INViVing g crash thana rider without helmet | (45.2) | { 500 2) ('46-23. gO 2)
assenyers do not need 10 wear crash helmet | 376 101

| = (752) _|(202) (3.2) (1)
|Ciash helmet law should be cnforced for 194 287 17 2

M%q@'_mglorgclcjgg_rg (388) |{574) g3 4) (04)

Coash peimet Taw i only enforcec when police 333 1062 (762 Sl 3

4nd other law enforcement ngents wants to (700) ((212) ) (10)

Leollect moncy -

67
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Use of crash helmet by commercial motorcycle riders

Obscrvation of motorcycle riders

Of the 400 commercial motorcyclists obscrved, only sixty-seven (17%) wore crash helinets
(See Figure B for details)- Sixty-nine percent ofthe commercial motoreyclists who wore crash
helmet fastened the helmet to 1heir chin. (See Figure 9 for details). The types of helmet wom
by motorcyclist were also observed. The most common type of crash hclmet wom by
motorcyclist was half face helmet (60%), some wore the construction hat (18%) (See details

on ligure 10)

The pattem of use of crash helmet was compared by time of the day 11 was observed that use
of crash helmct was slightly high in the moming (40 3%) comparcd to other timesof the day
(altemoon 34.3% and evening 25.4%) The relationship between use of crash helmct and time

of the day was not statistically significanl (p>0.05) (Seetable 15 fordeiails)

A higher proportion (65.7%) of those operating in Apclc arca wore crash helmct, coinpared
with their counterparts in ljokodo (32.8%) and Omi-Adio (1.5%) communitics. There was a
significam difTcrence between use of crash hclme! and comnmunity or location of operation

(P<0.05). (See table 16 for details)

In the Focus group discussion, the general consensus among the discussants in Omi-Adio was
that commcrcial motorcycle riders in their area did not wear crash helmel

Two discussants in one of the groups explaincd as follows

o We dont use hetipet m Omi-Adio; there is no rider tiatt uses helmet. Although we

have but we don + use hecanse it couses lots of sickmuesses:™

* “Wearmg of holmet Is not common GmMong commerciol motorcyclists m this area,

9, 7 J ) ’ ] , - o
becanse we p!)' remole dreas, where there are no wehicles (o contend with I we

should wear helmer it will prevent s front hearing well, Secodly, we are not used 1o

wearing helmet becaus€ {f €auses Iwadache; 1t geienues lot of heat and 1t makes one

o sweal. We have helmet hut we don’t wear it
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Similarly. usc of the hel
Y helmet was not reparted to be common among commercial motorcyclists

in Apcte area except among (hose who take passengers to Ibadan
comments were as follows:

Polytechnic Typical

“Mast commercial motorcyclists hardly wear helme: becanse 1t causes headache, very:

Jew of themn vwear 11, some have it hut they put it on when they see pahee afar off .

“When the law was introduced, there was 1o rider that was not wearmg helnet, but

presently only few riders use helmet. The police no longer enforce the law, except tn
some places where there is a laid down rule that alt maotorcychists shmitlg there st
wear helmet. 'or examiple you cannot carry passenger 1o Polytechic. lbadeao: withont

wearmg helmet.”

Only very few discussants in Apete Arca reported that use of helmei is common nmong
commercial motorcyclists in their area. They tumed out to be those who carry passcngers to

Ibadan Polytechnic Onc of the discussants in onc of the groups remarked

o  “Helmet use is common among commercial moiorcyclists in tlis area because it is a
must for a rider to wear helmet cpecially whvn carrytug passenger to the
Polytechnic. 1t 1s compmlsory for motorcyclist shuttling benveen Apete and Poly 1o
have ius helmet on. ™

Another discussant had thisto say:

e “We arc irying fo wear heluwet in this arca but the problent is from dealers of
motorcycles. They have spoilt the soles of helmet. When helmet was sold at N200 they
wsnally give ns helmet with the motorescle, hut now if we huy motorcycle they don 't
give nx helmet agam. They keep it and scll 1o us separately. Hus is nor supposed 1o

he s TTus is the reason why mast peaple don't wear hehuet, ™

The interview rcvealed that majority (67.6%) of the participanis had crash helmet. Of the
67 6% participants that had crash hclmes, only (8% uscd them. (Sce 'igure 11 for details)

The frequency of usc of crash helmets varicd among the participants (See Table 17) The gold

standard in the highwoy cofc is to usc the crash helmet always Only 33.de4 of the

padicipants use crash helmet always. while 17.5% use helmet sometimes. few participants

(14.5%) yse crash helmet when traveling while 2.4% usc crash helmet only when the taw

enforcement agents werc on patrol
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Majority (91.5%) of the panicipants who used crash helmet reported that they wore it

scawely fastened 1o the chin, while 8.5% reported tbat they did not. When patticipants

without crash helmet were asked about their intention to ptocure a crash helmey, only 33 3%

expressed the intention to procure one (see Table 17 for details)

Tablc 18 shows comparison between the panicipants' usc of the crash helmet and their socio-
demographic characteristics. The use of crash helmet was highest among panicipants aged
25-34 ycars (49 8%), lollowed by thosc aged 35-44 (23.6%) Panicipants aged 4Sycars and
above 17(7-4%) had the lowcest prevalence of crash helmet use. The relationship between the
patticipants’ age and usc of crash helmet was however statistically significant (p<C0S) A
higher proportion (59 .1%) of thosc who usc crash helmets were married compared with their
ncver marrted counterparts (33.6%). There was however no slatistically significant

telationship betwecen their maritat status and usc of ciash helmet.

The usc of crash helmet was highest among those with sccondary education (57.5%) followed
Ly thosc with tertiary education (21.1%). The participants with no format education, 5(2 2%)
had the lowest prevalence of helmel use. The relationship between the participants® level of
cducation and usc of crash helmet was not stalistically significant (p>0.05) A slightly higher
proporiion of thosc that used crash helmets were Christians (51.5%) foltowed by Alosleins
(48 5%) There was a statistically significant relationship bctween the panicipanis’ religion

and usc of crash helmet

A majorily (96.0%) of those who used crash helmiets were Yoruba while only 4.0% were
Igbo No statistically signilicant relationship was found between the participants' cthnicity
and usc of crash helmet Other dctails of the association between the panticipants® use of

crash helniet and socio-demogiaphic characteristics are shown in Table 18
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Figurc 8: Obscrved usc of crash helmet among participants

N=4100

17%
B Wore Crash Helmel

B Did Not Wear Crash
Helmet

83%
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Hfiguft 8: Observed use of crash helmet Among participants

N=400

83%

17%

B Wore Crash Helmet

B Did Nat Wear Crash
Heimet
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Figure 9: Pattern of wearing the crash helme: among the participants

N=67

B Helmel faslened to chin

m Helmel nol fastened lo
chin
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gure 10:

Type of crash helmet worn by participants

N=67

2% 6% 2%

12%

0 Full face with chin gua!d]

@ Open face
OHalfface

B Construction hat

m Bicycie heimel

@ Hall face with glass
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able 15 Comparison of participants' use of helmet by time of opecation

Time of the day Use crash Did not vse p-value
helme( (N=67) | crash helmet \N?
(N=333)
No [ % | No %
8 00am (morning) 27 403 113 339 1.986 |0.370°
|
1 00pm (aRcmoon)
23 [333 |07 [321
T‘ -
5.00pm (evening) 17 254 113 339

“Rclationship was not statistically significari fB;OAOS)
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able 16 Comparison of participants’ use of helmet by community or
operation

loegtion of

Use crash i —
Location of Did not use p-valuc
: helmet (N=67) | crash helmet | X°
operation
{N=313)
No % No %
Apete*? 44 65.7 116 3438 31.157 | 0.000°
!
~ | fjokodo 35.8 < |
22 328 118
\
Onmi-Adio | 1.5 9 29.7
J

*Relationship was statistically sig_nT:cnm (;;:0..0-5)

**Apcic motorcycle riders who take passcngers to lbadan polylechnic weas the crash
helmet because authoritics of the instlutions make it mandatory

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

L 75



Figure 11: Frequency of use of crash helmet amang the Parlicipants

on

N=338

M Woie Crash Heimel

H Oid Not Wear Ciash
Helmet
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Table 17 Participants’ ownershi
helmet and intention to procure gne

P of heliney,

paltern of use, mode of wearing the crash

Use of Helmet

No %
Ownership of a crash helmet (N=500)
Yes
No 338 67.6
162 324
FreQuency of crash helmet yse (N=338)
Never
Sometimes i e
Always 593 .
When traveling ]4!9 ?3;
When enforcement officers arc on patrol g 244
AMoade of wearing the crash helmet (N=229):
Securely lastened 204 89 |
Not securely fastened 10 8 3
No responsc 6 26
Intention to buy n crmsh helmet (N=162)
Yes 54 333
No 108 66.7

