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ABSTRACT 

Human factor has been identified as one of the reasons for Road traffic accident (RTA), 

wh icl1 is a major cause of deatl1, injuries and disabilities. The University of Ibadan (Ul) in 

recognition of tl1is challenge has i11stituted an approved Road Traffic Regulations (RTRs). 

1-f owever, compliance with tl1ese regulations in the University campus by commercial drivers

is not known. Tl1is study 'rvas tl1erefore designed to assess the knowledge, attitude and 

co1nplia11ce of cornmercial motorists with the approved RTRs in the University of Ibadan. 

A cross-sectional survey was carried out among l 86 consenting commercial drivers 

registered within UI. An interviewer-ad1ninistered questionnaire was used to collect 

in tormation on socio-de1nographic characteristics, knowledge ( 46-point), attitude ( 15-point) 

and co1nplia11ce (24-point) witl1 RTRs. Knowledge scores were categorized as ''poor'' (<17), 

··fair'' ( I 7-32) a11d ''good'' (> 32). Attitude scores ,vere rated as ''negative'' (S.7) and positive

(>7). Compliance level was measured as ''Io,v'' (<9), ''fair'' (9-16) and ''high'' (>16). Five In

deptl1 I11terviews (IDis) ,vere conducted with: the Registrar, Chair,nan of Intra Campus 

Tra11sport Con11nittee, Chairman of commercial drivers, Chief Sect1rity Officer and Student 

Union President to further explore factors influencing co1npliance. Descriptive statistics and 

Cl1 i-square tests ,vere tised to analyse tf1e quantitative data at 5% level of significance while 

tt1e TD I data \1/ere analysed t1sing tl1e1natic approach. 

Age of respondents ,vas 41.1 ±0.8 years, 73. 7% l1ad seco11dary educatio11 and above. Forty-

011e percent took cigarette or/and alcohol to enhance their driving. Knowledge score 011 RTRs 

\\ as 34.6±3 .3 \Viti, 79.6% having good knowledge. Attitt1de score was 8.4±3.4 wit]1 58.1 % 

l1aving positive attitude towards regulations. The RTRs compliance score was 17.5±3.7. 

Regulations ,vith the least compliance were, ''wearing of seat belt'' ( 12.4%), not making calls 

\\J1ile driving (22.6%) and not exceeding speed limit (27.9o/o). The respondents identified 

punishment (97.3o/o), inability to avoid penalty (89.9%), tendency of passengers to reporting 

regulator) violations (91.4%) and presence of security officers (83.9o/o) as 1najor reaso11s for 

compliance with UI RTRs. There was a significant relationship betwee11 alcohol intake and 

accident occurrence while tl1e attitude increased significantly witl1 increasing educational 

qualification (p<.0.5). There was no significant relationsl1ip betwee11 tl1e age of respondents 

and compliance witl1 RTR (p>0.5). TJ1e IOI participants unanimously agreed that tl1e attitttde 

oftl1e drivers a11d low level of knowledge of RTRs is a challenge. It was reported tl1at weekly 

programmes are being put in place to furtl1er educate tl1e me1nbers on tl1e itnportance o·f safe 

driving also, as regards enforce1nent, aside setting up payment of penalty, other structures are 
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set Ltp such as: Monitoring Squad, Service vehicles and Security unit to enforce the 

established laws. 

Despite l1igl1 knowledge a11d co1npliance witl1 road traffic regulations, negative attitudes still 

persist. Hence, tl1ere is need for road safety education among tl1e commercial drivers in U1 

with major e1nphasis on freque11tly violated traffic regulations to guide their healthy usage of 

the roads. 

Ke)"vords: Co1nmercial motorists, Road traffic accident, Road traffic regulations, 

Knowledge, Attitude towards co1npliance 

Words count: 464. 
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1.1 Background of the Study 

CHAPTER ONE 

INTRODUCTION 

The transport sector is tl1e n1ain n1over of the Nigerian economy and indeed of any economy. 

The i1n11ortance of 1nobility to a nation's economic base cannot be overe1nphasized. 

�pecifically. transport is ce11tral to tl1e developmental process of a healthy economy and 

societal growth. This is dt1e to the fact that transport influences and is inflt1enced by other 

sectors that 111ake up, 11ot only tl1e total urban system, but the entire human settlements as well 

(Daramola. 2003). 

Road safety can be described as 110w societies choose to 1nanage transport systems, land use 

and t1rba11 develop1nent in relation to tl1eir overall health and safety objectives and how they 

are bala11ced witl1 eco110111ic, social a11d environn1ental considerations (WHO, 2004). Road 

safety rt1les can hence be defined as set of regulations for road users to guide their healthy 

usage of tl1e road so as to preve11t or at least put at mini1nal the occurrence of road traffic 

accidents leading to loss of life and sustenance of injt1ries. Road traffic accident (RTA) is an 

accident ,vhicl1 occurred or origi11ated on a way or street open to public traffic; resulting in 

one or n,ore persons bei11g killed or injt1red, and at least one 1noving vehicle \\'as involved. 

Tl1e!)e accidents therefore include collisions benveen vehicles, benveen vehicles and 

pedestrians and between vehicles and animals or fixed obstacles (WHO, 2002). According to 

World Health Organisation (WHO) data for 2002, road traffic injuries accol1nted for 2.1 % of 

all global deaths and ra11ked as the 11th leading cause of death in tl1e world.

In Nigeria, road crashes started in Lagos, in 1906. Ever since, it l1as been a major cause of 

deatl1 (Arosanyi11, Olo,vosulu and Oyeyerni, 2012). FRSC Report (2009) showed tl1at 

bet\\iee11 1990 and 2008, 204,525 road traffic accidents occt1rred on Nigerian roads witl1 

almost 87,000 lives lost. In both Nigeria (Oluwasann1i, 1993; Atubi, 20 l 0) and Kenya; for 

exa1nple, a fivefold increase in traffic related fatalities was observed over tl1e last 30 years. 

In Nigeria, road traffic accident sitt1atio11 over tl1e last three decades l1as been particularly 

disturbing. In 1976, there were 53,897 road traffic accidents resulti11g i11 7,717 deaths. 

Altl1ougl1 in 1981, the magnitude reduced to 5,114 accidents, but tl1e fatality increased to 

I 0,236 wl1ich ,nean that there was an average of 96 accidents a11d 28 deatl1s for everyda)' of 

that year. Situation in subsequent years has not been any better. The number of people killed 
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in road accidents betwee11 1990 and 2005 rose from 28,253 and tl1e fatality rate remains 

consistently high (Atubi and Onokala, 2009). In U .I campus, record review shows that RTA 

is a comrnon occurrence in the campus affecting students and staff members of the 

institution. Most of tl1ese accidents occur due to the absence of specific regulatory framework 

tl1at ,viii enhance driving behaviours. 

Road traffic accident l1as a negative i1npact on human and economic development, retracting 

tl1c po, crt) redt1ction process. the econo1nic growth and people's happiness (Labinjo, 

Julliard, Kobusing)1e and Hyder, 2009). According to Evans (2003) the human factor appears 

in the literature as bei11g the n1ost prevalent contributing factor of road traffic crashes. This 

includes driving behaviours (e.g., speeding, drinking and driving, traffic law violations) these 

l1t1man behaviours are demonstrated in non compliance of road users with the road traffic 

rules that has been set. Road traffic rules covers: t1se of speed-limits, use of seat belt, number 

of passengers carried, 111aking turns, cl1ange of direction and stop signals, giving way signs 

and road 111arkings, traffic roundabouts, level crossi11gs, keeping left, overtaking, driving 

rules. restrictions on stopping and parking, lights and war11ing devices, rules for pedestrians, 

additional rules for bicycle riders, rules for persons travelling in or on vehicles, tniscellaneous 

road rules. exemption for drivers of emergency vel1icles, traffic control devices and traffic 

re lated iterns (Road Safety Road Rules, 2009). Tl1ese i111ply tl1at if negative l1t1n1an 

behaviours such as non compliance \Vith the road safety rt1les and regulations can change. 

there 1s bot1r1d to be a sl1arp decrease in the incidence of road traffic accider1ts. 

According to Arosanyin et al., (2012) ·a high co111pliance rate will lead to i111proved satet) on 

the roads. \Vh ich \\ i 11 in turn reduce tl1e destrt1ctio11 of l1uman and n1ateria 1 resot1rces reqt1ired 

for economic growth and developrnent'. A typical i I lt1stratio11 is tl1c case of scat belt� a revie,, 

of research on the effectivene5s of seat-belts found tl1at tl1eir t1se reduces tl1e probabilit) ot· 

bci ng k i I led by 40-SOo/o for clr ivcrs and f'ront seat passc11gcrs a11ct b)' abot1t 25° o for 

pa��c11gcrs i11 r<:ar (l.Jlvik and Vaa, 2004). 

'I he: l Jnivl.:rs1ty of' lbadar1 l1[l� 24 a1)provc<l tr,tf fie rcgt1lt,tio11s ,t11d 1)c11;,ltics to decrct1se ti,� 

,,cct1rrcncc <lf I{ I/\\ \\1l1icl1 l<)<>" cflc(;t frt)111 J�t11t1,1ry 2009 (See /\111Jc11Jix I\) 

·1·111: tl1rust of tl1i� �tu<ly tl1ereforc, 1s ,111 i11-c.le11tl1 1,n,,ly�1� t)f co1111Jlirt11cc l<.) tl1c"e �nlcl) rllll'�

,lJTI()Jlg C()ITIJ1ll.!rci,ll 111()l()I i�t.s WlllllJl tl1c Un1vcrli1ty {)r ll)ll(li.lll. l'l1c \lllll) ll,\S ll)llr Ill �ll'f 

sccliur1!> Sttlrti1 1g f ro,11 tl1<.: l<11owlctlgc, tl1c ,,ttillltlc, tl1c cc>1t1plin11cc IL·\ cl t)l tl1c t,1rgct grl)llJl
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,,nd tl1e factors influencing tl1e compliance witl1 the traffic regulations put in place by the 

University. 

1.2 Staternent of tl1e problem 

Based on data, Nigeria is a country with a serious and growing road accident problem that is 

a1nong the worst in tl1e world (Asogwa, 2002). I11ternational comparison indicates that the 

cl1ance of a vel1icle killi11g someone in Nigeria is 47 tirnes higher than in Britain. The 

proportion of fatalities to injuries reported is also very high. For example, while Czech 

Republic has only one death in 175 accidents, France one death in 175, South Africa, 011e 

death in 4 7 accidents, Nigeria l1as one deatl1 in 2.65 accidents (Atubi, 2010). 

Tl1e 1norbidity and 1nortality b11rden of vel1icular accidents in developing countries a11d 

especially in Nigeria is rising due to a co111bination of factors. In 2012, FRSC reported that 

l1u111a11 factor (speed violation, dangerous driving, loss of control, and dangerous overtaking) 

,� tl1e 111ajor cause o·f traffic accidents in tl1e country. In a sn1dy by Atubi (2012), over 

speeding ,vas fo11nd to be responsible for 27o/o of crashes i11 2011, 1nore than 90o/o of road 

traffic accidents in Lagos State col1ld be attributed to recklessness on tl1e part of drivers, 

ignorance of higl1 way codes, over speeding etc, other factors such as driving under the 

influence of alcohol and non-use of safety belts (SB), are also reoccurring cat1ses (Nzegwu, 

Banjo, Akhi,vu, Aligbe, and Nzegwu, 2008). Road traffic accident is the main reason for 

e111erge11cy roo111 visits and is responsible for the tnajority of deaths (Puri Payal et al, 2013; 

Chalya et al, 2013). In respect to vehicular accidents, the likely factors tl1at may have 

contributed to this alar1ning trend of increase in RTA and road traffic injuries (RTls) 

according to WHO (2008) are speeding, drink-driving, not wearing seatbelts, atnong other 

factors. All these factors are gearing towards no11 compliance of road safety rules. In 2012, 

FRSC stated that ''forty percent of road crashes in Nigeria are cat1sed by commercial drivers''. 

Traf'fic offenders and those driving ir1 a way tl1at is incompatible with decency and respect of 

social norms are at high risk for road traffic crashes (RTC), (Eze, 2012). 

Scholars l1ave discussed the issue of RTRs in so 1nany di1nensior1s, but attention l1as bee11 

focused on cities. Since January 2009 when the University of fbada11 released its 24 approved 

traffic regulations and penalties, it see1ns that no study on drivers' co1npliance to these 

regulations has been conducted 11e1ther are the factors that pro1note co111pl iance to the 

regulations doct11nented. Furthermore, it appears tl1at tl1ere is a sl1ortage of information as to 

the level of knowledge of the co1nmercial motorists towards all the traffic n1les, their attirude 
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towards the rules in addition to tl1e level of co1npliance towards the rules. However, the need 

to improve RTRs within University of Ibadan campus by the authority concerned through 

adequate creation of awareness to increase the knowledge, the attitude and the co111pliance 

level of tl1e commercial 1notorists towards all the traffic rules within the University 

comn1t1nity called for a study of tl1is nature. 

1.3 Justification 

Tl1is stt1dy on cotnpliance witl1 RTR in U1 will generate new kno\.vledge on the UI 

co1nmercial drivers' awareness, knowledge and attitudes to the written regulations. It will 

sl10\\ tl1e regt1lations 111ostly adl1ered to and tl1e ones that are hardly complied with. The 

rest1 Its of tl1 is stt1dy \Vi 11 l1el p pol icy rnal<ers to understand wl1y co1nmercial 1notorists within 

tl1e co11fi 11e of tl1e U11iversity environ1nent co1nply with traffic rules and this same people may 

not obey these rt1les 011ce they step out of the campus environ1nent; those factors that are put 

in place \vithin the university environ1ne11t will be clearly spelt out so that if effected will lead 

to a gross co1npliance by road users with the road safety rules. The institutional authorities 

car1 t1se findings to revisit or review existing road safety policy in tl1e University, tl1us the 

stud\ 

The study findings \Viii be of benefit to the University of Ibadan co1n1nunity ir1 improving 

those positive factors that are responsible for the co1nplia11ce with road traffic regt1lations by 

commercial transporters and identify factors tl1at will obstruct tl1is compliance. It will 

like\\ ise be of benefit to road users in the University in improving the Ltnderstanding of 

dri, crs · con1pl ia11ce \Vitl1 traffic rules, the causes of RT As a11d ways of minirnizing the risks 

in tl1e institt1tion a11d use the information for developing key prin1ary and, secondary 

approaches to facilitating compliance. 

Final I)', the study will provide answers to the following research questions. 

I . What are the levels of knowledge of com1nercial motorists on U.l road traffic regulations

\,\ ithin the camptts? 

2. What are tl1e attitudes of cornmercial 1notorists witl1in tl1e University of Ibadan campus

towards the road traffic regulations? 

3. What are the levels of compliance of co1n1nercial motorist in the University of lbadan with

U. I road traffic regulations?
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4. What are the factors tl,at influence the cotnpliance of com1nercial motorists with U.I road

traffic regt1latio11s witl1in the campus? 

1.4. Broad Objective 

The broad objective of this study was to investigate the compliance of commercial motorists 

with road traffic regulations in tl1e University of Ibadan. 

1.5 Specific Objectives 

The specific objectives of this study were to: 

1 . assess the levels of k.t1owledge of comn1ercial motorists on road traffic regulations within the 

Un iversit) of Ibadan ca111pus; 

2. assess respondents' attitudes to\vards road traffic regulations;

'3. Lil!tcr111111e re�po11de11ts · levels of coin pl ia11ce to tl1e University of Ibadan road traffic 

regulatio11s 

4. identify the factors tl1at influence respondents' compliance to U .I road traffic regulations.

1.6 Researcl1 Hypotl1esis 

l l1c folio\\ i11g null l1y'potheses \Vere tested:

I. There is no significant association between age of respondents and con1pliance with the

University of Ibadan traffic regulations. 

2. There is no significant association between education qualification of respondents and

kno\vledge of the University of Jbadan traffic regulations. 

3. There is no significant association b etween education qualification a11d attitt1de to\vards

coin pl ia11ce. 

4. There is no significant association between alcohol intake and accidental collision
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Prevalence of Road Traffic Accidents and Injury 

Road Traffic Accident (RTA) occurs when a vel1icle collides with another vehicle, 

pedestria11, animal, road debris or other stationary obstruction, such as tress or utility poles. 

Traffic collision may result in injury, death, vehicle damage and property da1nage. An injury 

i11 road traffic accidents refers to the number of people wounded in road accidents per million 

popL1latio11s (Ohakwe, 20 l l ). 

2.1.1 Prevalence of Road Traffic Accidents and Injury Globally 

\Al orlu,\i tdc road-traf'fic injuries (RTls) represent 25% of all traurna deaths. Injuries cause 

I 2o/o of the global disease bt1rden and are the tl1ird commonest cause of death globally 

(Cl1ristian, Onyebucl1i, Njoku. Omol(e, Odion and Chidi Ozo, 2010). In 2002, 1.2 million 

people died as a result of road traffic accidents and 50 million are injured a11d disabled. It is 

also the eleventh cat1se of death in the world and accot1nts for 2.1 % of all deaths globally 

( \\'l 10. 2004). The sa111e report ft1rther indicates that i11 tl1e Et1ropean Region, road traffic 

111J urie� are a 1najor pt1blic healtl1 issue, clai111ing about 127 tl1ousand lives per year. This is 

equivalent to the entire population of Grenoble, France; Perugia, Italy; or Norilsk, Russian 

Federation. The report further revealed that road traffic injttries in the 52 countries of the 

\\1HO European Region represent a major public health problem. Each year an estimated 127 

thousand people are killed (about 10% of global road traffic deaths) and about 2.4 million are 

injured on roads in Europe. I11 EL1rope, children younger than 15 years represented about 5% 

0f the total esti1nated deaths from road traffic injuries in 2002. l1owever, road traffic injt1ries 

are the leading cause of death among children 5-14 years old (WI-IO. 2002). 

WHO (2002) further reported that: 

Tl1e Wl10 Western Pacific Region recorded the highest absolt1te nu1nber of deaths in 2002, 

\.Yith just over 300 000, followed by the WHO Soutl1-East Asia Region witl1 just t1nder 300 

000. These two regio11s togetl1er account for more than half of all road traffic deaths in the

world. As regards death rates, tl1e WHO African Region l1ad tl1e higl1est mortality rate in 

2002, at 28.3 per I 00 000 population, followed closely by tl1e low-incorne a11d 1niddle

inco111e countries of the WHO Eastern Mediterranean Region, at 26.4 per 100 000 popt1lation. 

The l1igh-inco1ne countries in Europe l1ave the lowest road traffic fatality rate (11.0 per 100 
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000 populatio11) followed by tl1ose of the WHO Western Pacific Region (12.0 per 100 000

population. Page 56) 

fl1is same view is shared by Lagarde (2007) on his own part stated that while Sot1th-East 

Asia has tl1e highest proportion of global road fatalities ( one-third of the 1.4 million occurring 

eacl1 year in tl1e world), tl1e road traffic injury mortality rate is highest in Africa (28.3 per 

I 00,000 population) co1npared with 11.0 in Europe. l11deed, if major challenges are not 1nade 

to reverse the trend, it is feared that road traffic crash fatality rate in Africa as a whole is 

nnticiratcd to i11crease by 80o/o between 2000 and 2020 (Paden et al., 2004). 

In Sat1di Arabia, driver i11jt1ries ,vere greater (Bener and El-Sayyad, 1985; Ofosu, 

Abo11a1n1nol1 and Bener, 1988), wl1ile 1notorcyclists were the most involved in Taiwan (Wu 

a11d Mal ison, 1990). A relatively high proportion of cyclist injt1ries in South East Asian 

countries, ranging fro1n 39 to 63o/o, reflect the effects of traffic mix on tl1e roads in the region 

( I\ t ll bi . 2 0 1 � ) . 

Si,nilarl)', Nagl1avi (2005) revealed tl1at: ''In Iran, tl1e registry data from Ministry of Health 

and Medical Education shows that, in 23 out of 28 provinces, road tra·ffic injuries (RTis) 

cattsed 31 800 deaths in 2003, vlhich accounted for 9.9o/o of total deatl1s and 17.4% of years 

of Ii fe lost. Tl1e death rate due to traffic injuries is 4 7.8 in 100 000 people i11 Iran." 

The Asia-Pacific region alone accounts for up to 44% of global road deatl1s, altl1ot1gh it is 

ct1rre11tl) l10111e to 011ly around 16% of tl1e world's rnotorized vel1icle fleet. According to 

Ca111bodia Road Traffic Accident and Victim Infor1nation Systern report in 2004, Catnbodia 

has the second highest road traffic fatality rate (nurnber of fatalities/ l 0,000 vehicles) in the 

Pacific region hence traffic accidents can now be considered as tl1e second largest catastrophe 

in the countr)' after AIDS, killi11g 3 people and injuring many others per day, not considering 

damages and loss of pub! ic or private properties and the moral distress to society. (Ca1nbodia 

Road l�raffic Accident and Victim Information System. 2004) 

Christian et al., (20 I 0) docu1nented that trauma is a major problem in both developing a11d 

developed countries. Injuries are the third co1nmonest cause of death globally (Peden, McGee 

and Sl1ar1na . 2002). It is the fourth leading cause of death in all age groups and tl1e leading 

cause in patients between one and 39 years in the USA (Segui-Gon1ez and MacKenzie, 

2003) 
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2.1.2 Prevalence of Road Traffic Accidents and l11jury in Developing Countries 

Throughout the world, tl1e growth of tl1e transport system has been and continues to be a key 

element i11 eco1101nic develop1nent. In the developing world, current trends in population 

gro\.vtl1. industrializatio11 and urbanization are putting heavy pressure on tl1e transport network 

i11 gc11cral and on road syste1n in particular. Some of the u11wanted side-effects of this growth 

in traffic, st1cl1 as congestion and noise are immediately obvious to the individttal citizen. 

Others, such as the growing nu1nber of deaths and injuries from road traffic accidents 

(RTAs). are apparent only through aggregated statistics. These reveal a serious and growing 

proble111, \vitl1 absolute fatality and cast1alty figures rising rapidly in the majority of 

developing countries and with death rates considerably higher than in the developed world 

( Lina,nar. Srinivasa, Gat1ta1n and Jagdisl1, 2003). In developing countries, traun1a is also 

i1nporta11t. \vith RTls bei11g a leadi11g cause of morbidity and mortality (Hof1nan, Primack, 

Keuscl1 and Hrynkow, 2005; Razzaka and Luby, 1998). The vast majority (90%) of road 

traffic deaths \Vere i11 low-income a11d 1niddle-income countries. Only 10% of road traffic 

deaths occurred in l1igh-income countries. Every year, RTis in low and n1iddle ir1co1ne 

Africa11 countries accounts for 168, 000 deaths and 5.8 million lost disability-adjusted life 

1ears (WHO, 2002). 

From these revie\VS, it is evident that the regional averages for low-income and 1niddle

income are mt1ch higher than corresponding rates for higl1-inco1ne cou11tries. A review of 38 

stt1dies found that pedestrian fatalities were highest in 753/o of the stt1dies, accounting for 

bet\.\een 41% and 75% of all fatalities (Odero, Gamer and Zwi, 1997). 

111 tl1e sa1ne vein. Doer Hayes and Heda (2003) posited that: ''passengers were the second 

largest group of road users killed, accot1nting for between 383/o and 51 o/o of fatalities. In 

Kenya, between 1971 and 1990, pedestrians represented 42o/o of all crash fatalities; 

pedestrians and passengers combined accounted for approximately 80% of all fatalities in tl1at 

countr\, each vear.'' 
.. ., 

In Africa. road traffic inJuries continue to exert a httge burden on the l1ealth care syste1n, 

Ken\ a has one of tl1e highest road fatality rates in Africa at 68 deaths per I 0,000 registered 

vehicles and between 45-60o/o of admissions to surgical wards in public l1ospitals are as a 

rest1lt of road traffic injuries (Odero et al., 2003). Largade, 2007 st1pporti11g tl1e above 

state1nent stated tl1at in Africa, pedestrians and passe11gers of public transportation are the 

1nost affected. 
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2.1.3 Prevalence of Road Traffic Accidents and Injury in Nigeria 

N igcria ranked as tl1e cou11try witl1 the second largest road network in Africa in 2011. In 

Nigeria, RTC deatl1 rate is 162 deaths per 100,000 populations (Ogbodo and Nduon1a, 2011). 

Tl1is is against the world average of 22 deaths per I 00,000 populations (Sukhai, Jones, Love, 

and Haynes, 2011 ). Thus, the Nigerian RTC death rate is disproportionately high in 

comparison to the world average by over 6363/o. Nigeria continues to feature in tl1e bottom 

l1a If of WHO cot1ntry ranki11gs of road traffic accidents. The country is 149th ranking in 2009 

oLtt of 178 1nember states. (Sumaila et.al, 2013) 

Tl1e above assertion is sl1ared by Ogunsanya (1991) who stated that: ''in 1976, there were 

53,897 road traffic accidents resulting in 7,717 deaths. Although in 1981, the magnitude 

redt1ced to 5,114 accidents, but tl1e fatality increased to I 0,236 which mean that tl1ere was an 

average of 96 accidents and 28 deatl1s for everyday of tl1at year." 

The nL1r11ber of people killed in road accidents between 1990 and 2005 rose from 28,253, and 

the fatality rate re1nai11s consiste11tly l1igh (Atubi, 2009c ). Inter11ational cotnparison indicates 

that tl1e chance of a vehicle killing someone in Nigeria is 4 7 times higher than ir1 Britain 

(Atubi 2012). A stL1dy carried out in Abuja Kunihan hospital fro111 2005 to 2008 sho\ved that 

0L1t of a total of 4,623 deaths occurred in tl1e hospitals. Overall. the top five cat1ses of death 

reported by Nykiconia et al., (2012) were: HIV 951 (2lo/o), road traffic accidents 422 (9o/o), 

111alaria 264 (6o/o), septicaernia 206 (5o/o), a11d hypertension l 94 (4%). 

Ir1 Nigeria, traun1a is the mai11 reason for emergency roorn visits and road traffic accidents are 

responsible for the rnajority of deaths (Elechi and Etawo, 1990). Accordi11g to Eze (2012) the 

overall road traffic injt1ry rate is about 41 per 1000 population and mo1iality from road traffic 

injL1ries is about 1.6 per 1000 population ,vith an increasing incidence. Tl1e significance of the 

effect of RTA to individuals. societies and nations at large call for an intense investigation of 

tl1e menace across our neighbourhoods. 

