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ABSTRACT 

The soei�onomic situntion in Nigeria hos neccssl1n1ed motorcycle use ns n means of 

lrunsportation o.nd livelihood. Fntnl head injuries, fractures and bruises suS'lllined os n result of non­

use of safety kits remain n public henllh concern in the country. Earlier studies in Oyo S1n1c hod 

focused on causes of Commercial Motorcycle Accident (CMA) 11rnong comrnerclnl motorcyclists 

(CMs) In lb:idnn tllletropolls. This dearth of lnfprmotlon on the use of snfety kits oimcd 01 reducing 

the lmp:ic1 of fntol injuries nmong CM.s. This study ,vas therefore designed to Investigate the 

kno,vlcdge of motorcycle nccldcnl o.nd utillSl\tlon of safety kits nmong Cl\ts In ldo Local 

Oovcmmcnt Arco., Oyo Stntc. 

This descriptive cross-scctlonol study employed o three st.o.ge sampling technique, ,vhlch Include, 

LGA \\urds, Cll,ls units nnd 400 consent[ng respondents A semi-structured, intervic,vcr­

odmlnlstercd qucstionnnlre ,vos used lo elicit information on respondents' socio-demographic 

cnaractcristics, CAUSCS of CMA, ulllis4tion of snfcty kits and �o,vlcdgc of safety kits (KSKs). 

Knowledge \\'OS measured on a 14·point scale: sco� SS, >5-10 and >10,.vcrc entcgoriscd as poor, 

foir nod good respectively. Focus Group Discussion on causes of motorcycle occldcnl and 

utilis:ulon of s:ifcty kits "·ere OJ\Jllyscd thcma.tlc4lly while qu11ntita1ive data \\ere analysed using 

descriptive stotistlcs, Chi-square teSt and loglfllc regression 11.1 p-0.05. 

Respondents' age "''&S 31.7:1:9.0 yell.I'S, 50.0% had completed scconlbry education and 64.3% had 

at least five years' t:\pcricncc In commercla.1 mo1orcycle riding About a third (37 ge,�) had been 

lnvol\'ed in Ct-.tA In the last six months and47 (11,8%) of these had CMA twice prior to the study. 

Most common injuries SUSUllncd durina CMA \\ere bruises (34.1%) and bums (26.9%). The most 

n:ported causes ofCMA were slippery l'Ollds (17 .4,,) ud collbion from the rear (17.0Y.). t-1ajority 

(8"'.0,') uswally carry mon: UWI one p.tsscngcr 11 a lime, � 8¾n:cclvcd or make calls while 

ricllna,. Out or lhc 37.8% or the respondents lha_1 had C\-u\. 56.0% did not use cr.ish helmet. About 

�9.2,.,. reported llw lhey v.crc not \\CWg Ill)' protccli\e kits during the accident. About 46.2'• 

rcpor,cJ not v.·C4ring cruh helmet (CH) and m1Jori1y (8'3.2%) do not provide CH for their 

passcngcn. r.1ajori1y (90.0%) of the rupondeni, saw nothing \\TOng in \\Cfflna bAthroom slippers 

•hllc riding. �lAjority (76.3%) had p)C)d KSK.i with• knowledge� of 12.J:l:2.S, llicrc \\'M 1

sl1P1irlcant ossoela1lon between UK of protcaive kit helmet and occun-ence of accldrtit In the l»l

m months Sluy-livc percent or m(l(orcycllru •ho hlld rpn11 S)Ul"I °' mon: In Commm:lat
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t>-totol\:yclc riding hod &ood h.SK, compnred ,vlth lho,c \\ho hnd spent bclo\v 5)'e:lra ()S,Q�'.), 

Rc�pondcnl, ,._ith more thllll ll,c ycnr.t' c-.:pcrltncc In n1oton:)cl0 rldlnw ,-.cro le\1 likely to be 

ln,·ohcd In Cl'.1.-\ compared with those whh lc�r yc4rs (OR O )Q Cl 0,19,0,77), Majority oftho 

FOO dl\Cu, .tnh ob!ICl'\cd thnt human lilctors such as 1nakl1111 U\C of n1obllc phone while ridln11, 

o,cr apccdlng and o,crloading \\ere the major cause, ofC�1A, 

1'no" ledge ol �fct)· lhs nrnons commcn:1111 n,01orcyclliL, wa, hi� but the u10 ofncclJcnt s.:,fcty 

l,,,llS \\"ll\ �- 1ncreforc, u� or acclJcnt ufcty lit, �houlJ he pro,notcJ among commercial 

mOC.Orc)-cHslS 

�c)-Y.ords· �lotorc) le. Conun�lal t-totort)clhtt., t.lotofC)-clc occldc:1111. t.1otorcyclc urcry I its 

\\ onS count 4118 
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CMA: 

CMRs: 

MP�r: 

MSc: 

NAHTSA: 

ONO: 

LOAs 

RA 

RTA: 

RTI 

SPSS 

USA; 

\VHO 
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Commercial motorcycle accident 

Commcrclnl Motorcycle Riders 

�lnster of Public Health. 

Moster of Science 

Nntionnl High \\'llY Tmffic Snfcty Administration 

Ordlnnry Nntlonnl Diploma 
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Ro.id Traffic Accident 
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United State of America 

\Vorld He-,hh OrganlSl!tlon 
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Accident: 

Causes: 

Motorcyclist: 

llitotorcyclc: 

Oklldti 

Po.ssenger. 

OPERATIONAL DEFINlTION OF�lS 

Any unintended occurrci;tcc that lends to injury wtd trnumo. 

Perceived causes of motorcycle accident o.mong commercio.l motorcyclist. 

The person using motorcycle ror commercial purposes. 

Motorcycle i s  o t\\'O·\Yhecled vehicle for transporting one or t\YO riders. 

LOClll name coined for 11ny commcrci11l motorcycle rider. 

The person sitting behind the motorcycle rider. 

' 

• 

' 

.,,,, 
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1.1 Background of the study 

' 

CHAPTER ONE 

INTRODUCTION 

Motorcycle mishnps a.re common cnuscs of morbidity and mortnlity for riders o.s \\ell o.s 

passengers. Road troffic ncc:idents const11nlly claim a significant pcrcentnge of human life and 

globally tends to be one of the most serious publio henlth problem hove injuries connected to 

motocyclc accidents, constitute a major but neglected emerging public hClllth prob\c:m in 

developing countries and h slgnlficnntly Impacts the ovc:rull road trnffic associated injuries 

(Peden, lvlcOc:e and Sharma, 2002). In 2002, il wo.s repor1ed 1h01 3,'244 motorcyclists died 

and in 2001 obout 65,000 \\Cre injured In motorcycle f11111lhlc:s (Na1lon11I Hlgh,v11y Truffie 

Safety Administration, 2004). Fatality rate for motorcyclists drrun111ically increnscd from 

1992-2002 in the United Stntes (Cahn et 111, 2010). In most high-income countries., 

mo1orcyclc f11tnlitlc:s typically comprise oround S% to 18% of the overall traffic fatalities 

(Moh11n, 2002). Simll11rly In the Western World the risk of death on motorcycle cnuh Is 

approximately t\venty limes higher in comporison to dying from vehicle crush (Peden, 2004; 

Sol11gberu, 2006). In India, 2n'. of rond deaths were among users of motorcycles. (Moh:in, 

2002· Surlyo,vonwalsal and Kanc:hanusur 2003; Um11r, 2002). 

Injuries to the head, follo,vlng mo1orcycle crushes dcu to non-use of snfcty kits such as cra�h 

helmet. Eye goggle:, prot.c<:tive bo:it. protective: trousers, luind glove:$, ore a common cause of 

sc:,crc morbidity and mortality (Liu, hers. Norton, Boufous. Blo,vs and Lo, 2008). 

Worldwide the number of people mDlmcd or killed ln road l:nlffic occidents (RTA) each lent 

tends tov.11.rd an mlmote of almost 1.2 million. Ho\\c,cr. \VHO as.scrtcd th111 the Osurc of  

lnjun:d victims could be u high u SO million (\Vorld Health Or&Mlsation and World Barut, 

2�). Motorcycle users sust41n the most -scrious iajurics leading to death or disability 

uoundlhc head and neck (WHO, 201311). Two-\\heeled motor vehicle, arc invol,cd In 14% 

of all tnffic accldcnlS occurring In the European Union. Thb precisely affcclS over 6000 

people ann11,11ly (Otte, Jln!.Ch, ChllaoUI.Uls, Gilchrist and t..ajuocn tt al, 200}) Quite a 

mzmber or RTA vlc:llm, rsx-J "'ccks In ho,pi1.1I aner se,erc craihc.t and mny roulbly end 

up handicapped ror lifci (Srccdhar.m, l',luttapplll)myalll, Oh'akaran 1111d ll11r&n. lOIO), 

?,fOUJ?C)i:llst, and their pwcngcn arc prono 10 poor visibility \\hen the)' are mo, Ing al hl,h 

speed and u:ndcr 1CVcrc wu1ha, Thi, situation, coopleJ with non-u!IC or sarcty hflmc, ar 

l
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other protective devices put riders nnd po.ssengers ot more serious rWc of Rood Tralic Injury 

(RT[). Motorcyclists, their passengers os well os pedestrians ore ot fnr grcnter risk thnn 

drivers nnd pnsscngers of cnrs nnd large motor vehicles. Rood snfcty experts thus refer to 

them os "vulnerable road users" (\Vold Hcolth Orgonisation, 2004). Motorcycle injuries arc 

nrnong the principal causes of disability and deolhs of which its cheif victims arc the 

motorcyclists, pnsscngcrs and pedestrians in their young reproductive oge group (Peden, 

2004; Sologbcru, Ofocgbu, No.sir, Ogundlpc, Adekanyc and Abdur-Rahmon, 2006). This 

glitch is rapidly increasing in developing countries bll51Clllly due 10 the poce of  motorizntlon 

o.s well o.s other fnetors (Golukande, Jombwe, Fualol nnd Gok,Yoyo, 2009). 

The crosh helmet edict co.me into effect 1st June, 1976 lo Nlgeri11 and \Yll!l ft1rthcr re-enforced 

lst Jnnuary 2006. Regardless of this, numerous motorcyclists still move obout ,vlthout safety 

helmets nnd devices. These safety devices which Include helmets, ,.,,Ind shield, goggles, 

protective nnd reflective clothing should provide comfon, increase visibility, and prevent or 

reduce injuries In the event of II crash (11.totorcycle Safety Foundotion Inc, 200S: l\c1otorcyclc 

Safety Foundation Inc, 2002). There have been nrgumentS thot motorcycle helmet use, 

decreases rider vision. lncrcoscs neck iqjuries ond impair hearing (Motorcycle Safety 

Foundation Inc 200S: Liu et al, 2008). lmp:lhmcnt of vision with substqtJcnt cmsh can occur 

if the motorcyclist Is hit by a stone. bitten by an Insect or has a gust of ,vlnd blo,,11 Into 

unprotected eyes causing irritation and lnOcunmatlon of the eyes w;th ,votering. 

Consequently, In some States In the United State or Amcria. windscreens nod eyeglasses ore 

considered lcg:il protection. \VindscrcCll!J, though, may not provide odcqWlte r� and eye 

protection as ,.,ind, Insects, dusts ond pebbles can be blo,vn behind them {MotofC)-clc Safety 

Found:u1on Inc, 2002). E)'C gog&tcs on I.he other ha.nd are sh.ott.crproofbul may 001 seal oul 

wind and dusl which m11y cause Wlllc:ring of 1he C)'CS. (!-to1orcycle Safety Foundlllion Inc, 

2002). 

Consequently, helmets. has been pro, en lo provide full-face prolcctlon and arc coruldcred the 

best prouction (Motcm:y,:le Safety Foundation Inc, 2002), Hclm«s can al,o be used �lth 

r.icc: shield or a pair of goggles. The latter lhould be impact rcsistan1 ond free of SCl"lltchc, that 

can �f111tl llahl a.nd blur vlslon. While tinted lhleld can be u'ICd during lhc day, clear ones 

should be used for night riding Of" In condition, of poor lllumlnatlon such as poorly lit roodJ 

that may lncre1se lhc etTccl of nlghl m)'Opla cspetblly In )'OUngcr eyes (l'crth and District 

Adnn:.cd motOfists. 2001). 

, 
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The a.d110Clll.Cd primlll') p�enti",: measures for reducing the SC'\fflt)' of head inJW1C$ amo."lg 

motorcyclists and their posscngen Is the use or the ctash helmet (G=palhy, �001). In his 

'AOrds, G=pathy (2001), posits lhAt.: this safe!)· measure pnnides additional protection 10

the hod, lllld reduces the sc,·erity of injury to the brain. Nonetheless, the scerario in Nigeria 

is such lhAt despite the sporadic futlle efTons made to compel motof'C)-cl.isu ldopl the use of 

the crash helmet., not much is known about its use among motorc)-cliSI., regardless of the 

anaedouil reports which have revealed tha1 the pre11alcnee or RTA in'>ohing commercial 

motOtc)-clists is on  the incl"CIUC at Ill\ astronomleal rate. 

Evidently, in Oyo Sllltc, I n  spite of the 14w, U5C of helmet lllld other prolccth·e £CUS arc )'C1

to be enforced. The rider lllld p;,sscngcr arc therefore constantly exposed to p(!tffltial eye 

hau.rds and the possibility of o cnub "''ilh its attendant complications. Commercial 

motorc)-clc accidents con1n1>utc Significantly to the number of road trt.llic injuries and death 

in Oyo S111tc ond ldo LOA. Commel'Cial motorcycle riding w-as a thriving business in O)o 

State and !do LGA as at the lime of this study. The study '"-as therefore focused on the 

knowledge of motorcycle accidents and u11lls:ttion of s:tfery kits among commcn:ial 

motof'C)-clist in !do Local Government Arca, Oyo SUlte 

1.2 Statement or the problem 

ln Nigeria. c:ommc-rcial motorqclc, constiNte one of the chief modes of trunsposution and 

by far, the most common fonn of lnfonn11I transpon (O�ojlc, Omucmu and tghodllro 1006; 

Arosanyln, Olowosulu, O)·cycml, 2012). There hAs been a phenomenal lncl'Cll$C in the use of 

motorcycles for commercial purposes In most cities of Nigeria In 1hc l&St few )'CVS. For

example, as Ill 2008, there were over 120,000 moton:ycllsts In Al.."'�11 lbom SI.Ille alone," hlc:h 

h Ju\t one of the 36 States In Nl&c.ria (Johnson and Adcba)-o. 2011). The U'M: or motorc)1:l� 

for pa=i.cr tran,pol'\ &olned acccpl.Dncc and ,�Ide n:cognhlon In Nigeria 111\cr the economic 

rc«s1lon of the urly 1910s (0\\0ll)e, Amo,.n, 1J1J Ohnofcrl, :!OOS; Ogunbodcdc, 2008} 1lw: 

lack of adequate ond susl.llln1bl11 rubllc 1ransro11 J)'lltcm c.omblncd "Ith J'O(lr urban rlannln; 

(n men, Nigerian chic, created o 1r11n,pon gnp ror the mo1orc)-clc1 to 1111 In r,uKniff 

uarup,,r111tlon n«-ds (Arounyln. Olowo,ulu, Oyc)cn,I, lOll), 

Fatal head Injuries, fmcturc1 arul bruh.c11un11lncd ••a re.suit nl nl:'n• UJC 011afcl)' 1..lu �n\a\n 

1 publlc haahh c.ontcm In tho St.1110, 1',1otol'C)'tlh111rC1 11haut 31 thnc., 11,on, rronc "' die 11\:ln 

puscnr,cr car QCCUP4nl1 and II lhnc, rn010 likely 10 he h1)111t<l, ,\ho, lhC) h11.,c , 7 (Nd
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incrc3sc in the BCcidenl rate for vehlcul11r person per mile lllld 11 17 fold fallllit)' rate composed 

\\ ith motor vehicles (MakanjuolA, Sabitiu, 4l\d Tanimolo. 2007). A vallablc sllltistlcs from the 

Federal Rood Safety Commlsslon reveals lhal in 2004 there were II tollll of 14,087 road u.ffic 

accidents in Nigeria. Of this figure, motorcycles accidents accounted for 31.5% of all 

reported Rood Traffic Accidents (RTA) N11libn,vide (FRSC, 2014). Certain fBCtors Including 

non-enforcement of lhe existing road safely 111,,s, bribery and corruption have been 

implicolcd ns c.iusing the poor utlllsotlon of safety devices by motorcycle riders In Nigeria 

11nd the studies on motorcycle injuries in Nigeria hove revenlcd non-use of protective hclmCI 

by all injured accident victims (Ayorinde, et al, 200S; Amoran, Q\voajc. Giw11 and GboWwl, 

2005). Casual obscrvntions have revc_oJcd lrull majority of commercial motorcyclists in !do 

LOA do not USCllllY protective klslS such os crash helmet, carry more th1111 one passenger and 

ovcrspcding. 

A hospilol bucd study conducted in r.vo teaching hospital in South-West Nigeria re,calcd 

I.bat none of lhc 254 motorcycle crash victims admitted lO hospitnls \\'115 wc:uing o helmet Ill

lhe time of their collision (Kchlnde, Olaslnde and Oginl, 2006). In o similar study lha1 

eXllmlned lhe peculiarities of mot01"C}-cle crash site chnnictcristics in three tertwy hospitals In 

Soulh-\Ves1 Nlgerin, 9S.6% of the motorcycle RTI p:nlcnt reported none use of aosh helmet 

among respondents (OIU\\'8dlya, Kola,vole, Adegbchlngbc, Olasindc. Agodlrin and 

UY,ac:zuol.;e, 2008). A study conducted by Amonun et Ill, (200S-2006) reported that pnietic:c 

or road safety mca.surcs was low In a rural Nigerillll community and none of the respondrnlS 

we any protccti�e helmet ln D cross scctlon:ll �tudy of commercllll motorcyclist In lgbo-ora. 

Nlgcnila. Orinli..ing-drivlng and non .. dhcrcnec 10 road safety rules and regulations, not 

y,ca,ing protective kit, such as helmet_ goaalc, hand glove Dnd driving boot obo contributed 

to lhc fatality and i.cowge of 11tcldcn1 1111d Injury sust11lncd by both the ride� and lhc 

paunigcrs. 

' 

Oppoahcnc (lO 11) , 1pcJ1kJna •1 lhe ln1uaur111lon of members of u,ocl11lon of m°'orcyclc 

rldcn ln 0)'o 11.&1c, Nlgcrl11. a11ci1ed to the ftKt 1h11 motorc:yclo hllvc higher llual,I) 11110 .,.:r 

unit or dlsuncc travelled �hen wmpaRd Y.hh automobllcs, 1h11 t, bccau� molOC1:)1Clc ride" 

a,c othcn.1se refer 10 aJ c,.f'(!sc:J rortd U'ICr. llo funhcr 11a1!'tl th�t motorcycle ,cc:ldtnb ln 

0,11 SLlle, Nlicrla ore auseJ by the rider"• Jl1e,bcJkne1, to lraOla Nie, Md R'G',lllllkvt, tn 

the clmc past, 1111,lou, lawt were enacted by l'cJrr,1, Stnte anJ 1.o('al Go,cmmtnls 1i:, curb the 

c:,.u:i1e, of the rider,. this lncluJC$ lho National R� 1 mnla ltc11ulallon of l0l'4 11nd • R''-

" 
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Esbblishmcnl Act 2007 to mention but fC'o\. wilh all these pvt in place, it ls Still dhheanc:ning 
• 

that motorcycle crashes arc still n:conicd dail>· in O)o Sttte, Nigeria (Ogapoghene, 2011). 

Dc:nh on the ro3d due to motOtC)-clc aa:idcnts an: not rcduclni; In  spite of  all the efTon by the 

road safety commisston (FRCN, 2012). 

Crucial 10 this study, is a poinlcr 10 the f.u:t that the use of safety kilS such as crash helmet.

eye goaale, protective bon1. florescent Jacket' and protectl\e � are ,-ay bc:neOcilll. 'The 

s:ifery kits, if properly used. is proven 10 reduce the physical impact of accldc:nlS such as faal 

brain Injuries, and eye goggle pn:vcnt insect from entering th e  C)-es among molOtC)-clisu. 

This study Is, thcn:fon: aimed et dclcrmlning the knowledge of motol"C)'Clc 110eidcn1S end 

utill.S3tion of of s:ifcty le.it, omong C:Ommcr"Cial moiorcycll.st i.n ldo LGA with a \iC'\\ lO 

making n:commendiulons for safety measures on our rosds to the relevant amhoritiC$ for 

proper intervention, documentatlon end academic n:fcttnce of the recc:nt findings this stud) 

sets to suggest. 

1.3 Ju1t1nc111lo11 or the study 

l>fotorcyclc crashes a.re common co1111cs of morbidity and monaliry for both riders and

possengcn. llcncc to aid pn:,·entlon and mjuction of lhc scvcriry of tnjuriCJ sust111ncd

throuah road traffic occldcnts (RTA) mony counlrleJ hereby enforce the use of �fcty dc,·lccs.

\\'hile rldina. Ccnnln fac.tor1 Including non-enforcement of the existing rond safety la,,s ha\'C

been Implicated as cousin a the poor utilisation of safety dcvicr, by motorcycle riders In the

developing countrlc,.Thc ov11Uablllty of lnformallon on � ufe1) on Nlg-criAn roacb 

cspccl11Jly by commercial motorc)-cle ridcn hu been 1hc subjcc:t or dl5c:us.1lon b) road 

transport admlnls1n1101"11, public hcallh and mc:dlc:al pnac:titloncrs and the media &s & �ult or 

unso1l1factory pcrform1111ce The pcdcurl1111J ha,·e comrlalncd of the rldin� r,3ncm of the 

mo1A>rcycll1ts, alcohollc dr1nklng poncm, ovrrconOdcncc:, over s�ina. c!fc:cts of bad roads. 

lal:k of undcrslJIJ\dlng of road 1liJ111, no1 \\c.arlng crash helmet. hAnd alo,·cs, C}'C CollJlc, 

rldin11 boot era seen a, f11c1on lnOucnclna road accidents b) commercial mCMorc:}-ellru. 

� lcdac of commercial mo1orq-clhu' on the use of safety kilt Cjpcclall> crash hclmc-t. C)'C

eoaale, protective troutcr, hand alovC'S and fl�-n, jackfl \\OU hi COll.\litute n:llablc 

lnfonnatlon needed 10 Institute 1prroprl111e health education ln1en'Clltlon5 aimed 111 rrorno'1nll 

unlvcn.111 lldop1lon of helmet use amona commcn:1111 mo1orc)-cll\1� and their ra�•cngcn. In 1.be 

11udy nrra and eh:cwhcr11 In Nlacrta \\here uac of motoni)clc for 1nn1r,o1t 1, common 

' 
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There is pouoity or research on kno,vledge o.nd utilisation of safety kits nmong commerciol 

motorcyclist in ldo LGA Oyo State. The outcome of this study ,vould serve as basis for 

appropriate intervention in the State on the prevention or motorcycle-relotcd accidents, 

injuries o.nd death; promote using of safety kits that prevent sever iajuriC$ ,vhich ore evident 

in various statistics as revealed by several literatures. The results arc uscrul for the 

formulation of opproprlate policies regarding safe commercial motorcycling and utilisation or 

safety kits. 

1.4 Rcscoreb QuC!ltion 

The follo,ving �nrch questions ,,ere set for the study; 

I Ho,v knowtcdsenble arc commcrclol motorcyclist on the use and utilis111ion ofsnfety kits 

in ldo LOA? 

2. \\'hot is the attitude of commercial motofC)-cllst on the utlllSDtlon of  safety kits in ldo

LOA?

3. \Vhot ls the prevalence of accidents among commercial motorcyclist In ldoLGA?

4 \Vhat arc the co uses of accident o.mong commercial motorcyclist In ldoLGA? 

I .5.1 Broad Objective. 

The bro:ul object.ive of the study \YllS to determine the knowledge a.bout mocorcyclc accidents 

and utilisation of safety kits nmong commerclal motorcyclist in !do local Govcmmcnc Arca.

Oyo State 

1.5.2 Spttlfle ObJtcth cs

The specific objectives of this study ,vcrc to, 

I. APC$S the knowledge or commcrcllll motorc)'c:1111 on the u1lll�1lon of safety l,;lts in ldo

LGA?

2. A.»c,s lhc onitud.c of commcrclal motorcyclist on the utlllsatlon of saJety l.;iL� In tdo

LOA?

3, Ancn the p,-valcnce of accidents amongc:ommcrci11I motorq-elist in ldo LOA? 

4 Identify the: cause, of 11oCC,dcnt among commm:lal motOf'Cyclht In ldo LO,\? 
•
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1.6 ll)potJina 

The foUaa.in.; h)1:IOlhncs v.CR Kt txna100 lb: c::d) minro�. � � 

I Tom: ls DP ns»::ladoo bcn.ttn 1.:s�i::s· �-cJ of cf �..,._...,.,,, -eai:nr:::rn• and 

aa:idcnts in the ws six lnOnlhs "MCrl& c::ommc1cbJ ootcrcytll$:. 

2. There Is no 11S10Cl1Uion �'CCO rnpond,: "'!) )urt of ritbg COI:!mC't'hil) cld

�"lllcncc orC�tA amon1 commcrclaJ mOU>re)-cllsl

l Then: ls no relationship bctv.ttn rcspo"'1cnl's aniwdc and lllllis:uicm or we:, tits

(helmet) among commm:lal motorcyclisa.

4. Then: � DO •ssocia.tion bcl\\tto utilisation of safe't)' kits (helmet) and Sft'\"ak-oce cf

C�tA 11mona commm:W mo1.orcydw.

�- Then: ls no n:lationship bctv.ccn knov.lcdi;c of safety kils and )-ems of ridmg

commm:lally amooa commen:ial moum:yctw.

\ 
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CHAPTER T\VO 

LITERATURE REVIE\V 

2.1 l\fotorcycle ruin meon, of Transportation In Nlgcrl:a 

Tmnsponatlon involves conveyance of physical items nnd people from one pince to nnothcr 

(Pedene, al, 2004). A motorcycle ls n.n engine powered means of tmnsportntion, ,vith t,vo 

wheels nnd designed for C&Jl)'lng n ma..ximum of t\vo persons. An estimated 70 percent of 

Nigerian cities \Vlth over 250,000 lnhabllnnt.s rely on motorcycles for intro-city public 

trnnspon services (Cervero. 2005). As fnr back as 1998, the use of  motorcycle for 

eommerelnl purposes bcgllll to appear on the st.rcets of cities such as Lagos (Adesnn> n. 

1998).l\\otoreyele is one of the major mcllllS of trnnsportntlon In Nigcrio todny and by far, the 

most common form of tronspon system In the community. Motorcycle performs a very 

special role in mn.ny Nigerian tO\vns ns a means of public trnnsportntion. This mcuns of 

tra.nsportnt.lon ls called by many dl!Tercnt names In many parts of Nlgerio.''Okada" in the 

\VeSt and Soulh-Soulh, "Nnaga" in the Soulh "Achob11" and "Going" in lhc Nonh. 

According to Kanayo (2008), commercial motorcycle riders arc known by di!Tercnt names In 

Nigeria. ln Calabu and Uyo. they arc fondly called • A.lcaID.c'. while in Enugu and Abll they 

are called 'lna-aga• 'OJ...ad11' Is lhe most popular nrune and It nomed after 'Olnd11' TO\\ll nCIIJ' 

Benin, Eclo St.ate ,1rhcrc motorcycles Gr'C used for shuttle services bct\vecn Benin City and 

'Obda' village The use or commcrclnl motorcycles bcgllll in Cal11bar, the capillll of Cross 

Ri�cr St.ate of Nigcrin in lhc CMly 1970s. Ap.ut from Calabllr, lhc: use or motorcycles for 

public: trunsportatlon had gradually spread to other p:uu of Nigeria. The use or 'Ok.acb' for 

commcn:ial pwpo.sc:s was not kno,vn until lntc: 1980s when lhc lint aucmpt ,vas mlldc to In 

'Okada' tO"-TI following the establishment or the RccK11tlon Center and \Vorld LA\\ll TCM!s

Tournaments in the community. The we of moton:yclcs for public transportation hA.d 

gradually spread to other parts ofNi&ai• in lhc late ninc:tic-s. 

A combination of factors ciu, be identified u �spon11ble for I.be we or mocorcyclcs a., mean, 

of lntra-<hy innspon In Nl&cri.a. Its use fbr commcrclal services if'CW 11ncr the Natlon\\lde 

reumch,-nc:nl of civil servant, In 1975n6 (Ad=ya. 1998). One lmporunc factor \\-..S 1hc 

rapid ra1e of wtm.nlu.tlon In the: face of Inadequate mClll\J of transportation. In lb:!Jan for

c.umpk. a, lhe city cxpandcd In the dlm:tlon of Oml- /\dlo, /\r:ita, Alnlya, lli;bcda, Ona• 

•
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,\ra. l\.toton:ych: became the rmjor sources of u.nsponation for general Public. Flldor that 

contributed to the cmcrgeocc of l'\iotorc)�les for commercial transpon.uion in Xigeris \\-U

the high rate of unemployment in the country in the 1980s. This \\-U a rall-ou1 of  thc 

dov.-n1um in the Nl&CriJm economy at thar period. As pan or Its erTOl'U to rnan.sge the 

economic problems oCthe time. the civili3n government under AllDJ1 Shehu Shagari (1979-

l983) introduced se-,·ere austcrhy measures v.hich resulted in the mas. .. sacl. or,,-orkcrs III the 
Federal and Sl4te IC\-els bct\\·ccn 1981 and 1983 The Genenu Muhammad Buh.ari �filituy 

regime th:u succeeded the Sluigarl admlnlstration ln 1983 also pursued a policy or su.JT 

ra.tionaliz.lltlon in lh.c civil service. For ClCAlllplc, in July l98S, more than 6,000 Federal 

v.orkers \\CTC sacked llCrOSS the Ncuion. Those who lost their jobs dcspcrat.c:ly soui;h1 for 

employment and many found a v.11y out by employing lhcrnschi:s in the t-totOl'C)'tlc 
commcn:lal busincu.Moton:ycle tnlnSpon � sc,'Cftl unique festure:s as IWTO\\ "'idth, 

small size, 1111d high pov.·cr Lo ,,,eight ratio and intuhh·e stecrina. Accardlng to (Ltt, 2007). it 

provides fn:cdom in II traffic stream and causc:s some cbarac:tmstic:s bcha,·lour i,.ncm in 

mtxcd traffic now, ' 

2.1.2. Bcncflts of commcrdal rm,toreydc ,u o mnans o/tronsr,ortoth,n 

The motorcycle Is rcprded u an indbpe:nsablc: mean., of 1n1n�poru11ion in some areas, e,·en 
In urb3n scnings. To the fall businessman. It b most reliable means or a,-oidina the: U'afflc:
'jam and 11 ,vny of Cl'\)oylng the thrill or a mot�yele ride by the 11d, cnturous. According to 
Ce!"cro (lOOS), commcrclal motorc:)�lc ridina tw been described u '"a unlque experience" 
by rcgul111 pnsscngcr, nnd lourins. The dimibutlon of motorq�le In the 10'4.I nwnbct of trips 

made In most of the urban Ccnll'CS In the world b quiet S\Jbstantlal, �lcularly (or '°"
income countrfc, (Oba.wimo,I, 2006), 

The choice or motcm:yclc o., a popular mode of urban tran$JIOIUllon In Nli;cria c:an be 
llllltbutcd to h.s chc11p cost of bu)'tng • nc", ono IS ,,ctl IS low cost of maintcnan Bc:s_llks.. 
mo10n:yclc1 posscu • number or unique rcaturu smh u IWTO\\ ,,ldth, $0\III slrc, hli;h 
pov.cr to weigh ratio and lntuhl\e Jtcctina ,,hlch mA�c them much more fk,iblc, tom.ancu,cr 
c,pcclally on rouah urbnn l'O.\ds than other motorlLcd mode, of tnuupon l.«- (2007) hiu 
ob1cl"cd lhnl mo1on:)clc1 pro,·ldc freedom In II U'affic 1tn11m In onltt to act 10 tht'lr 
Jcstlna1lon1 ot 11 1hon pos,lblo time:, lholr orcmton gcncralh do no, obc-) tralllc nllC$. 
Commcn:lal motore.yclhtt h�vc ll11l0 rcsant, fer other roaJ u\Cn \\ hkhollcn lc.1d to trafilc 
accllkntt on urban road, (Ob�,l�o,t, 2006), A rc11lcw of wmo of the, rrc,·1ou, \tuJks on the, 

9 
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operations of commcrcinl motorcyclists In Nlgerln hns focused nttention on its importnncc as 

o.n nltcmntivc menns of transport for inter-rural nnd rural-wban 1ravel in order to meet the 

trnvcl demands of rural populnlion (Oycsiku nndOdufu\vn, 2002: Adeniji, 1987), ns well os 

the nffordnbility, mnintennncc cost o.nd ,villingness of the society to embraceihc use of 

motorcycles for public transport compared to the commcrcinl vehicles (Centnll Bnnk of 

Nlgerln, 2006: Fo.sakln, 200 I). 

Rletvlcd (200 I) identl(icd the following as major factor, that hnvc 11ttn1ctcd the use of 

motorcycle ns means of  public transport in many locolions: 

I. Cheapest menns of transport.otlon

2. Provision of door-to-door trnnsportntlon services

J Biking nnd "11lkiog lnfrnstructurc h11ve usunlly hns a very high sp11tl11l pcne11111ion 

4. They complement the concept of multlmodal trnnsport chain,

Globally, lhcrc Is a.n upward trend in the number ond use of motorcycles bolh for transport 

a.nd rcc:rutionnl purpo51Cs (\Vl-10, 2006). Indeed, most of the growth in the number of 

vehicles on lhe world's road Is n.s o re.suit ofan incre4Slng use of motorcycles. In the United 

States of America. the number of rcgis,ercd motore)'cle increDSed from 600,000 units in 1961 

10 J.J million ln 1971, a 4SOYe Increase \vii.bin • decade (Adcgbchlngbe, Olw:11dlyo and 

"degbehlngbe, 20�). In lnd,o, 69% of the total number of motor vehicles consist 

moton::yclc.s, constdcr11ble higher than in high-Income countries (Moho.n, 2002) Aslon 

colDllliCS ha,c cxpcncnecd a consideTllblc ri!C in the number of mo1orcyclcs on their roods 

(\Vl 10, 2006). This p:lnem ,va, also recognlz.cd in Nlacrla. many towns and cities in Nli:cri11 

arc e�ricnc:lna s,mllar sur1;0 in the use ond demand for c:ommerclal motorc)'cle as a means 

of public trunsponatlon Archlbong. Ocpl, lkpcmc, ruuquo, Umoh, and AJ.p11n. (2003) 

confirmed that. motorcyelcs popululy lcno"'TI lo Nigeria as .. QI.ad.I" ha,·c become the 

populu mcanJ oflntra<ity commercial l1'1111Sp01Ulion In almost c,·ny community in �l�ria. 

AcccrdinJ to Adcgbelngbc et al (2004) the number of motorr:yclc incrca:led from 144,480 to 

lSA,124 bct,,ccn 1976 and 1981, an lncru.sc of almost 200,� within S yun. 

Gbada.rr..osl (2006) obM:rwd that the number or n:aluc:rcd motorcycles increased shOll'I) 

from 21B,802 In 2001 10 2111,,174 In 200.S. l'hc rcalOn behind the rcron� lncrusc: In numt-c:r 

of commercial motorc)'Clcs Is the �,, thn mOIOrcyelrs ate sold at rc1J1hTly c:hc:arn rirkn 

ll:s.'l other nhlclcs and at>Od rllmlnp from the mOllofC)1:le "'hkh cncouraj;fi monr rc,orlc 
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especially youths to join this business (Solagbclil, Ofocgbu, Nasir, Ogundipc, Adckanye and 

Abdur-Rahman, 2006). Not surprisingly, the number of motorcycle riders continues to 

increase both in developed and developing countries. Motorcycle ,vbicb hos been In use in 

other parts of the developing ,vorld especially in Asia ns a commercial trnnsport provided 11 

ready-made solution to the high rote of urban transportation dem1111ds. In recent times 

ho,vevcr. the frequent occurrcnce of traffic occidcnts cnuscd by commercial motorcyclists in 

urban centres in Nigeria hn.s led 10 o Notional debate on the suitability or this mode or 

lnlnsport in the urban space, portlcuhuly on the safety of the operators and their Jlll.Sscngcrs. 

For cxomplc, despite the uso of hClld helmets, the Logos S11110 Government and the authority 

of the Federal Copit.ol Territory ho,c b;mned the oeth•ltles of commercial motorcyclists on 

some of their ro:ids due to incrcoscd rcporu of tmffic rood ncoldent.s and day light robbery 

perpetrated by commercial motorc)'Clists (Musillmu and Oluwole, 2014).Thc reason has been 

o.ssoc:lnted ,vlth poor economic status ond lack of emplyoymcnt opponunilies for unemployed 

)'OUlhS. 