— —
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Table 18 Comparison of participants® use of pelmet by socio-demogeaphic

cluiracteristics
N=338
Characteristics Use crash | Don't use | \? alis
helmet crash
{N=229) helmet
(N=109
No % No %
Ape
}5-2dyrs 44 (192 (26 239 | 1107 0011
25-3dyts 114 | 498 (66 606
35-44yrs 54 236 | 16 14.7
45 and above 17 74 | 09
Marital status
Ncver mamced 77 1336 |43 394 | 5589 |0.133°
Mamed 136 |594 |56 514 |
Divorced 7 3t |8 73 ‘
Separated 9 30 |2 1.8
N
Highest Icvel of
education | X
No formal Schooling S 22 |5 46 ﬂ 548 0.140
PPrimary Cducation 44 193 |12 |11
Secondary Education 131 [S75 |71 |65.7
Tertiary Education 48 (212 |20 | 185
Religion 376 |573  |[007
Cluistianity i 17 | 515 |4l
Ethnic Group N 0 80%°
960 | 104 | 954 |0.06
Yoruha 213 50 |S 16
Igbo 9 '
g — e —— 05 '
*Rclationship was not siatistically signiticaot (p>005)
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Factors influencing participants’ use/non yse of crash helmet

The focus group discussants were asked aboyt the reasois why some riders do not wear

helmet. The principal reasons adduceq by majonty of the discussant for not wvearing a crash
helmet included the following:

e Inferior nature of the available helmet

* Helmel causes discomfort such as heat and sweating especially under hot sun,

* Helmet prevents one from hearing well
* High cost of good quality helmei
e Helmet causes headache

¢ [t does not make ones style of dressing alright

* Helmets arc no longer sold with motorcycles

One discussant took time oiT10 articulate the reasons why many motorcyclists do not use

the crash helmet He declared

“Thangh helmet is uscfil, but there are many reasons why many inotorcyclists don't
use heluet especially tn our own arca. Sone of these reasons are as foliaws: firstly iy
the road safety policy. This is the principel reason why 1ost cychists do not nsc
helmet. The policy says that a cychst st havs: two heimets, ane for Inm arnd the
other for lus passcnger, I’assengers reject this helmet hecause they can 't wear what

another person has worn. It 15 olso cumbersome for a cyelist ta he carrying ma

heluets arowsd. He has ne boot ar special place 1o kecp il. Second reason is that

Ihuet generates heat. A helmet is supposed to be worn with the chin guard or snap

sccurely favtencd If 1t is worn this way Withie 30 ununtes the oclists will siart

and migin develop hcadache. The thurd reason is fake helmer,

sweating profusely
in the market. I-or cxample. I have seen

Gaod quality hiclmet are na loiiger avGilahle

a cyclist that was ingured hy helimet i anl accident. The eyehist died on the sport. Infact,

helinet is 1ot scrving Hs pHrpose. | remember 2 years ago when Governiment sauf

ot compulsorily. It wa
d as a resifi nf Jwod ey If qmm-o, helmet are

/ tclm s afier then that we sow a rider ihat was
cyclests must wear

involved in a crash. This cyclist dre
L (xl / C}t’f{f “rfll b”}' (}"‘I" car ’l’t"” A{(N"{fﬂf”lrﬁf "/ ’N‘h"t’ ar? OMI}’ ”,ho’-rucd
roduced, :

Another reasi is the cost of helmet. Oualtty helmets are sokd ¢ bn
no

i making money.
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=g s eeve I N ILECS ,-zmgmgfmm &3.500 10 V5,000, Hor
that hiretl motoreycle for a week fo buy

week? The fifth reason

do youn expect a oyclist
helmet of N5000 that will only be useful for a
is that helmet 1rapsmis drseases like dandruf], or ringworm.

One can even camract HJV:, . if one should kse helmer the is stained with bloed. These

are the contributing factoss 1o non-uss of helmet by most cychists.”
Another discussant supported him by saying

®  “These helmets are not good. and they should prociuce quality helmet that will not

break casily. ™

Most discussants across the group cxplained that hetmet could be discomforting Typical

responses that reflected this vicw included the following

o “if ] wear hehuet it will prevert me Jrom hearing well, One may roi even hear if a
vehicle is approaching. We are not used to viearing helinet becanse i1 cunses

headache and it gencerate lots of heat and sweat. ™

o “lam alsa part of the cyclists that don ‘t wear helmet. | don 't wear it hecanse it
nsually gencrates heat. The moment it starts ginving ond heat iy hram will be

aching me. "

* "luse hclmet all the ume. wder hot or cold weather. The moment | leave for ny
howve 1 relax, | will start having headache. hecause it usvally gives omt heat to

the brain. Tius is the onlydisadvantage of wearing helmet. ™

*  “Iherc arc some thelmet) that scem as if one 1s carrying heavy load on the heaq if
one wears it aid rt affects the neck. Another thing is that for some one thot yses
cap, if hte v.ears heimet on the cap, the Iclmet will not make his dressiig to Jook

Jine and the pyerson witl not like i, *

The prohibitive cost of good Auality helmets was 514973 Eomeomn NG (IOs CER Ea

ented on. [t was disclosed (hat most matorcyclists cannol afford to procure it. A
comm on sclo:

discussant said,
o s compulsory bt it 15 not Q”Ordnblc | cun't

afford to spend #3,000 10 AL1.000 on
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costly, with the;r prices rangiing from N3.500 0 w5,000, 4
. ,000. How

do ven expect a Qyuhist
that lured motorcycle Jor a week 10 § 1 he : 5 y

Imet of N5000 thar wilt only he nseful for a
snits diseases like dandruf), or tiugworm,

i :
’ | 'f oite sheid use he et that is stained with blood. These
are lie coniributing factors to nou-use of helmet by mayi ovlists. "

week? The fiftht reason is thay helmet iran

One cair even cotract Hiv

Another discussant supported him by saying

o “These helmets are 110 Rood. amd they shanld produce quabty helntet that will wot

break casily, '

Most discussants across the group explained that helmet could be discomforting Typical

responscs that reflected this view included the following

o if 1 wear hefinet u wil prevent me from hearing well. One may tiot even hear if a
vehicle is approaching. We are not used 1o wearing helmet because it canses

headache and it generate lots of heat and swealt,”

o “Famn also part of the cyclists thot don't wear helmet. | don't wear 1t hecatise 1
usnally gencrates heat. The moment {1 starss giving out heat my brain will be

aching me. ™

o "/ use helmet all the unse. wiler hot or cold weather, The moment 1lcave for iy
hause 10 relin, 1 will siart havieg headoche, hecouse it usually gives ot heat o

the brais. This is the only disadvaniage of wearing helnet,

= “"There are some thelmet) that scem ax tf one s carrying heay load o 1he head if
one wears it and it affects the neck. A vother thing is thal Jor some once that uses

cap, if e wears heimet vy the cap, the helmet will not inake Ins dressing to jook

Jine and the person witl not like . "

The prohibitive cost of good quality helmets 1¥3s Ll R

commented on. 1t was discloscd Hiat moOst motorcyclists cannot alford to procure st. A

discussant said,

e “|¥e are aware thal helmet use 1y campnlsary but 1t ts not qﬂonlahfc. Tami

dfford ¢ 1x] M3,000 10 /¥,000-00 the crash liclmet when ] “ve noi carercd for
ord to spetl N3, :

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
ﬁ
ﬂﬂ -, Le ' | e bea s 00 il 59 ol 80 B . = = E I




’ '! .
m} fa”" ya"(IIXIId my house rent; hclma[ sho“[d& SOId with ’”o’arqt'lt’ al
affprdable prices*,

A discussant from the same group added,

¢ “Price of helmet 5 too high. For example sonte hehnets are sold for ¥5.000,

Good quality helmet cost betveen N3.500 aind N5.000, except for consiruction s

thatare sold at lesser price, but it can ever; contribute 1o head inury hecause i

breaks easiy.

The dilemma faced by motorcyclists regarding the cost of a helmet genersted alot of

discussion- Two discussants commented on this again by saying

o “Manufacturcrs usrally produce motoreycle with a helmet hit dealers sell the
helines separately so as to generate more money. Govermnen shouki do

somcthing about it.”

*  “"We wonld be weartig lietmet if 1 13 sold with a motarcycle. I cannot afford to
by a inonorgycle 011 credit and be paying back the moiey imstallmemnally oixd still

be thinking of buying helmet *,

The factors influencing the usc of crash helmet were explored among the participants. Among
the participants who do not usc crash helinct, 45.9% reporied that they were not using
because crash helmet generate heat and sweat, 16 5% felt that crash hclnct is of no

imporiance 1o them, while 6.4% reporiced that it caused headache. (Sce Tabie 19 for details)

The reasons adduced for using crash helmets sometimes included that use of crash helmet is
mandatory for riders in their areas of operation (52 7%). it causes headachc (327%), and

makes people sweat (14.5%). Slightly above hatf (52.394) of the participants who use ciash

helmet alwnys vsed it because of the perceplion that it protects the head froin injury. Twenty-
three percent of participants used crash helmet always beCause it is mandatory for

commercial motorcyclists in the arcas of operation. while 18% uscd it always o preveny
inscct from cntering their ears and cycs Dinly, ey few! fanticipipts tla2ke ptsed SRt

helmets ajways 10 avoid police harassment.