Pre,1alence ot· Road Traffic Accidents and Injury in Oyo State 

Tl1e occurrence of Road Traffic Crashes (RTC) at close localities are a function of l1igher 

levels of traffic. whicl1 in tur11 are a product of higl1er concentration of social activities sucl1 

as residential, employ1nent or employ1nent - related namely, sl1oppir1g and entertain111ent 

( Levine. Kim and Nitz. I 995). Of the total casualties of RTC in Nigeria between 2001 and 

2011. 3.753/o constitute cases frotn Oyo State. Furthermore, 3. 76% and 3.723/o constitute the 
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proportio11 of number injured and number killed respectively. The highest concentration of 

RTC is across Ibadan North, Ibada11 North East, Ibadan North West, Ibadan South East, 

Ibadan South West, Egbeda, Oluyole, Ona Ara and Akinyele LGA. Tl1us, the black spots 

include Oyo West, Oyo East, Afijio, Akinyele, Lagelu, Egbeda, Ona Ar� Oluyole, Ido, 

Ibadan North, lbada11 North East, Ibadan North West, Ibadan South East and Ibadan South 

West LGA. (Grace, Olt1sanya and Afees, 2014) 

Prevalence of Road Traffic Accidents and Injury i11 Campuses of Learning 

In a study carried out i11 the University of Benin campus by Urnebese and Okukpo, 2001, it 

"vas sl10\vn tl,at 111otorcycle accidents (MCA) patients constituted 14.4% of the total number 

of 918 i11 road traffic accide11t. Males were tnore involved than fe1nales in the ratio of 2.2 to 

I. 11,e 111ea11 age ot' MCA victi1ns was 30 years and tl1e major cause of accident was collision

\vitl1 aL1to1nobiles. Accot1nting for 54%.49o/o perce11t of the patients \.Vere motorcycle riders, 

maki11g the,n tl1e higl1est risk group. They further reported tl1at: collision with automobiles 

ranked higl,est a,nong the causes of 1notorcycle accidents. Some contributory factors may 

include poor vehicle rnaintenance, lack of concentration and/or u11disclosed or unestablished 

rnedical proble,ns on tl1e part of tl1e rider. In a doct11nent pl1blisl1ed b)' Syracuse University 

t201--l ), traffic rL1les a11d regulations are established i11 the interest of tl1e e11tire University 

co1n111unity to redltce traffic congestion on catnpus, providing facL1lty, staff, and students 

reaso11able access to the bt1ildings in which they carry out their 1najor University functions. 

According to tl1e report by the sect1rit)1 unit of the University of Ibadan, accident rate is about 

I o/o of tl1e total e1nerge11cy cases recorded in the last I year among con1n1ercial motorists and 

tt1e\ are rn i11i1nal sL1ch as vehicle scratch. The sect1rity departinent reported that there are 

"u111e ot the road safety rL1les tl1e)' have tried to ensure their complia11ce bt1t t,as not yielded 

positive result. Some of the rules are right parking a11d use of seatbelt l1ence, tl1is study \vill 

help to uncover underlying reasons from the perspective of the drivers \.Vl1y they have not 

been compl)1ing. RTA is an alarming Public Health issue that calls for urgency in action froin 

all coordinated quarter to show concern and take appropriate steps in halting the impending 

pandemic in this current phase of life and even in years to coine. 

lloa<l Neh�ork ,,,itl1i11 U.I Campus 

From the main gate of the U.I campus, tl1e road is linked to several otl1er roads \.\ ithin tl1e 

campus, they are: Awolowo Hall from which there is an exit to Polytechnic of Ibadan, 

Abad ina-Aj ibode road and postgraduate school road from where there is an exit ot1tside of the 
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campus to the outside commu11ity. Tl1ere are bus stops located at different spots within the 

ca111pt1� wl1ere people are supposed to wait to take cabs/buses and alight from them. The 

University of lbada11 operates a Faculty system where they currently have the following 

Faculties with road linkages to them: Arts, Education, Law, Pharmacy, Veterinary Medicine, 

Technology, Agricultural Sciences, Scie11ce and Social Sciences. There are also road 

networks to all the tl1irtee111111its within the institution whjch are: Registry, Careers Placement 

and Units, Foreign Student Units, Sport councils, Library, Computing Centre, Press, 

Book.sl1op. Bota11ical Garden, Zoological Garde11, University Media Centre, Advancement 

Centre, and University l-lealtl1 Services. There are otl1er facilities like tl1e swi1nming pool in 

the Student Union buildi11g, U and I Restaurant, Chapel Hall, Mosqt1e, Keggites' Club. The 

establish1nent of all tl1ese locations 1nakes transportation a necessity. 

2.2 Facto1·s Contributing to Road Traffic Accidents 

The tl1ree major cattses of road traffic accidents are hutnan factors, vel1icular factor a11d 

en" iron111e11tal factor. Accidents can be caused by i11dividt1al factors or a combination of these 

tactors (Lt1m a11d Reaga11, 1995). These three factors are further explored below 

2.2.1. Environmental Factor 

Road design and maintenance is a factor tl1at contributes to road traffic accidents; high,vay 

infrastrL1ctt1re defects st1cl1 as potholes, sharp bends and generally poor road conditions also 

l1a,·e sign i fica11t effect and contribute to road crashes (Aderamo, 20 I 2). Accordi11g to Eze, 

(2012) Nigerian l1ighvvays are arguably one of tl1e ,vorst and 111ost da11gerous in the world. 

Poor governance and corrupt practices in tnost sub-Saharan African cot111tries had led to poor 

sta11dards in constrt1ction and maintenance of social amenities like roads a1nongst others. 

There have been many cases of road traffic accidents (RT As) resulting fro1n low constructio11 

standards and poor road maintenance (Nwadiaro, 2004 and FRSC, 2009). Road accidents 

appear to occur regtJlarly at so1ne flasl1 points suet, as where there are sl1arp bends, potl1oles 

a11d at bad sections of the highways. At such points over speeding drivers usually find it 

difficult to control their vehicles, which then result to fatal traffic accidents, especially at 

11igl1t (Atubi. 2009b). 

However; tl1ere seem to be a level of uncertainty as to whether good roads l1ave a positive 

innuence on complia11ce "vith road safety rules or not becat1se according to Onako1naiya 

( 1988), Filani a11d GbadaJ11osi (2007), they fou11d out tl1at tl1e better the qt1ality of the roads 
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campus to the outside com1nttnity. Tl1ere are bus stops located at different spots within the 

ca1npL1!:, v.,·l1ere people are supposed to wait to take cabslbttses and alight from them. The 

University of Ibadan operates a Faculty system where they currently have the following 

Faculties with road linkages to them: Arts, Education, Law, Pharmacy, Veterinary Medicine, 

Tecl1nology, Agricultt1ral Sciences, Science and Social Sciences. There are also road 

networks to all tl1e tl1irtee11 t111its witl1in the institution which are: Registry, Careers Placement 

and Units, Foreign Stude11t Units, Sport councils, Library, Computing Centre, Press, 

Bookshop. Bota11ical Garden, Zoological Garden, University Media Centre, Advancement 

C.'entre, and University Health Services. There are other facilities like the swimming pool in 

tl1e Stude11t Union bttildir1g, U and I Restat1rant, Chapel Hall, Mosque, Keggites' Club. The 

establishtnent of all tl1ese locations makes transportation a necessity. 

2.2 Factors Contributing to Road Traffic Accidents 

The tl1ree 111ajor cat1ses of road traffic accidents are human factors, vehicular factor and 

e11, iro11 111ental factor. Accidents can be caused by individual factors or a combination of these 

factors (Lum and Reagar1. 1995). Tl1ese three factors are ft1rther explored below 

2.2.1. Environmental Factor 

Road design and r11aintenance is a factor that contribL1tes to road traffic accidents; high,vay 

1n frastructure defects sL1ch as potholes, sharp bends a11d generally poor road conditions also 

l1a, e sig11iftcant effect and contribute to road crashes (Adera1no, 2012). According to Eze, 

(2012) Nigerian high,,vays are arguably one of the ,vorst and most dangerous in the world. 

Poor governance and corrupt practices in most sub-Saharan African countries had led to poor 

standards in construction and rnainter1ance of social amenities I ike roads arnongst others. 

There have been many cases of road traffic accidents (RT As) resulting fron1 Io,v constrt1ction 

standards and poor road rnaintenance (Nwadiaro, 2004 and FRSC, 2009). Road accidents 

appear to occt1r regularly at some Oash points such as where there are sharp bends, potl1oles 

and at bad sections of tl1e l1igl1,vays. At such points over speeding drivers t1sually fi11d it 

difficult to control their vehicles, which then result to fatal traffic accidents, especially at 

night (Atubi, 2009b ). 

1-Iowever; tl1ere see1n to be a level of uncertainty as to wl1etl1er good roads l1ave a positive 

i11 fluence on compliance with road safety rules or not because according to Onakornaiya 

( 1988), Filani a11d Gbadamosi (2007). tl1ey found out tl1at tl1e better tl1e qualit) of tl1e roads 
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in Nigeria, the higher the level of road traffic accidents in tl1e country because drivers most 

likely over speed on good roads, leading to more frequent and fatal crashes. This contradicts 

the findings of Atubi (2009b) wl10 suggested that poor roads are responsible for road traffic 

accidents. 

Arna?ingly. accordi11g to (Atubi, 2012) he suggested that constructing more roads will lead to 

increased road traffic accidents- ''Since increasing the number of roads may be beneficial in 

otl1er ways, especially as government increases the road network as part of increasing the 

nation ,s infrastructure base, tl1e benefits of sucl1 developments will l1ave to be balanced with 

the expected increase i11 road traffic accidents'' he further found 0L1t that the greater the areal 

e\.tent and length of higl1ways, the higher the number of accident occurrences in Lagos State 

\vhere tl1e stL1dy was carried out in 2010, on Determinants Of Road Traffic Accident 

OccL1rrences in Lagos State. 

Roadside Objects 

l111pacts bet,veen vehicles leaving tl1e road and solid roadside objects such as trees, poles and 

road signs are a 1najor road safety proble1n worldwide. According to research in Australia and 

se\ eral EL1ropean Union countries, roadside l1azards co11tribute to bet,veen l 8o/o and 42% of 

fatal crasl1es. These collisions are usually single-vehicle crasl1es and freque11tly involve 

young drivers, excess or inappropriate speed, the use of alcohol or driver fatigue (Colden et 

al. 1998). Another problem related to itnpacts with objects off tl1e road is tl1e occurrence of 

crashes cat1sed by restricted visibilit)1
, due to the poor sitting of these objects (WHO, 2003). 

2.2.2 Human/Driver Factors 

Lien, and Maria (2000) identified human cat1ses of RTA as: Redt1ce capability to 111eet traffic 

contingencies, inexperience, old age, disease and disability, accident proneness, alcoholis1n 

and drL1g abuse, drowsiness, fatigue, acute alcohol intoxication, sl1ort-ter1n drug effects, binge 

eating, acute psychological stress, ternporary distraction, modulate risk taking while driving, 

long-tern, overestimation of capabilities, 'macl10' attitude, l1abitual speeding, habitual 

disregard of traffic regulations, indecent driving behaviour, non-use of seat belt or helmet, 

inappropriate sitting while driving, accident proneness, alcoholism. Driver factors solely 

contribt1te to aboLtt 57o/o of road traffic accidents and 93o/o either alone or in co111bination \vith 

other factors (Lum ar1d Reagan, 1995). ln tl1e works of Yankson, Browne, Tagbor, Donkor, 

Qt1ansal1, Asare, Mock and Ebel (20 I 0) in Gt1a11a titled 'Reporting on Road Traffic Injury: 
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Content Analysis of Injuries and Prevention Opportunities in Ghanaian Newspapers' tl1ey 

fot111d out tl1at '�papers reported contributing factors including excessive speeding (34%), 

,1lcol1ol-i1npaired driving ( l 3o/o); wrongful overtaking (12o/o), overloaded vehicle (6.6%), and 

driver fatigue ( 1. 7% ). " According to FRSC 2012; hu1nan factor (speed violation, dangerot1s 

driving, loss of control, and dangerous overtaking) is the major cause of traffic accidents in 

tl1e country. In the study, over speedi11g was found to be responsible for 27% of crashes in 

20 l I. 

Similarly. tnore tl1an 90% of road traffic accidents in Lagos State could be attributed to 

recklessness on the part of drivers, ignorance of l1igh way codes, over speeding etc. (Atubi, 

2012). Atnongst tl1e tl1ree factors, the ht1111an factors including road t1sers' behaviour and 

i11capacitation have been found to account for 1nore than 85o/o (Odero et al., 2003). Among 

tl1e1n, tl1e two-best-k110\v11 contributing factors are speeding and drink-driving (Chen, 2010; 

A ft1kaar, 2003 ). J-1 u1na11 incapacitation, st1ch as visual acuteness and driver fatigue has also 

bee11 identified a1nong tl1e l1u1nan factors (Onabolu, Otulana and A \tvodein, 2008) a11d use of 

Ha11d-l1eld tnobile telepl1ones (WHO, 2004). Below are some of the hu1nan factors: 

Speed 

Speed l1as an exponential I)' detri1nental effect on safety. As speed increases, so does tl1e 

number and severity of injuries. Studies show tl1at the higl1er tl1e impact speed, the greater the 

li1'elihood of seriot1s and fatal injury (Mackay and Hassa11 2000) due to a11d transfer of 

�,netic energ) (Ti11gvall, 1995). According to Eze (2012) speeding, travelling too fast for 

prevailing conditions or above the speed limit, is also a driver factor tl1at contributes to road 

traffic accidents. 
• 

Alcol1ol 

Drt1g and alcohol use \.\1hile driving is an obvious predictor of road traffic accident, road 

tru ffic i 11j Ltr) arid death (Adogt1, II ika and Asuzu, 2009). A case-co11trol study carried ottt in 

lv1ichigan. United States, in 1964, k11own as the Grand Rapids study Borke11stein et al., 

( J 964) showed that: drivers who had consumed alcohol had a higher risk of involvernent in 

crashes than tl1ose with a zero Blood alcohol concentration (BAC) a11d that this risk increased 

rapidly with BAC. These results provided the basis for the futt1re setting of legal blood 

alcohol l i1n its and breath content ) im its in ma11y countries arou11d the world, typically at 0.08 

gld I.
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Non-use of Scat-belts and Child Restraints in Motor Vehicles 

Failure to use seat-belts is a major risk factor for vehicle occupants (WHO, 2003). The most 

trequent and 1nost serious injuries occurring in frontal impacts to occupants unrestrained by 

seat-belts are to tl1e head (Mackay, 1997). The effectiveness of seat-belts depends upon the 

type a11d severity of tl1e crash and tl1e seating position of the occupant (WHO, 2003). 

Age of Drivers 

Older drivers are more likely tl1an younger 011es to have cognitive, motor and sensor

perceptual deficits tl1at cot1ld affect their driving performance even in the absence of overt 

disease (Eleni et al., 2000). The risk of a crash with alcohol varies witl1 age and drinking 

experience. Zador ( 1991) estimated that crash rates of 1nale drivers aged 16-20 years were at 

least tl1ree times tl1e esti111ated crash rate of 1nale drivers aged 25 years and above, for every 

BAC level. With few exceptions, tl1e relative risk of being fatally injured in a single-vehicle 

crash ,vas foL1nd to decrease ,vith increasing driver age for every BAC level, for both men 

and wotnen (Zador, Kra\.vcl1uk and Voas, 2000). 

2.2.3 Vel1icle Factor 

1·he \1el1icle factor relates to the how fit or intact a vehicle is for tl1e road. Vehicle failure 

resulting from vehicle defects, lack of tnaintenance and using low quality spare parts also 

contribute to road crashes and fatalities (Odero, 2003). 

Vehicle factors can be divided into vehicle desig11 and vel1icle 111ai11tenance. Vehicle design 

contributes to crashes, throL1gh vehicle defects, is ge11erally abot1t 5% in Kenya (Odero, 

Garner and Zwi, 1997) and 3% in South Africa (O'Neill, 2002). Some sa·fety features of 

vehicles like seatbelts and airbags are likely to redL1ce tl1e risk of deatl, and serious injuries. A 

,veil-designed and maintained vehicle is less likely to be involved in accidents. If the brakes 

and tires are good ar,d the suspension well-adjusted, the vehicle is more co11trollable in an 

emergency and thL1s, better equipped to avoid accidents (Eze, 2012). 

In conclusion, World Health Organization (2003) in her article on World Report on Road 

Traffic InjL1ry Prevention listed the factors influencing exposure to risk as: 

• Rapid motorization;

• Detnographic factors e.g. Transport, land use and road network Planni11g;
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• Increased need for travel;

• Cl1oice o·f less safe forms of travel;

• Risk factors influencing crash involvement.

In summary, well-establisl1ed risk factors that contribt1te to the severity o·f a crash include: 

1nadequate in-vehicle crasl1 protection; inadequate roadside protection; the non-use of 

protective devices in vel1icles; tl1e non-use of protective crash helmets; excessive and 

inappropriate speed� tl1e presence of alcohol. 

2.3 In1pact of Road Traffic Accidents 

Estir11ating the impact to society of road traffic accident is important for several reasons. 

First, it is essential ·for raisi11g awareness of the seriot1sness of road crashes as a social 

proble111. Second, it serves to 1nake proper comparisons between road traffic crashes and 

otl1er causes of death and injury. Third, since tl1e social cost of road traffic crashes is a 

reflection of tl1e social benefits of reducing crashes through safety interventio11s, scientific 

assess1ne11ts of tl1e costs enables priorities betwee11 different interventions to be 1nade, using 

cost-benefit methods (WHO, 2004). The following are impacts of road traffic accidents: 

Healtl1 and Social In1pacts 

Stat1::itic::, fro1n Global Burde,, of Disease by WHO in 2002 sho,ved tl1at injuries sustained by 

\ 1cti111 s or a road traffic crash vary in type and severity. Motor vel1icle accidents represent 

45o/o of the causes of l1ead injuries and occur more frequently in yot1ng adt1lts (Youngerman, 

2004 ). Data from the WHO 2002 project showed that almost a qt1a11er of those injured 

severely enough to require admission to a healtl1 facility sustai11 a trau111atic brain injury; lOo/o 

suffer open wounds, such as lacerations, and nearly 20o/o experie11ce fractures to the lower 

litnbs. A review of studies in low-inco,ne and middle-incotne countries revealed tl1at road 

traf'fic-related injury accour1ted for bet\.veen 30% and 86% of trauma admissions in these 

cot1r1tries (Odero, Garner and Zwi, 1997). They further found out tl1at: Road traffic injury 

patients comprised between 13% and 31 % of all injury-related attendees in hospitals, tl1ey 

represented 48o/o of bed occupancy in surgical wards i11 s01ne countries; tl1ey were tl1e most 

frequent users of operating theatres and intensive care units in U11ited Arab E111irates where 

the study was carried out. 
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Psychosocial Irn pact 

There is a huge psycl1ological effect of RTI on the family of those involved in it; if the cost of 

tl1e loss could be quantified, this cost mjgl1t possibly exceed the productivity losses and 

medical costs associated with premature death (Andersson, Bunketorp and Allebeck, 1997). 

Tl1e social effect exacts a l1eavy toll on victims, their families, friends and co1nmunities, 

hindering tl1e1n fro1n perfor1ning tl1eir roles and responsibilities in the different groups they 

belo11g in. The death of a breadwinner often pushes a family into poverty (WHO, 2004). 

Economic Impact 

Global research and development funding for road traffic injuries were esti1nated in 1996 to 

range from US$24 to US$33 tnillion. cotnpared with 1nore than US$900 million for 

l1lY/AlDS (\vi-IO, 1996). According to Lagarade (1996), the overwhelming majority of this 

,noney is spent in developed countries. This implies that there is an enormous demand and 

ttrgency for interventions to cat1se a massive reversal in the sharp rise in RT As. Road traffic 

crasl1es cost govern1ne11ts, on average, between I% and 2% of their gross national product 

(WHO. 2004). Nigeria loses about eighty billion naira a11nually to road accidents. Of all 

�L1bjects that are involved in road traffic accidents in Nigeria, 29.1 °/o Sttffer disability and

13.5°/o are t1nable to return to \VOrk (Labinjo, JL1lliard, Kobusing)'e a11d Hyder, 2010). This 

i11dicates tl1at tl1e cost of road traffic accidents consist of the cost of botl1 private property and 

pL1blic a1nenities damaged, the cost of medical treatn1ent and the cost of prodt1ctivity lost dt1e 

to the accident. 

·rraffic-Related Air Pollution

Tl1e ,, orld l1ealtl1 report 2003 stated that transport-related air pollt1tion has becon1e a major 

public concern in most countries, and estimates of the in1pact of air pollution on health 

indicate that this concern is jt1stified. In addition, transport related e1nissio11s of gases that 

cause climate change which are expected to increase by inore than 30% in Europe by 2010 

are expected to contribute to extreme weather events (Environmental signals, 2002). These 

inclt1de floods and droughts and changes i11 the habitat of disease vectors sucl1 as mosquitoes, 

,, itl1 n1ajor healtl1 effects (WI-10. 2002). 
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Other Consequences 

In a rece11t study, 55o/o of those attending an accident and emergency unit following a road 

traffic crash reported sig11ificant medical, psychiatric, social or legal consequences one year

later (WHO, 2003). 

2.4. Importance of Road Safety to Injury Prevention 

The issue of prevention of road traffic accidents is i1nportant because of the prediction that in 

2020, road traffic deaths and injuries will exceed HlY / AIDS as a burden of death and 

disabilit) (United Nations, 2005). lnjury prevention is a public health priority with a 

potentially l1igl1 return on the invest1nent (Petridov and Antonopoulos, 2008). We can reduce 

deatl1s and injuries due to road traffic accidents in Nigeria by; control of drivers' speeding, 

not drinl<i11g and driving, \vearing seatbelt and obeyir1g traffic rules (Rafindadi, 2000), The 

reaso11s for higher rate of RTls amongst yot1ng drivers are minimal information about road 

sa f et) a 11d l i,n ited practice, immatt1rity and inexperience particularly in the necessary 

dri,1ing sl,ills and capabilities (Mall1otra, 1990). Tl1ere are various factors tl1at can help in 

the prevention of injury and road traffic accident as a \ivhole. 

I 11 a stt1dy carried ot1t by Ashisl1 ar1d Devang (2011) revealed tl1e i1nportance of road safety, 

the) found ot1t t�1at: safe driving practices like use of Seat belt \Vhile driving was less 

followed by 40.2% while tinsafe practices like tise of 1nobile \vhile driving was 

practiced by 42.4o/o of drivers and it \Vas related "vith high prevalence of RT As. Unsafe 

dr1vi11g practices like high driving speed and non use of seatbelts while driving and 

using 1nobile phones wl1i1e driving are very common among young drivers and higher 

prevalence of RT As \vas observed among drivers witl1 this kind of unsafe driving practices. 

Haddon ( I 980) on his own part observed that injuries can be prevented by addressing the 

causes of the injuries which include; human factor, vehicle factor and environmental/ 

road,, a\ factor. Rafindadi (2000) concluded that vehicle factor can be i1nproved through 
., 

better vehicle design and 1naintenance; roadway factors tl1rough better road desig11 and 

mainte11ance and human factors through compliance with the road sa·fety rules. These deaths 

are largely preventable tl1rougl1 tl1e concerted efforts of institutions and civil society 

and by irnplementing effective road safety rneast1res that tackle leading risk factors and 

enable a comprehensive and safe road traffic syste1n all over tl1e world (Ashisl1 et al., 
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2011). This study will be useful in 'injury prevention' in University of Ibadan as a whole. 

Injury prevention is a public health priority with a potentially high return on the investment. 

2.5 Regulations for Improvi11g Road Safety in Nigeria 

From inception. several principles have been established to i1nprove road safety in Nigeria. 

Belo,v is a sequential trend of those principles accordi11g to Analysis of Government 

Doct11nents, (2012) 

1913 - Pro1nulgation of tl1e Highway (Motor Traffic) Ordi11ance of Lagos Colony and 

Southern Protectorate. 

1916 - Ordina11ce for nation\vide applicability following Amalgamation of Northern and 

Southern Protectorates in I 914. 

1940 - 1945 - Revisions of the Ordinance. - Road Traffic Act, Federal Highway Act, and Law 

of Carriage were passed. - Motor Vehicle Inspection \.Vas transferred to Nigeria

pol ice. 

1960 - Establishtnent of tl1e Traffic Police Unit of Nigeria Police Force 

1962 - Establisl1me11t of Motor Transport Departments i11 all tl1e Regions of the Federation. 

1963 -Establisl11nent of Vehicle /Inspection Officers in Northern Nigeria tl1rough Road 

Traffic Act Cap 118. 

1965 - Establishment of VJ Os for Western Nigeria through cap 115. 

1967 - [stablisl1mer1t of VI Os for Eastern Nigeria throt1gl1 cap l 16. 

1974 - Federal Gover11ment declaration as National Road Safety year. -Establishment of 

Road Safety Advisory Commission under the Federal Ministry of Works and 

Housing. 

1977 - Establishment of Oyo State Road Safety Corps. 

1980 -Creation of National Road Safety Commission u11der the Federal Ministry of Works 

a11d HoL1sing and in all States of the Federation tinder State Ministry of Works and 

Transport. 

1988 -Establishment of Federal Road Safety Cominission vide Decree 45 of 1988 
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1999 - Merger of FRSC and Nigeria Police. 

2003 - De-1nerger of FRSC and Nigeria Police. 

2007 - Enactment of the Federal Road Safety Corps Act 

2.5.1 Federal Road Safety Commission (FRSC) 

In 1989, the Federal Goverr11nent of Nigeria established tl1e Federal Road Sa·fety Commission 

(FRSC) under Act 45. Tl1e FRSC set highway safety standards, edt1cates the public and 

en force<; <;a f ety rL1 les and regt1 lat ions, wl1en enforcing, the corps marshals operate on the legal 

n1a \.i111 tl1at ignorance is not an excuse. 

Traffic Regulations and Road Traffic Accidents 

Road safety rules can be grot1ped into the following according to FRSC 2008:

I. Before and during take-off rules

2. Breaking. reversing and making U-tt1rns rules

3. Rt1les tl1at border 011 parking

Before take-off 

• The driver sl1ould fasten the safety or seat belt.

• L11�L1re tl1at the gear is i11 neutral before turning-on the ignition.

• Check the rear-view mirrors and fuel level.

• Have s01neone check your rear lights and trafficators.

During take-off 

• L11�ure tl1at the road i� clear

• Clt1tch. engage gear and gradually move forward.

• Keep your eyes on the road wl1ile the vel1icle rnoves on

This work focuses on tl1e following traffic regulations as tl1ey l1ave been reported as 

co1111nonly violated in the University of Ibadan campus by cornmercial drivers: 
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Parki11g rules 

When a driver wishes to park, he or sl1e 1nust remember the look-signal 1nove routine. After 

parki11g as close as possible to tl1e edge of the road. the engi11e must be switched off and 

parking breaks or hand breal< put on. At nigl1t, parked vehicles should switch off head lights 

and n1ay leave parking ligl1ts only. A vehicle sl1ould not be parked where there is a 'No 

PARKING, sign. In addition, parked vehicles should not constitute a danger to other road 

users. It is dangerous parking if the vehicle is at or near: road junction, bends or comers, 

bro\v or crest of a l1ill/knoll, narrow bridge, level crossing, bus-stop, pedestrian crossing, 

entrances, tl1e left l1a11d side of the road at night ( except in a one-way street), on a narrow 

road, on flyovers, in tu11nels or underpass ( except where tl1ere is a parking sign), on 

express\, ay s ( except on tl1e hard shoulder when there is an emergency), alongside another 

parh.t:d vcl1 icle� opposi le a11otl1er parked vel1icle if th is would 11arrow the road to less than tl1e 

\\ idth oft\\ o vehicles (avoid double parking), near road \vorks. 