2.JJ Dangcn of commuclal motorcyclt as a means of transportation

The most critical injuries to motorcyclists in c:-rashcd ore head injuries, follo"cd by upper

Norse and leg injuries (H11,vonh nnd Sehulz.c, 1996). In European countries, head injuries

contnbute to around 75% of the deaths among motorcycle riders, while in some lo,v-incomc

and middle-income countries head Injuries ore estimated to account for up to 88% of such 

fatalities (\JmAt, 2002). The socio! COSI.S of hood injuries for survivors, their fDmilies and 

communities an: hli:h, because they frequently require specialized or Ions term care se,,cral 

wdies consider head injury as the commonesl �use of litolity In RTA vittims (Sontilulm. 

SontiJlarokul ond Ruj,vip:U 2002; Adegbc.hlngbc et al, 2004; NHTSA 2006; Le,·in ond 

Pcrconli, 2009). 

Head injuries result In hi� medical cost, lhan any other type of injury; the injuries C'.'IC'l1 a 

high toll on a counll)''s health care costs and Its economy (Blincoe, 2002). A prospccth-c 

1tudy conducted by the Nllionlll lnstiMc of tl.1mud Hc:ilth and Nc:urosclencx:s, In Bang:ilorc, 

lnd!o l'C\'aled the k'oerity or had injury leading to death. Incidence or lkull fracture and 

� of post-1111umatlc cpllt:91y were hla,hcr tunons those who \\ere not u1inc helmet as 

=iwed to those with hclm<1 C�ucntly, the duration or hospitall7a1lon and the 

�le eost or fflllllllain.a hud lnJuricJ were more ror non-helmet \\Ult� troUP
(O:uupathy, 2001): Studies ha,-,, shcmTI that In mo,1 ccuntrieJ. mc1orcycle r� tend 10 
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sustain multiple injuries to  the heod, chest and legs. Hend injuries contribute to most cases of 

deaths, ,vhile leg injuries contribute to most coses of long tenn disability (Santikam er al, 

2002). Too facilities and the intervention necessary 10 improve survival l1l"C very expensive 

and ol\en unowitoble especially in resource-poor countries, hence prevention is the most 

desirable or effective intervention (Adcsunkanml et al, 2000). 

Drlve's negligence ls another major contributing factor 10 accidents ond these includes 

reckless driving, improper overtok.ing and disregard for traffic light. Such causes may hove 

hod olcohot consumption as an underlying factor (Odcro cl ol, 1997; Nokohom cl ol, 2005; 

Clnrkc et ol, 2007). 

In Thallnnd, it \\111$ reported that motoreyclc•rcle11cd cmshcs accounted for the majority of 

injuries 11nd death rrom R1As, contributing factors Includes alcohollc consumption, invalid 

driver's license, Inexperience end age of the drivers, o., they were found to be a common 

chamcteristlc.s In motorcycle accidents than in accidents by other vehicles 

(S\\11ddiwudhlpon�. et al 1994; lchi.knwa, Chndbunchachal and Marul, 2003; Hoque, Chin 

and Hl1llllg, 2009). 

In 11 ,tudy conducted at the accident and emergency unit or Obareml A,volo,\o Universily 

TcBChlng Hospital, lie-Ire, O�un Sllltc, Nigeria on motorcycle assoei.,tcd ocular injuries; RTls 

constitute 31.6% or all occ:idcot and emergency anendAnce and out of these, 12.5"'• were 

injw-cd p;iticnlS or motorcycle crashes (Adegochtngbc, Oluwadi)"o ond Adcgbcyingbc, 2004). 

Adegbchlngbc et ol (2004) also noted thDt the proportion of RTI victims made up of 

motorcycle cJUShcs published In llten11urc ranges from 9.4% to 35Yo. In o.nothcr study urricd 

out by Umebcsc and Olcukpo (2001) on motorcycle accidents in Benin, motorcycle injuries 

constil\ltcd 14.4% of the 101111 number orRTAI. Children and young people \vithln ages S ond 

25 arc hlahly vulncr.ible to RTAt (The Punch, 2007). 

facion rctponslble for Incessant rise of motorcycle accldcnu In Oyo S14te as n()lcd by Oyo 

S1&tc Scc1or CommAJld Includes the rollov.·ing: to traffic rules. �crloading by c.nylng more 

than one p,ssenacr, over spccdln1 ruMlna mode on • curve duo to C.'tCCSS sp«d or under 

cornering. riJina under the Influence of alcohol "'hlch affects the riders }udgnncnt, riJ1ni; 

b{lc, with "'wn-oul tyres, brake fallun:s �unlcd for motorcycle acc1Jcn1 due 10 lost of 

control. &Kli: of ac:cc.uorlu like rc.v mlffllf, functkxul horn and head lamp, route ,iolallcm 

facing on-coming �hlclcs thA& It rlJlna a;.altut the traffic and riding m01orcyc:le ,. 1lhou1 
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crash helmet \\'hich account s for 95% pcnnnnent injury and dC4th of olalda nccidenl victims 

(Og11gaoghene, 20 I l ). 

The prcdomin11ncc or males in road-injury statistics is n common finding glob111ly (Peden, 

Scurficld 11nd Steel, 20�; No.ntuly11 and Reich, 2003). TI1is results in 70"/o of the potcntilll 

)'Cllf'S of life lost in mnny countries (Krug, Shllfflln and Lo7.D.llo, 2000; Hyder, Amarch, Oarg, 

nnd Labinjo, 200S). In 11 rcvlc\v of epidemiological studies o f  RT As in developing countries, 

the most common ogc range nITectcd ,vas bet,vccn I S-40 yc,us, and n predominance of male 

popuh11ion.Thc ropid growth in the use of motore)elcs in many IO\V nnd middle income 

countries is being nccompnnled by II considcroble incre11So In the number of hcnd injuries and 

fotnlillcs that ,viii continue lo Inc= If the trend is unchecked (\VHO, 2006). A survey 

,vhlch examined the pcrccplions of risk ossocloled ,vith the use of molorcyclc os public 

lnll\5pon among commuters in  three cities (Ado-El.Ill, llc•I fe and Ondo) of  the sourthcm 

\\estem Nigcrl-a rc,c:4lcd that 40% oflhc respondents felt that commuting ,vhhin the cities on 

motorcycle i s  unmfc (Oh1wole, AjB111 ond Alob11, 2010). Commcrcinl motorcycling was 

rcponcd to be valued mainly bccnusc they were fast and n:adlly av11lh1blc 

Rood Tro.ffic Injuries (RTls} lll'C major public beohh problems and they constitute the leading 

cause of death and injury globally (\Vorlcy, 2006).Slncc 1972, the OliersellS, unit of the 

United Kingdom Tn.nspon o.nd Road Rcscnrcb Lllbonitory (TR.RL) bas bc:co engaged in a 

programme or rcscan:h on 1'04d accident In the dcveloplna countries. Results Indicate thaJ 
fa1A111y rotC3 arc higher In comparison with those In developed countries (Ameratungn. Hiju, 

and Nonon, 2006). �!any delieloplng colll\lrlcs have e"-f!Crienccd o \01orscnlng sltu11tlon, 

puticulmly over the: last five yc;i.rs.StallstiCJ ossoclotcd with mor.orcyclo injuries an: getting 

worse. The National Hlahway Traffic Safety Administration's 2007 rcpon on mocorcycles 
1ho"s \hot lhe number of fllllll motorcycle IICCldcnts was on the rise In rc:ccnt years both 

(al.11,iy and Injury rates ha11c steadily lncrca.scd. This proportion re Occts the combined crT«t.s 
of SIC'1cral imponanr. factor, that Include the relatively low O\\Titnhlp and use of motorcycle 

In many developed countries, and the rclatively high risk of these motorq'Clc beina in,-oh'Cd 

In Catal 110Cidents. This risk b much higher for motOl'C)'Clc than for vehicle tn,d (NlfT<;I\, 

2004) 
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2.2 Prcvnlcncc of motorcycle nccldcnt nod rclntcd injuries 

Motorcycles hnvc n higher rote or fntal nccidcnts thnn motor vehicles (Notional High,vny 

Trnffic Safety Administrotion (2007). United States Department or Transportntion data for 

2005 from the Fouility Annlysis Reporting System sho,vs th11t for passenger cars, 18.62% 

rota I nccidents occur per I 00,000 registered vehicles. For n1otorcycles this figure ,vns higher 

11t 75.19o/e fatal ocoidents per 100,000 registered vehicles (four times higher thnn for cars) 

(United States Department ofTmnsportation, 2006). The same dato sho,vs that 1.56 fatalities 

occur per 100 million miles travelled for 1>3sscnger cars, ,,hctcllS for motorcycles the figure 

,vns 43.47% (28 times higher tho.n for cnrs). Motorcycles nccldcnt roles hnve Increased 

signlficnntly since the end of the 1990s, ,vhiJc the rote, ho,·c reduced for p:isscngcr cars. On 

overage these risks ore much higher for motorcycle lhllll for vehicle travel. In 2006, 

motorcyclists nrc about 35 times more likely to die In n traffic crash than motor vehicle 

drivers nnd eight times more likely to be Injured (NI ITSA, 2007), According to \VHO (2004), 

in olher lo\\·-income and middle-Income countries, lack of high quality road snfcry d:illl 

me'11\S that prcolse levels of motorcycle rider fatalities aro still not kno,vn. 

This risk had Increased even further over the lust years to the disodwntogc or motorcyclisu. 

The AmeriCBS bear 11 % of the bwden of road truffic Injury mortAllty (\VHO, 2002). 

Cum:nUy motor vehicle accidents rank 9th In order of disease burden and nrc projected 10 be 

ranked third In the year 2020. In 2005, there \Yue over 23,000 motorcyclists (including 

moped ridCTS} involved in Injury ro3d traffic �rashes In Gren1 Britoln and 6,142 orlhcsc riders 

were killed or seriously injured (Dc:plllU11cn1 for Tninsport, 2006) 

Cu:, of RTu ranked as the 11., leading e&usc of dca1h In the: world In 2002, ,vi1h developing 

countri� baring a !Argo sh:iro of tbc: burden, accounting for 85% ofannU4I dcatlu lllld �� 

of the disability adjusted life years (DALYS) losl because of roruJ traffic Injury (\VHO and 

World Bank. 2006). 

RCSCMCh hu shown that In India. 452.. 900 people: ,,ere lnjun:d due 10 ro:id traffic lnjunes 

(Rll} In 2006 and moton:yclc: accounts for 17.8¾ (Bureau, 2006) Fatalities due to roa.d 

trafT1e Injuries arc c:stlmaicd to lrKn:asc by I 50,• by the )CU 2020 (Kopit, and Cropper, 

2003). P�i:rcd two wheel vchlc:les •ho c:omc In dl\cl'M: ronn, and arc u'ICd for• nn11e or 

�, In difTcnn1 plll'U of the world (lla,..onh, 2012), \\hkh nJ1rurally impncu uron cnuh 

risk far motcreycllsu of dlrTcrcnl 11.111or\1. II Is csllmaled that S.I million rcoPlo died worl.1• 

,.i,k from motorcycle lajurlc, In 1991. eonc,ponJlna 10 • r11e or 97 9 rcr 100 000 
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population. Injuries arc the lending causes of death in all age groups and for both male end 

female (Krug, Gyancndro and Lomno, 2000). Among the first she, IS lending causes of death 

in the ,vorld for persons aged 15-44 yClll'S; road traffic injuries ,vhich arc self-inflicted are the 

lending cause (Krug, Gynncndro, and LoZ8119, 2000).Tho implication of this is that i t  could 

affect youths and young adullS to,vt1Ids the growth and development of their Nations and the 

\Vorld at large. 

Studies in Asia suggest that motorcyclists hnvo hlgh rates of injury in countires such ns 

Korea, Chino, and Thnllond, accounting for n high proportion of seriously Injured road users 

(Dnndona and 1\-tlshni, 2004 nnd Zhnng, Norton, Tang, Lo, Zhuo, ond Geng 2005). 

t-.1otorcycle related deaths in Cltlna an: 16 per I ,000,000 annu11lly (Hyder and Peden, 2003), 

ln India, 27% of  ro:id deaths \\'Cre o.mong users of motorcycl� (Mohan, 2002; 

Suri)11,von8l)Olsal and Kanch11nnusur 2003: and Um111, 2002). Hospillll records In Thallnnd 

revealed th:lt 75-80¾ of RTI nnd bctv.ccn 70-90'Yo of ro:id traffic mortality were o.mong 

motorcyclists. SlmilLYly, motol'C)'Clc 11CCidcnt,s account for 60% of RTI in Mal11ysia (Moh1111, 

2002; Suriya\,onw:ilsal nnd K1111ch11nnusur 2003: and Um111, 2002). In Chino., motorcycle 

0\\1lcrship bci'vccn 1987 and 200 I grew ropidJy from 23'Yo 10 63% ,vith a corresponding 

incrc:isc in the proportion of traffic fauilitJcs sll51t1lncd by motorcyclists rising from 7.5,-� 10 

I 9Ye, with n popul11tion ba.scd death rate of 16 per million per ycu from motol'C)'Clc injuries 

(Zh1111g. Norton, Tnn&, Lo, Zhuo, and Geng. 2005). 

Ln India, o,cr 80,000 persons die in the tnaffic crashes 11ru1ualiy, over I 2 million Injured 

Kriously and about 300,000 disabled permanently. In lndia, for indivlduob more thlUI 4 years 
of age. more life years arc lost due 10 1r11ffic crashes than due to cnrdlova.sc:ulnr dlsca.scs or 

neoplasm (Mohan 20().$; !l.1oha and Varghese, 2002). Another study �calcd that rood traffic 
injuries (RTls) arc OU1jor public he:ilth problems and they con�ltutc the ICAdlng cause of 

death and injuries alobally (Worley, 2006). Another finding also stated that globally 1.2 
million people die annually on the road, as• fCaPJlt of road tn1ffic crashes 11\el'llging J,242 

deaths cblly, "'hllc 20-SO million people su!Tcr 10mc form of Injuries or dlsabllhic5 b)' 
atimAtJon (W'HO, 2002), these fiaurcs arc apc:c1ed to lncreuc by 6S% �t\\ccn 2000 and 

2020 with an inera.s.e by 80%, In the low and mJddtc-lncomc countries. It ls projcc:1cd \hat b)' 
the )c:at 2020 road 1111ffic injuries Y.111 rank thin! a1 the leadlna e&U$C of dlqibllll) IWIJul.lcd 
I re ycan (DALY), ln the yea, 1990 It "'u ranked ninth In the "°'Id (WHO, 2002). 
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"iorbidity nnd mortality from commcrciol motorcycle nre ,vell lcno,vn public heolth problems 

in Africa. 1'1orcovcr, motorcycle crashes occountcd for more thnn 50°/o of troffic-relatcd 

dcnths in Moloyslo ond Toiwon (Rodin-Umnr, Moclcay nnd Hills, 1996) ond 80% of tniffic ­

rclotcd injuries in Thoi111nd (lchiko,vo, Chodbunchochai and Morui, 2003). 

Signlficontly, In Nigeria, like 1nos1 developi,ig countries, morllllity and mobility following 

motorcyeyle accidents hove been on the Increase (Shologberu, Duzc, Adclcanyc nnd 

Odcto,vo, 2000). Hence ii can be safely stntcd that the main , ictims involved Clltl the 

motorcyclist, p:i.sscngcrs or commuters In their reproductive oge (Sologbcru, 2006). Of 

note,vorthy Is the ft1ct thot children ond young people ,vilhln ogcs S and 2S ore highly 

oITcctcd. 11\)urics sust11incd by o rider or pauscngcr of o motorcycle os o result or accidents 11re 

the second most common types or mqrbldlty and mortollty In rood trnffie Injuries. 1'1orcso, 

Pcdesirians could also sustnln such injuries when they arc crashed Into by motorcycles 

(Adc:gbehlngbe, Otu,vadlya o.nd Adcgbcyingbe, 2004).Thc stutlstics mirror the global death 

toll on Nigeria ro:ids which is conservotivcly ond currently pul 01 1.2 mllllon onnunlly 

(Adcgbebingbe Cl I� 2004). 

The reported pl'1:Vlllcncc or mot.orcyclc Injuries varies around the world, from 22.8�� In Chinn 

(Zhllng e, al., 2004) to as high as 62�, In Vlctnlllll (Nontul)'ll and Reich, 2002). In Nigeria. 

prevalence of molDl'C)'Clc Injury runglng from 12.8-60% have been reported ln difTcrc:n1 

studies (Okccwc. 200-1: Nu:8'YUtl al., 2008; Anlckon ond S)dncy, 2003; Okeniyiti al.,

200S). Long established �nems of injury risk wggc:st 1h31 lhc 10,,,cr limbs are the: body parts 

most likely to be Injured In mo1ore)'cle accldenLS. ln Lagos. Nlgcri11, aftCT the introduction or 

commercial motoreyciles. llieidcnce of reported cases of road troffic accldc:n1 at lgbobl 

Orthopcd1e hospital had 1 3000,- Increase lli number of pllllcnlS \\'lth fractured limbs (Td1lui 

and Sannl. 200-1), 

In a compam.ive inudy of runl-urban commercial motorcyclists conducted in 0)-o Stale, 

Slgcria. O\·er specdini; "'-as ldcntilicd as • common cause of RTA b)' 28.2'/• of the 

mdOCC)'Cllsts In the rural and 37.3¾ of the mOCOC'C)-c:11.su in the wban 11tCa (S&nl,O\VII\\-.. 

2001). UK of c.'l�,lve spcnS 1.J therefore a common caux of motorc)-c:lc ac:clcknu. 

'Thoroll;!i rcvi� of previous studies In Ntacria ha,c tho"'n 1ha1 limb and hea,1 l'l)urics an 

the c:omm� ca�s of morbidity and mortality In motorcycle injurlt1 (flerc and lt-aninl. 

2.001: Ot�ryul al. :2004) In a inudy conduc1cd at the [merteney Un11 or Obafoml
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A\\olov,o University Teaching Hosplt.nl, lle-lfc, Osun SI.Otc, Nigcrio on ocul3f injuries, RTls 

constitutes 31.6% of on occidcnls ond emergency oticndoncc ond out of these, 12.S% \\'Crc

injured patients of motorcycle crushes (Adcgbehingbc, Olu,vodiyo ond Adegbchingbe, 2004). 

ln onothcr study carried out by Umcbese and 01,.-ukpo (200 I) on motorcycle accidents in 

Benin, motorcycle injuries constitute 14.4% or the totol number or RTls. Mojority of the 

injuries susl.Oined in the motorcycle accidents involve the extremities (67%), cspcciolly the 

lower limbs (Asog,va. 1999b). 

Reports hove shown 1h01 every d11y about 300 people dlo and 30,000 pcoplo on the ,vorld's 

roads since 1972 �iUJT11y ond Lopc2, 1991). Tho oversea, unit of the United Kingdom 

tnlnsport ond road rcSClll'Cb ltlborotory (TRRL) ha, been engaged in o program or rcSCMCh on 

l'Olld accident In developing countries result Indicates thot fatality rnto are higher in 

compnrlson ln de,·elopcd counties (Amcrntungn, Hljor, and Norton, 2006). Mony developing 

countries iu experienced o "·orscnlng sltuollon, p1111.icuhuly over the pllSt five years. 

l\1otorcycles h:ivc o higher rnte or f11t11l accidents thon motor vehicle, (National High ,,·oy 

Traffic Sllfcty Administration, 2007). United stoic: depattment for trunsportlltlon dlllll of2006 

for the Fallllity Analysb Reporting System shows that for passengers car 18.62 follll 

oecidenu oecur per 100,000 registered vehicle, for motorcycles this figures wa.s higher 111 

75.19% fatol a.ceidcnts per 100,000 rcglslercd vehicles (four time higher than for cars) 

(United Sllltc Dcp3rtment for transportAtion. 2006). 

In the yc.v 2006 motorcyclist predicted to be about JS tlmcs more likely to die in lrtlffic crash 

wn motor vchlc:le drivers In few y= to come In nnolhcr hteroturc review on • survey of 

'01.JMh' customer, In Mure also revealed passengers' concerns o,·cr safct)·-61'• felt 

opcnitors dro\'c too (a.st, and 31% s:ild tho.t the)· drove 100 n:cl..le,sly (Ccf\cro, 2005) One of 

the nepti�c side clTcct or Jl.!otorcycle as• means of transport Is the rill.. of lnjlll)·, especially 

head Injury (Naddumba, 200,a).Thc report of the Nuionel I Ugh "'�Y Traffic Adrnlnistntlon 

(2002) on motOfey'Cle shows that the number of fo.tal motOf'C)ele accident "-as on the 

lncruse In resent time both (alality and injur)' rate have lncrcosed. 

l7 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



2.3 CausCJ of accidents among commercial motorcyclist 

Akinladc (2004) noted thot rood traffic accidents hove been recognized os Important health 

problems in both developed and developing countries. Motorcycles accident Is believed 10 

affect the quality of life and hove major socio I and economic consequences. It en uses moy be 

a comblnotion of human errors 11nd failures, poor rood signs, adverse rood conditions, and 

,chicle defects. 

1.J.I Afc-0l10I Co11sw11ptlon 

It Is lmportllnt to mention 1h11t alcohol use ha3 n:m11lned a slgnlOc11n1 factor In motorcycle 

accident Study shov.-s \hot 49% of motorcycle c:msh deaths In USA police reports were 

attribu�blc to alcohol u�, In contnUI 10 26"• of other motor-vchlclc crash deaths (Kocpsall, 

tl of 2003) Thus. Commercial 1'lo1on:yellst tends 10 1'1!SOr1 10 alcohol 10 boost their ene'll)' 

n:quln:mcnts for op1lmal performance. Alcohol consumption Is well known to lmpolr driving 

1nd rldlnc pcrfomuncc and Is Implicated more rmiuently In falAI crashes than non • falAI 

cruhes (Sadoi.., 2011). 

"The FRSC ha,c shu clear instNctlon on ro:id safety in a booklet 2008 edition, Nigeria 

ltl,sh• ) Code: that moton:ycllsu and motor vehicle should not drive or ride af\cr the 

comumption o f  alcohol (FRSC, 2008). Ma.'tiJnum blood alcohol level for ridcn and dri,·cn ls 

IOmsflOOmls or O.OS,.' of blood alcohol content (DAC), Acxordinc to FRSC Act (2007), 

alcohol affccu vision. judpncnt; it also reduces coordination and slows dov,n reaction. It also 

reduces riding sw,llity C\TII v,hcn w.cn below the lcpl limit so everybody "'ho drinks 

idcohol shoald not ride and not dri,c (do oat drink and drive). H-evu, aiven "'hat I\ �:.ncr'ATI

about the effccu of alcohol. the dcmAndJ or mo�)'clc rldu,i:. and the vulncnb!Uty of 

r::oterC)'dim '-' Injury, 11 b obvious t.hal rlden an: e,trcmcly ,-ulncrablc IO the c!Teeu or 

aJc,ohoL F�ly. l1 tw been ,.,ell csaablbhcd t.hal alcohol �latcd mOIOre)'clc DCCldcnu occur 

=c (requcntly al nipii. at ,._u\:cnd._ In rural emu and as s!nslc YChlclc accidents (Elliott et 

a!,, 200)). 

b 11 �7 by Jta,r,orth (200S} posited WI In more llw1 hsH or motOfC)'Ck f11ahtie,., akohol 

i;:-.u !!le \.ey b.;redlcn1. cd du1 sl;:nlf1011\1ly hl.t,cr IC'cl1 ofalcohol wc llff � 

;t�)'Cle �n thm ar- &hut. Indeed, lhc lc4*n of commoctsl � ltib 

�oc.;=o b r,f}r-ib 11th ttcJ complicity of lh:lr mcm'bcn �Ina liSC of ln!!:n�::.! 
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that most commercial motorcycle accidents v.-i:rc 1n1ccable to use of intoxicants (Adako, 

2007). 

Another study conducted by Kocharet al (2002) reported 28.3% of fJi1ll1 RTA hAs a history of 

having consumed alcohol ,vithin 6 hours before the accidenL Drinking motorcycle riders are 

more likely to involve in crash than non-drinking riders. Bednar,Billheimcr, !'.fcRca 1111d 

Sabolel al (2000) sho\v that motorcycle operators Involved in fat.al crashes have higher 

intoxication rates than operators of all other motor vehicles in the USA. In another study it 

was found out th1:1t the most importont nspccl of the human factor are the age of the 

motorcyclist, medicnl fitness of the motorcyclist, alcoholic consumption pattern, fatigue, 

menUII Sllltus nnd educntional level (Ohidepo and Brieger, 1986; Odcro et al, 1997; Lin et al,

2003; Sexton et al, 2004; Elliot, Boughan and, Sexton, 2007). 

l\lotorcycle accident and injuries of both the operators and p:isscngers have not received the 

attention they desire because of laclc of dnln of loc:aJ accident and injuries o.nd public policy 

responses 10 this epidemic have been muted al Local, SIJlte and Federal levels (Solagbcru, 

2006).Vllrious fnctors arc iwocioted ,.,..ilh accidents including high speed driving and rttkless 

driving. Drh·cr's negligence ls another major contributing fiietor to accidents and these 

includes reckless dri,·lng, Improper overtaking and disrcgll!'d for truffic light. Such causcs 

may ho.ve hod o.leohol consumption as an underlying (actor (Odcro c, al, 1997; Nnkohara et 

0/, 2005; Chuke C!t ol, 2007). Injuries arislna o.s o result of roo.d crashes an: o major global 

health and dc,·clopmental concuns, which require committed efforts 01 prevention. Use of 

alcohol ,..,bile driving ls also a common pmc\icc among motorcyclists. In Nlgcric., in o study 

done In Ondo S14tc omong motorcyclists, up to 30¾ of them engaged in drunk riding 

(Okcdorc, 2004) while another study In Oyo State st41cd lhAI 20.4Yo of motorcyclists reported 

current use of alcohol (So.ngowa\1,-a, 2007). 

According to Haworth et al, (2008) I.he factors contributing to crush occurTCncc ond Injury 

retitcd to m01orcyclc accldcnl.S Include: Uelng >·oung. lncxpcrlenee. riding • borro,,cd 

motofC}cle, Conwmptlon or olcohol, curves, Slippery or uneven surfnccs In Nlgc:na, 

motorcycle accidents are said to be ulUcd by ovcr-1,pccdln&, wrong O\'Crtaking. l,.,d roads, 

sudden mechanical dcfccts and alcohol lnw.e a.s major factors. 

' 
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Use of alcohol, cigarette smoking, and psychoactive substance abuse Impair the Judgment of 

the drivers and their ability to correctly interpret events (Ngim and Udoscn, 2007). Alcohol 

use is a risk factor for rood traffic accidents and fatal injuries (Jou, Yeh and Chen, 2012; 

Schneider, Savolaincn, Van-Boxcl and Beverley, 2012; Mir, Khan, Ahmed and Abdul 

Rnzzak. 2012). Evidence concerning alcohol related motorcycling occidcnts is mixed. Some 

studies have sho\,11 that only a minority or motorcycle accidents are alcohol related. 

However, other studies too hove sh0\\11 that a high proportion of motorcycling accidents DIC

olcohol-rch1tcd (Sexton et al, 2004). 

A study conducted by Elliott et al, (2003) on olcohol consumption among the motorcyclists 

reported that 32'1• of motorcycllsts \Ve!1l riding under the tnnuence of alcohol Is 01 the risk or 

to cnd:mger lhcmselvcs on lhe rood and to be Involved In on accident at higher speeds. A 

study conducted by Oglnnl et al, (2007) aoo found lhot 30% of motorcyclists ,vere riding 

under the influence of alcohol. 

The various =ons for substance use Include: 10 enhance pcrfonnoncc while drh 1ng, 

keeping awake, suppression of f11llguc. and peer group effect ore additionlll factors 

Influencing psytbOllctive substance use among motorcycle riders (Ngim and Udosen, 2007; 

�tWIZU, 2007; Odejide and Olabtsi, 200-i) 

1.3.2 Condltlonof Roads 

In 1111othcr study on the same subject matter from the public hClllth point of view; according to 

Taiwo (2007). most driven take for grunted the obility of lheir outomobile to handle minor 

road hazArds such u pot holes or mll road 1111cks, these minor l"ODd h.:uArd arc maJor 

problems for motorcycles bec:4USC these hazards moy require sudden changes of lane position 

and direction. Accidents due to mo1orcyclcs riding cspcchllly In dc\eloping COWllnCS IU..c 

Nigeria lncrcasc cvel')' yCAr due ID the fact that the motorc)-cll1ts do n01 follow the tmffic 

rules and they In their mentality believe they are "the king on the roads" (l'RSC, 2007). 

furlhcr sut.cd lh21 motcm:ycle Cl1WICS arc more llkcly to occur on ccruln timC3 cspcclall) 

niinlng -,on<J. In Nigeria, b • season for motorcycle accldentS bcc:4use of the nlled poc 

holes wilh WlllrT and the tllppcry Nrf&CCJ of lhc l'Olld.s. The samo body 1uu ldcn1ific:d l'0lld 

defects u eauJal factor of mOIOO:)'tlc accident In Nl&crla. u • n:sult of the: \Wilt pot holes 

and ,,.-obl,lc:s motion, on deformed roa,h, the mOlorc)'cllJts- lo'IC con1rol of 1hclr motan:)'CIC$ 

and colllslon ,..jth oncoming \1:hlck, may occur. 00Cfl fac1or, rc1ron1lble a, lcknutkd by 
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PRSC (2007) Include brake failure; control of the motorcycle Is lost \\hen the brake falls and 

thereby resulted in on occidcnL 

The dcscripllon of the motorcycle as the most dangerous of oil motorized vehicle for 

transportation can be attributed to its n11turc and design e.g. absence of oirbags 10 n:duce 

impact In the event of a collision and therefore riders ond passengers alike ore vulnerable 

victims or ro.id tmffic crashes. In terms of miles covered in comparison, ,vith other motorized 

vehicles riders arc prone more to lajurles and dc.:ith by 8 and 34 times respectively (NIITSA, 

2007). Another environment dependent factor is the type of rood ,,hich nfTecis the occurrence 

of on occidenL The rood ch:iracteristlcs given in the police report in the Philippines Include 

strulght or Oat. cuNcd, inclined, curved and Inclined, on o bridge and other typc of roads 

(NHTSA, 2007). A study In the United States estimated probnbllistlc models of 

motorcyclists' Injury severities In single nnd muhl-vchlcle crashes. ResulLs suggest 1h01 rood 

crashes occurring on vertical or horizontal curves, are significantly likely to contribute on 

inupncitating injuries (Savolninen Md Mannering, 20 

2J.J Poor consplculty ofmotort:;•clu. 

A further factor that has been proposed to influence the incre:i.scd risk for motorcycle crashes 

is when motor vehicle drivCJS filll 10 observe motorcyclists In their p:ith. This problem is 

p3.rtlcu1Dll)' evident at lntcrscctloru, u \chicles emerge lllld cross the p:ith oflhe motorcyclist 

who may ho.,·c priority In rcgordJ to right of ,vay (Royal Society for the Prc�entlon of 

Accidents, 200 l). Additionally, motorcycle: riders are often injwcd ,vhcn p:isscngcr vehicles 

chongc tones into the p:ilh of motorcyclists and do not see them. h has been proposed that 

(Ailing to detect or rec:ognlse motorcycles Is the most common uusc of motorcycle: collisions 

(Ha\\orth cl al., 2006). This may be because motorcyclu arc smaller thnn other types of 

motor vehicle,, and thus it Is hllldcr Crom drivers to sec them (RoSPA, 2001). 
' 
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• 

2.3.4 Age and Experience 

Age and inexperience have been proposed to b e  mojor contributors to motorc)'Cle riders' 

Increased presence In Injury ond fatolily statistics. Research continues to dcmonst:rato th:it 

ne,v riders have more crashes per ycor thnn experienced riders, although it should also be 

noted that younger riders (both ne,v and fully licensed) hove more crushes per )enr thon older 
\ 

drivers (Ho,vorth er al .• 2006). This suggests that both ogc ns ,,ell as experience is important 

contributory factors to motorcycle crashes. Ho,vcvcr, I t  remains less olCII! as lo wh11t extent 

exposure contributes to crash risk, although rescarchers have suggested that these three 

factors� likely to be inter-corrclolcd (H11,vorth t:I al, 2006). 

More recent rcscorch ho.s dcmonst.r0tcd th11t younger mole riders ll1'C more likely 10 disobey 

traffic signs ond rcguh1tlons lllld have o higher tendency 10,vords ncgllgcncc of the potcntlol 

risks of riding (Ch1111g nnd Yeh, 2007). Other l'CSCllrch hos found that younger drl\'crs hove o 

stronger propensity for risky behaviours and are more willing to brC4k the 111,v ond vlolole the 

rules or safe riding behaviours (Lin, Clwlge, Pal, ond Keyl, 2003), Vulnerable r011d user 

&fOUps \Vherca.s Singh and Ohatt.11'\val (2004) has also obscl'\led that the commonest age 

group Involved 21-30 )'CllJ'S (27.l%) followed by 31-40 ycnrs.Young drivers moy be 

temporarily dlstn.ctcd by factors thol ore beyond their contr0I, such IIS roadside feature,. or 

volunwy factors such as moblle telephones (Nnnddumba. 2004). Younger ndcrs ngcd 16-24 

)C.ir5 and older riders aged 25-S4 are the fastest gro,vlng cohort among serlou.s crash� 

{Hll\\'Onh et Ill, 2006). 

Another vulnC111ble driving group Is older drivCI$. ond lhls group rcprucnu the wgcsl 

gro\\lng cohort of the AUSU"Dlhui driving popuhulon According to prcdlc1lo1n by the 

AUS1r11lilln lrutirute of Health and WclrlU'C (200 I), lhc populntion of AUSU"llllans aged o\·cr 6S 

)ears or 11c i, antlclpat.t:d to double from 12�% In 2000 to 25% In 2021. This follo"''S the 

global a-end of 1glng population. c..-pcclally �ongst dcvt:loped countries such e.s the Unhcd 

sw.es end Europe.The same study further ,how, that older driven ,.,,ho ha\'c returned to 

riding af\.er a tons abscoc.c have • higher cn.s.h risk per distance travellctl than older tlrh crs 

"'ho ha�,: continued to dri"c and rcma.ln liccru.cd (lla"'"llnh and !',1uhlhull, 200)). Ho\\c,1C1', 

tl-.csc lipn:s are Influenced by reJlstratlon rate,, u moton:)-cles th.at become ln\-ohcd In 

cruhct may not be realstered, end not all ff'als,cred motOl'C)cles arc rltlJen on lhc ro:ld 11111

t1mc:1 (ltJ""'OM ., al� 2006) 
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2.3.S Environmental HOl,Drd.s 

There ore o runge of other factors thnt m11y intrc;ise the risk of motorcyclists to be involved in 

nceidcnt. Although this nsscssmcnt of risk is complicated ns motorcycle fntalitics often 

involve multiple impacts e.g. ground nnd road bru-ricr (Sexton et ol, 2004). Firstly, it is  noted 

that nvo ,vhecled vehicles nrc less sltlblc thnn four "heel vehicles (Hn,vonh et al., 2006)

From the 11bove sltltemcnt, It hos been suggested that brnklng clfcctivcly is  more difficult on 

motorcycles due to the scpnmte nnturc of �e front nnd rcnr broking systems {ll,1otoreyclc 

S11fety Found11tion, 2005).

The road surfncc nnd other cnvironmcntnl hamrds ore imponant factors th11t also incrcnsc 

crush risk for motorcyclists. Rond surface factors vnry considerably and can Include unelcnn 

roads or lose mnlcrio.l, poor road condition, poor ro11d mtUkings and horizonlo.l curvnture of 

the ro:id (H11worth et al., 2006). Other fixed envirorunenllll objects also rcm11ln o consldernblc 

concern for molorcycllsts. For e=plc, n study by Sc.,1on et al (2004} that cx.nmincd the 

fnlGlil)' ris\.. of motorcyclists either hitting the ground or road side objects found that fixed 

objects (e.g. guard 1111ls) � more harmful llulII the ground. The study examined 3,600 fotol 

mo1orcyclc crushes reported ln the Falo.lil)' Analysis Reporting S}"Skm (FARS) bcnvccn 2004 
nnd 2008 and concluded that hitting n guard rpil ,vas 7 times more likely to result in a Colo.lily 

than hininQ the ground, and collisions with trees were IS times more likely to result In a 
fatnlity than hitting the ground Not surprisingly, narro,v objects such as �cs ha\'c a greater 

fl1111llty risk compared to guardrails (RoSPA. 2001) 

The rnoton:ycllsts spends more than 10 boUB d.Ally on the road ,vith direct c::icposure 10 

various en, lronmental buards Including road traffic GCC;ldcnlS and 0$!10Ciotcd accidcnlS 
injuries of vurlous levels of severity. (Ahl·MWIZU and Allyu, 2008, Salal,;o, Ablodun and 
Sholc:)-c, 2013). The Iona houn they spend on the road dally brinp addilionol demand for 

aua cncrJ)' 10 perform their \lo'Or\:.

