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ABSTRACT

The socio-economic situation in Nigeria has necessitated motorcycle use as o means of
transportation and livelthood. Fatal head injuries, fractures and bruises sustained as a result of non-
use of safety kits remain a public health concern in the countty. Earller studies in Oyo State had
focused on causes of Commercial Motorcycle Accident (CMA) among ccmimerclal motoreyclists
(CMs) in 1badon Metropolis. This deaith of infpimatlon on the use of safety kits simed at reducing
the impact of fotal injuries among CMs. This study was therefore designed to investigate the

knowledge of motorcycle accident and utilisatlon of safety kits among CMs in ldo Local
Government Aren, Oyo State,

This descriptive cross-sectional study employed a three stege sampling technique, which includes
LGA wwmds, CMs unils and 400 consenting respondents. A seml.sttuctured, intervicwer-
administercd qucstionnaire was used to elicit information on respondents’ soclo-demographic
characteristics, causes of CMA, utilisation of sofeiy kits and knowlcdge of safety kits (KSKs).
Knowiedge was measured on a 14-point scale; scores $35, >5-10 and >10weie catcgoriscd as poor,
foir and good respectively. Focus Group Discussion on causes of motorcycie occident and

utilisation of safety kits wero analysed thcmntically while quantitative data were analysed using
descriptive statistics, Chl.square test and loglstic regression at p=0.05.

Respoadents’ age was 31,749.0 years, 50.0% had completed secondary education and 64.3% had
al jeast five years’ experience in commercial motorcycle rlding. About a thitd (37.8%) had been
Involved in CMA in the last six months and47 (11.8%) of these had CMA twice prior to the study.
Most common injurics sustalned durlng CMA were brulses (34.1%) and bums (26.9%). The most
reported causes of CMA weresslippety roads (17.4%) and collision from the rear (17.0%). Majority
(84.0%) usunlly caury morec than one passcnger at a tlme, 64.8%recelved or make calls whlile
riding- Out of the 37.8% of the respondents that had CMA, 56.0% did not use crash helmet. About
49.2% reported Wt \hey were not wearing any protective kits during the accldent, About 46.2%
reponed not wearing crash helmet (CH) and majotlty (83.2%) do not provide CH for their
passcn gETs. Majority (90.0%) of the respondents saw nothing wroag in wearing bathroom slippers
white riding. Majority (76.3%) had good KSKs wlth a knowledge score 0of 12.322.5. There was s

| significan: ss2oclatlon between use of protective kit helmet and octwrence of sccldent In the kst
six momthz Sinty-five percent of motorT)clists who had spent Syeam or moro In Commercial

by
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| Motoreycle rlding had good KSKs compared with those who hnd spent below Syears (35.9%6).
Respondents with more than five years' cxperience in motorcyclo riding were less likely (o be
involvied in CMA compared with those with lesser years (OR=039 C1=0.19-0.77). Majority of the
FGD discussants observed that human factors such as making use of moblie phonio while riding.

[ over speeding and overloading were the major causes of CMA.,

[ Know ledge of salety kits among commercial motorcyclists was high bui the usc of accldent safety
kits wwas poos. Therelore, use of aceldent safcty kits should bo promoted among commerclal
motorcyclists

Neywords: Motoreyrzie, Commeroial Motorcyelists, Motorcycle sccldents. Motorcycle salety kits
Word count: 498
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ABBREVIATIONS

CMA: Commerciol motorcycle accident
CMRs: Commercial Motorcycle Riders
MPH: Mastcr of Public Heolih,

MSc: Master of Science

NAHTSA:  Nationa! High way Tra{lic Safcty Administestion
OND: Ordlinnsy National Diploma

LGAs: Loco! Govermment Areas

RA: Resecarch Assistants

RTA: Road Traflic Accldent

RTI: Road Traflic Injusy

SPSS: Stuatistical Package for Social Scicnces
USA: Unlted State of America

WHO:

World Health Organisation
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Accident:

Causes:
Motorcyclist:
Motorcycle:
Okodan

Passenger:

OPERATIONAL DEFINITION OF TERMS

Any unintended occusrence that leads to injury and traume.
Perceived causes of motoicycle nccident among commercinl motorcyclist.
The person using motorcycle for commercial putposes.
Motorcycle is a two-wheeled vehicle for hansporiing one or two riders,
Local name coined for any commercial motlorcycle rider.

The person sitling behind the motorcycle rider.
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CBAFPTER ONE
INTRODUCTION

1.1 Background of the study

Motorcycle mishaps arc common causes of morbidity and mortality for iiders as well as
‘ passengers. Road tra(fic accidents constautly claim a significant percentage of human life and
globally tends (o be one of the most scrious public health problem hove injuries connected (o
motocycle accidents, constitule a major but neglected emerging public health problem in
developing countries and it significantly Impacts the overall rond traffic associaled injuries
(Peden, NcGee and Sharma, 2002). In 2002, it was reported thot 3,244 molorcyclists died
and in 2001 about 65,000 were injured In motorcycle fatalitles. (Natlonal Highway Traffic
Safety Administration, 2004). Fatality mic for motorcyciists drasnatically increased from
1992.2002 in the Uniled States (Cohn et al, 2010). In most high-income countries,
motorcycle fatlities typically comprise around 5% to 18% of the overall traffic fotalities
(Mohan, 2002). Similarly In the Western World the risk of death on motorcycle crash is
approximately twenty times higher in compe:ison to dying from vehicle crash (Peden, 2004;

Sologberu, 2006). In India, 27% of 10ad desths were among users of motorcycles, (Mohan,
2002: Suriyawongpaival and Kanchanusur 2063: Umar, 2002).

Injuries (o the head, following motoreycle crushes dcu to non-use of safety kits such as crash
helmet, Eye goggle, proteciive boat, protective Liousers, hond gloves, are a common ¢suse of
severe morbidity and mostality (Liu, Ivess, WNorton, Boufous, Blows and Lo, 2008).
Worldwide, the number of people maimed or killed in road traffic occidents (RTA) each Year
tends loward an estimate of almost 1.2 million. t{owever, WHO asserled that the figure of

injured victims ecould be as high as 50 million (\World Health Organisetion and World Bank,

2004), Moloreycle users sustain the most -serious injusics Icading to death or dissbility

aroundthe head and mexk (WHO, 2013a). Two-wheeled motor vehicles are involved In 18%

of all traflic accidents occuwring In the Eutopean Union. This precisely aflecis over 6000
people annually (Oite, Jinsch, Chllaowakls, Gilchrist and tajunen ef of. 2003) Quite o
number of RTA victims spezd weeks in hosplial after severe crashes and may possibly end
up handicapped for life (Sreedharan, Mutiappllilymyalil, Divakaran and llaren, 2010).
MotorCycists and tiweir passengers are prons to pooe visibility when they are moving & high
spred and ander severe wealher, This situation, coupled with nonuse of safety helmet or

1
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other protective devices put riders and passengers at more sefious risk of Road Tratlic Injury

(RTT). Motorcyclists, their passengers as well as pedesinans are at far greater risk than

drivers and passengers of cars and large motor vehicles. Road safcty experts thus refer to
them as “vulnerable road users” (\Wold Hcalth Organisation, 2004). Motorcycle injuries ate
among the principal causes of disability and deaths of which its cheif vicltims arc the
motorcyclists, passcngers and pedestrians in their young reproductive nge group (Peden,
2004; Solagbcru, Ofcegbu, Nasir, Ogundipe, Adekanyc and Abdur-Rahman, 2006). This

glitch is rapidly increasing in developing countries basically due ‘o the pace of motorization
as well as other factors (Galukande, Jombwe, Fualal and Gakwaya, 2009).

The crash helmet edict came into effect 1st June, 1976 In Nligeria and was further rc-cnforced
Ist January 2006. Regardless of this, numerous motorcyclists still move about without safety
helmets and devices. These safety devices which include helmets, wind shield, goggles,
protective and reflective clothing should provide comfort, increase visibility, and prevent or
reduce injuries in the event of & crash (Motorcycle Safety Foundation Inc, 2005: Motorcyclc
Safely Foundation Inc, 2002). There have been arguments that motorcycle helmet use,

dccrcases rider vision, Increases neck lnjuries end impair hesring (Motorcycle Safely

Foundation Inc 2005: Liu et al, 2008). Impahkment of vision with subsequent crash can occur
If the motoscyclist is hit by a stone, bitten by an insect or has a gust of wind blown into
unprotecled eyes causing irrilation

and inflammation of the ecyes with watering.

Conseguently, in some States in the United State of Ameria. windscreens and eyeglasses are
considered legnl protection. Windscecens, though, may not provide adequate face and eye
prolection as wind, insects, dusts and pebbles can be blown behind them (Molorcycle Safety
Foundation Inc, 2002). Eye goggles on the other hand are shatterproof but may not secal out

wind and dust which may cause watcring of the eyes. (Motorcycle Safety Foundation Inc,
2002).

Coms=quently. helmets. hes been proven to provide full-face protection and are consldered the
best protection (Motarcycle Safety Foundation Inc, 2002). Helmets can also be used with
(zce shicld or a pair of goggles. The latter should be impact resistant and free of scratches that
can refract lighi und blur vision. While tinted shield can be used during the day, clear ones

should be us=d for night :iding or in conditions of poor llluminatlon such as poorly lit roads

that may Incrmase the effect of night myopia especially In younger eyes (I'erth and District
Advanced motorists, 2001),
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The advocated primary preventive measures for ieducing the severity of head injunes among
motorcyclists and their pessengers is the use of the gash helmet (Ganspathy, 2001). In his
words, Ganapathy (2001), posits (hat: this safety measure piovides additions) protection to
the head, and reduces the severity of injury to the brain. Nonetheless, the scenasio in Nigeria
is such that despite the sporadic futile efforts made to compe] motoicyclists adopt the use of
the crash helmet. not much is known about i1s use among motorcyelit, regudless of the

anacdotal repotts which have revealed that the prevalence of RTA invoiving commercial
motorcyclists is on the increase at an asttonomlical rate.

Evidently, in Oyo Slate, in spite of the law, use of helmet and other protective geass are yet
to be enforced. The 1ider and passcnger are therefore constantly cxposed to powential eye
hazards and the paossibility of a crasb with its antendant complications. Commercial
motorcyele accidents contribute Significanily to the number of road traffic injurics and death
in Oyo State and 1do LGA Commercial motorcycle riding was a thriving business in Qyo

Statc and 1do LGA as ai the time of this study. The siudy was therefore focused on the

knowledge of motorcycle accidents and utilisstion of smafery kits among commorcial
motorcyclist in 1do Local Government Arca, Oyo Stute.

1.2 Statement of the problem

In Nigeria, commecrcial motorcycles consticute one of the chief modes of transportation and

by far, the most common form of informal transport {Okojle, Omuemu and ighodaro 2006;
Arosanyin, Olowosulu, Oycycml, 2012). There has been a phenomenal increase in the use of

motorcycles for commercial purposes in most citles of Nigeria in the last few years. For
example, as ot 2008, there were over 120,000 motorcyclists in Akwa Ibom State alone, which
Is Jusi one of the 36 States in Nigerla (Johnson and Adcbayo. 2011), The use of motoreycies
for passenger transport galned accepiance and wide recognlilon in Nigeria alter the cconomic
recesslon of the early 1980s (Owoaje, Amoran, and Ohnoferf, 2005; Ogunbodede, 2008). The
lack of adequate and susialnable publlc transpott sysiem combincd with poor urban planning

in most Nigerian cltles cremted a transport gnp for the molorcycles 10 1l (n passenger
transportallon needs (Arosenyln, Olowosulu, Oyeyemi, 2012),

Fatal head Injurles, fmctures ant{ brulses sustained o a result of non- use of safely kits remain

a public heaith contem In the State. Motorcyclists are about 35 tlines moto prone to dle than
psssenger car occuianls and 8 tlines moro llikely 10 be Injuted, Alvo, they have o 7 S

L)
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increase in the accident rote for vehicular person per mile and a 17 fold fatality rate compared
with motor vehicles (Makanjuola, Sabiliu, and Tanimola, 2007). Avallable statistics from the
Federal Road Safety Commission reveals that in 2004 there were a total of 14,027 road trafTic

accidents in Nigeria. Of this figure, molémycles accidents accounted for 31.5% of all
reported Road Traflic Accidents (RTA) Nationwide (FRSC, 2014). Ce:tain (actors including
non-enforcement of the existing road safely jaws, bribery and corrupiion have been
implicated as causing the poor ulillsation of safety devices by molorcycle riders in Nigeria
and the studics on motorcycle injuries in Nigeria have revesled non.us= of prolective helmet
by all injured accident victims (Ayorinde, er a/, 2005; Amoran, Gwoaje. Giwa and Gbolahan,
2005), Casual observntions have revealed that majority of commercial motorcyclists in Ido

LGA do not useany protective Klists such as crash helmet, carty more than one pessenger and
overspeding.

A haospitatl based study conducted in two teaching hospiial in South-West Nigeria revealed
that none of the 254 motorcycle crash viclims admitied 10 hospitals was wearing e helmet at
the time of their collislon (Kehinde, Olasinde and Ogini, 2006). In a similar study that
examined the peculiaritics of motorTycle cmﬁ sile characteristics in three tertiary hospitals in
South-West Nigeria, 95.6% of the motorcycle RTI patient reponied none use of crash helmet
among rtespondents (Oluwadiya, Kolawole, Adegbehingbe, Olasinde, Apgodirin and
Uwaczvoke, 2008). A study conducted by Amoram ct al, (2005-2006) reported that praclice
of road safety measures was low [n a rura! Nigerian community and none of the respondents
usc any proteclive helmel 1n a cross seclional study of commerciol motorcyelist in tgbo-ora,
Nigerala. Drinking.driving and non-adhesence o road safety rules and regulations, not
wearing proteetive kits such as helme, goggle. hand glove and driving boot also contributed

to the fauality and scourge of mceldent and injury susimined by both the riders and the
passcngers.

Ogagaoghene (201!1) , speaking at the lnauguration of members of association of motorcycle
riders In Oyo stale, Nigerla, attested (0 the facl that motorcycle have higher fatality rate per
unit of distance itavelled when compticd with automoblles, this Is because mozorcycle riders
are Otherwise ref=r 10 as exposed road waer. lle further stated that motoreytle accidents in
Oyvo State, Nigerla arc caused by the riders dlscibedienoe 10 traffio tules and regulations In
the time cas, varlous laws were enacled by Icderal, State anid Local Govermments to curb (he
eacesses Of the riders, this Includes the National Rosd Tralllo Regulation of 2004 and FRAC
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Establishment Act 2007 to mention but few, with all these put In place, it is stlll disheartening

that motorcycle crashes are still recorded daily In Oyo State, Nigeria (Ogngnogheoe, 201 1).

Death on the road due to motorcycle accidents are 0ot reducing in spite ofall the effort by the
10ad safety cammission (FRCN, 2012),

Crucial to this study. is a polnter to the fact that the use of safety kits such as crash helmel,
eye goggle, protective boat, florescent jacket® and protective troucer ase very beneficial. The
safety kity, if properly used. is proven to reduce the physical impar: of accldents such as fxisi
brain injuries, and eye goggle prevent insect from enlering the ¢yes among motorcyclists
This study is, therefore aimed at dctevmining the knowledge of motorcyele accidents and
utilisation of of safety kit among commercisl motoecyclist in Ildo LGA with a view to
making recommendations for safety measures on our roads t0 the relevant authorites for

proper Intervention, documentation and academic reference of the recent findings this study
sets (0 sugRest.

.3 Justification of the atudy

Moltorcycle crashes are common causes of maebldily and monality for both riders and
passengery. Hence to ald preventlon and reduction of the severity of injuries sustmined
through road treflic accldents (RTA) many countries hereby enfoece the use of safety devices
white riding. Certaln foctors including non-enforcement of the existing road safety laws have
been implicated as causing the poor utilisstion of safety devices by motorcycle 1lders in the
developing countrics. The avallabliity of laformation on voad safety on Nigerian coads
especlally by commerclal motorcycle riders has been the subject of discussion by road
transpoil administrators, public heallh and medical prectitioners and the media as a result of
unsatisfactory performance, The pedcstrlans have complained of the riding panem of the
motorcyclists, alcohollc drinking pattem, overconfidence, over speading. etfects of bad 10ads,
lack of undcrstanding of raad signs, not wearing crash helmet. hard gloves, cye gogsle,
rlding boot are scen ay factors Influencing road accldents by commercial motorcyclists.
knowledge of commercial motorcyclists’ on the use of safety kits especially czash helmet, ¢ye
goggle, protcetive trouser, hand gloves and florescent jacket would constitute rellable
information needed to Institute appropriate health education intenentlons aimed at promating

universal adoption of heimet use among commercisl motorcyclists and thelr passengers in the

siudy »rea and elsewhere in Nigesia where use of motoroycle for transport is common,
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There is paucity of resecarch on knowledge and utilisation of safety kits among commercial
motorcyclist in 1do LGA Oyo State. The outcome of this study would serve as basis for
oppropriate intervention in the State on the prevention of motorcycle-relaied accidents,
injuries and death; promote using of safety kits that prevent sever injuries which are evident
in vorious statistics as revealed by sevetnl literntures. The results are useful for the

formulation of approprinte policies regarding safe commerciol motorcycling and utilisation of
safety kils.

1.4 Rescareh Question

The following research questions were set for the study;

i, How knowledgeable are commerclal motorcyclist on the use and utilisation of safety kits

in ldo LGA?

2. \What is the ottitude of commerciol motoreyclist on the utllissilon o f safety kitsin (do
LGA?

3.  Whatls the prevalence of accidents among commercial motorcyclist in [doLGA?

9,

What are the causes of accident among comimerc

ial motorcyclist in IdoLGA?

1.5.1 Broad Objective.

The broad objective of the study svas 10 determine the knowledge about motorcycle occidents

and utilisation of safety kits among commercial motorcyclist in Ido l.ocal Government Area,
Oyo State.

1.5.2 Specifie Objeetives

The specific objectives of this study were to,

1. Assess the knowledpe of sommerclal motorcycllst on the utllisstion of safety Kits in 1do
LGA?

2.  Assess the anitude c fcommercial motorcycelist on the utillsatlon of safety kits in  1do
LGA?

3. Asstsathe prevelence of accidents among commercial motorcyelist in ido LGA?

3

ldentify Bhe causes of secident among commercial motoreyclist in Ido LOA?
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1.6 Hypotheses
The following kypotheses were sct based ca the stdy rationale | larysawe. that,
i There is no associatioa betwern resprndents® Sevel of of educasional aiainmese and
accidenty in the lag six months among comeeycial motoecyelit.
A There is no ascociatios between c=pondents yesrs of ndmmg Cremncrcially end
prevalanae of CMA emong cernmercial mokmc)yclist
3, There (s no relatiouship between mespondent’s anitude and utilis=iion of safet)y ki
(helmct) among commercial motoreyclists.
N There s no association between utilisation of safecy kits (helmnet) and prexvslence of
CMA among cotunercial motorcyclist.
S. There I3 no relationship between nowledge of safcty kits and years of ndmng
commerclally among coramercial motorcyclisi.
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CHAPTERTWO

LITERATURE REVIEW

2.1 Motorcycle as a means of Transportation in Nligcria

) Transportation involves conveyance of physical items and people from one piace to another

(Pedener al, 2004). A motorcycle Is nn engine powered means of tmnspoitation, with two
wheels ond designed for canylng o maximum of two persons. An estimated 70 percent of
Nigerion cities wlth over 250,000 Inhabitonts rely on motorcycies for intro-city public
vansport services (Cervero, 2005). As for back as 1998, the use of molorcycle for
commerclni purposes began (o appear on lthe streets of cities such os Lagos (Adesanya.
1998).Motoreyele is one of the major mecans of transportation in Nigerio today and by far, the
most common form of tanspornt system inl the community, Molorcycle performs a very
special role in many Nigerian lowns as a means ol pubiic bansporuation. This means of
transpoitation Is called by many different names in many paits of Nigerio."Okada” in the
West and South-South, “Nnaga” in the South **Achabe" and “Going™ in the North,

According to Kanayo (2008), commercial motorcyele riders are known by different names in
Nigesia. In Calabar and Uyo, they ore fondiy called ‘Akouke’. while in Enugu and Abs they
are calied ‘Ina-aga°. ‘Okadn’' Is the most popular name and it named ofter ‘Okada’ Town near
Benin, Edo State where motorcycles are used for shuttle scrvices between Benin City and
‘Oksda’ village. The use of commerciel motorcyetes began in Calabar, the capital of Cross
River State of Nigeria in the carly 1970s. Apart fiom Calabar, the usc of motorcycles for
public transportstion had gradualiy spread (o other parts of Nigeria. The use of ‘Okada’ for
commercial purpases was not known until late 1980s when the lirst attempt was made (o In
*Okada’ town following the cstablishment of the Recreation Center and World Lawn Tennis

Toumaments in the community. The use of motorcycles for public tzanspoitation had
gadually spread o other parls of Nigeria in the late ninctics.