Speeding 

Tl1e 1110s1 corn1non violatio11s of traffic la\vs l1ave been observed to be speeding, red light 

rL1nning. non-Lise of seatbelts. aggressive driving and road rage, and drivi11g tinder the 

inOL1e11ce of drLtgs or alcohol (l11ciadi, 2007). Asl1isl1 and Devang (201 l )  i11 India concl11ded 

111 lheir stL1dy tl1at if \Ve corn pare the average driving speed \vitl1 prevalence of rnajor accident, 

il \vas significantly l1igl1er among drivers with l1igher speed of drivi11g. 

Seat belt use 

liouston and Richardson (2005) reported that safety belt t1se redt1ces tl1e 111orbidity and 

111c1rtalit) of dri\'ers and passengers in motor vel1icle crasl1es and 1nandatory seat belt la\VS are 

ef"fecti 'v e in reducing fatal and incapacitating injury rales. No bel1aviot1r affects the severity of 

injuries ir1 a more than 11on-L1se of car restraint syste1ns, particL1larly \Vhe11 structural vehicle 

safety is limited (Eleni et al., 2000). Sanaei-Zadel1, Vahabi R, Nazparvar eta al. (2002) 

shO\\ed that due to a lack of seat belt use, the most comn1on cause of death frotn RTis in Iran 

is head injury ( 49.8%), and they recommended the obligatory use of seat belts. Seat belts and 

ch I Id restrair1t systems have been shown to be effective i11 redt1cing deatl1 ar1d serious injt1ries 

in road lrafTic crashes. Studies have shown tl1at, wl1en used, seat belts redL1ce serious and fatal 

injuries by 40-65% (United Nations Econo111ic Co1nmission for Europe, 20 I 0). Tl1e 

protective effectiveness of seat belts, conditional on RTC, l1as bee11 esti1nated bet\veen 30 and 
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46o/a from USA data, whereas tl1e respective estimates from Greece data range around 50% 

(Petridou, Ska I kid is, loannou and Tricl1opoulos, I 994). 

Internationally, tl1e seat belt is or1e of the 1nost common protective equipments designed to 

redtJce tl1e deatl1s or injuries of vehicle occupants in a crash. Seat belt use for drivers and 

front seat passengers l1as bee11 a legal requirement in Iran since 2005. Iranian authorities 

anticipate an irnprove1ne11t i11 traffic safety witl1 a drop in deaths and injuries due to traffic 

accidents by enacti11g seat belt law (Ghorbanal i, 2011 ). In a study carried out by 

(Abdulral1n1ar1, Zull<ifli, Subrarnaniarn and Law, 2005) on Car Occupants Accidents And 

l11Ju11e� A111011g Adolescents 111 A State Ir1 Malaysia the reasons given for seat belt t1sage 

"'�re preventio11 of i11juries (35.l o/o) a11d fear of bei11g fined (21.3%), it is a habit (17.0%), 

becaL1se it is tl1e regulation (18.5%). Reasons for Not Using Seat Belt among the Respondents 

"'ere Driving for sl1ort distance ( 52.2% ), forgetfulness ( 45 .6% ), seat belts are t1ncomfortable 

(29.5%). in a hurry, driving in a non busy area (26.63/o), Chances of accident is lo\v (20.1 %), 

do not ,\ant clotl,es creased (13.5%) \Vere the reasons for not using the seat belts. According 

t() l I 11 i ted Natio11s Eco1101n ic Co1111n issio11 for Et1rope (20 I 0) the level of seat belt use is 

i 11 fl t1e11ced by: 

(a) Ma11dator) legislation and;

(b) En force111ent acco1npanied by pubJicity catnpaigns. 

Or1\er� ,vl10 violate tl1e seat belt la,vs are likel) to violate other traffic rt1les and regulations 

( e g. '>peed i 11g, red I ight runn i11g, etc) and tht1s, l1a\1e a l1igher I ikel ihood for accident 

in vol\ ement (Ratl1bone et al., and Koushki, et al., 1999). 

2.6 Kno,,,Jedge of Drivers on Road Traffic Regulatio11s 

There are important gaps in knowledge a1nong drivers concerning the interaction of tnultiple 

risk factors that precede or precipitate road crasl1es, particL1larly in the context of developing 

cou11tries ,, here the confluence of different risk factors or causes n1ay be distinct fro1n those 

1n high-income countries (WI-IO, 2008). A stt1dy carried ot1t in Lagos State a1nong 

co1nmercial bus drivers revealed that only I% of tl1e drivers had correct kr10\vledge of the 

driver's license at1thorities in Nigeria. The drivers l1ad poor kno\vledge of road signs (59.0%) 

ar1d poor know ledge of maxim u1n speed li1n its ( I 00% ). Tl1e oldest, least educated a11d least 

e\J)erienced drivers l1ad the poorest level of knowledge (lfeo1na et al., 2013). 
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In a study carried out in Nigeria, Umual1ia urban among commercial drivers, it was 

discovered that correct knowledge of speed limit was demonstrated by 47.9% of the drivers. 

More tl1an half (55.8%) did not use their seatbelts always. Wrong overtaking, over speeding 

a11d driving wl1e11 fatigued were cominon among the respondents. Majority (79.9%) admitted 

to the use of social drugs I ike alcohol, cigarette, l<ola nut or snuffs, out of this 41. 7% were 

invol\ed i11 1nultidrt1g use (Ukegbu, Nwamoh, Nwokocha and Ebenebe, 2012). There are 

111a11y gaps in the knowledge of road safety that need to be filled througl1 research and the 

establish111ent of a training i11stitute for drivers wl1ere tl1ere would be a special training for 

inte11ding drivers and also provide retraining for older drivers so as to refresh their knowledge 

and also keeping the111 abreast of ne\v developrnent in road safety all over tl1e world. This will 

go a long \Va) in tack I i11g tl1e me11ace of road traffic crashes in Nigeria at (Aworemi, Remi, 

Adegoke, Ola bode, and Olt1waset1n, 20 l 0). 

2.7 Attitt1des of Co111111ercial Drivers to Road Traffic Regulations 

Stt1dies l1ave sl1own clearly that the single 1nost important contributing factor to road traffic 

accidents ir, Nigeria is tl1e attitude o·f tl1e driver to driving code and etiquette (Gungul, 2012). 

Drivers' bel1aviot1r and attitt1de refer to tl1e way and 1na11ner a driver l1andles the vehicle and 

t1ses tl1e road without dtte consideration to otl1er road t1sers. Generally, Nigerians l1ave been 

fot1nd to exl1ibit nonchalant attitudes to traffic regt1latior1s. As st1cl1, traffic offence has 

becorne a regt1lar behavioural tendency among various classes of road Ltsers (Atubi, 2012). 

The pre-crash driver behaviour and attitude is very i1nportant in judging the driver's actions. 

These include� inattention, cigarette smoking, medical conditio11s, alcol10I and drug abuse; 

inatte11tion to tl1e roadway and surrounding traffic, speeding and disregarding traffic law 

a11d'l)f traf'fic control devices, wl1ich could result froin confusion or unfarniliarity with the 

road,, a) (A \Vore111i, Josl1ua, Abdul-Azeez, lbraheem, Olabode and Segt1n, 2010). Driver's 

attitt1de such as impatience, ti1ne urgency, and hostility, is also associated with risky driving 

behaviours leading to increased risks in road traffic accidents (Hermann, Silla, Jean

Franc.rois, Mireille. Sylviane and Lagarde, 2005). Basic training in tl1e t1ndersta11ding of 

traffic signs, road user attitudes, cat1ses of accidents and methods of prevention are i111portant 

in bt1 i Id ing a safety consciousness in the youth (National Transport Policy, 20 I 0). 

Go\ernments sl1ot1ld for111ulate broad-based progra1nmes, research and data, public 

awareness and ca1npaigns, which should target tl1e relevant aspects of attitudes that determine 

a specific type of behaviour. Correct attitudes for safe drivi11g and accident factors in traffic 

22 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



can be taugl1t witl1 the use of audio-vist1al aids, drawings and illustrations (United Nations 

Econo1n ic Commission for Et1rope, 2010). 

2.8 Drivers' Co111pliance to Road Traffic Regulations 

General 1)1, Nigerians have bee11 found to exhibit nonchalant attitudes to traffic regulations. As 

such, traffic offence l1as become a regt1lar behavioural tendency among various classes of 

road users. Thus, a11 obviot1s policy question is ho\.v to increase the level of compliance of 

road users with traffic regulations so as to redt1ce the level of traffic offences. There is need 

to create ave11ues througl1 whicl1 road users' bel1aviour can be i1nproved upon in other to 

con fonn to existing road safety nor1ns (Atubi, 2012). 

The major redt1ctions in RT A \vould occur fron1 a high degree of compliance with road traffic 

regulations (Foss and Good\vin, 2003). Tl1e road users' non compliance a11d incapacitation 

l1ave been found to accot111t for n1ore tha11 85 % of traffic accident (Odero, Kha yes and 

Heda, 2003 ), among tl1e1n, the two-best-known contributing behaviours are speeding, 

Jri11" i11g ,111d drivi11g (Cl1e11. 20 IO and AfLtkaar, 2003). Moreover, poor police practices, 

regio11al disparities i11 traffic police strengtl1 and i11adeqt1ate facilities have limited their ability 

to effectively enforce co1nplia11ce with traffic regLtlations, and by extension, tl1eir ability to be 

effective road safety ager1ts (Atubi, 20 I 2). 

Compliance with key road safety rL1les can be significantly increased using a co1nbination of 

legislation, e11forcement of the laws, and information and educatior1 (WHO, 2004), however 

�i11ce tl1e i11troduction of the public education progra1n1ne \Vas seen as an innovation that will 

improve drivers· co111pliance to traffic rules on roads and high\vays, the extent to \Vhich the 

programme is effective in improving driving culture of drivers in general and tl1at of the 

con1n1ercial vehicle drivers in particular on Nigeria roads and higl1ways need to be known 

(Onuka, 2012). 

2.9 Factors I11fluencing Drivers Complia11ce to Traffic Regulations 

Education and Training 

In the WHO 2004 publication on \Vorld report on road traffic injury prevention, pt1blic 

education and information can clearly improve kno\vledge about the rules of the road and 

i11crease compliance. Education is about the 011ly instrument that can be used to cl1ange 

people's behaviour and attitudes. 'In Nigeria, driver traini11g l1as remained largely at the 
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informal level'. Majority of drivers especially those operating public transport acquire the 

skills through apprenticeship syste1n. This is because they are mostly illiterates who cannot 

cope witl1 for1nal driver traini11g. (Su1naila, 2013) 

I-le further observed that: it is generally acknowledged tl1at Nigeria has poor driving culture.

This is seen in tl1e titter disregard by operators for traffic laws underlined by deep belief by 

N iger,anc; tl1at accidents are acts of God, while punisl1ments for traffic offences can be 

\Va ived throt1gl1 negotiation or a1n icable settle1ne11t. Th is is the root cause of the poor driving 

Cltlture i11 the cot1ntry. 

Witl1 the growing demands on the road as a 1najor mode of transport, the highway 

111anagement and ad1ninistration colrld not fl1nction efficiently due to stress and neglect of 

traffic education and training programrnes for the operators/drivers and the 1nanagers most 

especially i11 tl1e developing \vorld like Nigeria. Traffic education entails the consciot1s 

training of all road t1sers, 1nost especially drivers of motor vehicles and motorcycles towards 

proper and la\vful cotnpliance behaviour on public l1ighways (Oni and Okanla\von, 2010). 

HO\\'ever according to WT-10 (2004) Public Edt1cation and Inforn1ation Carnpaigns have 

proven to be highly effective when tl1ey acco111pa11y laws and la\v e11forcement. Some of the 

et'forts 111ade to promote drivers· edt1catio11 in tl1e cot111try are: 

Enforcement 

Enforcement is critical to control of regulations and policies. This is critical for all tl1e policy 

interventions mentioned below and yet a very difficult area in 111any cot1ntries. However, 

t1idden behi11d the feeling of l1elplessness in a law enforce1ne11t agent is the issue of 

corruption that affects transport safety. lt involves the police a11d licensing bodies tl1at include 

motor vehicle and driver licensure. A BBC reporter was able to buy a driving license in one 

country, but this is also true else\vhere (Villafana, 2000). In studies described by Nantulya 

and Musi ime (2001) there was a triangle of accusations and counter-accusations as to who 

was responsible for bribe taking: the police blamed tl1e drivers and the public; tl1e public 

blamed both the drivers and the police; the drivers blamed tl1e police. The solution, however, 

does not lie in finding out \Vl10 is right or wrong. All parties need to \Vork togetl1er to place 

the , al ue of 11 uman Ii te above these accusations as tl1e enforcemer1t of traffic regulations is a 

major area for intervention that can give immense returns. This is possible tl1rol1gh a public 
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health approach. Furtl1ermore, an institutional structure with sufficient legislative authority is 

essential for er,forcing traffic regulations (Nantulya and Michael, 2001 ). 

St�1nd,1rd Model Driving Scl1ools 

The FRSC is working on tl1e establisl1ment of s01ne Standard Model Driving Schools, while 

also t1nalizing the modalities for accreditatio11 of driver training providers in the country. 

FRSC. i11 partnership witl1 Nigerian Institute of Transport Technology (NITT) has prepared 

standard ct1rricu lun1 for the driving schools (FRSC, 20 I 2). Possession of driving school 

certificate i5 no," to be part of tl1e reqt1ire1ne11t for issuance of driver licence in the country. 

Bt1t Ll1e curre 11t efforts are still li1nited in scope and coverage (Sumaila, 2013). 

Publicity and A ,vareness 

The FRSC has in tl1e last few years accorded due recognition to public awareness in its safety 

efforts. It l1as embarked 011 aggressive campaigns targeted at drivers, market wo1nen, students 

and pt1pi ls. arid fleet operators an1ong otl1ers. They also sponsor television and radio adverts 

and j i11gles. a11d orga11ize other pt1blic relation progra1n1nes. In October 2012, the FRSC 

declared a11 Enforcement Patrol Free Week to carry ot1t n1assive can1paigns distributing 

handbills, safety pa1npl1lets and posters to road users across the cot 1ntry. I-Iowever illiteracy 

rernains a major hir1drance to the success of the ca1npaig11s (FRSC, 2012). 

Engineeri11g 

']'his is one of tl1e strategies popularly known by road safety practitioners and scholars. 

E11gineering wi 11 normally focus on those ele111ents \Vhich deal with safer vehicles and

irnproved vehicle design. The real point here is tl1at engineering as a cot111ter measure ensures 

that a high reliability is achieved at the design stage and conseqt1ently the occurrence of 

failure of the vehicle while in operation is maintained (Sanders, 2010). 

2.1 O Strategies for Prevention and Control of Road Traffic Accidents 

Combi1 1ed enforcement strategies are the most efficient way to respond to tl1e burden of road 

traffic injuries. because they benefit from significant synergies on tl1e cost side, while 

generating greater overall health gains on the effect side (WHO, 2008). Tl1e various strategies 

are I isted below: 
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2.10.1 Nigeria Road Safety Strategy 

Nigeria has cotne up witl1 an intervention strategy with the hope that it will drive the country 

towards its road safety vision of 'Zero deaths occurring from road traffic crashes'. These 

strategies are contained in the Nigeria Road Safety strategic vision from 2012 to 2016. The 

goal is to red Lice the currer1t road safety death by 50% in 2016 (Sumaila, 2013). The 

follo'v\ ing objectives are clearly sl1own: 

(i) to establish a col1esive and efficie11t road safety system;

(ii) to provide road infrastructure tl1at accom1nodate tl1e needs o·f all road users;

(iii) to e11sure al I vel1 icles on Nigerian roads 1neet defi11ed standards;

(1,) l() i11�til a CL1ltL1re ot'perso11al responsibility for sa·fe road use; 

( v) to deliver pro,npt a11d effective response to road crashes.

An astonishi11g finding was ho,vever 111ade by Atubi (2012) which suggested that there were 

more a11d significant levels of road traffic accidents in the periods whe11 road safety corps vvas 

manning the road systetn. This is because the size of Nigeria's traffic police force is too small 

for its road network and driver popt1lation. Moreover, tl,e force often stays on tl1e major 

h igl,,,,.a)'S \\1l1 i le 1nost of the reported road traffic accidents occur in the densely populated and 

111otorized rnL1nicipal area. Tl1e strategies are furtl1er described tinder the follo,ving: 

2.10.2 The effect of Policy 

Accordi11g to tl1e policy released by the World Health Organization (2008) the following are 

-.,t)111e l)I tl1e progra1111nes/interver1tion that should be embarked on for road safety: 

enforcement of speed limits (via 1nobile speed cameras); drink-drive legislation and 

enforcement (via breath-testing campaigns); legislation and pri1nary enforcement of seat belt 

Lise in cars ( drivers a11d passe11gers); legislation and enforce1nent of helmet use by 

rnotorcycl ists ( al I riders)� legislation and enforcement of helmet use by bicyclists (aged below 

15 years). Internationally, road safety principles by United Nation Economic Cornmission for 

Europe Inland Transport Committee spelt out the following: 
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Road User Information/ Raising Awareness policy 

I. Governments should provide regular awareness a11d set information campaigns to alert the

pL1bl ic about al I tl1e possible conseqL1ences of the use of st1bstances on driving;

2. Governn1ents sl1ould also regularly plan and conduct campaigns to publicize the strict

enforce,nent of rules concerni11g driving under the influence of substances;

3. Information campaigns sl1ould also be used to create social norms prohibiting driving

tinder tl1e influence of substances. As in the case of alcohol, increasing drivers, perception

of tl1e risk of being detected is one of the 1nost effective rneasures of preventing impaired 

drivi11g� 

4. 111 addition. to provide a general deterrent effect and for an efficient enforcement,

governments sl1ould regt1larly publicize the police activities to combat driving under the

influence of substances. 

S11cecl lJimit Policy 

\Vith regard to regt1 lations: 

1. Establish general speed limits in terms of the type of road i11 questio11 and its equipment

(tirban roads, motorways, dual carriage\.vays, otl1er roads,), categories of vel1icles (light 

vehicles, heavy vehicles, etc.), drivers (e.g. novice drivers) and \Veather conditions; 

2. Establish local speed limits \\1here the dangerotts natt1re of the section or tl1e regulation of

tl1e traffic requires, rnaking sure that the litnits are justified and are applied by drivers;

3. Clearl) indicate local speed limits by 1neans of appropriate signs respecting the principles

of uniformity and consistency by applying the same criteria as for similar traffic 

conditions; 

4. Recommend on heavy vehicles the installatior1 of speed limiters wl1icl1 are already

ohl i 11ntor\ i r1 certain cour1tries. Moreover, it should be taken into account that sotne
t:- ., 

countries already recommend the use on light vehicles of devices wl1ich l1elp drivers to 

better observe speed limits such as cruise control and/or speed limiters that can be 

adjusted by the driver. 
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Alcol1ol Consumption Policy 

Pttbl ic lr1 formation and Education 

Governments should provide regular awareness and inforrnation campaigns to alert the public 

about the co11sequences of alcohol consumption, especially on driving; and provide 

i,1 lor111ation on the existi11g laws concerning drinking and driving, the penalties for driving 

u,1der tl1e intlL1ence of alcol1ol, a11d tl1e rneasures that can be taken to prevent drinking and 

driving. Sucl1 infor1national campaigns can also be used to create social nonns that alcohol

i,npaired drivi11g is u11acceptable. In addition, to provide a general deterrent effect, 

Govemtnents shotild regularly publicize police enforcement activities to co1nbat alcohol

i111paired driving. Scl1ools sl1ould include in tl1eir currict1lu111 infor1nation about the effects of 

alcohol and the dangers of driving under tl1e influence of alcol1ol. Moreover, driving schools 

for 11eYv drivers sl10L1ld l)rovide similar information on tl1e effects of alcohol on perceptual and 

1notor sk.i lls and reasoning, as \Veil as tl1e dangers of drinking and driving and \.-Vhat can be 

do11e to prevent drinking and driving. Gover11ments should discourage advertisements for 

alcoholic beverages along roads and dL1ri11g mass participation events. 

Progra111mes 

Go\ ernr11ents sl1ot1ld encourage e1nployers to i1nple1nent progra1n111es and policies making 

an} behaviour associated \Vith drinking and driving by their employees unacceptable. In 

addition, Governments should for1nulate broad-based program1nes to change attih1des and 

social nor1ns aboL1t drinking and driving. These may include program111es to support alcohol 

server i11tervention and designated driver progran11nes at establish1nents serving alcoholic 

beverages. Governments should \\1ork \Vith competent bodies to e11sL1re that a discussion on 

the risks of driving tinder the inflt1ence of alcohol is included in the driver's manual and 

qLtestions 011 the risks of driving under the influence of alcol1ol are included on tl1e driver's 

license examination. 

Asse��rnent a11d Rehabilitation 

Governrnents should ensure the accessibility of effective assessrnent a11d treatment, as well as 

rehabi] itation services \.Vith trained personnel, for all dru11k-driving offenders, bt1t especially 

for habitual offenders and tl1ose addicted to alcohol. License re-instate111ent sl1ould be linked 

to successful completion of the appropriate alcohol rehabilitation progra1111ne. Moreover, 

Governments should consider programtnes incorporating alco}1ol interlock ignition devices, 
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al lea5t for repeat or l1abitual alcohol-impaired driving offenders, and perhaps for all drunk

drivir,g offenders. Participation in such a programme could be a condition for license re

instate111ent. 

Research arid Data 

Governments sl1ould conduct researcl1 and support data collection to assess the role of 

alcol,ol i,, road accidents, as well as the econo1nic and social costs of alcohol-related 

col I isions. Data s)1ould i11clude coroner data; hospital data on injuries; roadside surveys of 

alcol,ol Lise a,nong drivers� police data on blood alcol10I concentration (BAC) test rest1lts and 

,,rre">l\. co11, ictions a11cl sanctions imposed; and surveys of public knowledge, attitudes and 

self-reported i1npaired driving. Specific researcl1 sl1ould focus on identifying the populations 

at risk for alcohol-itnpaired driving to better target policies and programmes for reducing 

i111paired driving. Gover111nents sl1ot1ld undertake evaluation of programme activities to 

establish the effective11ess, including cost effectiveness, of different policies, programrnes 

a11d strategies. 

})artnerst1 i ps 

Govern111ents shoLtld for1nulate policies and program1nes, at tl1e national and international 

level, involving all the sectors in preventing drinking a11d driving. Tl1ese sectors include la\V, 

la\\' e11force1nent, health and medical, education, inst1rance, 1nedia, private sector co1npanies, 

victirns' orga11izations, e1nployers. road user groups, and any otl1er sector that can be 

effective in developing policies and progra1n1nes to redttce drinking and driving (WHO 

2008). 

2.10.3 The Ef'fect of Legislation: 

Legislation should define the offences, the enforcement actions, and the penalties (United 

Nations Economic Comn1 ission for Europe, 20 I 0). Tl1e effect of legislation cannot be over

em phasi7ed An example is tl1e lega I ization of the I icensing system, internationally; licensing 

�) �te111 i,1 several states ot· the USA have resulted in reductio11 of tee11 crashes by 5- l 6o/o. 

Being new license holders. the adolesce11t are more careful so that their license will not be 

evoked (Rose11berg and Martinez, 1996).

Tl,e Swedish National Road Traffic Accidents showed large reduction of fatality and 

accidents leading to serious injuries whe11 tl1e age of attaining driving license was increased 
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frtl111 18 years to 24 years (Statistics Sweder1, 200] ). The accident rate peaked at 19 years and 

decljned at age 20 and 21. There were older people who \Vere license holders as compared to 

the 19 year old (M'ttrray, 2003). In Malaysia, tl1ere was a significant association between 

having ii,juries as motorcar occu·pa11ts and not having driving license. Once a person acquires 

a driving license i11 Malaysia they are still on probation for two years before they can receive 

tl1eir nor,nal drivi11g license. Most new probation licensed drivers are more careful as they do 

11ot \vant to lose tl1eir driving status a11d opportt111ity at an early stage (Hejar, Nor, 

Kulanthayan and Law, 2005). 

According to Sumai Ia (2013), the Strategies instituted in Nigeria for legislation of road safety 

are: 

Tl1e Nigeria Police Force 

It was e111pl1asized tl1at the Nigeria Police force is constitutionally empowered to act as the 

pri1nary enforce1nent age11cy of all traffic laws and regulations of the Federal, State and Local 

governments in tl1e cot1ntry. This fu11ction it perforrns throt1gh its Motor Traffic Division. 

Tl1us I ike the FRSC, tl1e Police carries out road patrols, vehicle checks, and prosect1te traffic 

offenders. On the other l1and; the Vehicle Inspection Officers(VIOs) are constitutionally 

111andated to issl1e a11d rene\\' Lice11ces for all private and con1mercial vehicle drivers. 

Otl1er D01nestic Inter,1entions: There are other Federal Ministries (e.g. Transport, Works) 

State Mi11istries e.g. Works and Transport; Transport Regulatory Authorities; Local 

Government Councils and Trade Unions e.g. Natio11al Union of Road Transport Workers 

(NURTW) who are e1npowered to play either persuasive, preventive or punitive safety roles 

in tl1e country. Conventionally, the FRSC is expected to coordinate the activities of tl1ese 

bodie5 in order to in1prove road safety (FRSC, 2012). 

2.10.4 Effect of the use of Tecl1nolog)' 

Ne\v technologies are opening new opportunities for road safety. Sorne of tl1e more pro1nising 

recent developments are: 

Smart, audible seat-belt reminders tf,at detect whether or not belts are in t1se i11 each 

l)\.\.'.LipicJ ::,l!,tl ai,d (.!111 iL i11c.,rcasi11gly aggressive war11ing signals until belts are fastened 

(Transport Safety CotJncil, Vel1icJe Safety Working Party, 200 l ). 
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In Sweden, for example, 35% of all new cars sold are eq11i·pped with these (Lie and Tingva]l 

C, 2003). Altl1ough Sweden already has l1igh rates of seat-belt use, these reminders could 

l',oo�t the rate to an esti111ated 97% a11d contribute to a 20% reduction in deaths among car 

occL1pa11ts (Larsson and Nilsson, 2000). 

Intelligent speed adaptation is a syste1n by which the vehicle determines the speed limit for 

a road. Current versio11s use a digital road map onto which speed li1nits have been coded. 

Intervention levels ca11 be set to advisory (infor1ning the driver of limits and violations), 

voluntary (the systern is linked to the controls but the driver can enable or disable the link) or 

n1andatory (the driver cannot override the systen1' s control). The system could reduce fatal 

crasl1es by an esti1nated 18-253/o at the advisory level, 19-323/o at tl1e volt1ntary level and 37-

590/o at the 111andatory level (Carste11, Fowkes and T ate, 200 I). Experi1nental trials in 

Sweden indicate J1igl1 driver acceptance of st1ch a syste1n in urban areas (Lie et al., 2003). 