1.4 RI.Jk-TalJDI? among commercial molor(')cllJlt 
Rblt �ins hiu aho been proposed as another area of concern ror motorcyclist 1h11 lnc�a!ICS 
the Jl1t.clibood or crashes. For cumplc, motofC)'tlo ridina offers both \'Ulnc:nblhty and 

acll.Cfflffit. and It b nol 1urprl1ln1 \hat thl.J cndca,or attract, lndlvldual.J "-ho arc rrone 10 

1.:Llr.c rlu:s (1 la"'1>11h ,1 Q/., 2006). 
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The exist-taking behaviours among motorcycle drivers moy include speeding, drinking v.·hile 

riding, not using o helmet v.hile riding., unlicensed riding, running ycllo,v Lights, and driving 

with too little hcad\vay. Areas in the country which have continued to ,vitncss increase in the 

level or motorcycle operation have also had to contend ,vith its attainment problems in terms 

of high risk exposure or urban commuters to traffic accidents due to the excesses or 

motorcycle riders. The situation is \\Orsened by the uncoordinated noturc or their operation 

ond the opcrotors' flagrant disregard ror traffic rules. Their dangerous operutionol nnitude has 

increased the Inevitable record or !'03d traffic accident fntalities recorded in Nigeria 

(Gbodamosi, 2006). 

According to Yau (2003) considered five factors, namely, the month or occurrence or the 

accidcnl, doy of the "ce\c, tlmc of  the nccidcnL, street llghllng eondllions and \ \'e:lther 

conditions. Results revealed that the doy of the week ond time of the IIC(;idcnt OJ'C importllnt 

factors olTecting Injury severity. It \\"11.S lllso round that motorcycle IIC(;idents hove higher risk 

during ,veekends thon ,veckdoys bcc:iusc motorcycle drivers driving on \\CCkends may 

exhibit risky driving behaviours. Furthermore, motorcycle nccidents OJ'C Cllso monl likely 10

happen bcl\vcen night e.nd midnlghL Perh11p5 during this time, the driver Is more susceptible 

to driving DI fo.st speeds due to the small number of \Chicles on the COlld (You, 2003). 

OgiMI et of., (2009) reported that era.she, occ;urttd In the early months of Januo.ry-April ,vith 

o peak incidence In the month of April. In another study by Ogunmodcde and Aklangbc

(2012) round out that most of the crashes occurred during the months of April-September 1n

the ruiny �n ,vith a peak Incidence in the month of April. Accldcnl3 o«urring as a n:suh

of r()lld erashcs an: • major glob11l he11lth and developmental concerns, ,,hlch require

commlncd ctToru at prevention In Awtri11, 11 high ineome country, deaths from motorcy�le

cra�hcs W1LS 17% amongst road users with mo1orcyelo n:&istrutiOM being 11% of the total

,c:hlclcs (WHO, 2009).

A $Ur,oy from Epidc:mlology Ocp1111mc:nt ofUmc4 University conduc1ed by /\song11yl (2012) 

quoting Knu.t (2002) stated lhAt bead Injury ls the most common In fatal motore)clc cnuhcs 

and It contributes to about one-hAlf of all motoi,;yele deaths. Anolhcr study sho\\'1 thllt 

femoral fractures arc the mo11 common Iona bone Injury In motoreyclc dcalhs (Anko.nalh. 

GlaMoudb, Barlow o.nd Bellamy,, al, 2002). The ,oclcty hu had enough \YOuncJ,, fracture, 
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nnd dcnth ns a result of some preventable accidents involving cornmercio.l mo1orcycli 

lstargcly due to negligence nnd rcclclcssness. 

Another litcralllrC reveals thal 26.32% co.ses died on spol (Archana et Ill, 2005). Singh and 

Dhananval (2004) nlso rcpor1cd a lo,vcr incidence of I 5.4% died on the spot {ArchlllUI, 

Sinha, Pathak. Aparajita, Jolly, Kapoor, Sushcel and Sanju. 2005). Another study revc:ils that 

ll total of 52.21% or RTA victims have been admitted in the hospital \vbcl'CIIS 21 .47�� have 

died on ,vay to hospital. or the 496 admitted victims only I 06 have re-ceived specific 

trcaunent including major surgeries (An:h.clna et Ill, 2005).Mohllll and Varghese (2002) noted 

that in India, pcdestriMS, cyclists and motorcyclists ore 20.6% the most vulnerable road users 

constilUling O'\'cr 70-80% of 1111 road trllffic deaths, o.nd car occupants only about SY •. The 

author has o.1so recorded that the patterns or u-amc and crashes in lndio ore very different 

from those in high-Income countries. Pcdestrilllls hove been mostly ln,·olved followed by 

motorlud 2 ,vheelen. PcdestrillJlS being the common victims co.n be explained by the foci 

that there Is o lock of proper footpath ond presence of vendors and other commercial 

inst0lla1ions by the side of the roach. Moreover, majority of rood users 11rc pedestrians thus 

ore comp11mti,·ely more exposed 10 the risk of accidents, and arc of low or lo\\ er middle 

�io-cconomic stlltus, llJ'C Ulitcr.1te and lack traffic sense. Our findings ore in general 

11grecmcnt v.•lth those of other (Singh o.nd Dlwtllnwl, 2004). 

Studies from developed countries bo\le reported !essc_r lnvolvemenc of pedestria.ns probably 

due to the foci that in developed countries motorizacion Is to that extent that pcdcstrions on: 

scorcc on the road. In the present study motorized l•\\lhcelers nrc the second most commonly 

Involved road wcr owing to less stability, hlahc:r speed, �less driving and thrill seeking 

h1bit {Arclulna et 11, lOOS), 

2.s Kno,�lcdee or motoreycllst.1 on utllls11tlon or ,1fcty kit, 

In Nigeria the appropriate lcgislocion for helmet u5age for motorcyclisu and pas�ngcrs ha� 

been cn:u:tcd but the cnfor,xmcnt hu bc:cn lu. 1'1otorcyclc rider appa.rllntly lack public: 

health cdueatlon and the appllc:ntlon of saJel)' measure thus predisposing them 10 having 

serious and fatal Injuries In many inllanCCJ (Adcgbchlngbe, 2003). llllcemc:>, lack of b.,�lc 

education oftn.ffle rulct and rcgulallons, the Intensity oftnffic mbt and lock of seporation of 

motorcycle rldCII Crom fut moving motoritc\1 ,chicle heighten the risk of accident, l11juric:s 

and death from commercial m01orcyefl�1. Majority of molorc)�lhls ha\le been rcrortc:J n01 to 
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wear any protective gear, hence aggravating the risks of getting sc,·ere head injuries 

(Oluwadiyur al., 2004; Naddumba, 2004). 

Another lileraturc revle,v in a study Crom Oyo St:ite re,eals tlul.t the level or trnining rcceh�d 

by the commercial motorcycle riders before embarking on motorcycle riding business. 60. 7% 

respondents trained for one week, 22.9% respondents trained for less than oae month, 2.2% 

respondents received training for bel\,ecn one and si.'t months. J.3°/o t:nllned for less than a 

year, ,vhlle 0.9% respondents account for one yenr Md above period of tnililing. 83.6% 

respondents received formal motorcycle riding tn1ining for between one and three ,vceks 

(Ogunmodcde Cllld Akangbe, 2012). It Cllll be seen from the above statement ,,·hy there ls 

incessant inc:rc:isc of 11ecidents among commerci11l motorcycle riders, ,,hich includes: lack of 

tldcqu.itc trnlning of the motorcyclist's riders before h11d been c.,poscd to ro:id usage. 

A study revealed th:il poor kno,vlcdgo oftmfiic code Md the desire to generate more money 

,vus olso found to be II significant f11ctor responsible for high rotcs or 11ecidcnts omong 

cornmcrci11l motorc)'ele rider (Alclnhtde, 2000; Akinl11dc ond Brieger, 200-l; Pnl and Soleh, 

2007; Ch11ng and Yeh, 2007; Ogogoogenc, 201 I; Rosembloom e1 al, 2011) commercial 

motorcyclist Cl1rT)' more than one passenger. The motorcycle riders do not ride \\ith their 

driver's license and they do not put on their safety helmet for protection In case or necldcnL 

This could account for the severity of crosh "hen commercial motorcyclists are involved in 

oeeidcnts (t-,t11yrose, 2008),Toc lmplication of these Is tlmt the rnte of morbid ii)· and moru1llty 

as II result of motorcycle nccldent wlll lncrcase A study by Ogunmodcde rt al (2012) found 

out that motorcyclist check their motorc)'clc before ridings; some or them do not ha,c 

functlonlll lrll.fficator's lights, side mirrors, 'horns ond brnke lights \\hich In tum have 11

ncg11tlve effect on the occurrence of cecidcnt.1 omong commerctml moton.)1:llsl.$. 

furthermore, the study also found out !Nil the commerciAI motorcyclist do not kno" the 

a.c11.111I 1pccd limit the)' ore expected to rrullntained ,�hlle riding 11nd their responses n:Occtcd 

that they seem, to know the spc,cd limit. but the kilometre per hour (kmlhr) "'ilh which they 

drove shows tbiat they do not know, 64.7� �rove above 60kmlhr and obovc ,�hlch \\'OS the 

normal speed limit lhAI they are c11pcctcd to m1lnllllncd. 

Dc.iplte their cffceetl,cncss. hclmcU arc not as ,vldcly u,cd as they should be and \\hen u�ed, 

they arc not used properly (LI •r al., 2008). Neptlvc attitudes I0\\'11.nb helmet use (I htni;. 

s1.e,cnson and hen. 2008), Some n:.'UOnt for non41dhcrcncc and non-u�c of helmet Include 
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feelings of discomfort due to heat during the hot ·weather, and btenll \'ision and hearing 

ability impairment (DandonD, 200S). 

In the UK. the enforcement of speeding violation for drivers/riders has been �ngthcncd in 

recent years through the introduction of speed c111T1cras.One might expect more enforcement 

of speeding violation would be effective ln reducing motorcyclist casualties. Although there 

is no specific data available for motorcyclists.. reSCllll:h has sho,vn significnnt posith·e imP3ct 

of speed cuts on road casualties, e.g. for every I% reduction in mean traffic speed, liltalities 

reduce by eboul 7% (CITT, 2001). Anti-lock brakes (ABS) nn: designed to prevent ,vhecl 

locking end thus provide motorcyclists wilh the confidence 10 use lhc brakes up to the limit of 

the friction nvuiloblc, without fear of falling 10 the ground. ABS also reduces stopping 

distencc in ,vet and icy conditions. A lew machines an: no,v offered wilh anti-lock brakes 

(Elliot et al, 2003). 

The rising motorcycle population and a slgnlllcant lncrcASC In the number of motorist and 

commuters in Nigeria, \\C may expect more road accidents, ,vilh the accompanying casualties 

and fatalities except perhaps, decisive su:ps ane lllkl:n to clearly understand and squarely face 

the principal eauses of road accident, beyond these, road occldcnlS need 10 be seen to be 

sufficiently controlled and \\•ell mll.llllgcd The Federal Ro:id Safety Commission \\'llS put in 

place about t-,vcnty-four years ago (1918) In Nlgcrlo In order to ensure snfct) of lives on 

Nigeria ro:ids, the rate ,vilh \\ hlch nccldcnLu occumng on doily b:i.sls on our ro:ids docs not 

justify the huge amount of money being paid to various agencies In charge of rond sofcl)' in 

Nlgcrio. 

2.6.J Arrltudt ofn1otorcycllst towards hcfn1d use 

The ndvOCIIIC primlll)' prc,·entlvo mc.uurcs for rcducin& the severity of head injuries nmoni: 

motorcycllslS and their p:mcngen Is the use of the crash hc:lmct (Oannpllth)', 2001) 

According 10 Oo.napothy (2001), this safety mcuurc provide, nddhlonal protc,ction to 1ho 

head, and reduces the se\lcrll)' of Injury 10 the bnlin. In Nigeria 1ponullo futile efforts hnvc 

been mndc to make mo1orcycllsu adopt the use of the cmsh helmet As nt todn)', not much Is 

krrown about the: u·ic of er.uh helmet among molol'C)�ll,t, In spho of the anacdolAI reports 

'"hlch hnvc re\calcd 1hllt the prevalence of RTA lnvoh·lng commcrcW motorc)"OIISIJ ls on 

the lncrc&M: at 11n uuonomlenl rate. 
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The non-use of crush helmet h.o.s been associated with 1hc notion that use of helmc1 increases 

rather than decreases the risk of an injury by reducing field of vision, crcnting discomfort, etc. 

(Da.ndona, 2005). Other reasons for not wearing helmet include the idea tha1 helmets nrc 

necessary for the drivers of po\vcrfut engine motorcycles that travel in o high speed and 001 

necessary for moped and scooter drivers; inconvenience of carrying the helmet AS it could be 

Slolen if left on the vehicle, and the inconvenience of removing ii no,v and then for taking 

calls on the hand-held moblle phones \Vhile driving (Da.ndona, 2005), lack of comfort, 

negative social perception and inconvenience of helmets particularly in reh11ion to s1oroge of 

helmet \vhcn nol riding (\VHO, 2006) o.nd being a good driver as an excuse of not wCl1ring 

helmet (Do.ndona. 2005). 
• 

2.6.2 Age 

He Imel users arc more likely to be drivers of older age (l-fung tr ol., 2006: KulQnUul)'M et ol� 

2000; Skalkldou er ol., 1999). A study done by (Aclainh o.nd Afukoor, 2010) in GhQllll, found 

the difference on helmet use among dllTemit age groups. Helmet use \VU highest among 

elderly (>SO ycan;), follO\Vcd by adults (26-50 )CIUS) and young people (<26 yc.1f'S) 

2.6.3 Location and nature of the trip 

Regarding the loca1lon, ll hu been found lhat helmet users nrc more likely to be riding o long 

dlsto.nce, travelling on high,voys and ffl\\1l)'S, and/or In an urban area (Kulanlhayanrt of, 

2000). This study conquers \Ylth another study done In Gtuum by (Ack.o.llb o.nd Afukiw.r, 2010) 

whereby it \VOS evident that m11.ny commerclnl motorcycllru who \VOrk in tO\VD areas \\ere 

wearing helmet more th:in their rurol counte�. 

2.6.,t £d11catlan 

Regllf'dlng the effect or cdueotlon, 11 study done in Thailand by S\VOddlwudhlpong rr al., 

(1998) showcs that motorc)'cll�t education lncrc.ued helmet use from below 20% to 46%. A 

sul"'ey conducted in Oyo 5111tc discovered lhat maJorily of 'Okada' riders 11tc scml-lllitcnitcs 

)7.1"'• rcspondcnts \�ere holders or \Vest African School Certlfieotc, General Ccnlfic111c, or 

Senior Secondary School Cenlflutc. 36.2% respondcnt5 only 111tendcd prilllllr)' JC1hool, 

20.9¾ rcspondenlS llllve pent secondary school ccnlflcat�. while lj,8% h11vc never 

experienced what 1, ullcd fonnlll cdueotion (Ogunmodcdc and Al.11ngbe, 2012).Tht, mll)' 

11ccc,w,t for l>'ohy m•Jorlry of th�c motorcycle rldc.rs ere prone to accidents bcC4usc h \\Ould 

be difficult for them to lntcrprct or dtcode rood �l£ll\ on our hlt1h"a� The $&!TIC 1tud)· aho 

rcvcalcd that the lc,,ol of formal education or the �srondcnt, re,cal, that commc�l•I 
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motorcyclists do not h:ive formoJ educntion training or arc school drop-outs at early stage 

(Ogunrnodede and Alcnngbc, 2012). This may account for high le\'el of ignornnce among 

them as most of the motorcyclists cannot interpret road truffic regulations or signs. 

A large number of commercial motorcyclists arc lowly educated ,vith primary education or 

less (Daressalam, 2011). A similill' observation ,vas done by lribhogbc and Odai (2009) in 

Nigeria .,..hereby It v.'llS found that most of1commercial motorcyclists s2.s,'o had primllJ')· 

education or no formal education. This good number of commcrci11I motorcyclists ,vilh to,v 

level of education could be pa.rtly attributed by lhe fact llut those who 111e less educated 

found themselves ,vith few ch11nccs of getting oth,r jobs 11nd thus engage into commen:ioJ 

motorcycling business as 11 lost resort follo,ving un,mployrnent regardless of being a risk-y 

job (lribhogbe 11nd Od11l, 2009). 
• 

2.6.S Factors preventing con1n11!rclal motorcyclistfron, using crash helmet 

Oenerally, holmct used in developing eountrles Is to,v (Odelowo, 1994 11r1d Olu\\11dl)11, 2004) 

according to LI, LI, Cal, Zhang 11r1d Lo (2008) Motorcycle helmet w�g rote remain lo,, In 

smaller cities in dcvcloplng countries. A study lhot e.umine the knowledge, attitude lllld 

bchavior of motorcyclist towards helmet use C41Tied out in chnin:i; 11 ID.rgc proportion of both 

moton:yellst and passenger (34,'o 11r1d 71% respectively) did not WCllJ' o helmet or did not 

have their helmet fasu:ned (34% and 14%) proper helmet usage rote ,vcrc loY,er omon11 mole 

ride and young people funhcr more proper helmet us:igc \\·ere lower runong rider on 

�ccondlll')' street and those riding during the evening and weekend., (Li et ol. 2008), 

AccordlnG 10 Solo11bcru, Ofocgbu, Na.sir, Oaundlpe lllld Adckayc-Rllhm11n (2006) none of the 

motorcycle wore helmet 111 the time of the IJ\lury In o 12 months pro'IJ)CCllve study of patknt 

wilh motorcyclin injury conducted 01 W1tvcrsi1y of llorin TCllchlng Hospital. The result 

rc\'ealcd none compliance by mo1orcyells1 10 helmet 111w and reluc:tancc enforcement of the 

(Aw by eppropriatc nuthoritlcs. 
\ 

Amoram c:t al, (lOOS-2006) reported that prac1lcc of road sofcl)' mcasurc:s wo, slow ln a rural 

Nigerian community "and none of the respondenu use My protective helmet In a ero,-s 

JCCtlonal srudy or commercial motolC)-clut In lgbo-oni., Nli;crla.ossculon of helmet may be 

one of 1hc dc:ttrmln:u11s of helmet uw:. llowcvcr, ,cry fc" moton:yclhts "ear helmets for 

pre�cntl�c purpose, and many Just do bcuU'loC they don't 1''&111 to be caui:)it by lo,v (LI cl al� 
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2008). Inconsistent helmel ,venring is secondary to ineffect.ive legal enrorccment 10,vords 

helmet use (Kulnnthaynn et al., 2012). Gcnerolly, this suggests that tow level of helmet use 

may be ptutly oltribulcd by lhc lock of k:no,vlcdge of the protective bcncfilS of helmelS ond 

to,v lcgol enforcement regllfding helmet use. Studies from high-income countries suggest thot 

mnndotory helmet ,vcaring rcsullS in 25% reduction in hcad injuries in cyclists (Blviko and 

Vaa, 2004). 

A number of studies in Texas, USA ho\'e sho,vn that introducing comprehensive motorcycle 

helmet lcglslalion i, ossoclotcd ,vith o dccrtosc In Injuries ond folDlltics. In one of these 

studics \YI\S o decrease in injury rates of bct\,een 9-11% (\VHO, 2006), while another showed 

more striking reduction of 52-59% In head injuries and fo111lltics (Preusser, Hedlund ond 

Ulmer, 2000). Conversely, repcol of helmet lcgish1tion In Florido led to increases bct\,een 

17 .2Y.-20.S¾ In both fbtolhics and fatality rotcs (Muller, 2004 and Ulmer and Preusser, 

20030). 

l.ll,"s making helmet use compulsory Is 11n lmportnnt factor th11t promotes use of c:nish 

helmet. cspccllllly in low-income 11nd middle-Income countries ,vherc helmet ,,-c11ring rutcs 

m: 10,v ond where there are large numbers ofusc:n of motorcycles (WHO, 2006). There are 

many st\ld'c.s that have cwl114tcd the lmpoct of motorcycle helmet tows on helmet wcnring 

nitcs. he4d injury ond dcath. \Vhcn ITUlndoto'ey helmel lows wel'I: enforced, helmet-\\'CM'ing 

mes tuve been found to lncn:asc to 90% or higher (Scrvadel, Begliominl, Gardin I, Taggl and 

Kraus, 2003) In 1989, Oregon, Tcxns. Cellfomla. Mll)'ln.nd. Washington ond Nebnisk.t in 

lhe United St.a!CS of Amcrieo (USA) enacted helmet use hl,vs lhot govern all motorcycle 

oo:upan� Af\cr the fll'St )Car of the e11J1Ctment of the unlvc:nol hclmc:t 111,v the folio,\ ing 

reduction In motorq-clc: f 11tAlitics occum:d in these st111cs: O,eson-33�-.. Nebrasl.a-32%, 

Tc�l3Y•, Washington Stat�15%, Callfoml 37"• and t.1Aryland-20% (NHSTA 2006). 

Wllen such laws were rcpc:Atcd, wearing rates fall back 10 less than 60Y• (Turner and Hagclln, 

20(),4), In 1997 whc:n the hc:lmc:1 l.1W1 cbanicd, limiting CO\'Cl'I� 10 those under the •ac: of 21 

In the six stotc:,, (Tc.us. Arul\l.S, Louisiana. norida. Kcntutky and Penl\S) hula) helmet use 

dec1e1ted (t-OHST A, 2.006). 

In 2002. 11,'hcn floridA rcpc:Alcd their all-rider mo1orcyclc helmet law, then: w-cn: -40% mOft 

motcrq-clllu adm1ucd to hMpltAls for treatment In 30 months lmmcdi.a1el)' 11\cT the hc:lm'1 

law ctwlSC (NICTSA, 1006), Outht lncru� by 24� 1bo\� 'l\h11 •,a, c:-.r«ted fl'l.lffl the: 
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increuscd registrations nftcr the repeal of the l11,v (NHTSA, 2006). Fntalitics in Florida per 

I 0,000 registered motorcycle increosed by 21 percent comporcd to 13 percenl n11tionolly for 

the t\\10 yeors before o.nd nfter the lo,v chonged (75 perccnl higher tho.n the n11tionol rote). 

Ocolhs of mo10rcycle riders under the age 21 who ,verc not ,vearing helmet increased by 18 

percent even though the l11w still applies to them (NHTSA. 2006). 

Consequenlly, helmet use decreased follo,ving tho changes in helmet lows in Arkansas ond 

Texas. Fotnlltics in these l\, o St.Illes increased by 21 perccnl ond 31 pcrccnl compnrcd ,vith 

the previous yc.i.r "hen the univel'S31 helmet ln,v ,vo.s In pince (NHTSA, 2006). In 1998, 

univcrsnl helmet la,v repeal in Kcntuck')' 11nd 1999 repeal In L,oulslan11 produced effects 
I 

simlltll' to Arlcnnsns o.nd Texas. Observed helmet use dropped from nearly full compliance 

under the universal lo,v 10 11bou1 50 percent In Kentucky and over I 00 percent in Loulslnn11 

Injuries also Increased substantially In both Sllltcs (48% ln L,oulsiona ond 34¾ In Kentucky) 

(NHTSA, 2004). The mte of fotnllties ond injuries per registered motorcycle Increased in both 

stntes follo,ving the helmet ID\\' repeals (Ulmer et al, 2003a). 

Jn ltnly. a study conducted to detennlne the e!Tcctlveness of helmet law on tmumotic bmln 

inJuriCS 1:onfirrned that helmet use reduces hosplllll admissions from h� injuries by 28% 

37,._ (La Torre. Bcnenani, Z.Ottn, Van Dec<:k and Rie<:lordi, 2001). Rcgordlng risk factors for 

motorcycle Injuries; the non-use of helmet has been ldentlOcd as a specific foctor lc:iding to 

head mjurles and foialilles l"CS\llting from motorcycle crashes. Helmets u • protccth·e 

measure have been Identified to be e!Tcctl,e toward$ head Injury pn:vcntion (\VJ 10, 2006}; 

11.11d reduces the fatDlity of motorcycle ridcn (Kcng, 2004). The fatality ris\. Is reduced by 

Joi,� (0cc. 2009).Among panlclp:inl.t who �rtcd 10 not \\CIIJ' helmet, the most frequent!)' 

mentioned reason behind tho practice were helmets are not or good quality end arc no1 

comf01Uble 

Thc low q11.11hty of helmets has been mcntloncd by other author {Peek-Au l\1cAnhur and 

Kraus. l 999) 1111d may be partly expounded by the lack of foc:u., on tho mancr by the quolity 

rcpillltory t,odlcs. The mentioned ruson that helmet Is not comfortable concsponlb to iM 

rmdlns of nnolhcr study done In ln111 ..,t,t,rcby one of the reasons gh·cn for roor a,mrllancc
u, helmet ,..orlng ,.,-u that hclmru "'en: detlttncd to be used In tcmpcr11tc counuics nnJ \\'Cff

uncomforuble ta we In hot ,.,calhcr, (7Mpr, Kha)I end KuboUuh. 2006) The nature of 

,.crl,cr b1 t,cm ,cponcJ u another fnctOf a,soc:l11tcd ""hh helmet usage. In s1udlt1 doM In
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Nigeria. Helmet use has olso reported to be more frequent during day rather thon night hours 

ond during ,vcckdoys rather thon ,.,.cekcnds (D.indono, 2005). 

There is olso the issue or blurring or vision with the use or hclmelS, o raetor olso in o study 

conducted in South \\CS! Nigeria Mony more motorcyclists (73.7%) used goggles than 

helmets (25.4%) in the study (Achlgbu and E�pue, 2013). The result or another study that 

in-,icstlgoted the clTcctlvcncss or motorcycle helmet legislation introduced in Anombro SI.Die, 

Nigcri11 in 1976-1979 lndlcotcd that there wos o shorp lncrcosc in motorcycle injury ond 

rolillitics folto,vlna the obrogution of the la,v (Asoi'va. 1980). In 2004, The \Vorld Health 

Assembly adopted resolution recommends thot member stoic especially developing countries, 

Legislate and strictly enforce the ,,-earfng of crash helmet by motorcyclists (Resolution of the 

\\lorld Health Assembly, 2004) The ,vorld health o.ssembly resolution wll.$ M lntcmoliona.J 

agreement th,11 can be used by those ,vlshlnii 10 inOucnce policy on helmet use os a buls for 

obtaining political support for this mc:i.surc in po.rticular,such n resolution have a direct 

rcle,·ance for the t-tinlstry ofHeolth, ,vho by adopting \VHA resolutions undertake to support 

the principles enshrined In them. According to the United N11tlons Oencrol Assembly 

Resolution A60,S (2000) 

"inv/tu ,\fcm�r State to lmpfcment the rrcommrndtJJfo11 of the world nport on road 

traffic Injury p�\'f!ntfon Including those nlatcd to till' Ji\,,: main rtslc factors, Namcf)I 

the non•USI! of safety belts and child rtstra/1111, 11ie nan-use of lll!lnitts, drinking 011d 

driving. fnopproprlore and acc.uh'f! spc-cd. cu well cu the fock of approprfOJc 

fnfrastMJCJI/T'C" 

There are various n:asons for non-use of helmets th:it have been documented from study 

c.onductcd In different countrld t-lotorc:ycllst feel that they are leu likely to h11,c o crash 

when tra\elllna shon duWlCc and thAt therefore do not wco.r helmets for such trip (\\'HO, 

2006) findings from a midy c.onductcd In Califomlo rcveolcd lhAt 60% of the motorc)'cllst 

when: not wearing cruh hclmeu 111 lhc time of their accldcn� 26% say they did not wear 

helmets because they were uncomfortable and not convenient, and 53% had no c"pccuulon of 
• 

CR$h ln,"Olvcment in a swdy conducted In Rome, !lilly on helmets use among adole5Ccnt 

mOU>fC)"tle and moped rider,. amona thoi.c who reponcd scmctlmct or uslna helmet lhc most 

frequent rnSO" for non use of helmet v.m, that they "'ere uncomfortable "'hen \\earing h. 

helmet ww.s not available and ""earin8 of hclmeu "'uo also considered useless (Centu fbr 

Dbea1e Control. 201) In some countries v.herc thcre I, a S1rona social lnnlKIICC of l!«f and 

prma 00 �lmcU use 1mons adolcJCcnt utc or helmet m.s)' bc lnOuencl'd to) Ddolc��, 
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believe nbout what ever or no their flllher v."Car II helmet while riding II motorcycle (\VHO, 

2006). 

Limited best practice based on kno,vledge coupled ,vilh de1erionuing standnrd of eduauion 

nnd not only cost and wann climate mny be contributing fnctor resulting in decline of helmet 

use in Nigeria (lme, 2006), also cultural or perhaps religious reasons may explain lhe use of 

helmcnt. A typical Northerner in Nigeria may decline helmet use since it "ill comprise his 

wearing of the 'Huh1'-Traditionnl hnt(lmc., 2006). Some noted !Mt helmet cannot be ,.,,-om 

over some traditional or religious head geM for eXIUTlple Turb3Jl ,vom by Sikhs while some in 

p;irt of Africa it is srud to mess u p  ones hnir (\VHO, 2006). Else,, here the use of helmet is 

seem o.s n colonial imposition that should be resisted similar to the phobia for seat belt used in 

vehicle (lme, 2006). The ludicrous attitude of both commercial motorcycle rider and 

p3SSenger toward the helment is another impor14nl inhibiting fnctor to helmet use even \\hen 

the helmet is n vnilablc thcl'1) is no attempt to use it ns prescribed. 

According to Ab3tl (2009), most commercial moto�lc rider a.nd passeng-cr ,vc11r the 

helmet on top of a e11p, head gcnr of II turban the excuse Is thnt it is ris� to 0110,v a helmet 

thnt � touched another man's head to touch ones head. Abati (2009) Noted that in our 

cullure there Is II superstitious believes that the hcad must be protected because it ls the home 
of a person's destiny lalo,vs 115 "Ori or Ayoruno" on,ong tlu: Yorobo onJ "Chi" among,,� 

Jgbos. The meaning of lhcso AnthropologlC41 concepts ls more spiritu11l than physical. l\iany 

Nigerian insist thnt sharing helmet with another person could result In the lrllllsfcr of bad luck 

white some 1)3SSCngc:r of commctelal motorcycles 111so compiDincd that helmet could become 

• rc:idy \\capon for kidnappers (Abati, 2009) Pas1cnacr or commcrciAI motorcycles rlderg

may also be reluctant to wcu the helmet provided for them by 1he rider due to concern o,·er

their cleanhnc:.ss or Infection that ml&}lt be tnnsrnlttcd through uso for cimmplc Hc11d lice

(Abati, 2009).

There uc claim thnt helmet Increase risk or hud 11\}uriCJ> and reduced pcrlphenal vl ,ion and 

hearlns (NTHSA, 2007). Ho"e,cr, S1udles tta,e sho,vn th111 helme1 confront In to standard 

uc correctly wom do not cause neck or fPinll lnjuric, (\VHO, 2006). Though rc�,uch 

findings ha\ie ,hown tha1 helmet do not affect pcriphcnal vblon or contribute to cnuhc.• some 

riders have 11 ,irons believe that the technolo&)' lmp11irs hcorins and si11h1 some ,tudle, 11.t,·c 
indicated thnl properly filled helmet can actually Improve the ability to heDr by �uclna 1hc 
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believe about \\h:lt ever or no their f1Uher V.UI a helmet while riding a motOl'C)'Cle (\\'HO, 

2006). 

Limited best practice based on knowledge coupled ,vith deteriorating stAndard of edue111ion 

and not only cost and wann climate mny be contributing factor resulting in decline of helmet 

use in Nigeria (lme, 2006), nlso cultu111I or perhaps religious reasons may explain the use of 

helment. A typical Northerner in Nigeria may decline helmet use since it  ,, ill comprise his 

wearing of the 'Hula'-Trnditiono.l hat(lmc, 2006). Some noted that helmet C41U!Ot be ,,.-om 

o,·er some l111ditioru,I or religious hcad gellJ' for CXlllllple Turb:in ,vom by Sikhs while some in 

p;irt of Africa It is Sllid to mess up ones hAir (\VHO, 2006). Else\\•herc the use of helmet is 

seem ns n colonial imposition du11 should be resisted similar 10 the phobia for seat belt used in 

vehicle (lme, 2006). The ludicrous attitude of both commerclo.l motorcycle rider ll!ld 

pa.sscnger toward the hclmenl is another imporunl inhibiting f11etor to helmet use e\'en ,,•hen 

the helmet is nvnilablc there is  no nttcmpt to use It ns prescribed. 

According to Abati (2009), most commerch1I motorcycle rider and pll.SSenger ,vear the 

helmet on top of n cap, hcrul gco.r of D turoo.n the excuse is tluit it Is ris\.-y to allo,v II helmet 

that hos touched another man's he.,d to touch ones head. Abati (2009) Noted that in our 

culture there ls D superstitlou.s believes that the head must be protected beclluse ii ls the home 

of II person's destlny kno,,•s as "Ori or Ayo11mo" omor,g tl� Yoruba and "Cl,/" on1or1g tl� 

/gbos. The meaning of these Anthropological concepl.S Is morc spirirual th11n physical. t-.111ny 

Nigerian insist tluit shmng helmet ,vith another person could result in the t111llSfcr of bad luck 

white some passenger of commcteiAI motorcycles also complained that helmet could b«omc 

a rca.dy weopon for kldllllppcrs (Abati, 2009) Passenger of  commercial motorc)·cles riders 

may 1ho be rcluctAnl lo ,vcar the helmet provided for them by the rider due to c:onc:cm o,cr 

their cleanhnes.� or Infection lhAI ml�t be transmitted through use for e1CAlllplc llcod lice 

(Abati. 2009). 

There lllC c:Wm tluit helmet lnausc Nk or he.ad Injuries nnd reduced pcrlphcr.1 vision and 

hc:arin& (NTI-ISA. 2007). Ho"e,cr, Srudlc.s have $hown that helmet conrront In to slllndatd 

arc correctly worn do not aUJC neck or 1pln1I lnjunc• (\VHO, 2006). Though research 

findinp I\Jlve shown that helmet do not aiTcct pcriphc:1'111 vblon or contribute to cnuhes some: 

nden hAve 1 1uon11 bcllc\-e that tho tcehnotosy Impairs hearin1 and .1lah1 somo studies h.,,·c 

lncJlc:atcd tluit properly fined helmet can ectu.lly lmpn>\·e die ablllt)' 10 hear by Rduclng the 
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believe about what ever or no their father "'Car a helmet while riding a motorcycle (\VHO. 

2006). 
' 

Limited best practice ba.scd on knowledge coupled with deteriorating stru1d:ud of cduc:ition 

and not only cost and ,vann climate may be contributing focLOr rcS\llting in decline of helmet 
use in Nigcrin (lme, 2006), also cultural or perhaps religious �ons may c.'(!)lain the use of 

hclment. A typicnl Northerner in Nigeria may decline helmet use since it ,viii comprise his 

wearing of the 'l-lulo'-Troditionol hat(lmc, 2006). Some noted thnt helmet cDMot be \\-Orn 

over some traditional or religious hc:id gellr for elCIUDple Turban ,vorn by Sikhs" hilc some In 

p.ut of Afric.c it is said to mess up ones hair (\VHO, 2006). Elsewhere Lhe use of helmet is 

seem as a colonial im-position Lhot should be resisted simll:ir to Lhe phobia for scot bell used in 

vehicle (lmc, 2006). The ludicrous attitude o f  both commc:rci11l motorcycle rider 1111d 

p:issenger to,v11rd Lhe helment is another impot1Mt inhibiting factor to helmc1 use even \\hen 

Lhe helmet Is 11vail11ble I.here is no attempt to tisc It as prescribed. 