A combination of {actos can be identified as responsible for the use of molorcycles as means
of Intra<ity tmensport in Nigeria. Its use lor commerclal services grew afier the Natlonwlide
revoxhment of clvil sayvants In 1975776 (Adesanya, 1998). One important faclor was the

rapid ril= of wbsnisatlon in the face of insdequate means of bansportstion. in Ibadan for
example, a9 the city expanded In the direction of Omi- Adlo, Apata. Alaklya, Egbeda, Ona-
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Ara. Motorcycle became the major sources of Tunsponation for general Public. Eactoe that
contributed to the emergence of Notorcyeles for cornmercial vaaspawtion in Nigeria was
the high mte of uccrmployment in the coudtry in the 1980s, This was 8 full-cut of the

downlurn in the Nigeran economy ar that: paiod. As part of its effor’s 1o manage the
cconomic problems of the time, the civilian government uader Alhs)i Shehu Shagaei (1979-
1983) inttoduced severe ausicrity measures which resulted in the mass sack of workers at the
Federal and State levels between 1981 and 1983. The General Mubamumad Buhari Military
regime that succecded the Shngarl administration In 1983 also puared 8 policy of saff
rationnlization in Lhe civil service, For example, in July 1985, more than 6,000 Fedetal
workers were sacked across the Natiod. Thase who lost their jous despaately sought for
employment and meny found a way out by cmploying themselves in the hMatarcycle
commercia) business Motorcycle banspon gossesoes several unique feanres as namow' width,
small size, and high power to weight ratio and intuitive steering. According to (Lee, 2007), it

provides freedom in a traflic stream and causes some cbaactemistics behaviour patemn in
mixed taffic low.

2.1.2. Benefis of commercial motorcycle as @ means of transportation

The motorcycle {s regarded as en indispensable means of wansportation in some areas even
in urban settings. To the fast businexssman, lt is most reliable means of avoiding 1the taflic
‘)am* and a way of enjoying the thrill of a motoreycle ride by the adventuious. According 10
Cervero (2005), commercial motoreycic riding has been described as “a unique expearience™
by regular passengers and tourists. The distibution of motorcycle in the total number of trips

made {n most of the urban centtes in the world Is quiel substantlal, pasticutarly (or low
income countries (Gbadamost, 2006).

The choice of motorcyele as a popular mode of urban transportation (n Nigeria can be
alributed to ity cheep cost of buying a new one as well as low cost of maintenan Besides,
motorcycles posseas a number of unique features such as narrow width, small size, high

| power 0 weigh ratlo end Intultlve steering which make them much more flexiblae tomaneuver

capeclally on rough urban roads than other motorizted modes of transpart, Lec (2007) has
observed that molorcycles provide freedom In a tafTic stream, In onder o get Lo thelr

destinatlons a1 a short possiblo time, thelr opcrators generally do not obey tralfle rules.
Commercla! motoscyclilata have little regants for other road user whichofien lesd o tmille
scclidents on urban roeds (Gbadamosl, 2006), A review of sume of the previous studics on the
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opcrations of commercial motorcyclists in Nigcria has focused attention on its importancc as
an altemotive means of transport for inter-nual and rural-urban travel in order 10 meet the
travel demands of rural population (Oyesiku andOdufuwa, 2002: Adeniji, 1987), as well as
the affordability, maintenance cost and willingness of the society 1o cmbracethe use of

motorcycles for public transpott compaied 1o the commercial vehicles (Central Bank of
Nigerin, 2006: Fasakin, 2001).

Rletvied (2001) identlfied the following 8s major faclors tha! hovc attracted the use of
motorcycle asmeanso f public transpoit in many locations:
{. Cheapest means of transportotion

2. Provision of door-to-d00r tansportation services

3. Biking and walkiog infrasttucturc have usunlly has & very high spatlal penetration
4. They complement the concept of multimodal transpait chain.

Globally, there Is an upward tiend in the number and use of motorcycles both for transport
and recrcationnl purposes (WI{O, 2006). Indced, most of the growth in the number of
vehicles on the world’s road Is as o cesult of on increasing use of motorcycles, [n the United
Suates of America, the number of regisiered motoreycle increased from 600,000 units in 1961
10 33 million in 1971, a 450% [ncrease within 8 decode (Adcgbehingbe, Oluwadiya and
Adecgbehingbe, 2004). In Indio, 69% of the towal number of motor vehicles conslist
motorcycles, considerable higher than in high-Income countries (Mohan, 2002). Asion
countiies have expenenced a considerable rise in the number of motorcycles on their roads
(WHO, 2006). This patiern was &lso recognized in Nigcria, many towns and cities in Nigcrin
are experiencing similar Surge in the use and demand for commercial motorcycle as a means
of public tansportstlan. Archlbong, kpl, lkpeme, Asuquo, Umoh, and Akpen. (2003)
confirmed thal, motarey<les popularly known lo Nigeria as “Okads” have become the
popular meansof Intia-city commercial baasporiation in nlmost every community in Nigesia.

Accaiding 1o Adegbeingbe et al (2004) the number of motoreycle increased from 144,480 to
284,124 between 1976 and 1981, an increase of almost 200% within S years.

Gbadamost (7006) observed hat the number of reglsicred motorcycles increased shayply.
from 2)2.50% in 2001 10 288,474 In 2004. The reason behind the reported {incremse In number

of cammercial motoreytics (s the fact tha motorcyeles are sold al relatively cheaper peices
than other vehicles and good camings from the motorcytle mhich encoursges more people

10
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espaciolly youths to join this business (Solagbery, Ofoegbu, Nasir, Ogundipe, Adekanye and
Abdur-Rehman, 2006). Not surprisingly, the number of motorcycle riders continues to
increase both in developed and developing countries. Motoscycle which has been in use in

other parts of the developing world especially in Asia os a commerciol transpost provided a
ready-made solution 10 the high mate of utban transpottetion demands. In recent times
however, the frequent occurrence of traffic sccidents causcd by commeicial motorcyclists in

} urban centres in Nigerio has led to a Noational debste on the suitability ol this mode of

transport in the urban space, particulnsly on the salety ol the operators and their passcngers.
For example, despite the uso of hesd helmets, the Lagos State Covernment and the authority
of the Federal Capital Territory hovc banned the aelivitles of commercial motorcyclists on

some of their roads due 10 incceascd reports of traffic rosd nccldents and day light robbery
perpchated by commercial motorcyclists (Musilimu and Giuwole, 2014).The reason has been

assocloted with poor economic stetus and Jack of emplyoymcnt opportunities for unemployed
youths.

2.1.3 Dangers of commerclal motorcycle as a mcans of transportation

The most critical injurics to mototcyclists in crashcd are head injuries, followcd by upper
Norse and !eg injuries (Hawornh and Schulze, 1996). In Europesn countries, head injuries
contribute to sround 75% of the deoths among motorcycle riders, while in some low-income
snd middle-income countries head injuties arc estimoted 10 account for up to 88% of such
fatalities (Umar, 2002). The socia) costs of head injuries for survivors, their families and
communities are high, becouse they frequently require specialized or long term care. Severol
studies consider head injuy as the commonest cause of [atality In RTA victims (Santikam,

Santijierakul and Rujivipai 2002; Adegbdehingbe er al, 2004; NHTSA 2006: levin and
Pcreonti, 2009).

Head injuties result in higher medical costs than any other type of injuty; the injuries exert a
high toil on s counoy’s health care costs and Its esonomy (Blincoe, 2002). A prospective
study conducled by the National Institute of Mental Heslth and Neurosciences, In Bangalore,
india revealed the scverity of head injury lesding to death , incidence of skull fracture 2nd
axurvenee gf oost.traumstic epilepsy were higlicr emong those who were not using heimet as
sompared ¢» those with helmel. Consequently, the durstion of hospitalization and the

cconosit cost of managing head injuries were more for norhelmel weaiing group
{Ganapethy, 2001); Studics have shown thal In most countries, motore)cle riders lend Yo

11
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sustain multiple injurics to the head, chest and legs. Head injuries contribute to most cases of
deaths, while leg injuries contribute to most cases of long term disability (Santikam et al,
2002). Tho focilities and the intervention necessary o improve survival ore vaiy expenstve

and often unavuilable especially in resource-poor countries, hence prevention is the most
desirable or effective intervention (Adesunkanml et al, 2000).

Drive's negligence Is another major contributing foctor to accidcnts and these includes
reckless driving, improper ovenaking and disregord for Laflic light. Such causes may have

had olcoho! consumption as an underlying factor (Odero ct o), 1597: iNokohara ct al, 2005;
Clarkc et 0], 2007).

In Thailand, it was reported thot motoreyele-relatcd crashes accounted for the majority of
injuries and death from RTAs, contributing factors Includes alcoholic consumption, invalid

diiver's license, Inexperience and age of the diivers, s they were found to bc a common

characteristics In motorcycle accidents then in accidents by other vehicles
(S\wwaddiwudhipong. et al 1994; Ichikawa, Chadbunchachal and Maru], 2003; Hoque, Chin
and Huang, 2009).

in a study conducted at the accident and emergency unit of Obafeml Awolowo Universitly
Teaching Hospital, lle-1fe, Osun State, Nigeria on motoreycle associated ocular injuries; RT1s
constitute 31.6% of all eccidcat and emergency anendance and out of these, 12.5% were
injured paticnts of motoreycle crashes (Adegdchingbe, Oluwadiya nad Adcgbeyingbe, 2004).
Adegbchingbe ¢ al (2004) also noted that the proportion of RTI victims made up of
motoicycle crashes published in ilterature ranges from 9.4% 0 35%. In anothcr study cairied
out by Umebcse and Okukpo (2009) on motorcycle accidents in Benin, motorcycle injuries

eonstituted 14.4% olthe taia! number of RTAs. Childien and young people within ages 5 and
25 arc highly vulncrable to RTAs (The Punch, 2007).

Factors responsible for incessant rise of motorcycle aceldents in Oyo Suate as noled by Oyo
Statz Sector Command Includes the following: to traffic rules, ovcrlcading by carmytng more
then one pasmngcr, over speeding running mode on a curve duc (0 excess speed or under
eovroing. tiding under the (nfluence of akeohol which aflects the riders Judgement, riding
t{kes with wom-out tyres, brake fallurcs acgounted for moloecycle accident due to last of

controi, ‘sck of acccssories like rear mirror, functional hom and head lamp, route violailon,

Cacing on-coming vehicles that Is riding ageinst the trafMc and riding motorcycle withot

12
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ctash helmet which account s for 95% pcrmanent injury and death of okada accident viclims
%
(Opgapaoghene, 201 1).

The precdominance of males in road-injury statistics is a common finding globally (Peden,
Scurficld and Sleet, 2004; Nantulya and Reich, 2003), This results in 70% of the potential
years of life lost in many countries (Krug, Sharma and Lozano, 2000; Hyder, Amarch, Garg,
and [&binjo, 200S5). In a revicw of epidemiological siudies of RT As in developing countries,
the most common age ronge nifected was between 15-40 years, and » predominance of male
population.The rapid growih in the use of motorcycles in maony low nnd middle income
countries is being accompanied by a considcrable increasc in the number of head injuties and
fatalitics that will continue to increase if the tiend is unchecked (WHOQ, 2006). A survey
which examined the perceptions of risk assoclated with ihe use of molorcycle & public
transport among commuters in three cilies (Ado—Eklll. lic-Ife and Ondo) of the souithern
western Nigeria revealed that 40% ofthe respondents {elt that commuting whhin the cities on

motorcycle is unsafe (Olawole, Ajala and Aloba, 2010). Comnercial motorcycling was
reported (o be valued mainly because they were fast and readily avallable

Road Truffic Injuties (RTIs) ore major public bealh problems and they constitute the leading

cause of death and injuty globally (Worley, 2006).Slncc (972, the overseas, unit of the
United Kingdom Transport and Road Research l.aboratory (TRRL) bas beeo engaged in o
progiamme of research on road accident In the developing countiies. Results indicate that
fatality mies arc higher in comparison with those in developed counwies (Amerntungn, Hijos,
and Norton, 2006). Many developing com\trics have experienced a worsening situation,
patticularly over the last five years Statistics associsted with motorcycle injutles are petiing
worse. The Nations! Highway Tra(Bc Safety Administration’s 2007 report on molorcycles
shows thot the number of fatal motorcycle accldents was on the rise in rccent years both
fazality and injury reies have sleadily increased. This proportion reflects the combined cffects
of severa! Important. factars that include the relatlvely low ownershlp and use of motorcycle

in many developed countries, and 1he relatively high rlsk of these motoicycle being involved

in fatal accidents. This risk is much higher for motorcycle than for vehicle travel (NHTSA,
2004)
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2.2 Prcvalcnce of molorcycle accldent and rclated injuries

Motorcycles have a higher rote of fatal accidents than molor vehicles (National Highway
Traffic Safety Administration (2007). Uniled States Department of Transporiation data for
2005 from the Fauwlity Analysis Reporting System shows that for passenger cars, 18.62%
fatal accidents occur per 100,000 registered vehicles. For ntotorcycles this [igure was higher
at 75.19% fatal accidents per 100,000 registered vehicles {four limes higher than for cars)
(United States Department of Transportation, 2006). The same dato shows that .56 fatalities
occur per 100 million miles travelled for passenger cars, whereas for motorcycles the figure
wos 43.47% (28 times higher than for cars). Motorcycles accident rotes have increased
significanlly since the end of the 1990s, whilc the rates hove reduced for passenger cars. On
avernge these risks are much higher for motorcycle than for vehicle travel. In 2006,
motorcyclists are about 35 times more likely to die in a tiatfic crash than motor vehicle
drivers and eight 1lmes more likely (o be injured (NH{TSA, 2007), According to WO (2004),

in other low-income and middle-income countries, lack of high quality road safcty data
means (that preclse levels of motoicycle rider fatalities are still not known.

This risk had increased even futther over the last years to the disadventage of motorcyclists.
The Americas bcar 11% of the burden of road taflic Injury mortality (WHO, 2002).
Currently motor vehicle accidents mnk 91h in order of discase burden and arc prujected 10 be
ranked thitd in the year 2020. In 2005, therc were over 23,000 motorcyclists (including
moped riders) involved in injury 10ad traflic ¢rashes in Great Britaln and 6,142 of these 1iders
were killed or seriously injurcd (Depastment for Transport, 2006)

Cascs of RTIs ranked as the 11 lcading cause of death in the world in 2002, with developing

countzics bearing a large share of the butden, accounting for 85% of annuai deaitis and 90%

of the disability adjusted life years (DALYS) 1051 becsuse of road traflic injury (WHO and
World Bank. 2006).

Rcsearch has shown 1hat In India, 452,900 people were Injured due to road tiallic [njurics
(RT1) in 2006 snd motorcycle sccounts for 17.8%e (Burcau, 2006). Patslities due 10 road

aflic [njuries arz estimatcd to Increase by 130% by the year 2020 (Kepits and Cropper.
2003). Powered two wheel vehicles also came |n diverse forms and are used for a range of

gropoace in dilferent parts of the world (11aworth, 2012), which naturally impacts upon crash
1k foe moioreyclists of difTerent nations. i Is estimaied that 5.8 mlilljon people died world-
wide [~ motorcytle [njurics In 1990, conesponding t0 a rate of 97.9 rer 100 000
14
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population. Injuries are the leading causes of death in all age groups and for both male and
female (Krug, Gyancndro and Lozano, 2000). Among the (irst six, 15 leading causes of death
in the world for persons aged 15-44 years; road tralfic injuries which arc self-in{licted are the
leading cause (Kiug, Gyancndra, and Lozang, 2000).The implication of this is that it could

affect youths and young adults towards the giowth and development of their Nations and the
World at large.

T

Studics in Asia sugges! that molorcyclists have high rates of injury in countires such as
Korea, Chine, and Thailend, accounting for a high proportion of seriously injured road users
(Dandons and Mishrn, 2004 and Zheng, Norton, Tang, .o, Zhuo, end Geng 2005).

Motorcyclc relnted deaths in China nre 16 per 1,000,000 annually (Hyder and Peden, 2003),

In India, 27% of road deaths were among users of motorcycles (Mohan, 2002;

Suriyawongpaisa! and Xanchannusur 2003: and Umnr, 2002). Hospital records in Thailand

revealed that 75-80% of RTI and between®70-90% of road traflic moitality were among
mowrcyclists. Similarly, motoicycle accidents account for 60% of RT1 in Majaysia (Mohan,
2002; Suiiyswongpalsal and Xanchannusur 2003: and Umar, 2002). In Chinp, motorcycie
owneiship between 1987 and 2001 gaew ropidly fiom 23% to 63% with a corresponding
increase in the propottion of traflic fawalities susivined by motorcyclists rising from 7.5% o

[9%, with a population based death rate of 16 per million per year from motorcycle injuries
(Zhang, Norton, Tnag, Lo, Zhuo, nnd Geng, 2005).

In India, over 80,000 persons diz in the troffic crashes annually, over 1.2 million Injured
seriously and about 300,000 disabtlcd permanently. in Indin, for individuals more than 4 years
of age, more life ycars are lost due 1o traffic ctashes than due to caidlovascular diseases or
ncoplasm (Mohan 2004: Mohn and Varghese, 2002). Another study revealed that road traflic
injuries (RTIs) arc major public healih problems and they constitute the leading cause of
death and injuries globally (Worley, 2006). Another finding also stated that globally |2
milllon pcople dic annually on the roads as s result of 10ad traflic crashes averaging 3,242
deaths dally, while 20-50 wlilion pcople suffer some form of injurles or disabilltics by
estimmtion (WHO, 2002), these [iguics are expexicd (0 increase by 63% between 2000 and
2020 with mn incrense by 8075, in the low and middic-Incame countries. 1113 projected that by

the year 2020 rosd traffic tnjuries will 1ank thisd as the Icading cause of dissbllity adjustcd
1jfe years (DALY), In the year 1990 it was ranked ninth In the world (WHO, 2002).
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Morbidity and mortality from commercial motorcycle are well known public health problems
in Africa. Moreover, motorcycie crashes accountcd for more than 50% of uaffic-related

dcaths in Malaysia and Toiwan (Radin-Umar, Mackay and Hills, 1996) and 802 of traffic
related injuries in Thaitand (Ichikawa, Chadbunchachai and Marui, 2003).

Significantly, In Nigeria, like most developing countries, moriality and mobility following
motorcycyle accidents have been on the Increase (Sholagberu, Duzc, Adekonye and
Odclowo. 2000). Hence it can be safely stated that the main victims involved arc the
motorcyclist, passengers or commuters in their reproductive age (Solagberu, 2006). Of
notewoithy s the fact that children and young people wilhin ages 5 and 25 are highly
alfected. Injurics sustained by a rider or passcnger of a motorcycle as a result of accidents nre

the second most common types of morbldity and moitality in road traffic lujuries Moreso,

Pedestrians could also sustaln such injuries when they arc crashed Into by motorcycles

(Adegbehingbe, Oluwzdiya and Adegbeyingbe, 2004).The statistics miiror the global death

1oll on Nigeria voads which is conservatively and currently put ot 1.2 mllllon annually
{Adegbehingbe ct al, 2004).

The reported prevalence of motoreyele Injuries varies around the world, {rom 22.8%% In China
(Zhang ef al, 2004) 10 as high as 62% in Vietnam (Nantulya and Reich, 2002). In Nigerin,
prevalence of motorcycle Injury mnglng from 12.8-60% have been repoited [n different
studies (Okedare, 2004: Nzegwuet al, 2008; Anlckan and Sydney, 2003; Okeniyier al.,
2005). l.ong estadblished pattemns of injury sisk suggest that the lower limbs are the body pans
mosi likely 1o be injured tn moicseycte accldents. In 1.agos, Nigeria, aRter the introduction of
commezcial motorcycles, licidence of reported cases of road tiaflic accident at Igbobl

Orthopedic hospitat hed a 3000% increase in number of paticnts with fractured limbs (Idika
and Sanni, 2004).

in a compamtive fnidy of rural-urban commercial motoicyelisis conducied in Oyo State,
Nligetia, over spccding was identificd as & common csuse of RTA by 282% of the
morc)tlisty in the rural and 37.3% of the motorcyclists in the wben arca (Sangowawa,
2007). Use ol cxcesslve speed Is therefore 8 common couse of motoscycle aceldents.
Thorough reviews of previous studies In Nigeria have shown that 1imb and head Injuries are
the Commiones? causes of morbidity and mortality in moloreycte injuries (Ekere and Ibeanusl,
2003: Olireadiyssi ol.. 2004). In 8 study conducted st the Cmergency Unit of Obafeml
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Awolowo University Teaching Hospital, lle.1fe, Osun State, Nigeria on ocular injuries, RTls
constitutes 31.6% of all accidenls and emergency attcndonce and out of these, 12.5% were
injured patients of motorcycle crashes (Adegﬁchingbc. Oluwadiyn nnd Adegbehingbe, 2004).
In another study caivied out by Umebese and Okukpo (2001) on motorcycle accidents in
Benin, motorcycle injuries constitute 14.4% of the total number of RTls. Majority of the

injuries sustained in the motoreycle sccidents involve the extremitles (67%5), especinlly the
lower limbs (Asogwa, 1999b).