Alcol1ol-ignitio11 interlock syste111s detect alcol1ol on the breath of drivers, preventing them 

trorn starting their rnotor vehicles. Many states in tl1e United States and some provinces in 

Canada 110\v have la\.vs requiring tl1at such systerns be installed in cars owned by repeat 

violators ot· laws pertaini11g to drivi11g while under the inflt1ence of alcol1ol. In S\veden, t\VO 

major 111anufacturers are offering the systems as sta11dard equip1nent in trucks, and more than 

1500 trucks no\\' have tl1en1 installed (Lie et al., 2003). 

Electronic stability programmes can help tnaintain tl1e stability of a car in adverse weather 

conditio11s, preventing skidding and loss ot· control on \Vet roads and ice. Electronic stability 

11rt )gr,1111111�') �1rc l1c i 11g o rt ercd on l) i11 lu:(Ltr)' vel1 icles, bt1t rece11t tests in Svveden indicate 

that the} could reduce crashes related to ice and snow by 32-38% (Tingvall, 2003). 

2.11 Theoretical Fr·ame,vork 

The theory that was ttsed in carrying out this study is the PRECEDE Model because the 

model views health behaviot1r as inflt1enced by both individual and environmental forces; it 

as an ··edLJcatio11al diag11osis and ecological diagnosis''. This theory was considered due to the 

fact tl,at it provides a sot1nd foundation for tl1is study. The PRECEDE model is a frarne\vork 

tor the process of systematic development and evaluation of healtl1 educatio11 progra1ns. Tl1e 

model consists of three pl1ases. Green and Kreuter (1999). 

In Phase 1 ''Diagnosis'', a bel1avioural and contextual analysis is made and prograrnme goals 

are established in line with policy objectives. Tl1e roles of habitt1al and reasoned behaviour of 
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tJi� target groups are assessed. Also the changeability of behaviour is a11alysed as it is 

advisable to start witJ1 behaviour whicl1 has the greatest impact and is easiest to change. 

In Pliase 2 the corresponding deter1n inants influencing the target group behaviour are 

analysed. These include predisposing factors (motivating behaviour), enabling factors 

(tacilitating behaviour) a11d reinforcing factors (providing feedback). Behaviour can be 

explained as a function of the collective influence of these determinants. In tl1is step, both 

internal a11d external factors influencing behaviour should be taken into account. 

• Predisposing factors: these are factors which 1notivate or provide a reaso11 for behaviour;

they include knowledge, cultural beliefs, attitudes (components of attitude constitute beliefs,

opinio11s, ideas, stereotypes, and tl1oughts that a11 individual conceives about particular issues,

eitl1er negative or positive) and perso11al ity traits.

• En,1l1li11g factors: facilitate persons to act on tl1eir predispositions, tl1ey include supportive

jJOI ic 1cs. Jssistancc, a11d services resources sucl1 as skills, good roads, continue education,

road bt1n1ps, sig11boards, publicity and awareness a1nong others.

• Reinforcing factors: are factors tl1at corne into play after a behaviour has been initiated; they

encourage repetition or persistence of behaviours and buttress the practice of the good

behaviours such as the presence of la\v enforce1nent bodies, association of drivers, educated

p,•��enger�.

In Phase 3. Regulatory instrurnents (laws, regulations, pern1its, enforce111ent, covenants and 

agreen1ents) rnainly influence behaviour throt1gl1 compulsion. Economic instruments 

(subsidies, levies, taxes, tax differentiation and financial co11structions) inflt1ence behaviour 

through financial tra11sactions. Communicative instrume11ts (information and promotion, 

training, personal advice, demonstrations and bencl1marks) persuade. 
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• Enabling factors

Supportive policies, 

rc-,t)t1rces sL1cl1 as skills. 

good roads, continue 

cd�1catio11, road bt1mps, 

well engineered vel1icles, 

Standard Model Driving 

Scl1ools 

Reinforcing factors: 
Presence of law 

enforcement bodies, 

• 

association of drivers, 

educated passengers, 

Publicity a, J awareness 

' • 

Bcl1aviour outcome 

Compliance with road safety rules: 

• Use of seat belt

• Not over speeding

• Right parking

I-lealtl1 outco1nc 

Decrease in road 

traffic accident 

Quality of life outco1ne 

Decrease in road traffic 

fatality and injL1ry 

Figure 2 I: Diagram,natic Representation ot� the PRECEDE Model 

Source· The PRECEDE - PROCEED (Modified from Green and Kreuter, 1999). 
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CHAPTER THREE 

METHODOLOGY 

3.1 Study Design 

A descriptive cross-sectional survey design was used for this study. The research work was 

essentially descri1Jtive and analytical in nature. Structured questionnaire were administered to 

tl,e cominercial motorists in tl1e U11iversity of Ibadan based on the sample size chosen in 

conj unction \Viti, personal interview of officials in tl1e University in gathering information. 

A Isa, perso11al observation of the case stt1dy area fanned part of tl1e 111ethodology adopted. 

3.2 Study Area 

The University of Ibada11 is located in Ibadan North Local Government of Oya State; it is 

bour1ded to the East by Agbovvo Co111m11nity, to the South/West by Polytechnic Ibadan and to 

tl1e Nortl1 b) N igeria11 l11stitute of Social and Economic Research. It is the oldest Nigerian 

University with a population of over 12000 stt1dents. Within the University are residential 

houses for staffs, halls for students wl1ich are a bit far from the rnain gate, hence there are 

co1n1nercial transporters \Vith their l1eadquarter bt1s stop located at the rnain gate from where 

they tra11sport people to and from different areas witl1in tl1e carnpus. 

Comn1ercial Tr·ansport Service in the University of Ibadan campus 

Initially. pub) ic motorists operate within the University of Ibadan ca111pt1s \vl1icl1 res tilted in 

pt1blic crisis, 1naking tl1e institution see a need to set up a commercial transport service. In 

2009. tl1e Intra can1pus transport comtnittee came up with 24 approved traffic regt1lations to 

serve as guide I ines for road usage. The intending drivers having paid a registration fee, 

depending on what they are drivi11g, the school conducts a well scrutinized exa1nination on 

the , el1icle and the driver to be sttre tl1e)· are in good condition. Tl1ey prese11t the vehicles 

partictilars to prevent stolen vehicles been used in the presence of tl1e i11tending driver and car 

O\\'ner. They are compelled to run tnedical test in the school healtl1 centre, the test involves 

checking their blood pressure, blood sugar level, vision test. Tl1e test is not to disqualify tl1en1 

but to s]1o\\ their fitness, if unfit in any way drugs will be prescribed. A mid-term appraisal of 

therefore the cotnmercial drivers' service is carried out in form of a screening exercise ever)' 

i;;ix months for a 11 the drivers again. tl1ose wt10 do not meet tl1e cut-off score are disqualified. 

The veliicular and human factors are stro11gly put into consideration before re-enrolling the 

car into tl1e system again. 
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The cominercial drivers within tl1e U.l campus are well organized, having a functioning 

leadership structure. They are headed by a chainnan, tl1ey have a secretary \vho is also a 

rnember of the Intra Ca1npus Transport Committee (ICTC), a public relation officer (PRO), 

tllC)' also l,ave tearn leaders, and these are drivers that head each of the routes wJ1ere 

corn111ercial motors ply. Tl1ese helps for effective conduct of information to the headed

ct,airn,an. Tl1e U.J ca1npus is co1nprised of 24 rules guiding driving as stated in Appendix IV. 

These rules \Vere inst·ituted in 2009 by the ICTC to regulate traffic accident. 

3.3 Study Pop11latio11 

Tl1e popt1 lat io11 i 11 th is stt1dy co11sisted of co1n1nercial motorists in the University of Ibadan 

and policy makers in tl1e U11iversity of Ibadan 

l11clusion Criteria 

• All commercial drivers \1/l10 were available at t11e time of the study and gave their

consent.

Exel us ion criteria 

• ( l1111111�rc1al dri'1er� \\l10 \\1ere abse11t fro111 work

• Co1n1nercial drivers who had 11ot co1npleted their registratio11 and vvere uncertain of

conti11uation of tl1e service

3.4 San1ple Size 

One ht1ndred and eighty-six out of the 230 commercial 1notorists witl1in tl1e campus were 

i11tervie,ved (these included bus and car drivers). Ot1t of the total number, 23 declined, some 

,, ere �c.1iJ 1101 to l1ave co111pleted their registrations hence not per,nitted to operate until tl1ey 

completed it wl1ile others \Vere reported to have faulty cars. 

3.5 Methods for Data Collection 

Both qualitative and quantitative 1nethods were used in collecting data. 

I. Quantitative: A validated semi-strttcttrred questionnaire (See Appendix I) which

111ea�urcd the drivers· knowledge, attitude, coin pl iance \vitl1 road traffic regulations 

and factors influencing the1n was used to elicit respo11ses from responde11ts of tl1e 

study using interviewer administered approacl1. The questionnaire \vas developed 

after a review of the literature. Tl1e results of the conducted KI Is were also used to 

fine tune or modjfy the questionnaire.
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2 Qualitative: The qualitative inethod used was the key infonnant interviews (KIi).

The key inforn,ant interviews guide explored issues relating to policies formt1lated on 

the cornrnercial motorist progratn in U.l, ho\v compliance is monitored, how the 

prograinn,e can be i1nproved, registration procedure and challenges facing the 

progra1nme alongside recommendations (See Appendix 11) 

3.6 Validity and Reliability 

Valiclit) 

Validity was censured by tl1e followi11g steps: 

1. The questionnaire was drafted havi11g consulted relevant literatures on the study;

2. Tl1e draft instru1nent went tl1rot1gl1 independent review from peers and experts in the field

of public l1ealtl1;

3. Co11te11t val id ity of tl1e questionnaire was further ensured through the incorporation of the

preli1ninary pretested KI] outpt1ts;

4. The quality of data collected was monitored througl1 supervision during collection of

data.

Reliability of the Instrument 

IJlltl1 tl1c I, I I gt1ide a11d tl1e questionnaire \Vere reviewed for qt1ality and consistency. The 

instrt1ments \Vere translated into Yoruba (whicl1 is the local language of the target population 

(See Appe11dix III) by a Yoruba language expert. The t\VO instrun1e11ts \Vere pre-tested to 

ascertain aptness and SL1itability to field situations, deterrnine the average ti1ne dL1ration for 

administering the qt1estions, determine whether the questions were clear and sirnple enough 

for participants
, 

comprehension and determine the trend in tl1e response of participants. 

T,, e11t, -r1 i ne dri \'ers ,vere intervie,\ ed \Vith the question11aire (representing J 0% of tl1e actual 

sa111ple size for this stL1dy and extra six in case of incornpleteness) at tl1e Polytechnic, Ibadan. 

At the end of the exercise, iten1s tl1at were not easily understood were reframed, those tl1at 

were found to be irrelevant were removed and adequate spaces were provided for responses. 

The pre-test questions were analyzed using the SPSS (now PASW- Predictive Analytics 

Software) version J 7. 

J he r� I iabi I it) was calculated using the Alpha Cronbach' s reliability test. The resttlt \Vas 0. 7 

which modelled internal consister1cy, based on the average inter-ite1n correlation. 
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3.7 Ethical Consideration 

The proposal was sub1nitted, reviewed and approved by the U.I/UCH Ethical review 

committee. A letter introducing tl1e researcher and the purpose of the research work was 

obtained from tl,e Department of Heal ti, Promotion and Education, for all official contacts 

throughout the period of fieldwork. 

Informed coiiserit was obtained from the respondents by giving them an infor1ned consent 

form to fill and explai11ing it to the best of their understanding and also their ability to read 

and write. The informed co11sent form stated tl1e title of the study, purpose of the study, 

jtistification for doing tl1e study and as \ivell as the benefits that would be derived fron1 tl1e 

cii<l ol tlie stud). 1
""'

11e tor111 was given to participants requesting them to go through the entire 

form and make an independe11t decisio11 on participating. 

Participation \Vas volL111tary a11d participants were given the choice to v..,ithdraw their consent 

freely at anyti1ne. "fl1ere \.vas 110 criticism of respondents who refused to participate; 

confidentiality of i11for111ation given by each respondent \Vas highly 1naintained dt1ring the 

research and after the data collection. No identifier like name or address was written on t}1e 

qt1estion11aire so as to keep the infor1nation given by eacl1 respondent as confidential as 

possible. 

3.8 Data Collection Procedure 

The InstrL1tnents were rightly adjusted and sta11dardized after \vl1ich tive researcl1 assistants 

\\>ere trair1ed for data collection. The researcl1 assista11ts \Vere trained in the follo,ving areas; 

tl1e objectives of tl1e stLtdy, they v..1ere taken througl1 each of tl1e qt1estions in the questionnaire 

so as to be sure they have a good understanding of what tl1ey are asking tl1e respondents, they 

\\ ere allov..,ed to ask questions to get clarifications on areas they are not certain aboL1t to avoid 

\\ rong interpretation of questions to the respondents, also 011 basic con11nunication and 

approaching skills. In addition, ethical isst1es such as obtaining informed consent, respect for 

privaC)' and confidentiality of informatio11 \Vere explained to the research assistants. 

·1 he research assistants with the researcher were involved in the collection of tl1e data. Data

collection process spans through January 27 to February 8, 2014 1nostly i11 the day ti1ne on 

week days and weekend when it was easier to get the participants. Short debriefing sessions 

were held at the end of each day \Vl1ere the day's work was reviewed and the next pla11s of 

action were disserninated to tl1e research assistants.
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1"11e Key Informant Interview Guide (Ill): 

A total of five l<ey Inforn1ant Interviews were held witl1 various principals in the institution: 

tlie cliairinai, of the commercial drivers association, the Chief security officer, the chair111an 

of the intra ca1npus transport corrunittee, the Deputy Registrar and the Student Union 

represerilative. Eacl1 interview lasted about 30 mint1les. To those who consented to tape 

recording, tl,eir words were recorded and not taking was done. All the participants were 

allowed to express tl1emselves withot1t interruptions. Questions were asked using the Kll 

guide. At the e11d of tl1e Kll, the tapes were transcribed verbatim and the report of each was 

\1/ritten out. 

Qt1estionnaire Intervie,v 

The researcher with the 5 trained research assistants ad1ninistered the qt1estionnaires t o  

com1nerc ial 111otorists in tl1e U11iversity of Ibadan, Oyo State, Nigeria. The cl1air1nan of the 

association of co1n1nercial drivers \Vas fortnally informed about the commencement of the 

researcl1 on January 27; we were redirected to the chairman of the ICTC \vho endorsed the 

com1nence1nent of tl1e study. The collection started on Febrt1ary 4 and ended Febrt1ary 8, 

2014 witl1 five research assistants and the principal investigator all present at the field. We 

The interview of the bus drivers was the first, we started with those tl1at were behind on the 

L1ttet1e t1�i11g tl1at tl,e) are slo,ver to get filled tip, fevv of tts foct1sed or1 tl1e cabs. starting fron1 

behind too. In a day, each of the six of us completed a total of 7 questio11naires on the average 

rnaking it 42 questio11naires completed in a day; tl1is gave roon1 for thorot1gh and concise 

review of the data collected. The completed questionnaires were submitted to the researcher 

at the end of each day of tJ1e period of data collection a11d \1/ere screened before the researcl1 

assistants left 

3.9 Data Manageme11t and Anal)1Sis 

Research Variables: The variables \vere categorized into two namely the independent 

variables (presumed cause) a11d tl1e dependent variable (presurned effect). 

Independent Variables: age of respondent (in years), educational status of respondent 

(none. primary. secondary, tertiary), religion (Christianity, Isla1n, Traditional), etJ1nicity 

(I lati�a. lgbo, Yoruba), 1narital status (single, 1narried, divorce/separated, wido,ver), alcol1ol 

consumption (yes, no), alternative occupation of respondents (yes or no), incorne fro1n 

alternative occupation source
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Dependent variables: knowledge of the road traffic regulations (good or poor), compliance 

with road traffic regulations (high or low), attitude towards compliance with road traffic 

regulations (positive or negative), rnode of licensing (legal or illegal), active law enforcement 

bodies in tl,e i11stitL1tion (present or absent), factors influencing complia11ce with road traffic 

regL1 latio11s (positive or negative) 

The tape - recorded responses fro1n tl1e Klls were transcribed verbatim and used to t1pdate 

the write up. The Kil report was analyzed manually by the researcher. Content and context 

analysis using a the1natic approacl1 was used. 

In respect to data analysis frorn the qt1estionnaire the following were done: 

1. All qt1estio11naires were nu1nbered, reviewed and edited by tl1e researcher for

co111pleteness 

2. A coding scl1e1ne guide was developed and data were manually coded and entered into

the compt1ter. 

Statistics Package for Social Sciences (SPSS) version 17 \Vas used to analyze the data 

CLlllected dL1ri11g tl1e field \.vork. Tl1is research was subjected to descriptive statistics. This 

co1nprises si,nple percentages, tables, frequency distribution, charts and cross tabulation for 

tl1e interpretation of the research questions. The researcl1 hypotheses ,vere tested to establish 

significant relationship between tl1e indepe11dent and dependent variables usi11g the Chi

sqt1are test at 5o/o probability level for rejecting tl1e nL1ll l1ypotl1eses. Cross tabt1lation of 

dependent and independe11t variables ,vas also done to establish relationsl1ip bet,veen tl1e 

\ ,1riable<;. Tl1e resL1lts "' ere presented in tables. Narratives state111ents were also used to 

fttrther prese11t tl1e data. 

Also, Knowledge variables were scored: From a total tn ax 11n t1111 kno,vledge score 

(commercial motorists' kno\vledge of road traffic regulations) of 46 points, an incorrect 

answer or no response had a score of 0. The scores were tl1en surnmed Ltp to give a composite 

kno,vledge score for eacl1 respondent. K.no,vledge of respo11de11ts was categorized into ''poor'' 

(<17). ··a,erage'' (17-32). "'good'' (>32). 

Attitude "ariables were scored: From a total rnaximt11n attitude score ( on con11nercial 

motorists
, 

attin.ide towards road traffic regulations) of 15 points, a11 incorrect answer or no 

response llad a score of O. The scores were then being summed up to give a co1nposite 

attittide score for eacl1 respondent. Attitude of responde11ts were categorized into negative 

attitude (�7) and positive attitude (> 7)
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Dependent variables: knowledge of the road traffic regulations (good or poor), compliance 

witll road traffic regulations (high or )ow), attitude towards compliance with road traffic 

regulations (positive or negative), 1node of licensing (legal or illegal), active law enforcement 

hodicc; in the institt1tion (present or absent), factors influencing compliance \Vith road traffic 

regtt latio11s (positive or negative) 

The tape - recorded responses from tl1e KIIs were transcribed verbatim and used to update 

the write Lip. The l(f] report was analyzed n1anually by the researcher. Content and context 

analysis usi11g a the1natic approach was used. 

In respect to data analysis fro1n the qt1estionnaire the following were done: 

I. All questio11naires were nL1111bered, reviewed and edited by the researcher for

completeness 

2. A coding scl1e1ne guide was developed and data were manually coded and e11tered into

the co111puter. 

Statistics Package for Social Sciences (SPSS) version 17 was used to analyze the data 

Ct)l lected dt1ri11g tl1e field \VOrk. Tl1is research was subjected to descriptive statistics. This 

comprises sitnple percentages, tables, freque11cy distribution, charts and cross tabulation for 

the i11terpretation of the research c1uestions. Tl1e researcl1 hypotheses were tested to establish 

significant relationship between the independent a11d dependent variables usi11g the Cl1i

sqt1are test at 53/o probability level for rejecting tl1e nt1ll hypotl1eses. Cross tabt1lation of 

dependent and indepe11dent variables \Vas also done to establish relationsl1ip bet\veen the 

\ ariablec:;. Tl1e rest1 Its \\ ere presented in tables. Narratives state111ents were also used to 

fl1rther prese11t tl1e data. 

Also, Knowledge variables were scored: From a total 111aximt11n knowledge score 

( co111mercial motorists' knowledge of road traffic regulations) of 46 points, an incorrect 

ans\ver or no response had a score of 0. The scores were tl1en su1111ned tip to give a co1nposite 

h.nowledge score for each respondent. Knowledge of responde11ts was categorized into ''poor'' 

(<I 7). �·average'' (17-32). ·'good'' (>32). 

Attitude variables were scored: Fro1n a total maxin1t11n attitude score ( on comrnercial 

motorists· attitude towards road traffic regulations) of 15 points, a11 incorrect answer or 110 

response had a score of O. The scores were then being st1rnmed up to give a co1nposite 

attitLide score for eac11 respondent. Attitude of respondents \Vere categorized into negative 

attitt1de (..S.7) and positive attitude (>7)
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( c)111plia,,ce variables were scored: From a total maxi,num compliance score (on commercial

motorists· compliance with road traffic regulations) of 24 points, an incorrect answer or no

response had a score of 0. Tl1e scores were then summed up to give a composite compliance

score tor each respondent. Con1pliance of respondents was categorized into low'' ( <9), ''fair''

(9-16), ''higl1'' (> 16). 

3.10 Problem Encountered Duri11g Data Collection 

Tl1e encountered li111itations in the study area were those related to the level of enlighten1nent 

of the respondents st1cl1 as willingness to cooperate with the researc11er. In addition, some of 

the drivers were unable to co1nplete the questionnaire before it was their tum to pick up 

passenger so we had to follow some of the1n to their destination and back to the gate while 

\Ve waited for others noting their questionnaires and continue when they returned. Plans to 

Cl)l lcct tl1e LlL1,t11titat ive data in 3 days did not work out because of tl1e busy scl1edule of the 

drivers hence; data collection \Vas increased to 5 days which took longer time and 1nore 

energy. Also, anotl1er cl1allenge we l1ad was that n1any of tl1e drivers feared that the research 

had to do with their work in U.l, but 1naking them know there were no identifiers on the 

questionnaire resolved the fear for most of the1n while some others were not convinced. A 

total of 186 questio1111aires were completed at the end of tl1e process. 
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CHAPTER FOUR 

RESULTS 

4.1 Respondents' Socio-demographic Characteristics 

Table 4.1 belo\-v shows tl1at the drivers who drive buses were (32.8%), while cars accounted 

for (67.2%). There was only one female driver. M.ajority (60.83/o) of the respondents ,vere 

Christians while majority (84.9%) of the respondents were Yoruba. Most (93.5%) of the 

respondents are witt1in working age bracket and are still productive. Few ( 4.8%) had no 

tor111a I edL1cation, 21.So/o l1ad pri1nary scl1ool edt1cation only, and 49.5% completed secondary 

school \\ l1ile 24.2% had cornpleted tertiary education. Tl1e table further shows that 69.9% of 

thern l1ad no occupation aside driving, while 23.73/o of them were also business rnen, others 

l1ave extra occupations like being staff of U.I (2.7o/o), clergy (0.5%), artisans (1.1%), driving 

outside U.I (1.6%), retired (0.So/o). The table also indicates that about half (50.9%) of the 

respo11dents earned below WSO, 000 per montl1 from other occupations. 12.93/o were single, 

86.6°� \\ ere 111arried, \Vl1i)e 0.5°/o \Vere \Vido,ved. 
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CHAPTER FOUR 

RESULTS 

4.1 ltcsponclents' Socio-de1nographic Characteristics 

'fable 4.1 below shows that tl1e drivers who drive buses were (32.8%), while cars accounted 

for (67.2o/o). Tl1ere vvas only one fe1nale driver. Majority (60.8%) of the respondents were 

Cl1ristians while 1najority (84.9%) of the respondents were Yoruba. Most (93.5o/o) of the 

respondents are within worlcing age bracket a11d are still productive. Few ( 4.8%) had no 

fc)r111,1 I edLtcat io11. 2 1 . 5°/o l1ad prirnary scl1ool education only, and 49 .5% completed secondary 

school \\ l1 i le 24.2o/o l1ad co1npleted teitiary education. The table further sl1ows that 69.9% of 

tl1em l1ad no occupation aside driving, while 23.7o/o of tl1e111 were also business men, others 

l1ave extra occt1pations I ike being staff of U .I (2. 7o/o ), clergy (0.5% ), artisans ( 1.1 %), driving 

ot1tside U.I (1.6%), retired (0.5o/o). The table also indicates that about half (50.9%) of the 

respondents ear11ed below N50, 000 per month fro1n other occupations. 12.9% \Vere single, 

86 6°1
0 \\ ere n,arried, \vl1ile 0.5°/o were \Vido\ved. 
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Table 4.1: Respondents' Socio-demograpl1ic Characteristics (N=186) 

Variable 

Type of car drive 

BllS 

Car 

Religio11 

C 11 r i <;ti an it y 

Islan1 

Traditional 

Etl1nicity 

lgbo 

Yoruba 

I laL1\a 

Otl1ers 

Age as at last birtl1day (in years) 

18-59 years

Above 60 years 

Ell uc,1 tio11,1l qualification 

No formal Education 

Prirnary 

Secondar) 

Tertiaf) 

Marital Status 

S 111glc 

Married 

Widowed 

Frequency 

61 

125 

113 

71 

2 

23 

158 

I 

4 

174 

12 

9 

40 

92 

45 

24 

161 

I 

42 

Percentage (0/o) 

32.8 

67.2 

60.8 

38. l

1.0 

12.4 

84.9 

0.5 

2.1 

93.5 

5.5 

4.8 

21.5 

49.5 

24.2 

12.9 

86.6 
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Wl1en asked if tl1ey l1ave a valid drivers' licence, 93.0% said yes while 7% said no. When

asked l,ow they obtained tl1eir first licence, 75% said it was after passing the test and paying

tl1e fee, 40% said it \Vas by paying the required fee \vithout doing a test 6% said they paid

someone to do the test for them. When asked what type of test was conducted for them before 

they were giver1 the licence, 70.3o/o said driving and visio11 test only, 32% said driving test 

only, 9% said vision screening test only, 71.5o/o had learnt driving through a friend, 18.8% 

through a driving school, 4.8o/o through their bosses when tl1ey were apprentices and another 

4 8o/o learnt by tl1en1selves witl1out anyone's help. The result is presented i11 the table 4.1.1 

below: 

Driving years and d1·iving ,vitl1in U11ivcrsity can1pus 

Fro111 figure 4.1 below, l .6o/o of the responde11ts have been driving for less than 6 months, 

15 .6% l1ave been driving between 7 111011tl1s to 5 years, 21.5% have been driving between 6-

l O years, 21.5% l1ave also been driving between 11-1 Syears, and 16. 7o/o have been driving

between 16-20 years, wl1ile tl1e re1naining 23.1 o/o have been driving for more than 20 years. 