According 10 Ab:itl (2009}, most commcrcilll motorcycle rider and passenger \\car Lhc 
helmet on top of II t11p, head ge11r of a turb:ln the c,-cuse Is that h Is risky to aUo,v II helmet 

lhlll has touched another man's head to touch ones he11d. Ab4ti {2009) Noted thlll in our 
culrure there Is a superstitious believes Lhot Lhc head must be pro1cc:ted becousc it Is Lhe home 

of a person's destiny kno,vs as "Ori or A}'OllmO" among 11,c Yon1ba 011d "Clrl' among the 
/gbo.r. The meMlng of thc:so AnthropologiC41 com:epts Is more splri1ual than ph)'Sk11I t,1ony 
Nigerian insist that sharing helmet with another person could rcsull In the t.runSfer of b3d luck 

while some passenger of com.mcrc:W motorcycles 11lso complained th11t helmet could become 

a rcllliy weapon for kidnappers (A�tl. 2009) P11Sscnger of commercl11l mo1orcycles riders 
may also be reluctant to wear the helmet provided for them by the rider due 10 concern O\cr 
I.heir clcanllnes• or lnfcclion that might be tr.msmittcd through use for example Head llce 

(A�li. 2009). 

There ore claim \hat helmet lnerc&SC risk of head injuries and reduced peripheral ,·i,lon and 

hearing {l'(THSA. 2007). Ho\\e\cr, S1udlcs ha\c sho,vn that helmet confront in 10 standllrd 
arc conectl)' wom do not cauw neck or 511lnal lnjurlct ('VI 10, 2006). Though rci.carch 
nndings ha\le shO\\·n that helmet do not alTcct pctiphenal vl1lon or c:cntributc to cna,hcs some 
rider. M\'C • suon1 bcllc"e 1h11 the 1c:chnolOI)' lm�in hc:i.ring and slain 10me sludles hla, c 
lndlcaicll that properly rirtcd helmet can IICU!All)' Improve the ablltty to hear by rcduclna the 
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noise of the wing (\VHO, 2006). The study v,as condue1ed by 'JIITHSA to access the effect of 

wearing a helmet on the ability or a motorcycle rider to virtually detect the presence of 

vehicle in adjacent lane before cbllnging !line nnd to detect truffic sound ,vhen operating at 

normal hig)\\vay speed. The result from this ,study indicated that �-ea.ring a helmet does not

restrict the ability to hc.!J' auditory signals or the likelihood of seeing a \'chicle in an adjacent 

lane to changing lane (NTH.SA, 2007). 

Study sbo,vs that commercial motorcyclist passengers ore uncomfortable "ith helmet use for 

rco.sons ranging from "fc.u of the helmets being laced ,vith magic spells th111 could knock the 

wearer unconscious and expose them to robbery 10 fear of picking up  infections S1Jch a.s 

scabies, craw-craw, ri.ng\.,orm, dandrul.1'' (cited in Oboh, 2009). Use of makeshift helmets 

such as fruit shells, dried pumpkin shells. cal11wh, p11int pots 1111d !)4llS or pieces of rubber 

tire, and plates (Oboh, 2009; BBC News, 2009) is common In Nigeria. Therefore, to allay the 

fears of Cl'vfl>s on helmet use, I.here might be-the need to develop measures thll.l require riders 

to clenn up helmets ,vlth sanltlur bcforc hlllld,ing it over to the next passenger. 

Regnrding the claim !Mt helmet obstruct vision study hove sbo,vn that full covcrngo helmet 

provided minor restriction ln horiz.on1.11l pcriphcrol vision (Nntlolllll Institute of High \\'DY 

Safety, 2007). According to �icKnlght an McKnight (199.i) \\caring helmet restrict neither 

the ability to hear horn signal nor the likelihood or seeing o vehicle In nn adjacent lllne prior 

to lnlllo.tc o ID.no ch1111gc thcrc ,vherc no difference In hcorlng thrc.,holds under J helmet 

condition no helmet. panlal coverage 1111d full covcr11.go. The noise generated by o mo1oroyele 

ls so loud th111 1111y reduction ln hcaring copablllty thnt m11y rcsull from ,vcaring n helmet b 

,nconscqucntl11I Any sound loud enough to be hearing abo\'c the engine can be hcord \\hen 

\\COrina a helmet (l-1cknight. 1994), In• study thot as� the imp11ct of the helmet law nnd 

1n1umiulc brain lajury In !lilly there ,�,is 66o/e, lnerea.se in ndmlsslon or traumatic brain Injury 

for motorcycle and a 34% decrease In traum11tio bruin injury 11dmlssion to ncurosurgic31 

hospital unit \Yhcn the law ,VIIS enacted (Scn·adeltr al, 2003) All through evidence has 

shown that there Is sharp lncl'C3Sc In de11th followina head lnjurtc, ,vhen there 15 repeal or lllW 

mnnd11ting motorcycle rider to WCM helmet 1111d Jame rider still believe tha1 fatality rate 11rc

lower In pious without helmet law
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2.7 Benefit or using crasb helmet among commercial motorcycllst 

The use of the crash helmel is very beneficial. The crash helmet. if well used, is kn0\\1l to 

reduce or mitignle the physical impact of accidents among motorcyclists. \Vearing a standard, 

good qUlllity motoreycle helmet can reduce the risk of dC11th by 40% nnd the nsk of serious 

injury by over 70¾ (Abbas, Hefny and Abu-Zido..o, 2012; \VHO, 2013b). lnlJ'Oducing and 

enforcing legislation on helmet use is cffc;ctive at incrusing helmet-,vearing mtcs and 

reducing head injuries (Hyder, \Vaicrs, Phillips and Rehwinkel, 2007; K111itp0ng. Boontob 

and Tannboriboon, 2008; Liu et al, 2008). 

Many prospectively conducted studies on motorcycle injuries have s.ho,vn high cost of 

tre:itment., high incidence of head and ecrvicle Injuries DS ,.,.ell DS mortnllty in p:itients ,,ho 

had no crash helmet on when accidents <iccurred (Ayorlnde, Solagberu, Adebn)·e and 

Ofocgbe, 2005). 

\Vciuing n crash helmet Is the single most ctrc:cti\'c ,vay of reducing bend injury end fotallty 

resulting from motorc)-clc 11Ccidcnts (\VHO 2006). Motorcyclists \\ho do not wear helmet are 

at greater ri.sk of susu,lning head Injury D.l\d dying Crom these Injuries (\VHO 2006). A 

motorcyclist not wearing helmet is 40% more likely to suffer a fatal head Injury and IS¾ 

more likely to 511ffcr o non-fatn.l Injury than a helmeted motof'C)'clist ,..,hen involved In o crash 

(NI ITS/\, 2006). However, cyclist who do not ,.,.ear helmet place addlllonol cost on hospllllls. 

Dlsabllhy that re.suit from these head Injuries Incurs cost al lndlvld114I f11111ily nnd soeiellll 

le,els (\VHO, 2006), studies that compon:s hcspillll cost for motOn:)-'CllstS ,vith or ,vllhout 

l'OYicwed that rider "ho do not \\'CDI' helmet and got lnvoh•e in crnshcs \\Cl'O ICM 111.cly to 

he1vc insurance 11nd were not more likely t.o hove higher hospital cost thM helmeted riders 

Involved in simll11r crashes (NHTSA, 2006). The NHTSA estimated that motorcycle helmet 

used safe $19., billion in economic cost In economic cost rrom 1984 through 2002 nnd 

additio!llll $14 8 billion would h11vc been SA"ed if 1111 motorcyclists hod \l\Om helmet during 

the same period under review (NHTS/\, 2004). 

According to NHTSA (2004). motorG)'Cle helmet provide the best protCC!tlon rrom hcod 

Injuries from motorcyclis1 In accident helmet arc 67% clTcctlvc In pre,cnting bntln lnjwy and 

lhosc mo1orcyclbt without helmet Involved In cmhcs were three time more 1,1.cly to suffer 

brain Injury than iho,c \\carini; helmet (NIITSA, 2006), Study on Impact of motorcycle 

helmet utc on patient c,u1<;omc and cmt or hospilllllzallon rcvulcd that on the a,-cra8e. 

lS 
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helmet use led 10 O\'erogc hospllnl cost thnt ,verc about 20 percent less thllll cost of those ,,ho 

did not ,,cnr helmet. In oddhlon, for patient \\'ho ,..,ere treated on an lmpotlent rchoblllUltlon 

floor oner leaving the 1n1umo unll, overage cost without helmet riders ,,ere nearly t\vlcc those 

riders \\ ith helmet. The result also conllrmcd earlier findings 1h01 riders without helmet were 

younger, suffered more hClld nnd neck Injuries., nnd h3d higher overall Injury severity scores 

(Brant, Ahrns, Corpron, Pronklln nod \Vohl, 2002), 

Finding) from II prospectl, e study conducted In Ollllgnlorc, In lndlo rc'ieolcd 1h01 if oil 

occupllll\S of motorized t\,·o "hecltri compulsorily wCM helmet the deoth rote among two 

"heeler oceup:m\S due to hc:\d lnJury "Ill be de<:rcosed by J0-40perccnl, heod lnjurle1 with 

dis:iblllty ,.,,Ill be reduced by 20-40 percent, durotlon of hospllllllzatlon ,viii be reduced by 

lj-JO percent, whilst ncuro�rgcons would ha'io 20-30 percent of their profciislon.111 time 

avail ,ble 10 UUI bro In tumors relher than lffill severe head Injuries, 

0:1111 from Thailand Indicated \hill head Injuries decreased by llo/o following legislatlonAnd 

cnfol'C'Cmcnt of helmet use by motorc)'\:llst.s (tchikaw11 cl al, 2003).0b.crvotlonnl studies hove 

$bo,vn lhlt.t when helmet use Is volunlllry for all or most motoreycliSU. use rates range 

a.n)'\\ heTC from about JO prn:cnt to 60 pm:c:nt but arc generally 40-SO percent v.hen all 

motorc)'clbtS arc n:qu�d by b,v to v.eu hclmeu_ use nitcs typically close 10 I 00 pm:cnt

(Nnlr,1993) 

Accordinl to Law, No!And and £1,'81\S (1013),lmprolicmcnts In dem�ni.cy. education levels. 

pc1' c:aplu lnccmc. political ,r.abllity, andincomc distribution wlthln a country, as probobly in 

BNMi � and Singapore. arcns.,oclatcJ with the cN1Ctmcn1 of lhe motoreyelc 

t-..:lme1. 

l.3 Pcrccpllo• or motorq-clbts o•, ulocrsblllcy to acclJcot 

l:I 11!'1 omlysb or 900 mo1orcyclc accidents In LM Angelo found th.:lt the mou common 

motuit)�k accident lrn-oh,:d a.nochcr ,-chicle 7S'4 "lotatlng the ris}11-of-way of the 
�de at L'1 ln'.cncction. ususlly by tumlns left In front of the oocomlni; motc,n;J-clc 

(H.av,cmh. lOOS). Ro.,d iw:kknts oppc.:ir 10 OCClll' rcguwly at ,omc fbs.h J!Olntl sudl L• 1,ac 

ct.:,e � sbrp bends, pot-holes and at tDd-.cctlom of lhc high"'-a)-s. Al such rotnu 0\'a

s;,c:"' :; drlffn uSU2lly fmd h dlfficuh Ii> control their vehicles. '"'hlch then rrnih ta Catll

cn""1' a-:;:lda"1. especially at rughl (Atubl, 2009). Ca1CJ cf fa!Al road traffic a:cldcnb &:"t

c� cblly on 11:c map bl&m-I), In Nl.rrb L--C aho lnwlnd ln t!icw {� I mad 

tn:'!;; c:::�� � Su!l:. P�.!i Uau: (2006) str:.;! tbt o:,e cf the m= rtt30 r...w >=.J

)6 
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vulnerability is due 10 the exposed body regions and little protcclion offered by mo1orcyclc 

�nfcty devices during o collision. Commercial drivers 1end 10 o\·erload Md over speed ,�i1h 

the aim of making much profit (Naddumbo. 2004). Therefore, 10 reduce the se\eril}' of 

motorcyclist Injuries and enhancing the motorcycle s:1fcty there Is needed 10 inuoduce a 

technology that called lntelllaent Tnmsport System (ITS) In the mo1orcycle itself. 

�l01orcycle riders und their puscngers 111C vulnerable on the ro11d and reprcscn1 an importanl 

�et for lhe reducing rond trnffic iajurics (Peden, 2004). In a study conducted 10 examine 

lhc risk pcrceptlons among users of commercial motorcycles In cities of Soulh \Vestem 

Nigeri:i., found lhnt lhe opinions of commulcrs on lhe snfety associated with commercial 

molorcyclcs transport In the lhrcc chics os sho,.,_11 that 21.S¾ of lhe respondents in the 

s;implcd cillcs perceived commuting within the cilles on motorcycles as safe and harmless. 

The proportion of those lh11t considered it not safe Is 40.4So/e. These proportions varies from 

one city LO anolher, for instance about 40.29% of the respondents in lle•lfe IIIC or the opinion 

lhot It is not safe to use motorcycles os public tronSport 45.11,� In Ondo and 36.6 o/e In Ad<>­

Ekill 11rc of  I.he opinion lhnt using commercial motorcycles as public Lnll\Sporllltlon Is not Sllfc 

(Oluwolc, 20 I 0), ?-.1ojoriiy of motorcycle passengers do not \\'C4J' any protecth·e helmet 

because they sec lhcmselvc.s as child of God and they c:aMOI have accident 

Vision 
The effects of vlsuol lmpt1lrmcnts and drl,ing performance IIIC Mother a.rc:a omong 

commercial motorcyclist th.111 need much empirical otu:ntlon. Vlslon Is II m11ln sensory input 

of driving. 11ge-rcltued visual Impairment has been pcrcei�ed by mt1ny LO be an impon.ont risk 

factor for driving pcrformnnce (UDS\\'Orth, \Velis. Browning. Alchley and Dubinsky, 2005; 

Rlclw-cbon and !1,111rottoll, 2003), Some studies ha,e reported visual Impairments LO be 

sl87llficantly related LO crtl5hcs 11nd trcaffic vlolotlon, amona older drivers (Dcd.lrdct ul , 2006; 

Hoffman, McDowd, Atc:hlcy 11Dd Dubltul'Y, 200S; Richardson and l\111rot1oll, 2003). 

Motorc)'Cllsts and their possn,gcn arc prone 10 poor vblblllty '-'hen they arc movlni; II\ high 

apccd nnd under Inclement "'�thcr. This 1itw11ion, coupled with non-u.sc of s:ifcly helmet or 

other protcclivc dcvlcu put rldcr1 and posM:ngers 111 risk of RTl Mo1orc�lhb and 1helr 

paiSL'flaert M "'ell as pedestrians arc 111 far a,c1ter rbk than drl,er, t1nd puscni;en of cars

and \Afic motor vchlclcs. Road aafcty c!!pcrts thus refer 10 them a, "·\.1Jlnerable n>11d users"

(WHO, 200-1), 
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' 

The \Vorld repon on road troflic injury prevention recommends tll!lt 11.11 c:ounuies. regardless 

of their level of income should follo,v this good practice of setting o.nd enforcing lll\\S 

requiring riders of motorized-,vhcclers to wear helmets (\VHO, 2004). Helmets reduce the 

incidence and severity of head injuries in motorcycle riders. Protective clothes seem 10 reduce 

the risk of soft tissue injury among motorc:ycle riders; no adVlllltngcs in the OCCIIITffl_CC of 

fractures v.erc found (Otte, Schroeder and Richter, 2002). Sofety kno,vledge and pructice 

n.mong motorcyclists in ldo LOA need to emphasize on in other 10 prc,cnl occurTCncc of 

commercial motorcycle llCCidcnt in the Stnte at l:iq;e. 

' 

• 

' 

\ 
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' 

The "·orld report on ro:id traffic injury prevention recommends thin oll countries, regaroless 

of their level of income should foUo,v this good practice of sening 11nd enforcing lo,vs 

requiring riders of motorizcd-,vbeclers to ,..-car helmets (\VHO, 2004). Helmets reduce the 

incidence and severity of head injuries in moton:.ycle riders. Protective clothes seem to reduce 

the risk of soft tissue injury nmong motorcycle riders; no advanl.Dgcs in the occurrence of 

fractures "'ere found (Otte, Schroeder o.nd Richter, 2002). Safety lr.:rto,vledge nnd procticc 

nmong motorcyclists in ldo LOA need to emphasize on in other to prc,en1 occurrence of 

commercial motorcycle occideot in the Staie al IIIJ'ge, 

\ 

' 

' 
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2.9 Conceptual frame work 

A conceptual frnmeworlc presents a systcma.tic way or understanding events and siruallon. It 

is a set of concepts, definitions, and proportions th11t exphiins or predict these 

evcntsorsituations by illustrating the rcl11tionships between variables(National Cancer 

Institute, 2005) 

The purpose or the theory in rcsc:ircb is  10 help the researcher to be able to ecplain the 

dynamics of the hc:ilth behavior, including proccsscsof cho.nging them, and the influences of 

many forces that affect health behviours, such as social and physical environments Theory 

and frameworks also provide plnnners the most sulLDble Information such as mrgc:t audiences, 

methods for fostering change, and outcome: eva!W1tioo before phUloing and implementing 

health promotion in1ervc:ntion. 

Conceptual Cn:ime \Vork used for tbls wor� ls the "PRECEDE model 

PRECeoe model frnrnework (Green and Kreuter, 1991) was used to faciliLDtc the design of 

the study. 11 ,vas used 10 select some key or pcnlncnt Vlltiablcs thnt ore rcl.itcd to the research 

questions 1111d obJc:etive for mcnsurcmcnt. 

The acronym "PRECEDE" stands for prcdlsposing. Reinforcing ond Enabling C4USCS In 

Educ:itlonnl Diagnosis and Evnluation. Tho model was developed by Green, Kreuter, 

Panridgc 1111d othc:is. It is an imponant conceptual fl"llmcworl.. in I lcnlth cduc:ition, plo.nning 

o1mcd 01 diagnosing the health problems of a community, undcrsLDndlng the f11c1ors that 

Influence the people's bchovlor and developing lnlcrventlon to promote healthy beluivlor or 

change such bchovlor 10 positive ones (Gr«n nnd Kreuter, 1999). The model consists of thrce 

antecedent Coctor5 ,vhlch ore; prcdlsposlna, reinforcing and CJU1bllng flictors that influence 

humlll1 bchnvlor posltl,cly or ncg11tivcly ' 

• rrwlspOJlni: fJ1clors
The prcdl!fJIOSlng fae1or1 oro bcluivio111I nnteccdcnt factors that motivate or provide a rc&SOn 

for bch11vior These: IIIC factors ,vhlch mlm bo present before a decision can taJ.c pbce about 

bcluivlor. They lnelud�lcvel of education, rcadlncs to change, Aw-an:nC5S, Attitude, 

knowledge and bcllcfof molO,eyclisLS about Injuries, 1cc:ldcnts and use of safety l..ll\. 

• Relnrorclos; factors

Th�c arc r. .c:tors n:liiled to the tnOuence of sl1P1l0eant others such 115 lnOucncc of friend�

passenger, rnmlly members and collcaiiucs.

)9 
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2.9 CooceptuaJ frame \\Ork 

A conceptu:1J framework presents 11 systematic way of undmtnnding events and siruation. It 

is a set of concepts, definitions, o.nd proponions th111 expl11ins or predict these 

evcntsorsitu11tions by illustruting the rcl11tionships between wriobles(N111ional Cancer 

Institute, 2005) 

The purpose of the theory in research is to help the researcher to be able to ccplain the 

dyn11mics of the hc.ilth beh11vior, including processesof changing them, and the inOuen<:cs of 

mo.ny forces that 111fcct be:lllh bebviours, such as social ond physical environments. Theory 

11nd frame-.vorks also provide planners the most suitable Information such ns l!lrgCt audiences, 

methods for fostering ch11nge, and outcome evoJuation before planning D.Dd implementing 

he11lth promotion intervention. 

Conceptuul frnmc \Vork u,cd for  tbls \\'Ork Is the "PRECEDE model 

PRECEDE model framework (Green and Kreuter, 1991) ,vns used to f11cili111tc the design of 

the srudy. It ,vns used to select some key or pcnincnt v111i11blcs th11t urc rchlted to the n:scarch 

questions ond objective for mc11SUrcment. 

The oc:ronym "PRECEDE" stAnds for predisposing. Reinforcing lllld Eruibling causes In 

Educntlonal Dlngnosls and Ev11IW1tion. The model ,vas developed by Green, Kreuter, 

Partridge D.Dd others. It Is Ill\ important conceptual fr.unc\\'Ork in I lulth education, plonning 

oimed 111 dl11gnoslng the health problems of II community, undcrstt1ndlng the 111ctors thot 

tnnucncc the people's bchavlor and developing Intervention to promote hc.11.hhy bchavlor or 

chtu1ge such behavior to positive ones (Green Md Kttutcr, 1999) The model consists of three 

11nteccdcnt factors "hlch an:, prcdlsposlng. reinforcing D.Dd cn11bling factors th:11 influence 

humtu1 bch11vlor poslth1cly or negatively ' 

• PrcdlJ'po,lni: factors

The prcdlspo1lng fnttors uc bchnviorsl nntceedcnt f11ttors that motivate or provide n reason 

for bcho.vior. These nrc roctors which must be p�cnt before D decision can lllkc place llbout 

behavlor They includo-levcl or education, rc11dlncss to clwlgc, A,..-llt'Cnc.u, Auitudc, 

knowledge and bellcf or motorcycllsU ebout Injuries, accidents nnd use orsorety !..Its 

• RelnforcJoi: factors

Thc:.e an fa.cton rclotcd to the lnOucnce of slgnlOcant others such n.s inOucncc or friend$, 

passengers. family members a.rut collc,iguc,, 
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For the purpose of this research, the frame work was adopted to identify factors thel promote 

and reinforce the behllviors to use safety kits among commercial motorcyclist in ldo LOA of 

Oyo Stnte. 

• Eno bllog factors

These 11re factors that make any health n:h1tcd bebavior more or less likely to occur. These 

ore factors ,vhieh arc presented before the bchaviorul decision Ulkes place. These factors 

include cost of seeking hcalth services for injuries p:iymcnt of bospiml bills, Oexibilil)', 

negotiability, speed and accessibility. 

For the purpose of this research, the frame ,vonc ,vas adopted to identify factors that promote 

ond reinforce the bchaviors to use safety kits among «>mmcrcial motorcyclist in ldo LGA of 

Oyo State. 

The demi! of the application of the PRECEDE im, highlighted In figure 2 I: 

' 

' 

•
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.; I 

l·i11.?. I: \ppllc111l011 of rru:CElill '.\lode! 10 kno\l lcdi:c of n1otorc} ck accident, 1111d

utilisation of s:ifct) l,.ltJ 11n1ong con1n1crdnl n1otorc) dist in ldo LCA. 

l'R[Otl>PO�I\G h\CTORS

.,;r. <II, ,. of Cl ,e, ,r 11kr

.)j,o,olcd;c on utilu.11ionof nfcty
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.\\"U.,.. ,.C,�� . .; .at>� .Q'.\ t11f1,1.n,."('ffltUI 
� l'Cl"LltianS (nm� tiw) 

-lnnUfflOt or li(lllfl.:w othcn su:h
L' umon lc.&dcn , J!,lUffll", (rimh 
ardcdl� 

M�u media Q"'f'l•OI rcL111ns IO 
lhc RTI ll/lJ RTA e!-ptdally how 10

ornnc,IA•olJ 11,(m. 
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• 

I 
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.Dr,nk driving 
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L'iVIRONI\IF\ r

• 14 allltr cmdll•'"

·Nllllll: or 1hc 10&1,
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CHAPTER THREE 

l\CEmODOLOGY 

3.1 Study Dc.1Ii:n 

The study was a descriptive cross-sectional sur,cy.

3.2 Descriptions or Study Arca

The study ,vas carried out in ldo LOC41 Government Arca (TLOA). The LOA has its head 

qunnedan-Eru,va road DI ldo Diana lb:i Alea sh= boundaries ,vith Oluyolc, lbarapa East. 

Akinyclc, Afijo, lbadan Nonh, lbadan North West nod lbncb.n South \VClt Local 

Oo..,cmments in Oyo Sl.'lte and Odeda Local Government In Ogun SI.Die. Ida LOA \\hich 

C41Tle into being In May 1989 and it ,vas can,,ed out or the ronncr ·\l..in}clc LocDI 

Government Are11 ,..,ilh its hcadqUllfters In ldo alona the lbadan-Eru\\11 road The area was 

referred 10 as AJdn}cle \Vest LOA durina the scc:ond republic before ii mcr1:cd og1in \\ith 

Akinycle LOA by Buharl and ldiDsbion regime In 1987 ,,hich ClllTIC into bcig In t,.1ay 1989. 

The LOA covers areas like Bllkat4re, Omi-Adio, ldo, Apete, Akuro, Gbel..uba, ldiya and 

lmp0rl.Dnt villages like Aladc-0\,o, o• Odcreml, Odctol:i.. Alabag� Aba A)"inde, 

Odcremi, Ogun\\chlndc, Odufcml and Alagbo. The LOA consist or I O ,�'llrds and shllrC 

t,,,undric:s ,..,ith Odcda LGA Oaun SI.Dte by the South, lbarapa East LOA In the \Vest, Afijio 

LGA and Aklnyclc LOA in Akinyclc LOA In the Nonh and in the East it sh.un bnundarics 

,vlth lbadabn Nonh, lbad:ln Nonh \Vest, lbad•n South \\'est and Oluyolc LGAs. 

fanning I, the major �cupotlon of the lnhabltDnts. They aro,., crop, such as cocoa, Kola 

nuts, p�lm-trec,._ plantain, cauava. oranac, maiz.c, b.in:ma, cherry nnd a "Ide ran&c or other 

&uits. The LOA can be aplly rerc11ed to 1U one of the froit baskets of the stAte ldo LOA also 

pined from indusuiallutlon proc:cs.s from lnduwies like Nigeria \Vire and Cable ud., Union 

Bevcmgc:J Nlacrl11 Ltd, Lana canlna lndustri1c N i;:m11 l\1inina Corpora1l11n, ufia llotcl ,nd 

Nl11cria Natlonal Petroleum Corp0n11lon Dep 11 In Apal:I. 11 has si�ty eight primaT) Sch, 'OIS

and eight Scconduy Schools. 1ix t.lAlc.mil)' Ccntcn, II.Id about t"cnty hcolth Ccntn:, and 

four Cu110mary Courts. Some prinelpol towiu iuch ILS Apcte, ljokodo, Oml-Adlo and r\pclc 

hA\'c acccn 10 clectric11)' supply. though the aupply Is cm tie. l\fost of pan or the l O,\ Ill{� 

pipe-borne 'l''atet. l\ujorit)' or 1hc Inhabit.ants' depend, on commuter services such.., 1.1,11, 
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minibuses and motorcycles as means oftraJlSJ)Onntion. There is o tremendous increase in the 

use of commer1:illl motorcycle as means of trarup011Dtion in their major tO\\'llS and \'ilbges. 

l n  lhe LGA, most roads are not tarred and .ii Is only motorcycles that cnn be used to reach 

many of the inner pan of the community. Road safety signs arc tollllly obscnt or arc in 1enible 

condition where available. 

J.3 Popollltioo of the study 

The srudy population enrolled of all commercial motorcyclistsin !do LGA, Oyo S141C. 

; 

3.4 Research ,·11 rlables 

The variables ,vere calegoriz.cd into t\Yo ollJllely the independent vo.riables and the dependent 

variables. 

3.4.1 Todcpcodeot Variables: The Independent ,·nriobles in the study includes the soclo­

dcmogniphle ch111'11Cleristlc of the commcrclnl mo101"0ycllsts such as ogc, mnrillll sllltus, level 

of education and yeMS of riding commercially. 

J.4.2 Dependent Varlables: The dependent variables on the other hand'. knowledge of 

motorcycle accidents, utllisntion of s.-i!cty tcits among commercial motorc)·clist in !do LOA, 

Oyo State. 

3.5 lnctu.,lon criteria 

I. The respondents must be a commerclnl mo1orcyclist.

2. Being 111 work during the period of the study

3.6 E:i:clu1l00 criteria 

1. A respondent ,.,,ho docs not gh·e his consent ,vo.s Cl(c;ludcd.

2. A rc,pondentsth111werc nol.4 c:ommm:iBl motol'C)'CIIJI was excluded,

).7 Oc1crmlna1lon of aamplc ,t.ic 

The S3fflple size (n) was determined by 115lng (Lelle Kish's, 196S ) sample size dc1crmlna1lon 

formula. 

n& 

dJ \ 

Where n • minimum sun pie sl7.e rc:qulrw 

7.,. The standard normal dcvlallon \Cl al 1.96 ("hlch com:iponJ 10 the 9.s,, confidence

lniav11I (Cl), 
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' 

P- (18% Nzcgwuet Aligbc. Banjo and Akhiv.'Ui, 2008).

da the degn:e of accunicy (absolute deviation set al set• 0.0-1

na 1.961 xO. I Bx0.82 • 354.4 approximate• 354

0.041

Adjusting for antlcip:ited 10% non response l'llte; 

I 0% of 354 • 354x0.10-- 35 

The total calculated sample size was 389 approximated to 400. 

3.8 Sampling Technique 

A mulllstage sampling technique v.11S used ln the selection of the motorc)clist. The st4gcs 

include; 

Stage 1: Simple random =pie method (balloting) ,vas used t.o select sb, ,vnrds out of the 10 

wo.rds in ldo Local Government Area. Random number ,vus D.SSigncd to the ten ,varos and Si'(

,verc picked without replaccmct1L Tho following wards ,,ere (Apcte. ldo, ldiyo. Gbckuba, 

0ml Adlo and Ogundclc Alt"\'O) (Sec appendix I for the v.o.rds selected). 

Stage l: In the six v,11rds selected there were thirty-six units. 1\vcnl)' units from the thirty-six 

units ,,·ere selected using v.eightcd ratio (Sec appendix II) 

Stage 3: Proportiono.tc so.rnpling method v,-a.5 used to select the number of unit to study in 

each of the six v.-ards selected using the tolOI nwnbcr of unit In e11ch of the six ,vnrds. This 

vo'IIS catculotcd using the following formula: 

Total number of units lo cacb w11rd x 

To111I number of units in the six wnrds srudlcd 

Total number ofyni�s se)qcu:d 

I 

(Sec appendix 111) 
S11age 4: Proportlon11tc sampling method was used to dctaminc the toUI.I numbers of 

qucstionnnires distributed In the sclcclcd v.-anh This was �lculoted using the following 

formula· 

ro111t number 9(unlt2 srlce1cd In e�cb ward X ill.ll 

Tollll number of unit studied I 

St•&' 5: Simple ro.ndom sampllna method of bolloting v.'11.S used to sclcc_t respondents till the 

�pie slllc for each units "-1\S achieved 
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3.9 Ptletlaods ror data Collecdoa 
• 

A mixed method was used to collect daza consisting Focus Group Discussion (FGD) guide 

and a questionnaire. 

3.9.1 lutnameat for Data collectloa 

(I) Focus Group Dbcuuloa

Focus Group Discussion Gulde (FGD) constitute I O questions (Appcndi.'t rv for lhc FOO 

guide). The questions \\Cre framed 1111d tailored 10 give further insights in10 knowledge of 

mo1orc)cle occideni. and u1llisation of s:lfcty kits among commerci11I motorcyclisl \\'U used 

10 f11cili1Dtc the discussions. The response from the focus Group Discussion ,,,115 used in 

modifiCDlion of the questionn11irc. 

(II) Quc,llooaalre
\ 

The colletion or the quanlillltive dlltll Wll.5 done b) me11ns of scml-s1ruc1u� questionnaire 

(Appcndbc V). The questionn:lirc ,vas developed oftcr a rc\ic\\· of the li1en11urc. The 

questionnaire used lo elicit quanlilath·c da111 from the respondents consists of the scc1ions 

labclcd A-E. Section A sougbl infonn111lon on A&e, �111111111 st111us. Religion, Ethnic group, 

)'ellTS of riding commercially 1111d other socio-demogr:iphlc characteristic., of the respondents. 

Section B con111ined qucsllons lhlll ,,,ere used to dclcnnlnc the prcv11lcnce of motorcycle 

accidents. Section C sought lnfonnatlon on causes of mo1orc)-clc accident among the 

commerclol motorcyclist Section D focused on elicltlne lnfonnation's on kno,,lcdgc of 

iafcty kits 11111ong commercial motorc)cllst \\hlle SC'Ctlon E focused on elicitln11 lnfonnatlon 

on e'tpresscd aultudc or commercial motol'C)cllst on ultils:ition of ufcl)· kits. 

3.10 Valldlly or lbc lntlr-umcnl 

In order to dclcnnlnc the validity of the instrument (the quc51lonnairc and FGD euldc ) for 

data collection 
t .The drafts of the quesllonnalrc: were developed by consultina rele\11111 l11era1urc. The draft 

of the lrutNment unde1"'1cnt an Independent rcvlc,v from peers 11nd expert researchers In the 

Faculty of Public Health, Collcacof f'llcdcclnc University or lbadan. The c,pcricnced 

n:.scarchcrs consisted of spcciallrtl In llulth Promotion and Education. Population 11nd 

Rcproducthc Ucahh. 

2 Pretest of  the lnstrlll'llcnt \\-U conducted between 6 •-12• May 2014 u.slna Eabcda LOA
based on almllantlcs In clwactrrhtlc wllh lhc 11udy population 
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3. Supervisor review was used in fine.tuning the lnstiumcnL

4. C.Ontent validity of the questionnaire was filltherensurcd through the 1ncorporation of the

preliminary pretested FGD outputs.

5. Special care was taken 10 monilOr the quality of data collected through supervision durina

collection of data.

Forty questionnaires were administered in two selected motorcycle units. The completed 

questionnaires were edited and responses code and entered lnlO a computer. The data were 

analyzcd using descriptive statistics 

Based on  the pre-test results, the following recommendations and changes to the main study 

were made; 

i) The title of the study was modified to read wK.nowledgc: of motorcycle accidents

and utilisAtion of safety kits among commercial motorcyclist in ldo 0)-o State"

ii) The instruments \\·en: translated In to Yoruba "'hich is the Local Language of the

wget population {Appcndht VJ and Vil) by Yoruba Language expcn. Another

Yoruba language expcn tnuulated it back to English Language.

Iii) Owing to the bull..-y nature of the 7-page qucstioMDirc., aveniae edminl.strution

time per qucstioMalre was n:cordcd as 3S minutes

iv) The outcome of the pre-test \\-.S used 10 correct and modify questions "'hich "'ere

not clear to l'C'lpondcnt and those that "''ere fOlllld 10 be irrelevant "'ere rcmo\cd

and adequate spaces "'ere pro\·idcd for responses as \\ell as slipping mechanism.

J.11 Reliability or tbc lastnamcall
In order 10 dumlne the rcllabllity of the lnstrumnc:nt (the qucstlonannln: and the FGO guide)

\\ero revtC\\cd for qwaliry and consistency. The "'o lnruument \\ere pre-tested 10 ascertain

sustainability and appropriateness to field sltu.tion, determine "'hether the questions "'ere

cleared and simple cnouah for pankipanll comptthcnslon and determine the trend in the 

n:sponsc ofp:snlclpllllts and the amount of time It took to admlnlsta the questionnaln: 

The FGD 11uldc was pre-tested amona two poup, (Youth and Adult) of c:ommaclal 

mocorcycll,1 In lyano-Wolun and Ju.nctlon or Nlacrlan br'C\\l'r Ill Eabcda LOA. Fony 

commercial mocorcycllsu were lntavlcwcd u.sina the questionnaire (reprcscntina 10% or the 

actual sample sb.c for thls study) at Eabcd• LOA. The questlonnalrc:1 was cleaned, coded and 

mtcrcd Into the computer.The reliability of the questionnaire wu dccamlncd uslna the 
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Cronbach's Alpha model technique of SPSS(version IS). Tbe reliability corrclarion co­

efficient of0.87 wu obtained, v.ilich indicated that the in.suwnenl was very reliable.

3.11.1 Recruitment aad Tralalac or Researcll AsslstutJ ror tlle mdy

Considering the wide geog,aphical spread of this study; in�olving visits 10 6 v.-mds and 

spread across 36 mo1orcycle units in ldo LOA or Oyo Stale, it became necessary 10 recruil 

and troio Rcse4rch As.sistants (RAs) who would help in dllta collection. A S-man team or 

rescnrchers comprising or  the principal invcstlgalOr W1lS constlrutcd. The following selection 

crilcria was used to select the four (S) initial RAs for training with the aim to select four 

thertll ftcr. 

I. Educ:11tiooal qwilllicatloru or the a.sslstants v.-cre a t  IC4.St Ordirwr National DiplomJ1
(ONO), D.Sc In a hcolth and/or science related field, �!Sc and �fPH.

2. The C4Jldld.1tcs v.-cre fluent In Engllsh and Yorub:i LAnguage.

3. lnterperwnal and good communication skills.

4, Report v.'Titing skills.