Reports have shown that every dsy about 300 pcople die and 30,000 people on the world's
roads since 1972 (Musmoy and Lopez, 1991). The oversees unit of the United Kingdom
wonsport and road rcscasch Inboratory (I RRL) hos been engaged in a progream of research on
road accident in developing countiies result indlcates that fatelity ratle are higher in
comparison In developed counties (Ameratunga, Hljar, end Norton, 2006). Many developing
countries as experienced a worsening situatlon, particuiacly over the past five years.

Motorcycles have a higher rate of fatal sccldents than motor vehicles (Neational High way

Traflic Safety Administration, 2007). United statc depattment for transporiation data of 2006
for the Femnlity Analysis Reporting System shows that for passengers cer 18.62 faial

accldents occur per 100,000 registercd vehicles for motorcycles this figurcs was higher at

75.19% fetal accidents per 100,000 registered vchicles (four time higher than for cars)
(Unlted State ODepartment for transpostation, 2006).

{in the ycar 2006 motoicyclist precicied o be about 35 times more likely to dic in traffic crash
than motor vehicle drivers in {ew years to come. in another titerature review on a survey of
'Okades’ customers in Akwic also revealed passengers’ concems over safety-61% felt
operatlors drove too fast, and 31% sald that they drove too recklessly (Cervero, 2005), One of
the negative side elfeei of Motoicycle as a means of transport is the 1isk of injiury, especially

head injury (Naddumbs, 2004).The report of the National High way Traffic Administration

{2002) on motorcycle shows thal the number of fotal motorTycle eccident was on the

\ncrexse in resent time both fatality and injury rate have Increased.
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2.3 Causes of accidents among commercial motorcyclist

Akinlede (2004) noted that road traffic accldents have been recognized as Important health

ptoblems in both developed and developing countrics. Motorcycles accident i3 believed lo

affect the quality of life and have major social end cconomic consequences. [t enuses may be

a comblnation of human cirors and foeilures, poor 10ad signs, adverse road conditfons, and
vehicle defects.

2.3.1 Alcoho! Consumption

lt ls impottant to mention that sicohol use has remalned a signilican: factor In motorcycle
accident. Study shows that 49% of molorc;'clc ¢rash denths in USA police rcports were
attributable to alcohol use, in contrust 1o 26% of olther motor-vehicle crash deaths (Koepsasll,
et af, 2003). Thus, Commercial Motorcyclist tends to resost o aleoho! to boost their energy
requirements foroptimel performance. Alcohol consumption is well known to Impalr driving

und riding performance and is impliceted mote frequently In faal crashes than non - (atnl
crashes (Sadok, 2011).

The FRSC have given clear instzuction on road safety in a booklet 2008 cdition, Nigeria
Highvwiay Code: thal motorcyclists and motor vehicle should not drive or ride after the
canswnplion o ( alcohol (FRSC, 2008). Meximum blood alcohol level for riders and drivers Is
80mg/100mis or 0.08% of blood alcohc! content (BAC). Aceording to FRSC Act (2007),
alccho] affects viston, judgnent; it also reduces coordination and slows down reaction, It also
reduces riding stability even when taken below the legzl limit so cverybody who drinks
alcohal should not ride and net drive (do ot diink and drive). Howmcver, given what 8 lovown

abouy the cifects of alcobol, the demands of motoscycle riding. and the vulnerability of
azeydists 10 injury, it is obvious that rlders xre extremely vulnerable to the effects of
aloodol Finally, it has been well established that slcobol related motortycle accidents oceur

more-froquently 81 2ight, st weekends, in noal oreas and a3 single vehick secidarta (Elliott et
at, 2003).

s a gady by Hawth (2005) posited that th mare than half of motarcy<le fatalitdes, ajcohol

we was the k<Y fopredient, end that significently higher levels of aloobol use mre anribunbie
b metoeie thery thwn car drivers. ladad the feadas of commearcial ooy liss

sssocmno™s @ Nigere edvsitted complicity of their membeys regmding use of bvcrtscesst gy
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that most commeicial motorcycle accidents were tracesble to use of intoxicants (Adako,
2007).

Another study conducted by Kocharers af (2002) reposted 28.3% of fatal RTA Las 2 history of
having consumed alcohol within 6 hours before the accident. Drinking motorcycle riders arc
mote likely to involve in crash than non-drinking ridets. Bednar,Billheimer, McRes and
Sabolet al (2000) show that motorcycle opciators involved in fate! ciashes have higher
intoxication rates than opcrators of all other motor vehicles in the USA. In another study it
was found out that the most important aspect of the human factor are the age of the
| motorcyclisl, medica! fitness of the motoreyclist, alcoholic consumption pattern, fotigue,

mentn) status and educational level (Otadepo and Brieger, 1986, Odero et al. 1997; Lin et al,
2003; Sexton et al, 2004; Elliot, Baughan and, Sexton, 2007).

Motorcycle accident and injuries of both the operators and passengers have not received the
attention they desire because of lack of dat of local accident and injuries and public policy
responses to this epidemic have bcen muted at Locol, State and Federal levels (Solagberu,
2006).Various foctois arc essociated with accidents including high speed driving and reckless
driving. Driver's negligence is another major contributing factor (o accidents and lhese
includes reckless driving, improper ovenraking and disregerd for wafTic light. Such causcs
may have had alcohol consumption as an underlying factor (Odero ¢7 al, 1997; Nakahara e/
al. 2005; Clatke et al, 2007). Injurles arising as a tcsult of road crashes arc a major global
health and devclopmental concerns, which require committed effoits at prevention, Use of
alcohol while driving Is also a common praclice among motorcyclisty. In Nigeria, in a study
done in Ondo State among motorcyclists, up to 30% of them engaged in drunk riding

(Okedare, 2004) while another study in Oyo Siate siatcd that 20.4% of motorcyclists reported
current usc of alcohol (Sangowowa, 2007).

According to Haworth & al., (2008) the fectors conlributing to ciush occumrence and injury

retated to motoicycle accldents include: Belng young, Inexperienee, tiding a boirowed
motortycle, Consumption of slcohol, curves, Slippely or uneven surfaces In Nigeria,

motorcycle accidents are sald to be caised by over-tipecding, wrong overtaking, bad roads,
sudden mechonical defects and alcoho! intake as'major factors.
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Use of aicohol, cigaretie smoking, and psychoactive substance abuse impair the judgment of
the drivers and their ability to comrectly inteipret events (Ngim and Udoscn, 2007). Alcohol
use is o risk factor for road traflic accidents ond fotal injuries (Jou, Yeh and Chen, 2012;
Schneider, Savolainen, Van-Boxcl and Beverley, 2012; Mir, Khan, Ahmed ond Abdul

Razza¥k; 2012). Evidence concemning alcohol related motorcycling accidenis is mixed. Some

studies have shown thot only a minority of molorcycle accidents ore aicohol related.

However, other studies too have shown that a high proportion of motorcyciing aceidents arc
alcohol-related (Sexton et al, 2004).

A study conducted by Elliott et al, (2003) on nlcoho! consumpticn armong the motorcyclists
reported that 32% of motorcyclists were riding under the influence of alcohol is at therisk of
10 endanger thcmselves on the road and to be [nvolved in an accident at higher speeds. A

study conducled by Oginnl et al, (2007) olso found that J0% of motorcyclists were riding
under the influence of alcohol. :

The various ccasons for substance use Include: to enhance perfonnance while driving,
keeping owake, suppiession of favigue. and p<cr group cffect are additional factors

influencing psycbaactive substance use among motorcycle tiders (Ngim and Udosen, 2007;
Muazw, 2007; Odcjide and Olabisi, 2004)

2.3.2 Conditionof Roads

In another study on the same subject matter from the public health point of view; according to
Talwo (2007), most drivers take for mxanied the ability of their automobile to handle minor
road hazards such as pot holes or rall road tracks, these minor road harard are major
problems for motorcycles because these hazards may require sudden changes of lane position
and direction. Accidents due o motoreycles riding cspeeially [n developing countries like
Nigeria Increase every year due to the fact that the molorcyclists do not follow the traflic
rules and they In their mentality btelieve they are “the king on the roads™ (FRSC, 2007).
Further stated that motom:ycle crashes arc more likcly to occur on ceitaln times cspeelally
nining seasons In Nigeria, i a season for motoreycle accldents because of the fllted pot
holes with waler snd the slippery sufacey of the roads. The same body has identified road
defects as caveal factor of motorcycle accident (n Nigeela, as a result of the various pot holes
and wobbles motions on deformed roads, the motoreyclists™ lose conttol of thelr motorcycles
and colllsion with oncoming vehicles may occur. Often faclors responsible as Identified by
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FRSC (2007) include brake failure, control of the motorcycle is lost when the brake fails and
thereby resulted in an accident.

The descriplion of the molorcycle as the most dangerous of ail molorized vehicle for
transportation can be attributed 10 its neture and design e.g. absence of nirbags to reduce
impact in the event of a collision and thercfore riders nnd passengers alike are vulnerable
victims of toad traflic crashes. In terms of miles covered in comparison, with other motorized
vehicles riders are prone more 10 injuries and death by 8 and 34 timcs respectively. (NHTSA,
2007). Another environment dependent faclor is the type of road which affects the occurrence
of an nccident. The road characleristics given in the police report in the Philippines include
straight or Mat. curved, inclined, curved and inclined, on a bridge end other type of roads
(NRTSA, 2007). A study in the United Stetes estimatcd probabilistic models of
motoreyclists® injury severities in single and multl.vehicle crashes. Results suggest that road

crashes occusting on vertical or horizontal curves, rre significantly likely to contribute on
incapacitating injuries (Savolainen and Mannéring, 20

2.3.3 Poor conspicuity of motorcycles

A further factor that hes been proposed to influence the increased risk for motorcycle crashes
is when motor vehicle diivers fail to observe motoreyclists in their path. This problem is
particularly evident at intcrsectlons, as vchicles emerge and cross the path of the mototcyclist
who may have priority in regards to right of way (Royal Society for the Prevention of
Accidents, 2001). Additionsally, molorcycle riders arc oflen injurcd when passenger vehicles
change lanes into the path of molorcyciists and do not see them. It has been proposed that
failing 10 detect or cecognlse motorcycles §s the most common cause o motorcycie callisions

(Hewortth er al.. 2006). This may be becsuse motorcycles are smaller than other types of
molor vehieles, and thus it is hasder from drivers to sec them (RoSPA, 2001).

21

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



2.3.4 Age and Experience

Age ond inexperience have been proposed to be major contributors to motorcycle riders’
increased presence in injury and fatality stotistics. Research continues 10 demonstrate that
new riders have more crashes per year than expetienced riders, although it should also be
noted that younger riders (both new and [ull y‘liccnscd) have more crashes pcr year than older
drivers (Haworth er af.. 2006). This suggests that both age as well as experience is important
contributoty factors to motorcycle crashes. However, it remains less clear as (o what extent

exposure contributes to crash risk, although resenrchers have supgested that these three
factors are likely to be inter-correlated (Haworth et al, 2006).

More recent rescarch has demonstiatcd that 'younger male riders are more likely to disobey

traffic signs and tegulatlons and have a higher tendency towards ncgligence of the potential

1isks of riding (Chang and Yeh, 2007). Olher rescarch has found that younger drivers have o
stronger propensity for 1isky behaviours and are more willing to break the law and violate the
rules of safe riding bchaviouss (Lin, Change, Pal, and Keyl, 2003). Vulnerable road user
groups. Whereas Singh and Dhatwarwal (2094) has aiso observed that the commonest age
gioup involved 21-30 years (27.3%) followed by 31.40 years.Young drivers mey be
temporarily distracted by factors that are beyond their control, such as roadside features. or
voluntary factors such as moblle telephones (Nnaddumba, 2004). Younger riders aged 16-24

years and older riders aged 25-54 are the fastest giowing cohort among serious crashes
(Hawonth et al, 2006).

Another vulnerable driving group is older diivers, and this group rcpresents the larpest
growing cohoit of the Australlas driving population. Accoiding to predicilons by the
Austrolian [astitute of Health and Welfare (2001), the population of Ausuvoliens aged over 65
years of age is anticlpated 0 double from 12.5% in 2000 to 25% in 2021, This follows the
global trend of aglng popuilation, especlally amongst developed countiies such as the United
States and Exaupe.The same study Rirther shows that older drivers who have retumed to
riding after a long ebsente have s higher crash risk per distance tavelledi than older drivers
who have continved 10 drive and reman licensed (Hawarth and Multihult, 2003), However,
these figwes are influenced by reglstration retes, as motorcycles that become Invoived in

orshes may not be registered, and not all registered motoreycles are ridden on the road at all
tirmes (Hawoerth et al, 2006).
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2.3.5 Environmental Hazords

There are a range of other factors that my increase the risk of motorcyclists to be involved in
occident. Although this ossessment of risk is complicaled as motorcycle futalities often
involve multiple impacis e.g. ground and soad barrier (Sexton et al. 2004). Firstly, it is noted
that two wheeled vehicles ore less stable than four wheel vehicles (Howcerih es af., 2006),
Fiom the above statement, it has been suggested that braking effectively is more difficult on

motorcycles due to the scpamte notusc of the front and rear braking systems (hotorcycle
Safety Foundation, 2005).

The road surfoce ond other environmentol hazards are important factors that also increase
crash risk for motorcyclists. Rood sutface fsctois vory considerably and can include uneicon
roads or lose moterial, poor road conditlon, poor road mrrkings and horizontal curvoture of
the road (Hawoith er al., 2006). Other lixed €nvironmenta! objects also remain a considerable
conect for motorcyclists. For exampic, o study by Sexton et al (2004) that exomined the
forality risk of motorcyclists either hitting the ground or roed side objects found that fixed
objects (c.g. guard mils) are more harmful than the giound, The study examined 3,600 fotal
motorcyele crushes repoited in the Faulity Anaiyeis Repotting System (FARS) benvecn 2004
and 2008 and concluded that hining o guard rpil was 7 times more likely to result in a {atality
than hitting the ground, and collisions with trees were 15 times more likely to result in a

fatality than hitting the ground. Not sutprisingly, narrow objects such as trees have a grealer
fatality risk compared to guardruils (RoSFA, 2001)

The motorcyclists spends more than 10 hoars daily on the road with direct exposure to
vatious cnvitoamental hazards including road trailic aecidcnts and ascioted accidents
injuries of various levels of severity, (Altl-Muaze and Aliyu, 2008; Salako, Abledun and

Sholeye, 2013). The long hours they spend on the road dally brings additional demand lor
ext a energy to perform their work.

2.4 Risk-Takilng amoprg commercial molorcyclists
Risk taking has also bexn proposad as enother ares of concem for moloreyclist that Increases
the Lkelhood of crushes. For example, motorcyclo riding offiers both vulnerebliity and

excitonent, and it is nol surprising that this endeavor atiracts indlviduals who are prone 10
take risks (1 {awonh ¢ o .. 2006).

a3
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The exist-taking behaviours among motoscycle drivers may include speeding, drinking while
riding, not using 8 helmet while riding, unlicensed riding, munning yellow lights, and driving
with (oo little hcadway. Areas in the countiy which have continued to witness increase in the
leve! of motorcycle operation have also had fo contend with its attainment pioblems in terms
of high risk exposure of urban commuters to trafflc aceidents due to the excesses of
motorcycle riders. The situation is worsened by the uncoordinated naturs of their operation

and the operators’ flagrant disregasd for trallic rules. Their dangerous op<rational attitude has

increased the inevitable record of road traffic accident fetalitics recorded in Nigeria
(Gbadamosi, 2006).

According 10 Yau (2003) considercd five factors, namely, the month of occurrence of the

accident, day of the week, time of the accident, strect lightlng conditions and weather
conditions. Results revealed that the day of the week ¢

and time of the accident are importont

factors affecting injury severity. it was also found that motorcycle accidents have higher risk
during weekends thon weckdays because motorcyele drivers driving on weekends may
exhibit risky driving behavlours. Fuithermore, motoscycle accidents are aiso more likely to
happen between night and midnight. Perhaps during this time, the driver Is more susceptible
to driving at fast speeds due to the small number of vehicleson the rosd (Yau, 2003).

Oginni £t ¢/, (2009) reported that erashes ocqurred in the eacly months of Januaiy-Aptil with
a peak incidence In the month of April. In another study by Ogunmodede and Akangbe
(2012) found out that most of the crashes occurred during the months of April-September in
the rainy-season with a peak incldence in the momh of April. Accidcnis oecurring as 8 result
of roed crashes arc a major global health and developmental concems, which require

committed efforts at prevention. In Austria, n high income country, deaths from motorcycle

crashes was 17% amongst road users with motorcyelo registiations being 1196 of the total
vehicles (WHO, 2009}.

A survey [rom Epidemiology Department of Umed University conducted by Asongayi (2012)
quoting Ksaus (2002) stated that head [njury Is the most common in (ala] motorcycle crashes

and it conizibutes o about onc-hall of all motorTycie deaths. Another study shows that
femoral (raciures are the most common long bone Injury in motoreycle deaths (Ankaroth,

Glannoudis, Barlow and Bellamy e al, 2002). The soclety has had enough wounds, (ractures
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and dcalth as a result of some preventable accidents involving commercial motorcycli
Istargely due to negligence and recklessness.

Another litcratire reveals that 26.32% cases died on spot (Archana et al, 2005). Singh and
Dhattarwal (2004) slso reported a lower incidence of 15.4% died on the spot (Archans,
Sinha, Pathak, Aparsjita, Jolly, Kapoor, Susheel and Sanju, 2005). Another study revesls that
& total of 52.21% of RTA vicltims have been admitted in the hospital whereas 2 1.47%% have
died on way 10 hospital. Of the 496 admitied victims only 106 have received specific
treaument including major surgeries (Archana et al, 2005).Mohan and Varghese (2002) noted
that in India, pcdestiians, cyclists and motorcyclists are 20.6% the most vulnerable road users
constituting over 70-80% of all rood oaffic deaths, and cor occupanis only about $%. The
avthor has also rccorded that the patterns of traflic and crashes in India are very differcnt
from those in high-lncome countries. Pcdestrians hove been mostly involved followed by
motorized 2 wheelers. Pcdestrians being the common victims can be explained by the fact
that there is 8¢ lack of proper foolpath and presence of vendosrs and other commercial
installations by the side of the roads, Moreover, majority of road users are pedestrians thus
are compearatively more exposed 10 the nsk ol accldents, and are of low or lower middle
socio-cconomic status, are illiterate and !ack taffic sense. Qur findings ore in general

agreement with those of other (Singh and Dhatwarwul, 2004).

Studies [rom develored countries have repoited lesser involvement of pedestirians probably
due 10 the fact that in developed couniries motorization is to that extent that pcdestrians arc
scarce on the road. In the present study motorized 2-wheelers are the second most commonly

involved road user owing to less stbility, higher speed. restless diiving and thrill sceking
habit (Archana et o). 200S).

2.5 Knowledge of moloreyclists on utllisatlon of safety kits

In Nigeria the appropriate Icgislation for helmet usage for motorcyclists and passengers has
beecn enacted bul the enforeement has been lax. Motoreycle rider apparently lack public
health educstion and the spplication of safety measure thus predispesing them 1o having
serious and fatai ksjuries in many instances (Adegbechingbe, 2003). lillteracy, lack of basic
educstion of trajlle nsles and regulations, 1he intensity o ftmite mix and lack of scparstion of
motorcycic ridesrs 3om fast moving motorize\! vehicle heighten the risk of sccldent, injuiies
and d=ath from commerciol motoreycllst. Majority of motorcyclists have been reported not 1o
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wear any protective gear, hence aggravat;'ng the risks of getting severe head injuries
(Oluwadiyzer al., 2004; Naddumba, 2004).

Another Iiterature review in a study from Oyo State reveals that the level of training received

by the commercial motorcycle riders before embarking on mototcycle riding business. 60.7%

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

respondents reccived training for between one and six months. 33% troined for less then a

year, while 0.9% respondents account for-onc year and above pertod of training, 83.6%

respondents received formal motoicycle 1iding training for between one and three weeks

b (Ogunmodcde and Akangbe, 2012). It can be seen from the above stetement why there is

) incessant increase of accidents among commercial motorcycle riders, which includes: lack of
adequalce training of the motorcyclist's riders beforchad been exposed to road usage.

A study revealed that poor knowledge of traffic code rnd the desire to generate more money
was also found to be u significant factor responsible for high rates of accidcnts among
commercial motorcyele rider (Aklniade, 2000; Akinicde ond Biieger, 2004; Pai and Saleh,
2007; Chang and Yeh, 2007; Ogagaogene, 20!1; Rosembloom er al, 2011) commercial
motorcyclist cary more than one passenger. The motorcycle riders do not ride with their
dtiver’s license and they do not put on their safety helmet for protection in case of aceldeni.
This could account for the severity of cmush when commercial motorcyclists are involved in
accidents (Mayrose, 2008).The Implication of these is 11iat the rate of morbidity end mornelity
as a result of motoiecyele accldent wiil increase. A study by Ogunmodede ¢ af (2012) found
out thnt motorcyclist check their motorcyele before ridings; some of them do not have
finctlona! trafficator’s lights, side mirrors, ioms and brake lights which in tum have a
ncgative ecffect on the occurrence of accidents among commerciel motorcyclists.
Fuithermore, the study also found out that the commercial motoicyclist do not know the

octual speed limit they are cxpected to maintained while riding and their responses reflected

that they seems o know the speed limit. but the kilometue per hour (km/hr) with which they

drove shows Uuwt they do not know. 64.7% drove above 60km/hr and above which was the

normal speed 1imit that they arc expecied (o malntalned.