The figure also indicates that 1najority ( 45.2o/o) of the respondents claimed to l1ave been 

c.lri, 1ng ,, itl1i11 Universit)' ca1npus bet\veen seven months to five years, 21.5% bet\veen 6-10

) ears, I 6.1 o/o between 0-6 montl1s while 9. 7o/o reported to l1ave bee11 driving betv-1een 11-15 

years, 5.9o/o between 16-20 years, while 1.6% have been driving for more tl1an 20 years. 
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Table 4.1.1: Distribution of Respondents by Licensing 

Variable 

Possessio11 of valid driving licence {N=186) 

Yes 

No 

Methods of obtai11ing first licence (N=184) 

Paying required fee withot1t doing test 

After passing tl1e test and paying the fee 

Paying s01neo11e to do tl1e test for me 

'I�� 1>c of tc�t conductetl before give11 the 

drivi11g licence (N=143) 

Vision screening test only 

Driving test only 

Both vision and driving test 

Vision, screening and blood test 

Methods of learni11g driving (N=l86) 

Through a friend 

Throt1gh a driving scl1ool 

M) self

44 

Frequency 

173 

13 

40 

138 

6 

9 

32 

102 

2 

142 

35 

9 

Percentage (0/4) 

93.0 

7.0 

21.5 

74.2 

3.2 

4.8 

17.2 

54.8 

1 . 1 

76.3 

18.8 

4.8 
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50 

45 

40 

35 

30 

� 25 

20 

15 

10 

5 

0 

less betwee 6 10 11- 15 16- 20 above 

than n years years years 20 years 

Gmonth 7month 

s s-5

ears 

• years of dr1v1ng 1.6 15 6 21 5 21 S 16.7 23.1 

• years or driving 1n U.1 16 1 45.2 21.5 97 5.9 1.6 

Figure 4.1: Driving years ,,·ithin University campus 

Substances taken to enhance driving 

The table 4.1.2 below sho,vs that 7.0o/o of the respondents claimed they took cigarette to 

enhance their driving, 93.0% did not, 61.5% of them smoked daily, 30.83/o weekly, 7.7% 

monthly. Also, 33.93/o took alcohol to enhance their driving, 66.1 o/o declined, 25.3% take 

beer, while 74.53/o do not. Of those who take beer, 34%take beer daily, 53.2o/o weekly, 8.5% 

monthly, 4.3% yearly. Of the 19.9% who take palm vvine to enhance their driving, 13.5o/o 

take it daily, 67.7% weekly, 18.9% monthly. Few of the respondents (8.6%) take red \Vine. 
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Table 4.1.2: Substances used to enl1ance driving 

Variable 

Takes cigarette (N=186) 

Yes 

No 

Frequency (N=l3) 

Daily 

Weekly 

Montl1ly 

Takes Alcohol (N=l 86) 

Yes 

No 

Takes Beer to enl1a11ce driving (N=186) 

Yes 

No 

I· fClf UCllC) (N= 17) 

Daily 

Weekly 

Monthly 

yearly 

Takes Palm wine (N=l86) 

'i' e� 

No 

Frequency (N=37) 

Daily 

Weekly 

Monthly 

Frequency 

46 

13 

173 

8 

4 

1 

63 

123 

47 

139 

16 

25 

4 

2 

37 

149 

5 

25 

Percentage (0/o) 

7 

93 

61.5 

30.8 

7.7 

33.9 

66. l

25.3 

74.7 

34 

53.2 

8.5 

4.3 

19.9 

81.2 

13.5 

67.6 

18. 9
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4.2 Respondents' Kno,vledge of the University of Ibadan campus traffic regulations 

l�he first research question examined the knowledge of the respondents of the University of

Ibadan campus traffic regulations. 

The table below 4.2 below indicates that all (100.0%) the respondents did not know the total 

nttmber of approved traffic regulations in the University of Ibadan campus. Majority (81.7 %) 

of the respondents could only 1nention betwee11 I and 8 of the rules correctly, while 5.9% 

could 11ot state any. About a quarter (25.8%) were knowledgeable about the traffic 

regulatio11s for the U11iversity of Ibadan campus by using the experience they had before on 

driving, less than l1alf ( 44. l %) were told during tl1eir out registration, while 26.8% used other 

1netl1ods. Most (84.4%) of them proved tl1at the approved speed litnit of the University is 

40k1n/hr, \.vhile 18.6% got it \Vrong. Most (70.4%) of tl1e1n believed that the right titne to 

wear safety belt is before ignitior1. 
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Table 4.2: Kno,vledge of road traffic regulations in UI (N = 186)

State1nent 

Do you know tl1e total number of approved 

traffic regulations (lresent in U.I campus? 

No 

Tl1e rules confide11tly stated 

None 

Rule one-eigl1t 

Nine a11d above 

Kno,vledge about tl1e traffic regulations for tl1e 

University of Ibada11 campus 

I asl(ed people 

I Ltsed tl1e experience I had before driving 

We were told during ottr registration 

others 

The approvecl speed li111it ,vithin University 

ca1npus 

40 kn1/l1r 

Any answer aside 40km/hr 

The right time to ,vear safety belt 

Before ignitio11 

After ignition 

While driving on the road 

48 

Frequency 

186 

1 I 

152 

21 

6 

48 

82 

41 

157 

29 

l 31

37 

I 8 

Percentage (o/o) 

100.0 

5.9 

81.7 

12.4 

I 

3.2 

25.8 

44.1 

26.8 

84.4 

15.5 

70.4 

19. 9

9.6 
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Respondents' Kno,vledge of tl1e University of Ibadan Campus Traffic Regulations

about seat belt and parking 

More tl,an l,alf, (74·2%) rightly reported that wearing of seat belt does not prevent accident.
A good percentage (97.8o/o) indicated tl1at wearing of seat belt minimizes the risk of injury.
More tl,an half of the respondents (54.3%) claimed that at night parked vehicles should not
switch off l,ead lights and 1nay not leave parking light on. A larger percentage of the
respondents respor,ded to the next two staternents correctly (98.4% and 98.9o/o respectively) it
is dai,gerous parking if vel1icle is parked at road junction and it is dangerous parking if car is
at bends or corners. Majority (95. 7o/o) correctly answered tl1at it is dangerous parking at

rtarro,, road. 91 9°/o correctly ans\.vered it is da11gerous parking if the car is parked opposite 

another park.ed vel1ic]e if tl1is \VOL1ld narrow tl1e road. About two-third (67.7%) correctly 

answered tl1at s1noking ca11 lead to accident. Majority (98.93/o) correctly answered that 

excessive speeding can lead to accident. Most of the respo11dents (93.5%) believed that the 

use of seat belt cannot lead to accident. The result is presented in the table 4.2. 1 below. 

Percentage of Responde11ts' Knowleclge Grade 

Tl1e mean knowledge score on a 46 point scale was 34.6±3.3. Outco1ne resL1lts showed that 

more than half (79.6%) of the respo11dents had l1igh knowledge and 19.4% had average 

kno\vledge score \Vhile 1 .1 o/o l1ad poor kno\vledge. 

4.3 Attitucle of Respondents to Compliance ,vitl1 the U11iversity of Ibadan Campus

Traffic Regulations 

Tl,e second researcl1 question exa1nined the attitude of co111mercial drivers to compliance 

with the University of Jbada11 campus traffic regulations. Several questions were asked to 

determine the drivers' attitude to\vards co111pliance witl1 the carnpL1s traffic regulatio11s. The 

first attittide qLiestion asked is if a driver can break any of the U.r traffic regL1lation when he is 

trying to meet his target for the day, 45.23/o answered yes wl1ile 54.8% said no. Aln1ost all 

(96 ,o./4) d that the regulations can be broke11 if tl1ere is a11 emergency, 56.5o/o agreed that ·- o agree 

the U.I traffic regulations can be broken if there is none to arrest wl,ile 43.53/o did not agree.

The result is presented in figure 4.2 below.
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l'ablc 4.2.1 a: Respondents' Knowledge of tl1e University of Ibadan Campus Traffic
Regulations about seat belt and parking (N = 186)

Statement 

Wearing of seatbelt prevents accident 

Yes 

No 

Wearing of seat belt minimizes tl1e risk of 

injury 

Ye� 

No 

At nigl1t, llarked vehicles sl1ould s,vitcl1 off 

head ligl1ts and may leave parking lights only 

Yes 

No 

It is dangerous parking if the vehicle is at road 

junction 

Yes 

No 

It is dangerous parking if the vel1iclc is at 

bends or corners 

Yes 

No 

50 

Frequency 

48 

138 

182 

85 

99 

184 

2 

184 

2 

Percentage (0/4) 

25.8 

74.2 

97.8 

2.2 

45.7 

54.3 

98.9 

2.1 

98.9 

2.1 
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Table 4.2.1 b: Respondents' Knowledge of the University of Ibadan Campus Traffic

Regulations about seat belt and parldng (N = 186)

Statement 

It is dangerous parking if the vel1icle is at 

designated bus-stop 

Yes 

No 

It is dangerous parldng if tl1e vehicle is at 

narro,v road 

Yes 

No 

It is da11ge1·ous parki11g if tl1e car is parked 

opposite anotl1er parked vehicle if tl1is ,vould 

11arrow the road to less than the ,vidth of hvo 

vehicles 

Yes 

No 

Tl1e use of alcohol and drugs lead to accide11t 

Yes 

No 

Sn1oki11g leads to accident 

Yes 

No 

51 

Frequency Percentage (0/o) 

14 7.5 

172 92.5 

179 96.2 

7 3.8 

172 92.4 

14 7.5 

173 93 

13 13 

126 67.7 

58 31.2 
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Table 4.2. lc: Respondents' l(no,vledge of the University of Ibadan Campus Traffic
Regulations about seat belt and parlting (N = 186)

Staten1ent 

Excessive speeding leads to accident 

Yes 

No 

l'he use of seatbelt l e�1ds to accident 

Yes 

No 

Parking correctly leads to accident 

Yes 

No 

Fatigue leads to accident 

Yes 

No 

The use of rnobile phone leads to accident 

Yes 

No 

Cannot maintaining a car leads to accident 

Yes 

No 

Constant regards for traffic lead to accident 

Yes 

No 

52 

Frequency 

185 

I 

9 

177 

16 

170 

166 

20 

165 

21 

182 

4 

84 

102 

Percentage 

99.5 

0.5 

4.8 

95.2 

8.6 

91.4 

89.2 

l 0.8

88.7 

1 l .3 

97.8 

2.2 

45.2 

54.8 
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Figure 4.2: Reasons for violation of U.I Traffic Regulatio11s 

• Agree

• Disagree

Almost half of the respondents ( 49.5%) agreed that an experienced dn\'er can drive safely 

without obeying the U.I traffic regulations while SO.S0/o disagreed. More than half of the 

drivers (56.5%) agreed that a driver can park anywhere in tl1e U.I campus as long as the 

passenger(s) makes it snappy while 43.5% disagreed. Less than half (37. l %) agreed that a 

driver can exceed speed limit on camptis as long as the road is good while 62. 9o/o disagreed. 

A quarter (25.3o/o) of the respondents agreed that 40km/hr is too lovv as speed limit vvithin the 

U.I campus while 74.7°/o disagreed. Close to half (48.4%) agreed that one can drive above

50km/hr when one is about to close for the day so as to make enough money vvhile 51.6% 

disagreed. A large majority (96.3%) agreed that they will vvear seat belt vvithin U.l campus if 

they know they will be punished for not wearing it; 88.2% agreed tl1at seatbelt n1akes them 

uncomfortable when they attempt to vvear it. Only a lesser portion (8.6%) agreed that drivers 

who do not use seat belt 1n U.I campus should be punished while 91.4% disagreed. As 

reoards seatbelt use for short trips, 87.1 % agreed that there 1s no need to wear seat belt for 

short trips within the campus. Most (85 5%) of the respondents disagreed that one can still 

drive within campus after taking alcohol as long as 1t 1s little, while 14.5°/o agreed Majonty

(93.S%) disagreed that accident is an act of God and tl1ere is notl1ing anyone can do to

prevent it. The result is presented in the table 4.3 below:
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Table 4.3a: Attitude of Respondents to Compliance ,vith tl1e University of Ibadan
Ca111pus Traffic Regulations (N = 186)

Statement 

An experienced driver can drive safely without 

obeying the U.I traffic regulations 

Agree 

Disagree 

I can par·I< at a11y co11venient place in U.I 

c�1mpus to drop a 11asscnger :ls long as tl1e 

passenger makes it snappy 

Agree 

Disagree 

One can exceed speed limit on campus as long 

as tl1e road is good 

Agree 

Disagree 

40km/hr is too lo,v as SJleed lin1it within the U.I 

campus 

Agree 

Disagree 

One can drive above SOkm/hr ,vl1en one is 

about to close for the day so as to make enough 

ffiOllC}' 
• 

Agree 

Disagree 

I ,viii ,vear seat belt ,vitl1in U.I earn pus if I

. 
. t

kno,,· I will be pu11ished for not ,vcar1ng I 

Agree 

Disagree 

54 

Frequency 

92 

94 

105 

81 

69 

117 

47 

139 

90 

96 

179 

7 

Percentage (0/o) 

49.5 

50.5 

56.5 

43.5 

47. l

62.9 

25.3 

74.7 

48.4 

51.6 

96.3 

3.8 
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·r ,al>lc -4.3l>: Attitude of Respondents to Compliance ,vitl1 the University of Ibadan
Campus Traffic Regulations (N = 186)

-:::-:----:--
-

-;------------------�----:---;;;;�-·State1nent 
Frequency Percentage (0/4) 

Seat belt mal{es me uncomfortable wl1en i

attempt to wear it 

Agree 

J 1sagrec 

Drivers ,vl10 do not use seat belt in U.I campus 

should be punisl1ed 

Agree 

Disagree 

I do not ,vear seat belt ,vitl1in U.I can1p11s 

bcc�1l1sc I feel use ot· scat belt does 11ot 

guarantee security 

Agree 

Disagree 

There is no need to ,vear seat belt for sl1ort 

trips ,vithi11 tl1e cam1>us 

Agree 

Disagree 

One can still drive ,vithin campus after taking 

alcol1ol as 1011g as it is little 

Agree 

Disagree 

Accident is an act of God and tl1ere is notl1i11g 

an, one cart do to prevent it
• 

Agree 

Disagree 
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165 

20 

16 

170 

I 1 1 

75 

162 

24 

27 

159 

1 I 

175 

88.7 

I 0.8 

8.6 

91.4 

59.7 

40.3 

87.1 

12.9 

14.5 

85.5 

5.9 

94 
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Percentage of Respondents' Attitude Grade

Mean attitude score on a 15 point attitude scale was 8.4±3.4 Outcome result showed that just

a little above average (58.1 o/o) l1ad positive attitude about compliance with tl1e University of

I lJadan traffic regu latio11s while 41. 9% liad negative attitude. 

4.4 Respondents' Complia11ce with the University of Ibadan Traffic Regulations 

Wlien asked on how often they violate s01ne traffic regulations in U.I in the past 6 months 

tliey gave tlie followi11g responses: 1nore than l1alf (62.4%) said they never violate road signs 

wl,ile 35.5% said they rarely violate it and 2.2% said they always violate road signs. Reasons 

given by those wl10 violate it always are tl1ey can still drive safely without obeying them 

(50°
1

10). the other 50°/o gave reasons like over speed and alcohol, and it is done unconsciously. 

Above l1alf (68.8%) said tl1ey never obstrllCt free flow traffic while 31.2% rarely do. When 

asked how ofte11 tl1ey park in unautl1orized places, 5 l .6o/o said they never did, 41.4% rarely 

did. and 7.0% al\vays did� 25.0% of tl1ose vvl10 al\vays did said tl1e reason for always doing it 

'When tl1ey did was because there was no 011e to arrest, anotl1er 25.0o/o of tl1e1n said \Vl1enever 

tl1ey see passengers they park. Anotl1er l 6.7o/o said it is done inte11tionally wl1ile the rest 

(33.J�o) gave reasons like: it is done at night alone, if passengers 1nake it snappy, it's not easy 

to obey the rL1le and tl1e)' do forget. Most (87.6o/o) of tl1e drivers said they never drive at nigl1t 

\\ itl1 faulty ligl1t. A very high percentage (95.2o/o) said they never damaged school property. 

A little above average percentage (56.5%) rarely drove above speed lin1it of 40kin/hr, 27.4% 

never did, wl1ile 15.6% always did; the reason given for always doing it are: unconsciously 

(29.2%), 40k1n/11r is too lo\.V (12.5o/o), otl1er reasons sL1ch as: intentionally, to make more 

111one). at night alor1e. if the road is free, the)' use tJ1eir discretion accounted for 54.2o/o. This 

is sho'v\ n in tl1e table 4.4 above: 

rv1ost (89.2o/o) of the respondents reported they 11ever drove under the inflLie11ce ot� alcohol, 

the reason given is that they take a I ittle; 77. 9o/o reported they never disturb and pollute tl1e

environment sLich as shouting, hooting and blaring of hor11s, Wl1en asked hovv often do you

Collect/drop ofi� people/passengers at places other tl1an designated bL1s-stops 011 ca1npus

(-48 90 0) Llll�\,ered tl,at they 11ever did. (43.5%) rarely did, tl1e reaso11s give11 by tl1ose \vho

practise the act al\va)'S are if snappy (30.8%). When asked ho\v often tl1ey violate road-etl1ics

d t Parks lnaJ·ority (81 7%) answered never. About half (50.So/o) of tl1ean nor1ns a car . 

d ·d they received/,nade calls always wl1ile driving. Reasons given by tl1o�e wl10respon ents sa1 

l d h. they were always careful (32%). An alar1ning percentage (86.0%) attesteda ways o t 1s are: 
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that they always violate the use of seat belt. A large nuinber (88.0%) said because it is not 

co11vcnient, tJ1e result is presented in the table 4.4.2 below: 
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Table 4.4: Compliance ,vitl1 tl1e University of Ibada11 Traffic Regulations (N = 186)

Frequencies of violating road signs/signals 

Always 

Rarely 

Never 

Frequencies of obstructing free flow traffic 

Al\vays 

Rarely 

Frequencies of parl<.ing in unautl1orised place 

Always 

Rarely 

Never 

Frequencies of driving/1·iding at night ,vitl1 faulty 

light or ,vithout full complement of ligl1ts. 

Always 

Rare I)' 

Never • 

1-,rcquencics of damaging University properties, 
like buildings, lawns, poles, 

Al\vays 

Rarely 

Never 

58 

Frequency 

4 

66 

116 

58 

128 

13 

77 

96 

4 

19 

163 

I 

8 

177 

Percentage (0/4) 

2.2 

35.5 

62.4 

31.2 

68.8 

7.0 

41.4 

51.6 

2.2 

I 0.2 

87.6 

0.5 

4.3 

95.2 
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Table 4.4.1 Reasons Given by Respondents for Always Violating Traffic Regulations

Traffic regulations 

Violating road signs/signals (N=6) 

I can sti 11 drive safe after a 11 

Over speed and alcohol 

Unconscious 

I like speed 

parlling in unauthorisecJ pl ace (N=13) 

\Vhe11 there is no ne to arrest 

at nig11t alone 

it is not easy 

intentional 

if the passenger makes it snappy 

I do forget 

Whenever I see passengers, I park 

Driving/ricling at n igl1t ,vitl1 fault)' light or ,vitl1out full 
con1ple111ent of ligt1ts. (N::;;4) 

It is hard to be arrested 

I 1nanage it 

Exceeding speed limit 40kn1/hr (N::;;29) 

D011e unconsciously 

lntet1tional 

40h.m/hr is too }o\V 

At night only 

If the road is free 

I use 1ny discretion 

59 

Frequency 

2 

1 

2 

1 

3 

1 

l 

2 

l 

l 

3 

2 

2 

7 

3 

4 

3 

2 

3 

Percentage 

33.3 

16.7 

33.3 

I 6.7 

23.1 

7.7 

7.7 

15.4 

7.7 

7.7 

23. l

50 

50 

29.2 

12.5 

l 6.7

12.5 

8.3 

12.5 
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Tnble 4.4.2: Frequency of Violation of Traffic Regulations (N = 186)

Statement 

Frequencies of driving under tl1e influence of

nlcol10I 

Always 

Rarely 

Never 

Frequencies of disturbing and polluting tl1e 
environment. 

Rarely 

Never 

Frequencies of collecting /dropping off 
people/passengers at places otl1er than designated 
bus-stops on campus 

AJ,,a,s 

Rarely 

Never 

Frequencies of violating road-ethics and norms at 
car parks 

Always 

Rare Iv 

Never 

Frequencies of receiving/making calls ,vhile 

driving 

Al�a) s 

Rarely 

Never 

60 

Frequency 

1 

20 

165 

3 

37 

146 

14 

81 

91 

33 

152 

1 

94 

50 

42 

Percentage (0/4) 

0.5 

10.7 

88.7 

1.6 

l 9.9

78.5 

7.5 

43.5 

48.9 

17.7 

81.7 

0.5 

50.5 

26.9 

22.6 
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Table 4.4.3: Reasons Given by Respo11dents for AI,vays Violating Traffic Regulations
Traffic regulations 

Driving u11der tl1c influence of alcohol (N=l) 

I take a I it tie 

Disturbing and polluting tl1e environn1ent (N=3) 

It is fun 

�0111L people need it 

Because I am on 1notion, it happens 

Collecting /dropping off 1>eople/passengcrs at
places other than designated bus-stops on campus
(N=13) 

If snappy 

No11l! lt> tirre�t 

Road is free 

Passengers request 

It is done at night 

Receiving/making calls wl1ile driving (N=25) 

I am careful 

I use earpiece 

It could be an ernergency 

It could be a custo1ner 

I am ok with it/I park to receive the call 

Violating road safety belt use (N=l 7) 

It 1s not convenient 

Intentional 

We don't use it here 
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Frequency 

I 

1 
I 

1 

4 
2 

2 

3 

2 

8 

3 

8 

3 

15 

l 

I 

Percentage(%) 

100 

33.3 

33.3 

33.3 

30.8 
15.4 

15.4 

23. l

15.4 

32.0 
12.0 

32.0 

12.0 

12.00 

88.2 

5.9 
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Figure 4.3: Collision Occurrence 

Bike Tangible 

ObJCCt 

• Yes

•No

From the above figt1re 4.3, it is shown that l. l 0/4 reported to have collided \Vith humans in U.I 

while driving for reasons such as over speed, passers by crossed the road suddenly. Some 

(9.1 °/4) admitted to have collided with vehicles since they have been driving in UI. Reasons 

such as: poor vision, it was a T-junction road, wrong parking, drowsiness, narro\v road, over 

speed on drivers' part and fatigue. Fe\v (4.8o/o) had collided with a bike before for reasons 

like: drowsiness, over speed, poor driving Cl1ltt1re, carelessness of bike riders, only 1.6% 

reported to have collided with tangible obJects. The result (reasons) is presented in the table 

4.4.4 below: 
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Table 4.4.4: Reasons for collision 

llcasons 

-
0 

Collided witl1 human being (N=l 7)

• • 

Poor v1s1on 

It was a T-Junction 

Wrong parking 

I was sleep)' 

I was reversing 

Roads was narrow 

Over speed on my part 

I was tired 

Collided ,vitl1 vehicle (N=3) 

He crossed tl1e road st1ddenly 

Over speed 

Collided ,,,itl1 bike (N=9) 

I \\ as sleep) 

Over speed on 111y part 

I did 11ot trafficate on time 

I was tired 

Bike· s care lessne�s 

Frequency 

2 

1 

4 

1 

2 

4 

2 

1 

2 

1 

2 

4 

I 

I 

I 

63 

Percentage (0/o) 

11.8 

5.9 

23.5 

5.9 

11.8 

23.5 

11.8 

5.9 

66.7 

33.3 

22.2 

44.4 

1 I . I 

l 1 . 1
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Percentage of Respondents' Compliance Grade

Mean compliai,ce score on a 24 point cornpliance scale was 17.5±3.7. Outcotne result

sl,owed that most o·f tl1e respondents (62.4%) had high compliance practice with the

University of Ibadan traffic regulations while 36.0 % had fair co1npliance practice and 1.6%

had a poor co1npliance practice. 

4.5 Factors litfluencing Respondents' Compliance ,vith the University of Ibadan Traffic 

Regulations 

The factor attested to by the drivers are: punishment by 97.3%, vigilance by their colleagues 

(56.4%), good road (86.6°/o ); tendency of passengers to report (91.4%). Wl1en asked which of 

the traffic rules they found l1ard to comply with, 54.3% reported none \.vhile 45.7% 

me11tioned the rules they found l1ard to cornply witl1: 11.3°/o reported that the use of seat belt, 

9. 7% said parking rigl1t, 5 .4o/o said speed limit. Other factors indicated are: pt1blicity about

tl1c rt1 les ( 83 .3 o/o); inabi I ity to avoid pay111ent of fine when apprehended (89 .2% ). The result is 

presented i11 the table 4.5 belovv: 

Perceived Factors l11flucnci11g Respo11dents' Co1n1Jliance 

When asked to what exte11t tl1e fol lowing factors influe11ced their co1npliance \Vitl1 U.l traffic 

regulations, 54.3o/o reported that driving edt1cation mildly i11fluenced tl1eir co111pliance, 85.5% 

<;aid fear of pt1nish1nent strongly intlt1enced tl1eir con1pliance, 83.9% reported that the 

presence of sect1rity officers strongly influenced their co1npliance, 72o/o said personal 

decision strong!) inflt1enced their compliance, less than half (48.3%) reported that the 

presence of road signs strongly influenced their compliance, 67.7o/o reported that the presence 

of good roads strongly influenced their co1npliance. Majority (88.7o/o) also reported tl1at the 

preser1ce of a well functioning car/bus influenced their co111pliance. Tl1e result is presented in 

the fig tire 4.4 be )o\v: 
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Table 4.5: Distribution of Respondents by compliance ,vitli U.I Traffic Regulations (N =

186) 

I ,viii con1ply witl1 the U.I traffic regulation if I
,, ill be punislted for not doing them (N=I 86)
Yes 
No 

I comtlly with some of tl1e U.l traffic regulation
because my colleagues are ,vatching me (N=186)
Yes 

No 

Even if tltc roads are good I will still violate s0111e 
tl1e U.1 traffic regulation (N=f 86)
Yes 

No 

I ,viii not con1ply ,vitl1 tl1e U.I traffic regulation 
even if tltc passengers can report n1e (N=186)

Yes 
No 

U.I traffic regulation l1ard to con1ply ,vitlt (N=I86)

None 
Par�i ng right 
�peed I i111it 
Use of seat belt 
All 
otl1ers 

I ,,,ill comply ,vith tl1e U.I traffic regulations if 
there are more publicity about the rules (N=I 86)
Yes 

No 

·r h b · · ksA d ri,,er can avoid payi r1g the fines • e rea 

an, of tl1e U.1 traffic regulation. (N=I86) 
• 

Yes 
No 

Methods of payment (N=l :�
B) pleading �,ith tl,e autl1or1t1es

B) offering money

Warning 

I . � r breaking the U.I
If the re are no pen a ties O 

• f ' . t ply ,v1tl1 so me o 
traffic regulation I '''111 no com 
tl1e rules (N=I86) 

True 
False 
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Frequency 

181 
5 

106 
80 

25 
161 

16 
170 

101 
18 
10 
21 

3 
..., ..., 

., ., 

155 
31 

19 
167 

15 
1 
1 

126 
60 

Percentage (0/o)

97.3 
2.7 

57.0 
43.0 

13.4 
86.6 

8.6 
91.4 

54.3 
9.7 
5.4 

11 .3 
1.6 

17 .7 

83.3 
16.7 

l 0.2
89.8

88.2 
5.9 
5.9 

67.7 
32.3 
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Dr1v1ng education 54.8 

Fear of punishment
85.5 

Presence of security ofr1cers
83 9 

Pers,onal dec1s1on
72 

Presence or road s,gns 3
48.4 

Presence of good roclds 
67.7 

Presence of a well functioning car/bus 
88 1 

0 20 40 60 80 100 

Weakly • Midly • Strongly 

Figure 4.4: Perceived Factors Influencing Respondents' Compliance 

The table 4.5.1 below indicates that 17.63/o of the respondents believed that competitive 

screening exercise is the other perceived factor inflt1encing respondents compliance, 11.83/o 

claimed that it is their age, 17.6% indicated that ICTC monitoring, 11.8% considered drivers' 

association monitoring, while 5.9% claimed that life is precious, students monitoring, reading 

of high way code etc. The result is presented in the table below: 
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'1
4

,tblc 4.5.1: Othe1·s Perceived Factors Influencing Respondents' Compliance (N=l 7)

Frequency Percentage (0/4) 

Screening is competitive 3 17.6 
J a1n experienced, have been driving outside 1 
J have a fa1nily 

1 

My age 
2 

11 tl1ose wl10 make it obey it 1 

I read tl1e high way code 1 

StL1dents 1nonitor us 1 

Presence of professors, tl1ey 111ay just get out of 1 

tl1e car and conde111n you 

Life is precious 

ll I ( 111L)11itor Ll5

Drivers' association rno11itors Lis 
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3 

2 

5.9 

5.9 

11. 8

5.9 

5.9 

5.9 

5.9 

5.9 
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4.6 Hypotl1esis Testing 

Hypothesis 1 • 

Ho: T:here is no significant ass · · b ociat1on etween age of respondents and compliance with the

University of Ibadan traffic regulations. 