S. Ability to devote all hours to the rcsan:h v.ork while It la.su.

3.11.l Trahtlog or R�earcb AMI.stance. 
The research a.sslstAnlS were lnllned for two days 28111

• 29• May, 2014 A tnlining manlllll, 
plan and 1ime11ble were developed and approved by the project supc,...isor for the training A 
time 11blc v.11 dna\\TI for 1hls period of) hO\lt$ 91 m-12 noon daily DI the ARHEC conference 
room, dcp11runen1 of health promotion and cduco1lon, Faculty or public health, Uni,crshy 
College Hospi11I. The tralnlns commenced wllh lnuoduction of the lnllncr or the princ:ipAI 
1n, c>liaotor and tralnec:.s The traln«.s rccchcd tralnlna ma_tcril\11, sc:ssioM Introduced them 
10 the research srudy, objcc:thc:s IJld mcthodolO&)', role-pl•)r on the data collection procedure 
(entry processes. 5cckina consent of potcn11.1,I case:, for the study, slp,lng of confidcn1111.lit)
1,surance form and adminblnatlon of qucstlonnaln}. The oppropriote t:niinlns mtthodl anJ 

,natcrials for faclluatlon °"'ere selected These: methods Included • -comblnotlon of IDrsc:ly 
acti\c u,alnlna methods such u �clpatory discussions, dcmon,tratlon and return 
dcmorutna1lons. rolc:-pt.y and lectures to mako the train Ina pattlclpalOr). Rttapltulator)' 
qucJttoru for monltorlns and a5K$Slna tr1lnces' comprc:hnulon """IS mcJ from time: to time 
Dcmonstntlons was used to 1,-nsfcr 1llll1 for conductlna FGDs, Tran1erlptlons and rcpon 
wntlni of findinss.and �peclally for the con�t lntcrpr�tation of c.c:h Item The 

47 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



qucstionairc and the FGD guide ¥-'US revised with them during the trolning after \\hich the 

RAs ,..-ere equipped wilh copy of lhe instrument each to be taken home nnd read ovtt for 

better understanding ,vilh aim of ansv.ering nny burning question th:it ma)' result the 

fotlo,ving day. The questionnaire \\'U further rcvic,ved to ensure the consistency in the 

numbering nnd the adeqllllcy of the skip lnstructions. In addition. content nnd consuuct 

validity ,vere reviewer during the training of rcs�rc:h assistants to co.sun: unlfonn 

understanding and intcrptetation by all rcscarc:h asslsuu,ts. 

Negotiations and logistic plans for dnta collection \\'Crc discussed nnd Sllpends paid to RAs. 

The resemher foc:ilitatcd the tnuning with supervision by staff membclS of the OcJWUncnl 

of Health Promotion ond Educotlon. This team helped to assess and score 1r11lnecs and based 

on the assessment scores, lhe final four research a.s.siSUlnts ,vcrc selected for the study. Each 

RA ,vos assigned potential dotes and units for data collection and were directly supervised by 

lhe researcher. Boch RA received a copy oflhe field manual, copies of the qucstioMllirc, one 

copy of the clhical oppro,•ol from the S11te �iln\stry of I lc:ihh ond writing m111crials all 

contained in a clear woter proof bag. All RAs participated In lhe data collcctlon for the pre­

test of1he qucstlonnllU'C in Egbcda LGA, Oyo S1111c \\'ere Included. 

3.12 011111 Collcctlon Procedure 

The study ,vos carried out from June 10• 1.0 August 6• 2014 ,vith the ossistAncc of four 

1r11lncd Research A,siSl4nlS, The rc.sco.rchers with the four trained n:sc:irch ossisl.llllts 

administer the questionnaires to the respondents in !do Local Government Arca. 0)'0 Slllte. 

The: rcscarcll BSSlstanc:c: were t:ruincd ln the followlng o.rcas; lhe objectives or lhc study, the 
Sampling procedure, how to secure rcspondcnl.S Informed con.sent; lmpo111111t of collecting 

valid dDlll, procedures for questionnaire administration and �hnlquc:, for reviewing 

que\1IOM3ITT:S for rcvlc" Ing of \he item, on lhe questionnaire to have adcqwuc 

undcrsUJ1dln1 of the instnJment and completeness-, The m1111Wll of 6cld opcrntion ,�,u 
prcp:ucd 10 explain how entrlcs would be mode, the number of qucstloMaln:s 10 be 

administered, \he number of quc:stloMAlrcs lo be 1dmlnlsten:d and ho" 11arloblcs \\'OUld be 

c:odc:. The research asslswil.S ,vllh lhc: re�bcr "-ere: ln�-ol,-cd In lhc collection of the data. 
o�ta collectlon to0k plDCe ln the: month of June-August 201'4 mo•,tl) In the momln1 and
aftcmoon on \\Cclcntl d.lys and dwtn1 lhclr mceilna, do�. Shon debrieOn11 5C$Slon, \\c:rc

alto held at lhc end of each day "here lhc c!Ay1 work wu n:vlcv,cd and the nc.,1 plan of
DC lion dls,sc-ml1111tcd 10 the re ,�h whtanlJ, 
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3.12.1 Qulitative Method 

A total of  six FODs were conducted among commercial motorcyclist in August, 2014 for 1'\'0

weeks. The sessions were conducted in a venue that ,vns free of distraction The venues ,verc

carefully selected with Input or leaders of mo10rcycle nssociation. The venues used ,verc

conducive for the p;inicipanlS to discuss freely. Each FOO session lasted for II minimum

duration of  45 minutes w•ith each FOO session involving II group of diseuSSllnt 11111ging from

6-8 discussants. The discussion sessions ,vcrc conducted by a moderato r, l\\"O note taker, "ho

documented discussants responses using a 1/lPC recorder 1111d through verbMim ,,Titing of

proceedings. An observer also monitored the group dynamism and non-verb:il

communication that ,verc cbnrocterized In each group prior to the commencement of  cnch

discussion session; the discussnnts were provided ,vilh full details of the srudy and no

nssurnnce or confidcnrinlity or the disclosed Information.

Numbers "·ere assigned to discussants for th� purpose or idcnlificotion during the discussion

session only. The numbers were not used t.o divulge the identities of p;irticipnnlS. Permission

to use II tape rec;order ,vas sought and verb:tl consent ,vas obtained from disc:ussonts prior to

commencement of each session. Each discussion ,vas II highly interactive as dl�ussanLS took

turns to air their vic,vs In respect of the issues riscd for discussion. Oiscuss:u,t.s ,vcrc

encouraged to feel free to disagree with one apolhcr If the need arises without Interfe ring into

one anothe r's opinion. No person \\'llS allowed to dominate the discussion l.c 1111 p;irtlcipa.nts

had fllir and cqu:il opportunity to bear their views on question n.sked Ellch of the FOO \\1\S

Inter t11111soribcd and the infonn11llon used to support the report generetcd by the note-takers. 

J.12.l Quantitative fltctbod

The q�titative data was collected with the llSC or II scml-ruuerured lntervlC\ver

administered questionnaire t.hllt ,,'IIS ndminlsten:d by the pnnclpal invcstlg11tor with the help

of four tr0lned Ocld uslsW1ts. A tot.ol or 400 qucstloMDlrcs \\era nd.mimbtc:rcd Gild the>

11,cn: all n:tric,.cd. focc·to-facc lntervle\\' wa.s conducted for the respondents In an ensured

confldcntlal IOCA1lioo, this Is to avoid distraction. Secluded phw:cs auch as; under the ll"Cc DDd

verandA wa.s used to cnsun: comfort ablllty 9f the �.pondcnts The data collcctlon process

Included the follow Ina steps: vi,it to uch of the \\'llrd, coupled \\ Ith ldentllicatlon vl�il 10

each of  the ward lO the heads of Cllch of the selected ,vn.rd to acck a pmniulon to conduct

lntrnlcwt and adminlncr questionnaire on the rcsp0nden\s. The :!,Cll\1-structun:d

qucsaionnAln: w.l, lntcnic:11,-ct admlnbt.cn:d since most of the rotcnlial panlelf\3nU \\ere
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\ 

unable to read or noL The sections in the questionnaire include the socio- demos,nphic 

characteristics of the respondents while other section contains infonnation on variables of the 

srudy. 

3.13 Doto maoogcmcot and AnalyslJ 

The lllpc-rccordcd response from I.be FGOs were transcribed verbatim and used to update 

the write up of the recorder. The FGO report ,vas onalyzed manually by the rc.scarchcr 

Content and context nnolysis using o thematic approach involving the grouping together of  

simillll' themes in eoch tronSCript ,vas followed by identifying emerging trends ond differences 

across t:ranscripL 
\ 

In respect to dalll anolysis from the questionnaire the follo,vlng ,,ere done. 

I. All the administered questionnaires were cheeked one by one and edit lhem for purpose

of completeness and accuracy.

2. Serial numbers ,vas ,vriaen on the questionnaires for easy Identification and recall of

any instrument ,vlth problems. Serial number "·u as.signed to each questionnaire for

identification ond for correct data entry and analysis.

3 A coding scheme guide ,Yll.5 de,.·eloped ancr carefully re,•ie,ving the responses and

oppropn11tescoring ,vas done.

4. The data ,vas manually coded and entered Into the computer for anal)sfs.

Respondents' knowledge on the utlllsollon or s:ifcty kits were measured using kno"1lcdge 

scale. Seven knov..lcdgc questions were asked and points allotted 10 e:ich of the t.::nowled� 

questions (2 points). Responses that ,vere very close to the most c:om:c1 ansv.·cr ,vcre allo11cd 

2 points CllCh Any response that '"°" Incorrect c:.nicd no point. (l,c uro point). The 101t1I 

knowledge score and the mo.·dmum obl4inablo score for ench respondent \\'OS calcullncd, The: 

Knowfcdi;e scores S.S. >S-1 O and> I O were categorised as poor. fair and good respcclfvely. 

Re!pondcnt's attitude to,�-rd the use of safety kits were mcuun:tl using a 12- point 1111iludinal 

seal�. Six auituduual queflloru ,vcrc 111\.:.rd and points awarded 10 each or the qucslloni (2 

points). The rcipoodcnt's 111�el of ap-ccment. di1:1p-cemcn1 or undecided to each of the

quutlon v.llJ awarded points. Thi, ,vu al!IO b.ucd In its cJosc_nc" to the mos& appn:,priAlc 

anS"er, \llhlle the most approprlato answer to the qUC$llon ,vas awarded full points (2 roinu). 

so 
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This is different from knowledge scale in wt-the points a\\'IJ'ded to the level of disagreement 

and agreement for each question varies. The total attitudin1d score and the m11.,imum 

obtainable score for each respondent ,vas calculated ,vbich v.'115 then used to gJ11de e3ch 

respondents as negn1ive or positive attitude towards safety kits.Attitude ,,'llS meo.surcd on 12-

point scale ln ,vhlch scores 6 and >6 ,,ere c:atcgoriz.cd as positive and negative anirudc 

respectively. 
• 

The data \\'ere analyz.ed using IBM/ Statistic Package for Soclnl Science (SPSS) (Version 16) 

Sl.lltistlcal packllgc l\1icro soft excel version 2007 for ,vindo,vs ,vcre used in the da14 analysis 

The dcscriplhe statistical tools used were mean, standard deviation and the infercntioJ 

s1a1lstics of Chi-squrut: (X1) and logistic regression test \\11.S used for the analysis. Frequency 

and percentage tables ,vcre generaled and Cross tabulations of some ,11rioblcs done using 

Chi-sq= (X2) test. The research hypolhcses \\-ere llltcd 10 CSUlbllsh 11SSOCl:ltlons bc1w«n 

the independent and dependent variables using the chi-square (X1
) lest at 5°/o probllbllity level 

for reJec1ing the null hypotheses. Cross tabulation of dcpcodcnt and independent vnrioble \\'115

also done to estnblish assoclntionsbcl\\Cecn the vorioble. The l'CS\Jlts were summarized and 

prcscn1ed In chapter four of this dissertation. In addillon, nomtivcs stAlemcnts ,,·ere further 

used to present the dn111. The sequence of pl'C$Clltotlons ,vo.s prcsen1ed ,vilh the blo-d11U1 of the 

respondents and the research objectives. 

J.l-1: Etble11l Con,hJeratloo_, 
The proposol wa.s submitted for nppro,·111 and �vie,v by the Oyo State Ethical Review 

Committee. Informed consent ,vo.s obtained fi'om the respondents by a,ving them Ill\ Informed 

consent form to fill by c.'<{l)l11lnlna It to the best of their undcrs111ndlng. The Inform consent 

form was spell out the tltle of the study, purpose of the study, justification, for doing the 

study as well as the bcnc!lt that will be derived 01 end of the study. The respondent that 
cannot re.id or YoTile vcrb11l Information consent \\'IIS sort from the respondents before the 

commcn«mcnt of the filling of the questionnaire, 

• Piutloipotlon ,....., volunllll)' and there ,�-u no critichm of respondents \\ho refuses 10 

partlclpatc.PaniclpAnU' hJcolitics like name or edtlicss \\113 not ,\Irineo on the quenionnalrc 

so as 10 keep the Information al\'co by each reipondcnl as conOdentbl o.s possible. llo"e,c:r, 

porticipanu' were ghcn equal opportunities to wllhd111w 1helr consent f�I)' durlna the 
.iuJy, Conlldcntlality of each p&11lclP3-11l was ma.xlmall)' malnllllncd during and aftt-r lhc 

Sl 
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collection of his information. Information gathered from the respondent \\'as stored in a 

computer system for analysis by the researcher ,,·hile the questiOMAire filled by the 

respondent \\'OS kept for maximum of ten )'CaB af\cr ,vhlch it is believed that the purpose of 

the study would ha.ve been accomplished. 

3.15: Limitntions of the study 

Some or the pa.rticipants v,ere not ,villing to provide information required by the researcher 111

the initial stage becnuse of the fear of being.arrested by la,v enforcement agents for non-use 

of crash helmet. E£Torts ,vere ho,vever made to reduce this problem by o.ssuring them of the 

confidentiality of Information provided Md th:it 13,v enforcement agents ,,ould not be 

involved in the study. It wns also revealed th:it the outcome of the study ,,ould not be used to 

institute punitive mc.isurcs ogainst anyone. During the process of quesuonn111rc 

administrotion, pnssengers' entry Into the motorcycle parks occnsio1111lly coused disruption to 
\ 

the intervle\V process. Each time this occurred, Interview hod to be suspended till later time 

,vhen the motorcyclists return from their trips. In some occasions, the motorcyclists do not 

return to the pllrk aguin and the Interviewers 1111d to suspend the intcNlc,v. Incentive '"'llS

provided for intervte,vees on completion of qucstlonnalrc to pay for their time and to ovoid 

nbAndonlng the interviC\V ns time ,vas very croclol and , ·alu11blc to motorc)·elists. Lllck of up 

dated registered of eomme-rclal motorcyclist In Clleh units, simple random sampllna ,vas used 

to select the respondent in each. 

\ 

•
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CHAPTER FOUR 

RESULTS 

' 

Bt1Sicolly, the findings of  this study ore presented In this chapter; addltlonaly the qualil4livc 

data obtained from the Focus Group Discussion Is also included In the results. 

4. l: Soc:lo-dcmogn1phlc cbarnc:tcrisllcs or rcspoodcots

I t  is pertinent 10 observe 1h01 the questionnaire obtolncd a completion response rote of

100% (400 out of 400) among commerclol motorcyclist selected for the study, It ls

perceived thot the ages o f  the mo1orcycl1s1 ranged from 16 10 67 yeon and the mcnn age of

31.7:lS.9 respectively ,vlth most of the respondents (39.8%) aged 25-35 years. (Fig 4.1)

bcto,v displays the distribution of age of the commerclol motorcyclist, Evidently, above half 

(54.So/e) o f  the respondents , .. ere mo.rricd, more than half (59.Jo/o) of the respondents were 

l\tusllms ,1;hlle majoril)' (70.3%) of the respondents ,verc Yoruba. Furthermore, the 

cducation:il qU41.lfico.tlon showed lhllt h:ilf of \he respondents (50%) hod sccond111y cduco.lion 

"ith either of \Vest African School Certificate, General Certificate, or Senior Secondary 

School Ccrtiflcatcwhllc (9.0%) had tcrthuy education. 

Remlllkllbly, about flf\y-sbt per cent of the respondents cloimcd they consumed social

Sl.lbstAnces such os cigarette and Indian llcnnp, o Hnle over hillf (51.3%) of the commercial

motorcyclist consumed alcohol ,vblle few (J-1.6¾) of the respondents consumed one sachet

of alcoholic bc\lcrogcs irffgularly. ?-tajority {74.0%) of the respondents claimed they "ere

not smoking clgarcne whlle a few (26.3%) of the respondents claimed they \\·ere smoking

c:ipn:tte. Out or the respondents lhat smoked c:lgarcuc, almosi half (49.s,'o) of the

respondents pnoked ell the time. Only e few (8.0%) of I.be respondents had • ,alld drivers'

liccnU. 11.5% hsd invalid drivers' llccnscwllile majority (80.S¾) oftho respondents hod no

drivers Uc:cnsc. On the whole, fifty-nine: pc:n:c:nu of the rc'lp()ndents c:lalmcd they had no

training before genlns their dri\ns' licence �hilc: slightly above ha.If (S3,II,�) or the

,cspondcnu said they some1lmc:, 100\t their drl\'cn' llcciuc along �bile ,\'Or'rina (Tables

-4,111 and-I.lb).

�iJ1jorlty (64.3¾) of the rcspondmlS claimed they ride "B1joJ bo,cr" m01on:)�lc:s �hilcjuu

oix per ccr.t of the rcspondJ ride "Blllllo.i mo��le l\tajorit)' of the mJ!Ondcnti (64.3)

Sl 
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had been in the business for more than five ycnrs ,vhlle only fe,v (2.0%) of the motorcyclist 

started the business less than a year prior the study (Table 4.1 c). 

None of the respondents ,vcre troincd by any of the Government Agencies responsible for Lhe 

cralnlng (Vehicle Inspection nnd Licensing Office and Federal Road Safety Crops) 

P11rticula.rly, this study sho,vcd that t\VO hundred and seventy of the respondent.s (67.5%) had 

Informal troining ,vhile (32.So/e) hns no trulnjng at all. Majority (68.0%) of the respondents 

claimed that they ,vcre troincd before Lhcy started riding commercially; slightly above half 

(S2.9o/•) ,verc 1tuined by their friends ,vhlle fe,v (8.1 %) claimed to h:ive been trolncd by their 

boss. l\1orcovcr 11lmost half (44.5%) or the respondent.s claimed they were lf'tllned for more 

than one month, only rc,v (3.3%) of the rcspondent.s ,vcrc IJ'alned In just II doy while majority 

(SS.3°/e) of the respondents completed the tniinlng (Table 4.ld) 

\ 

' 

•

• 

j 
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T11blc 4: la: Rcspondcou' Soc:lo-dcn,ogrupblc: c:b11rac:tc:rlstics (N--100) 

Soc:1o-dcmogrnpblc: N2 •lo 

Age lo (ycnrs) 

15-24 yenrs

25-34 years

35-44 ycors

45-54 years

55-64 )COl'S

65-74 yci!JS

l\\cnn ngc 

l\tnritnl S1111us 

Single 

Cohabluulng 

l\h1rried 

Se(>3J'lltcd 

Divorce 

\Vldo,v 

Rcllclon 
Chnslinnity 

Islam 

Tni.dillonnl 

Ethnic Croup

Yoruba 

HaUSll 

\ 

• 

• 

\ 

labo 
Olhcrs ethnic sroups(lplD, tablra. Bgedc &TV)

EducatlooJll background

No formal Eduutlon

Prim41)' Education

secondMY Education

Tertian)' Education

Orln\<lac aJcobollc be• rrait"

Yes 

94 

159 

113 

28 

4 

2 

31.7:t.8.9 

123 

24 

218 

20 

8 
7 

151 
273 
12 

281 
43 
29 
47 

77 

118 

195 

10 

205 

19S 

23.5 

39.8 

28.3 

7.0 

1.0 

0.5 

30.8 

6.0 

54 S 

5.0 

2.0 
1.8 

37.8 

59.3 

3.0 

70.3 
10 8 
7.3 
I I .6 

19.2 

29..5 

48.8 

2..5 

s l.l 

48.1 

�lo 
.:::,_ _____________ _
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T11blc 4: 1 b: Respondents' Soclo-<iemographlc cbaractcristles (N•400) 

Soclo-<icmogropblc Questions No 

Frequency or alcohol Intake 
One sachet irregularly 71 

Four to six sachets of beer (Chclsc11) in n dny 34 

Pour cups of  ogogoro/ IOCGlly brc,vcd gin in 11 23 

dny 
One to four bonlcs of beer In 11 day 27 

T\\O calabash of,vinc doily \ 
so 

Smoking clgrattc 

Yes 
IOS 

No 
295 

Frequency or amoklng clgratle 

All the time/can't remember the numbcT of 52 

sticks d11lly 
T,vo sticks dally 

20 

Three sticks dally 
16 

Five sticks dally 4 

Once in 11 ,vhilc/once In a week I I 

s1, sticks daily 
2 

O"·oersbip or tlrh Ing llccosc:

Yes (V11lld) 
32 

Yes (lnv11lid) 
46 

322 
No 
Tr11lolog before ccttlul,! tbc: llcellJe

32 
Yes 

46 
No 
Taking llccllJe along wblle worklne

32 
Always 

Sometimes 
42 

4 

Nl:"cr 
Number of ycan of motorblk£ drh,1n11 llctncc

ac:qalsldoo 

<l)cat II 
Qnc )'CAI 

2J 

T"'1>� 9 

Three )'CUI 4 

four )-CrRS 20 

<:S )t.lln 

S6 

34.6 

16.6 

11.2 

13.2 

24.'I 

26.3 

73.8 

49.S

19.0 

I S.2 

3.8 

10.S

1.9 

8.0 

11.S

80.S

41.0 

S9.0 

41.0 

S3.8 

52 

1.0 

4.S 

s.s 

2., 

1.0 

50 
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Table 4:lc: Respondents' type of motorcycle and length or training 

(N�OO) 

Vnrlnblcs 

Type or motorcycle ride 

Yamnh11 
34 8.S

Suz.ukl 27 6.8 

Hondo 69 17.3 

8t1jt1J • 248 62.0 

Zhinchcng 2 o.s

Doxcr 
9 2.3 

Fcle--Jlnchcng 7 1.8 

Bo.zukl 
4 t.0

,•cnrs or riding motorcycle commcrctaJly 

Less lhnn one )'Clll' 8 2.0 

One)Cat • 23 S.8

T"-o )-CIU'S 
3S 8.8 

Three ) 'CllJ'$ 
37 93 

40 10.0 
Four)cnr5 

Five: yenrs andabo,c 257 64.3 

' 

\ 
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Table 4: ld: Respondents' training experience on rid log motorcycle (N�OO) 

• 

Vnrlnbles No 

Trnlnlng bcrore riding commerclnlly 

Yes 272 68.0 

No 128 32 

Trnlnlog rccehcd on motorcycle riding 

Friend 144 52.9 

Rclo1ives 106 39.0 

Boss 22 8.1 

Length or training rcchctl on motorcycle 

rldloi: 

One dny ' 9 3.3 

Three days IS 5.5 

One week 31 11 4 

Two v,,cck.� 96 35.3 

T\\/O month and above 121 44.5 

Tnalolng completed 
• 

Yes 232 85.3 

No 40 14.7 

' 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



3981' 

28.3" 

23.S1'

4S-S4yun 

l'l�ure 4 1: A�c of tbt' re1pondcnts'( l'---400) 

lK 

SS 64 v••n 

' 
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Vli:urc: -1.2: Respondents' 1n1lne� (N�OO) 

GO 
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4.2: Prcvolcnce of motorcycles accldeou 

Almost all (96.5%) of the respondents snld Lhey don't ride motorcycle for commercial 

purposes olone, majority (84.0%) of the respondents claimed they ride motorcycle for privote 

use ,vhilc olmost half (41.3%) of the respondents cl aimed they ride motorcycle for pleasure. 

More than holf(54.0%) of the respondents clolmcd thot they hod oceldcnt In the Inst one yCM 

prior the study while 184 of the respondents representing 46,0% had no occidcnt in the po.st 

one year. Slightly bclo,v holf (37.8%) of the respondents ch1-lmcd that they hove hod occidcnt 

in the lost six months. Also slig!ly bcto,v half (33.1%) of the respondenLS snid they had the 

oceldcnt just once ,vhllc slightly bclo,v holf (38.4%) of the respondents reported 1hn1 the 

occidcn1 occurred during the ,vcek days and weekends rcspccrivcly (sec u1blc 4.2) 

The numbcr of limes that occldent occum:d In II doy Is foreseen to be about 306. Out of the 

306 times the accident occurred, 65 symbolise thot 21.2% occurred in the morning, 66 times 

(21.6%) occurred In the afternoon, 84 tlmcs of the oceidents representing 27 .S¾ occurred in 

the evening ,,..h\le majority oflhc acc:idcnts, 91 (29.7%) occurred ot nlghL When asked nbout 

time o f  the doy !hilt the accident occurred. Few {27.S'J.'o) of the respondents claimed it 

occurred an the evening \\lhllc Mother few (29.7%) sold II occurred 111 nlghl (see figure 4.3 
and 111blc 4.3). Relalivc to the type of accident, more lh11-n hlllf (57 .0%) of the rcspondenl.s 

said the 1ypc of nccideol ,vns motorcycle to motorcycle whlle few (17.9"-•) of the respondents 

SAld the type of11ccldenr Wll5 motorcycle with pedestrian (sec figure 4.4)

The research further rcvcald places where accident occurred, few (I 9.7o/o) of the rcspondcnts 

claimed ii occurred ot the junction whllc 27.6% rcportcd ii Wll$ 111 11 bend (sec figure 4,S). 

When the rapondents "erc asked About the condition of lhc weather ot the lime of the 

acc:idcnt, majority (67.7,,,) of the respondents cl.aimed the accident occu1TCd when the 

\\c.tthcr \\-.S 600 ,,.hllc few (l I .6¾) of the �pondcnts claimed Iha.I the 11ccidcn1 occ:WTc:d

when there was heavy r9in fall (sec figure 4.6)

When rcsponcknts \\ctC qu�tioncd IS rc11atds vl11billty during the accdcnts, one third of the
accident ,,ported t,y Ilic rcspooden1.1 (33¾) occurred \\hen the condition or llaht Indicated 
nlzht time wbrle bclo,Y half (32%) of !lie respondents claimed 1h41 the 11«ickn1 occurred 
� the condition of vislblllty could be dcsmbed •• bri&ht wnllaht (kc naurc 4,7), Only a
few ( I l.7%) of lhc reipondcnts rcpottcd lha.t lhe accldcnl happened as 1 �uh of an,"'-mni; 

cf phone coll, 6-''� of lhe rcsponJcnlt claimed It was due 10 bruit failure "'hlle ,� ( I0.9llt\ 
of the respoodcnl..l rcpon.cd that It wu d..c 10 ovu JpccJi111 (Table .a,�).

,, 
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• 

Pcnaining to the categories or injuries sustained during the occidcnlS, by the respondents, 

almost hnlr(44.9%) of the injury sustained was bruises and abrasion \\hile bums occounts for 

22.3% of \he in jury sustained during the accide nts. Figure 4.9 gives II better grophlcnl 

representation of the injuries sustained. 

For the respondents' ports of1hc body that ,\/ere affected during the occldent, few (30.1,'o) of 

the body part 111Tcctcd were Lo,ver limbs, 28.0,'o ,vere Upper limbs while fe,v (IS 9'Ye) of the 

respondents' body pru1s affected ,vcrc Head (sec Ogurc 4.10). Bcsidcs,eonsidc:ring the 

preventive kits ,voro during the accident, almoSI holf (49.2%) of the respondents el11imcd they 

\\ere not ,..,caring ony protective kits during the occidcnt ,vhilc slightly obove h11lf (56.0%) 

,vore crosh helmet respectively. (see figllf1) 4.8).0n other protective \.lls ,vorc by the 

respondents during the coccldent (14.7¥•) SBld they ,vore eye google, (I 3.9%) ho.nd gloves, 

(4.4%) protect ive boot, (4.4,'t) protective Joel.et and the rcmolng (3.2%) of the respondents 

"'ore protective 1rousers rcspcc11vely.(Table.4.5) 

• 

• 

61 
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Table 4:2: Respondents' prevalence of rpotorcycks accident, (N•400) 

Vorlnblc NJ! ¾ 

Ride for con1mcrclnl purposes alone 

Yes 14 3.S

No 386 96.S 

Rlde ror prh'lllc use • 

Yes 336 84.0 

No 64 16.0 

Rlllc for plc113ure 

Yes l6S 41.J

No 2JS SS 8 
' 

Accident In the last one )ut (n•l 16} 

\u 
216 5•1.0 

'°'o 184 46.0 

Commcn:lal motorC')tlc acc.ldtal In the lul 1\;1 

moatbi(a•l51) 

Yes 
ISI 37.8 

�. 
294 62.l 

"ambtn of tlmc:s or la�olvmcal 111 ao accident

°"" 
so Jl. I 

�ice 
-46 30.S

lbri.ic 
36 23.1 

\iorc: than three thnes 
18 11.9 

Can�, c cruunbc:r 
I 0,7 

Period or tbc week 1ha1 tbt ,cc.tdcat occ11rnd

\\'cck d.lys ooly 
,1 37.7 

Wc:c1;mdJ only 
36 23 I 

�'ttk cbys and .. a:k ends
SS 311-4 

Oc)·trce111Xf
I 1.6 
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Table 4.3: Time or the day the accldeots occurred (o=l5l) 

ResponJes• 

�loming 

Afternoon 

Evening 

Night 

•fttultiple responses

• 

' 

No 

6S 

66 

84 

91 

% 

21.2 

21.6 

27.5 

29.7 
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- - ----
-----

29� 

21.2% 21.6" 

Mo,nlng Alltrnoon (vcnlng 11.ghl 

Fig. 4.3: Tlt11c of the day tbc occldcnl occurrw (N-151) 

65 

•
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ave, aNo 

93,1 

L 
"'" I Ol'C'\'Ck! ',\OIOl(We 1'\0tortydc, 1'\otottyde 1'\010,cydc Mol0tcyde 

..,,,. .,,,-, collhlotl D� 10 wllh w1\h 

Mototcyd• •-h•r PNl•t1•rl1n wh • 

�•hlcle Ovtfllklng 
Ol�et JOld 

uun 
-

f iiture 4A: l:::,pcrlcnc«t h> rnpondr-1111 C,. •l�I) 

7 
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- -----

flllurc 4,5: \\ here 1hr acchknl occurrNI (:'\ ISI) 
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Fl�urc 4.7: \'hlhllll) condllion u at thC' tlnlt occldtot o«urrrd (n•l�I) 

69 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Table 4.4: Factors lcadhlg to 1tcddrot (• •lSl) 

variables 
• 

Answering phone call l '17 

psychological � 18 

Fatique 19 

Overload 33 

Hi1 from the back by 11Dother "-chicle/ 39 

mo1.0rcyelc 

Collision with a.nolhcr 1,-chielc 

Brake failure 

Over speeding 

Slippery rood 

t.1cchMIC8I foull 

Pol holes 

Bumps 

t.tulLlplc response, 

• 

' 

70 

IS 

23 

6 

13 

8 

% 

c11.7'.) 

(7.8'o) 

(8.J,.) 

(14.3%) 

(17.0,•) 

(1.7%) 

(6.S") 

(10.9%) 

< 10.0,.) 

(2.6%) 

(S,7�•) 

(3.S��) 
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Table 4.5 Use of safety kits durt.ae tbt aecldtllts (a•lSl) 

Variable N!! % 

\Vore prolectI,e IJts durlag tbe 1cc:idc:ats (a•lSl) 

Yes 74 .;9.2 

No 
' 

77 S0.8 

\Vore: crach helmet duriag tbc: uccldeats 

Yes 
84 56.0 

No 
66 44.0 

Other protective: kJt, worn durlae lhc 1ccldcars• 

Protective jacket 
10 .i.o 

Protective: trouser 
8 3.2 

Protective: boot 
11 .;_.; 

Eyes goggle: 
37 14.7 

I la.nd gloves 
3S 13.9 

' 

•11,1ultlplc responses

• 

' 
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I li:urt 4.11: 
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(<fJ\\ ., 

llchntl u•t "hllt rldl111• (n•ISI} 
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Table 4.6 Hospltnl visited because oftbc lnjul') ( o•ISI) 

Variable 

Visit the bospllnl because of the Injury {n•l09) 

Yes 

No 

\Vere )OU bospltall.zed (o•76) 

Yes 

No 

I 

Stayed In thchospltnl for one oli;bt or more becau1c or tbc Injury 

(o•76) 

Yes 

No 

Amount paid for the trcntmeot lo (n•76) 

�,o.ooo 

HI0,001 -H20,000 

t,120,001 -l-130,000 

H30,00I -H-10,000 

H-10,001 -HS0,000

HS0,001 -H60,000 

H60,001-H70,000 

H70,001 -HB0,000 

>NS0,000

Place of tnatmc.01 ancr toJury •

Hospital 

Patent Jl.tcdiclne VcnJo�

Tndttlonal bone spccl&lbt

Self rnedicatlon

·�1alllplc rnpoa,u

• 

• 

75 

109 

42 

76 

33 

39 

37 

77 

17 

16 

12 

IS 

7 

3 

3 

I 

130 

30 

S7 

23 

¾ 

72.2 

10.S 

69.7 

30.3 

S 1.3 

48.7 

SI.O 

11.3 

10.6 

7.9 

9.9 

4.6 

2.0 

2.0 

0.7 

54.2 

12.S 

23.8 
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Evidently, not all injured visits the hospital thus respondents were o.skcd if they visited the 

hospital because of the injury, majority (72.2%) said yes they visited the hospital for 

treatment ,vhile majority 69.7 said they ,verc hospitalized. On ,vhether the respondent were 

hospitalised because of the injury, above half (S 1.3%) of the respondents claimed they ,vcrc 

hospilllliscd because of the injury for more than one night ,vhilc fe,v (48.7%) of the 

respondents \\ere not hospitalised. 

Reg1uding the nmount pnid for treatment, (S 1.0 o/o) of the respondents pnid less thnn 

N!:1 0,000 for the trcntment ,vhllc (11.3%) cstlmnted the amount pnid for the treatment 11S

between HI 0,00 I and H20,000. This study notes that fe,v of the respondents rcprescning 
' 

(1 0.6%) p:ild N20,001 nnd HJ0,000; (7.9%) paid bcl\vccn 1>130,001 and H-l0,000; {7.9o/•) 

spent bcl\vcen N40,00I ond NS0,000 ,,hilc (4.6%) of the respondents paid bcl\vccn NSO, 001 

and N60,000 for the tl'Clltment. Precisely only II few respondent., representing (2.00/4) p:ild 

bct,,ccn H60,00 I and H70,000; 2.0% spent bcl\veen H70,00I lllld HS0,000 Y.hllc the only 

remaining respondent representing (0.7%) p:ild bcl\vccn NS0,00 I ond N90,000 for the 

trcntment rcspccthcly. 

Additlon11lly, considering the pince where the respondents went for trentmcnt oner the injury,

slightly above half (54.2%) went to Ille bospilllll. {12.5%) patent medicine ,endors; (32.8%)

u-adition111 bone spccillllst 11nd Ille remaining (9.6•�) treat thcmscl\!cs by self

mcdication.(Table 4.6) 
' 

• 
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4.3 Causu or respondents' accldcoll 

It is significant to state thnt the cnuses of the nccidenJs were cntegorlzcd into three. In the 

human errors cntegory, few (17.4%) of the respondents claimed the cnuse of the nccldcnt wns 

due to bad/slippery road, oil (I 00.0%) of the respondents reponed the en use of the accidents 

,vns due to over speeding. Small proportion (17.0%) of tho respondents reponed the cause of 

the accident was due to collision ,vlth another motorcycle ,vhlle majority (98.0%) of the 

respondents claimed the cause of the nccidcnl \\'11.5 due to over loading. 

Further, the dato revealed nlnety-<lght per cent of the respondents said thot the CIIUSC of the 

accident ,vo.s due 10 using cell phone ,vhlle riding, olmost all (97.8%) of  the respondents 

claimed the cause of the accident ,,11S due to not obeying rood signs, majority (82.3o/e) of the 

respondents claimed the cause of the accident was due to the foct that the motorcyclist were 

under-aged ,vhilc 94.S¾ of the respondents said the cause of  the accident v.-a.s due 10 fotigue. 

In the tcchnlcol fault category, majority (96.8%) of the respondents sold the cause of the 

occidc.nt \VIIS due to busted tire, 96.S¾ of the respondents claimed the Cduse of the occldents 

,vo.s due to riding motorc�le that is mecbanically faulty, majority (99.S¾) of the respondents 

cloimed the Cllu.se of the accident ,vos due to bme failure while majority (90.0%) of the 

respondents reponed thAt accldenLs ,vo.s due to statlonllt)' objccL 

Re!Ating 10 the c:a1egory thAt cloiJ:lu accident wo.s owing to lllllllnll cou.scs, majority (87.5%) 

of  the respondents claimed the cause of the accident Y,as due 10 poor ,veathcr, only 44.3% or 

the respondents claimed the cousc of the accident ,vn.s due to sun too be.ivy, m:ijority (97.3%) 

of the rcJJ)Olldcnu cWmcd the cause of the accident wu due to heavy ,.lnfall (sec table 4.7). 