Despite their =flectiveness, hclmets are not as widely used as they should be and when used,

they are nat used properly (LI ¢/ al.. 200B). Negative attitudes lownrds helmet use (Hlung,
Stevenson end [vers, 2008). Some reasons for non-adhcrence and non-use of helmet include

v
26

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



feelings of discomfoit due to heat during the hot weather, and lateral vision snd hearing
ability impaiiment (Dandona, 2005).

In the UK, the enforcement of speeding violation for drivers/riders has been strengthened in
recent yeacs through the introduction of speed cameras.One might expect more enforcement
of speeding violation would be effective in reducing motorcyclist casusities. Although there
is no specific dala available for motorcyclists, tesearch has shown signilicant positive impact
of speed cuts on road casualtics, c.g. for every 1% reduction in mecan traffic speed, fatalities
reduce by about 7% (CIT, 2001). Anti-lock brakes (ABS) are dcsigned to preven! wheel
locking and thus provide motorcyclists with the confidence to use the biakes up 1o the limit of
the friction availablc, without fear of falling to the ground, ABS slso reduces stopping

distance in wet and icy conditions. A lew machines are now offered with anti-lock biakes
(Elliot et of, 2003).

The 1ising motorcycle population and s slgy;iﬂcan; Increase in the number of motorist and
commuters in Nigeria, we may expect more road accidents, with the accompanying casualties
and faialities except perhaps, decisive steps are wken to elearly undersiand and squarely face
the principal ¢causes of road sccident, beyond these, road accldents need to be seen to be
sufficiently controlied and well mansged The Federal Road Safety Commission was put in
place about twenty-four years ago (1%€8) in Nigcels in order to ensure safcty of lives on
Nigeria roads, the rate with which sccident is occurring on daily basis on our roads does not

justify the lasge amount of money being paid to various agencies In charge of road safety in
Nigeria.

2.6.1 Autitude of motorcycilist fowards Nelmtef use

The advocate primary preventive measutes for reducing the severity of head injuries among
motorcyclists and their passengers Is the use of the crash heimet (Ganapathy, 2001),
According to Ganajpothy (2001), this safety measure provides additional protection to the
head, and eeduces the szvcelty of Injury to the brsin. In Nigeria sporndie futile efforls have
been made 1o mske motorcyclists adopt the use of the crash helmet. As at today, not much is
known about the use of crash heimet among motorcyclist, in spite of the snacdotal reports

which have rcvealed that the prevalence of RTA Involving commercial motoreyctists Is on
the increase 20 on astronomics rate.
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The non-use of ciash helmet has been associated with the notion that use of helmet increases

rather than decreases the tisk of an injuty by reducing field of vision, creating discomfor, etc.
(Dandona, 2005). Other reasons for not wearing helmet include the idea thai helmets are
necessary for the drivers of powerful engine motorcycles that travel in 3 high speed and not
necessary for moped and scooter drivers; inconvenience of carrying the heimet as it could be
stolen if le®t on the vehicle, and the inconvenience of removing it now and then for taking
calls on the hand.held moblle phones while deiving (Dandona, 2005), lack of comfoit,

negative social perception and inconvenience of helmets particulariy in ielatlon to storage of

helmet when not riding (WHO, 2006) and being a good driver as an excuse of not weanng
helmet (Dandona, 2005).

2.6&2 /‘gc

Helmet users are more llkely to be drivers of older age (tiung er al., 2006; Kulanthayan et al.,
2000; Skalkidou ¢7 a!.. 1999). A study done by (Ackash and Afuknae, 2010) in Ghana, found

the difference on helmet use among dilferent age groups. Helmet use was highest among
elderly (>50 years), followed by adulls (26-50 ycars) and young people (<26 years).

2.6.3 Location and nature of the trip

Regarding the location, it has been found that helmet users ere more likely to be 1iding a long

distance, travelling on highways and frcewnys, andfor in an urban area (Kulanthaysnes !,
2000). This study conquers with another study done in Glinna by (Ackeab and Afukaar, 2010)

whereby it wns evident that many commerclal motorcyellsts who work In town areas were
weasing helmet more than their niral countecpans.

2.6.4 Lducation

Regatding the efliect of educatlion. a study done in Thalland by Swaddiwudhipong er al.,
(1998) showes that motorcyclist education incrcased helmet use from below 20% o 46%. A
survey conducted in Oyo stoie discovered that majority of *Okada’ riders are semi-liliterates,
37.1%% respondents were holders of West African School Certilieate, General Centificate, or
Senlor Secondary Schoal Cenlficate, 16.2% respondents only attended primary school,
20.9% respondents have post sccondary school certlficates, while 25.8% have never
experienced whai i3 called formal education (Ogunmodede and Akangbe, 2012).This may
account for why majority of these motorcycle riders are prone to accldents because it woutd
be difficuit for them to Intetpret or deeode road signs on our highways. The same study also

revealed that the level of formal eduestion of the respondents reveals that commercind
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motorcyclists do not have formal education training or are school drop-outs at early stage
(Ogunmodede and Akangbe, 2012). This may account for high level of ignorance among

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

A large number of commercial motorcyclists are lowly educated with primary education or
less (Dasessalam, 2011). A similar observation was done by Iribhogbc and Odai (2009) in
Nigeria whereby It was found that most oftcommercial motorcyclists $2.8% had primary
education or no formal education. This good number of commercizl motorcyclists with low
level of education could be partly atzibuted by the fact thet those who are less educated
found themselves with lew chances of getling other jobs and thus engage into commercia)

motorcycling business as a last cesort following unemployment segardless of being a risky
job (Inbhogbe and Odai, 2009).

2.6.5 Factors preventing commerclol motorcyclist from using crash helmet

Generally, helmet used in developing eountries is iow (Odelowo, 1994 and Oluswadiya, 2004)
according to Li, L1, Cal, Zhang and Lo (2008) Moiocicycle helmet wearing rate remain low In
smaller citics in dcvcloping countries. A study that exsmine the knowledge, attitude and
behavior of motorcyelist 1owards helmet use csrried out in chaina; a large proportion of both
motorcyellst and passenger (34% end 71% respectively) did not wear a helmet or did not
have their helmet fastened (34% and 15%%) proper helmet usage rate were lower among male

tide and young pecople funher more proper helmet usage were lower among rider on
secondary sirectand those riding duning ihe evening and weekends (Li et al. 2008).

According to Solagberu, Ofoegbu, Nasir, Ogundlpe and Adckaye-Rahman (2006) none of the
motorcycle wore helmet ot the time of the Injusy in o 12 months prospective study of patient
with motoreyclist injusy conducted at university of llorin Teaching Hospital, The result
revealed none compliance by motorcyellst 1o helmet lsw and reluctance enforcement of the
tsw by appropriaic authoritics

\

Amoram ct al, (2005-2006) reported that practice of road safety measures was slow In a rural
Nigerian communily and none of the respondents use any protestive helmet in a eross
sectlonal study of commercial moloreyelist In Igho-ora, Nigeria.ossesslon of helmetl may be
one of the dewerminunts of helmet use. llowever, very fcw motoreyclists wear helmets for
preventive purposes and many just do because they don’t want 1o be caught by law (LI ef af..
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2008). inconsistent helmet wearing is secondaiy to inefliective legal enforcement owards
helmet use (Kulanthayan er of., 2012). Genenlly, this suggests that low level of helmet use
may be portly attribuled by the lack of kno\\.;lcdgc of the protective benelfits ol helmets and
low legal enforcement regarding helmet use. Studies from high-income countries suggest that

mandatory helmet wearing results in 25% reduction in head injuries in cyclists (Elvika and
Vaa, 2004).

A number of studies in Texas, USA have shown thot introducing comprshensive motorcycle
helmet leglslation is associated with a decitase In injuries and [(atellties, In one of these
studics wns a decrease in injury rates of between 9-11% (WHO, 2006), while another showed
more striking reduction of 52-59% in head injuriecs and fatalliics (Preusser, Hedlund and
Ulmer, 2000). Conversely, repeal of helmet legisintion in Florida led 10 increases between

17.2%6-20.5% In both fntalities and fstolity rates (Muller, 2004 and Ulmer and Preusser,
2003a),

l.ows moking helmet use compulsory Is an imposiant factor that promotes use of crash
helmet. especially in low-income snd middlc-ineome eountries where helmet wearing rates

are low and where there are large numbers of uscrs of motorcycles (WHO, 2006). There are
many studies that have evaluated the impact of motorcyele heimet laws on helmet wearing
rates, head injury and deoth. When mandaiovy helmet laws were enforced, helmet-wearing
rates have been found to Increase 10 90% or higher (Servadei, Begliominl, Gardinl, Taggl and
Kraus, 2003), In 1989, Oregon, Texss, Califomla, Maryland, Washington and Nebraska in
the United States of America (USA) enacted helmet use laws that govem all motoicycle
occupants. Afler the first year of the enaciment of the unlversal helmet law the following
reduction In motorcycle (atalitics occurred in these states: Oregon-3324, Nebrasha-32%,
Texas—23%, Washingion State-15%, Califomi-37% and Mmyland-20% (NHSTA, 2006).
When such laws were r=pedied, wearing rates fall back o less 1than 60% (Tumer and Hagelin,

2004). In 1997 when the helmet laws changed, limiting coverage 10 those under the age of 2t

in the six states, (Teoas. Ajkanas, Loulsiana, Florids, Kentucky and Pennsylvania) helmet uso
decxessed (NHS A, 2006).

In 2002, wh<n Fioride repealed thelr sll-1lder motoreyele helmet law, there were 40% more

aotoreyelists admited 0 hospltals for trestment in 30 months Immediately afler the helmet
law change (NHTSA, 2006). Desths Increased by 24% above what was expecicd from the
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increased registrotions aftcr the repeol of the law (NHTSA, 2006). Fatalitics in Florida per
10,000 registered motorcycle increased by 21 percent compared to 13 percent nationally for
the two years before and after the law changed (75 perccnt higher than the national rste).
Denths of motorcycle riders under the age 21 who were not wearing helme! increased by 18
percent even though the law slill applies to them (NHTSA, 2006).

Consequently, helmet use decreased following tho changes in helmet Isws in Arkansas and

Texas. Fotalltics in these two states increased by 21 perccnt and 2! percent compared with
;‘ the previous ycar when the universa] helmet low was in piace (NHTSA, 2006). In 1998,
univcrsal helmet low repeal in Kentucky end 1999 repeal in l.oulslana produced effects
similar to Arkmnsas and Texas. Observed h;lmci use dropped lfom nearly [ull compliance
under the universal lnw to about 50 percent in Kentucky and over 100 percent in l.ouislana
Injuries also Increased substontially In both States (48% in l.oulsiana and 34%% In Kentucky)

(NHTSA, 2004). The rate of fatnllties and injuries per registered motorcycle Increased in both
stales [ollowing the helmet law repeals (Ulmer et al, 2003a),

ln ltaly, & study conducted to determine the ciTecilveness of helmel law on mumntic brain
injuries confirmed that helmet use 1educes hospital admissions from head injuries by 28% -
37%6 (L= Toire, Beaazzani, Zotta, Yan Beeck and Ricclordi, 2002). Regarding risk faclois lor
motorcycle injuries; the non-use of heimet has been ldentificd as a specific factor leading to
head tnjuries and fetalitles resulting from motorcycle crashes. Helmels as 8 protective
mecasure have been identified to be c.T«:llvc'lownrds head injuiy prevention (W30, 2006),
and reduces the fawlity of motorcyele riders (Keng, 2604). The fatality risk Is reduced by
34% (O<c, 2009).Among panticipants who reported to not wear helmet. the most fiequently

mentioned rcason behind the praclice were helmets are not of good quality and are not
eom{oitable

The low quality of heimels has been mentioned by other author (Peek.Aga McAnhur and
Kiaus, 1999) and may be partly expounded by the lack of focus on the maticr by the quality
regiintoey bodlcs. Thie mentioned reason 1hat helmet Is nol comfortable corvesponds to the
finding of snother study done [n Irmm whereby one of the reasons given for Jioar compliance
10 helmel wearing was thal helmets wersdesigned o be used n temPerote countrics and were
ancom(vtable to use in hot weathers (Zasgar, Kha}l and Karbakhsh. 2006). The nature of
—e— reporied ay another faetoe associated with helmet usage. In shadles doee in
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Nigeria. Helmet use hes also reported to be more frequent during day tather than night hours
and during weekdays rather than weekends (Dandona, 2005).

There is also the issuc of biutring of vision with the use of helmels, a factor also in a study
conducted in South west Nigeria Many more motowcyclists (73.7%) used goggles then
helmets (25.4%) in the study (Achigbu end Ezepue, 20i3). The result of another study that
investlgated the e{Tectlveness of motorcycle helmet legislation introduced in Anambra stote,
Nigeriz in 1976-1979 Indicated that there was a shatp increase i motoicycle injury and
fatalitics following the abrogotion of the law (Asogswa, 1980). In 2004, The World Health
Assembly adopted resolution recommends that member state especiaily developing countries,
Legislate ard strictly enforce the wearing of crash helmet by motoieyclists (Resolution o [ the
Woild Health Assembly, 2004) The world health assemb!y resolution was an Intemational
agreement that can be used by those wishing to influence policy on helmet use as a basls for
obtaining political suppoit for this measuse in pasticuier,such a resclution have a direct
celevance for the Minlsuy of Health, who by adopting WHA resolutions undestake to support
the principles enshrined In them. Accowding to thc United Natlons Generol Assembiy

Resolution A60/5 (2000)
“invites Aember State 1o Implement the recommendation of the world report on road
tra ffic injury prevention including those related 10 the five main rist factors, Namely
the non.use of safety delis and chiid resmraints, The non-use of Iwimets, drinking ond
driving, (nappropriote and excessive speed. as well as the lock of dpPropriate

infrasrructoe ™

There are vatious reasons for non-use of heimets that have becen documented from study
conducted In different countries. Motorcyclist feel that they are less likely to have a ciash
when travelllng shornt distance and that thereflore do not wear helmets for such trip (W HO,
2008) findings from a study conducted In Califomla revealed that 60% of the motorcyclist
wheve not weaning cresh helmets ay the time of their ascldent, 26% say they did not wesr
helmets because they weare uncor fortadle and not convenient, and $1% had no expectation of
cresh Invalvement In a study conducted In Rome. linly on helmets use among adolescent
motorcycle and moped tiders, umong Lthose who reported semetimes or using helmet the most
frequent reaeon for non use of helmet were that they were uncomfortable when wearing i,
helmet was 1ot avallable and wearing of heimets were also considered uscless (Center for
Discase Contiod, 201). In some eountries where there is a strong soclal Influence of peer and
perere oo helmets use smong adolescent use of helmet may be Influenced by sdolescent
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believe about what ever or no their father wear a helmet while riding a motoreycle (WHO,
2006).

Limited best practice based on knowledge coupled with detetiorating standa:d of education
and not only cost and wann climate may be coniibuting factor resulting in decline of helmet
use in Nigeria (Ime, 2006), also cultural or perhaps religious reasons may cxplain the use of
helment. A typical Northesner in Nigeria may decline helmet use since it will comprise his
wearing of the ‘Hula'-Traditional hat(lme, 2006). Some aoted that heimet cannot be wom
over some Uraditional or religious head gear for example Turban wom by Sikhs while some in
part of Affica it is said 10 mess up ones hair (WHQO, 2006). Elsewhere the use of helmet is

sccm 8s a colonial imposision that should be resisted similar to the phobia for seat belt used in

vehicle (lme, 2006). The ludicrous attitude of both commercial motorcycle rider end

passenger toward the helment is another important inhibiting factor to helmet use even when
the helmet is available there is no attempt 1o usc it as prescribed.

According 10 Abatl (2009), most commescinl motorcycle rider and passenger wesr the
helmet on top of a eap, heod gear of a turban the excuse is that it is risky to allow.a helmet
that has touched another man's head to touch ones head. Abati (2009) Noted that in our
culture there Is a superstitious believes that the head must be protected because it Is the home
of a person's destiny knows as “Ori or AWwwvno” among the Yoruba and “Chi"™ among the
Igbos. The meoning of theso Anthropologlical concepts 13 mose spiritusl than physieal. Many
Nigerian insist that shering helmet with another person could result in the transfer of bad luck
white some passenger of commesc!al motorcycles also complaincd that helmet could become
8 rcady wcapon for kidnappers (Abatl, 2009). passcnger of commercial motorcycles riders
may also be reluctant to wear the helmet provided for them by the rider due 1o concemn over

their cleanliness or Infection that might be tranamitted through use for example Head lice
(Abati, 2009).

There are clelm thot helmet increase risk of head injuries and reduced peripheral vision and
hearing (NTHSA, 2007). However, Studles have shown thot helmet confront in to standard
are cofreclly worn do not cause neck or spinal Injutics (\WHO, 2006). Though research
findings have shown that helmet do not affect periphcrol vislon or contribute to creshes some
rlders heve 2 strong believe that the lechnology Impairs hecaring and sight some studies have
Indiceted thit properly (itted helmet can actuolly Improve the ability to hear by reducing the
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belicve about what ever or no their father wear a helmet while tiding a motorcycle (WHO,
2006).

A

Limited best practicc based on knowledge coupled with detetioiating standard of education
and not only cost and warm climate may be contributing factor resulting in decline of helmet
use in Nigeria (Ime, 2006), slso cuitural or perhaps religious reasons may explain the use of
helment. A typical Northemer in Nigeria may decline helmet use since it will compnise his
weating of the ‘HulatTraditional hat(lme, 2006). Some noted that helmet cannot be womn
over some traditional or religious head gear forexample Turban worn by Sikhs while some in
pait of Africa it is said to mess up ones hair (WHO, 2006). Elsewhere the use of helmet is
scem as a colonial imposition that should be resisted similar 10 the phobia for seat belt used in
vehicle (lme, 2006). The ludicrous atlitude of both commercial motorcycle nder acd

passenger toward the helment is another imponant inhibiting factor to helmet use even when
the helmet is available therc is no attempt to use it as prescribed.

According to Abati (2009), most commercial motorcycle rider and passenger wear the
helmet on top of a cap, head gear of o turban ihe excuse is that it is risky to allow a helmet
that has touched another man’s head to touch ones head. Absti (2009) Noted that in our
culture there ls o superstitious believes that the head must be protected because it Is the home
of 8 person's destiny knows as “Or! or Ayavno™ among the Yoruba amd "Chi" amorg the
Igbeos. The meaning of these Anthropological concepts Is more spiritual than physical. Many
Nigerian insist that sharing helmet with another person could result in the tansfer of bad luck
whlle some passenger of comimcreial motorcycles nlso complained that helmet could become
a rcady weopon for kldnappers (Abati, 2009). Passenger of commercial motorcycles riders
may also be reluctont o wear the helmet provided for them by the rider due o concem over

their cleanliness or Infection that might be taasmitted through use for example lHeod lice
(Abati. 2009).

There are claim that helmet increase risk of head injuries and 1edused peripheral vision and
hearing (NTHSA. 2007). However, Studles have shown that helmet confront in to standard
are cofrexilly woil do not cause peck or spinal injures (WHO,. 2006). Though research
findings have shown that helmet do not affect peripheral vislon or eontribute to crushes some

riders have » stong belleve that the technology impairs henring and sight some studies have

Indlceted thot properly fined helmet can sctually Improve the abillty to hear by reducing the
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’ believe about what ever or no their father wear a helmet while riding 8 motorcycle (WHO,
2006).

)
I

Limited best practice based on knowledge coupled with deteriorating standard of education
and not only cost and warn climate may be contributing factor resulting in decline of helmet
’ use in Nigeria (Ime, 2006), also cultural or perhaps religious reasons may cxpiain the use of
helment. A typical Northerner in Nigeria may decline helmet use since it will comptise his
wearing of the ‘Hula’-Traditional hat(Ime, 2006). Some noted that heimet cannot be wom
over some traditiona) or religious head gear for example Turban wormn by Sikhs while some in
part of Africa it is said to mess up ones hair (WHO, 2006). Elsewhere thie use of helmet is
seem as a colonial imposition that should be resisted similar to thie phobia for seat belt used in
vehicle (Ime, 2006). The ludicrous attitude of both eommercicl motoreycle rider and

passenger toward the heiment is another impoitant inhibiting factor to helmet use even when
the helmet is available there is no attempt to tise it as prescribed.