The 55 19 of participants wlho used crash helmet when trsveling do so to protet their head
°

from injury, while 32 7% used il 10 Prevent wind from entenng their cars and cyes. Equal
njury, while &
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ropartions of participants use i when Iraveling to avoid police harassmen

| ‘ | (6.1%) and to
revenl \nseCls fiom entering their eyes {6.1%

| ). Majority (87.5%) of the participants used
ciash helmet when faw enforcemeny agenls were on patrol and

haragsment. A lew 12 5%

it was worn to avoud

Worc the helmet only 10 prevent police from collecting money (rom
them. (See details in Table 19)
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¢ 19 Factors influencing participanty’ use/non use of ¢crash helmet

requency of Use | Faclors N ~
® Obstruct sight 20 184
® DBreaks casily & injures head 2 1 8
® Generate heat & sweat S0 459
® Police had ceased o 6 5.5
® Contributes to head injury 6 5.5
* Causcs headache 7 64
* Uscless 18 16.5
Sometimes ® Mandatory 10 wear it in arca of
opcsation 29 527
* Induccs sweal R 14.5
o Causcs headache 18 327
When Traveling e To protect my head 27 SS |
e To prevet wind cntcring my
cycs/ears 16 327
e To avoid police harassment 3 61
e To prevent insccts from cntering
my cyes W Nl 0:!1
Always e Toprotectmy head 60 531
o To prevent bugs/fliecs fiom my
cars/cycs 20 t7.7
e To avoid police harassment 7 6.2
o Mandatory to wears crash helmet in
N arca of o;aycrali_on_ =5 20
| When Jaw officers e To avoid police hasassment ;’ g ;’

| are o_n_palrol

To avoid giving Policc tnoncy
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Participants® awarcaess about 1he Slale law on use of cpqsh helmet
elme

manda
that mandates the use of the crash helmet for motorcyclists. One of the questions asked was

‘Is there any law or high way codec tha mandates use of crash helmet for motorcycle riders?’

Majority of the discussants admitied Lhat thercis a law that madc use of helmet mandatory for
all motorcycle riders: Soe added that the law was introduced two years ago by the Oyo

State government during Govemor [.adoja’s administration. Typical responses from

discussants were-

o “lt was the government that enacted the law on helmet nse. Cyclists and passengers

are expected to wear helnet when rehing a motorcyele. ™

o “The law was cnacted ) 2005. The law savs that any masorcyclist secn nos wearmg

helmet while ridmg on a hike will be fined or charged to conirt.”

o  “Government enacted the faw. The law says thar all motoreyclists nmst wear Incluxe
while riding. Auy cychst that s canght will be orrested by police and the penalty for

not wearing helmet s a finc of #5.000. "

The reported fine for not weaning helmet vanes In the words of a discussant in onc of tlie
groups in Om +Adio branch,

o “Ifpolice in this area should catch a eychist that lung his helues o1 the handle bar of

the motorcycle, they will arrest such rider, setze their helmet and ask hent 1o pay a fine

nf NS00 "

Furthcrmore, the focus group discussants were asked to express their opinion aboul 1lic law

that mandates the use of helmel for motorcyclists. Majority of the discussants said that the

law 1vas not gond and should be scrapped. Some of
¢ happy if the Jaw was scrapped. Below arc quotes from some of the

the discussants in some of the groups

stated that they would b

diSCllSsamS

if the Lo 15 scrapyred, becasse with or withont helmet i1 15 God's
if e lane

o “fwill be happy
will be happ) 1y peaple that have heen tn this busitiess for many

protectton that matters | lave S€¢
de v also scen somebody who died wulnn
1 aup vecider i 1 ha
years that have Hever hex
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some months lic siarted he business. So Viearh
. (4 ¢

: '8 helmet does not stop anyiluny that
has been destined 10 happen. ™

o “Myown opintion iy
Y Op:uiton is that the law shonst pe canceled, becanse helmet provides little or

no proiectl
o prolection al all. 11 even contribyies to mynry. For example if a Cychist should hit

s he ' # S5 s
lus head against an ohject i an accident the hielmet aan hreak and even injure the

cyclist's head. ln adidition, those that ought 1o enforce this law like the police. el

other law enforcement agems don’i wear belmet shnle riding. WWhy 1s 1 that it ts only

commercial motoreyelist they like mconseniencing in tlus conntry? { feel the law
should be canccled.

* “Helmet law should he scrapped. If they are concerned about protecting the head,
how ohont protection of other parts of the dody? It most accidents the comman siic of
wjury are legs and arm. 1he most unportant thing 1s 10 put our trust in CGod for His

114most protecion.

*  “If1hey can cancel the fawv, it will be very good. The reason is that helmet does not
proffer any profection. To nr, s nse or uon-use means notlig: it makes no
ciffercuce since people have not heew nsing n. The only iling i1s 10 nde al a ot

speed. If they can concel the I it will be good. ™

Few discussants withip a group rcporicd that the law was no longer cflective They added that

law cnforcement agents don't arrest motorcyclist that arc found not wearing helmet. Qnce of

the discussani had this to say.

® “,‘/’I‘r" ',“! ’{’"r wes ”'(ralnccd }! wa.f ’t’” eﬂcc" ‘?. PahC(‘ MSMG”,}' am&’ con""cm'a,

"";!nrc)"ﬂ,\'/ jnr nol wearing fchnes. There s HO”HHg flike that agane I scc tt as a

waste of nioitey if e g0 ahead o hup helmet novw. Vew peaple that are using 1 are

dotng so hecanse they feel ltke. ™

Another discussant added that the rcason why the law is no longer cifective 15 because

motorcyclists cannot cope with (w0 additional helmets which are supposed (o be meant for

the passcngcrs He cxplaincd.

his passeagers? Our own
j » helmets thal are meant for
o “Wpcre will a cyclist keep M0

somelimes g ol handle bars of motoreyele disturh at times

helmel that 1vid
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r However.,

the law should
that the W. ould not be scrapped, by govemiment should endeavor 10 make good Quality
helmets available and they should be so|d a cheaper prices. These discussants explained:

e “This law is for ¢
Jor the benefit of cyclists wat not that of guvernment or thesr relatives.

Crovermnent shonld please help us reduce price of heimet. *

] The law 15 gnﬂd, hut the pmhfem in thns counlry s that pcoplc tend to itcrease price

of something when they obserse or hear that sonic people have been mandared 10 pse

it. Helmet law is good. Helmer is usefvl as well, but its price shonld be affordable 10
the commem man like us 1a huy. ”

o« “Swice the vme they have miroduced the law, I can't ride without viearimg helmet,
Apart from the fact that i prevents the head against injury, it also protects my head

muder the scorching sim. To me the law is good: they should not tamper with 1.

A discussant in one of the groups in Apete admitted that the law is good but people are jusl
difficelt 1o change. He remarked that in this country uniil laws are imposed people find it

difficult to obey it. He explained that the law enforcernent agenls even sec il as an

opportunily for making money (laking bribes)

o “hitlus arca, the low enforcement ageut has seen i1as ayway of making money. Suice
the las was enacted I have not seen a cyclist that has been chatged to court for 1o1

nsinge helmer. Policemen it this Apete have taken laws mio their hand. There was a

day a policeman swas runiung afier a moltorcyclist because he was nar wearing

helmet. The fact is thot pohccmml was only interested m collecting N20: he 1s not

e rested in the safety of the rider,

Shightly more than half (57.4%) of the participants reported that there is a Stale Law

rc was a slate law or not. (Sec table 20
was no such law; 32.0% were nol awarc whether there ; ck
for details) Participanis’ awaseness about the law was also explored. Few participanis

(17.5%) reported that the law states that it s man
9% stated that Federal Road Safety mandated use of crash helmet for
(]

r stalements madeby participant

datory for molorcyclisis 1o wear crmsh

hCl i T
mel when ndmg, 3 < are menlcd on Table 20

4l Nwtorcyclists. Othe
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Number L TA
js wearing helmet mandatory by law: {N=500)
:,“ 287 574
g 52 10.4
Don’t kaow o
160 320
No Response | 02
Awarencss of what the law says: (N= 287) :
It is mandatory for motorcyclist to wear helmel when 50 174
nding
Federal Road Safcty Commission made helmet use 1) 38
mandatory for riders
Riders should wcar helmet for protection of head 7 24
All motorcyclist must have crash helmet 2 0.7
No response 217 75.6
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Prevalence of accidents amgpp participants

The results of the FGD also {hrew light on

the prevalence and causes of accidents among

partictpants. Almost all the &oups said that accidents were common among commercial

motorcycle riders in their areas. The major causes of accident as disclosed by the discussants

Werc

Over speeding

Over loading

Lack of experience and expertisc of young cyclists
Excessive alecho! consumption

Hostile attitude of vehicle owners

Faulty motorcycle parts

Break failure

Greediness of some cyclist 10 make more money

Poor state of roads

There was a consensus of opinion among the discussanis that car owners were the major

contributors to most motorcycle accidents. Below are some typical responses (ioni

discussants.

Alcohol consumption \was gcncrnll
the discussants Few discussonts rem
molorcyclists. 11 was pointcd out that deun
they would carry over load

brcak bagic trafic rules. Respons®

“Sotor car drivers are the causes of motorcycle accidents. They are never patiens

witly s un the road. They sce us as mere okado rider ™.

' ' ol le riders, swe are sheir enemics. At
“Car owners hate secing commercial molorcyc

fnnes if we meet on the road it will seem as if they shounld Int us or clear us off the

”

road

“It is wot that conmercial malnrcycle riders are careless or reckless winle ridmg Car
S

s, They may decide to s1op without
' ses of most accide
owners are the major cait

mdicating with their hand.”

y attributcd @s a mejor cause ol accidents by majority of
arked that this habil is rampanl emong younger
x motorcyclists have poor mental ability 1o judge,

d there is every tendency for such cyclist lo oves specd and
an

s ffom discussants included

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

RR



o Wheu a dnmk rides a motorcycle, it will seem qs

ndivi if he 1s riding a bicye! Y]
an ndividnal 15 speeding, itwill seem as i i o B e,

if he is not moving ar ali”
o "Lxcessive alcohol consnmpii

‘miption habit af young motorcychisty is the major contribntor
to motorcycle accidents,

A discussant also supported the claim that

cxplained

motorcyclists drink a lot. This discussant

* “Cyclists drink a lmt and alcohol cansumptumi and over speeding are nther

contribniting factors 1o accidents.”