This section hlghllght.s the finding, on particlP4J1ts' knowledge about the causes of 

commercial moton:)1:lt accldenL The qw,.llw.hc aspect of this tudy e�lon:d 1)41ticlp,mu' 

knowledge about the causes of motorcycle accidents among commercial lllOIOrc)cllsz One or 

the qUCSliOM asked v.'U .. To mention the c:aUJCS of motorcycle: accldc:nll among commercial

motore)1:llst7. Some or the respon,a "'� &1 follov.-s:

11 
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t;P3hoi fram b:us ;n,c:;, disamlm oa C:X c:a:::sc, af r!:�,:,cyc� a:c�-:::s r"C''a.'e:! l!.2l 
most� 'il,OC PVC oflhc a:ncs of�le a:rido,:S. � f�.-.. Ql.iOttS 
n:flcct name of their comm, 11!):

·n'hat ttann.ally cm,;sr, ocddmtJ u sllp;,e,y road c.s;,ttlc!l:, Im tn kb brca;sr of
i'{°igrrian Notlonal P,1roln:m �r«lon 1a.mn that du Wit),' fKtrol a,d l.rrosuz
all. ,UJtM tfnws IM all wUI I>< koivlg <lltd dro;,pb"t& on 1Jr rood bcrrr ii so=n=
led to occld,c111 �e of O\'V 11Ntdin;: � wrw of u uzn .-eel cn1 of cr.::r 
-ml><n died of n,ch with tvo fKOpf1 lmohnl � P=oda }1:nt:tJ,m Ano:J,c, =re
u impol�n« among tlw co1'11MrclDI 1nOtol"C)-cluu: they aU ,.anti:, pas.,��
1hb MUV>' n-ucb and 1,ppcr thal cart)' sand and va,Yl an:J ,.-uh that tltr)· .. u1 ��..,
IO SfKCd "1'11Wttnorlly. 11uu whtn tlwy f'nt:oll/Und Cl'!}' barrier ncA m =
oni:omfng car, bump., or o pothole, tlrq ttnd to siddtnly march tht.n:o:orl,fl:c bndz
which ofttn ruulttd In occldclfl wWr _,. irrflll'iu and nY n dra:h ".

•TJ,e comrncrclol bust, and taxu on obo c.mx, of a«ldtn: f.:sr tht cor..:::crri:11
trtOIOf'C)<etlll 11wy con stop any,,rhtn and o�n tltclr car door 10 pkl thtir
pa.JJtngrn and th/J wually rui,/JrJ bi o::ddrnu for co,,u:wrclal motOf'C)dlsU Also
,� rood t., th. MOln problem a.,far a., I am �rncd. � sf/pfKf')' road, of1> rood
rldl111C 11tttkr tlw lrtfl�nc• ofo/C'Olrol, nnothfg Indian hi/IC/'. rood blocu ltj•tltc po/*«.
tac A: of polm r In tht nlghl and pot holt son tht ""''" c:v11.,,, 10 11M •• 

u A, 0 ,\(11.1'/m, J btllt\'ll 011 OtXliknt b God'6 "'1ft. II tart llllfPPC'n ot 010' tjllll' and art>'
Jay ('Afma11tu' Dtath) ,, /1 part ofln,ma,t <k.1t1ft}\"

111c focus poup dlscuuant wcro askcJ about the cauK.J of mot�'t.lc accldcnLJ. There wu a
conM:nt or opinion amona the dltcU1SA11IJ on the m�or causes or m�)"Clc accident. Ocloi, 
11.rC some typical rc,ponse1 rrom dl,c:USS.111\J: 

• Oti•rJpC'tdlns

• O.·trloa,llnll

• D11nl '>'"'

• Dn114 /11/lu,.

• C111tlt.s1 �J,,,,,,,u, ,,,.111ntm,1I "" tfi, roa,I

11 
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• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Drvnunnr.u and J1'10king of Indian htmp 

Ill-health 

smou emwion of othtr i�hiclr uptclally tanur, and tlpp<r, 

Overccnfltknce 
'

Poorslghl 

Non-concernrotton or dlsrroctlon 

Poor JtaJe of the roodJ potholes and sharp bend. 

Grctd11�.u of sorM c:ycllJt to mDkz morr moM)' 

Exc:t.1st>-� alcohol consumption 

HoliJtlc attitruk of vehicle own<rs 

Lock of ,:xp<rltnu and aputlJt of)'oung cycl/.Jt 

Old agr  and locl: of .1fde mlrro,...s . 

"71,e first thing tllat c:awrs motorcycle occftknl omong c:orruNrclaf r,,otorc)'c:li.rt lJ 

their lmpatltnct 11ie second onr ls tlw. rood lJ not good at all, If n.-o c:om,ncrciDJ 

motorcyclfst.f an: coming from both tnds and therr are potl-.olu nV)wMrr, ,n 1hr 

bid to ntn•lgalt t/11! potholts, they end up c:oltld,ng "Ith tac:h oth..r or ... -111t a CGT or 

n·en 111flh a po.s.strb) 711/J son of OCCIJ]ffntt can bt quilt terrible. 

• 

' 

1!1 
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Table 4.7: Causes of accidents among commercial motorcycllsl (N-400) 

Variable Yes No 

�-

H111nan trrors 

\ 

Bad/ slippery roads 395 98.7 s 1.3 

Over-speeding 400 100.0 0 o.o

Collision ,vilh another motorc)'clo 398 99.5 2 o.s

Ride" hen drunl- 394 98.S 6 I.S

Over lo:idlng 389 97.3 11 2.8 

Using cell phone ,vhllc riding 392 98.0 8 2.0 

Not obeying ro:id sign 391 97.8 9 23 

\Vrong o,·ertaklng 396 99.0 4 10 

Under age motorcyclist 329 82.3 71 17 8 

F11tlgue 
378 94.SS 22 s.s 

Technical faults 
\ 

Busted tire 
387 96.8 13 3.3 

Riding mo1orcycle !hot Is mcchmiClllly fouliy 386 96.5 I� J.S 

Brake failure 
398 99.5 2 o.s 

StatioQAJ')' object 360 90.0 40 10.0 

Natural Cause, 

Poor weather 
350 87.S so 12.S

Sun too heavy but not wearin& sta.sscs 117 44.3 223 SS.8 

Heavy rainfall 
389 97.3 I I 2.8 

• 

eo 
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4.4: Kno\\ ledge or commcrcl11I molorc:ycllst oo ut lllsatloo or safety kits 

This segment significantly showed the kno,vledge of eommcrclol motorcyclist on ulilisation 

of safety kits. Kno,vlcdgc scolc ,vns used to ossess tho level of kno,vledge of  the 

respondcntson the use of safety kits. Respondent ,vho scored SS, were rnted hoving poor 

kno,vledge. Those ,vho >S-10 ,vcrc 1'8ted o.s fair in kno,vlcdge ll!ld respondents ,vlth > I O ,verc 

rated hovlng good kno,vledgc. Mojority of the commercial motorcyclist (76.3%) had good 

kno,,ledge on utlllsotlon of safety kits in comparison to those ,vho ,verc rnted fair and poor In 

kno,vledge of safety kits. Conclusively, the mCllll kno,vlcdge score of respondents ,vns 12.3 :t 

2.S. (Table 4 8 ond Figure 4.10). 

It is fundomcntol to stnte that majority (91.0%) of the respondents 11t1estcd to the verity that 

crash helmet un protect one's brnln from IJ\lury In case of an oc:cldcnt. 86.3% �id that 

helmet protects one's focc In case of llll oc:cldcnL Vl11ually all (96.0%) of the rcspondenl.s 

said the use of eye goggle protect the e)CS from dAngerous dust and Insects Elghty-si:1; 

percent of the respondents sold ho.nd gloves can protect the hand and fingers in Cll$C of 

accident while almost all (90.8%) of the respondents so.id that foot ,vc11r or boots protect 

one's leg in C45C of accldenL Another f11etioo (79.8%) S3id there WM nothing wrong lo 

wearing slippers ,vhilc riding and majority (86.Jo/o) said ,ycaring of fluoYCSCCnt Jacket for 

riding \\'Ould mike other road users sec the commen:lnl motorcyclist hence reduce the

incident of accident (Table 4.9), 

This section highlights on findings on partlclp1111ts' knowledge about the usc or safety llts. 

The qualitative aspect of this srudy cKplorcd partlcip:ints' knowledge about the or usc c:ruh 

hclmcL One of the quc�lons Mkcd wu "To \\<hat atcnt did eommcrcW rnotorc)'clin comply 

v.ilh use or crash helmet and how useful Is It? .Mejori1y or the discussants ,lalcd thal the 

majority or the cornmcrcio.l motolC)"Clbl do not use CT1ISh helmet as a protective ecar made

r • th h-·-' Some of the rc5p0� were &S follO"-S:
,oc co�enng c """· 

• • A crr»h ,�1-, u O prottctn-c cap that 11 tNJtk for co•-crlng thtt htta,;J for cff,ct,\T

protrctlcn SJ'Mn O C)<r:ll.st t, knoJ;cd down by a \chlclt or tU a rt.rult of pot hole 0,

II ___ ,, Mlmtl ,,n-u cu a l,arritr for 1h, .skJJII and brain so a, no1 to 1wtaln' 'P�,,, - . 
t,;u,y. I ,1o,.·, 1/u It t,ccawe r,any an/<JM ar.d II u Nlltr for )'OU 10 lot! C'Ol'I.JClat;J on

tlw road so CU 10,,,.,..., nJ ace /d4 nJ • 

It 
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• 

• 

It ls important to n·car 'lwto' (Yoruba n0111c for crash l1cln1el) wlte11e'\'cr a n101orcyc/e 

rider Is riding. not wearing one fs like a dri,·er dri11/11g without scot belt. " 

"Crash ltelmet protects tire l,eadfrom injury In case there ls head on co/1/sior, wit/, 

any object cspeclally sto11e or ei·en tire n1otorcyclle flself. ' 
•

"/ 1/k.c craclr /ref met and I used It for pt!rsonol protection, beca,ue ff a c)'cllst that It�

/rfs hc/1111!1 011 l111 l,(s /read against t/11! gro11nd or any hard s11rfacc 111 an accident, the

hel111ct 1vlfl pre,·cnt /rl,r1fron1 /raving ltlfury or scars See sCx ntontlu ago I had 011

accld"nt along Abanla cku to slippery road but n,y crach helmet prevent 1ny skull

because /felt l1ulck that Alaclc-0\lto ,.),·e."
• To me era.sir helmet slrould be \l'om wl,cn embarking 011 /011g dlstonJ trips becausr It

will not allow wind to enter tlie car and reduces wind ,wue roaring by the cars"

• "Cracl, Helmet c011 reduce liead l11fury, because (fa C)'Clist that Is not pulling 011

l,elmet l,ad liead on colllslo11 In 011 accldttll, It might lead to brain damage or death"

• "For me, the I flrJI thing I do ls to wear Ill)' crash helmet beforo lgnfllng tllll

,11otorc,t:la engine because crosh helmet Is suppo3ed to be worn all the time w/1<11

riding. Only God can predict wli,n accitk,11 w/11 happen"

A question \VBS asked rclllllng to the knowledge about the use of e)e goggle. Most of the 

ducuss:mts across the group sold 1h01 eye goggle Is very efTcctlvc for protection of dust nnd 

In.sect \'-hllc riding cspccl111ly In the Rural! J\JUS. Some of the �ponscs v.crc a, follo"s: 

• 

• 

• 

Eye goggle ls l'i!I')' good btcawe !,,re 111 /do community tspeclolly ff you arr going to 

an Interior vlllagu. The roads art 1101 terd and diLrr IJ n1uch. So I wtd t)-\. s:ogglt 

with noJe mrk ,o a1-old cough and eye problem 

1 ustd eyv: goggle only whtn J om going 011 long d/Jrana btcawc I don 't llu 11: J

preftrrtd note ,na,k. 

o,a stt let be realistic, Go,'i!n,rn11111 an ,101 mfpln[f us, tlr,o• :ruppo1cd ro bt sc/1/ntf

all lfwn proiectn·t >du a, clrtppcr ralt or ntns gh·tn us fret. To mt t>'C goggtr Is
good ar,d II p�·tt 1nsrc< and dwt from tnltrln,t your.,.,.., I also htrd 111 a md,o that 

corur(JIII waitr,'rtan comlrti oul ofrhr t)'lJ tu a nsult a/ wind just l,lc that cm, cuusc

,,.,, probftm In futu:rr , 

,1 
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Table 4.8: 

Grndc 

Poor 

Folr 

Good 

Total 

\ 

Knowledge or c:ommerclal motorcyc:Usl on snfety kits 

Value 

SS 

>S-10

>10

7 

88 

305 

400 

\ 

' 

• 

' 

IS 

1.8 

22.0 

76.3 

100.0 

l\1con:t:SD 

12.3 s 2.S 
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Kno\\ lcdi:c means ,core 12 lil5 

ll�urc 4.1 t: Kno\\ltd!IC' on utUua1Jon or ,arcf) IJLS 

•

• 
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Table 4.9: K.Dowlegde of salety practices by commen:ial motorcyclist 'llfb.ile ridiDJ 

Variables J\2 �-- "\o •• ,.

Helmet can protcct one's brain from injury in case of an 36-4 91.0 36 9.0 

accident• 

Helmet prota:ts one's face in case ofan accident• 345 &6.3 SS 13.7 

Eye goggle prottct the cyn from dangerous dost and insects• 384 96.0 16 4.0 

Hand gloves can pr olccl the hAnd and fingers in case of 344 86.0 S6 14.0 

accident• 

Foot v.earor boots protect one's leg in case of accident• 363 90.8 37 9.2 

Nothing i s  wrong in wellring slip� while riding•• 81 20.3 319 19.8 

Wearing of fluorescent jac:kc1 for riding will �nke qthcr road 34S 86.3 SS 13.7 

users to sec the commercial motorcyclist and rcduu th� cases 

or accident• 

• com:c:t response

•• lncotTCCt response

\ 

' 

as 
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4.5: Snrcty measures useds by rcsrondcnl.s' lo rrc,•cnt 11echlcots 

Almost hnlr (46.0%) or the rcsf!Ondcnts do nol wore crnsh helmet ,vlU1 their pnsscngers \Yhile 

riding, mnjorlty 83 2% or the respondents sold they do not Insist their P4Sscngcr to wcon 

crnsh helmet. A rc,v (39.3%) of the respondents Solid they wore riding boots ,�hen riding ond 

majority (78.8%) or the respondents obeyed maximum speed llmh or SOkm/hr or ride nbove 

the speed limit \\hllc riding. vlrtuolly nll (95.9%) or the rc�pondcnts said they c1UTicd n1orc 

thtlll one passenger ot a time, majority (92.8%) or the respondents sold they obc}·ed troffio 

sign, ,vhlle nproxlmotely Sixty-five percent of the rcspondcnls "11d they received ond mode 

phone colls ,,hlle rldlnlJ (roblo 4 10) 

Do.scd on the FOO finding, the rc,pondcnu affirmed 1h01 h I, a very aood 1hlns for 

commcrcl11I m01orcycllst to be us Ina cmh helmet 10 prcvcnl Injury when aceldcnl occum:d. 

Explaining further on prcvcnth·c !..its anoth� respondent 11hl 

• t �nonall)' don 'r we It again btcowt tht last one I wed wa., fol.8, I l,oJ a minor

col/Ls/on with nnothtr rnotorcyclt ond tlw l�lmtt scolftrtd 1118 ulttm01e rtJOlutlon to

thIJ Ntboci Is thal pro,·lslon should bt modt for original htlmtt tobt 11old with a ntw

Ola.£.1, 10 all o/1'1 ,.,11 ha,� It

• Htlmtl and �'f! glCllJtJ an \'tl)I goo<{ bccOtlSt lwltmtl prn'lnt tht htoJ anJ tl,t brain
whtn occllknt occ-d whllt e:>"' gfcwts prn'lnl lru«t a,,d dwt from tnltt'llff( one_J

r)'f!.J whtn rldinJ.Blll OI IM momLrtt I don't hln• UOJh lwlmrt but I hm't r)'C' googlr

l:,rccno, I am not d,tvlng on tht '""'" rooJ / iuua/ly optratt In the communll)' htrr f11

Alax-Owo
• Croh htlt:ttt u roo upcnJh'l and all an fak.l bows:hl orv t'ht othtr lirrw but /J:uttd

for cnly faw rnonlM ond my po.,JOgC � 't llu wing /I bttawr tlry non,,o/ly saEd II

,;QT)" bod lud:from anoth«r p,non !wad

••
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Table 4.10: Safety mcasuru put on by motorcycllJI "'bllc rltllng "Ith their 

passcngcr(s) 

Vnrlnblcs Yes No 
' 

N!?, 
¾ 

N2 •1.

18-1 46.0 216 S6.0 
\\lcllr crush hclmcl? 

I n sist on pos·.cngcrs ,,caring cnuh hcln1ct 67 16.8 333 83.2 

\Vear rldlna boot 157 39 3 243 60,7 

Obey maximum speed llmll of 50km/hr or 
315 78.8 85 21.2 

ride abo�·c the speed llmh

CIIIT)' mo"' than one pGS�ngcr ot o time 383 9S.8 17 4.2 

Obc)' traffic sl"'5 371 92.8 29 7.2 

• 

Rccchc or nuke ealls while riding 259 64 8 141 35.2 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



4.6: A1lltudlo11I dlsposlloo of commercial n101orcycllst 10,v11rds snfety klu 

It Is pertinent to rcmnrk that this section showed the motorcyclist otlltude towards S11rety kits. 

In view or this, It \YIU ascenolned thot mo11 or the respondents 360 (90%) hod positl\/c 

nttltued about sarcty kits \\hllc o rc1v orthcm 40 (10%)hod negative attitude ,vith the mean or 

I O.W.9 (sec lllblo 4 I I). 

Relevantly, the result shows lhllt lhc majorlry (93.3%) or the respondent, agreed that crush 

helmet Is D useful sarety device ror motoro)·cle u�ni. olmoit h11lr (41.8¾) of the respondents 

\\·ere of the opinion that the uic or cnuh helmet cannot prevent lr\)ury while Elah1y-flvc 

percent or the l'Clpondents agreed thot crash helmet's la,v ls only enforced when pollc:c and 

other la\\' enforcement aacnt, \\llnt to c,1011 money from rldc11. Oclow half (24.S¾) of the 

respondents agreed tlult o\/cr ipccJln11 11 risht u Ions the motorcycle Cllll be controlled, 

mo)ority (69,8,\) of  the respondents disagreed !hot ovcrloodln11 of pcr,ons/coods docs not 

constirute a problem as Ions u It docs not disrupt the driver's focus while half(SO.So/o) of the 

respondents a;rccd th:lt motorc)cllsts uc cllglble to ride lrTCspcctlvc or their aacs (Table 

.i,12). 
' 

•
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Table 4.11: Attitudinal mean score of motorcyclbt towards saftl) kll!I (N=-tOO) 

Attitudlool score 

Negative (0-6 point) 

Posilivc (7-12 point) 

Total 

Value 

40 

360 

% J\1ean;tSD 

10.0 

90.0 10.8±2.9 

, JOO 

Based on tire FGD finding, the partlclpOIIU offinntd tllaJ It ls o \"rl)' good thing for 

con1n1crclal motorcyc/lst to be wing crash helmet to pnr�-ilnl Injury wlK'n occldtnJ occurred 

&plaining farther 011 safety lclts a particlpanl sofd tllat lltlmtnt and tJ.: goggle is good but it 

ls mainly wed by the eldtrly cspeclolly those that arc 50 )'tars cznd abo,·t. 

• •'/don't 1/A:e It �cause ofheot and I can not� hanging crasll htfmet 011 my bike."

\ 

19 
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Table 4.12: Attitude of commerciAI motorcyclist towurds safe!) Ide., 

Va riable! Agree Disagree 

Ng_ % 

Crush helmet is o useful safety device for 373 

motorcycle users • 

Use or crush helmet cannot prevent 167 

injury?• • 

Crush helmet's ht\V is only enforced \Yhcn 324 

police and other IO\V enforcement agents 

\Yllllt t o  collect monc:y from riders.•• 

Over speeding is right as long as you 98 

control the motorcycle • • 

O\crlo:idlng or persons/goods Is not 11 114 

problem ifit does not dis1Urb the drive.•• 

Motorcycllsts can stlll ride trrcspcctl\·c of 202 

their ages.•• 

•conect rcspon.sc

•• Incorrect response

• 

90 

93.3 20 

41.8 223 

ss.s 53 

24.5 298 

28.S 279 

so.s 171 

5.0 

55.8 

13.3 

74.S 

698 

42.8 

Undecided 

7 1.8 

10 2.6 

s I 3 

4 1.0 

7 1.8 

27 6.8 
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l°lgure.S.ll: Respondcnls n11l11uk tu snfcl) kit\
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4.7: Hypotbesls Tesllng 

The study tested five hypotheses. AJI the hypotheses were proposed as null hypotheses o.t

951/o confidence level and 5% level of stntistieal signinificacc other.vise referred 10 as limit of 

error wilh p value of 0.05. The appropriate tes1 statistics used to determine the cxistene or 

absence of relationship bct\veen the variable of inuest for the study ,vas Chi-squrc (X:) and 

logistic regression model. The rcs=h hypotheses -...ere tested by comparison bct\,ccn the 
. 

respondents' utilisation of so.fcty kits through their socio-demogniphic vuri4blcs like )Cars of 

experience, level of education, kno,vledge C4USCS and prelllllcncc of 11ccidcnL 

Uypothesls one 

Established here Is the verity of the first null hypothesis which SUlles that there is no 

association bct\vccn educationnl level of the respondents and prevalence of 11cc1dcnt in the 
last six months were cross Ulbul111ed to determine if cducatioMI level bad nn Influence on the 

frequency of  occidcnl in the !Ast six moths. Table 4.13 sho,vs thllt there \Y!IS no association 
bct\vecn cdueationnl level of respondents nnd accident oc:eurcncc in the l11St si,c months. 
Additionally, the educationru level hllS no role to pl4y on the respondents' years of riding 

commerclally. The null hypothesis. which Sllltcd lhnl there ls no association ben,ccn 
cducotlonol level and accident e,q,cricnccd In the last sl,c months ,vos therefore rejected, nod 
the oltemote thet the respondent educational le,·cl hod a role to play in accident in the lll.51 slx 

months is therefore accepted 

' 

' 

,2 
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Table 4.13: n.clntlonshlp hct" ccn rc1ronllcnh' cllucallon11l lr�cl anll r,11t-rlrncr or

ardllcnt In tht- last 6 n1onlhs 

Ellucnllonnl back$tround Ye, No l'utal 7.2 

N11. (�•) N11. c•-.) N12(••) l'•\81Ul' 

Noformol cJuc:otlon 2.a (6 0) J7l<JJ) 61(1S ,) 

l'rimllf)' Nutation 39(91) 6-1( 16.0) 10)(25 8) 

'-c-.':ondary cJ11e41lon 7E(19.J) 112(JOJ) 200(SO 0) 9,517 00011 

Tntbf) cJuatlon 10(2.J) lf,(6 S) Jt.,(9 o, 

ISl()7.I} 249(62.2) 400(100) 

•
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It) polhc�I, 1\, o 

I n  the gn1c vein, 1hc ,ccond null h) polhc_,1, s1n1c, tho1 1hcl'C' It no 1,wc:l111l011 bclY.ccn 

respondents' )CV<- of c1<pcrlcncc and rcspondcn1s' prcvalrncc to occhkn1, Jn 1ho lul 6 

mun1hs \\U tc\tcJ, 
\ 

lablc: 1,1-1 lnJlc:uc, the crus, ubuln1lon ofrc�ronJ,1111' )Tar ofe,rtrlcnco nnd rcsponlknu' 

('fC\'alcncc u, ncclJtn1 In the lai.1 6 monllu us Ina Chl•Mjuarc (X2) allltlltk, 1 hus h 1c:\c1h 

1hA1 there ,,-., a 1tsnltl;:an1 a,soclnllon bc:l\\ffn rcsrondcn11' )Car or cJ1pcrlcncc ond 

rc�dcnu' Jft\'lllcncc "' ncchkn1 In the la�t 6 m(il\1h1 111 9j rcr ca11 cooOJcnco Interval 

(r<Q Oj), R�ronJcn11' )'C&r of c,pc:rkncc tun no role 10 rtay prc:vnlcncc 10 accllknl In &he 

bit Cl months. CanJCQumtly the null h)pothcib "•' nal rn)cc1cd, 

•
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Table 4.14: Relntlon.sblp between years of experience and accldtnt.s lo the la.s 6 

months 

ycnrs of upcrlcncc 

Ever hod a <I ycnr 1 Year 2 years 3 rears 4 ycurs > 5 years Totol x1 p. 

molorcyclc 

1ccldcn1 In 

the lost 6 

months 

Yes 

No 

2(0.5) 

6(1.S) 

8(2.0) 

N,2 (¾) 

13(2.9) 15(3.8) 23(5.8) 90(22.S) I 5 I 

(37.S) 

14(3.S) 22(5.5) 22(S.S) 17(4.3) 168(42.0) 249 

(62.S) 

' 

' 

,oluc 

8.24 0.000 
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RypotheJls Three 

Likc\visc the third null hypothesis stilted t.11111 there is no nssocl:11ion be1\1,cen respondents' 

attitude nnd respondents' usogc orhelmel \Y1lS lCsted. 

Tnble 4.15 sho,vs the cross t.nbulntion of respondents' nnitude ond respondents' usoge of 

helmet, nlso using Chi-Square (X2
) stotistics. The result corroborates the fnct 1h01 there \Vas

no association bcl'\vccn respondents' nnilude nnd usogc or crash helmet 01 95 per cent 

conlidencc interval (p<0.05). Respondents' allltudc has no role to ploy on the respondents' 

usage ofhelmcL The null hypothesis \VBS therefore nol rejected . 

• 

' 

\ 

91i 
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Table4. I 5: Rel11tloo.sblp between attitude and helmet usage 

Attitude \Vore eruh helmet 

Yc.s No Tollll :; P-vuluc

Positive 96 (24.0) 91 (22.8) 187 (4S.8) 2.279 0.517 

Negative 119 (29.8) 94 (32.6) 213 (S3.4) 

Total 2 IS (S3.6) I 8S (46.4) 400 (100) 

\ 

\ 
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' 

Hypolbt$ls rour 

The founh null hypothesis, \\lhich states that there ls no association between respondents' 

accident in the last 6 months nnd their probability of,,caring crosh helmet, ,vas 1estcd. 

Table 4.16 sho,vs the cross IDbulotion of respondents' occlden1 In the lo.sl 6 n1onths ,vilh their 

prob.ibility of ,vcnring crash helmet using Chi-square (X1) stotistics. There ,vns o signlriCAllt 

IISSOCiotion bcl\vccn respondents' accidents In the lost 6 months ond their prob:ibilhy of 

wearing crush helmet at 95 per cent confidence ln1crvoJ (p<0.05). Respondents' probability of 

,ve.iring crash helmet hos o role to  play Ln 11ocldcn1 in the lost 6 months. The nullhypothcsis 

\\'llS therefore rejected. 

' 

• 

' 

,. 
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Table 4.16: Relntioosblp between accident, In the Inst slx mooth_s nod helmet usage 

Ever had- accldeot lo the tut 6 months 

\Vore cruch helmet Yes No Totnl p. 

""bile riding \\'Ith value 

puseoger 

YCl 69(17.3) 146 (36.S) 21S (53.7) 

No 82(20.6) 103 (25.8) 185(-16.3) 
2.279 0.001 

Tot11l ISI (37.8) 249 (621) 400(100) 

\ 

' 
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Hypothesis five 

The fifth null hypothesis, ,vhich stntcs thnl there is no association bel\,·ccn respondents' ye:irs 

of experience nnd their kno,vledge of motorc)(Clo accidents, ,vos tested. 

Tobie 4.17 denotes the cross tnbulatlon of respondents' years of experience ,vith their 

kno,vlcdge of  motorcycle accidents using Chi-Square CX') sta1ls1lcs. Researcher discovered 

thot there ,vus an o.ssociation bel\vccn respondents' yc:ir of experience and their knowledge of 

motorcycle accident at 95 per cent confidence interval (p<O.OS). Respondents' year of 

experience h11.s o role to ploy on !heir knowledge of motorcycle cccldcnt. The null hypothesis 

,vos therefore rejected. 

\ 

• 

' 
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Table 4.17: Rel:itlonsblp betweeo kno"•lcdge and yeun or experience 

K oowlcdgc or respondents' on 

I be use of cnub hclmcot 

Poor Fair Good Tt .. 1 
t 

en of experience < I year 0 2 6 

0.0% O.SYo LS% 2.0 

One year 3 6 14 23 

0.8% t.S% 3.4% S.7 

Two 2 11 22 

years 

O.S% 2.8% S.4%

I 

Three ycus 0 9 28 37 

0.0% 2.3% 7.0% 9.3 

fourycan 0 9 31 40 

o.o,,. 2.3,. 7.8% I 0. I 

2 SI 20-I 257 26.918 
>S yeais

o.s,. 12.�- Sl.0% 6-l.2

TOW 7 ' 88 lOS 400 

1.8¼ 22.1,, 76.1% 100,� 

101 

P-,oh·c 

0.001 
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CHAPTER FIVE 

DISCUSSION, CONCLUSION AND RECOl\11\IENDATIONS 

5.1 Socio-demo�pblc cbaractcrlstks 

8C1Sic.olly, all lhc comrnercilll motorcyclists in this study ,vere males. This Is not so surprising 

because GS a t  today commerci11l motorcyclist is II mAle dominated business in the study llfCll

o.nd also II prcdomiruintly mllle occup:itlon in Nigeria et la.fieThc finding of this study

conobo� the c:uJting finding of Adlsa {2010) and Nablwu et al (2005) th,.1 commcn:illl

moton:ycUsts are more domlnaiM by male tlwl their female countcrpms. l\1ajority of the

respondents ,verc 16 and 67 )'cars old with II mean age of 31.7±8.9 )'Cll1$ ,..,hich lndiatcs that

most of them arc young motorc)-clist. 

/\s noted from the o.nalysis of findings, the study found that some fnictlons of the respondents

\\ere be bcnvecn IS-25 yurs. these Clltegorlcs of people nrc in their lotc adolcsunce and

early adulthood ycMS n.nd are chorllcterizcd. by high driving risl,..')' behaviours. always In a

hurry nnd aggressive, this finding w-as in suppor1 of earlier findlnl,IS of (Ngim and Udoscn.

2007, Chang ond Yeh, 2007; Yannis et al, 2005; and Homvlll and Helman, 2003) that ogc of

motorcycle riders ,vo.s II determinant factor responsible for the couscs of 111:Cidcnts llfflong the

eommercllll motorcyclists.This Is not uncoMccted with the declining economy In 0)0 State

and the country ot huge ,vhere youtlu are involved In comn1ercl:il mo1orc)-clo business 10

co.rtcr for thcmsc;l1,-cs and their fllffllllcs.

lmpor1antly, the outcome of this study Is In line with II research conducted by Oalukadc et ol,

In (2009) \\'hlch documented <18 )"ea.rs amona commen:11I motorcyclist In T=nlo In

another study conducted In AdAffl4W11 by OiUfUAO)'ll lllld Galtlmo (1993), IL ,vos rcvcllled thAt

the pe:ik aac of commercial motorcycllst riders was 18-30 years. The job 1111.111cu mostl>·

young people ,vho llrC looking for II S()Ul'CO or Income or al1cmatlvo \OUrte or Income for

flllllily c1tpcnsc:s 11mona those ,,ho are m41Ticd Slgnl0C411tly, the outcome of the slUd>·

rcvc•lcd (h.,t all the respondents ,,"CrC male. Tho result or this S1udy corrob0ro1es the c'listlng

find in& of Adi� (201 O) ond Nakahota et al (2005) that commcrcl1I motoreycllsLS ore more

dominated by male thlln their female counL«-rparts. The study rcvc:ilcd that majority of the

11 ·YolllbO !'-IUJllms'. Thb Is bcuuse the study was conducted In ldo a
motorcyc ,u were • 

pn:Jominstely YolllbA eommunlty In Oyo Stale \\herc majority of the respondents' proctke

104 
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DISCUSSION, CONCLUSION M1> RECO!'tL'IEi'1>ATIONS

5.1 Socio-demognipblc cbarwcterlstlcs 

Basically, nil the corrunm:ial motorcyclists in this study \,·ere males. This Is not so SUlllrising

because "' Ill todoy commercial motorcyclist is a male domln3ted business in the stud>• a,n:11

and nlso 11 prcdominnntly m11le occupation in Nigeri11 nt largell\c: fmding of this srudy

com>borutc the existing fmdlng of Adis:s (2010) 1111d Nabhara et al (200S) INll commcn:lal

moton:yclisu ue more domlnat.cd by m.slc than their fcawc countapS11.S. Mnjorily of the

respondents ,vere 16 and 67 yen.rs old with a mean age of3 l.7±8.9 years which indicates th111

most of them are young motorcycllsL

As noted from the 11n11Jysis of findings, the stUdy found thllt some fractions or  the respondents

were be bcnvcen 15-25 yenrs, these en1egorics of people o.n: ln their lntc ndolcs«nce and

early ndulthood years ond are chaBctcrizcd by high driving risky behaviours, a1'vays in n

hurry nnd aggressive, this finding \\11S in support of earlier findinp of (Nglm nod Udoscn,

2007: Ch11ng 11nd Yeh, 2007; Vnnnls et al. 2005; and Hors,vill nnd Helman, 2003) lha1 age of

mo1orcyclc riders wu o determinant factor responsible for the causes of nccidcnts nmons the

commercial motorcyclists.This Is not unconnected \\•Ith the declining e<:onomy In 0)-o Suite

and the country nt tnrgc ,vhcrc >·ouths a.re ln,·olvcd in commerel11I motorcycle business to

carter for themselvcs ond their r.unille:s.

Importantly, the outcome of I.his study Is in line with a resc:nn:h conducted by OaluJ..adc et al,

in (2009) ,,hich documented <18 yco.rs among commcrel11l motoreycllst In Tanzanln In

another study conducted In Aibmll\Vll by 011unsan>11 and G11lrim11 (1993), ll ,vus revulcd thl1I

the pc11k oge of commercial mo1orcycll� riders ,vas I S-30 ycnrs. The job attracts mostly

Younir people ,vho arc looking for II source or Income or allcmatlvc soun:c of Income for

family ci1pcnsc:s among those v. ho are married Significantly. the outcome of the study

revealed lhal all the respondcnl! "-ere mlllc. The result of thls litUdY com>boralcs the c ,dstlng 

findina of Adlso (20IO) 1111d Na)Jlh.ull et al (2005) thnl commercial motoreyc:lbts art more

dominated by m4le than their female count.-rparts,Thc s,udy revealed !hat mojonty of the 

motofc:ycllns "ere •vorubi-t.1usllmt'. Thb It bcQU)C the srudy was conducted ln tdo, a

prcJomlnatc:ly Yotu� community ln  Oyo suite where m-.jority of the rc:.1Pondcnts' procllcc

UM 
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Islam as a religi on. In this study, slightly abbve holf of the respondents ,verc mnrried. This 

corrcsponds ,vitb O Study conducted in the same study area by Abokcdc (20 I 0) ,vhich 

documented mnnicd (50.8%) commercial motorcyclist in the ldo local Go,·cmment Arco of

Oyo SI.Die. Among the Yoniba's, lotc mnrrioge is disco11111gcd II Is not uncommon for even

jobless moles in the study area 10 be momcd even if there is no sustnlnoblc mC:Jns of survlvol

for their family. • 

Furthermore, the result of the study acqualnl.s one wilh the foci that the mnjority of the

respondents hnd formal education, with II lorge proportion of them hoving sccondory

edu1:41ion. EssentloJly, this ls In support with the outcome of a study conducted in Yol11 North

Eo.sthem Nigeria were about half of lhc commcrclal motorcycllst hod formal cducotlon. In

1111othcr study conducted by  Abol..cdc In lhe s\imc study area ln (2010) reported lhot m11jority

had formol educotlon. In O}'O Stoic ,,here ldo LG/\ Is located, primory cducotion ho.s been

free for o long tlme 1111d s«ond.ory cducotion ha.s been subsidised over the yc.irs. This mlat,1

be o reason \',hy �y of the commcrciol motorcyclists hove formal education 

Accordingly, the dota eollcc1cd In this study is II signifier !hot almost all the rc,pondcnl.S did

not iucl\'e formal uruning for riding commcrclally. Each of the riders either trained himself,

tniincd by a friends or relatives on hO\\' to ride commerclally. Abokcde (2010) reported

similar trend In her study earned out in the SQ111C study otCD ,-..ere of commercial motorcyclist

lud no formal tnlining on ho,v to ride commercial motorc)i:ilcs. Another study by Fadc:kc:ml,

O&ini, Vincent, Uaboko, Richald and AdC\�11le (2007) documented II similar si!Ulltlon i n  their

studies carried out in Jle-lfc and Lago, "hlch AIC located ln the South \Vestem Nigeria =c:

a, lbadan. This 1, cons�cnt \\ith tho cxlSllng studies of AJclnlade (2000) and Adlsa (lOIO).