Table 4.6. l: Association between age at last b'rthd d c 1· , � 1 ay an om p 1ance s score 

Age as at last 

birtl1day (in 

years) 

20-39 ) cnrs 

40-59 years

60-79 years

Poor 

N (0/4) 

2 (2.2) 

1(1.25) 

1 (8.3) 

x2 = 2.632; d.f = 4; P = 0.621. 

Compliance's score 

Fair 

N ( 0/o) 

38 (40.9) 

26 (32.5) 

2 (16.7) 

Higl1 

N (0/o) 

53 (60) 

53 (66.3) 

9 (75) 

Total 

N (0/o) 

93 (100) 

80 (100) 

12 (100) 

1\ge of re�pondents and co1nplia11ce \vith tl1e U11iversit)1 of Ibadan traffic regulations \Vere cross 

tabulated to deter1n ine if age had an influence on compliance. Table 4.6. l above sl1ows that tl1ere 

\Vas no significant association bet\veen age of respondents and cornpliance \Vith tl1e University of 

lbadan traffic regt1lations (p>0.05). It is not statistically significant. Tl1erefore. the null 

hypothesis (Ho) \Vas accepted. Tl1is implies that a ge is not a significant factor influencing 

compliance with the University of Ibadan traffic regulations. 
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Hypotl1csis 2 

I lo: Tl1ere is no significant assoc·1at'1on between educat1·on d d qualification of respon ents an 

kno\.vledge of the University of Ibadan traffic regtilations.

Table 4·6·2 = Association behveen education qualification and kno,vledge level of the U.I 

traffic regulation 

Education qualification Knowledge score Total 

Average (17-32) High (33-46) 

N(¾) N(¾) 

No formal edttcation 1 ( 11. l) 8 (88. 9) 9 ( I 00) 

Primary completed 

Secondary completed 

Tertiary 

11 (27.5) 

16(17.4) 

IO (22.2) 

x2 = 8.669; d. r = 6; p = o. I 93 

29 (72.5) 

76 (82.6) 

35 (77.8) 

40 (100) 

92 (100) 

45 (100) 

The result sho\ved tl1ere was no sig11ificant association between edt1cation qualification and tl1e 

knowledge level of tl1e U .I traffic regulations (p>0.05). It is not statistically significant. Therefore, 

the nu 11 h1 pothesis (Ho) was accepted. It could be dedt1ced tl1at educatio11al qt1al ification of the 

rec:;pondentc:; are not sign i ftcantly influencing their kno\vledge about the U. I traffic regt1lation. 
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IIypothesis 3:

Ho: There is no significant association

comp I iance of the respondents.
between education qualification and attitude towards

T�1 blc 4.6.3: Association behveen ed t· uca 1onal qualification and attitude score of the
respondents 

Attitude score
Educational 

Qualification Negative Positive 
No for111al 

education 

Prin1ar)' coin I) leted 

Secondary 

completed 

Tertiar)' 

x2 
= 8.718: d.f = 3; p = .045 

N (o/4) 

l (11.1)

16 ( 40)

4 7 (53.2) 

15(33.3) 

N (0/o) 

8 (88.9) 

24 (60) 

45 (46.7) 

30 (66.7) 

Total 

N (0/o) 

9 (100) 

40 (100) 

92 (100) 

45 (100) 

fhe resu It sho\ved a sig11i fica11t associatio11 between edt1cation qt1al i fication and attitude to,vards 

co,npliance (p<0.05). It is statisticall)' significant. Tl1erefore, tl1e nt1ll l1ypotl1esis (Ho) vvas 

rejected. This i111plies that education qualifications of the respo11dents are significantly inflt1encing 

their attitudes to,vards co1npliance level. Tl1e more educated they are, the 1nore positive their 

anitt1de toward co1npliance level ,vitl1 U.I traffic regt1lations wot1ld be . 

• 
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(.fypoll1esis 4: 

I lo: I tit!rc 1� 110 stgn i ficant association between alcohol intake and accidental collision.

Table 4.6.4: Association bchveen alcohol intake to enhance driving and accidental collision 

si11ce started driving in U.I campus 

Taking alcoltol to enha11ce Accidental collision since started driving in Total

driving U.I

Yes No N(¾) 

N (0/o) N (0/o) 

Yes 45 (71 .4) 18 (28.6) 63 

No 11 1 (90.2) 12 (9.8) 123 

x2 = t0.903�d.f= I;p=o.001 

r111.: r1.:'-IL1 I l �110,\ cd tl1�1t tl1cre \\i as sig11 i fie ant association between alcohol intake and accidental 

collision (p < 0.05). It is statically significant. Tl1erefore the null (Ho) hypothesis was rejected. 

The i1nplication of this is that alcohol intake has a significant influence on the occt1rrence of 

accidents in tl1e stt1dy area. 
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4. 7 Fi11c.Ji11gs fron1 ln-Dcptl1 lntervic,v

1. J>olicy

·rt,e IOI participants ur,aniinously agreed tl1at there is no formal docun1ented policy as regards
tl1c progrun,i,,e ol cornrnercial rnotorist in U.I. 1-lo\ivever, there is a co1111nitlce- lnlrn Ca,,,pus
I rans port (. ornn, tltee ( IC fC) set up by tl1e scl1ool to oversee tl1e s1nootl1 running of tl1e 
progr,,,,,,,,c ... 'J,iei·e iJ no e,ti,\·ting po/1cy at tl1e 1110111e11t, lt1l1at ll'e /1a,,e 1J· a cocle of co11c/11c1. It i .. \·
11(JI fo1·111c1!!)' cloc11111e11ted S0111e 1·,1/e.i; a,·e a/J·o ,\'el aJ·ide to pi,niJ·/1 olfe11c/e1·J· ''

2. Ro�1d traffic rcgulatio11s

·1 lie l('"l'C ca111c Lrp ,,,1tl1 24 approved lr,,f{ic rcgulatio11s i11 2009 to serve as guidelines for road
lt!:>�1gc. I lo\\ l.!ver, f ro111 record review at tl1e U 11 iversity of I bada11 SecL1rity dcpart1ncnt, it is
ol1�crvc(J tl1nt s0111c tral'fic rL1lcs arc 111ostly observed wl1ilc sornc otl1ers arc not complied 'vVitl1
rcgL1larly. Of' tl1e 24 lrarfic rl1lcs of tile institutiOJl , it is reported tl1at:

1'11e 1110.,·t c·v111111itlecl offe11ce i.,· l111·011g JJc11·ki11g, c1111<J11g

c'<J111111e1·c·1(1/ 111<>fo1·i.\'I.\', c,t t/1e gc,te 1/1e 1·ec·o1·cl ,·e,,,e,v crt t/1<! 

\'el·111·1fl' £leJJc11·t111e11t lcJcc1/e(/ cit 1/,e 111c1i11 gc1te .-..l1ol11.Y t/1c1t 

c1l)<JJtl ,")5"·o <J/ tl,e 111(J.\'I \'l<>l<tlctl (�/Je11c·e c1111<J11g tl1e • 

c·v111111e1·c:ic1I £l1·i,1e1·.,· t,\' ,v1·011g /Jl11·/ci11g 1lltl1<>11.�l1, 1·11/e.,· 

.,·,,c ·/ 1 Cl\ 11.\'e of .,·ec1t belt i,'I 1·c11·e/J1 c'<>11111l1l'll ,,,;1/1 cit c,/ 1 c111,I

<JIil' <J/ 1/,e ,·e<1\tJ11., (<11· t/1e lcLttlJ' i.,· t/1c1J tl,e i11.,·t1t11ti<J11 l1c1,· 

,,,,, 111<i<I<' tl1e e11/v1·c·e111c111t \'<J e11111l1c1til' ,,., ,.,,,,,e <>tl1e1· 

1·11/e., 

.1 I "it ,, Jl<JI eel.\), t<J ,11e,11· .ve,11 l,<,ft /<>1· .,/1,11 ·1 t1·11J ... \'O lt1e t>itL' "ii tl1c 11,1rt1cipt111l\ rcpt>rl<:u t )tll:

c/011 I ,·eltlll' e11/01·ce 1l1e ,·eg11/c1t1<J11 <J/.vec1t l1elt ".

• 

3. Prot>lc111� cncou ,1 tcrcd by t lie co111 mcrci:11 (I rivers' sc1·v1cc

• 
1 , ,reed tlial tl1c grc,1tcst problc111 faci11g tl1c JJrogrn111111c is

'fhe i11lcrviC\\CC u11an11110L15 )' ag 

I d . ti fied 111ove1ncnt to nnd fro111 al I roL1tcs as n 1110.Jor 
tt,e attitude of' tl1c drivers� tl1cy ,1 �o I en 

- . � • ,
cl1alle11ge faci11g t}1Cll1 bccaLl'>C ideally, ttic 111ovc111ent lror11 tl1e 111a111 gale to SJ)ccrltc

are strL1ctured locations on carnpus 

. 
'J"I ,) probJerns go tt1L1s:

111strurne11t. 1c 

Anotlicr proble111 is lack or alcol1ol brcatl1ily te5t 
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The attiti1de of the drivers is one of the greatest problen1s

,ve face, tl1eir individual differences and lolt' !e,,el of 

kno1,vledge of the ideal 1ivay things are done by some of 

tl7enz. One of the problems 1vhich is now being solved is 

that a times student�· ,vant to 111ove fronz their 

departme11ts to their halls directly ivithout J1aving to con1e 

to the gate first to take a bits/cab to save cost and ti111e. 

-t. Inter, c11tions put i11 place to solve the identified problen1s 

From the 1nid-tern1 a11d rot1tine appraisal of the com1nercial drivers' program1ne, 

conducted by tl1e i11stitution, the scl1ool l1as put in place the following interventions which 

are said to have been prodt1ci11g gradt1al result: 

a. TJ101·011gl1 e�ta111i11ation befo,·e bei11g gra11ted per11zission to practice on campz1s: the

drivers l1aving paid a registration fee, depe11ding on \vhat they are driving, the school

co11dt1cts a ,vel I scrt1tinized examination on tl1e vel1icle and the driver to be sure they are

in good cond itio11. These are tl1e responses of the respondents: 

Tl1ere a,·e a 11i1111ber of thi11gs pz,t into co11sideratio11, 

fi,·stly, 111e 1i1a11t to kno1i1 holv soz111d tl1e vel1icle is

good lyre, good body, goocl 1.1pl10/steries, lve 111ake 

s·111·e all t/1e pa1·t.s of the ve/1icles fi111ction ve,y \Veil, 

b,·ake, /igl1teni11g, trafficator, everytl1i11g i12 tl1e 

,,eJ1icle becc1i1s·e tl1ey co11tribz1te s·ignifica11tly. It 11211st 

be 11ec1I in c,ppea,·ance if not it lvi/1 be rejected.

Seco,1dlJ', TJ1e J1z1n1an factor too: the d1·ii,er; 1ve 111ake

s·ure all tJ1e d,·i,,ers· are p1·ofes·s·io11c1l.\· lVit/1 clrive,·s

/i<.:e,,c·e, 170 1"eco1·cl of ac·cident, nec,t in appec11·a11ce,

li>ell beJ1aved, /1ooliga11is·111 is· not allolt1ed, figl1ti11g is· 

not al/olt'ed, if not they li'ill be penalizecl. We

·,., . age an,,bod,1 above seventy yec1rs· is· not
COl'1Sllle1 , .r .r 

al/olved. We enst,,Ae tJ1ey c,re 111e11tally and pJ1ys·icall;1

fit.
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b. Traini11g and edi,cation: the sch 1 00 partners with FRSC on yearly basis to come and
educate the commercial drive 

. ,, 
rs on road safety; tl1ey also organize routine in-house

education. We organize t .
. 

. 
raining and retraining for then1 ''. ''Every Wednesday, l-Ve hold

01.,r env11·onn1enta/ sanitationfi 30or 1n1ni1tes }vhere tl1e chairn1an of the JCTC also comes 
olonlg lo ed11cate z�s as to rafe drivi11g briefly''.

c. Alcohol prohibition: they d' . · · - tscourage alcohol sellers 1n the parks but there 1s still much

\VOrk to be done in tl1is area as tl1ere is lack of standard alcohol breath test instrurnent to

identify those who take i I h I fi n a co o ro1n the point of registration into the programme.

There are also no rel1abilitation pla11 put in place for alcol1olics, when asked of existing

plan, the response was: ''No11e cit tl1e 1110111e,1t othel'· tl1an it is 1101 allo1ved''.

(/ Eiif<>1·ce,,7e,7t it was reporied tl1at tl1e U11iversity of Ibadan has put in place an 

enforcemei,t strLicture to enable co1npliance with road traffic regulations. There are 

pe11alties for violators of tl1e regulations after they are being warned the first time. One of 

tl1e ID l respo11dents reported tl1at: "As·ide setting the ri1les and pi1blisl1ing the111 lvith 

pe11c1lties· attached; 1-ve als·o l1a,,e s0111e facto,·s in place s·uch as·: the Monito,·ing Sqi,ad, 

Se1,1ice ,,e/1icles· a11cl Secz11·ity z,nit ". 

I lie 1no11itori11g sqL1ad and service vehicles drive rot111d tl1e ca1npt1s from time to time to 

ensure thi11gs are in order, s01ne are statio11ed in some strategic places wl1ere tl1ere is constant 

activity going on while the security unit have their 1ne1nbers assigned to variot1s parts of the 

campt1s, the)' have a 111ini office at tl1e gate, tl1ere are also officers in charge of the 

co111111ercial tra11sporters· motor park at the gate and other places around tl1e campus. 

HO\\'ever, according to tl1e report, sorne regulations are rnore e11forced than tl1e other, 

of'fences like non Lise of seat belt are not being punisl1ed at all, it was reported that: ''Son1e 

,·,,/es that ca,1 be ea.Yi/;, noticed ,11/1en ,,iolated a,·e s·t,·ictly e,ifo,·cecl for e�'Ca111ple: obstr11ction 

to fi·ee flolv of 1,·affic, abczndoning ,,ehicles 011 the 111ain 1·oc1cl c111cl ave,· speedi11g ''. 

The ,nain challenge faced by the enforcement progra1n1ne as reported is tl1e absence of good 

record attitude· 

ffle do 1101 J1a,,e goocl record keeping c1tt1t11de of tl1e

offences· c,nd accidents· so ii is c,/ifficz,lt lo l1ave a ,·evielv of

·d. and plan 111te1-vention. It i.s al.s·o 1101 ea.sy lo
oz1r ,·eco, s 

I . 
<e oif tJ1e ciccident�; lVl1en tl1e;1 occu,· .s·o 1J1at

k,tOltl I 1e ca11J 
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also li111it.� 011r approach to e,iforcement. At1otl1er 

challenge i� that so111e private cars claim not to be cnvare 

of oi,r ,·eg11/at1ons so they end zip violating the111 ca11si11g a 

lot of troubles for 01,r tea,11. 
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CHAPTER FIVE

DISCUSSION 

Socio Demographic Characteristics

Mo"f of tl,e drivers do not have more than secondary school education, which can be
attributed to the fact that edu t· I · · · ca 1011a qual1ficat1on 1s not one of the reqt1irements for being a
con11nercial driver in U I Tl · h · 

· 
· · · 118 as an 11npl1cat1on on comprehensio11 of road signs as many of

the1n ,nay not be able to ace t l d. · · Ltra e Y tscern traffic symbols and signs 1nak1ng them prone to
road crashes as reported by Okafor et al., (2013) that drivers that are less educated find it

111orc difficult reading signs. 

Al1110st lialf of tl1e respondents ad111itted that they take alcohol and cigarette to enhance their
driving wl1ich can be attribt1ted to tl1e lack of alcohol detectino instrument this sho\VS a

0 ' 

similarity with tl1e work of Ukeghu et al., (2012) \.Vho reported that 79.9o/o of their 

respondents who were com1nercial drivers in U1nahia took alcohol and cigarette to enhance 

tl1eir driving. 

The result l1as shown tl1at tl1ere is a significant association between alcohol intake and 

ace idental col I isio11 \\1hich ca11 be caused by alcol1ol impairn1ent to vision resulting in 

collision with tangible objects. This buttress tl1e \VOrk of Nzegwt1 et al., (2008) reported that 

alcohol is one of the tnajor causes of crashes. 

Respondents' K110,vledge of tl1e University of Ibadan can1pus traffic regulations 

All the respondents admitted that they do not know the total nL1mber of approved regulations

,n the u,1 iversity o1 Ibadan carnpus� this can be attributed to tl1e inadequate publicity of the

traffic regulations by tl1e institL1tio11. It supports the view of the United Nations Economic

Commission for Europe, (201 O) wl1ich ernphasized that aware11ess and publicity of traffic

regu latio11s i rnprove k110\V ledge.

More than llalf of the respondents did not ki10\V tl1at parked vehicles should switcl1 off head

. 1 king light only as recommended by FRSC (2008). This shows that
light and may eave par 

. . 
fi . ness and edt1cation on right parking especially at night; tl1is

tl1erc 1s 111suf 1c1ent a\i\are 

d ted by the security unit tl1at wrong parking is one of tl1e 1nost
supports the report ocuinen 

. . . 
1 U 

. 
ersity of Ibadan among com1nercial drivers.

violated regulations 1n t 1e ntv 
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A major finding is that a large ma·o 
. 

• 
U rity of respondents rightly reported that over speed and

alcol1ol intake can cause accident b tt . u ressing the view of Evans (2003) who reported that the
hun1an factor appears in the literature b 

. 

. . 
as e1ng the most prevalent contributing factor of road

traffic crashes l1st1ng speeding and dr' k' in ing as prominent causes.

Attitude of Respondents to C 1· omp iance with the University of Ibadan Campus Traffic

Regulations 

Anotl1er key findi11g in tl1e stud · th · d Y is e att1tu e that the U.I traffic regulations can be broken if 

lhere 15 no 011e to arrest, tl1is can be attributed to the poor attitude towards compliance. This

buttress tlie report of tl1e work of WI 10 (2004) which stated that co1npliance with key road 

safety rules can be significantly i11creased l1sing enforcement. 

Aln,ost l,alf of tl1e respondents agreed that an experienced driver can drive safely \vithout 

obeying tl1e U .I traffic regulatio11s, tl1is seem to be putting Ele11i et al., (2000)'s clai1n into 

reconc;ideratior, becat1se i11e-xperie11ce is said to be a risk factor that can cause accident bl1t 

fro111 tl11s stLld), ehperienced drivers had a 11egative attitude of not having to keep traffic 

regt1lations \Vhicl1 can t1lti1nately 1nake tl1e1n more prone to accident. 

So1ne drivers agreed tl1at a driver can eAceed speed li1nit on ca1npl1s as long as the road is 

good. This st1pports the finding of Onako1nai),a ( J 988) \Vl10 ql1estioned if good roads will 

indeed l1ave a positive influence on compliance \vith traffic regt1lations. 

A l1nost al I the respo11de11ts agreed that they \\1i 11 \,\1ear seat belt \Vitl1in U .I ca1npt1s if they 

"-no\i\ the) \\ill be punished for not wearing it. This explains \\ l1y fe\v drivers wear it, being 

one of the least er1forced traffic regulations. Tl1is aligns with r:RSC (2008),s finding, relating 

enforcement to co1npl iance \v itl1 seat belt use. 

Compliance ,vith tl1e University of Ibadan Traffic l�egul,1tions 

flie Jea�t corn plied traffic regulatio11 in the last siA months is t1se of seatbelt follo\ved by use 

of niobile phone \\hile driving, exceeding speed limit and wrong parking. This can be 

attribtited to the fact that non use of seatbelt and 1nobile phone use wl1ile driving are weakly 

enforced in the University of Ibadan campus also, there is not enougl1 law enforcers in 

various areas of t}1e institution which could result in tl1e prevalence of 'wrong parking'. This 

supports the finding of Jnciadi (2007) who ide11tified over speed and non use of seat belt on 

tl1e li�t of' n1ost co,nmon v1olat1ons of traffic laws. 
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Factors Influencing Com lia P nee ,vitb the University of Ibadan Traffic Regulations

Less than one-fifth of the d · · . rivers learnt dr1v1ng through a driving school. This cot1ld be
because the con1pulsion b FRSCY to go through a driving school before being licensed is a

recent development. 

Nearly all tl1e drivers ident'fi d · 1 1 ie punts 1ment as a potent factor tl1at will make them comply

witl1 traffic regulations t11is b 'b 
. . , can e attrt uted to the l11gh gravity of the punishments and the

fact that it cannot be avoided a d b 
· · · · s reporte y the drivers have made 1t effective. This supports 

tl1e ,vork of St1maila (2013) th t th · · · · 
a e root cause of the poor dr1v1ng culture 1n the country ts 

when punisl11nents for traffic offe11ces can be waived through negotiation or amicable

settlen1ent. 

Majority also reported other factors like publicity about the traffic rules, presence of security 

officers, personal decision, prese11ce of a vvell functioning car/bus, positively influence their 

co1npliance. Tl1is buttresses the publication of WHO (2008) that co1nbined strategies are the 

1nost efficie11t way to respond to tl1e burden of road traffic injuries, 

5.1 In1plicatio11 of tl1is Stud)' for Healtl1 Pro1notion and Educatio11 

l l1e tir,d111gs ot' this study l1ave son1e i111plications for healtl1 pro1notion and edt1cation. Tl1e

PRtCEED 1nodel provides guidance in tl1e prescriptive and descriptive health education and 

promotion i111plication tl1at is applicable. It stresses that the corresponding deterr11ina11ts 

inflt1enci11g tl1e target group behaviour are analysed as; predisposing factors (111otivating 

behaviot1r), enabl i11g factors (facilitating bel1aviour) and reinforci11g factors (providing 

feedback). Behaviour can be explained as a function of tl1e collective i11tluence of these 

d�ter111 i 11an ts. 

The key findings of this study that require urgent implen1entation of health education and 

promotion progra1ns are su111rnarized below: 

a. Almost half of the respondents admitted that they take alcohol and cigarette to

enhance their driving which can be attributed to the lack of alcohol detecting

instrument. 

b. ]';one of the re�pondents could correctly state the total nu1nber of approved traffic

regulations in the University of Ibadan.

78 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



c. More than half of the res d 
. 

pan ents admitted to the negative attitude that the U.I traffic
regt1lat1ons can be broken ·r th . 
,. 

1 ere ts no one to arrest.
d. fhe least co1npl ied traffic re . . gulation 1n the last six months was the use of seatbelt.
e. Nearly all tl1e drivers ident'fi d .

1 ie punishment as a potent factor for compliance with 
traffic regulations. 

Tl1ere is a need for the University
. 

t·t 
. . . . 

ins 1 t1t1on to incorporate edt1cat1ve talks by medical 
personnel from J aja the scho 1 1

. . . 
' 0 c 1n1cs into the weekly meetings of the drivers persistently

for about a mo11tl1 · so as to , 1 
. . ' exp a1n 111 details the health imp I ication of taking alcohol.

After tl,e talk, a system of reinforce1nent should be created to serve as reme1nbrance and

ei,courageinent of practising the positive behaviot1r, tl1is should be done through text

111essa0es to all drivers witl 
· 

I · f 
· · · 

b 1 a11 111c L1s1011 o the da11gers of dr1v1ng ur1der the influence of 

alcol,ol atid tlie corresponding pt1nishment the school gives to violators o·f tl1e regulation.

The inessages should be sent early i11 tl1e mor11ing at about 7a.tn and late in the evening at

abottt 8p.m for tl1e 011e 111011tl1. Tt1e eve11ing message s)1ould be a follow up on the 

111orning 1nessage. This is a11 i11terperso11al co1n1nunication channel which allows for 

individual decision wit)1 li1nited i11fluence of others. 

As a way of creating awareness of the approved traffic regt1lation of tl1e University of 

Ibadan, tl1e mass media platfor1n sl1ot1ld be used. Tl1ere shot1ld be a weekly programme 

aired on the scl1ool radio station- Dia1nond FM dedicated to the service of co1nmercial

dri \'er� in U I. rrl, is prograrn111e should be aired in the evening, arot1nd Sp.in. \vl1en there is

less presst1re on the drivers; it should inclt1de intervie\vs \Vitl1 experts in road safety

activities. represe11tatives of t)1e University authority a11d the ca1npus cornmercial drivers. 

There s11ould be opportunities for calling in for questions a11d answers from drivers and

passengers. There should be rewards given to drivers wl10 can correctly state tl1e

regulations. 