According to Abati (2009), most commercial motorcycle rider and passenger wear the
helmet on top of a cap, head gear of a turban the excuse is that il is risky (o allow a helmet
that has touched anolher man's head to touch ones hesd. Abati (2009) Noted that in our
culture there is a supeistitious believes thnt te head must be protected because it is thie home
of a person’s destlny knows as “*Orf or Avanmo™ among the Yoruba and "Chi" emong the
Jgbos. Thie meaning of theso Anthtopologica] concepts {s more splritual 1than physical, Mony
Nigerian insist that shating helmet with another person could result in the transfer of bad luck
while some passenger of commescial moloreycles also complained that helmet could become
a rcady weopon for kldnappers (Abatl, 2009). Passenger of commercial motorcycles riders
may also be reluctant to wear the helmet provided for them by the rider due 10 concern over

their cleanllness or Infeelion that might be transmirted through use for example Head llce
(Abati. 2009).

There arc claim that helmet Inerease tisk of head injuries and reduced peripheral vislon and

hearing (NTHSA, 2007). However, Studles have shown that helmet confront in 1o standard

are corretlly woinn do not cause neck or spinal Injurles (\WHO, 2006). Though research
findings have shown that helmet do not affect petiphers! vision or contribute to crashes some

riders hove = sttong belleve that the technology Impairs hearing and sight some studies have
indlcated that properly fitted helmet can actually improve the abllity to hear by 1educing the
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noise of the wing (WHO, 2006). The study was condueted by NTHSA 10 access the effectof
wearing a helmet on the ability or a motorcycle rider 10 virtually detect the presence of

vehicle in adjacent lage before changing lane and to detect traffic sound when operating at

normal highway speed. The resuit from this study indicated that wearing a helmet does not

1estrict the ability 10 hear auditory signals or the likelihood of seeing a vehicle in an adjacent
lane 10 changing lane (NTHSA, 2007).

Study shows that coramercial mototcyclist passengers are uncomfortabic with helmet use (or
reasons ranging from *'fear of the helmets being laced with magic spells that could knock the
wearer unconscious and expose them to robbety to fear of picking up infections such as
"~ scabies, craw-craw, ringworm, dandruff” (cited in Oboh, 2009). Use of makeshift helmets
such as [ruit shells, dried pumpkin shells, calabash, paint pots and pans or pieces of rubber
lire, and plates (Oboh, 2009; BBC News, 2009) is common in Nigeria. Therefore, 10 sllay the

fears of CMPs on helmet use, thiere might be'the need to develop measures that require riders
to clean up helmets with sanitizer beforc handing it over to the next passenger.

Regarding the claim 1that helmet obstruct vision study have shown that full coversge helmet
provided minor restnction in horizontal penipheral vision (Natloaal Institute of High way
Safety, 2007). According to McKnight an McKnight (1994) wearing helmet restrict neither
the ability to hear hom signal nor the likelihood or seeing a vehicle in an adjacent lane prior
to Initlate a lonc change thero where no difference §n hesrlng thresholds under 3 helmet
condition no helmet, partial coverage cnd full coverage. The noise genersted by a motorcyele
Is so loud that any reduction in hearing capabllity that may result from wearing 8 helmet s
inconsequentlal, Any sound loud enough to b¢ hearing above the engine can be heard when
wearing a helmet (Mcknight, 1994), In 8 study that assessed the impact of the helmet lsw and
troumnatlc brain Ijuey in faly therc was 66% increase in admission of traumatic brain injury
for motorcycle and 8 34% deciease in ilsumatic brain injury admission to neurosurgical
hospital unit when the iaw was enacted (Servadeler of. 2003), All through evidence has
shown that theie Is shaip increase in death following head Injuries when there 1s repeal of law

mandsling mototcycie rider to wear helmet and some tider siill believe that fatality ratc arc
lower in places without helmet law,
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2.7 Benefit of using crash belmet among commercial motorcyclist

The use of the crash helmet is very beneficial, The crash heimet, if well used, is known to
reduce or mitigate the physical impact of eccidents among motorcyclists. Weering a standeard,
good quality motoscycle helmet can reduce the risk of death by 40% and the risk of serious
injury by over 70% (Abbas, Hefny and Abu-Zidan, 2012; WHO, 2013b). introducing and
enforcing legislation on helmet uvse is cffective at increasing helmet-wearing rates and

teducing head injuries (Hyder, Watcrs, Phillips end Rehwinkel, 2007; Kanitpong, Boontob
- and Tanaboriboon, 2008; Liu et a], 2008).

Many prospectively conducted studies on motoecycle injuries heve shown high cost of
ucatment, high incidence of head and cervicle injurics as well as mortality in patients who

hed no crash helmet on when eccidents occuired (Ayorinde, Solagbery, Adekanye and
Ofoegbe, 200S5).

Wecaring a crash hetmet Is the single most cffcctive way of reducing head injury and fauwlity
resulting from motorcycle accidents (WHO 2006). Motorcyelists who do not wear helmet are
at greater risk of sustaining head injury snd dying from these injuriecs (WHO 2006). A
motorcycllst not wearing helmet Is §0% morc likely to sufier 8 feta! head Injury and 15%
more likely to suffce a non-fatal injury than a heimeted motorcyclist when involved in a crash
(NHTSA, 2006). However, cyclist who do not wear helmet place addltional cost on hosplials.
Dlsabllity thaet rcsult from these head injuries Incurs cost 81 indlvidual family and societal
levels (WHO, 2006), studies that compares hospital cost for motorcyclists with or without
revicwed thet rider who do not wear heimet and got involve in crashes were less likcly to
havc insurance and were not more likely to have higher hospite] cost than hetmeted riders
Involved in simllar crashes (NHTSA, 2006). The NHTSA estimated that motorcycle helmet
used safe $19.5 billlon in ~conomlic cost In economlc cost from 1984 through 2002 and

additional $14.8 billion would have been saved if all motorcyclists had wom helmet during
the same period under review (NHTSA, 2004).

According to NHISA (2004), motorcycle helmet provide the best protection from hesd
Injurles from mctorcyellst in accident helmet arc 67% cilective in preventing bealn Injury and
those motoicyciist without helmet Involved In crashcs were three time more likely to suflier
braln Injury than those wearing helmet (NHTSA, 2006). Study on Impect of motorcyele
helmet use on patlent cutcomc and cost ol hospltlizatlon revealcd that on the average,

t -9

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
%



helmet use led to average hospita! cost that wero about 20 percent less than cost of those who
did not wear helmelt. in addition, for patient who were treated on en impstlent rchabillution
floor afer ieaving the traums unit, sverage cost without helmet riders were nearly twice those
riders with helmet. The result aiso contitmed earller findings that riders without helmet were

younger, suffercd more head and neck injuries, and had higher overall injury severlly scotes
(Brant, Ahmms, Corpron, Franklin and Wahl, 2002),

Findings from a prospective study conducted In Bangalore, in ndio rcvealed that if sll
occupants of motorized two wheelers compulsorily wear helmet the desth rate among two
wheeler occupants due (0 head injuty will be decreased by 30-40percent, head injuries with
disabllity will be reduced by 20.-40 pereent, durstion of hospitalilzatlon will be reduced by

25-10 percent, whllist ncurosutgeons would hava 20-30 percent of thelr professional time
avellable to treat braln tumors rether then ireat severe hend Injuifes.

Data from Thelland indicated that head injuries decreased by 21%% following leglslationand
| cnfoccement of helmet use by motoreyclists (Ichikewn <t of, 2003).Obsecrvatlonal studles have
shown thal when helmet use Is volumary for ei! or most motoreycllsts, use rates range
anywhere from ebout 30 parcent to 60 pareent bul are generally 40-50 percent when all
motorcyclists are required by law (o wear helmets, use mates typlcally close to 100 percent
(Nair,1993)
Assevding 10 Law, Noland end Evens (2013).impiovements in democrocy, education levels,
per cablea income, political stabllity, andincome distribution within a country, es probably In
Brunel Dursssalam and Singapore, areassocisted with the enactment of the motorcyeic
helroct
2.8 Perception of motorcyclists on voloerabilily to sccideat
In sn axalysts of 900 motorcycle sccldents in Los Angeles found that 1the most commod
motereysie—sccideny favolved anolher vehicle 75% violaling the right-of-way of the
axtscycie at an intyaxtian ussdlly by tuming left in front of the ovcoming cxercycle
(Hrearkh, 2005) Read acchdens appear 10 ocow regulasly ot some flash points such as ywhere
Sere &t shmip dends, pol-holes and st bed wections of the highwuys. At sxch poirw over
ypeeding drivers usoelly find it difficult o control their vehkles, which then resuh 10 fatal
w3 acciicty, ctpecially at night (Amubl. 2008). Cases of fatal roed maffic sccidenes are
prporte.’ almow dally on the major bighwayy in Nigeria are slso involved in these i) rvad
o3 T acxidents 0 ihe State. Radin Umar (2006) stated that coe of the mals reass e gwrer
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vulnerability is due 10 the exposcd body teglons and litile protection offered by motorcycle
safety devices during a collision. Commercial drivers tend to overload and over speed with
the aim of making much profit (Naddumba, 2004). Thercfore, 1o reduce the severity of
motorcyclist Injurics and enhancing the motorcycle safcty therc is needed to introduce a

technology that called Intelligent Transport System (iTS) in the motorcycle itself.

Motorcycle ridets and their passengers arc vulnerable on the road and represent an important
target for the reducing road traffic injuries (Peden, 2004). In a study conducted to examine
the 1isk perceptions among users of comﬁcwia’ motorcycles in cities of South Weslemn
Nigeria. found that the opinions of commuiers on the safety associsted with commercial
motorcycles transpoit in the three citics as shown lhat 21.5% of the respondents in the
sampled cliles perceived commuting within the cities on motorcycles as safe and harmless.
The propoition of those that considered il not safe ls 40.45%. These propoitions varies from
one city to another, for instance about 40.29% of the respondents in lle-Ife are of the opinion
that it s not safe 10 use motorcyeles as public ransport 45.71%% in Ondo and 36.6 % In Ado-
Ekitl arc of the opinion thst using commercial motorcycles as public tansportation is not safc
(Oluwole, 2010). Majority of motorcycle passengers do not wear any protective helmet
becnuse they sce themselves as child of God and they cannot have accident.

'{%’gm;ffc:ls of visusl impalmments and drlving performmance arc another area among
commerclal motorcyclist thot need much emphiical anentlon. Vision is a main sensory input
of diiving. age-related visual impalrment has been perceived by many to be an important risk
factor for driving performance (Unsworth, Wells, Browning, Atchiey and Dubinsky, 2005:
Richasdson and Marotioll, 2003). Some studics have reported visun! Impairments to be
signlticantly relnted to crashes and traffic violatlons among older drivers (Bedarder al,, 2006;
Hoffman, McDowd, Atchley and Dubinsky, 2005; Richacdson and Marottoll, 2003),

Motoreyelists and their passengess are prone to poor visibility when they are moving at high
speed and under inclement westher, This situation, coupled with non-use of safety helmet or
other protective devices put riders and Passcngers ot risk of RTI. Motorcyclists and thelr
passcngert & well as pedesttions ore at far @eater risk thon drivers and passengers of cars

and large moior vehicles. Rond safety experts thus refer to them as “vulnerable rood users™
(WHO, 2004).
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The world report on road traffic injury prevention recommends that all countries, regardless
of their level of income should follow this good practice of setting and cnforcing laws
requiring riders of motorized-whcclers to wear helmets (WHGO, 2004). Helmets reduce the
incidence and severity of head injuries in motorcycle riders. Protective clothes seem to reduce
the risk of soft tissue injury among motorcycle riders; no advantages in the occurrence of
fractures were found (Otte, Schroeder and Richter, 2002). Safety knowledge and practice

among motorcyclists in ido L.GA nced to emphasize on in other o prevent occurrence of
commercial motorcycle accident in the State at farge.
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The world report on road traffic injury prevention recommends that all counnies, regardiess
of their level of income shou!d follow this good practice of setting and enforcing laws
requiring riders of motorizcd-wheclers 1o wear helmets (\WHO, 2004). Helmets reduce the
incidence and severity of head injuries in motorcycle riders. Protective clothes seem to reduce
the risk of soft tissue injury among motoicyele riders; no advantages in the occurrence of
fractures were found (Otte, Schroeder and Richter, 2002). Safety knowledge and practice

smong motorcyclists in ldo LGA need to emphasize on in other to picvent occurrence of
commescial motorcycle accideot in the State at large.
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29 Cooceptual frame work

A conceptual framework presents a sysiemasic way of understanding events and situation. It

is a set of concepts, definitions, and proportions that explains or predict these
eventsorsituations by illusttating the relatonships between variables(National Cancer
Institute, 2005)

The putpose of the theory in reseorch is to help the researcher 1o be able to ecplain the
dynamics of the health behavior, including processesof changing thera, and the influences of
many forces that affcct health behviouwrs, such as sociai and physical environments. Theory

and frameworks also provide planners the most suitable information such as target audiences,

methods (or fostering change, and outcome evaluation before planning and implementing
health promotion intervention.

Coneceptunl (rame YWork used for this work Is the “PRECEDE model
PRECEDE model framework (Green and Kreuter, 199%) was used to facilitate the design of

the study. It was used 10 select some key or pestinent variables that are related 1o the research
questions and objective for mcasuremcent.

The acronym “PRECEDE" stands for pred!sposing, Reinforcing and Enabling couses in
Educatlonal Diagnosis and Evaluastion. The model was developed by Green, Kreuter,
Pastridge and others. §1 is an important nonécpuml framework in Hesalth cducation, planning
asimcd a1 dlagnosing the health problems of a sommunity, understanding the factors that
influence the pcople’s behavior and developing Intcrvention to promote healthy behavlor or
change such behavior to positive ones {Creen and Kreuter, 1999). The model consistsof three

antecedent factors which are; predisposing, reinforcing and easbling factors that influence
human behavlor positively or ncgatively v

e  Predisposing factors
The predisposing factors are behiavioral antecedent faclors that motivale or provide a reason

for behavior, Thest are factors which mutst be present before a decision can wke place about

behavior. They include-tevel of education, rcadiness o change, Awareness, Allitude,
knowiedge and beliciof mototey<lists about injurics, aceldents and use of safety kits.
e Reinforeing jactors

These are fectors sclated 10 the influence of signlficant others such as influence of friends.
pessongsss, iamily members and collcagues.

b T
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29 Cooceptusl frame work

A conceptual framework presents a systematic way of undersianding events and situation. |t

is a set of concepls, definitions, and proportions that explains or predict these
eventsorsituations by illustiating the relationships between variables(MNational Cancer
Institute, 2005)

The purpose of the theory in reseorch is 10 heip the researcher o be able to ecplain the
dynamics of the health behavior, including processesof changing thern, and the influences of
many forces that a(fect bealth behviours, such as social and physical environments. Theory

and frameworks also provide planners the most suitabie information such as target audiences,

methods for fostering change, and outcome evaluation before plenning ard implementing
health promotion intervention.

Conceptual framc Work uscd for this work Is the “PRECEDE model
PRECEDE mode) fianiework {Green and Kreuter, 1991) was used to facilitate the design of

the study. It was used to select some key or pertinent variables that are related to the research
questions and objective for measurement,

The scronym “PRECEDE" siands for predisposing, Reinforcing and Enabling causes in
Educational Dlagnosis and Evaluation. The model was developed by Green, Kreuter,
Partridge and others. It is an important conceptual [rumework in Health cdueation, planning
nimed at diagnosing the health pioblems of a community, undcistanding the [factors that

inNuence the people's behavior and developing intervention to promote healthy behavior or
chonge such behavior 1o positive ones {Green and Kreuter, 1999). The model consists of three

anteccdent factors which are; predisposing, reinforcing and cnebling factors that influence
human behavior posltively or negatively \

« Prcdisposlng factors
The predisposing factors are behavioral antecedent fectors thst molivate or provide a reason

for bechavior. These are (actors which must be present before n decision can take place about
behavior, They Inciudo-level of education, readincss to cliange. Awarcness. Attitude,
knowledge and belicl of motoieycllsis about injuries, accldents and use of safety Lits,

¢ Relnforeing factory

These are fsciois reloted to the influcnce of signiflcant others such as inllucnee of (riends,
passengers, kamily members and collesgues.
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For the purpose of 1his research, the frame work was adopted 10 identify factors that promote

and reinforce the behaviors 10 use safety kits among commercial motorcyclist in Ido LGA of
Oyo State.

= Enabling factors
These are factors that make any health rclated behavior more or less likely 1o occur. These

are factors which arc presented before the behavioral detision takes place. These faciors

include cost of secking health services for injuries payment of bospitr! bills, flexibility,
negotiability, spced and accessibility.

for the purpose of this research, the frame woik was adopted to identify factors that promote

and reinforce the behaviors 10 use safety kits among commcrcial motorcyclist in Ido LGA of
Oyo State.

The detail of the application of the PRECEDE are highlighted in ligure 2.1:
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CHAPTER THREE
METHODOLOGY

AR | Study Desiga

‘The study was 8 descriptive cross-sectional survey.

3.2 Descriptloas of Study Ares

‘The study was carried out in Ido Local Government Arca (ILGA). The LGA has its head
quantedan-Eruwa road ot Ido along Iba Atea shares boundaties with Oluyole, Ibarapa East,
Akinyele, Afjjo, lbadan North, Ibaden Noith West and Ibadan South West Local
Govemments in Oyo State and Odeda Local Government in Ogun State. 1do LGA which

an

i came into being in May 1989 and it was carved out of the former Akinyele Locai
Government Aren with its headquarters in Ido along the Ibadan-Eruwa road. The area was
\ refcrred 10 as Akinyele West LGA duting the second republic before it merged agnin with
Akinyele LGA by Buhari and ldiagbion regime in 1987 which came into beig in May 1989.
‘The LGA covers areas like Baaware, Omi-Adio, 1do, Apete, Akufo, Gbekubs, Idiya and
important villages like Alade-Owo, D.x‘\l QOdereml, Odetola, Alabagba, Aba Ayinde,
Oderemi, Ogunwehinde, Odufeml and Alagba. The LGA consist of 10 wards and shuse
boundties with Odeda LGA Opgun State by the South, lbarepa East LGA in the West, Afijio

LGA and Akinyele LGA in Akinyele LGA in the Nonh and in the East it sheres boundaries
with 1badabn North, lbadan Nonh West, lbadan South West and Oluyole LGAs,

Farming is the major occupstion of the inhabitants. They grow erops such as cocos, Kola
nuts, palm-trees, plantain, casssva, orange, maize, barang, cheity and a wide range of other
fivits. The LGA can be aptly rcferred 1o as one of the fruit baskets of the state. Ido LGA also
galned from industiielizaticn process fiom Industiies like Nigeria Wire and Cable Ltd., Union
Beverages Nigerla Lid, Lafia caning Indusm"c Nigenia Mining Corporation, Lafia tlotel snd
Nigeria Natlona! Petoleun Coiporation Depot in Apata. It has sixty eight primary Schools
and cight Secondery Schools, six Malemity Centers, had about twenty healih Centrcs and
four Custommary Courts. Some prinelgal towns such as Apcte, 1jokodo, Oml-Adio and Apcte

have access 1o clectricity supply. though the supply is errotic. Most of part of the LGA isck
pipe-bome water. Majority of the inhabltants® depends on eommuter services such as laxfs,
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minibuscs and molorcycles as meons of transportstion. There is a tremendous increase in the
use of commercial motorcycle as means of Gansportation in their major towns and villages.
Inthe LGA, most roads are not tarred and it is only motorcycles that can bz used to reach

many of the inner part of the community, Road salety signs arc totally absent or ace in terrible
condition where available.

3.3  Popolatioo of the study

: The study population ensolled of all commercial motorcyclistsin Ide LGA, Oyo State.

3.4 Research varlables :

The variables were categorized into two oamely the independent vasiables and the dependent
variables.

3.4.1 [lodepcodesnt Varlables: The independent variabics in the study includes the socio-

demogrophle characteristic of the commercinl motorcyclists such as age, marital status, level
of educntion and years of riding commercially.

3.42 Dependent Varlables: The dependent veriabies on the other hand: knowledge of

motorcycle accidents, utilisation of safety kits among commercial motorcyclist in Ido LGA,
Oyo State.

3.8 Inclusion criteria
§. The respondents must be a commercial motorcyetist.
2. Being at work during the period of the study.

3.6 Exeluslon criteria

1. A respondent who does not give his consent was excluded.

2. A tespondentsthatwere nola commercial motoicyclist was excluded.

3.7 Dctermination of sample size

The sample size (n) was deiermined by using (Lelie Kish's, 1965 ) sample size determlnatlon
| formuta:
n=Z’pg

& \

Where n = minimum sampie slze required

2= The standsrd nomul deviation set st 1.96 (which corvespond 1o the 95% confidence
Interval ().

a3
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)

P= (18% Nzegwuet Aligbe, Banjo and Akhiwui, 2008).
d= the degree of accuracy (absolute deviation set at set = 0.04

n=1.96* x0,18x0.82 = 354.4 approximate= 354
0.04°

Adjusting for anticipated 10% non response rate;
10% of 354 = 354x0.10= 35

The total calculated sample size was 389 approximated to 400.

3.8 Sampling Techplque

A multistage sampling technique wes used In the selection of thic motorcyclist. The stages
include; 1

Stage |: Simple random sample method (balloting) was used to select six wards out of the 10
wards in ]ldo Local Govemment Arca. Random number was assigned to the ten wards and six
were picked without replacement. The following wards were (Apete, Ido, {diys. Gbekuba,
Om! Adio and Ogundcle Alawo) (See appendix I for the waids selected).