Thb pos,lbly accounted for why the rate of accidents among commaclal mololC)1:liS1 \\'DS on

the incrcuc because there \\'lo5 not enough odcqwite t.n1lnlng giving to the commercial

metOTC)'Cle ridcn before cmbcuidng on rldins expenditure l\lost of thclr rdJ)Ondcnu hid no

fonnal tralnlni on ndlng cornmttelally. Thu: mlghl be one of the critical factors "hY

conuncn:ial motarc),:le acclcknt ls on !he lne!USC, bccautc those who ride motc>r,:)'Clc for

<OnuncfClal purpo1CS arc not pcnnlttcd by the BOYcmmcnt to do so.

' 
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S.l Prevalence of motorcycle acc:idcou
The study · · d. ts an tn 1cator that then: exists a �igh prevalence of accidents and injuric:s C1JT1ong
the commercial motorcyclists In the study area. Below half of the motorcyclists hod been

involved in ot least one accident before six months preceding the study. The: high prcvalc:ncc

of accidents "·hich involved motorcyclists in the study Brea ,.,,as o source of concern. 

According to the National High,voy Traffic S11fcty Administration (2002) of the USA, 

motorcycle injuries o.rc gettina ,vorsc. In Nigeria, several studies support the claim that

motorcycle accidents account for the highest proportion of accidents, thus accounting for

54o/o of ro:id lnlffic accidents in Nlgcrill (The Punch, 2007).

The findings of this S1udy Blso show that slightly more than half or the occldcnlS involving

motorcyclists occurred during the e, cnlng and tho night. The most commonly reported place

of occurrence of accident wns al a bend and Ill a Junction n.ccounting for the most common

c:nuscs or Bccldcnis In the area. These ore 11II tcchlllcaJ factor,. The finding of this study \YIIS

contrary t o  the finding of Parks (2000) "hlch stilted hum:i.n factors of\cn account for much of

the road traffic lltcidc:nts. The FGD lindlngs elJIO supported the claim that humlln fBCtor, such

au l11el.. of c:,cpcrience, bending motorcycle s1e<ring. oil splllogo Bnd alcohol consumptlon lll'C

the most common cnU$C of motorcycle accident among the commcrci.cl motorcyclist. 

Of note Is the actulllity thlll Injuries frcqucnll) sustained by moton:ycllru: accon:llng tolhls

stud> "en: pn:dominontly bruises and toccmtlon.1. The findings or Ibis study com>borote with

a prospective n:vie,v of motorcycle-related mo.xlllofoc:1111 injuries among Nlgcri11 Intro-city

road usas ,�hlch n:,caled thnl soft tissue Injuries or comb!nlltlon ,vith bone Injury accountcd

for most of the injuries reported In accidents lnvol\'lng motorcyclists (OgiMi, Ugboko.

Ogundipc Bnd Adegbehlngbc. 2006). , 

5.J Cau.sa or motorcycle acclde.ol 

Oi�llnctl\ely, factors 1nnucnclnl the rate or eommcrclal motorcyclo accidents ha\'e been

found t.o Include: ovcr,pccdlna, slippery road. wron1 o�crtal.lna. pot holes, bad roads,

m«hsn lc:aJ de feet. and aleoholle Intake. This o.sw,Jon ,;reed ,�ilh the im:• lous stud I CJ of

�fC\llcncrs Cl al, 2oo7; Na� et al. 200s. Nalm and Udoscn. 2007; H-111 and

lfclman. lOOJ; Nlcerian htahwa)' codes. 2008: Adh:a. 2010; and 011apo1enc. 2011)

rcspccih-cly O\hC1' !acton ,., found In the ,rudy n:spol\slblo for the hlah r11e or aci:idcnu

amen; cornmcrcbl m�·•Oieyclbt � tyn: defect. crarT'tUIOr1 bombs. oll 1rlll1"' on the roaJ.

ariln-.2I crou,n&- �lmdina, wrona rnancuvcrlna 1111d bcnJlna mo«o�,:lc Jtccrlna 1�
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finding was in support f th 
• 

0 c vie,v of (Odero, et al 1997; Akinh1de, 2000; and Nigeria 
Htgh,,'lly codes, 2008). Poor lcno,vlcdge oftmffic code and was also found to be a significant 
factor responsible for high rates of accidents among commercial motorcycle riders 
C . . 

. 
onsiSlcnt ,v1th previous studies (Akinladc, 2000; Akinladc and Brieger, 2004; Pai and Saleh, 

2oo7; Chnng and Yeh, 2007; Ogagaogcnc, 2011; and Roscmbloom et al, 2011) commercial 

motorcyclist CIIIT)' more than one pnsscngcr. The motorcycle riders do not ride ,vith their 

driver's license and they do not put on their safety helmets for protection In cnsc of accident. 

This could account for the severity of crash ,vhen commercial motorcyclists nn: involved in 

nccidents (Mayrose, 2008). 
• 

Furthermore, nn  nltematl\o finding of lntcn:st on alcohol coruu.mption revealed that about

one third o f  the respondents drunk one s;ichct of alcohol n:gul111ly, few respondents s;ild they

consumed six 511chct of alcohol ,vhile Dbout n qw1ter consumed local palm ,vine. The finding

n:venlcd that commerclol motorcycle rider's consumed alcohol hence this might be

responsible for the high rate of accident among them. Above hnlfof the r«:$pOndcnts reported

alcohol consumption. The result agreed ,vith the findlng ofHcrmaru et al (2008) '"hich s14ted

thnt alcoholic drinks are one of the SU"Ong detcnnlnnnt.s of most motorcycle accident In

l\\cnl)'-<>nc Europe.on countries 541T1pled by the author. The finding of this study also

corroborate "iih the findings of Elliot et al. (2007) and Adlsa, (2010).

S." Knowledge or utlUsiatloo or safety kits

The t'Ciea.rc:h ASCCrtalncd below hl1.lf of the motorcycllst.s reported thllt they don't use Cl'IICh

helmet. Knowlcdae about the usc of safety IJts ,,-u high among the motorc)'cllsts This

f111d·n& "115 in line with the arlicr lindln& of (Al,.lnlade, 2000, lchik=-. et al, 2003 and

:-.1a)TOsic, 2008) "hlch stnted thal •'"� motorc:yclc riders do not use �fcty helmet \\hilc

riding. Anolhcr study revealed that the Helmet use In developing countries t, \cry low

(Odcl0"'0, !994: OIU\\°D.d!)'a, Oalnnl. Olaslndc, Odu. Olal:ulehln and Olntoke, 2004). This

1%\ldy documented a low prc\,.1cncc of crash helmet use, albeit • low pn:\Alcncc of helmet

°"'nrnhip The PP In knoWlcdgc or the utlllatlon of helmet C)-e goggle, hand alo,n.

�i\"e boat And protcetlve Jacket !MY c,tplaln why adopllon of safety IJti ls low among

mmy motan:)'CIISU. Slni.;c all did not rccehe formal tralnlng rot' tl>e job from FRSC. the,·

possibly lackc:c.l bask: i.,,owledse of safety �iti and tJle need for • c:ommm:lal motorc)-cllu to

be inin1thcm 
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The study found lhnt lhema· ·ty iaJ �on commerc motorcyclist do not lcno,v the octual speed limit 
they arc expected to maintained while riding. Their responses rcn�1ed that they seems to 
knov>' the speed limit, but the kilomctcr per hour (km/hr) ,,'Ith ,vhich they dro,e shO\\S that 
they do not kno,v, drove obo,c 50km/hr which \VllS the normal speed limil 1h01 they are
expected to maintnined. 

• 

5.5 

The 
Attitude or commercial motoreytllsu towards s11Jcly kJts 

findings In this current study lhowcS thnt 11lmost all (91.0%) of the commercial 
motorcyclists 11greed 1h01 motorcycle helmet Is the best protcctlvc device for oll motorcycle 
users They olso offirrned th:it the use of c:rash helmet con prcvcnl motorcycle Injury. 
Therefore, the respondents reported that h ls ncccs'W)' 10 \\CM the crash hclmcnt ,vhllc on 
riding the motorcycle. This ,,11S corrobonated by the rcsuh gencnllcd from the findings of 
NHTSA in 2004 ,-.here they slOted tho1 motorc)'Cle helmets provide tho best protection from 
head injury from motorcycle accident (NHTSA. 20().1). This finding Is futhcr corroborated by 
NHTSA in the study they conducted in 2006 fron1 this 1)311 of the \\Orld They rcponcd lhll1 
motorcycle helmets ho,·c been found to be clTcctivc in reducing both hcod ond bnain injuries 
by most respondents. Thompson. Rivero ond Thompson in 2000 also reported that 
effectiveness of hclment in reducing hc:id 1111d brain injuries having sho,vn consls1enlly the 
reduction tn lrijurics be1:wccn the ningcs of63,..-88¼, 

S.6 lmpllcalloa_s ror ITcallb Educalloo 

Rcalth Education focuses on the rnodlOClltion of people's behaviour and behavloUl'DI

antecedents (Green and Kreuter-, 1991). llulth education is  thus concerned with hclpina

people 10 chongc their negative llttidllCS lO positive once. (\VAO, 1988) Health education

principla and str1iealcs can be used 10 addless the el\JlUcngc, ldcntlOcd In this �ludy. 

Result, from lhis snidy doc:urncnl a hlacr prevalence of motorc)-cle accidents amona

commcn:ill motorc)-clisL r-11Jority pcrc:etvcd occ:ldcnt to be caused by human flCIOf"S svch
' 

alcohol concumptlon and ovcnpcedlnJ. EITccu,·c !,c:alth promotion 111d cdu01llon SIBteglc.s

such public cnliaJ,tcnrncnl t1uougb the lnf�1on eduutlon and com.munlc:adon media "ill

h:lp '° llddreU the scouraae In the studY area and the country 11 tarae, 

Ftndmgs from lhu ,tUdy rcYC&led that rnaJoril)' or the commcrcl1.I mOlOf'C)'Cllsu hid 
I r.'00d

kr.awtcdic of S3fct)' kiu. �l•J«ity percel�cd crac.h helmet 10 be the major rrotccth-e Liu h>·

czemcrc1.d motoreyc:11� 1:Nt their utlllwlon was loW. Tlletc 1l1uatioru could Cl'Ntt
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misconceptions that Cl1ll have discouraging ffi th e ccts on e use or crash helmet among 

commercial motorcyclists. ln  the light of the above, there is need for training programmes too 

Qddress lhis problem. Efforts need to be mode to incrcilSC the kno,vledge of eommc:rclul 

· o eras c met ond other protective: kits. For such training motorcyclists on the use r h h 1 

programmes lo  be effectively implemented. the Federal Rood Safety Commission should be 

actively involved. It is imperative 10 b;i.sc such tro.ining programmes on well conducted

training needs assessments, The training ob)ccthcs should focus on the following: crash

helmet as a s;ifc:ty mtasure, importoncc of cru.sh helmet ond provisions of the crash helmet

related lo,vs In Nigeria, Encourage the use or eye google, Foot wears or booLSI.

People's opinion about Sllfcty generally, as \\ell as and their vle,vs abou t helmet wearing in

p:inieular ore useful pieces or infonnatlon that can be used to deslan a helmet uso public

enlightenment programme {\VHO, 2006) Results of the study suggested that generally

commercial motorcyt:lists h111borcd myths and mlsc;onccptlon.t abou t the crash helmet end

majoril)' of the motorcyclists ,vcre not In favour of mondotory use of the crash helmet.

Effective educational suutcgic:s such as peer cdllClltlon and public enlightenment are needed

to lllclJe them. Continuous CDJTipaisn through the mass media wlll help 10 address the

mlslc.iding beliefs about the use of helmet,, ond modify anltudes to helmet use, reinforce

approprlQtc helmet use practices. bolster public support for the programme and gain

motorcyclists acc:epl4n� of use of crash helmet over time

Helmet use In developing c;ounuics Is \'CfY lo\\ (Odelo,"1:1, 199-1; Olu,vlllllya. Oglnnl,

01.asindc, Odu, Olakulchin pd Olotokc. 200-1). Tbis study documented • low prevalence of

Cl1ISh helmet use. The wdy also documented II o,·cry low prevalence of olhcr safety kits lil..c

e)e google and foot "-'CAn For (nsWlt:e, Elvlk and Vaa (200-I), has noted 1h41 studies in

dc\cloplng countries sugacs1cd thot mondlltol)' helmct-v.uring in a 2�% rcductlon In head

injuries ln,'Olvln& mouneyt:llst.s. 'This wpest.s that the moblllzatlon and In,'Olvement or the

community IIJld approprlau: authorities can promocc use or cm.sh hclmc1. ln the light or thl.,,

the federal Road Safety commission (fllSC). should ldcntlfy and partner" Ith aulhoritics and

communities 10 be lnvol,-ed In I.he ptomotloo of the cnlh helmet we t-ial..lng low CO$! but

hiafi qmllty helmets available and cnfo«ln8 their u.sc might be helpful CO'<( and heat v.­

<lt:d u con1tltuting 1,;ey dulncenth·c:, ror the utc or the c.ra,h helmet. A tcchnologlcal

lppUi!Cb aimed at addre�lnl lhcJC maJOC' coi,ccm111 WOfth exploring with 1 "lcw to 11U11-lns

Oic aa:h hclf'M1 U5Cd In NIS(TU �c.sthcr a�tc. 
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Furthcnnore, a sustainable helmet use programme In Nlgc:rh1 needs to be anchored on sound 
advocacy thot ,viii complement olher cducallonal strategics The 11dvocac:y aimed 81

promoting crash helmet use should be tArgclcd 01 ,arlous stal.choldcrs including oll the 
motorcycle riders, lo,v enrorcen1cnt agencies, c:ommunilics, local oulhorilles and policy 
mal.c�. The enrorcement of the crush helmet pollc:lcs or rcgulollon, should be mode 
susuilnnblc The rcdcrol Government throuifl rho federal Rood Safely Commission embarked 
on the enforcement of the policy lhat mol.CJ \\C4tlna or the crash helmet mnndn1ory In I.ho 
country In Janulll)' 2009 The enforcement or,lhe policy by the la,v enforumenl aacnc:lcs w11•
not sustained. l\.lo�t comn1erch1I motoro)c:lc rlden In ldo Local Oovcmmcnl Arca 
discontinued use or  the crash helmet about a month lalcr when the law enforcement 1gen1s 
dc"clopc:d lul.c\\"lllffl attitude, to the enforcement of lhe policy (Abokcde, 2010). 

The outcome os this stud) �hows that commercial motorcyclllls had a ncptlve aultudc

I0\11,WS 54fciy kits safety I.Its (cnub helmet) l'-lajoril}' believe nothing 11 wron1 In riding

ffl(>torcycle "ilhoul CJ11Ch helmet These behaviour could create nep1lvc: c:rre,u on not UJC of

a-ash helmet amoog commc:rclal motorcycllsU. In the llaht or thl�. thcte Is  need for tn1lnln1

�oe,ammc:s on the danscrs of  riding c:ommcrclally ,.,ithout any protect he kl�

RC"Sl.llts of thls ,tudy Indicate that lhc: prc�,lcncc of ac:cldc:ntJ Is  blah llmong c:ommcrclal

rnotol'"C)-cle ride� in the �tud)' aru and � ln,oh-cd su.sulncd some Injuries. Thac: arc

ilC'cr.l f.KtOn conlribulinl to the occuncnee of these accidents. 11 Is  thcn:forc neceswy to

u;,;iado: commercial molOIC)'Cllsu' lcnowlcdac and akllls n:tatlna 10 the fim aid m&N1,cmcn1

cf accldcnu induced-lnjurics. niui could be: put of• prc-$Cl"VICC or In service road afcty

c:!uc:asion fat all cornmCJCW moto,cyclc ridcM>

�7 Coachulo• 
Baa c:i lhc fi.ndlnp of the Study, the fo\lo-..ing ccnc:hulons arc �n. The study

�l;nr.u •-en: round U> bi: pone 10 accldcnU and ll\}urics. Thh ls consistent •ith lhc rhlna

Ired d nw, uaJTac accldcnU and Injuries In Nljj\Cfbn communJtk, l!n,,hin& motorcy;lc

ri.!a, H-2-, r.cu,n such u 0,c,sp.,cdor. shi,.<Q' roaJ. collision "'Wt� ,chlclc Ind

ea: I -I Jplffl appcu CO � I hfs:,ict pc:1«,IU� of WU1 tl> (ffifUC:m

�t"T.;r-t..!: IICC� &.� C(JIUd.UCbl �Jut ln the stud)' &ra JllC sru:1} abo .�,_·-,

....._,_:..� , cae:ccul �cl: rida, d:::I DOC me prc,Tittl.-e me1r::io b ,,.,c:1

;: �p1lwe 1 .. � abolll tu � S'ftwcr:� -� 
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' 

CO)l. \\cak cnforccn1cnt of the Cll.Sh h 1 c c mc1 use nnd Inconvenience Also mnjorily carried 
t\\O or more p.1s\c I . ngcrs al II t me, do not use other s:ifc1y kits like eye go11sfe, protecti\le 

�ls nnd docs not ride with their ,·nlld driver's license, oil which ,s forbidden 1n 1hc :.afc1y
h1ghwu>· code� 

�-8 

I 

RccomLncodntlons 

Commercial motoro)·clht $hould allcnd a motorcycle rider-training cour1e 1o lcvn 

how to safely and skllll\Jlly operate a motorcycle 

It h CS$Cntl11l for polle)· makers 10 col\51der mcarurcs for Increasing helmet uic such

as cn3ctmcnt of legislations fur ma.ndotory helmcl use. The enforcement measures

$hould Incorporate complcmcnlllry• prevention stratciiles 1Uch u communlcy

mobiliutlon and public enllghLenmcnL II Is lmporu.nt 10 adcqualely educate the

pub he before enforcing o law on cra.sh helmet

3 The Federal R03d Safety Commission should sust.Dln the enforcement of man�,y

use of the helmet by cnsuriJIB that vlollttors of this lo\v a.re sanctioned. EfTecthe

enforcement of the low ,viii Increase people's support for the crush hclme1. promoo:

its use: and rcduce Incidence of bead 11\)urles among motorc:ycllsu.FundJ should be

m3dc avallable by the government for the creation of road safcl) a\varcncss using

different media ofcommunlcillion u o fonn ofN111ioMl oricnauion. 

4 Road situ111ion In Nigeria should be lmpro�'Cd as b:ld roads need 10 be rcpain:d.

S There $hould be strict penalties against anybod)· cauJht nding moton:)-clc undtt lhc

influcnu of alcoholic drinks and alcoholic joints should be closed b)' lhe i;vvmuncns. 

6 Helmet muss be made compubory ror okacb ridcrs lo prc,cnt head injuries, if

accident occurs. 
7 On-the-job trWlnlnB on ,oat.I p(cty measures. as \\ell as su,1Alncd public a\\aia,cs:,

and cnll�lcnmcnt campalll" rcprdintl tho lmpomncc of the cra'lh hclme1 we and

other protcctl"c gcan In Nlacrla amo�a all motorcycle riders should toe tmplcmcntc.1. 

I Lully, the Nigerian ao\lcmmcnl ihoult.l pro"IJc cmrlo)mcnl orronunitln I.it

tecmlna youth at thh will ao a Iona \\DY In lht' l't'ducllon of numt-cr oC)\.>Uth \\hQu

• rc,uli oruncmploy,ncnl 1001.: to rnotorc)'Ck rlJlna huilnc,,. 

\ 
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APPEXDOCI 

List of\\11rdJ stl«lrd lo ldo Local Go\trnm,nt Area (ILGA) 

\Vards Name of Units 
\Yard Four (Apctc) 

\Vlll'd Five (ldiyn) 

\VIU'd Eight (ldo) 

\Vam Nine (Omt· 
Adio) 

Ward Ten (0111ndelc 
Al&"--0) 

•un,u selected

I. Alopot4°

2. A\\'Oton

3. Balogun
4. Akuro•
5. ljokodo• , 
6. Ologun-Eru
7. Apcte Centro!•

I. Ab:ip:innu•
2. AIC)(Olld111 •
). BcmbolYcmlol•

4. Ab:I Ayinde

s. ldiyn

I. Oloro Unll•

2.  Oyinv,chlnde •

). Oml m111kc_t I

4. Jogun •

s. Aba Afci

6. Oml mlltkel �

I. Abldogun•

2 AladC0"-0 

3. \Vire &. Cable I •

4 Wlfc&,Cablc2 

s. Q\vode Estate I" gntc

6 NNPCI 
1 NNpe2• 

8 lyM114TipL 

I Ojiml 
2 Oloko • 

). Elcrc• 

4 ,'\ckbll)-0 

s Onlsae 

6. 01orun1wno

1 Abe•A)inde

lJJ 

Units selected 
l,4,Sond7 

I, 2 ond 3 

1,2 ond 4 

1,31111d 7 

2,3, IUld 6 
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AJ>PEXDIXO 

\V•rd and nlllu ul�o• from mdy •ra (TLCA) 

\V,\RDS li:-.IT UNIT SELECTED APPROxr.L\TIOS 

.. 7 7/36 X 20. I • 3.8 .s 

s s S/36 X 20/1 • 2. 7 ) 

7 5 Sf36 X 20/1 • 2.7 ) 

8 6 6!36 X 20ll • 3J 3 
• 

4 9 8 8136 X 2(VI � 4.4 

12 1 S/36 X 2011 • 1.7 1 

6 36 20 

• 

• 

1)4
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APPEXDIXffi 

Questionnaire distribution In the ward Hltcltd lo (ILGA) 

\VARD UNITS 

4-Apcte

S•ldiya 3 

7""Gbckub:i 3 

8•ldo ) 

lrOmi Adio 4 

10-0gundclc )

36 

UNITS SELECTED 

'/20 X .w,, • 80 

>120 X -/1 • 60

't X 4'JO/, • 60 lO 

3/ X 4'JO/, • 6020 '

4/'lfl X -,, • 80 

>1 X .,,,,, • 60 

• 

\ 

• 

ll� 

QUESTIONNALRE 

FOR EACH UNIT 

80 

60 

60 

60 

80 

60 

400 
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APPEXDIXIV 

INFOR1\1ED CONCENT FORl\1 

I am Yusuf Torioln from the Depar1mcn1 of Health Promotion and Education Faculty of 
Public Hcollh, College of Medicine University of lb:idan; I am conducting D rcsclll'Ch 

focusing on knowledge of motorcyde accidents and utilisation of safe()• kits among 

commercial n1otorcydlst In /do Local Go,'tmmtnt Arta Oyo Store. The Information 

gathered from you ,viii be useful for phmning educational programmes relating 10 the way of 

preventing rick o f  motorc)·elc GCcidcnt llfflong commerclal motorcycliS1. I ,vlsh to kindly 
request your \'Olunl8.ry portioipotion by pro, Id Ing anS\Vel'3 to the following questions honcstl} 

o.s this ,viii increase the quality of the findings. Plc:uc be nssurcd that 1111 information 
provided by you \\·ould be kept strictly confidential and wlll be used for pure ocodomlc 
exercise. 

Kindly indicate your ,villlngncss to participote or otherwise by ticking { .r) the approprlote
box bcio,v- I ,vant 10 por11cipote. t don't ,vant lo p:utlcipotc. (lf MS\\'Cr Is NO stop the
Interview}. 

Th3llk.s for your co-<>pcrutlon. 

Slgiutun:/ThumbPrlnt of the rc5l)Ondcnts

For official use only 
I 

Scritll Number· _________ _

lnter.,icv.er's Name:: ________ _ 
D�t.c 

OSJ6J47l318 ) USUF, A Torlolo.. yJarfeln@'!'hqg C<'!!I 

tJ6 

Slgna1Urc ofintcl'\'le,, and date 
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APPEXDIX V 

QUESTIONNAIRE 

KNO\VLEDGE OF l\10TORCYCLE ACCIDENTS AND UTILISATION Of SAFETY KITS 

Al\10NG CO!'tfl\lERClAL MOTORCYCLJSl' IN JOO LOCAL COVERN�tENT AREA, 
0\'0STATE 

SECTION A: SOC10-DEl\10GRAPWC CHARACTERISTICS Of' '1 llE I\IOTORCYCLIST 

I Age at Inst birhdny ________ _
2 Marillll SI.Dtus: I. Single 2.Colu!bltlng 3. Married 4. Scpl1111tcd

S. Divorced 6 \Vldowed
3 Religion: I. Christianity 2. Islam 3.Traditlono14. Others spcclfy ___ _
4 Ethnic group: I. Yoruba 2. Hausa 3. lgbo 4. 01hcrs specify ___ _

5 Educelionol b3ckground: 1. No form11l eduClltlon 2. Primo.ry education not completed

3 S d d t'on completed 4 Tcrthll)' EduClllion S.Othcr, plca..c spccif) 
• ccon ory c uc:o 1 ,· 

-

6 \Vhich type of motorcycle do you ride? I Yamllha.2. Suzuki. 3.Honda .4 Bajaj

S.Ot.hcrs

plcusc specify?' ___________________ _

7 Ho,v long ha, c swtcd riding motorcycle?-------------

8 . r ininn before you SW1cd riding commcrcilllly? I Yes 
01d )'OU have ony form o Ill) • 

2. No ( 11• No" go to que11!on ll)

9 \Vho conducted the lll)ining? ________________ _

10 For how long did the uninlna !Ake plocc?._ __________ _

• · ? I YCJ l. No
11 Old )OU complete the t11111111111 • , 

12 

13 

14 

Do you we alcoholic bc.,c,.ac? 1 Yes 2. No

If )'C.S. how often do  )1>U drink In• iby1 _____________ _

Oo )OU smoke? I Ye$ 2. No

IS If )'CS. how ol\cn do )-OU smoke? _______________ _

_._ l.c drivlnl 11cc1uc? I, Yn (vallJ) 2. Yes (NOi ,atld) 
16 Do )'t"" own a ,11tld moe.,.ul 

l No rt/• vo • '" ,,, ,11utl"" 10)

U7 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



17 lfyes to Ql6, do you undergo any fonn of lest before gelling the license? I. Yes 2. No 

18 Ho,v often do you cany It \\'ith )OU while riding? I. Always 2. Somellmes J. Ne\'cr 
19. For ho,v many )elU'S have you obtained lhe motorbike drh·ers' license?

----

SECTION B: PREVELENCE OF r.tOTORCYCLE ACClDEl'ITS 

20. Do you ride for commerciDI purposes lllonc? I. Yes. 2. No
I 

21. Do you ride for private use as well? I Yes 2. No

22. Do you ride for pico.sure as ,veil? I. Yes 2. No

23. HDve yau ever had o motorcycle oocldent In the last one ycllt? I. Yes 2. No

24. Do you have accidents in the IDSt 6 months? I Yes 2. No(// NO go to Q to 44)

2S. tr Yes to 24, ho,v mony times have you been 1n ... 01ved In acchlcnl? ______ _

26. \Vhat period or the ,vcck did you hlld the 11ecldcn1?

I. \Vcckdci)· 2. \Veekend J.\Vcckdny and \Vcckcnd 3. Can't remember

27 \Vhot time or the dny did the nccldcnt occur? (T1cl. ( /) all options that oppllu)

I �1omlng 2. Afternoon J. Evening 4, Nlg}II 

28. \Vhat type of ace I dent \\'ll.5 ii?

SIN· Type or acddcnU

A 

13 

C 

E 
F 

/1.lotorcyelc Dione 
/l.1otorcyclc 10 motorcycle. 
l\>lo1orc)1:le with another iehlelc. 
ll.1otorcyclc ,vith pedestrian 
:'1-lotorcyclc ,.,ith animal 

rw<lni other road uscr3 ll.totorq,"Clc Collisions "hllo 0",: 

i 

ur1 (Tkl. ( /) all opfloM tlrot applies) 29. Whc� e-uctly did lhc ecelJent occ 

l Round about ) Al a bcflJ

YES 

(I) 

I. At ajunc11on · 
cd road 6. Olhcn. Specify 

4 On • tarred road s. On an Wlusd ---

·t,c tht >'Clllhct al the tune oflhc aec1Jcnt7lO. Whkh or the: followin9 �1 de,crt ' 
elll;h I 4 Heavy rain 

I .  Fine 2. °'-cra,stlCloudY J, Or{al Iran • 

' I don't knc>W 6. ()IJ>crt Jpctl�--------

111 

--·--
NO 

(2)
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3 I. Which of the following best de "be • • • scn s the hghl cond111on DI the lime oflhc occldenl?

I. SuMy 2. Bright sunlight 3. Dust S. Night lime

6. Other please specify ------

32. Ho,v did the nccidcnt h11ppcncd? (Tick ( "") all tl,ot oppllu)

I AI\S\v • h enng P one call 2. Psychological stress 3. Fatigue 4.0vcrlood S. Hit
fromthc bock by another vchlclc/motorcycle 6.0thcl3 please specify - ----

33. \Vh111 type of injuries did you sustnlned (Tick(/') off tl,ot oppflts)

I Druiscs/ab!'QSion 

4. Loccrution

2 frBCtW'C

S.Bums 

J Dislocation 

6 Othcl3 plcnse specify ____ _ 

34. \Vhat p:iru of the body ,vas a!Tcctcd? I. Head 2. Neck 3. BacJ.. 4. \Valst

S Upper limbs 6. to,, er limbs

lS. Do you use 1my protective klt.s during the accident I. Yes 2 No

36 Do you \\'CM crush helmet during the accident? I. Ye, 2. No

37 · \VhlU other pro!CCtlvc kits did you wc111 \\htn the lll:tldcnl occurred?(About your last

0ccldtnt, Tick (/')oil that opptlt.S) I. Protctlivc Jackel 2. Protective tr0users 

3. E)cs goggle 4 .Protcc:tlve boot S. Hiuui glove 6. None of the abo,c

38. How many of you \\'Crc on the motorbike when the aiichJcnt occurnd? ____ _

39. Did you co to the hospiUII t,ecausc: of the l11)wy1

I Yes 2. No (lf"l\'o", go to quutlan '')

40 Wcre )'OU hospitaliz.ed? I Yes 2. No

41. Did )'OU have lO stay In thchospital for one nlG)II or more because of the lnjUl)'7

I. Yes 2.No 
42. llow much did )OU pay for t}ic trc3tmenl'7 #, __________ _

-43 Where: did you eo? 1, l lo<plUII 2. Patent �tcdlclne Vendors J. T,-d1lona Birth

Specblisu ,. Self ,ncdlc.atlon 

'" 
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SECTIO,\'C: C,\USES OF I\IOTOltCYCLR ACCll>F.NT 

-1-1. \\'hlch of lhc following do you considered to be c1tusc, ofaccldcnc, amona motorcycll,17
-· . - -SIN llumnn errors YRS N(.) 

I 
� 

Slippery road1 

• 
(I) (1)

-L . " 

. 
D O, er- ,r,ccdin11 

� - -C Cotllslon ,vith 11no1hcr n1otorc)'clc 
,. Ride "hen drunk 

E o, er l04dlna I

y -U,lna Cell l'hono \\hlle rldlna
'-

G Not obc}ing road sign
H \\'rona O\cr1A\..lng
I Under age motOl'll)Clist 
J Fatigue 

p_s .so T�ntcal raults 
J 

IA Busted tire 
J 

I., 114nicaJJy foulry jB Riding motorcycle lhot mcc 
C Brue failure 

h, Stationary object 
\'ES t\O t- • 

NaturaJ Ca� ----- -
A Poor , �athcr 
B Sun IOO heavy but no1 v,carlna atuscs

�c HcaV)' rainfall " 

' 
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SECTJOND: "-"NO\\'LE.DCI:. 01- COl\ll\lCRC�\L \IOTORCYCLIST ON
1Q1·s 

1..,sr � ,rr 1, 

SIN 

Please indicate ,vhell1cr Yes or �o 10 the following �totcmcnt
s·r ,\ T El\ I ENT 

I 
i. Helmet cnn protect one's bro1n from ,n,urJ ,n ca.�c of on ucc1dcnt 

l lclmct protects one·� face ,n c.15c of nn accident

Fye Goggle protect the eye fro1n dangerous d�t oncl insect� 

Hand glo"cs nnd can protc-cl the hand and ringers 1n case: of 
accident 
Foot \\·car or boots protect one:'-. leg in case: of 11cc:1di:nt 
Nothing i:. \\Tong ,n wc;inns �lippcr.. while riding 
\\' canng OI lluorcsccnt JJCI..Cl for nd1ng \\Ill mnkc OJhCI' road USCI'$

to ,co the commercinl mo1orcvclis1 and rc:duc.: the C4SCS of 
accident 

L 

\'ES 

(I) 

-

NO 

(2) 

The follo,,·,ns question ,iskl; about motorcyclists bcha1·fo11r towards co111plin11cc with rood 
Safety J..11\ 
49 \Vhcn you ore riding your motorcycle with your r=cnscf1,)7

A 
1-8 

C" 

IJ 

I 
1-
() 

• -
lDo )OU \\'Cllf cra�h hclmcl', 

,. 
,-·- cr,1,h hclmct'l Do you 1n.�1�t )our rasscni;cr' �� · 

Do ) ou "c:1T nd1ng boot? 

Do be -. wn )-� hm11 of SOIJnlhr or nde nbo,c lhc
)OU O )' m:t:-0.lm ,��¥ 

irpccd hmlll 

Do lhM one n.-.=i;cr ml 1 11011:7
you c.uT) more , ·-

Do you obey rniffic lllll'''l 

l:lo )1JU rc:cc:t\ c or mlkc c::;1ll1 "'Iulo nd1n9?

\l'S ,o 

(I) (2)

- •
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SECTION E: ATTlTUOb; OF CO:\l;\IERCIAL �IOTORCYCLIS'fTO\\',\RO 

SAFETY KITS 

l\lolorcyclis1 hnvc d1ficrcn1 C1tti111de 111wnrd, ,afcry I.It,. Please: rc:ad the follo,,·,ng nod 1ell 

me 1(ra11 Agree, Di�agrl'c, or Undecided 

s, 

� 

ST ,\'f£1\t ENTS 

-soi" Cntsh hclmc1 1s n useful snfely device for f-

mo1orcyclc users 

SI Use or cruslt hchllcl cnnno1 prc,cnt 111Jury·1

S2 Cru:,!1 hehnct':; ln,v is only enforced ,vhen

polici: nnd other la,, enforcement ngcnt� 

,,·nnt to c:olh:et monc:} front ride� 

53 O\'c:r speeding i!'< right ilS Ions os you control

.. 

the motorcycle 

Q � 

. 
S4 O, .. -rloading of persons goods IS not

probl .. ,n if it doc=; not disturbs the drive.

SS 
--

\1otorcyclists CllJl still
of nde ,rrcspccu,·c

ACllCI:. DISACL::E UNOECIDJ:;D 

(I) (2) ()) 

I-

-'-

.. • 

! their ages,
- - -

1han"3 an,/ (rod bfe.s.1 
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,\PPE.XDlX I\ 

FOCUS CROUP DISCUSSION GUIDE FOR CO;\I\IERCIALt\lOTORC\ CLIS r 

INTRODUCTIO.i\ 

1 run --·---·-----------nnd ,ny colh:ogucs arc ••.• ..• \\le nrc 
from lhe Departtncnt of I lcalth promollon nnd Education Faculty of Public I lcalth College or 
M<?dicinc. lJn1vcrs1ty or n,nth1n. The discus.)ton focuses on the kno,vledgc of rnntnrcyclc 
accidents unu u111isnlion of safety ki11- nn1ong commerernl motorc)·chst 1n ldo Local
Government .\ren Oyo Stale. This dhcuss1011 is port of the rcscorch rro1c:c;I und Ifs ou1con1c:
w,11 be useful 1n future. planning for ,vuy,; of reducing dc:.11h anti inJune• susuunc:d \\'hen 
accident occurred \Ve hove spcc,nll)' 1n, 1tcd you to  corn,: anl.l ,hare your vic,1,,:, \\'tlh u,
b'-'CalL<;e of your wealth of knowledge \Ve crn,e )Our indulsc:ncc to use n 1.ipc rccardcr
because there 15 4 limit 10 what the bruin cnn remmthcr and ,.,c do not want to forget the
1.Lsc:ful c�pcrienc:cs ,vc arc here: 10 �hare- \Ve :i..,�urc: )'OU that the information you gi\'c ,,·,II not
be u�cd in nn)'\VO)' ngainst )OU or an)· onc All inform:11io11 wilt be kcr,t with uhmost
COnlidcn11.ility.