Two discussants in a group had this lo shasc on greediness and over spceding as ceuses of

accidents

o "It is nt oulp hreak farlure that conses occidein. masi minnreyclisis are pnly

iuterested 1n making as mauty irips as possible so as (o nnke more mnoney "

o "Over speeding and greed to carry os maiy passengers os possible i order 10 moke
more profit is a major cause af frequent occideni among cychst. A cychst that over

speeds will surely havwe accident, ™

Many discussants in all the groups admitted that molorcyclists are highly prone to injuries

The common injuries they mcntioned were

* Tracture of the bone

* Dislocation of joints

Injury in chest. genital organs and spinal cord
* Laceration

e Druises

Few discussants admitted that cyclists werc pronc

parts of the body where injurics occur were lcgsand aIms Typi

10 head injury They said that the common

cal responses included:
briises or leg Jilocation are common inyuries 1hat motorc)<iists
rItisy

> “faceration,
fiotol accldent that leads 10 head ingury or fractured

sust@ined in accidents s only

legs. ™

Jetims sustained are fracturcd Jegx npeck
o “Common injuries ihotardyele accident victims S £<

hone, aind spinal cord oF hicod tury:
ad hroken or infu

If a motorcycle stumbles 1t 1s either in: rider

his he red nr a ywhicle ats fim on the leg. 1 e
somersanlts nd get 1S
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also seen an accrdem where the rider was lowcked downr by a car. Ho got hiy spual
cord and scapula bone proken gl he died on the spot.”

o "In some wmstances it (motorcycle accudent) cag lead 10 Spinal cord myjury. becanse a
vehucle might hit the rider from the rear.”

Gity-five percent of the participants had ever had accidents before while 61 8% had accident
during the year preceding the study. Slightly more than haif of the accidents that occurred
within a year preccding the study occuried on weekends, 40 0% occutred in the evening,

292% and 16.3% took place in the moming and afiemoon respeclively. (See Table 21 for
details)

Table 21 also revealed thal many of these accidents occurred at a bend (35 6%). 19.8% on an
un-tarred road and 16.8% on a tarred road. The 1wo major causes of these accidents included
coflision with a vehicle (26 7%) and collision with another motoscycle (228%)- Equal

proportions of participants said that tleir accidents oecuired due to mechanical fault in their
molorcycie (15 8%) and stationary object (15 8%)

Table 22 shows that majority (82 2%) of the commercial motorcyclists who had accidents
during the year preceding the study were flung off the moloscycle: Of these respondents,

majority (87 2%) suslained injury, with thc most common site/lype of injury being the|leg
(67%) followed by balises/abrasion (43.2%)
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ble 21: Prevalence.

lime and causes of accidents

esponscs

ver been involved in an aceident: (N=500) SSSTGRE =
es
o 327 65 4
No.of accident (under 1 year) (N=317)" ;gi 344
:I'criod of occurrence: (N=202) Gli8
Weckday
Weekend ::.’ ‘;?g
Time of oceurrcnce: (N=202)
AMoming 50 202
Aftemoon 33 16.3
F.?'c:mg | 88 43 6
Night 22 10.9
Place of occurrence: (N=202) —-
At a junction 28 139
Roundabout I8 8.0
Straighl strelch of the road 10 50
Al a bend 72 356
Onatarred road 14 16.8
On an un-tarred road 40 19.8
Canse ol accident: (N=202)
Collision with a vehicle 54 26.7
Collision with another motorcycle 45 22 8
* | A pedestrian | 15 74
A slattonary objeclion ' 6 30
Bad road 32 15.8
Poor visibilily 17 84
Mechanical problem with molorcycle 312 !?158

JiO rcsoonsc —
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able 22

iNat -

B ure of accident apg tm—c—"ﬁ"_j!.!!'igusfaiu e

Flung ofT Molorcycle: (N=202) Number %

::)s 166 82 2
-Rstaincd injury: (N=; 36 17.8

jury: (N=202)
;:s 176 87.2
] ' 26 17.8

| Site of Injury: (N=176)

s 1} 67.0

b 30 17.0
| Head - e

Ankle : s

Knccl % ris

Stomach : o

Type of Injury: (N=176) —

Bruises/Abrasion 76 | s

[.aceration 73 | A

Fracture T a3

Dislocation 15 85

Neck injury 2 |1
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jons (o i
geestions lor promoting yse of crash helmet among commercial molorcyclists

When discussants were asked hoy commercial motorcycle riders could be protected against

I n i : .
accidents, various suggestions wege Biven based on their expericnces Most discussants Were

of the opinion that State Government and the law enforcement agents should organize

seminars for commercial motorcycle riders annually. Onc of them explained.

*  “Wourkshops and onentation tranning programmes should be orgonized for riders,

The programme should nnohwe afficials of Federal Road Safety Commission sharing
thewr experiences on canses of accidents and safety meoswres for prevenhing
accrdents. They conld nse differems media (cinema, disiribmion of handbills and

posters) fecnsimg onhow motorcyelists can protect themseives. ™

Another discussant said

o “Police should put some measures in place o check against cyclist taking alcohol

while riding. He added that those foud o be drunk should be arrested and charge 1o

court to serve as deterrent fo others. ™

A discussant also suggested that there should be age restriction for commercial motorcycling

business He stated that

o “Somebody that is young is not fit to ride okada cSpecially for comumercial purposes.
Some (yonng peaple) sce it as fashion. Governnent shonld put a body tn place to

regulate aclivitics of commercial mogoreycle riders. 1 suggest that only mart sed e

with cluldren avd thase that sove acconmmodotion of their own should be allowed (o
opuraic as comimercial motoreycle rider.

Discussants also secotnmended tho the uality of crash helme: nced be improved and sold ol

affordable price

gaeslions for promoting use of crash helmet, Aajority

Firu ighlights participants’ Su -
Burc 12 highlights p 4 with motoreycle. 33.6% sluted that it should be

(83 2%) suggested that helmet shiould be sol

sold at an flosdable Price while 13 6% recommended that govcrmmenl should subsidized
a

cost of helmet
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. '1‘2: Participants’ suggestions for promoting use of helmet among commercial

motorcycle riders :
N=500*

Aflocdabifity of hetmel Helmet sold with Govemem! subsidze
cos! motorcycie heimel cos!

*There were muiliplc responscs
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CHAPTER FIvg
DISCUSSION, CONCLUSION AND RECOMMENDATIONS

R s Ob.m".‘ from this study arc discussed using the information and results ohtained
from both qualitative and quaninalive componenls of the study. The implications of the

findings as well as conclusions and recommendations we presented in this chapter

5.1 Socio-demographic characteristics of respordents

All the motorcyclists were males. This is not surprising because as at today commercial
motorcycling is a malc dominated busincss in study arca It is also predominantly male
dominated occupation across Nigeria Majosily (79.6%) of the respondents were less than 35
ycars. few older people aged 35 ycars and above also cngage in commercial motorcycle
busincss. This cannot be unconnected with the declining economy in Nigeria. The pievalence
of unemployment is incrcasing among young people and commercial molorcycling is one of
the mecans adopted by them 10 suppost themsclves and their familics. It is not uncommon to
(ind retired pcople among the commercial motorcycle riders. The retited persons in Nigeria
have problems getting their retitement bencelits and so have to rely on menial jobs including
involvemen! in commercial motorcycling business for survival. In a study carried out in
Adamawa it was revealed that the peak ageof commcrcial molorcycle riders was [8-30 years
(Ogunsanya and Galtima, 1993). The job attracts mostly young people who arc looking for a
sourcce of living or an alternative source of income for school expenses among those who are

hooling. The youthful age of the commercial motorcyclists in this study may cxplain why

somc of them are carcless and reckless on the road

Majority of the motorcyclists were Yoruba and were Mostems. This is understandablc

becausc the siudy was conductcd in Ibadan, 8 predominantly Yoruba community

Molc than half of the molorcyclists were murricd. Among the Yoruba, latc marriage is

discouraged 11 is not uncommon for even jobless males 1o be marricd even if there is no

their family. Martiage, among the Yoruba, is an \mpotant

sustainable means of supporting Lo
friends and significant others. Young people

obligation which attracts interest from parcats. b b
are often encouraged to marry carly and late marriage is perccived 10 be an abermation
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fajority of the motorcyclists have forma) education, with a large

ropottion of them havin
secondary education. This ys g;milar e g

Y _ 0 the study carried out in Yola, were about haif of the
respondents had a form of lormal cducation (Ogunsanya and Galtima, 1993). In South
Westem Nigena where Ibadan is located primary Education has been free for a long time and
secondary education has been heavily sybsidized over the years. This might account for why

many of the commercial motorcyclists have ope form of formal cducation or the other

According to Aluede (2006) the Southerners gencially had easly access 10 western educalion
and civilization compared withthe Northemers

Majority of the motorcyclists did not received forma! training for the job. Each nider cither
irained himsclf or relied on a friend 1o tutor him on how to do the business. Fadekemi, Ogim,
Vincent, Ugboko, Richard and Adcwolc (2007) obscived a similar situation in their studics
carricd out in le-lfe and {.agos which arc locaied in the same geo-pofitical zone as fbadan.