Stage 2: In the six wasds selected there were thirty-six units. Twenty units from the thinty-six
units were selected using weightcd ratio (See appendix )

Stage 3: Proportionate sampling method was uscd (o select the number of unit to study in

each of the six \wards sclected using the towi number of unit in each of the six wards. This
was calculated using the following formula;

Tota) pumber ofunits in cach.ward X Totsl number of ynits sclected
Total number of units in the six wards studled |
(See appendix UID)

Stage 4: Piopoitionatc sampling method was used to dcterminc the total numbess of

questionasaires distributed in the selected wards. This was calculated using the following

formula:
Totl number ol upits ssicsted ineach.ward «X 400
Total number of unit studled 1

Stage 5: Simple mrdom sompling method of balloting was used to select respandents till the
| sample stze for cach units was achieved.
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3.9  Methods for data Collection

3

A mixed method was used to collect data consisting Focus Group Discussion (FGD) guide
and a questionnaire.

3.9.1 Instrument for Data collection

(1) Focus Group Dlscussion

Focus Group Discussion Gulde (FGD) constitute 10 questions (Appendix IV for the FGD
guide). The questions were framed and toilored to give further insights into knowledge of
motorcycle accident, and utllisation of safety kits among commercial motorcyclisl was used

1o fecilitate the discussions. The response from the Focus Group Discussion was used in
modification of the questionnaire.

(i) Questioonalre ‘

1 The colletion of the quanlitative data was done by means of semi-structured questionnaire
| (Appendix V). The questionnaire was developed after a review of the liternture. The
I questionnaire used lo elicil quaniilative dota from the respondents consists of five sections

labeled A-E. Sectlon A soughl information on Age, Matsital swotus, Rellgion, Ethnic goup,
I yearss of riding commerciaily and other socio-demographle charucteristics of the respondents.
+ Section B contnined questlons that were used to determine the prevalence of motorcycle

accidents. Section C sought informailon on causes of molorcycle accident smong the
commerclal motorcyclist. Section D {ocused on eliciting Information’s on knowledge of
| saflcly kits among commercial motoscyelist while section E focused on eliciting Informatlon

on expressed attitude of commercial motorcyelist on ultilsation of safety kits

3.10 Validity of tbe Instrument

In order 1o delcemine the validity of the instrument (1he questlonnairc and FGD gulde ) for
data collection.

1.The drafls of the quesiionnslre were developed by consulting relevant literature. The draft
of the Instrument undeerwent an independent review from peers and expert rescarchers in the
Facully of Publlc Heallh, Collegeof Medecine University of Ibadan. The experienced
rescarchers consisied of speclalists in Health Promoticn and Education, Population and
Reproductive Health.

2. Prelesi of ine Instrument was conducted between 6*-12* May 2014 using Egbeda .GA
based on simliart.cs in charscteristic with the study population
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3. Supervisor review was used in fine-tuning the instrument.

4. Content validity of the questionnaire was further ensured through the incorporation of the
preliminary pretested FGD outputs. ‘

5. Special care was taken to monitor the quality of datz collected through Supervision during
collection of data.

Forty questionnaires were administeied in two selected motorcycle unis. The completed

questionnaires were ediled and responses code and entered into 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 modilied to icad “¥ nowledge of motorcycle aecidents
K and utilisation of safety kits among commercia! motorcyclist in Ido Oyo State”
;‘ i) The instruments were tanslated in to Yoruba which is the Local Language of the
| target population {(Appendix VI dnd VII) by Yoruba Language expert. Another
& Yoruba language expert translated it back to English Language.

iif)  Owing to the bulky nature of the 7-page questionnaire, average edministrotion
time per qucstionnaire was recorded as 33 minutes

iv) The outcome of the pre-test was used o correct and modify questions which were
not clear to respondent and those that were found to be imrelevant were removed
and adequate spaces were provided for responses as well as skipping mechanism.

3.11 Recliability of tbe Instruments

In order to dumine the reliabllity of the Instrumnent (the questionannire and the FGD guide)
| were reviewed for quality and consistency. The two Insttument were pre-tested to axeitain

susuninability and sppropriateness to ficld situstion, determine whether the questions were

cleared and simple enough for participents comprehension and determine the kzend in the
response of participants and the amount of time it took to adminlster the questionnaire

The FGD gulde was pre-tesied among rwo groups (Youth and Adult) of commerclal
motorcyclist in [yano-Woltun and Junctlon of Nigerlan brewer ln Egbeda LGA. Forty
commerciai molorcyclists were Interviewed using the questionnaire (representing 10% of the
sctus| sample size for this study) at Egbeda LGA. The questionnalres was cicaned. coded and
entered into the computer.The reliability of the questionnalrc was determined uiing the
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Cronbach’s Alpha model technique of SPSS(version 15). Tbe reliability correlation co-
efficient 0o 0.87 was obtained, which indicated that the iasbumenl was very reliable.

3.11.1 Recruitment and Tralnlng of Research Assistaats for the study

Considering the wide geogiaphical spread of this study; involving visits to 6 wards and
spread across 36 molorcycle upils in Ido LGA of Oyo State, it became necessary (0 recruit
and troin Research Assistants (RAs) who would help in data collection, A 5-man team of
rescarchers comprising ol the principal investigator was constltuied. The following selection

critcria was used to seject the four (5) initial RAs for taining with the aim to select four
thereafter.

I. Educotional qualilicatlons of the sssistants were at [east Ordinary National Diploma
(OND), B.Sc in a health and/or science related fie!d, MSc and MPH.
2. The candldates were fluent in English and Yorubs Language.
“ 3. Interpersonal and good communication sidlls.
I 4. Report wiiting skills.

5. Ability to devote all hours 1o the research work while it lasts.

3.112 Truinlog of Researcb Assistance.

Thie research assistants were tralned for two days 28%- 29% May, 20/4. A training manual,
plan and timetable were developed and approved by the project supervisor for the training A
time table was drawn for this periodd of 3 hours 93.m-12 noon daily at the ARHEC conference
room, dcplitment of health promotion and educstion, Facully of public health, University
College Hospital. The tralning commenced with Intrtoduction of the tralncr or the principal
mnvcstigotor and tralnecs. The tralneces recelved wralning matenals, sessions intioduced them
to the rescarch study, objextives and methodology, role-pinys on the data collection procedure
(entry processes. secking consent of pou:nlu\l cases for the study, signing of conlidentiadity.
assurance form and sdministrotion of questicnnaire). The oppropriste troining methods and
malerials for facllitoilon were sclected. These methods included a comblinetlon of largcly
active WUalning methods such as pasicipatory discussions, demonstratlon and retum
demonstratlons, ile-play and lectures to make the (mining pattlelpatory. Recapliulatory
questions for monitoring and ass<s3ing tralnees’ comprehenston was asked from time to time
Demonstratlons was used o transfer skills for eonducting FGOs, Transcriptions and repost
wnting of findings.and cspeclally for the comect Interpretation of easch Hem. The
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questionaire and the FGD guide was revised with them during the training aRer which the
RAs were equipped with copy of the insttument each 1o be taken home and read over for
better undesstanding with aim of answering any buming question that may result the

following day. The questionnaire was fuither revicwed 10 ensure the consistency in the

numbesing and the adequaey of the skip insouctions. In addijtion, conteni and construct

validity were reviewer during the uaining of research assistants to easure uniform
understanding and inteiptetation by all research assistants.

Negotiations and logistic plans for data collection were discussed and stipends paid 10 RAs.
The researcher facilitated the training with supervision by staif members of the Dcpaitinent
of Health Promotion and Educatlon. This team helped to assess and score trainees and based
on the assessment scores, the [inal four research assistants were sclected for the study. Each
RA was assigned potential dates and units for data collection and were directly supervised by
the researcher. Each RA received a copy ofthe field mrnual, copies ofthe guestionnaiic, one
copy of the ethical approval fiom the State Ministiy of Health and writing materials all

contnined in 8 clear water proof bag. All RAs participated in the data collection for the pre-
test of the guestionnaire in Egbeda LGA, Oyo State were ineluded,

3.12Z Datna Colleection Procedure

The study was cartied out from Junc 10™ to August 62 2014 with the assistance of four

tnincd Research Assistants. The ressothers with the four (rained resaasch assistants
administer the guestionnaires 10 1he respondents in 1do Local Govermument Area, Oyo State.

The research assistance were giccd in the {ollowing areas; the objectives of the study, the
Sampling procedure. how 10 2ecure respondents informed consent; Impotiant of collecting
valid dnts; procedurcs for questionnaire adminisiration and techniques for reviewing
questionnaires for reviewing of the items on the questionmaire to have adequatc
undessanding of the instrument and completcness. The manual of field operation was
prepared 10 explain how entries would be made, the number of questionnaires 10 be
administered, the number of questionnalres to be adminlistered and how varlobles would be
code. The rescarch assistanis wlih the researcher were Involved in the coltection of the data.
Detn colleciion 100k piace In the month of June.August 2014 mo:tly in the moming and
allemoon on weckend days and dusing their meetings days. Short debrieling scssions were

also heid ai the end of esch day where the days work was reviewed and the next plan of
action disseminated 10 the retienrch assisianis,
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3.12.1 Qulitative Method

A total of six FGDs were conducted among commercial motorcyclist in August, 2014 for two
weeks. The sessions were conducted ina venue that was free of distraction. The venues were
carefiilly selected with input of lcaders of mowrcycle association. The venues used were
conducive for the panticipants to discuss frecly. Each FGD session lasted for a minimum
duration of 45 minutes with each FGD session involving a group of discussant nging fiom
6-8 discussants. The discussion sessions were conducted by a moderatar. two note taker, who
documented discussants fesponses using a 1ape recorder and through verbatim witing of
proceedings. An observer also monitoted the group dynomism and non-verbal
communication that were cbaracterized In each group prior to thc commencement of each
discussion session; the discussants were provided with full detsils of the study and an

assurance o fconfidentiality of the disclosed information.

Numbets were assigned to discussanis for tht purpose of identification during the discussion
session only. The numbers were not used to divulge the identitics of patticipants. Permission
to use a lape recorder was sought and verbal consent was obtained fiom discussants prior to
commencement of each session. Each discussion was a highly interactive as dlscusssnts took
tums to air their views In respeet of the issues rised for discussion. Discussants were
encouraged to feel free to disagree with one apcther if the need atiscs without intetfering into
one another's opinion. No person was & lowed to dominate the discussion i.c. all paiticipants
had fair and cqual opportunity t0 hexsr their views on question asked. Eoch of the FGD was

later transcribed and the information used to support the icport generated bythe note-takers.

3.12.2 Quantitative Method

The quantitative data was collected with the usc of n semi-stzuerured intervicwer
administered questionnalre tat was adminlstered by the principa! investigntor with the help
of four mained ficld aslstanis. A totsl of 400 guestlonnalres were admimistered and they
were all retrieved. Face .to-face Interview' was conducted for the respondents in an ensured
contldcntlal Jocation this Is to avoid distraction. Secluded piuces such as; undcr the tree and
veranda was Used to cnsure comfort abllity of the respondents, The data collectlon process
included the {ollowing steps; visit to each of the word, coupled with identlfication visit to
each of the wacd to the heads of each of the selected ward to seck a permisalon to conduct
intervlews and administer questionnalre on the respondents. The seml-structured
questionnslr: was Interviewer adminlsicred since most of the potenlial participants were
49
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unable to read or not. The sections in the questionnaire include the socio- demographic

characteristics of the respondents while other section conmins infosmation on varlables of the
study.

3.13 Data manngement and Analysis

The tape-recorded response from the FGDs were transcribed verbatim and used to update
the write up of the recorder. The FGD report was analyzed manually by the researcher,
Content and context anslysis using & thematic approach involving the grouping together of

similar themes in each transciipt was followed by identifying emerging ttends and differences

across tiansceipt. ,

In respect to datn enalysis from the questionnaue the foltow!ng were done.

{. All the administered questionnalies were checked one by one and edit them for purpose

of completeness and accuracy.

2. Serial numbers wns written on the questionnzires for easy identification and vecoll of
any instument with problems. Seriel number was assignied o each questionnaire for
identification and for correct data entry and rnalysis.

3. A coding scheme guide was developed afer carefully reviewing the responses and
pppropriatescoring was done.

4.

The data waos manually coded and entered Into the computer for enalysis,

Respondents® knowledge on the utilisation of safety kits were measured using know ledge
scole. Seven knowledge questions were asked and points alloted to each of the knowledge
guestions (2 points). Responscs that were vely close to the most correet answer were allotted
2 points each. Any response thai was Incartect eanied no point. (l.c zero point). The totnl
knowledge score and the maximum obtalnable score for each respondent was calculated. The

Knowledge scores <5, >5-10 and > 10 were categorised ns poor. falr and good respectively.

Respondent’s attlitude towrd the use of safety Kits were measure:| using a 12- point attitudinel
scale. Six ettitudinal questlons were asked and points awmided 10 cach of the questlons (2
points). The respondent’s level of apecment. disagreement or undecided to each of the
question was awarded points. This was also based in its closencss (0 the most appropriate

answer, vwhiic the most appropriate answer to the question was awarded full polnts (2 points).

50

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




This is different from knowledge scale in that the points awarded to the level of disagreement
and agreement for each question veries. The total attitudinal score and the maximum
obtainable score for each respondent was calculated which was then uscd to grade each
respondents as negotive or positive attitude towards safety kits.Attitude was measured on 12-

point scale in which scores 6 and >6 were calegorizcd as posilive and negative attitude
respectively.

The data were anslyzed using IBM/ Statistic Package for Social Science (SPSS) (Version 16)
statistical package Micro soft excel version 2007 for windows were used in the data analysis,
The descriptive statistical tools used were mean, standard devistion and the inferentiol
statisties of Chi-square (X?) and logistic regression test was used for the analysis. Frequency
and percentage tables were generated and Cross tabulations of some voriables done using
Chi-squarsc (X?) test. The research hypotheses were tested 10 establlsh associations between
the independent and dependent variables using the chi-square (X*) test at $% probability tevel
for rejecting the null hypotheses. Crass tabulation of dependent and independent variable was
also done to establish associationsbetween the vniioble. The results were summerized and
presented in chapter four of this dissertation. In addition, nasrotives sintements were further

used to present the dota.The sequence of presantations was presented with the blo-data of the
respondents and the rescarch objectives.

3.14: Ethlenl Consideretions

The propose! was submitted for opproval and review by the Oyo State Ethical Review
Committee. [nformed eonsent was obtained ffom the respondents by giving them an informed
consent form (o [ill by explaining it 10 the best of their understonding. The Inform consent
form was spell out the tltle of the sfudy, purpose of the study, justifications for doing the
study as well as the benelit thai will be derived 8t end of the study. The respondent tliat

cannot rend or write verbal tnformation consent was sont from the respondents before the
commencement of the (illing of the questionnaire,

Patlcipatlon was voluntary and there was no eriticism of respondents who refuses (o
paiticipate.Panticipas;is’ ldentilies tike name or edidress was notl written on the questionnaire
30 as 10 keep ihe information glven by each respondent as confidentlal as possible, Hiowever,
participsnts’ were given equal opporiunities to withdraw thelr consent freely during the
study. Conlidzntlality of each penicipant whs meximally malntained during and afler the
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collection of his information. Infoimation gathered from the respondent was stored in a
computer system for analysis by the researcher while the questionnaire filled by the

respondent was kept for maximum of ten years after which it is bélieved that the purpose of
the study would have been accomplished.

3.18: Limilatioasof the study

Some of the participants were not willing to provide information required by the rescarcher at
the initial stage because of the fear of being amresied by law eaforcemeni agents for non.use
of crush helmet. Efforts were however made to reduce this problem by assunng them of the
confidentiality of information provided and that law enforcement agents would not be
involved in the study. 1t was also revealed that the outcome of the siudy would not be used to
instilute punitive mcaswes against anyone. During the process of qucstionnane
administrotion, passengers® enuy Into the motoicycle parks occasionslly caused disruption to
the interview process. Each time this oscurnied, Interview had to be suspended till later time
when the motorcyclists retum from their trips. In some occasions, the motorcyclists do not

retusn to the park again ond the Interviewers had © suspend the interview, Incentive was

provided for interviewees on completion of questionnaire 1o pay for their lime and to avoid
abandoning the intervicw as time was veiry crucicl and valuable 1o motorcyelists. Lack of up

dated registered of commercial motorcyclist in each unlts, simple random sampling wos used
10 select the respondent in each.
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CHAPTER FOUR

RESULTS

Y

Basically, the findings of this study are prescnted in this chapter; additlonaly the qualitative
data obtained from the Focus Group Discussion Is also included In the resulis.

4.1: Soclo-demographlc charactcristles of respoadcots
It is pestinent 10 observe that

the questionnaire obuained
100% (400 out of 400)

a compietion response rate of
among commerclal motorcyclist selceled for the study, it Is
perceived that the ages of the motorcyclist mnged from 16 to 67 years and the mean age of

31.7289 respectively with most of the respondents (39.8%) aged 25-35 years. (Fig 4.1)
below displays the distribution of age of the commerclal maiorcyclist. Evidently, above half
(54.5%) of the tespondents were marricd, more than hai{ (592.39%6) of the respondents were

Muslims while majority (70.3%) of the respondenis were Yoruba. Furthermore, the

cducationsl qualificatlon showed that half of the respondents (50%) had secondury educstion

with cither of West Afiican School Certificate, General Cestificate, or Senlor Secondary
School Certificatewhlle (9.0%) had testlary education

Remarkably, about fifty-six per cent of the iespondents claimed they consumed social
substatices such as cigmetie and Indlan Hermp, a little over half (53.3%) of the commercial

motorcyelist consumed alcoho! whlle few (34.6%) of the respondents consumed one sachet

[ alcohollc beverages jrcegularly. Melority (74.0%) of the respondents claimed they were
o

not smoking cigarcric whilc a few (26.3%) of the respondents claimed they were smoking
cigaregte. Out of the tespondenis (hat amoked cigaretic, almost half (49.5%%) of the
respondenss sTnoked all the time. Only a few (8.0%%) of the tespondents had a valid drivers’
licence. 11.5% had invalid drivers liconse while mdJorlty (80.5%) ofthe respondents had no

dri licensc. On the who'e, fifty-ninc percents of the respondents claimed they had no
censc.

"“'c:s pefore geniing their drivers' licence while slightly above half (53.8%) of the

- said they sometimes took their drivers® llcense along while working (Tables

respondents  sai

4.1aand 4.1b).

(64.1%) of the respondants claimed they ride “Bajs) boxer™ motoreyties while just
M.f i .0 70

ik { :ne responds fide =Baruki™ motorticle. Majority of the respondents (64.3)
ape per €ci O

$3
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had been in the business (or more than five years while only few (2.0%) of the motorcyclist
statted the business less than a year prior the study (Table4.!c).