Furthermore: another vvay of improving the knowledge of the regulations is by having an

t d ·ng the rni'd year evaluation exercise of tl1e com1nercial drivers. Tl1is
assessrnen ur1 

l · h Id ·nvolve develop1nent of a scoring guide that will i11clude awarding
eva uat1on s ou 1 

. 
t t those who can state in ore of the regulations.

more po1n s o 

. 
ffi · 1 th t enforce tlie traffic regulations should be educated on tJ1e available

Sect1r1t) o 1c1a s a 

. d th need to not prioritize a particular regulation above tl1e otl1er.
traffic regu Jat1on an e 

. . . Id b d e by Federal Road Safety Corps (FRSC) officials as often as
l h1� tra1n1ng sl1ou e on 
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twice a year. This can be done . b . in atches since there must never be a time when the roads 
will be void of security offi 

. 
1 cia s. The second batch should be trained tl1e following day

arter the first so that there w'll . 
1 not be a lagging behind in the mode of operation of the

tea 111. 

Bel,avioural cl1ange co,11 · .
munrcat1on materials such as bill boards and hand fliers, that

focus solely on the use of tb I l sea e t s 1ould be developed being the least complied traffic

regltlation among tl,e com · 1 d 
. . merc1a rivers. Since it is a negative behaviour in a large 

proportion of the drivers b'll b d , a 1 oar can be used to provide a community action. The 

negative response coinmo I · d' d 
. . . n Y 1n 1cate by the drivers that: 1t 1s not necessary to use 

seatbelt for s11011 distance h ld b dd 
.. s ou e a ressed and corrected on the bill board. 

5.2 Conclusio11 

In co11cltision, tl1e University of Ibadan have most of tl1eir commercial drivers Yoruba with a 

majority l1avi11g seco11dary scl1ool edL1cation a11d below, majority of the drivers have other 

occupations aside driving witl1in tl1e ca111pus. The rate of alcohol and cigarette use among tl1e

drivers is of great concern. Most of the drivers have been driving for more than eleven years. 

As regards kno\vledge of co111111ercial drivers of road traffic regt1lations, all of them do not 

1-..no,, the total nt1111ber of approved traffic regulation i11 UI \\1itl1 1nost of tl1e drivers attesting 

tl1at they acqt1ired the knowledge during the orientation organized for the1n during 

registratio11 b) the scl100I aL1thorit)1
• Most of the drivers have good kno\vledge about seat belt 

t1se. Most of tl1e drivers do not have a good kno,vledge of right parking. There is also a good 

knO\\ ledge of ho\v tl1e intake of alcohol, use of 1nobile phone \Vl1en driving, poor car 

condition, fatigLte and violatio11 of traffic regulations are causes of accident. 

fhe attittides of' tl1e drivers s110\v that 1nost of them believe traffic regulations can be broken

if there is no one to arrest. Many of the drivers have wrong attitude to\vards parking rightly

and exceeding speed Iirnit believing that speed litnit can be exceeded for reasons st1ch as

meeting the day's revenue target and presence of good road. Most of the drivers have a

· 
t't d t wards seat belt use believing tl1at it is 11ot needed for short trips, violators

negative at I u e o 

h Id b · h d As regards alcohol ,nost of the drivers showed a positive attitt1de
s ou not e pun ,s e . 

· d
. 

that a driver should not take alcol1ol and drive within tl1e can1pt1s.
to\vards 1t, respon 1ng

h tliat within a period of six 1no11tl1s. tl1e traffic regt1lation \Vitl1 tl1e

Respondents' reports s ow

. . 
h f seat belt next to tl1is is the use of rnobile pl1one wl1ile driving,

least co111pl1ance 1s t e use o 
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e,ceeding tl1e approved 40kn/h d · · · · · r rive Wtth1n campus. Reasons given for constantly v1olat1ng
trn ffic regulations centred O 

· 
• • n convenience and the tendency to escape being punished.

�'rong parl<ing or dropping f · · 
0 passengers 1n Llnauthor1zed places and alcohol use while

d 
. . 

1 · r1v1n are not com · . . g P red with by some of the drivers either. S01ne of the respondents reported
to have collided witl1 l1umans, vehicles or bikes for reasons such as fatigue and poor driving
culture. 

The identified factors that influence compliance were reported as fear of punishment,
deliver) of drivers' education, tendency of passengers to report them drivers, tendency of
tl1eir colleagues to report the1n if they violate the traffic regulations, presence of security
of:-ficers at various points on ca1npus, increase in the publicity of the approved regulations and

tl1e possibility of avoiding tl1e pay111ent of fines.

f -le11ce, tl1e level of co1nplia11ce of cotntnercial transporters \Vith road traffic regulations in 

tl1e University of lbadan ca111pt1s is a little above average n1aking it necessary to strengthen 

tl1e factors that positively influe11ce compliance. Enforce1nent of road traffic regulations, 

drivers' edt1cation. pub! icity and a\vareness t1sing the various media platfor1ns are strong 

factors tl1at need to be strengthened. 

5.3 Recommen(l�1tions 

Based on the findings of this study, the following recom111endatio11s are n1ade: 

l. fhe sectirit) depart111ent of tl1e institution should create a separate database for

recording road traffic accidents that \Viii cover the i1t11na11, vehicular and 

· 
t I r.actors .(:',or example· it sl1ot1ld indicate tl1e nature of the accidents, theenv1ron1nen a 1 4 , 11 , 

'bl tlie locations and some other information abot1t the driver(s) involvedposs1 e caL1ses, 

·d· cc·idei1ts in the ''offence record'' wl1ere all manner of offences
rather than reco1 1ng a 

· 1 · 1·1 t· are recorded. This will enl1a11ce clarity of infor1nation and
that occur in t 1e ins ' u ion 

aid intervention on RTA. 

On the issue of alcohol, there should be a way of ci1ecking if an intending driver takes
2·

d for drunk-driving offenders, a rehabilitation programn1e
alcohol regularly or not an 

.. 
h th's will reduce accidental coll1s1on due to alcohol.

shottld be set up for t em, 1 
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3. Introduction of cornprehensive public education and infor111ation using the various

rnedia tools at their disposals ca11 clearly improve knowledge about the rules of the

road and increase co1npliance.

4. Before enrol ling a driver, questions should be asked as regards driving experience; the

institution should set a mini1nu1n ''years of experience'' for incoming drivers, so as to

reduce drivers learning on the job.

5. There is need to formulate a policy state1nent so as to strengthen and continue in the

factors tl1e institution l1as already put in place that enables compliance such as tl1e 6

n1011ths exa1n ination exercise of the vehicles and drivers, medical fitness test, 

prese11ce of security officers at different positions within the campus to encourage 

continL1ity. 
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APPENDIX I

QUESTIONNAIRE 

INFORMED CONSENT FORM 

Dear Respondent, 

My name is Ayokunle Emoruwa. I am a postgraduate student of the Departr11ent of Health 

Pron1otion and Education, Faculty of Public Health, College of Medicine, University of 

Ibadan. Tl1e purpose of tl1is study is to i11ves·tig,1te tlie co,npliance of con1n1ercial 111otorists 

�vit/1 ron<I t,·affic regulations in tl,e U11il,ers'ity of Jbada11. The findings fron1 this study will

help i11 tl1e design of progra1n1nes ai111ed at road safety intervention. Your responses and 

opinions ,vi l l be kept strictly co11 fide11tial and \Vi 11 be t1sed for the purpose of this research 

011ly. Please note that yot1 do not have to write yot1r name on this questio11naire, also try to 

give l1onest answers to tl1e questio11s asked, as 1nuch as your maximum co-operation will 

assist i11 1naking th is researcl1 a st1ccess. 

Would you ,vant to  pa1·ticipate in the study? (1) YES [ J (2) NO [] Serial No ................ . 

Thank you very mucl1. 

Please indicate if you drive a bus or a car: (1) Bt1s [] (2) Car [] 

SECTION A: SOCIO DEMOGRAPHIC CHARACTERISTICS 

ln�trtJction: Plc�1se �,ns,,,er the follo,,1ing questions 

1. Religion: (I) Christianity [ ] (2) ]slain [ ] (3) traditional [ ] ( 4) Otl1ers, please specify

---------
--------------

-------------

2. Ethnicity ( 1) lgbo [] (2) Yoruba [ ] (3) Hausa [] ( 4) Others please

specify -----------------------------

3. Age as at last birthday (in years) ........................................ .

• 
1 Q 1 ·fi ti·on ( l) No formal education [ ] (2) Prin1ary cotnpleted [ ] (3) 4. Educat1ona ua 1 tea 

Secondary completed [] ( 4) Tertiary [] 

5_ Other Occupation aside driving: (1) None ( J (2) Staff of University of lbadan [ ] (3)

Business manffrading [] (4) Others, please specify ...................................... . 
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(>. I I' you l1ave otl1er occupation asi'd d . . e riving what · · . 
. 

' is your income tn a month? N ................ .
7. Marital status ( 1) Single [ ] (2) Married . [] (3) Divorced/Separated [] (4) Widowed [] (5)

Others. please specify ......... . •• •• •• •• • • •• • • • • •• • • • • •• • •••••••••••••••

8. Since when have you been driving? ................. . ••••••••••••••••••••

9. Since when have you been driving
. 

U I? 1n . . 

Please respond as appropriate to you.

Do you take any of tl1ese substances to h . . en ance your dr1v1ng? 

Yes No How often (frequency)

9. Smoking Daily Weekly Montl1ly Yearly • 

cigar 

10. Alcohol
drinh

Others Indicate nu1nber of 
sticks 

Indicate Indicate 
quantity quantity 
number of number of 
cups bottles 

l Beer

Ii Palm
\Vtne 

I i i Red wine 
Iv Others 

(soeci fy) 

SECTION B: KNOWLEDGE OF THE U.I CAMPUS TRAFFIC REGULATIONS 

Please cl1oose tl1e rigl1t ans,ver by responding only to one cor·rcct option 

11. Do yoL1 know the total nL1mber of approved traffic regulatio11 in the University of Ibadan

campus? ........................................................................................ . 

12. Ho,v many of the rules ca11 yot1 confidently state? ................................................. . 

13. I lo,, did) OLI kno"v about the traffic regulatio11s for the University of Ibadan ca1npL1s? (a.)

I a�ked people (b.) 1 L1�ed tl1e experience l l1ad before on drivi11g (c.) we \\/ere told 

during our registration (d.) Others please specify .................................................... . 

14. The approved speed lin1it witl1in the University of Ibadan campt1s is ......................... . 

1 5. When is the right time to ,vear safety belt? (I) Be fore ignition of engine (2) After 

ignition of engine (3) While driving on the road 

\6. Vveari11g of seat belt prevents an accident (1) Yes [] (2) No [] 

17. Weari11g of seat belt minirnizes risk of ir1jury (I) Yes [] (2) No []
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18. At night, parked vehicles sho Id . l u sw1tc 1 off head lights and may leave parking lights only

( 1) Yes [] (2) No [ J

19. It is dangerous parking if the vehicle is at: 

(I) Road junction (1) Yes [] (2) No []

(2) Bends or corners, ( 1) Yes [] (2) No []

(3) Designated bus-stop (1) Yes [] (2) No []

(4) A narrow road (1) Yes [] (2) No []

(S). Opposite another parked ve11icle if tl1is would narrow the road to less than the

width of two vehicles (avoid double parking) (I) Yes [] (2) No [] 

20. Wl1icl1 of tl1e following can lead to accident?

( 1) Use of alco110I ar1d other drugs ( 1) Yes [ ) (2) No []

(2) S111oking ( 1) Yes [ ] (2) No [)

(3) Excessive speeding (1) Yes [) (2) No []

(-t) l'�� uf �c:.11 belt (I) Yes [] (2) No []

( 5) Parki11g correct!)' (I) Yes [ ] (2) No []

(6) Fatigue (1) Yes [] (2) No []

(7) Use of mobile phone wl1ile driving (1) Yes [] (2) No []

(8) A car that is not 1naintained (1) Yes [] (2) No []

(9) Constant regard of traffic regulations (I) Yes [] (2) No []

SECTION C: ATTITUDE TO COMPLIANCE WITH Tl-IE U.I CAMPUS TRAFFIC 

REGULATIONS 

21. A driver can break any of tl1e U .I traffic regulations

(I). When l1e is trying to 1neet his target for the day (I) Yes [ ] (2) No [ ]

(2). Wl1en there is an ernergency ( 1) Yes [ ] (2) No [ ] 

(4). When there is nobody to arrest him (1) Yes [ ] (2) No [ ] 

(6). others, please specify ..................................................................... . 
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l'lcasc answer the opt' tl t •00 ia applies to you most ,vithin the University of Ibadan

campus 

,-

S/N 

22. 

23 

24 

"'} " 
-

26 

27 

28 

29 

30 

3 1 
., .., 
..) -

33 

Question 
When one is an experie d d · · · · . · nee r1ver one can st1ll drive safely withoutobeying the U. I traffic regulations
I can park at any convenient place in U.I campus to drop a passenger as
long as the passenger makes it snai:,py
One can exceed speed limit in tl1e campus as long as the road is good

1 
..t01'.111 'l1r i� too lo,, as St)eed I imit \vi thin tl1e U.I campus
011\! ca11 dr1 ve above 50km/l1r \Vl1en one is about to close for the day so as
to 1nake enough rnoney 
I wil� \Ve_ar seat belt within U.I ca1npus if I know I will be punished for not
wearing 1t 
seat belt makes 1ne uncomfortable when I attempt to wear it 
Drivers wl10 do not use seat belt in U.l can1pus should be punished 
I do not wear seat belt withi11 U .I ca1npus because I feel use of seat belt 
does not guarantee security 
Tl1ere is no 11eed to \\'ear seat belt for short trips witl1in tt1e ca1npus 
011c can �till drive witl1i11 ca1npus after takir1g alcol10I as long as it is little 
Accident is an act of God and tl1ere is notlling anyone can do to prevent it 

Ae:ree Disaeree 

SECTION D: COMPLIANCE WITH THE UNIVERSITY OF IBADAN TRAFFIC 

REGULATIONS 

Plea c ticl, the boxes tl1at contain your ans,ver: 110,v often do you do a11y of tl1ese acts in 

tt1e last 6 montl1s'? 

SIN TRAFFIC REGULATIONS ALWAYS RARELY NEVER REASON 

34. Violation of road sig11s1signals 

35 Obstruction of free-flow of traffic, 

16 c;topping. par�ing in t1nat1thorized places. 

37 Ori\ ing riding at night with faulty I igl1t or 
without full comple1nent of lights 

38 Da1nage to University 
• 

properties, like 
buildi11gs, lawns, poles, 

39 Exceeding speed limit 40k1n/hr 
I •

40 driving under the influence of alcohol/drug 
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41 Disturbing and polluting the env· 
h 

· ironment sucl1 
as s outing, hooting and blari f h 

k 
. ng o orns, 

sooty smo y vehicles noisy' engines and 
loudspeakers. 

42. Col lecti ng/d roppi rig of people/passengers at
places otl1er tl1an designated bus-stops on
ca1npus 

43. Violation of road-etl1ics and 11orms at car
parks

44. Recei v ingt1naking cal ls while driving
-- -

45. <:;afety belt violatio11

46. Have yott ever collided \Vitl1 any of tl1e following since you started driving in the

University of lbada11 ca1npus? 

s 'N No Yes Cause (if yes) 

I Hu1nan 

I i Vehicle 

I i i Bike 

SECTION E: FACTORS INFLUENCING THE COMPLIANCE WITH TRAFFIC 

RF.GlJLATIONS fN THE UNIVERSITY OF IBADAN 

4 7. Do) ot1 have a valid driver's licence? ( 1) Yes [] (2) No []

48 If) es wl1at is your type of license and year of expiration? ( 1) Type A year ....... (2) Type

B ) ear ......... (3) Type C year ......... (4) Type D year ...... (5) Type E year

• • •• • • • • • • • • • • • (6) Type F year .................. .

49 If yes, how did you obtain your first licence?

( 1) Pa)'ing the required fee without doing a test (2) After passit1g the test and paying

the required fee (3) Paying sorneone to do tl1e test for 1ne (4) Otl1ers, please specify

•••• •••••• •••••••••••••• • ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • ••••••••••••••••••••••••••

• • • • • • • • • • • • • • • • • • • • f • • • •  

50. \\t hat type ot� test was conducted for you before you ,vere given your driving licence?
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( l) V 1s ion screening lest oi,ly (2) 0 . r1v1ng tests only (3) vision and driving test (4) no
test 

51. How did you learn driving? ( l) Tl h ti · · 1roug a r1end [] (2) throt1gh a driving school [ ]
(3) Others, please specify ............................ . •••••••••••••••••••••••••••••••

Ans,ver ''yes'', ''no'' to tl1e follo,ving questions

S/N Statement Yes No 

52 I will coinply witl1 the U.I traffic regulations if I \viii be punished for not doing
tl1em 

53 1 coi,�ply \Viti, son1e of tl1e U.I traffic regulation because my colleagues are
walcl1111g me 

54 Even iftl1e roads are good I will still violate some tl1e U.I traffic regulation
55 I will 11ot compl)1 witl1 tl1e U.I traffic regulation even if tl1e passengers can report 

me 

58. I \\ ill comply \Vith the University of lbada11 regulation if there are more about the rules (1)

Yes [ ] (2) No [ ] 

59. A driver can avoid tl1e fine if he break any tl1e University of Ibadan traffic regulation ( l)

Yes [] (2) No [] 

60. Ho,�? (I) By pleading \Viti, the aL1thorities (2). By offering money (3). Others (please,

�pee.. i I)) 

61 l f tl1ere are no pe11alties for breaking the Universit)' of Ibadan traffic regL1lation I \vill not

comply \Vith some of tl1e rt1les. (I) True [] (2) False [] 

62 Please, identif) the extent to which the follo\ving inflt1ence your cornpliance \Vith tl1e 

University of Ibadan traffic regulation 

s 'N Factors Strongly Mildly Weakly 

I driving education 
• • fear of punishment 11 

... presence of security officers 
111 

• personal decision I \< 

v presence of road signs 
oresence of good roads \ l 

• •  presence of a wel I function in!? car/bus
\ 11 

Otl1er� (please specif)) 

Tl1ank. you 
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APPENDIX2

Key Informant Interview Guide

Title: Compliance of Cornme · 1 M · rcia otor1sts ,v1th Road Safety Rules in University of
Ibada11 

Introduction 

Good day sir/ma I thank you for a 
· · · · · · ' gree1ng to part1c1pate 1n this stt1dy. My name 1s Ayokunle

Emoru\.va, and 111y colleagues are f h ······························ We are postgraduate students o t e
Departmeilt of Health Promotion and Education in the Faculty of Public Health, College of
Medicine'\ University of Ibadan.

l'l,c purpose of this discussio11 is to get yot1r opinion on cornpliance of comrnercial motorists 

with the instit11tio11's road safety rules. Your input will be of great benefit to this stt1dy and 

also be useful in recon1111ending prograrnmes> interventions, policies that will help in 

i1nproving the tra11sport systetn a11d activities within the campus and even in other Nigeria 

institution. Tl1is discussion ,vill last between 30-45 minutes. We \Vould like to tape record the 

i11-deptl1 intervie\\ disct1ssion so tl1at ,ve can be sure to capture the tl1oughts, opinions and 

ideas ,,,e I,ear fro1n you. No 11ame will be attached to tl1e interview, and the tapes will be 

destroyed as soon as tl1ey are transcribed. You are free to answer a11y qt1estion or \Vithdra\.v 

fron1 tl1e study at a11y time. We understa11d l1ow i111portant it is that inforn1ation is kept private 

and confide11tial. 

Thank you. 

A) okL111le EMORUWA; kt1nl1ex2003@ya1100.co1n; 08060754338

SECTION A: IDI for the Deputy Vice Ct1ancellor Admi11istr�1tion 

3.2 ls tl,ere any existing policy guiding the program1ne of commercial 1notorists in tl1e 

U11iversity of lbada11? 

Probe on: 

I • 
When was the policy formulated? What does the policy state? 

• •  

11 
What process did the policy go through before being translated into guideline? 

3.3 Was the formulation guided by data?

3.4 Ho\v was the progratn of commercial motorists in U.l set up? Probe on: 

i. What is the staff capacity and what type of staffing are rnade available for tl1e

prograrnme? 
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• • 
11 

3.5 

3.6 

3.7 

\\'l1nt i� the organogram exjst· � h ing ,or t e programme?

About the U.I traffic rules sir h d" , ow td the school arrive at those traffic rules?

On the issue o·f partne h · h rs tp, w O are those U.I partner with?

Probe on: 

Does U. I participate in the FRSC road safety day?

011 tl1e issue of research, does U.l conduct any +: h 1onn of research to access t e 

pro grain? 

Probe 011: 

I-low does U .I tnake use of the data collected on commercial motorists to make
• 

1mproveme11t? 

3.8 Wl1at are so1ne of tl1e proble111s encou11tered by the Comtnercial drivers' programme 

• 

I . 

• • 

11 

U .I'? 

Probe on 

What interventions are pt1t in place to solve the problems? 

Are the interventions producing desired results? 

• • • \\'hat shot1 Id be done to 1nake the com1nercial drivers prograr11n1e work better?111.

I\ .\re tl1ere qt1artcrly plar1s or )'early plar1s for tl1e progran1? 

SECTION B: IDI for Chairman of Intra Campus Transport Co1nmittee in U.I 

I. Let us look at tl1e exan1ination done for con1mercial drivers in U.I before tl1ey are

allo\ved to operate within the carnpt1s can you please l1ighlight the things tl1at are put into 

consideration? 

Probe on: 

I • Who does tl1e registration for intending commercial driver i11 U.l s?

• •  

11. 
Do intending co1nmercial drivers in U.I pay before the registration? 

• • • What do intending commercial drivers in U.I st1pply during registratio11? 

How can the U .I commercial drivers' registration procedure be i1nproved on? 

111 

IV. 

V. 
How does U .I carry out an assessment to know if a driver dri11ks before l1e is being 

recruited? 
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• 

VI. 

• • 

VI I. 

• • •

V 111. 

Are driving tests one of the e 
. . 

. . 

xaminat1ons a driver must pass before they are granted
perm1ss1on to operate in U.I?

What form of medical examinat· d d 
. 

. . 
ions o rivers go through before they are granted 

per111 1ss1on to operate i,, u
.
I 

How are tl1e vehicles h k d d . c ec e ur1ng registration in U.I?

I'<.. Wl1at fortn of backgroutid h k . c ec s are done 1n U.I for the inte11ding drivers at the point 

2. 

of registration? 

What 1necl1an ism does u I I i:-. 
• • • · 1ave 1or testing for maintenance such as: vehicular factors, 

defects and low qLiality spare patis

Probe on: 

l •

• • 

11 

Wl1at measures does U.I take to enst1re vehicles are always in good condition? 

I-low often does U.I check the vehicles to be sure they are in good conditions?

SECTION C: Cl1airman of Comn1ercial Drivers 

3 .8 I Ho\v often do tl1e co1111nercial drivers in U.I undergo training and edttcation on 

l:l)t11pliance witl1 road safety rules? 

Probe 011: 

i. 'A'liat type of education is being give11? ls it throttgh print 111edia, radio, television,

talks or \\!hat other 1neans? 

ii. What form of publicity ca1npaign does U.I do to reinforce tl1e compliance with road

<;a fet) rtiles among comn1ercial drivers and otl1er road ttsers such as tl1e pedestrians?

• • •

111. 
Is there alcohol impaired drinki11g information for tl1e drivers? 

-· 

What are the variot1s ways U .I carry out ca1npaign against tl1e ttse of sttbstance and 

alcohol \\hi le driving among com1nercial drivers within the campt1s? 

Probe on: 

I • What t)' pe of prograrn1ne has tl1e school put in place to prevent alcol1ol t1se a1nong

con1 r11erc ial drivers?

ii. What type of rehabilitation plan does the scl100I have for con11nercial drivers wl10 are

also alcoholic?

3. What are some of the proble1ns facing the progra1n1ne of co1n1nercial 111otorists in

U.I?
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What can be done to i1nprove the situation?

SECTION D: IDI for Chief Secur,·ty Offi 
. . 

acer 10 U.I 

3.8.1.1 Sir, about enforcement, what 1 c. are t 1e 1actors U.I has put in place to ensure compliance

I • 

• • 

I I 

• • • 

111 . 

1 V. 

V 

\' I • 

• • 

V 11 . 

• • •

V 111. 

with road safety rules? 

Probe on: 

l-lo\v does the institutio11 enforce the institution traffic?

Wl1icl1 of the rttles are inore enforced than tl1e otl1er? 

Wl10 does tl1e tnon itoring of tl1e rl1les? 

I low often is tl1e enforce1nent carried out? Are they at scheduled ti1nes? 

I-low are tl1e violators pu11ished?

Wl1at are tl1e cl1al le11ges faced in the enforce111ent of the i11stitution traffic rules? 

Wl1at is the d ispositio11 of the i11stitt1tion to\vards drink driving and ho"v is it enforced? 

Sir, in your ow11 opinio11 should tl1e use of seat belt be 1nandatory since most of the 

trips \Vithin ca1npus are short distance? 

i \.. Wl1at does tl1e institutio11 do to drivers wl10 do not use seat belts? 

2 What plans does U.1 have on ground to deliver prornpt and effective response to road 

crashes? 

.) .

I • 

• •  

11. 

Which of tl1e U.I traffic rules do the cominercial drivers find diffict1lt to con1ply with? 

Prol1e 011

Wl1y? 

What can be done to i1nprove compliance with the U.I traffic rules

v., e 11ave come to the e11d of this intervie\v. Thank you for your cooperation.

SECTION E: IDI FOR SUG president

I. In ) our opinion. \Vl1at traffic regulation do yot1 observe the co1n111ercial drivers i11 the

University o1� Ibadan break tnost?

2. What are the challenges you have observed students have with respect to co111mercial

transportation in U.I 

Probe on: 
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i. what are your recommend t· a ions as to how the challenges can be solved or at least
minimized? 

APPENDIX ID
Translation of the questionnaire to Yoruba language

PIPA OFIN OJU ONA FUN AWAKO MO LAARIN AWON AWAKO ILEIWE GIGA

TI ILU IBADAN 

Afesi owon, 

Ortiko n,i iii Ayokunle E1noruwa, n10 je ile giga ti fasiti Ibada11, 1no un ko bi \Von se un da 

a\-\LIJU ll!�O 111pa iler,1. N1 bayi, ,no un sise lori ''Pipa ofin oju ona fun awako mo laarin 

a\-von a,vako ile i,ve giga ilu Ibadan''. 

Abajade ise yii yoo ran wa lo\.VO lati gbe eto kale leri pipa oju ona mo lowo ewu. Awon 

nnl<:an ti e ba bawa so yoo wa ni apa1no, a oo lo fun ise iwadi yii nikan. 

E jovvo e kiyesi pe e ko ni lati ko oruko yin si ivve iforo we11iwo ki e si jowo je ki idahun yin 

je ododo . 

Nje c setan lati kop,1 nint1 ise yii? (1) beeni [] 

E se lopolopo 

(2) rara [] Nomunb�l ........... . 