Most of their respondents had no formal training onthe job.
5.2 Knowledge nbout crash helmet

With a mean knowledge score of 59% the respondenis’ knowledge about the crash helmet
could be said to be fairly high All the motorcyclisis reposted that they had cver seen a crash
helmel, with Eederal itoad Safely Commission being the major source of infosmation aboul
the crash helmet. Knowledge about specific major componcnis of the crash helmet was
slightly low among the motorcyclists. The gap in knowledge of the major components of
helmet may cxplain why adoption of the crash helmet is low among many motorcyclists.

Since majority did not reccive formal taining for the job, they might lack basic knowledge of

d for a commercial motoreyclist 10 be using a crash helnict

| road safety measurcs and nec

Respondents’ knowledge of some other specilic issucs was high. For instance. majority

(80.0%) of the motorcyclists were able to state that the helmel was usclul as a safety device

for protecting the brpin against Injusy and that the crash helmet is also cltective in reducing

head injurics (81 0%) in case of accidents However. respondents’ high knowledge has not
n o

tranglated (o fill scale helmet use. The X
le-Ife) was different ftom linding
helmet (Oginni, Ugboko and Adcwole, 2007)

result of a Study conducted in two South \Wesiem

s obtained in this study in tesms of
locations (1.agos and

, : of the crash
knowlcdgc about the importancc od behind knowledge For instance. although

ices 18
In many instances, helmet use practices lags
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52% stated that the crash helmey should be worn t
a

[ . all time,
during the observation component of the survey o A A he'mel. o

5.3 Perception of crash helmet

This study revcal .
y s a lot about commercial motorcyclists® perceplions, opinions and beliefs

abouf the crash helmet. Claims have been made by some motorcyclists that helmet
the risk of neck injury and reduces peripheral

Increases

i ‘ vision and hearing, but there is no credible
scientific evidence 1o suppott these claims Perceptions such as these have potential in

militating against hcimet use by motorcycle riders. In the USA a study by Goldstein is ofien
cited by helmet opponents as evidence that helmet cause neck injuries (Go!dstein, [986)
Scveral other studies have however refuted Goldstein's findings According Orsay,
Muelleman, Peterson, Jurisic, Kosasih & Levi (1994), for instance, ‘helmets reduce head
injuries without an increased occurrence of spinal injuries in motorcycle trauma. Majority of
the participants in this study held the view that the crash helme: does not contsibute to neck
and spinal cord injurics in accidents Appropriate educational strategics oare needed to

reinforce this kind of perceptions

About half of the motorcyclists were of the opinion that helmet reduces vision and increases
riders risk of having accidents, Research [ndings have again disputcd this perception
elsewhere Studics have shown that the helmet does not affect pesspheral vision and does not
increase risks of crashes. It has been noted that only full-face helmets provide ninor
resirictions in horizontal peripheral vision (Insurancc Institute for Highway Safety, 2007)
Majority of the participants nlso beh eved that helmets restrict the riders” ability to hear well

This i$ contrary to a study conducted in in 1996 The Study showex! that helmet use does not

Impair ability 10 hear; rather it reduces the noisc of the wind . The study further added that

wearing of helmel does not restrict the ability of the rider to hesr auditory signals or the

likelihood of secing a vehiclc in an adjacent lane prior to changing lancs (McKnight and

McKnighl 1994)

McKnight and McKnight (1994) has similarly noted that helmet docs not restrict the hearing

of horns and that the crash helmet doc
¢ change The non-agreement of the perceplions in this

¢ nol also afYect the likelihood of sceing a vehiclein an

adjacent Jane prior to initiating & lan
StUdy with research findings could b

they primordial views perccptions abou

e that flic participants were just not willing to give up
 helmet 8
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- Mayofity of the motorcyclist disagreed with (he view thal
' tha

making helmet usec compulsory Is
the best way to ensure its compliance and

: that the crash helmet law should be cnfotfwd
motorcyclisis According (o the United Stales National Highway Traﬁic

y Administration (2000), moltoreyclists were the legst group that favoured mandatory
helmet use laws. The result in this study and

among commercial

Safet

the perception of American motorcyclists are

indicative of the need to complentent legal regulatory measures with approprialc edu cational

inteeventions.  Clearly, the results are reflections of the futility of coercing commercial

motorcyclisis to adopt crash helmet use. Educational interventions should, in situations like

this, precede the use of legal meansin promoting the crash helmet use

5.4 Use of crash helmet

A good number of the participants in this study thai possess the crash helmel reparted tis use
However, the pattem of helmet use among the motorcyclists range ftom *never use’ ta ‘use
only’ when law cnforcement agenls werc on patrol Very few participants who repoited the
usc of the helmet did so always (33.6%), sometimes (17 5%), and whcen traveling (14.5%)
Only cight (2.4%) motorcyclists usc helmet when law enforcement agents were on patsol
Observations revealed that only 17 0% of the motorcyclists had a helmet on  Similarly, there
was a shight difiercnce between motoicyclists who fastened their helmet and those who
reported that they fasten helmet when ever they wear it. More motorcyclists (89-1%) reported
that they fastened helinet compared o what was obscrved. It was 68.7% that were observed
1o fasten their cragh helmet belt when riding. The reported and obscrved use of helmet in this

study reveals that actual pecformance of behavious is contrary to reported behaviour

Observation also showed that differcnces in time and locations influenced pattemn of ‘helmet

usc. )t was notcd in this study thst use of hchnet was highest in Apele compared to the

liokodo and Omi- Adio, and the associgtion was found 10 be signili
cchnic were compelled 10

canl Tt was noted (hat

many motorcyclists in Apete who take passengers to Ibadan Polyl

use helmet because of the mandalory helmet use law al the Polytechnic The Polylechnicis a

major operational location for the Apcte Riders, This tends to juslify the cfficacy of the use of

mandatory measurcs (0 prom ot crash helmet use. This observation should however not Icad

one 0 conclude that law cnforcement alone is the best wny of promoting adoption of the
n

m am (0) C.e . ‘h
J ’ ins a (

' tional
ways of lifo or practices Approprale cducation
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mandatoly mCaSures i
Y Use of helmet was als, highest in the morning (403%) and least at

i a :
night (25.4%). According to a study that examined motorcycle helmet

. | use and injuries in a
developing country with helmet law

| the weaning of helmet was least a1 night and when no
police officers were around (Conrad, Bradshaw, |amsydin, Kasniyah and Costello, 1996)

This implies that motorcyclists wear the er3sh helmet to please law cnforcement agents. Their
crash helmel usc behaviour is therefore nol based on informed decision

A study on knowlcdge, attitude and practices of road safety and first aid among commercial
motorcyclists in Ibarapa, Central LGA in Oyo State, revealed that only one motorcyclist wore
the helmet (Akinlade, 1999). A similar study earlier conducted in Igboora also in !barapn
central LGA reponced that nonc of the respondents used the protective hclmei (Amoran,
Owoaje, Giwa and Gbolahan 2006) Aceording to the National Highway Traffic Safety
Association (2007), 97% of motorcyclists observed in stales with universal helmel laws wore
hclmet, comparcd to 90% in 2002 when the law was abrogaled. In states withoul such laws,
helmel usc was 53% in 2002 and 50% in 2007 (Glassbrenncr, 2004; Glassbrenner, 2006)
These findings agree the findings of Scivadei, Begliomini, Gardini, Giuslini, Taggi and Kraus
(2003) They also found that when mandalory hclmet was enforced in ftaly, helmel wearing

rales sncreases

The study reveals that the 'actors which influence the usc of the crash helmet range from its
perceived protective elfcet to its usc being made mandaloty by some authorities. Among
mnjorcyclists who repoited that they always use helmet. the mOst common regsons for use

was that the helmets offers a fonn of proteclion (53.1%), and that i1 was mandatory by

authonities in their arca of opcration (23 0%). In addilion, rcasons for non-use of helmet

among (hose who feporicd they had never used hcimet were thal the crash hclmel was

uncomfgpiable (45 9%). obstrucl vision |
Jists apd passcngers as reported by severn! studics conducted in

(18 4%) and useless (16 5%). The detertmnants of

helmel use among motorcyc

different countries include the following: strong social influcnce, co$t, avadability, and

vulnerability 10 accident on short distant trips. The other factors include concem over  the

' i itted throu
sanilary status of helmet, infections that might be transmilicd |
se among adolescent moloreyclists

gh helmct use and legal

measures (WHO, 2006). According 03 study on heimet u |
and ed riders in ltaly (CDC 1994), the most common rcasons for using the crash helmet
mopca rigers in .