None of the respondents wcre traincd by any of the Government Agencies responsible for e
tiraining (Vehicle Inspection and Licensing Ollfice and Federmml Roosd Safety Crops).
Particulasly, this study showcd that two hundred and seventy of the respondents (67.5%) had

informal uaining while (32.5%) has no trainjng at all. Majority (68.0%) of the respondents
claimed that they were traincd before Uiey stasted riding commercially; slightly above half
(52.9%%6) werc trained by their friends whlle few (8.1%) claimed to have been traincd by their

boss. horcover aimost hall (44.5%) of the respondents claimed they were tsained for more

than one month, only (cw (3.3%) of the respondents wcre tiained in just o day while majority
(85.3%) ol therespondents completed the trainlng (lable 4.1d)
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Table 4:1a: Respondcents' Soclo-demographlc characteristics (N=400)
~Socio-demographlc

No v, 5
Age lo (ycars)
15.24 years 94 23.5
R5-34 jears 159 19.8
IorAd yeaid 13 28.3
45-54 ycars 28 2.0
55-64 years 4 1.0
65-74 ycars 2 0.5
Mcan age 31.7:8.9
Marcilal Stotus
Single 123 30.8
Cohabitating 24 6.0
Married : (1) g _r; 405
Scpasoted .
Divorce 5 212
Widow
Rcll.glf)n \ - o
':raditionnl 12 3.0
Ethale Group 4= oo
Yoruba ¢ 2
Hauss . L
g::::zs ethnic groups(igals, 1gbita, Egede &TV) 47 16
Educatlonal backgrouad
No formal Education 7|'7l 8 ;:;
Primary Edvcalion ¥ af
Secondarfy Education . o
Tertiany Education
Drintag Mcobolic beverages - o
Ye: o i
h ~
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Tablc4:1b: Respondents® Soclo-demographlc characteristics (IN=400)

Soclo-demograpblc Questlons Ne Yo

Frequency of alcohol intake

Oune sachet lregularly 71 34.6
Four to six sachets of beer (Chclsen) in a day 34 16.6
Four cups o fogogoro/ locolly brewed ginin o 23 11.2
day
One to four botles of beer in 8 day 27 ;:2‘
Two calabash of winc dsily ’ 30 o
?{moklng clgratte 03 A
N:s 293 73.8
Frequency of smoklag clgratte = W
All the time/can’t remember the numbcr of 52 ’
sticks daily » da
Two sticks dally % <o
Three sticks dally a > 8
Five sticks dally 4 16 1
Once in a whilc/once ins week : 1 9
Six sticks daily

Owuocrsbip of drivingliceose | v o
YCA T 56 1S
;’lﬁ (Invalld) | > {4

) o

Tealnlog before getting tbe licenic x. £

;” 46 59.0
)

Taklog llcenseslong wbllec working v o

Always 5 pge

Somctlimes 5 3

N

N:::;“ of yeare of motorblke driving Heence

acuisition 4 10

Py 18 43

Que Je2 23 55

Twe Yean 9 2.3

Threc yean a 1.0

Egte Y183 20 50

<5 yean

%6
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'
Table 4:1¢:  Respondents’ type of motorcycle and length of trainiong

(N=400)
Varinbles No -
Type of motorcycle ride
Yamaha 34 8.5
Suzukl 27 6.8
Honda 69 1%g
Zhincheng | - =
Boxer 9 e
Fele-Jincheng 2 LE
Bazuki < L0
Years of rldiag molorcycle commercially
Less than one year 8 i:
One year i‘: 8.8
Two ycars :
Three years 27 o
40 10.0
Four yecass e
Five yeurs andabove 257 .
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Table $:1d:

3

Respoadeats’ tralnlog experlence on rlding motorcycle (N=400)

Variabtes No b
Tralning befoce riding commercially

Yes 272 68.0
No 128 32
Traiolog received on motorcycie ridiog

Friend | 144 52.9
Relatives 106 39.0
Boss 22 8.1
Leogth of tralolag recived on motoreycic

ridiug

One day 9 3.3
Three days 13 5.5
One week 3 1h4
Two wecks 9% 35.3
Two month and above 121 44.5
Tralniog completed

Yes 232 85.3
No 40 14.7
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39.8%

28.3%
23.5%
, 7%
!
[~ 1% 0.5%
— _ ——
| 15-24 years 15-34 years 15-44 years 455ayews  SSbAyears b3-74 years

Figurc 4 1:  Apcaf the respandents’™{ N—=100)

W

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




-

Figure 4.2: Respondents® tratners (Ned0)
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4.2:  Prevalence of motorcycles accldeats

Almost all (96.5%) of the respondents said they don't ride motorcycle for commercial
purposes nlone, mojority (84.0%) of the respdndents claimed they ride motoreycle for private
Use whilc almost half (41.3%) of the respondents claimed they ride motorcyc!e for pleasure.
More than half (54.0%) of the respondents clalmed thot they had accidcnt in the Jast one yecar
prior the study while 184 of the respondents representing 46.0% had no occident in the past
one yeat. Slightly below half (37.8%) of the respendents ciaimed that they hove had accident
in the last six months. Also sligtly below half (33.1%) of the responidents said they had the

accident just once while slightly below half (38.4%) of the respondents reported that the
|
accident occurred during the week days and weekends respectively (see wable 4.2),

The number of times that accldent occurred in a doy Is foreseen to be about 306. Out of the
306 times the accident occurred, 65 symbolise that 21.2% occurred in the morning, 66 times
(21.6%) occurvcd in the aftermoon, 84 timces of the aceidents representing 27.5% occurred in
the evening while mojority of the accidents, 91 (29.7%) occurred ot night. When asked about
time of the day that the accident occurred. Few (27.5%%) of the respondents clalmed it
occurred in the evening whilc another few (25.7%) soaid It occurred nt night (sce figure 4.3
and tnble 4.3). Relativc 1o the type of accldent, more than haif (57.0%) of the respandents

sald 1the type of accident was motorcycle to motorcycle whlile few (17.9%%) of the respondents
said the type of accident was motorcycle with pedestrian (sec figure 4.4)

The research fusther reveald plascs where accident occurred. few (19.7%%) of the respondents

claimed it occurred ot the junction whilc 27.6% rcported it was at a bend (sec figure 4.5).

When the respondents were asked obout the condition of thc weather at the time of the

accident, majority (67.7%) of 1be respondents claimed the accident occurred when the
weather was fine while few (!1.6%) of the respondents claimed that the accident occurred
whe i there was heavy rain fail (sec (igure 4.6)

Whes respondents were questioned es regards visibillly during the acedents, one third of the
accident tepartad by Uhe respoadents (33%) occunied when the condition of light indicated
night time while below half (32%) of the respondents claimed that the accident occunted
when the condiilon of vislbllity could be described as bright sunlight (sec figyre 4.7), Only a
few (1£.7%) of thic respandenis reported that the accldent happened as a resull of answering
of phome ca'f, 6.5% of ihe respondents clalmed It was due to brrak failure while few (10.9%46)
of the respondients reported that It was due 10 over speeding (Tabic 4.4),
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Pertaining o the categories of injuries sustained during the accidcnts, by the respondents,
almost half (44.9%) of the injury sustained was bruises and abrasion while burns accounts for

22,3% of the injury sustained during the accidents. Figure 4.9 gives a better graphlical
representation of the injuries sustained.

For the respondents’ parts of the body that were aflecled during the accident, few (30.1%%) of
the body part affected were Lower limbs, 28.0% were Upper limbs while few (15.9%) of the
respondents’ body poiis affected were Head (sec figure 4.10). Besides.conSidering the
preventive kits wore duning the accldent, almost half (49.2%) of the respondents claimed they
were not wcaring any prolective klis during the accident swhile siightiy above half (56.0%)
wore crmsh helmet respectively. (sce ligure 4.8).On other proteciive kitls wore by the
respondents during the caccident (14.7%) said they wore eyc google, (13.9%) hand gloves,

(4.4%) protective boot, (4.4%) protective jacket and the remning (3.2%) of the respondents
wore proteclive trousers respectively.(Table.4.5)
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Table 4:2: Respondents’ prevalence of motorcycics accidenls (N=400)

Varinble No %
~ Ride for commercial purposcs nlone
Yes 14 3.5
No 386 96.5
Ride for private use
Yos 338 84.0
No 64 16.0
Rlde for plcasure
Yes 165 41.3
No 23S 588
Accident in thelost one year (n=216)
Yes 216 540
No 184 460
Commerclal motorcycle accldent in the last six
months{(a=151)
Yes 151 378
Na 294 623
Nambers of times of isvolvyment In an aceldent
) s0 33.1
Twice 46 30.5
Thrice 36 2).3
More than (heec times £ Lig
Can't recserober l 24
Petdod of (he week that the sceideal oceurred
e et “  ni
W on
Week doys and wreck erds 58 38 4
Can't rememnbet : s

al
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Table 43: Time of the day the accldents occurred (n=151)

Responses* | No Y

Moming 65 21.2
Aflemoon 66 21.6
Evening 84 27.5
Night 9] 29.7
*Multiple responses
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Tinic of the day the accident occorred (N=151)
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Figure 4.4: Expericnced by respondents (NsJ51)
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Wrhere the nccldent oecurred (N"151)

Figurc 4.5:
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Figare 4.6:  Weather condition at the tdmeof the necldents occurred (ns'IS1)
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Fipure 4.7:  VisibHity condition as nt the time accldent accurred (n=151) {

£9

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT FJ!



Table 4.4: Factors leading to accident {o =151)

variables No <%
Anaswering phone call . 27 (11.7%)
psychological stress 18 (7.8%)
Fatique 19 (83%)
Overloed 33 (14.3%)
Hit from the back by another vehicle/ 39 (17.0%)
motorcycle
Collision with another vehicle 4 (1.7%)
Brake failure 15 (6.5%)
Over speeding 25 (10.9%)
Slippety road 23 (10.0%)
Mechanical foult 6 (2.6%)
Pot holes 13 (5.79¢)
Bumps 8 (3.5%¢)

Multiplo responses
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Table 4.5 Use of safety kits daring tbe aceldeats (o=151)

Variable No %
Wore protective kits daring the accidents (o=151)
Yes 74 392
No ' 50.8
Wore crach belmet daring the asccldents
Yes A4 56.0
No 6§ 440
Other protective Wits worn duriog the accldents®
Protective jacket 19 44
Protective trouser 2 he.
4.4
Protectivc boot H :
3 14.
Eyes goggle 3: ey
Hand gloves .
*Multiple responses

1
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clmiet use vwhile riding (n=151)

Figure 4.8:
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Figure 4.9:  Type of injury sustulned by’ the respondents’
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Figurc 4.18: Respondent’s part of the body affccicd during the accident (n=151)
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Table 4.6 Hospital visited because ofthe iajury ( a=151)

Verlable No %
Visit tbe hospital becausc of the Injury (n=109)
Yes 109 72.2
No 42 10.5
Were you hospitnitzed (n=76)
Yes 76 69.7
No 33 30.3
Stayed in thchospitel for oae nlght or more becausc of the Injury
(1=76)
Vs 39 51.3
18.7
No 37
Amount psld for the trcatmeot in (o=76)
T 51.0
<10.000
17 11.3
M10,001 -M20,000
16 10.6
#420,001 -N30,000
12 79
N30,001 -M-10,000
1S 9.9
MN40,001 -N50,000
7 4.6
Ns0,001 -MN60,000 3 <
N60,001-M70,000 '
3 20
M70,00] -H80.000 I -
>N80,000 '
tmeot after lnjury *
l’llcc.oﬂru m 130 4.2
Hospits] 30 12
Patent Medicine vendors o 238
s {alist ]
Traditions] bove SpE” 23 9.6
Self medication

*Mahilpic fe;?ﬁl»”
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Evidently, not all injured visits the hospifal thus respondents were asked if they visited the
hospital because of the injuty, majority (72.2%) soid yes they visited the hospital for
treatment while majority 69.7 said they were hospitalized. On whelher the respondent were
hospitalised because of the injury, above half (51.3%) of the respondents clrimed they were

hospitalised bccouse of the injury for more than one night while few (48.7%) of the
respondents wese not hospitalised.

Regoarding the amount paid for treoiment, (510 %) of the respondentis paid less than
N<10,000 for the treatment whlle (11.3%) estimated the amount poid for the treatment as
between N10,001 and N20,000. This study notes that few of thc respondents represening
(10.6%) paid N20,001 and N30,000; (7.9%; paid between 530,000 and N40,000; (7.9%)
spent between N40,001 and NS50,000 while (4.6%) of the respandents paid between NS@, 001
and N60,000 for the treotment. Pyecisely only a few respondents representing (2.0%) paid
betswwcen N60,001 and N70,000; 2.0% spent between N70,001 and N30,000 while the only

remaining iespondent! represenling (0.7%) pald beiween NB0,001 and N90,000 for the
treatment respectively.

Additlonally, consideting the place where the respondents went for treatment after the injusy,
slightly above haif (54 2%) went to the hospitarl, (12.5%) patent medicine vendors; (32.8%)
traditional bone specialist and the remaining (9.6%)

real  themselves by self
medication.( Fabie 4.6)
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4.3 Causes of respoudents’ accldcots

It is significant to state thnt the causes of the accidenis were categorized into three, In the
human errors category, few (17.4%) of the respondents claimed the cause of thc accident was
due to bad/slippery road, all (100.0%) of the respondents reported the eause of the accidents
was due to over speeding. Small propottion (17.0%) of tho respondents reported the cause of

the accident was due (o collision with another motorcycle while majority (98.0%) of the
respondents claimed the cause of the accident wasdue to over loading.

. Further, the data revealed ninety-cight per cent of the respondents said that the couse of the
accident was due (o using cell phone whlle riding, almost all (97.8%) of the respondents
claimed the cause of the accldent was due to not obeying road signs, mejority (82.3%) of the
respondents claimed the coause of the accldent was due (o the fact that the motorcyclist were

under-aged whilc 94.5% of the respondents sald the cause o [ 1he accident was due to fatigue.

In the technieal foult categoty, majority (96.8%) of ihe respondents sald the couse of the
accident was due to busted tire, 96.5% of the tespondents claimed the cause of the accidents
was due (o riding motorcycle 1hat is mechanically fauliy, majority (99.5%) of the respondents
claimed the cause of the accident was due (o bruke {ailure white majority (90.0%) of the
respondents reported that accldents was due 10 siatjonary object.

Relating to 1he categoty that claims aceldent was owing to astura) causes, majority (87.5%)
of the respondents claimed the couse of the eccident was due to poor weather, only 44.3% of
the paspoudents claimed 1he cause of the accldent was duc to sun too heavy, majority (97.3%)
of the respondents claimed the cous< of the accldent was due to hcavy mainfall (sce table 4.7).

This section highlights the Ffindings on patlicipants® knowledge about the couses of *
commescial motoreycle eceident. The qualitative aspect of this study explored particlpants®

knowledge aboul the causes of motorcycle accidents among comme/<ial motorcyclist One of
the questions asked wa« * To mention the causcs of motorcycle aecldents among eommercial
motorcycllst?. Some of (he (esponses were as ollows:

I
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from fos gop disnmion oo the amxes of molixcycle scidets revealed  that
mon rSpAams were sware of the crnes of muEi¥cyele accidests, The falloeing qaokes
reflect some of their comments

“What normally ecuses acciderdy s slippery road epuxtadly here in 355 becawse of
Nigerian Natioraal Petrolcian co-operation iankers thka do corry perral and teraxere
oil. snre times the ail will be leaking arnd dropping on the rmod herxce 8 seriees
led 1o accldens beexnuse of over Tpeeding among st of wa Laxt week one of o
members died of such with neo people irvolved alorg Parorio jovction Ampother cooese
s impatience among the commercial motorcyclists: they ali wan to pats ond gweriake
this heavy rrucks and tipper thot carvy sand and grovel and weith tha they will begin
to speed wmecessarily, Thus when they encowgered ary bavicr nch a3 an

oncoming car, bwnps or a pothole, the) tend 10 sudienly mach thegotordite broiz
which ofien resulted in accidens with sever trfurics crxd eve n death ™,

“The commerciol buses and taxis are odso caeey of acciders for the commerceal
motorcyclist, They can siop ampywhere and open their cor door to pick thelr
passengers and this usucily resulned in accidents for commercial motorcyellsts. Also
the road iz the main problem as for as ! &= cormemed. omd slippery road, oily: road,
ridiyg undcr the influence of alcokod, smaking Indian hemp, road blocks by the police,
lock of pointers in the night and por holes are the main couses ro mo **

“As 0 Muslim, [ bellieve an acciders by God's will: it can happen ot ary' time and omy
day (‘Almoutu* DeatN) 1t 15 pate of laanan destiny, **

The focus group discussant were asked about tye causes of motorcycle uccldentaThere was a

conscns of‘op]nioﬂ among the discussants on the mqlot causes ofl mowreytie aocident. Below

ore some typical responges from discussants:

o Overspeeding
o Onetrioaiing
o Dlirstnmre

o DreakJetture
Careiess pedestrinn arvd arymal on the roo/
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*  Dvunkemness and smoking of Indlan hemp

¢ IN-health

* smoke emission of other vehicle especiolly tankers and tippers
* Overconfidence '

e Poor sight

o  Non-concentration or distroction

e  Poor siate of the roads potholes and shwp bend.
¢ Greediness of some cyclist 10 make more money J
s Excessive alcohol conswmnption

o {ock of experience and expertise of young oyclist.

¢ Holistic attitude of vehicle owners ’
r
e QOldage andlock of side mirrows. .

o “The first thing thos couses motorcycle acciders omong commercial motorcyclist (s
their impatience. The second one (s the road is not good ar afl, if rwo commercial
motorcyclisis are coming from both ends and there are potholes everywhere, in the
bid to navigate the potholes. they end up colliding with each other or with a car or

| even with a passerby. 1his sort of ocowrrence can be quite terrible.

o R ——
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Table 4.7: Causes of accidents amoag commercial motoreyclist (N=400)

Variable Yes No
No Ye No %

Humoan errary

Bad/ slippery roads 395 98.7 5 t.3
Over-speeding 400 100.00 0O 0.0
Collision with another motofrcyclo 398 995 2 05
Ride when drunk 394 985 6 1.5
Over loading 389 973 11 28
| Using cell phone while riding ' 392 980 8 20
I Not obeying road sign 391 97.8 9 2.3 .'
\Vrong overtaking 39 990 4 10
Undet age motorcyclist 329 823 71 78
Fatlgue 378 9455 22 5.5
Technlical faults :
Busted tire 387 968 13 33
Riding motorcycle that is mechanically faulty 386 965 14 35
Brake failure 398 995 2 0.5

Stationary object 360 900 40 100

Natural Cguses

P cather 50 878 50 128
00T W

Sun too heavy but not weating glasses 117 443 223 5.8

389 973 11 .
Heavy rainfall 8 28

——
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1.4 Knpowledge of commerclal motorcycllst oo utllisatlon of safety kils

This segment significantly showed the knowledge of commercinl motorcyclist on utilisation
of safety kits. Knowledge scnle was used to assess the level of knowledpe of the
respondentson the use of safety kits. Respondent who scored <5, were rated having poor
knowledge. Those who >5-10 were rated as fair in knowledge nnd respondenis with>10 were
rated hoving good knowledge. Mnjority of the commercial motosrcyclist (76.3%) had good

knowledge on utllisation of safety Kits in com\porison to those who weie rated fairand poor in

knowledge of safety Kits. Conclusively, the mean knowledge score of respondents was 12.3 £
2.5. ([able 4.8 and Figure 4.10).

It is fundomental 10 state that majoritly (91.0%) of the respondents attested 10 the verity that
crash helmet can protect one’s brein from injuy In case of an nccldent, 86.3% said that
helmet protects one's foce in case of an accldenl. Virtually a!l (96.0%) of the rcspondents
said the use of ecye goggle protect the eyes from dangerous dust and inseets, Elghty-six
percent of the respondents said hand gloves can protect the hand and fingers in casc of
accident while almost all (90.8%) of the respondenis said that foot wear or boois protect
one’s leg in casc of accident. Another faetion (79.8%) said there was nothing wrong in
wearing slippers while 1iding and majority (86.33¢) said wcaring of flvorescent Jacket for
riding would make other road users sec the commerclal motorcyclist hence reduce the
incident of accident ([able 4.9).

This section highlights on findings on participants® knowledge about the use of safety klis.
The qualitative aspect of this study explored paiticipants® knowledge about the of use ciash
helmet. One of the questlons asked was *To what extent did commerclal matorcyelist comply
with use of crash helmet and how usebit]l is 17 Majority of the discussants stated that the
majority of the comsmercia! motore)clist do not use crmsh helmet as a protective gear made
foc covering Lhe hend, Somc of the responses were as follows:

o “A crash belmer is a protective cap thot Is made for covering the head for effective
protection. When ¢ cyeilst Ly knocked down by a vehicle or as a result of pos hole or
slippery road, helmet serves a3 @ barrier for the skull and brain s0 ax not 1o suvcatn
injury, Jdon't liks it decouse mioty are foke and it s betier for you 1o be conscions on

the road 3¢ ,n:opmrdactldml
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It is important to wear ‘koto’ (Yoruba name for crash helmel) whenever a motorcycle

rider is riding, not wearing one is like a driver driving without scat belt. ™

"Crash helmet protects the liead from injury in case there is head on collision with

any object especially stone or even the motorcyclie itself. *

“1 like cracl: helmet and 1 used it for personol protection, because if a cycltst that has

his helmer on it his head against the ground or any hard surface 1 on accident. the

helmet will prevent him from having infury or scars, See six montls ago ! had an

accident along Abanla deu to slippery raad but my croch helmet prevent my skull

because | felt inside that Alade.Owo rive”

« To me crash helmet should be worn when embarking or long distant trips because it
will not allow wind to enter the car and reduces wind nolse roaring by the cars*

o "Croch flelmet can reduce head injury, because {f o cy<iist that Is not putting on
helmet had head on colliston in on aecidens, it miglu fcad to brain damage or death’

o “"Forme, the 1 first thing I do ts lo wear my cras!i helmet before igniting the

motorcycle engine because crash helmet is supposed to be worn alf the time when

riding Only God can predict when accident w!if happen *

A question was asked rclating 1o the knowledge about the use of eye goggle. Most of the
discussants across the gioup said thot eye goggie is very effective for protection of dust nnd
insect while riding especially in the Rural! Areas, Some of the responses were a3 follows:

o Eye goggle is very good because here in Ido community espectally if you are going to
an interior vilioges 1he roods are not terd and dust ls much. So I used ey gogsle
with nose mrk to avoid eough and eye problem

o ] used eye goggle only when I am going on losg distance because Idon's like ir:
preferred nose mask

e (Oga sec let be realistic, Governmens are M0t helping us. the» supposed 10 be selling
all these protective kits ot chipper rade or eving ghen us free. To me ede goggle is
good and #1 preves inseet and dust from entering your €yes. I also herd in a radio tha

consfant wotersears coming oul ofthe eyes as a result of wind fust Jike that con eguse

ey¢ problem Ln fule A
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Table 4.8;

Knowledge of commerclal motorcyclist on safety kits

Crade Value No % tcantSD
Poor <5 7 1.8 =g
Fair >5.10 88 22.0 123 %2.5
Good >10 305 76.3
Tolal 4100 100.0

a3

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




Knowlcdge mcans score {2 322 5

Figurcd.ll: Knowledge on utilisstion of salety kits
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Tabte 4.9; Knowlegde of safety practices by commer<ial motorcyclist while riding

Variables Ng % Ne %

Helme: can prolect once’s brain from injury in casc of an 364 910 36 90
accident®

Helmet protects one's face in case of an accident® 345 863 5 137
Eye goggle protect the eyes From dangerous dast and insects® 384 960 16 40
Hand gloves can protect the hand and fingers in case of 343  86.0 6 140

accident *
Foot wear or boots protect one's leg in case of acciden:® 363 208 37 92 J
. Nothing is wrong in weating slippers while riding®* 81 203 319 798 |

Wearing of fluorescent jacket for riding will make other road 345 86.3 55 133
| users 1o see the commercisl motorcyclist and reduce the cases

ol accidenm®

®correct response

** Incormect response
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'4.5:  Saofety meosures useds by respondents’ to preveat accidents

Almost half (46.0%) of the respondents do not wore crash helmet with their passsngers while
tlding, majority 83:2% of the respondents sald they do not inslst their passciger to wears
crash helmet. A few (39.3%) of the respondents said they wore riding boots whea riding and
mojority (78.8%) of the respondents obeyed maximum speed limit of S0km/hr or ride above
the speed limit while rlding. virtually all (95.9%) of the respondcnts sold they carried niore
than one passenger at o time, majority (92.8%) of the respondents sald they obeyed traffic
signs while aproximotely Sixty-tive percent of the respondents sald they received and made
phone calls while riding (Table 4.10).