E jowo e toka boya oko le tin \.Va tabi boosi a. Boosi b. oko 

SECTION A: NIPA AWON IWA TO JO MO ENIYAN ATI IBI TI E UN GBE 

llakale: e jo,vo e dal1un a,,,on ibeere ,vonyi 

I. Esin ( 1) kirisiteni [] (2) n1t1st1lumi [] (3) ibile []

( 4) 01n iran dakun fihan ni pato []

2. E)'a orisun (1) lgbo [ ] (2) YorL1ba [ ] (3) Hausa [ ]  (4) 01niran (dakt111 fil1an) ni

pato ............. . 

1 Ojo ihi ti e c;e ke) in (ni odt1n) ............... . 

4_ Nwe to ka to gaju Jo (1) mi ko lo ile iwe [ ] (2) mo pari iwe alakobere [ ] (3) 1no pari iwe 

mewa [] (4) ile eko giga [] (5) omiran (dakun fihan ni pato) 

5. Nnje e un se ise rniran yato si oko wiwa? (1) kosi [] (2) Osise ile iwe giga Ibadan [] (3)

onisowo (] (4) omiran (dakun fi}1an ni pato) ....................................... . 
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6 81 o ba ni ise miran yato si oko w· k' . iwa, tn1 owo osu re? N •••••••••• 

7. Nipa igbeyawo (1) aii tii sigbe awo [ . 
·················

. t· � . 
y ] (2) ti gbeyawo [] (3) ti ko eni ti mo fe sile [] (4)

en1 1 mo 1.e t1 ku [] (5) 0 . 
d m1ran akun fil1an ni pato ................ .

8 Ati igbawo le ti u11 wa oko?• • •• ••••• t t t t t I t t I t I I t I I I I I I I I I I I I I 

9. Ati igbawo leti un wa oko ninu U.I?

Jo,vo dal1u11 a,von ibeere wonyi bi o ti ye

Nnje o 1naa un lo ika11kan nii,ti aw h 
. . 

on o un wony1 lat1 mu oko wiwa re dara si? 

0 Ra How often (frequency) 
ra 

9. Siga Oojo Ose- Osoosu Odoodun 
• 

,n 1111 u ose 

10 Oti 

•

Oti bia I 

I i E111u 

funfun 
Iii Oti 

pupa 

( \' 01nira 

n 

dakun 
fihan 

• 

nt pato 

SECTION B: IMO OFIN OJU PAPA NI TIU.I

Dakun mu idal1u11 ti o ye ninu a,von ibeere ,vo11yi

• 

om1ran lye igi melo? 
dakun 
fihan 
ni pato 

lye lye 
koopu 

• 

1go 
1nelo? 1nelo? 

lye sa 
seeti 
melo? 

11. Nje o mo iye gbogbo ofin oju papa ni inu ogbaile i,ve giga ti ilu Ibadan? ...................

12. Melo ninu ofin yii lo le daruko? .......................... .

13. Bavvo lose mo nipa awon ofin avvako ninu ogba U.I? (1) Mo bere lowo awon eeyan (2.)

rno Io iriri ti mi ni 11i idi oko wiwa (3) won so fL1n \vsa nigba ti a fort1ko sile (d.) 

omiran (dakt1n fihan ni pato) ................................................................................ . 

14. Ibi a ko gbodo sare koja ti ofin fi lele ninu ogba U.r ni ................................... . 

15. lgbawo ni o to ki eeyan wo beliti?

(I) ki a to sina si oko (2) Jeyin ti a ba sina si oko (3) ti a ba ti un v.1a oko lo
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16 Beliti wiwo maa tin dena ijamba oko (1) Beeni [] (2) Rara [ J
I 7 Bel iti \Viwo rnaa u11 dekun i farap . .. . b a ni IJam a (I) Beeni [] (2) Rara ( J
18. Ni ale o ye ki oko ti a paaki O • pa ina re kt O wa tan ina ti a fi paaki ( 1) Beeni [] (2) Rara O
19. 0 lewu ti oko ba paaki si:

(I) iyana oju titi ()) Bee,,i [] (2) Rara []

(2) kona, (I) Bee11i [ ] (2) Rara [ ]

(3) ibi ti o ye ki oko paaki si (I) Beeni [ l (2) Rara [ l

(4) oju ona ti o kere (I) Beeni [] (2) Rara []

<5) ikoju si oko tniran debi pe o maa je ki ona naa kere si (I) Beeni [ J (2) Rara [] 

20. Ewo ninu iwonyi lo le fa ija1nba f'un awoko?

( 1) M in1L1 oti ati oogun oloro n1iran (I) Bee11i (] (2) Rara (]

(2) 1ga 111i1nL1 ( 1) Beeni l] (2) Rara []

(3) Ere asaju (I) Beeni (] (2) Rara []

(4) Beliti lilo (I) Bee11i [ J (2) Rara []

(5) Ki a paaki oko bi o se ye (I) Beeni [] (2) Rara (]

(6) Rireyan (1) Beeni [] (2) Rara []

(7) Li lo eereo agbeka bi a ba un \\ a oko (I) Becni [] (2) Rara [ ]

(8) Oko ti a ko tojL1 (I) Beeni [ ](2) Rara []

( 9) Co11�ta11t regard of traffic, regulations (I) Yes [] (2) No []

SECTION C: IHA SI PIPA OFIN OJU PAPA TI INU OGBA U.I MO 

21. A \i\a J...o le pa ofin oju papa ninu ogba U.I je

(I) bi o ba fe pa iye O\\O ti o ti pinu lati pa fun ojo yen (I) Beeni [ J (2) Rara (]

(2) ti airoteJe ba sele (I) Beeni [] (2) Rara []

(3) bi J...oba si eni ti o le dalejo (I) Beeni [] (2) Rara []

(4) omiran (dakun fihan ni pato) ...................................... . 

Dakun mu idal1un ti o ro moo 11inu Ogba U.I julo 

SIN lbeere 
Mo fara mo 

22. Bi eeyan baje awako ti o ti mose o Je wa oko ninu ogba U.I lai se'vvu

bi ko tile pa ofin oiu papa inu U.I mo 

23 Mo le duro si ibikibi ti ko ba parni)ara lati gbe eero ti \¥On ba shaa
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24 

25 

26 

27 

28 

,9 -

30 

3 I 
32 

33 

ynra se 
Aayan le sare iu iye ti ofin fisile bi ona ba saa d Ere ogoji ti kere iu fun oko wiwa ninu ogba U.I 

ara

Eeyan le sa ere 50km/hr ninu ogba U.Ibi O ba je pe O 1· � I · 1 · 1 . 1 e pa e lse moatt e pa owo s1 
M� maa wo beliti mi ninu ogba U.I bi mo ba mo pe won fiyajemi bim, ko ba wo 
Beliti maa un pamilara bi 1no ba daba ati loo 0 ye ki wo11 fiya ie awon awako ti ko ba lo beliti ninu ogba U.I Emi o kii un lo beliti ninu ogba U.l tori mo ro pe beliti lilo o denoijn1nba 
l(o nilo lati wo beliti fun irin ajo ranpe
Eeyan si le wako laarin ogba bi o ba tile sepe o se moti tan to ba saaie die lo 111u 

ljambe ie amuwa Olorun ko si si ounkan ti enikeni le se lati fi dena re

SECTION D: PIPA OFIN PAPA OJU ONA TIU.I MO 

Dal<11n mt1 a,,e ti o l1a ba idal111n re lo: ba,vo lo se hu a,von i,va ,vo11yi si ni aarin osu mefa• 

seyin ninu ogba U.l? 

SIN 

34. 

35 

>- -

36 

37 
38 

39 

40 

41 

42. 

-13.

44. 
45. 

Ofin oju papa 

Riru ofin ami oiu ona 
Dide11a Ii lo oko r1i were 

. ... 

Diduro nibi ti ofi11 ko fo\,o si lati duro 
Wi\\a ol--o lale pelu ina oko ti ko dara/ 111ole 
Biba 0L1n ini ile i\\.'e je bii ile, papa, opo, ati bee be 
lo 

Sisa ere koia ogoji kilomita ni \vakati kan 
Wi\.va oko nigba ti oti un pa o 

eruku Pipa ayika Iara pelu �i\v�, hoonu rnoto, 
oko, ari\vo irise oko. at1 ero tgbohun soke. 

. . Gbigbe tabi jija ero sile r1i ibi ti ofi11 ko lO\VO s1 lat1 
ja tabi gbe ero ninu ogba. . . ..

R1ru ofi r1 oiu o11a lilo at1 ise s1 n1 tie oko 
Pipe tabi gbigba ipe nigba ti o un wa oko

Riru otin beliti lilo 

Igbagbogbo Eekankan Ko si igba 

46. 
. . , 1 ·k ·nu awon ot1nh wonyi lati igba ti o ti un \Va oko ninL1 ogba U.INJe O ti �o u 1 an nt 

S'N Rara Beeni Ki lo fa (to ba je -�beeni'' 

1 Eni) an 
l i Oko 
I I I 10ha<la
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SECTION E: IDI TI A WON EEY AN FI MAA PA OFIN p AP A OJU ON A FUN A WON
AWAKO MO NIU.I

47. Nje o ni iwe awako to peye? (1) Beeni [] (2) Rara []
48. Bi o ba je bee, iru iwe wo ni igbawo 51• lo .

1 , maa n1 o atunse? 
( 1) Type A odun · · ..... (2) Type B odun ......... (3) Type C odun ....... .. ( 4) Type

D odLtn · · · · · .(5) Type E odun ............... (6)Type F odun ........... ....... .
49. Bi o ba je bee, bawo lo se gba iwe oko re akoko?

( 1) sisan owo ti o ye lalai se idan\vo (2) leyin igba ti mo yege ninu idan\vo ti mo si san

owo ti o ye (3) sisan owo fun eeyan lati se idanwo naa ft1n mi ( 4) omiran (dakun fihan 
n i pato) ........... ......................... . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • • 

50. Irt1 ayewo wo ni wa11 se fun o ki won to fun o ni ase ati wa oko?

(2) Ayewo oju 11ikan (2) ayewo oko wiwa nikan (3) ayewo oju ayi oko wi\va

( 4) kosi aye,vo

51. Ba\\ o lo se ko oko ,viwa? (1) nipase ore [] (2) nipase ile eko ft1n a,von a\.vako [] (3) 

01nira11 (dakt1n ftha11 ni pato) ............ . ................................ . 

Scdahun ''bceni'' tabi ''rara'' si a,von ibeere ,vonyi 

SIN 

52 

53 

5--+ 
- -

)) 

Gbolol1un 

Mo rnaa pa ofin papa oiu ona ninu U.I mo ti \V011 ba maa fiva jetni ti tno ba ru 
Mo rnaa pa lara awon ofin papa oju ona inu ogba U.1 mp tori awon ara mi ti o 
un \VO mt 
81 011a tile dara, ,no si 1naa ru Iara ofin papa oiu ona inu U.l 
t\1i ko ni pa laraofin papa oju ona inu U.I mo bi o tile je pea \Von ero le fejo mi 

sun 

56. Ewo ninu ofin papa oju ona ti ogba U.J lo nira fu11 o lati pamo?

K . .. d.? 
5 7 I 11 I I I I I e I t 1 • I I I e I I I I I I O I I I I I I I I • 1 I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I 1J I I I I I I I I I I I I I I I I 

• 

Beeni Rara 

58. Mo maa pa oftn papa oju ona ogba U.I mo ti ipolongo ba ,va si nipa awo11 ofin naa (1)

8een1 l ] (2) Rara [] 

59. Awako le )'era fun sisan faini ti o bar u ofin Kankan ninu a won ofin papa oju ona ti ogba

U. (1) Beeni [] (2) Rara []

107 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



(I) nipa rira o,vo ebe si awon asofin (2). Nipa fifun awon amofm ni owo (3).

omiran (dakun fil1an ni pato) 

61. Bi ko ba si ijiya fun awon ti o bar u ofin oju papa ni inu ogba U.I mi ko ni pa Iara awon

ofin naa mo ( l) otito [] (2) iro [] 

62. Jowo fi han bi ikan ninu awon koko yii se kon e Iara pipa ofin oju papa inu ogba U.I mo

SIN Koko 0 le kolco 0 le die Ko le 

ldanileko fun a\vako I 

• • 

Eru ijiya I I 

• • • 

Ti mo ba ri awon osise idaabobo I I I 

• 

lpinu mi IV 

V Wiwa ami oj u ona 
• 

Wiwa ona ti o dara VI 

• • 

Wiwa oko ti o un sise dara dara V 11 

Omiran (dakun fihan ni pato) 

Adupe sa. 
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APPENDIX IV 

Table l: University of Ibadan A pproved Traffic Regulations and Penalties
-
SIN TRAFFIC RULES PENAL TIES (N) 

I Violation of road signs/signals 1000.00 

2. Obstructio11 of free-flow of tra·ffic ' broken down vehicle, 1000.00

stoppiiig, parking i11 unautl1orized places, dot1ble parking etc 

3. Di so bed ience/ rudeness, i1npolite attitude to, and physical 2000.00

attack5 on at1tl1orized traffic and security agents and staff. Other 

sin1 ilar offences 

4. Driving agai11st traffic flow 5000.00 

5. Abse11ce of curre11t vel1icular/driver' s particulars such as 2000.00

i11surance, Driver's license, road worthiness docu1nent, etc 

6. l11ability to settle one's penalty at tl1e expiration of deadliness 200/day for 

111axi1nun1 of 2 

vveeks 

7. Driving/riding at night \Vith faulty light or \VithOtlt ft1 II 1500.00

co1nple1nent of lights 

8. Darnage to University properties, like bt1ildi11gs, roads, la\v11s, 1000 + fu 11 costs

poles, 
road signals, etc of 

repairs as 

appropriate 

9.
Ori ving \\'ithout any of the 2 side-mirrors or the rear 1n irrors 500 

IO. Use of old type vel1icle plate number 500 

l I . (a) overloading of vehicles
500 

(b) motorcycles ( commercial and private) that carry more tl1a11 a

passenger 

12 Exceeding speed lirnit 40km/reckless driving, driving under the 500 

inf1t1ence of alcohol/drug

I 3. Disturbing and polluting tl1e environ1nent such as shouting, 2000.00 

hooting and blaring of horns, sooty smoky vel1icles, noisy
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J �ngi11�� ,,nd loL1dspeal<.ers. In the case of students' carnivals and
promotional events, adva11ce notice must be given to CSO, and a
copy of the notice forwarded to Dean of students, and chainnan
ICTC 

14. Sl1unting/jumping of queues; ·faili11g to queue up as necessary 1000.00 (GROUP) 

15. Disturbing traffic flow at tl1e University gate, reluctance, I 000.00

resistance, to tl1e checki11g of vehicles) car boots, etc

16. Col lecting/dropping of people/passe11gers at places otl1er than 1000.00

designated bus-stops on ca1npus 

17. Violation of road-ethics and nortns at car parks 1000.00 

18. Cases of accidents involvi11g vehicles and/or (to be handled 500

jointly by the passe11gers Sect1rity Unit, FRSC and ICTC)

19 Parking of vel1icles alo11g \Vall< ways I 000.00 
,-

20. Receivi11g/111aking calls while driving 1000.00 

21 Safety belt violation 2000.00 

?? Learners drivi11g without display of ''L'' label a11d/or witl1out a 2000.00 
--· 

I icensed driver by the side 

23. Under-aged drivers 2000.00 

24. No t1se of safety l1el1nets by motorcyclists 500.00 
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APPENDIX VI

S/N. EFFECTIVE FROM 26 JANUARY, 2009

CJ 
V1olatlon of road signs/signals 

2 Obstruction of 1ree--f1Jw of traffic broken down 11ehlcle, stopping parking

1n una1,;\hortz.ed places double par"-1ng etc D 

1 D o;ob�d1enc:e1r ,deress 1n':>Ol te atl;tude to, and physical attacks on

autllor zed traff,c and secunt)' agents and s1;1tf Other s1rn1\aroffences 0 

,____, 

Penalty 
# 

1,000.00 

100000 

2 000 00 
5 000.00 
2,000.00 

• 

4 
5 

Dnv1ng against t:affic flow 
0 

t..osence of current 1eh1clo1drlver's ?art1culars such as Insurance

Onve1's lic1::rse rood v,orth1ne,s document otc 

6 111ab1l1ty 10 ,;.�Hie one'!) penalty a111- .e r:tp1ral1on of deadlines�

'"' 11 , 1,. J -:.1 r J � fal!!'� qnl or w tl\out full r.o,nphment of lights
r I 1�'iVfl«andl'9t\
0 1500 00 

6 1amage to lJn1"1ers ly properties like tu.,d1ngs 1oacts iawns poles,

000,. I 11 costs Roce-s,gnals e:c ol repair as appropnate 

9 Driving 111thout any cl the tv.•o s1de-m1rro. s or the ret1r fl'trror 

1 O use of old type or •,eh1cle plate pumbers ,-1

11 (a) Q\ erload.ng :• vehicles 
W 

I b '" : ')des!, ornmem'1 and pn ••• l that carry more 1ran a passenger 0 

\ 2 E,c.ceeding speea hmlt 40i<rr.lr�c1<1ess dnv1ng. d nv1l'Q unce: lt1ti tn:lucr .,e Ll

Of :11cohol orugs 
� 1 Dist ro1ng an::! po JUng Ul� environment �uch as st>o..it,ng, hoot11·g <1nd CJ

bar r q or rns �.e:olV srnol-y 13h ctes "lo sv eng r,es and 1cuuspea1<ors 

500.00 
500 00 
500.00 

�uo.oil 

2 000 00 

In lht-: case of stt.. r1111s c.'ln11val::. Ano pro,...,ot,onal e11c,rits ad1Janco 

rot1r,n must b6 q .er t1 C.S0 a"1d o copy of the notica !o�·.arde'i to Dilan

c,t stuoF:nts 3r 1 ,o,r .,,an l':TC 

J 5 1.,riu'1C •i..1n·p1rc' I Jl.i': i·· f:;11,.,g , ,:iueue JP a':> 11Accssc1rv 
Q 1 OOO(GROUP}

: !)1stu1:>,rglri::!1!lc.lov\· 5{lt'? Jn,��r� \ gata 1£::1.._,ctonce, re 1st� celothe __

nee�: n'.] Of �or es CO -bvv'S etc 
' I

, f .,ollec ng1d ,opp1119 "' 1: .,;:, e oas:i1:;n�ors at pl:1�es olt•er tr.an 

d•srgnaled bus stops on camo•• 
CJ 

'7 Vro'eLon oi,' eroa1-e:ntcs and rorms ate•• µa,,s 
C 

1 B Cases of acc1uerts 1rvo1v ng vP.h1cle and/or ,To e t,ar.d ed 101rt!y l.ly \lie

•assengars Secu,lty Um\ ;RSC & ICTC' 
CJ 

P .,f.tng ol, ah,des atono wal> , •• •, s 

CJ 

19 
l 20 Receteong1mak,n3 calls wn,te drMnO

CJ 

Sal•ty bel<v•otat on 
CJ 

Learne•s dr1-1ir o w1\houl display of L label and·or V/lt�ut a l,censed

Jrrve, oy the s,dc 
CJ 

: 3 Lindor-agod dnvers 
CJ 

2 < r.o use o( ,aret, Hetr,et By Motoroycl<st 
CJ 

Members of lhe J 11vers1ty Commuc1ty and v1s1lors are therefore en101ned to

• 21
22 

ob5er,e tne rules and regulat,ons .n othe:r to ensure safoty on campus roads 

-

112 

1,000 00 

1,000 00 
.000.00 

500 00 
1,000 00 
t 000 00 
2,000.00 

2,000 00 
2,000 00 

500.00 
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• 
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COLLEGE OF MEDICINE, _U�IVERSITY OF IBADAN. IBADAN, NIGERIA.
Director: Prof. A. Ogunn1y1, B.Sc(Hons), MBChB, FMCP, FWACP, FRCP (Edin), FRCP (Lond)

Tel: 08023038583, 08038094173 
E-mail: �(!gunniyi@comui.edu.ng 

UI/UCH EC Registration N11mber: Nl-lREC/05/01/2008a 

NOTICE OF FULL APPROVAL AFTER FULL COMMJTTEE REVIEW 

Re: Complia11ce of Com111ercial Motorists ,vitl1 Road Traffic Regulatio11s i11 the 
University of Ibadan 

UI/UCJ-I Ethics Con1mittee assig11ed number: UJ/EC/14/0129 

Na1ne of Principal Investigator: 

Address of Principal Investigator: 

Date of receipt of valid application: 

Ayoku11le A. Emoru,va 

Depart1ne11t of l-Iealth Pro1notion & Education, 
College of Medicine, 
U11iversity of Ibadan, Ibadan 

07/04/2014 

Date of meeting wl1en final deterrninatior1 on etl1ical approval was 1nade: 21/08/2014 

Th is is to infonn you that tl1e research describecl i11 tl1e SL1bmitted protocol, tl1e consent fonns, 
and other participant information materials have been revie\ved and gi,1e11 fi,II appl'·oval by tl1e 
UJIUCH Etl1ics Con1111ittee. 

Tl1is approval dates from 21/08/2014 to 20/08/2015. r f ti1ere is delay in starting the research, 
please infor,n the U1ruCH Ethics Co1n1nittee so tl1at tl1c dates of' approval can be adjt1sted 
accordingly. Note that no participant accrt1al or activity related to this rcsearcl1 1nay be 
conducted outside of these dates . .111I irifo1·111ed con.'}e11t /01·1,,s 11s·elf i11 t}1is j'f11dy 111z1st ca,·ry tl1e 
UI/UCH EC assig11ecl nz1n1ber and d11ratio11 of UI/UCH EC app,·oval of t/1e stz1dy. lt is 
expected that you stibrnit your annual report as ,vell as an annt1al request for the project 
renewal to the UI/UCI-I EC early in order to obtain rer1e,val of yot1r approval to avoid 
disruption of yot1r research. 

Tl1e National Code Jo,· Heer/th Res·ec11Acl1 Etl1ic!; req11i1·es· )'Olt to co111p/y lt'it/1 all i11stitz1tio11al 
gi,idelines, r1.1les ancl regztl at ions ancl lvit/1 tl1e te11et.� of 1l1e Code i11cl11lli11g ensz11·i11g 1l1c1t all 
c1d1>ers·e e,,e,1/5· are repo,·ted pro,11ptly to 1/1e UI/UCI-f EC. No cl1c111ges· a,·e pe,·n1ittec/ in tl1e 
reJ·ea,·c/1 lvitl1out prior app1·oval by the UI/UCI-I EC e.,'Ccept in circz1111sta11ces oz,tlined in tl1e 
Code. TJ1e UI/UCI-I EC ,�es·e1iles tl1e rig/11 to co11d11ct co111plic111ce visit to yo111· research site 
1i1itl1011t previo11s notification. 

L 1 AUG 201, 

OVED e 
.. ,,_ . 

• 

- - . . . ��-� ��r .. p--

--------�-------r. ---�
:,::l ____________ _ 

Dr. 0. M:'Bo aji 
; 

Ag. Director, IAMRA T 
Chairman, UJ/UCH Ethics Committee 
E-mail: t1ittcl1irc@yahoo.co1n 

'• 

' 

• Drug and Cancer Research Unit Environmental Sciences & Toxicology • Genetics & Cancer Research u Molecular Ento!11ology

• Malaria Research • Pharmaceutical Research I Environmental Health • Bioethics • Epldemlological Research Services 
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•

• 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



. ' • ' " , '' 

,, · Il L

,... 

,,:. [" • 1·

'f i. -·
1 

· 
,_ . 

COLLEGE OF MEDICINE, UNIVERSITY OF IBADAN. IBADAN NIGERIA. 
Director: Prof. A. Ogunniyi, B.Sc(Hons), MBChB, FMCP, FWACP, FRCP (Edi�), FRCP (Lond) 

Te/:08023038583,08038094173 
E-mail: �ogunniyi@comui.edu.ng 

Ul/UCH EC Registration Nt1mber: Nl-1REC/05/01/2008a 

NOTICE OF FULL APPROVAL AFTER FULL COMMITTEE REVIEW 

Re: Con1pliance of Com1nercial Motorists ,vitl1 Road Traffic Rcgulatio11s in the 
University of Ibadan 

UI/UCI-T Ethics Comtn ittee assigned number: UI/EC/14/0129 

Na1ne of Principal Investigator: Ayoku11lc A. Emoru,va 

Address of Principal Investigator: Depart111ent of l-lealth Prornotion & Education, 
College of Medicine� 
University of Ibada11, Ibadan 

Date of receipt of valid application: 07/04/2014 

Date of meeting when final dete11ninatio11 on etl1ical approval \Vas 111ade: 21/08/2014 

Th is is to in·form yot1 that the researcl1 describecl i11 the sub1nitted protocol, the consent forms, 
and otl1er participant information materials have been revie,ved and gii1e11 fi,I I c1pp1·oval by tl1e 
UI/UCH Ethics Co,-11,nittee. 

This approval dates from 21/08/2014 to 20/08/2015. If ti1ere is delay in starting tl1e research, 
please infonn the ill1L.JCH Ethics Co1nmittee so tl1at tl1c dates of approval can be adjt1sted 
accordjngly. Note tl1at no participant accrual or activity related to tl1is researcl1 may be 
conducted ot1tside of these dates. ,/111 i1ifo1·111ed conse,11 fo,·111s' 11.�ed i11 tl1is st11cly 111z1st ca,·ry tlie 
UI/UCH EC ass'ig11ed ni1111be1· and dz11·at ion of UI/UCH EC GJJp1·oval of 1/1e stz,cly. It is 
expected that you sub1nit your annual report as \\1ell as an a1111t1al request for the project 
renewal to the UI/UCI-1 EC early in order to obtain rer1e\val of yot1r approval to avoid 
disrt1ption of your research. 

Tl1e l\/c1tionc1l Cocle for Hec1/1l1 Re::,·ec1rcl1 E1l1ic·::,· 1·eq11i1·e.�· yoi, to co111ply 1vit/1 all i11sti111tio11al 
gi,ideline.s, r11/es and ,·egz,!ations and lvit/1 1J1e te11et::,· of tl1e Cocle i11cl11di11g e,1.vz,ring tl1at all 
advers·e e,,e,1f.fJ are 1·epo1·ted p,·omptly to tl1e UUUCH EC. No cl1anges c1re per111itted in tlie 
re.s·ea,·ch 1vitl1out prio,· app,·oval b;1 tl1e UI/UCI-I EC exceJJI i11 circz1111stances 0111/ined in tl1e 
Code. The UVUCH EC ,·eser-ves the rig/11 to co11clz1c1 co111JJ!ic1nce visit to yo11,� research site 

1i1itho11t previou�· notification. 

AUC 701l • 
C"2 

. Afft·& .. OVED . 
\,-� . ,/ .. 

- ----,;...-.�� -:;)�LJ·�� 
__________ ,_ _______ _ "-! __ __ _,;; ... �--------------
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Dr. 0. M: Bolaji 
Ag. Director, IAMRA T 

Chair,nan, UI/UCH Ethics Cornmittee 
E-mail: uiuchirc@yahoo.co1n 

., 

( 

• Drug and Cancer Research Unit Environmental Sciences & Toxicology • Genetics & Cancer Research a Molecular Ento!11ology
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