: live cflect and because it
helmet ahvays werce its prolec
8 reported by respondent who USC
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s fequired by law. The mos frequent

f€asons among those wh i
: 0 repo
'SOmetiMes or never were fled using helmet

its il ;
uncomfortatility, non. avajlabi lity and uselessness (CDC, 1994)

Mics s
On the pafticipants® level of aware ness about the state law mandating the use of crash helmet

for Commercial m ;
al motorcyclist, the study reveals that more than half of the respondents were

aw3re of a state law enforcing the use of hclmet. Some of the participants reported (hat

they
were not aware of the law, while few claimed

that therc was no such hw. This could be the

use was obscrved to be low in the ares The EGD findings suppoited the
asscriion that although there is a law mandating use of crash helmet,

reason why helmet

its cnforcement was
weak in the area

5.5 Prevalence of accidents and injuries among commercial matoreyclists’

The study shows a high prevalence of accidenis and injuries among the commercial
motorcyclists in the study arca. More than half of the motorcyclists had been involved in at

lcast one accident before especially in the year preceding the study. The high prevalence of

accidents involving motorcyclists in the study area was a source of concern. According to the
National Highway Traffie Safety Administration (2002) of the USA, motorcycle injuries are
geiting worse. In Nigeria. several studies support the claim that motorcycle accidents account

for the highest propottion of accidents. thus accounting for 54% of road traflic accidents in

Nigeria (The Punch, 2007)

Slightly more than half of the accidents involving motorcyclists occutred during the
weekends and in the evening. The most commonly reported place of occurrence of accid ent

was at a bend and coilision with another vehicle accounts for thc most common cause of

accidents in the arca These arc all human factors According to I’arks (2000), human factors

often account for much of the road traftic accidents. The IFGD findings also supposied the

claim that human factors such as lack of cxpenicnec, fisk-taking, greediness and alcohol

ve n eol RTAs
consymption that induces dcfective judgmenl are thc most common caus A

Majority of the motorcyclists had ever sustained injuries with lower cxtremitics being the

il ; in his study at the Obafemi Awolowo
Most common site of Injuty. Oluwadiya (2001) in

Teaching 1{ospital lle-Ife, N .
omong patients who had motorcycle b

Benin by (mebese and Okukpo (2001) on

ocria similsrly found that limb injunes were the most common
igc o |
dents and injuries In a study camad out in

motorcycle accidents, inotoreycle injuncs
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volved the extrernities, most especaally the lower limbs

-
-

urics cver sustained. by motarcyclists in this study were predominantl

. ! y solt tissuc injuries,
bruiscs and lacerations )

Only two of the motorcyclists reported that they sustained neck

injufles. A prospective review of nolorcyele-related maxillofacial injurics among Nigeria

ntea-city road uscrs also revealed that soft tissue injurics or combination with honc injury

siccountcd for most of the injuries reported in accidents involving motorcyclists (Oginni,
Ugboko, Ogundipc & Adcgbehingbe, 2006)

5.6 lmplications fos 11ealth Education and Social Policy

Health Education focuses on the modilication of people’s behaviour and behavioural
antecedents {Green & Kreuter, 1991), Health education is thus concemed with helping people
developy practices that ensure the best possible well-being (\WWHG, 1988) Health education

principles and strategics can be uscd o address the challenges identificd in1his study

Findings from this study revcaled that the commercial motorcyclists had a fair knowicdge of
the components of the crash helmets. Industrial helmet was perccived to be as good as crash
helmet by majority. There is therefore the tendency for commescial motorcyclists 1o be
promoting the use of industrial helmet in place of a good guality crash helmet beeause the
cost of an industrial he!met is more alfordablc. These situations souid crealc misconceptions
that can have discouraging cfTects on the use of crash helmet among commercial
motorcyclists. [n the lighi of this, there is nced for n1zining programmes (0 addiess this

problem. E{Yorts necd 10 be made lo increase the knowledge of commmercial motoreyclists on

the purchase of good quality helmets and appropriatc use of crash helmets as a safety

measure For such training programmes 10 be clfectively implemented, the Federal Road

Safely Commission should be actively involved. It
assessments. The training objectives shouid

is impcrative 10 base such traimng

prog ammes on well conducted 1raining nceds

focus on (he following: crash helmct as 8 safety measure, types of
laws in Nigesia

crash helmet, impostance

of crash helmet and provisions of the crash helmet related

. " cd t

o design a helmet use public

enlightenment programme (W11 2006)

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT e

ot iaanaN HINIVEDBITU | ibAaRy i



nmercial motorcyclists harbored myths ond misconce

' , plions about the crash helmet and
orty of the motorcyclists were not in favour of m

I (e cducational _ andatoly usc of the crash helmet.
c al s -
IraleRles such gs peer cducation and public enlightenment are needed

tackle them. Continuous campaign through the mass media will help 1o address the

] ing beli
sleading beliels about the use of helmet, and modify attitudes to helmet use, reinforce

appropnatc helmel use practices, bolster public support for the programme and gain
motorcyclists acccptance ofuse of crash helmel over lime.

Helinet use in developing countties is very low (Odclowo, 1994, Oluwadiya. Oginni,
- Ofasinde, Odu, Olakulchin & Olatoke, 2004). ‘This study documented a low prevalence of
crash helmet use, albeit o high prevalence of helmet ownetship. The use of crash helmet was
only very high in onc of the study locations This was altributed to the fact that helmet use
was mandalory for motorcyclists n that location- The Polytechnic 1badar. This suggests thal
the mobilization and involvement of the community and appropriate authorities can promole
usc of crash helmet. In the light of this, the IFederal Road Safety Commission (FRSC) should
identify and pariner wilh authoritics and communitics to be involved in the promotion of the
crash helmet use. Making low cost but high quality helmeis available and enforcing their use
might be helpful Heat and swealing were cited as constituting key disincentives (or the use
of the crash helmet A technological approach aimed at addressing these major concems 1s

Worth exploring with a view to making lhie crash helmet used in Nigena weather appropnate

Furthermore, a sustainable helmet use programme in Nigeria nceds to be anchored on sound

advocacy that will complement other cducational strategies The advocacy aimed at

promoting crash helmel use should be targeted al various stakcholders including all the

moiorcycle riders, low cnlorcement agencies, communilies, local authoritics and gglicy

makers The enforcement of the crash helmet policies or rcgulations should bc made

ssstainable After the conduct of the field work for ’
through the Federal Road Salety Commission cmbarked on the enforcement of the policy that

randatory in the country in January 2009 The
encics wes 1ot sustained A fost

this study. the Fedetal Govamment

makes \earing of the crash helmel
by the law cnforcement 68
od usc of the crash helmet about a

ped lukewarm allitudes © the

enforcement of the policy
- : 1Iscontinu
€OMmercial motorcycle riders In the study area disc0

develo
month faier when the l1aw enforcement agents dc

enforcecment of the policy
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crash helmel law was low among ‘the
cven aware of the law. In some other

lands, the introductio
, N Or cnactment of helmet usc laws lel 10 increases in crash helmet use

D .
and feductions In injuries 1o motorcychists For instance, Elvik and Vag (2004), has noted that

. = d . =
studies in developing countries suggested that mandalosy helmct-wearing resulted in a 25%

reduction in head injurtes involving motorcyclis s

The National Highway Troflic Safety Administration (2000) of the USA also reporied tha
compliance with crash helmet use was higher in states requiring all motorcyclists to wear
helmet compared with states with little ar no requirements Siudics have, howevcr reveaied
that, cven with such legislations, failure to use helmets, usc of non-stondard hehnels and use
of improperly secured heitnets i8 rot uncommon (Conrad ¢t al, 1996 .& Kulanthayan et al,
2000) This underscores the importance of complementary prevention sicalegies such as on-
the-job (raining on road safcly mcasurcs, as well as sustained public awarencss and
enlightment campaigns regarding the importance of the crash helmet use in Nigeria among all

motorcycle riders

Results of this study indicate that the prevalence of accidents is high among commercial
motorcycle riders in the study arca and those involved sustained some injurics. There arc
several faclors contributing 10 the occurence of these accidents. 1 is thercfore necessary to
upgrade commercial molorcyclists’ knowledge and skills relating to the first aid management

of accidents induced-injuries. This could be part of a pre-seivice or in service road safcty

education for all commercial motorcycleriders

3.7 Conclusion

This study documented the perceptions and use of crash helmet among commcrcial
cvel of awareness on the importance of using

motoreyclist in 1do LGA. It revealed a high |
s Level of awarcness relating to the proteclive

aash helmet and commercial motorcycle rides

effect of the crash helmet was higlt but rclatively few of the moforcyclists adopted crash

helmet use

ists regardi se rash helmet showed that
The findings on perceplion of the motorcYclists f g v of crash helmet « tha
for crash helmet. This cannat be connecied with the belicef
o

Mafor ;
80rity of them had an aversion dincas is & asfo cnicrpise in (he asce

hu
held by many of the motorcyctists that TNy Ce8
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lost of the motorcyclists were not in Support of a law which makes crash helmet use

QRS T I I e Ak requires multiple health promotion and education slrlleéics

to0ddress.