Please do you agree to parue1p:11c? Ye,, No 

r 
1\1 \JN Q\Jl:.STION l FOLl.0\Y UP QULSTIONS

I 
.._ 

I I I lo"'" co1nmon o.rc motorc:)ch:
bu..1ncss here'! 

+ 2 S Wluu arc the most common
ro:11I nc:c:nlcnt in thts :ua? 

h) I lo,, common are n1u1orcy.;lc
ll0Ctda11,11nong con1mcrcnd
mc,torcycl1st?

J What iuc the r..au� nfthl• ncc:ulcnt?

141 

4 l'robc for frequent of occurn:ncc:s 
-full hntc
• p.1n-11mc:

6 Probe for lr.:qucn1 occu=�.
-Daily
.\\'1:1:\.ly
-:-tonlhl>
-Occ:u1on11I

7 rr11be for 
-Not <'hqins the t111ffic rulo

0Do11n, 

I 
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I 
I 
1-

T 

\Vhut types of tnJuric.s
mostly by the ndcrs? 

sustained I 
I 

r S - If lllJUry occum:d. \\•here do U1cy sec� I

I I cnre'> 

I I

--

I 
. -

7 

llo"· c.ui the riders
accident? 

--t 
pre, cnt this 

-
\\/hat rules nnd rcguluuon 

opcr:uion of Igovernment the 
moto�le ndcB7 
b) ,\n: cammerc1Lll motorc)'Ch�l
sausfiod "nh the go, cmmcnl rulct
nnd rcgulalion5,?

c) Who enforce the rcgulnuon'/

r o wtu11 c:,.trot dlJ rom"1c:rc1111

fflfJturc.),:hsl ahulc h)' rul� ,nJ 
rcgul:u1on'l 

-God of Iron
-0,•er londiny
-Over Speahng

-Reckless driving ctc:

Probe for
-rrncture

-Bn11.scs

• ,\bros,on and Cut/tear

-Dislocotion
• \Vound 1n the hcod

Probe for 
-Self trc:;iuncnt
-Visil P�I\'
• V1s11 Go, .:mmcnt hosp11ol
• V 1sll pn "1.11.: ho�p110I
-v,�il trnd1lionol hcalcr.1

Probe for
-Use of ltt:lmcl
-E) c goggle
-Riding boot
-1 !illld slovc:s

Probe for
-s.111sfoc1ion of the rulc:5
-Road �1gru
-Licence
-Hclmcl we
-1 lclmct ro•t

Crt1, cmmcnt?

,\JSOCllllC'n of commCTC11l nlt\lotcychstl

Probe tor the l)'f'C or rule, they cumrt 
\\Jlh7 
-U� ofhclonct

l 
I 

l
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10 

. t" \Vhnt dangers associated ,v11h 
commercial mo1orcychs1 on 1h1: roud? 

l 
ls there ony policy for molorcychsrl 

-Obtaining licence

-Abide by the road sing�

Probe for
-Typ� of d11J1gcr

Probe for tho�c policu::. 
-\Vh:it docs the policy �ays? 

\Ve hove come to the end of this discussion and we ,viii hkc to thank everyone for nctivc

P.irt1c1p:i11on 171nnk you. 
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... ,so,10 KEF ... , 

I\\E. ITOSONA A\VOJ\ ,\KOJO TI NSE IJIRORO LORI A\\'ON AFOJUSU'I i IPA

1�10 ,\ \VON OLOl{,-\DA NI PA IJ,\ ,1BA OK,\D,\ ,\ TI LILO ,\ ,voN OITUN 

TDA...\8080 L,\Rli'I ,\\,'ON OLOK.\O,\ NI l,IOBA IBILE 100 TI ll'INLE O\'O 

Em1 ni. • •• • • • • •• • ••• • • , (\\\'OR ch:gbc Oll II O JO \\0 nibi n1 .• • ••••••••••••••••••••••••••••

.. •• • •• • ••• • • • ,\ \\'O (nu cko cto cko 1dagba sokc 011 1dnn1lcko n1po 11cm or.1 1lu ti o

wa lobe Ekn II oun rise cto 1lcro gbo gbo ,tu Ii ilc-cko cto ilcro n1 llc cko gago n1 1ra.\iti Li

lbadilo, Ohun Ii n fe soro le Ion ni "A 11•1111 nf11j11.11111 uipa lt110 11lp11 011'1111 ,,fn/.;utla uipo

ija,uha n/.;ada nri 011,1111 111,1111 itlubob11 fnr/11 1111•1>11 11/11/.;atla 11/ lj11ho lhll«- itln, Ii ipiul«- Oyo 

lforo,vero yi JC okon lorn u\\·on ,sc 1\..-odi IJinlc II u n5c, y10 s1 ,,·ulo n1 ojo ,w.aju 1011 sc .awon

tpinu rupa o,von 0110 11 0 0 nta gh.i Ioli fin op1n M ,ru ,jnmba II o le re ,voyc ni ojo 11voju " nfi

lo\\oto,vo ro)'ln loti \\·a so ohun u c 010 fun \\'I.I nitori o mo wipe c:ti n, opolopo inn ,\ nfc gb.i

3ll}c lo,vo yin loti lo cro ,gbohun sale )'1 n,ton ,v1pc die kiun n 1  ale fi o"o ko n1nu awon ohun 

h cb•�•o k · C'. b . 1 k , .  ,o A nli do >,n IOJU 1v1pc 1-'.bot;bn ohun ll cbo1 so lun \\'O ko
,u.... , 3 'OSI ,e S ayi II ·o ... o PIii • 

s, -·, 1· · 1 1 Ii · • nb� A s.1 fi ntlJ ),n loJU wipe ghogbo ohun II cbn .so ti1n
-· I )'10 0 \\'00 Uh I SC yin n1 J�• -

'"11 ni .1 o fi �e a.�,n nlu 'Jjc c sctan lati bo ,vo dt1.�1? I. Been, "! Bccko

2 

3 

4 

,\WON HlEERE ,�IUGl3A-LEGBE.
GB,\�._,OGBT IOECllh 

-- . ..,, 111 \Vndi nipJ-bi owon olc,kad11 !IC po to ni

Bawo n ,  1'.'.C oknd:i ,..-,wa sc \\Or.. 

_ _  , 

I 

JQhcgbc na. "aui n1p,1 il\\ on tJ won Ii 1sc n.3 

11:1gbcgb,: y1 to? �c isc oJ<> \\On �i a"on II "·on ic lcl;ank:1n. 

- -- - , J l•nn l \\'od1 b1 ijQJnb.t no II JlO to 0Jooju1no.

B . � --b� (1,-11 ., � 
,.,vo n, 11\\011 ,, ..... • ,� Qjtesc.Osu�u. Et.D.111.311

ll"-on oloknda �c: wopo :-1 01 ash<& 

nn1 . won \Vada a""" nbn ,,o>"n ,\1 pa ofin OJUJlOI"'

Krni Q\\on ohun II on sc okunla II 
mo. ,\)1111mo, Onsn Oi'\Jn, Erc-lU.l•p.3-()JU•

IJ:imba "oyan? de, ,,.,,,11 olco bi o c ,, \JMI

\Vodl awon nkan ,,·on)i' 
.l(,knn ,�sun,,,., nsab:i ni

lru D\\'OO if11111P., 11, ·o nl c

Ju7 

IJ�n1b:i, n11!(1111
11 11.unpa b:i !l(IC tcytn

... 

• F1f11r11 ho ).tn11)111U
.1 ct,onln
• l lJU"ll'ffi )')'l'

• FIii on ,csc

\\ ad• ""on nl n ,,-,n)1
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T -c li ma n,va iloju'?- • Titoju nm en1 loi lo si ilc i,"osnn
- L1lo s1 odo a,,·on II onto oogun
- L1lo s1 1lc-l\,osan 1joba
- Lilo s, 11!.:-iwosan oladan1

,.._ • L1lo si odo n\\on on1segun ibilc,
\\ladi owon nkan "·onyi 

6 

I 

Bn,vo 01 a\\·on olokado �e le dcnu 
""'on IJnmbo ,vonyi'> 

-

8 K1111 u,von ofin ull lionu 11 
n,voo olokodo n, 1Joha ibih: 
}'1 ye kl ,von mu tclo?

-Ltlo .il,.010

-81be a,von agbe-olinn1
\\'ad111\\·on nkan won)1' 
-lfaramo .:iwon ofin
-,\\\'(Iran OJUJIO()O

9 NJc U\\'OII olokada Ii aro mo 
u,,on ofin 1111 ih.•1111 ti ijobu 
In knlc" ! I

L
I O ·\ ,von won n, \\ 'Un ,no ngbc 

-1\\'0 1nnna okod.:i
-L,lo nkoto
-lye owo akora

e} - IJaha?

k ofin ,,·ooyt ro? ,\\\an amo cgbc olokodn?
\Vod1111\00 nl.un wonyi 
• Lilo nko10

8 
I !�'"o ru 11,von omo egbe olol.uda .;"c

ma otcle ofin oti hnna ::,, 10'?

L 
. Gbigba i"e 1nnnn Okada 
- Ti tc:lc D" on awomn ojuroro

,\won C\V\I \\0 n( O wa funa,;on \V di awon nkllJl WOn)19 

� Fkadc n, ojupopo7 _ _ _ 
-In.a 0"0" c\\1J _ _  

10- c cto Konknn ,,a fun :i,,on olokadn'I \\ uh owon nkan \\Onyi•
-�1n1 awon cto n;i

1 

-K11u awon ohun II 11,,on cro na
o" 

A It d_J_c - � J 1; 05-1,.0 )'I Jupo io,,o gt,ogbo .iwo II nkop.1 ninu 1fom-wnn1•
1p:in o,von 1bc:rc "n, u c n 1 " 

lcnu-" 0 }'1,

Es.c pupo. 

I 
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J\S,\�10 l(l•,11 
I\\Q'( 101!.RE �IP\ \FOJUSUN i\11'\ li\10 A\\Oi\ 01 Ol'v\U,\ ',IP,\ 1,1 \ \Ill,\
Olv\O,\ ,\TI LILO ,\\VO!\ OllU
IJOB,\IDILE IDO TI IPINLE o,·o

IOA,\llOBO I� \R£'\l \ \\ 01' OL0"-,\0,\ "-'I 

(}in Akopan ninu ,been mi Q\,on •
Oruko n11 n1  "\ usuf, Abdulkubir Torit1l11 okcko on, pdc kcji h111 cko u nrnojuto 1lcra uni 1lu au 
imo n1pn 11cm, lt o \VO n1 1pa 1h:rn ara 1lu 01 11 lie cku 111sa h fas,11 11 lbodan ·\lo nsc 1wad1 11

0 <la lori "",-h1•011 afoj11.,1111 11ipo i1110 011•011 olola11/a 11/pu IJ11111hn nl.t1tla nti awn11 n/11111
ldabobo lari11 011•011 fllol.cula 11i ijohn ibil,• ii.lo, ti ipl11lt• Oy11. ·\won ohun ti c bo ><> fun wan, 
,b, }10 JC ohun w.iri ti cu 11,;ctu ko n, iibo rort1 .  yo, s, \\OIU fu n isc 1010 1Jinlc n1 1lc-iwc n,kon

soso n1. ,\ o si tun to run ,p,nnu nipa t,1 nti le dcnn 0,10n cwu ti o ro 010 okado \\'l\\'ll lori popo

0ti ohun idaabobo lonn :l\\'On olokadit 01 ogbcgbc ljoba lbih: ldo. l\llo nfi towotowo 10m U)C

lo\\o )in Id nto teshvaJu pelu O\\'OO ibccn: oloknn-o-jo-kun Ii mo fc b1 yin n1pa 1wod1 1j1lc y1,

1 11.1 s1 fc ki c bo m, dahun awon ibccrc 03 pclu h1 o ba sc ) c )10 10. �lo fc k, c 1no " 1pc,

&bo"bo o h  · b - · ,. ti m,r:in la o "bo ko �i ni "c,u Ii yio lo owon nknn II c
o un ll c a so n, .1 o n1 JC ..:1 c ., • 

ba so lau talo eyin 1ob1 uwon urn 1lc ),n.

:-.Jc I B 2 Dccko • c sctan loti b.i \�·u d.151'/ .,-en, 

Esc pupo tun tfO\\'OSO\�'Op0 yin.

Fun 110 U\,'On onbc: ni�an .................. ·· 
Nurnl:,a onb

• 

• 

.. . . 

• 

I 

.. 
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\B,\L,\ ,\: A\,'ON OllUN TIO JE \10 OLUKOP \ Nt,l, l\\'ADI
I 

3 

4 

0Jo ori olukopa
···�- ··········· ........ . . . .. . .. ' ........................ . �Jee l1 l'ayn bi? 1.N ko Iii l'nya 2 \.lo n ba afesona m1 gbc po 3. rv1o ti l'aya

4. cn1i ah 1yn,vo m1 n gbc 1010010 S Em1 nli iyawo m1 u ko uro ,,·n s'ilc 6. lya\\'O n1ili sc a lrus1 

lru cs1n ,,·o le n se 1.i gbagbo 2 l\lusulunll "\ lbih: 4. A,,,1n 111iir.1n

Eyn orilc cdc yi \\'O le JC'l I Yoruba 2 11011\,1 3.flio 4. Eya miimn 
S hvc niclo n1 c Ii.a I '\ ko kn i,,·c mru 2. N ko pan 1,,0 111cfo 3. !\lo pari f\\C mcfo

6 

7 

8 

9 

to 

11 

12 

13 

14 

IS 

16 

17 

Ui 

l•J 

4 "I ko  pnri l\\'C ITIC\VU S. I\ lo pnri I\VC mc,vo
a,von oluko 

yun1fasiti 

7. J\.lo lo 1lc-l\1t g1 gn 11 ,mo cro

6. Mo lo 1lc l\\'C g1go Ii eko

8. i\1o lo 1 lc iwc gigo Julo ti

n1von m11r.1n ... 

lru okndo ,vo n, c n ,va? I Vania.ha

s C JO\\'O C druuko ll\\'OR murJn

2.Suzuk1 3. Hondn

• •• •••• •••• 

0 to igbn,,·o t, c tl n ,vo o kada 7 ,.. ... ··· ····· ................ .. . ... 

· · · ,. d • . 10 m(l;I Ii ,e ,,c cro l..1ko? 'I JC c gba 1dan1lcko \\1,va o,-a o"' c 

Beeko (Bio hajt• b11.:J.n. efn In,; lhf!,•re J.eji/fJ)

Tani en1 11 o ko o yin n1 idanilcko n:io " .. 

I Beau 

•••• •••••••••••••••••• 

••••••••••••• Bil11 o ni id,1n1h:ko na.1 tipc to? .. .. ................. .. 

N Jc: c 1..opa 1111 de ipari ida.nileko n.111 7 I 8cc:ni 2 Dc:cko 

2 Occko Njcc m�nmuotililc? 18�1 
I. h:m,unmuoh)1t7 ... .... ......... ..... ..81 0 b.1 JC bccni, bi t[:b:I mch1 OJUffiO • 

i 2 Becl,;o N JC c mllll n mu s1g3? I BCC'O 
,, 

I umo le m.i.1 n rnu �•S4 )'I • • .... .... .. .. •81 o bn jc bccrn b1 1gb.1 melo OJ • 
. "'· ol,;nda )l 7 I Bc,,i1, o rcyc 2 Bccn1, N • -n}.: II o pc)C ,un • JC: c n1 l\�C nsc-11,, 0 

. lli II ba}r bt>rl.l>, t' J" In ,1 lht<'r.-
:3 B-'·o. n L;o na ,,,c nun ( sugbon l.:o pc)c ��" 

11RIIII} 
l,«nt n JC c IC td.Ul"'O Knnlan l,;1 C IO cha J1nlogun bn JCBi 11.L:ihun ytn s1 1bccrc l,;cnn 

2 oecknawe use- n\\·11ko )1t? I Been• 
Jnni bi c b.1 n Ii ol11dn &be cro? I N, 

U 1-' C ns�ll\\'IIXO )11 
Bi lgba mclo n1 c mllll nm 

, N t-o n ghc nn r11n1
gbogbo 1gb.1 2 teck1,ciklln 

run c,l.ula )11 .. 
0 II lo odun mclo Ii c 1, &ll:1 1" c: usc-nw11ln
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\BAL,\ A: A\\'ON OUUN TIO JE '\10 OLUKOPA Nll\v l\\,\Dl
I 

, -

Ojo ori olukopu . . . . . . . . . . . . .•. • ...
• •••••••••••••••••••••••• 

N JC e ti l'oya bi? 1.N ko 111 l'aya 2. tvto n ba afcsona mi gbc po J. !1,fo 1i l'aya4. cm, oil 1yn\vo m, n gbe 1010010 5. Em1 oli l}-'ll\VO m, 11 ko oro \\'D s'ilc 6. lyawo 1nih se  al:11s1 
lru �in \\Olen sc l.1gbagbo 2 �lusulun1i J !bile 4 Awun 1ni1run 
Eya orile ede yi \\'O le JC? I 'I oruba 2 Hausa 3,llm 4. Eya miimn 

5 h\ e 1nclo ni c k a  · I N ko ko h\c roro 2 N ko pori 1w.: mefn J, ,\lo pan 1wc 1ncfa

6 

7 

s 

9 

10 

11 

12 

13 

14 

IS 

1(, 

17 

18 

19 

4 N ko pan I\VC 11\C\VO 5. t\.lo pan ,we mcwa 6. l'\lo lo ilc iwc l!IIJO Ii cko
a\von oluko

yunifasi11 

7 /I.lo lo 1lc•1\,c g1go II 1mo cru 8. �1o lo ile l\\'C gigo julo 11

O\von mnmn ... 

lru okoda ,vo n, en \\'O '? I Ynmah11 2.Suzuk1 

5 e JO\VO c daruko 3\\'00 miirnn ..... · · .... •·· 
3 Hondo 

0 lo 1gbn\vo ti c Ii n \\'3 okoda " .. ,.. .. .. ................. .. . .... 

),,I je e gb3 1dan1leko \vi,vo okado Id<. to moa Ii sc ,�c cro k,ko? I Bccru

Bceko ( Bi" ha Jc hi:rko. c Jot,, ,i iheere /..tjilo)

Turu eni II o ko o yin n1 idarulcko nan?.. " .. . ..... ................. . 

� I •• 000000000000000000000•••••••• Ba\\·o ni idnnilcko nBJ upc to· . · · ................... · 

?Ii JC c kopa titi de ipari 1dnn1lcl.o na.1 7 I Becni 2 Bccl..o 

., Occko � jc c m:io n mu 011 hie., I Bccrn -

I· nu>iJ 11 mu 011 )1l ? .. .... ••••· ••••• •••• ·• Bi o ba jc bcctu. b1 igb.1 mclo to,unio c 
., a ck(l I Been• • ,,c N je c m:1:1 n mu �ig.i7 ., 

I I umo le m.i,1 n mu s1g:1 )'1 ..... -,. •• ..... •
81 o h:i Jc hccn1, b1 1gba me O OJ 

., 13ccni, . • 1 ol.:id.i )'1? BcCt11, o pcyc -
N • · •.i}.o 11 o j>C)" un • JC c nl I\\C 05C·O'' 

• (Bi" bojr. /lr.r/..n. efn l11 ,I ihr.-,,•c;ugbon ko pcyc 3 Bccko, n ko ni 1"' c ntl'II

11,:11n) 

bccnl O JC c 5c 1d;,n\, o 1-:nn'-.nn la c lo &b.'I dinlogun b.i JC
81 1dAhun )10 51 ,b�-cn: 1,.cnn 

2 Occko 1wc use- a\\-nko yti? I BC('lll 
L I d.11ni bi c b., n ft 01.'.uJ11 (!he an? I N1 U I\\ C ,1SC·A" O.aO )1 

81 1gba mclo n1 c mu.:i n m 
J :,: ko O !Jhc nn rar:1

__ ...._ b.l 2 lcclnokan ,t."''P"" •& 
al:o fun oknd.1 )11 

1t:J l\•C II\C-ll\\ 0 II 10 odw1 mclo II c h & 

,., 
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\BAL,\ B: r\ \YON IUEERE TIO JEl\10 BI JA.1,tl3A OK.\D,\ SE \\OPOSI NIAGBEGBE \TlN 
20 N JC isc cro kiko niknn n1 e n G ok:ldo yi sc? I Bccn1 2 Bccko
21 N Je c tun maa n lo okado yi fun ,rinse oro yin ? I Been, 2 Bccko 
22 N je lun mna n \VO okodn y1 fun igbadun oro yin 'l I Been, 2 Bcckn
23 Nje i\von b1 odun kon scy1n • , n JC c l1 n1 ;nn1b:1 okuda b1'>
24 Ni t\\'On bi osu n1cfa scyin n JC c u n1 Jambo okndo b1 ! I 8ccn1 

(Bi o ba je bee/..o, c Jo lo ll ibct•rt• t•rl11le11g11Ji) 
Bi 1dohun yin bn jc bccru, b1 1gbu 1ndo 111 c Ii n1 ;omba okndo ri

2 Bccko 

25 

26 0Jo ,vo ninu osc 111 Jnmbo nao sclc (E u,/..u ,i glu,gtu, eyi ri n ba je b,:eui) I.Aonn 
osc 2 Opin osc l -\nrin oh opin o�c 4 N ko ranll

27 As1ko ,vo ni ijomba naa scle n1nu OJO nan? I Owuro 2 .  Osor. J Alec 4 Oru 
28 lru •Jnmbo ,vo gong,m lo �clc �i )10 '}

,\ 

a 

D 

E-
-

E 
F -

29 

30 

lJ 

32 

IRU IJ \i\18,\ 

! Okodo rukan soso 

1· Okada nu okoda miiran -
t Okada 011 moto 

Okada 011 en, ti n fie sc rin 
--

-- -

Okada oti crnnko 
--+ -- Ii koja owoko mnmn

lforik11nri okado nigba 11 0 n c �arc-
_._ 

B�:E�I nF.F.KO 

( I) (2)

-+ 
.. 

t 
t 

� 

1 

k Ill me1.1 2 N 1 1kori1ci mcrin J N 1 
r-; bo . - b.i nllll II sclc 7 I :-JI • on , 1 01 pato n, 1;nn1 

6 A"on ,b1 mi1rn , .... • ... •• • 

• 

, S Ni Ull dctukU 
l�n.3 4, :,./1 1111 olod3 • ' 

b u OJO <C n Ill OJO JIUllba nu 1 I. 0JUnl o tok.1 �, • OJ • 
E,..,o n1nu D\\'OO apc:JU\\ c "on)'I 

4 0 1o n ro llAfl-.in S kuru• 
) 0JO n rtl \\(1'C•\\(1'C 1 

ojo d:irn 2 O;u oJl.l su bt 010

1 \ ,on ,,p,1u"c n111run... •• •
Nk mo '' 1.uru bo OJU oJO n1olc <> ' 0 

b ), ., I Qonin nrnn the 2.. ONn n 
:LS 11,.0 ;am .s 

Bnwo nl 0....,uv.-c 1n10lc o;u 0J1' "'

1 1 1.,1,a "" S owon apcJu" c mllrun r-J 4 ,\Jc II c: n ,.. 
run I"'""' 3 En.iku po nt 11�1k0 nP 

I CT{1 11w11�ro 2 Olan m1 ln .,.,.- ' 
I :\lo n i,tb-' lpt' on 

Bawo n1 ;ambn nu II &elc , ( ) ' 4 fll\l nl.01u S Ol.111b m11r1tn (lh.:i m1 tau

bale n1.u1ko naa 'J Ore 1111 rur-• 

cy1n 6 A�nn irlf rn11r,t11 
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33. 

34. 

35 

36. 

37. 

38. 

39. 

40. 
41. 
42. 
43. 

J • ..... u ccni 2 13ccko( Bi n bo jl'Ni i,von odun kan SC"'D, DJC ell ni J'nmb� okatla ?. I 8 

beeko, e fo lo ,·i ibeere iJ.ar1111 Ji11 /nod111a)

·, 6. Esc
\libo ni pnlo Iara yin le sc csc" I Ori 2. Orun 3. Eyin ,1 lbadi 5. �pn 

7·  Oju S. A,von 1bom1ran .. 

Nje clo ohun idubobo knk kn 01 os1ko ,amba yi" I Bccn1 2. Bccko

NJe cto koto on n1 siko ,ambnyi? l 81.-cni 2 Dccko

lru ohun 1daabobo ,vo le \\'O ni 11s1ko jwnba yi" I Fwu 1dnabobo 2 Sokoto

1dnnbobo 3 ldonbobo oJU 4 Bain 1d11ubobo 5 lbo,,·o 1d,1abobo 6 N ko \\'O

idoobobo Konkon 
Eyin n,clo n1 c ,vo ton okad,1 nua n1 usiko II jumbo y1 sele"

� JC c ghc iftuapo non lo si ile i\vo�:in bi 7 I Been• 2. Bc:cko (Di,, ba jc bt';tkn, t•

/11 It> �, ihct•rt• kokanle/11g1,jl) 

'N JC ,von dn )'lO duro 51 ilc i,"0:san n1 1gba no.>., I Bccn1 2 Bccko

� je c ni lati sun OJO knn 01 1tc iwosnn niton jGlllb:i okadn yi? I Bccn1 2. Bccko

Eelo ni c ,,an fun itoJU nm )in7 

Nibo n1 c lo fun itoJU oro )'ID
? 

ldara eI\1 IOJU

. .. . ... . . . ... ' ......... 

. . . . . 

I Ue-iwosnn 2. Odt• olul..1 oogun J. Uc-igbcb1 •I.

,\BALA C· Oh.t:1' F,\ J \�IU,\ QK,\D' 
44 • tcunfi1 ,a1nba o!,;o ol.111111'?

· E,vo n1nu owon \\OO)'I lo mllll n �co 

(E. "\1 4nfann1 Iott muju 1dah11n t,;an lo) --

ONK \fO\\OfU 

\ 
A 

l 
�
B 
C 
0 
E 
p 
0 
It 
I 
J 

Oni, u 1,;o dara / On3 11 0 n ,-o

I Ere a ,n r.:ijudc

fi fi ori � ciI,o c>\..oJ.1 m1iri111

\Vl\•'11 ok:iJb lc)1n oll 111nup.1ru

t Eru 1nl11d11J111

1.1lu cro iJ>C Ion ol.od,1 -

--

Sise oisoor:in s1 ofin l111llll 'wol:o

l,:oJ:i 01 tuma II l.o ba ofin mu
Ylyn 01.;nd:i r,tlrall

\\li\\ll ok:Jidn fun omodc

Ire-A a• 

1'111" '"' ...... ,.

,,, 

DEEKO 

(2) 

l
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\ 

B 

C 

D 

A 

B 

C 
l 

Bi lllyn bo fo 

Bi okodo ba baJe 

B1 b1reeki ko bn n,u 

81 ohun idoduro kon bo \\'O ni oju 1i1i 

,\ntu\,n olorun 

Aidara OJU OJO 

r O 
- -

orun pupo ju 'ki kuno Ioli lo jigi OJU

0Jo pupo JU 

.... 

-- + 
j -r-

-r -

t 
• li\10 ,\ \VON OLOK,\D,\ LORI UI \'II N 01:.l<U-"1,l,\r.18,\ 0Al\,\L,\ D· 

CJowo • c so nt palo b1 bc..:n1 tnbi hc<.:ko si nwon 1gl11:l,.olc wonyi Ion \\·1wo okodo

Oi\K,\
- - -

lGOEl�\LE QRO UI 
(I 

... 
45 Koto olokild.i le �c idobobo fun opolo bi j.tmb.i okod:i b.i �etc.

j 
46- ·

Kolo olokadu mo n SC 1dobobo fun ojulli JDnlbll bll �c:lc

::-_ �gi OJU ma n !>C fdobobo fun oju loWO cruku :Ill koko� _

Tbo,vo moo n sc 1d.1bobo fun owo au :,won 1ka-o,,o bi jnmba

- olaido b.i sclc 
; _ 1 "'.

" .,b, ;i;o,_:mo n ".' 
idii,obo '"" e« bi ,,mb> i,,.,1,

�1,,·o !>Olub:i1a Ioli ,, ., okod:i ko buru 
S 1 + \V1,vo o.so ololindo ti O 111n )W)'llll )·oo J;!S' owon II o kun 111 111i ., 

l 1c1c n1, yoo ._1 dinjosnba okud11 !."Un loJU oparonn "a. _

,\..,on 1bcerc ,,.,onyi Jo Ion ,hu\\ll!II 3u s,sc tlccdc a,\an olokod11 �• cto 1l;in11 o

loju Popo 

l ' 
Q. 
i 
1 

� 
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t\ Bi tayn ba fo T 
B Bi okadn bn bnJc 

- -

I I 

B1 bucckl ko bu mu I 
-- -r

' -+- I-D 81 ohun idaduro kun ba \Va n1 OJU uu I 

\n1u,,u olorun 

[
.. 

A Aidara OJU OJO 

1
8 I Oorun pupo JU, k1 kuno lnli lo Jigt OJU T r -C Ojo pupo ju 

- - --

J_ 

\B,\L;\ D: 1 10 1\ \VO"- 01.01�\0 \ LORI 81 ,\ r, N orKU'I .I\ \10,\ Ql{,\0;\.
E jowo, c so 01 pato b1 bccni u1b1 bccko s1 O\\OO 1gbckalc "'onyi lnri \v1wn okndn.

-IS -
46 

ICBEK.\LF ORO 

Koto olokoda le sc 1dobobo fun opolo b1 jomba okad::i h;i scle 
Koto oloknda mo n sc 1dobobo fun oju b1 jomba ha sclc 

13E£i\l 
(I) 

� 

-7
-

1 

OEEKO 

(2) 

J 
J 1gi oju man sc idobobo fun oju lo,vo en1ku nil kokoro

lbo,vo man n sc 1dnbobo fun o,;o ati nwon ika-o,vo bi jornb31 j_ 

f 1
49 

Sl 

okado ba sclc _ _ 
Bnto 1abi ibosc ma n sc idabobo fun cse bi Jnn1ba ba selc

\V1\\·o snlubat.1 tau ,;a okat.lo ko bunl _ 
\Vi1A.·o :i.so olokadu ii o 1011 yany.in yo<• jc kf a\\ on Ii o 1-un n1 till

tc:tc n1, }'00 s1 din J.imha okot.la_kun loju opopono "11•

• . 
"" 

-
I kod:i SI CIO 111111n OIi ofin I\\IU.O

OO lbtcrc WCIO}'I d3 lori ihU\\'1SI oil Sl�C dcl-dC O\\'OO O O . 

loJupopo
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-, B:>_, 1 c ba fi okada ym gbc cro. 

O�K,\ IGBE�\LI£ OJlO llEENI 
(I) 

BEEKO 
(2) 

A 

B 

C 

D 

·--

t

F 

G 

N jc c man n de koto olokada bi? 

N jc c maa nfi aokc kori pc ki awon cro yin de koto
olokoda bi?

\ N JC c moa n ,,o bntn 1\v ako ol;koda b1'! 

i 

-
-

' JC c 1noo n sc 1gboron si ofin ere s1su loJu popo, wipe 

k, c man sa en: ju ondota kilomita n1 oann ,� 1k11ti kon? 

N JC c n1oa n gbc JU cro kun lo bi? 

N JC c mno n sc ii?bonmn si a,,on i11111n-1wn.ko loju popo

ona., 
N jc: c muu n ,-c ipc u1b1 gb:i 1pe bi cha n \\'ll okodn b1? 

--

f 

I 
I 

l 

7 

\DAL,\ E: 111u,v \SI ,\TI lh.013L-\RA SI 1\\\'0N OIIU

OLQK,\o�, 

ID,\13080 LARI'- \\VON 

Awon olokauo mall n 01 ons,risi ihuwos• au ikob1MI s1 owon ohun idobobo lonn o,vQ.)

olok:idn. E JO\\O c. ka a,von liunil i-v.:iko ,\lon)'I "-.1 c �• so 01 pi110 bi 1h:i ti c ko s1 iru ilnna bet,

li<-)-a gb.i.:i wole, 1:ibi bccko, 1nb1 e ko le so ,1 
- -

I C. ll 1:. "-'-1.,f. 0 R 0 

5J Kato oloknd.s jc ohuo 1d11bobo h O wulo

! r_upo fun olokodn.. _ l 
54 Lllo koto olokod:i ko le den-' ifnr.,p:i 01 

\10 GBA N KO CO\ 
OEL (I) OC.L (?) 

' 

J.imbn ok:id:i7 --
55 Awon olop;, 1111 11llbofin ro 1i u kun mno 0 

•c I 010 d1tlc n1 k:in po fun a,, on ofo'l;DJII 01

:111ko l1 won b:1 fe nb;i nb.1 IOJU popo?_ t
S6 l�c O u p:aJutlc t.:o IC\\'U nl ,won igh3 II 

nwako b:i II knp:a okodn re 
�1 Ad 1dillln au uibl cro kt1 IC\\'U 01 ,won 1sb11

II ko b;i II d1 Wl\\11 r,\-ntlol lo\•'() 

OJo on ko n1 nhun kan JC pclu ,,ko1la \\'1\' a

I
�n T up,,, �J t>/n,11 l;J r, /niA.1111 > Ill

I\ I 

, �oll
SO \I I 
(:\) 
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\LLl,A,l l'J\.j'I l.:), • I . ........ ···-

• • 

• 

Lv14 h'� ....... ". 
D 

,-............ . 

=--

·····-

� IIIJQf-Ut/JV/d b, od./ru,cd It) 

--� a.. 

II, 

"Olttl4ft,rquCI(�,. 

1.4!� Atll)/ �79/fi$1 

1'.el'Ji n....�acl� lnvesligmor 

• 

:·r'll!1lc11l ofl I aJU p ' 
�Y of p ibli 

c l \'Qmottoll 1111d �bt.illon,
�cg ..,. 

u c I lonltl1-
� C .v,t.tcdicinc, 

�ly or lbnda.n, 
i 

' . 

�11011• y 
., � , , '"' 

�ur Ahclullrohlr .J , 

TIII.EPIIO:-il\.. ··-···'····· ..

• 

• 

• 

April, '2015 

• 

l\:. ·.� !Nlvnl fo� th'c ltnplc;n�ntlon ofyour Re· c."lreh )'rgpp�11J in Ovc, ;,;111r. •

..._ · nowJcd tL • ,f 
·�Ind K' gc.s o teec1pl.0C�o·con-ectcd version of)·aur Rca�rch rropos;il thlc-1

�-��! 0 
00\vlcllgc ofAC<llth,ntIU,J.:2n:\.:llUon ..iilon� Colnmtrcllll l\.lo1orcyclls1s 111

l. 
o,crruncnt/Uj:n Oyo·SUlle, lrqplic!llliUnlor lnjury r,cvcnllon." 

� 1lie 

� .l:iill! r �llUl'lhleO h:is nou:<1 your ell 11plia11cc with all 1hc c01lc."1l c.oncerll'l r:il�etl 111

�°"21 0� cw o� lhc propo1al. tn the Unbt of 1his, I run pleased 10 �onvcy to you 1hc

-..,_� COn:uniltcc �or the imp!cmcntotion 01 the Rcs<�rch P,oposnl In Oyo St.ate 

PI 
� IIQto thnt the oolIUllltt _ vlU mOJJitor clo,ely on,I follow ur the

� 1 � on of 1he tel.'.carcb stud)'. tfowcvcr, !he )llinisll)' 01 llcnllh 1,1>uW lilu: 1u

Ii tor the n:.:n1l1,!1 and c:cnclu lt>lb of 1llc. tindingS a, 1hls wUI help In 111,l,.::y

• licatt4 :iCC(llr, 

' 

• 

• 

• 

• 

' •

• I 

' 

l

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



11UCIU?.\S . ............ ... .. 
11,Lt:l'IION� .... ... . .. ... ···-

• • • 

• 

., . 
, .. i'ii 

.. 
���-� �,�r _n.11: nu,-,��.lt 

D£r•nJ,{!!NlS'IRY' OF HEALT11
,...,,,.,...,"" Olfl'Lt\Nl'ONG n"'� '• ,,.,t;AllCll & Sl"A 11!:>'TlCS OMS ION

1>n1v AT£""��, DA .. �....... C .-10. 5017, 0\10 .!,-fATI' or NIOI Ill\ 

���----· 
'

. 
, ........................ ,_

=--...io,� 

"'"--·· ,..,.,.,.,wJb,ad.ku,tdta
-um�� 

• 
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