The study has shown that the factog accounting for the low level of the use of the crash

s inclfectivencss in preventing icad injurics, weak

enforcement of the crash hehaet uge, incopvenicnce, perceived obstruction of sight, cost and
lack ol goodl quality hclnet,

heimet included perceptions of

The study participants were found to be prone to accidents and injurics. ‘This is consistent
with the nsing trend of rond iralic accidems and injurics in Nigerian communitics involving
motorcycle riders. Hhiman factors appear (o contribulc s great deal to frequent molorcycle
acCidents in the study arca,

5.8. Recommendtions

The recommendations made based on the findings of the study arc as follow

!. There should be & well designed educstional programme aimed at promoling crash

hclmet use among commercial motarcyclists This programme should also be aimed

at addressing the misconceptions associsicd with the use of the ciash helmel
2. i is esscntial for policy makers to consider measures for increasing helmet use such

as cnactment of legislations for mandatory helmet use. The enforcemen! maare

should incorporale complementaty  prevention sirategics such as conmuomurty

mobilization and public enlightenment It 1s impoitant (0 adoqurtdy cducaic the

public before enforcing a law On crash helmets | )
3. The Federal Road Safcty Commission should sustain the enforcemend of mandatory

' h hel
enforcement of the law will meraase people’s suppo foF the crash heimet. PFoincte

njuri liels
Inci ( head injuries among Mol0eCyc
its use and reduce incidence 0 |
' ' should be crosted foc
4 Both pre-service and conlimnng education OPPOEtTElICS | |
This shouid be aimed al upgruding thew L nomtedpe

: ders
commercCial motoicycic Tt e crash hoimet 2nd the [T sions of the tnaffic

sboul the importanee of wear
regulations for all categoncs of 1ond UETS
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APPENDIX |

Table 23 Pattern of Motorcycle Registration in Nigeria by State

SN [ State Year 2001 | Year 2002 | Year 2003 | Year2004 | Total
[
Abia 1759 3520 2421 3229 10929

: Adamopwa 4527 2546 7893 0551 29517
3 | Akwa-tbom 8677 10644 9291 9680 38292
| Anambra 18525 15563 53411 soogs | 7%
> | Bauch 8371 11459 12149 17793 92
° | Balyesa 870 700 1650 600 T
" | Benue 5302 7182 6602 5036 <4 £2
8 |gomo 0 4080 970 9791 Biti
| Cross River 5020 y196 | asio] 1402  296%
9 | pena 6584 635 | 389 2935| 11O
" | Ebonyi 1410 28| 709 965 k.
12 [ ego 3912 3660 2478 1821 A
3 o | 20| 2384 3036 3334 | R O5EY
(19 | Erugun _ j000| 7381 5501 46173 ?::::
15 |rer 1800 asis | 7187 5940

6 | Gombe | 10587 1610 6866 9757 ::::g
7 imo | 213 8767 1501 7549 =
18 | jigawa 3637 3750 9043 10994
CHIFTRNZ 3914 24965 5952 WRIP
20 | ano 1 2006 23654 | 11843 13105 Ly
21 [ kousing 6827 5524 5574 6257 24)82
2 T(zb_;._ 2300 3388 6449 | 6959 o ke
2| Kogi 3170 2757 2183 2629 10733
24 | Rwara 3200 1240 1782 4970 11192
25 | 1.agos 18420 | 38925 | 32561 | 11467 ‘:Z;
26 | Ngsarawa 6932 6393 7051 31856

27 | Niges 731 4301 8607 5134 T(S)i:z
|2 | ggun 3875 2127 2125 2019 '
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i—_ Stnte Yenr 2001 | Year 2002 | Yenr 2003 | Yenr 2004 | Total

? | Ondo 13413 2472 soo|  mmo| 39965 |
Osun 4771 6519 | 6580 1522 nir
Ovo 1636 2301 1414 3g9q | 924
Platcau 9969 4860 3172 115661 L ANRSERR
Rivers 2566 6089 6486 6ags| 217 |
Sokoto 5544 5097 5110 6462 L1
Taraba 3182 4713 5810 sac2| 20167
vobe 2579 808 1254 3694 5333
Zamfara A215 1204| 6957 g7z | 29

“Source Gbadantosi (2006

Gicography and Regional Planning, Olabisi Onabanjo University. Nigeria
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APPENDIX 11

OBSERVATION CHECKUST FOR HELMET SURVEY.

Town: Location:
Obsarvet: Dale’
instruction: Piease il in the opbons that wers cbsarved SPAIDONA foly.
fle | Descripbon Coda/Molorcycle Number
4 1]2 [3[a s [6 ] 7]6 10
. | Time of lhe Day =
2 | CMR wearing heimel while riding
3 | Type of haimel —
4. | Helme! lastened to chin by CMR
5 | Helmiel hung on handle bars of Motorcyclo ' i
6. | Nunber of passengers on the molartycle |
7. | Passenger { weanng hetmel
8. | Type of heiniel wom by passsnger 1
9 Hedniof fastened to chin by passenger 1
10. | Passenger 2 wearing heknel
11, | Typo of heime! worn by passengel 2 :“_
12 | Halmel laslened |o dwby passonger 2

~CODES FOR OBSERVATION CHECKLIST FOR HELMET SURVEY

1. Time of 1w day: {6.9. 8:30 an, 4.00 pin)

2. CMR wearing helmel t=yes, 0= No

3 Type of halmet 1= Full face (wilh chin guard), 2= Open face (Cover e 8 neck), 3= Hall face;

4=Tropled; $= Cansfudiion hal; 6= Bicycle holnet, 7 = Hlorse-nding hat

Helme! fastaned o chin by CMR: 1x Yas,; 0= No

He!me1 twung on handle bars of motorcycla: 1= Yes, 0= Na

Nutnber of parsengesrs on B molorcyde: (Actual rumbes)

Posaanger 1 weaing helmel 12 Yes; 0= No

Type of helmet: 1= Ful face (w1 chin guad), 2= Open (ace (Cover er 8 neck}, 3= Hall taoe

d=Liopical; 5= Constncfon hat, 62 Boyde helniet; 7 = Horse siding hat

9. Hebrel fastened Wo-clil 1= Yo 0= No

10, Passenges 2 wearing helmel: 1= Yes 0=No

11 Type of helmet 1= Full face (with chin guard);, 2= Open face (Cover ex & nech): d= Hall fase,
d=Teopicdl. S= Construchon hal; 6= Bicytie hetmel; 7 = Horse-nding hal

12 Heime! {astened I0 chin 1= Yos; 0= No

® N O N~
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APPENDIX Il

FOCUS GROUP DISCUSSION GUIDE (FGD)

PERCEPTIONS

AND PATTERN

OF USE OF CRASII

HELMET AMONG

COMMERCIAL MOTORCYCLISTS IN 100 LOCAL GOVERNMENT AREA

A Tnirodection: ) am

— and my cotlcagues are

\We are from the

College of Medicine, University of 1badan. | thank you all for agreeing 1o pasticipate in this

discussion. The discussion focuses on the health concemns of commercial motorcycle riders

with special reference to helmet use as a preventive measure. This discussion is part of the

rescarch project and its outcome will be uscful in future for planning for ways of reducing

head mjunes which commercial motorcyclists sustnined when nccidenis occur. We have

specitlly invited you to come and share your views with us because of your wecalth of

expcrience. [n this discussion no views expresscd by any discussants wal) be judge wnile or

wrong_ \Ve crave your indulgence to use a tape recorder because there is a limit to what the

brain can remember nnd we do not want to forget the usefui cxperiences we are here to share

We assurc you that what is discussed here will not be used in any way against any onc All

what will be discussed will be kept conlidential

B:

FGD QUESTIONS
"MAIN QUESTION

business (CMI3) nowadays?

What do you feel about commercial motorcyclc |

| FOL1.OW UP QUESTIONS

¢ What

arc the

prodlems
associaled with the business?
How lucrative 5 il when
compared with working for

government?

b | How do people learn about CMDB?

3 | Many pcople arc gelting involved in CMB these days
Wiy is this?

3 | How do people star and run CM8?
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Learn how lo ride

How to do the business
Leamn high way code
Probe for motivaling facios |
and

C.conomic teasont

Prodo for ownemdip of
motareyele

- e e il




Sharing of motorcycle and
howitis been shared.
Capital base for starting the

business

n. \Vhatis a crash helmet?
b How uscful is a crash hetmet?
c. How knowledgeable are your colleagues about how

10 use tL?

Mrobe for 1ypes and brands.
Essential component of o
helme!

How it is wom and cost
When touse

Elow (o {asten.

Qualitics of n good helmet.

How comnion is the wearing of crash helmet among

commercial motorcyclists?

Psobe (or affordability
Availability
Inconvenience and how
Associated believes.
Associaled attitudes

KRcasons why some people

don’t wear

How efTective is the usc of a ctash helmet in the even

ofan accident?

1€ efTective, ask how
If not cifective ask for

reasons

Is there any law or high way code which requested the

use of crash helmet for motorcycle riders?

1b

What is your opinion about the law or regulation?
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How familiar are CMR with
the law or high way code?
Who enforces it? Govt of
CMR Associalion.

\Vhat s the role of CMR
Association in Lthe use of
crash helmet? |

" Probe for reasoas if il needs
modilicalon.
Reasone if the law should be




scrapped.

* Reasons if the law sh'ou!d be

lefl as il 1s,

IHow common arc accidents among CMR in this area? e Probe for causes.

* Typesofinuries sustained

e Scriousness of injuries.

Whnt arc CMNR; » Probe for whciher helmet

* Helicfs to accident gencrally, reduces the severity of head

* Altitudes to accidents gencrally. njurics?

C. Conclusion. We have come to the end of this discussion and wili like 1o thank cveryone

for active participotion. Thank you
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APPENDIX IV

QUESTIONAIRRE FOR A STUDY ON PERCEPTION AND PREVALENCE OF USE OF
CRASH HELMET AMONG COMMERCIAL MOTORCYLIST IN 1DO LOCAL GOVT,

INTRODUCTION

| am.. .. - ftom the Departmenl of Healih Promotion and Educati
Faculty of Pu!Jlic Health, College of Medicine. University of Ibadan | am corla:duucct?:\:%
rescarch focusmg on commercial motorcyclt riders’ views concerning crash helmet and the
way they usc 1. The information gathered will be useful for planning ecducational
programntes relating to ways of protecting the health of commerciel rotorcyclists and their
passengers. | wish to kindly request your voluntaty participalion by providing answers to the
following questions honestly as this will increase the quality of the findings. Pleasc be rest
assured that all information provided hy you would be kept strictly confidential and will not
be used against you or your associntion. Thanks for your co-operation

FOR OFFICE USE ONLY

——— —

SERIAL NUMBER .

NAME OF UNIT .

SECTION 1: SOCIODEMOGRAI'INC DATA AND CONMMERCIAL
MOTORCYCLING RELATED EXPERIENCE
INSTRUCTION: Please tick (N} and respond apprapriately to the follmving gnestions

I Mantaol Status | Never marriuﬁj 2. Married 3} Divorced

4 Widower [ ] 5. Scparated

2. Religion 1. Islam 2 Christianity 3. Traditional

4. Others specily

3 Fducational Status | No formal education 2. Primary schoo! not completed
3. Pamory school completed 4. Secondary school not compicted
S. Secondary schoot completed 6 College of Educstion
7 Polytechnic 8 University

9_Others specily

4 Cthnicity: {1 Yoiuba 2 Igbo 3. Hausa

4. Others specify

5 Age at 1ast buthday
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6- Olher job apant from Commercial motorcycling business .. .

7 ilow did you learn hotv to ride? 1. Self 2 Riding school 3 Relatives
4 Friends S. Others specify
8- Owncr of motorcycle you ride. | Myself 2 Brother 3 Father

. Master/Qwncr S Others

specify. .. TR O T T (i o
9.\Vhat arc your reasons for going into commercial motorcycling busincss?

1. Uncmployment 2.To complement income from other sources

10. What time of the day do youw usually work? (Pleaso tick (V) all that apply la you)

I MomingD 2. AMflernoon 3 EvcningC‘ 4 NighlE S. All the day

11. Do you share the motorcycle with other people? 1. Yes 2 No

12 lHow sale is commercial motorcycling business in this asca? 1. Very salc 2. Sale

3. Dangerous [ ] 4.Very dangerous

SECTION 2: KNOWLEDGE ABOUT CRASIi HIEL.MET.
INSTRUCTION: Please tick (V) and respond approprintely to the following guestions

13 Iave you cver scen a ceash helmet? |- Yes 2 No (IT no go number
18)

*14. Whal arc the main parts of o crash helmet? (Please tick (N) as many that you know.

1 A shinning outer shell 2 Chin/Neck strap 3. impact absorbing liner
4 Comfort padding

*15 When should commercial matgreycle rider wear crash helmer2
1 During short inps only 2 Only whenit1s rmnint

3. Any time one 1S

riding

4 When travelling 10 a long distance place 5. \WWhen the police are checking

*16 Whichofthe (ollowing 18 lruc about a crash helmet? ("lease tick (v) cither Yes or No or
Don’t know)

S/Na | Statements - _|Yes |[No | Don’y know
] }elmet can help protect one's brain from Injury in
case of accident? = =
flcImct protects onc’s (ace in case of an accident? Ll il

el - SR

2 1
3 Flelmet reduces head injury in case of an scoidcnt?
4 ITemet cuts down on wind noise roanng by your
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cars

5 A full-face helmet gives the mos protection (o the |
head?

3 Hclmc} should not be stored near Kasolinc or =IF =
cxcessive heat?

7 An industrial helmet is as g0od as a crash helnet?

17. 1fyes, what are your sources of information about a crash hefmel? (Zick (V) the nnes

that apply te yon Jrom the list of sources helow. You cun tick more thas )
l. Radio 2. TN 3. Newspaper 4 MNagozine fj 5. Posters

6. 'ricnds/peers 7. Police. 8. Road safety officials

9 Others (speeily). ..o,
SECTION 3: PERCEPTION CONCERNING THE WEARING OF CRASH HELMET.
Below are statements relating 10 crash helmet. For cach tick (Y) whether you agree, disagree
_or you arc untlecidcd/not sure,

SINSH'_S!ntemcnls Agree | Disagreed | Undecided/not surc
18 Helmet coniribules to neck injuries when accident

occurs 3 LN
19 llelmet contabutes 10 spinal cord injurics when

accident occurs. =
20 | Wearing of helmet reduces vision and increases
rider's risk of having an accident 2
21 | Helmet makes it difficult for cyclist to hear well
22 People with traditional medicine/charms (hat
protect them from accident need not buy or wear

1 | crash helmet :

23 | Many people don’t wear helmet because it scatler
the hair.

24 Wearing helmet increases lirodness:

25 | Making wearing of hclmet sompulsory is the best
way to ensure compliance

— —e ——

26 | Wearing helmet couscs head ache and neck pain

27 | Wearing hclmet increases over confidence not 1o
take orecaution against accidcnl
28 | Wearing helmet causes sweat especially during
dry scason.

29 | A rider wearing o helmet has better chance of
surviving a crash than a rider without helmet
10 Passengers do not need to wear a crash heimet

31 Crash helmet law should be enforced for
commectcial motorcycle riders

72 | Crash helmes law is only enforced when police
and other law enforcement agents wants (o collect

money (rom us —
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SECTION 4: PTATTERN OF USE AND FACTOR INFLUENCING USE OF CRASH
HELMET ANMONG COMMERCIAL MOTORCYLE RIDERS.

33- Do you have a crash helmet? I. Yes 2 No il no go to question number 38)
34 If yes. do you wear it? . Yes. 2. No

35 How oflen do you wear it when riding? |. Never 2. Sometimes 3 Always

4. When traveling S \Vhen law enforcemcnt agents (police and road safety) are on the
way

36. Wit are your reasons (or wearing 117

| | Frequency Reasons |

1. | Never

1 .
2. | Sometimes

3. | Always

4 | When travelling

s | When law cnforcement agents

(police and road safely) arcon the

jway = — :
37 How do you wcar the crash hetmd? 1. Securely fasiened ta chin 2.Nol j
fasiened to chin
38 Do you tntend lo buy a crash helinet? ). Yes 2. No
39 tlow much does a helmet cost? 1
40 Is the sost atTordable? 1. Yes 2. No
41 Isthere a law making wearing of helmet mandetory? 1. Yes 2. Ng 3 Don't
know

42 If yes, what does the law say?
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SECTION S, PATTERN OF ACCIDENTS AND INJURY

43. Have You ever been involved inan
commcercial

purposes? |- Yes 2. No (¥ no go to queslion 58)

acesdent since you started riding a motorcycle for

44. If yes, how 1nany times have you been involved in motorcycie accident as o rider

()

Question 45-57 refers (o most recent accidentt you had:

45 lHave you ever had accident in the past lycar? | Yes No

(if no go to

guestion S8)

46 Il ycs, how many times have you had accidcnt in the past | ycar?

47. What period of the weck did the last accident occur? |, Week day

2. Weekend

48. What time of the day did the accident occur §. Moming__! 2 Aflernoon[ ] 3 Evcnind:

49. Where did the occident occur? (Tick (v) all options that apply)

1 At ajunction 2. lound about 3. Straght Stretch of the rood

4. At a bend $ On a tarred road 6. On an untarred road

7 Others, please specify
50 What caused the accident? (Please tick (V) the 0puons that applscs)

I A

1. Collision with another vchiclc 2 Collision with another motorcycl
pcdestnnan

4. A slationaty object S Rad road 6. Poor visin lity

7 Mechanical problem with motorcycle 8. Others.
specify

For each of the following question tick (V) either Yes or No

Slno | Sialcmcnt

Yes

51 Were you wearing o crash helmet when the accident occurred?

52 "Did the helmet fall ofT vour head when the accident oocurred?

53 Did the helmet crack or break as a result of the impact?

54 Were you Mung ofT the motorcycle?

55 Did you sustain any 'mju[ﬂ

56_If yes, specify sitc of injury?

$7 If yes_specifly type ofinjury (Tick (V) o1l that applics)
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I Bruises/Abrasion|_! 2 Laceration 3 Fracture 4. Dislocation

5 Head injury L) 6.Neck injury L! 7. Durns

8 Others please specify

538. How can helmet use be promoted among coinmercial motorcycle riders? (Tick ( V) all that
applies)

|. Make cost of helmet allordable 2. llclmel should be sold with motorcycle

3 Govemment should subsidized cost of helinet

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

124



APPENBIX V

The 12-Point KKnowledge Scale

. Helmet can protcct onc’s brain from injury in !
casc of accidents?
2. Hclmet proteets onc's lace in casc ofan

accident?
3. Helmet reduces head injury in case of an

accident?
4 Helmcis cuts down on wind noise roaring by

your €ars?
S A full-face helmet gives the most protection

tothe head?
6 1lclmet should not be stored near o gasolinc

or exercise heat?
7. Anindustriol heimct is as good as a crash

helmet?

Question Varinhles Measured NI ITSCorE
Number
14 \Vhat are the main parts of crash helmet? 4

a. A shinning outer shell

b. Chin/neck strap

c. Impaci absorbing liner

d Comfort padding
15 When shotld commercial motoreycle rider wear I v

crash helmet?

16 Which of the following is truc about crash helmet: |7

——ce—

"The Question number in the questionnaire used
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