Based on the FGD finding, the respondents aflinmed that it Is a very good thing for
commerclal motoreyclist 10 be using crash helmet to proveni injury when aceldent occurred.

Explaining further on preventive kits another jespondent said

o 1 personally don’r use i1 again because the [ast one | used was foke. I had a miror
| colliston with cnother motorcycle and the kelmet scattered. Yhe witimage reésolution to
ihis setboack iz that provision should be made for original helmet 1obe so0ld with a new
‘ Okacks, 30 all of us will have it

o Helmet and eye glasses are very good becouse heilmet prevent the head and the brain
when accident occwrred while e giasses prevent insect and duse from ervering oney

eyes when riding But at the momen: I don't have crash helmet but | hove eye google
becauer { am not driving on the mainroad I urudlly operate in the commnity here in
Alade.-Owo

o Croh helmet (1 100 expersive and oll are fokz | bought one the other time but [ayred
for only four exorths ond my pasagx don’y Iike wsing it because 1hey pyrmally satd i
cowry bad luck from another perion head
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Table 4.10:  Safety mcasurcs put on by motoreyclist while ricing with their
passenger(s)

Varlables Ye3 No

% %

184 46.0 216 56.0
Wear crash helmet?

- Insist on passengers wearing crash helmet 67 16.8 33 832

, Wear riding boot 157 39.3 243 60.7

Obcy maximum speed Himit of SOkmMe or 115 188 gs 21.2

ride above the speed lImit
Carry more than one passenger atatlme 383 958 17 4.2

Obey ualtic signs 37T 928 29 7.2

Recelve or make calls while riding 259 648 141 352

ar
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4.6:  Atthudloal dispostion of commercial motorcyelist towards sufety kits

11 is pertinent 10 remark that this section showed the motorcyclist attltude towards safety kits.
In view of this, it was ascernined that most of the respondents 360 (90%) had positive

nttitued about salcty kits while o few of them 40 (10%)had negatlve attitude with thie mean of
10.842.9 (see tablo 4.11).

Relevantly, the result shows that the majority (93.3%) of the respondenis cgreed that crash
helmet is n useful safety device for motorcycle users, almost half (41.3%) of the respondents
were of the opinion that the use of erash helmet cannot prevent injiry whlile Elghty~five
percent of the respondents agreed that crash helmet’s law ls only enforced when police and
other law enforcement agents want (0 exto0it money from riders. Delow half (24.5%6) of the
I respondents agreed that over speeding Is right 88 Tong the motorcyele can be controlled,
majotity (69.894) ol the respondents disagreed that overloading of persons/goods does not
| constitute a problem as long as it docs not disrupt the driver’s focus whlile half (50.5%5) of the
cespondents agreed that motoreyclists are eligible to ride [rrespective of their ages (Table

1.12).
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Table 4.11: Attitudinal mean score of motorcycllst towards safety kits (N=$00)

“Attitudinal score Value % Mcan+SD |
I
Negative (0-6 point) 40 10.0
Positive (7-12 point) 360 90.0 10.8::2.9
Total ) 100

Based on the FGD finding, the participams affirmed that it Is a very good thing for
canmimcrcial matoreyclist 1o be using crash helmet to preveni injury when accident o¢curred.
Explaining further on safety kits a participant said that heiment and eye goggle ts good but (1

is mainiy used by the elderly cspecially thase that are 50 y=ars and above.

» “Idon’t like it because of heat and [ can not be hanging crash helmet on my bike. *
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Table 4.12:  Attitude of commercinl motorcyclist towards safety kits

“Varlables Agree Disagree Undecided
No K No Y No Ye
Crash helmet is B useful safety device for 373 93.3 =~

20 5.0 7 1.8
motorcycle users ©

B Use of crash helmet

cannot prevent 67 418 223 5§58 10 2.6
injury?® *

Crash helmet's law is onty enforced when 324 855 53 133 3 (3

police and other law enforcement agents

want to coliect money from riders.**

Over speeding is right as long as you 98 245 298 "5 4 .0

control the motorcycle **

Owverloading of persons/goods is not a 114 28.5 279 i L b :.
problem if it does not disturd the drive.**®

Motorcyclists can stlll ride irrespective of 202 505 17 48 127 0.5

their ages.**

*conect responsc

*® Incorvect response
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Figurc .4.12: Respondents attitude o salcts kits

21

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.7: Hypothesls Testing

¥

The study tested five hypotheses. All the hypotheses were proposed as null hypotheses at
95% confidence level and 5% level of statistical signinificace otherwise referted toas limit of
error with p value of 0.05. The appropriale test statistics used to determinc the existene or
absence of relationship between the variable of intzest for the study was Chi-squre (X°) and
logistic regression model. The rcsearch hypotheses were tested by compsrison between the
respondents’ ulilisation of sofety kits lhrough. their socio-demographic vasiablcs like years of

experience, level of educntion, knowledge causes and prevalence of accident

tHiypothcsis one

Established here is the verity of the first_null hypothesis which swates that there is no
association between educational level of the respondents and prevalence of accident in the
last six months were cross tabulated to determine if educaticanl level had on inlluence on the
frequency of accident in the last six moths. Table 4.13 shows (hat there was no association
between educationn! level of respondents and accident occurence in the last siXx months.
Additionally, the educational leve! has no role 10 play on the respondents’ years of riding
commerclally. The null hypothesis. which stated that there Is no associstion between
educolional leve) and accident expericnced In the last six months was therefore rejected, and
the oltemate that the respondent educational leve! had 8 role to play in accldent in the last six

months is therzfore accepted.
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Table 4.13:  Relatlonshlp between respondents’ cducational level and csperlence of

accident In the last 6§ months

Educational background Yes No Tota! x

Ng (%h) N (%) Ng (%) I>-valoe
Noformal education 21(60) 37(0.2) 61(152)
Primary cducation 19(9.8) 64(16.0) 103(23.9)
Secondary' educatlon 70(19.3) 112(30.9) 200{50.0) 9517 0.009
Tertiary education 10(2.5) 36(5.9) 36(9.0)

131037.8) 24%62.2) 400(i™N0)
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iy pothesis Two

In the same vein, thie second null hypothesis states that thero Is no sssoclation between

respondents’ years of experience and respondents” provalence to accldents In tho last 6
months was tesled,

Table 4.14 Indicates the cross tadulatlon of respondents® year of experlence ond responidents’
prevalence to meeident In the last 6 months using Chi-square (X?) statlsties. Thus it reveals
that th¢ro was a significant associstion between respondents’ year of experience and
rexpondenta’ prevalence W acchient In the last 6 monthe at 93 pcr cent ¢confldenco interval
(p<0 05). Respocuients’ year of experience has no role to play prevalence 10 accldent in the
last 6 months. Consequently the null hypothesls was not rejected.
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Tabled.14:  Relotlonshlp between years of experlence and accldents In the las 6

months

ycors of expericace

Ever hnd 2 <lycar IYear 2years 3years 4 ycars >5years Total o} P-
motorcycle value
Bccldent in . . et a)

No (%) No(%) No(%) No(%) Ne(%) No(%
the last &
months
Yes 20.5) 8Q.o) 1329 1538) 23(58) 90(22.5) 151

(37.5)

No 6(1.5) 143.3) 225.5) 22(5.5) 17(4.3)  168(42.0) 249 8.24 0.000

(62.5)

95
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Hypothesis Three

Likewise the third null hypothesis stoted that there is no association between respondents’
attitude and respondents’ usage of helmet was tested.

Table 4.1S shows the cross tabulation of respondents’ ottitude and respondents’ usage of
helmet, also using Chi-Square (X?) statistics. The result corroborates the fact that there was
no association bctween respondents’ ottitude and usage of crash helmei a1 95 per cent

confidence interval (p<0.0S). Respondents' attitude has no role to play on the respondents’
usage of helmet. The nuil hypothesls was therefore not rejected,
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Table4.15: Relntioasblp between attitude and helmet usage

“Altituge Wore erash belmet

Yes No _ Total X P-value
Positive 96 (24.0) 91 (22.8) 187(45.8) 2279 0517
Negative 119 (29.8) 94 (32.6) 213 (53.4)
Total 215 (53.6) 185 (46.4) 400 (100)

L 14
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Hypothesis four

The fourth nul! hypothesis, which states that there is no associntion between respondents’

accident in the lost 6 months and their probability of wearing crash helme, was lested.

Table 4.16 shows the cross tabulntion of respondents’ accident in the Jast 6 monins with their
probability of wearing crash helmet using Chi.square 0¢?) statistics. There was a significant

association betwccn respondents’ accidents in the Jast 6 months and their probability of

wearing crash helmet a1 95 per cent confidence Interval {(p<0.05). Respondents® probability of

wearing crash helmet has o role 10 play In accldent in the fast 6 mornths. The nullhypothesis
was therefore rejected.
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Table 4.16:  Relationship between accidents [n the last six months aod hefmet usage

Ever had accident la the last 6 months

Wore croch helmet Yes No Total x P-
while riding with value
passcoger
Yes 69(17.3) 146 (36.5) 215(53.7)
: 85(46.3
No 82(20.6)  103(25.8) 1851463y .. .o
Total 151 (37.8) 249(62.2) +00(100)
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Hypothesis five

The fifih null hypothesis, which sintes that there is no association between respondents’ years
of experience and their knowledge of motoscycle accidents, was tested.

Tabie 4.17 denotes tho cross tabulation of respondents’ years of expericnce with their
knowledge of motorcycle accidents using Chi-Square (X?) statistlcs. Researches discovered
thet there was an association betwceen respondents’ year of experience and their knowledge of
motorcycle nccident at 95 per cent confidence interval (p<0.05). Respondents’ year of

experience has a role to play on thelr knowledge of motorcyele aceident. The null hypothesis
was therefore rejected.

100
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Table 4.17:

Relationsblp between knowledge snd years of experience

Koowlcdge of recspondents’ on |
the use of crash hefment |
= - — — 4
| Poor Fair |Good [ |[f P-valve
— -‘.-_- S
r‘h’erzl of cxpcrlcnceTclycnr 0 2 6
L. =
0.0% 0.5 | 1.5% | 2.0
-1—_ e — — ==
Onc year 3 6 14 23
0.8% ‘| 1.5% | 3.4% | 57
Two 2 L 22 |
ycars |
0.5% | 2.8%| 5.4%
|
\
Three ycrs |0 1% 28 37
oo% 3% 70% [9.3
Four years |0 G L 10
00% [23% [18% Jo.1
ARk T 203|287 [26.918 [0.00
)
losye  [127% [S1.0% [642
7@ ) . 7 ‘|88 305 400
8%  [2.1% [76.1% [100%
!

}01
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CHAPTER FIVE

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

5.1  Socio-demographic characteristics

Basically, all the commercial motorcyclists in thisstudy were males. This |s ncl 50 susprising
because as at todoy commercinl motorcyclist is a male dominated business in the study arcs
and also a predominantly male occupation in Nigesia &t largeThe fading of this study
coucborle the edsting (inding of Adisa (2610) and Nekohas ct al (200%) that commercial
motorcyclists 8re more dominsted by male than their female countapmrs. Majority of the

respondents werc 16 and 67 ycars old with a mean age of 31.7£8.9 )ears which indicotcs that

most of them are young motorcyclist.

As noted {rom the analysis of findings, the study found 1hat some fractlons of the respondents

were be between 15-25 years, thesc categories of people are in their loie adolescence and

early adulthood ycars and are characterized by high dniving risky behaviou:s, always in a

huty and aggressive, this linding was in suppoit ol earlier findings of (Ngim and Udoscn,

2007; Chong and Yeh, 2007; Yaanis et al, 2005; and tforswill and Helman, 2003) that agcof

motorcycle riders wis D determinant (Bctor respon
unconnected with the declining economy in Oya State

sible for the causcs of occidents among the

eommerclal motorcyclists. This is not
and the countiy & hsge where youths arc |

castcr (or themselves and thelir familics.

nvolved in commercial motorcycle business to

importantly, the outcome of this study Is In line With @ research conducted by Galukadc et al,
mportantly,

ented <15 yens amonB
In (2009) which docusm mawa by Ogunsanyn and Gehima (1993), it was revealed that

otorcyclist riders was 18-30 ycars. The Job atteacis mostly

commetcial motorceycelist In Tanzanla. [n

another study conducted in Ado
the pesk age of commegreia!l M

young people who erv 1s0king for

jed Signl
i o (hose who ar¢ mortied
T i dents were male- The result of thls study corroborutes the cxisting
jesponde

d Nakahem ct al (2008} that commerelal motorcyclists are more
o female counterpans.The study rcvealed that majorlty of the
¢
Is because the study was conducted in Ido. a

a source of Income or altemative source of Income for
nwn“’. the outcome of the study

revealed that all the
| finding of Adiss (2010)

' domlnated by minle than thei
*Yorub? AMuslims'. This |
ln Oyo Swie Where majority of the respondents® practice

MOoloICyCiitts WweIe

predam;.ste)y YOruba community
| 104

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

e e =




CHAFPTER FIVE
DISCUSSION, CONCLUSION AND RECOMMENDATIONS

5.1 Socio-demographic characteristlcs :

Basically, ail the commercial motorcyclists in this study were males. This is not 50 SWprising
because as al today commercial motorcyelist is 8 male dominated business in the study arca
and also a pitcdominantly male occupation in Nigeria at largeThe (waing of this study
eorroborate the existing findlng of Adisa (2010) and Nakaham et al (2005) th?t f.:ommcrclnl
motorcyclists are more dominated by male then their female countesparts. Majority of the

tespondents were 16 and 67 yeass old with a mean age of 31.7£8.9 years which indicates that

most of them are young motorcyclist.

As noted from the analysis of findings. the study found that some fractionsof the |cspondcm:
were be between 15.25 years, these categorics of pcople are In their late adolescence an

early adulthood years and arc charscicsized by high dtiving 1isky behaviours, always in a
ya

hur d nggnssivc this finding was in suppoit of catlier findings of (Ngim and yydosen,
y an ’

007: Ch d Yeh, 2007; Yannis et al. 2005; and Horswill and Helman, 2003) that age of
Jiniginb : dct;mlnnnl (actor responsible for the causes of accidents nmong the
3 nected with the declining economy in Oyo State

motorcycle riders was
i c
commerciel motorcyclists. This is not uneon

. i 10
d t farge WhCl‘C )‘OUlh' farc .ﬂ\'Othd in commcwini m010f¢)'C|c business
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carter for themselves and thelr fainilies.
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il S1ugdy

outcome of i} .
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young people who arc looking for & 30
arc

] - . The Job atiracts mostl
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L who mwe«d.Signiflcamly. the outcome of the study
family expenses arong nosc
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Islam as a religion. In this study, slightly abbve half of the respondents were married. This
corresponds with o Study conducted in the some study area by Abokede (2010) which

documented mamied (50.8%) commercial motorcyclist in the 1do local Govemnment Area of

Oyo State. Among the Yoruba's, lolc marringe is discouraged. It is not uncommon for even
jobless males in the study area to be masried even if there is no sustainable mesns of survival
for their family.

Furthermore, the result of the study acquaints onc with the fact thal the majority of the

respondents had forma) education, wilh a large propertlon of them having secondery
cducation. Essentially, this Is in suppott with the outcome of a study conducted in Yola North
Egsthern Nigeriz were about half of the commercial motorcycllst had formal educotion. .In
another study conducted by Abokede in the stme study arcs in (2010) reporied thot majority
had formel education. 1n Oyo State where Ido LGA s to<ated, primary education has dbeen
y education has been subsidlsed over the yecars. This mighit

free for o long lime and secondar

be o reason why many of the commcreial motoreyclisis have formal cducation.

Accordinglys the data collected in this study is a signilicr thot almos! all the respondcnts did
fot 7 (;Dnnnl training for riding commer lally. Each of the riders cithertrained himself,
ot receiv
tincd by a friends or sclatives on how' to ride commercially. Abokede (2010) reported
nc

i were of commercial motoreyclist
im { in the same study ared
similar trend In hey study carried ou

had no f. | aaining on how 10 ide commercial molorcycles. Another study by Fadckeml.
no forsnal 2N}

Ogini, Vincent, Ugboko, Richaid and Adevle (2007) documented °:i$':' Sm:“z::n "wi:
studies carricd out in lle-1fc and 14508 which' are located in the Sout ": :’8 g

- «ent wiih the cxisting studies of Akinlade (2000) and Adiss (2010).
as |bodan. This is conSisicn R e srons e i MEe it o
This possibiyaocountcd for w:i h;‘o: —rough odcquate uvaining gving to the commercial

the inccease because thers penditure. Most of thelr respondents had no

idin8 ex

. fore cmbarking o0 7 ]

r:m’tli r:dw O ; commercially. Thit might be one e ALY
otmal tzaining on nc'm

crease. because those who fide motorcyelc for
1 ) ldtnt i, on tM ln 1
commearciaj Motoreycle 8°C

doso.
lited by the Bovernment to
aMmotit] purposs are Aot perm
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5.2  Prevalence of motorcycle accideots.

The study is an indicalor that there exists a !-{igh prevalence of accidents and injurics among
the commercial motorcyclists in the study area. Below half of the motorcyclis's had been
involved in at least one accident before six months preceding the study. The high pievalencc
of accidents which involved motorcyclists in the study area was a scurce of concern,
According o the National Highway Traffic Salcty Administration (2G02) of the USA,
motoreycle injuries are getting worse. In Nigeria, severa| studies suppott the claim that
motorcycle accidents account for the highest proportion of accidents, thus accounting for
$4% of road traffic accidents in Nlgeria (The Punch, 2007).

The findings of this study also show that slightly more than haif of the accidents involving
motorcyclists occued during the evcning and the night. The most commonly reported place
of occurrence of accident was at a bend and at a junctlon accounting for the most common
causes of accidents in the area These are gl techrilcal factors, The finding of this study was
contrary to the finding of Parks (2000) which stated human l'actors.oﬂcn account for much of
the road trafYic accidems. The FGD lindings also suppaned the claim that human foctors such
as Iack of experience, bending motorcycle steering, oil spillage and .alcohol const,)mptjon are
the most common cause of motorcycle accident 2MONg the commercial motorcyclist.

OF note is the actyality that Injurics froquentiy sustained by motonfyclim; acconling mt?is
study were predominantly bsuises and Jacerations. The !indi.ngs r::f this study :)rm,bomu wtth
a prospective review of motorcycle.related maxillofacial injuries fmong Nigeria imm.c.tz
108d ysers w hich revealed that soft tissuc injusics or combinat lon with bone inj-u;y..pwumc
for most of the injusies ieposted in accidents Involving motorcyclists (Oginnl, UgboXko.

Ogundipc and Adegbehingbe. 2006)-

513 Causes 0 Moto revele gccldent

) | he raie O
Distinctively, factOrs infivencing (
found to include: overspeceding, slippery road, wTonB overuaking, pot holes, bad roads,

is assefllon sgrecd wiih the previous studles of

_and sleoholic intske. TP

mnk.’ dcr“: ¢ ,.o?. NaMm et al. 2ws. N'lm and Udmcnc 2m7; "mi“ aﬂd
eners ¢l Al & ’

lgerian bighway codes. 2008; Adiss. 2010; and Ogagrogene, 20i1)
QOO N gerTe as found In the study responsible for the high rate of sccidents
s

f commerclal motorcyele accidents have been

respeciively U<y f{actoc Ificators bombs, oil spillage on the road
are ‘y'e dtrﬁt. s rs * ’
anang comu:i=rcial mcrereyelist

mancuveling and pending motorcytie stcering. The
. oading, w1008 ahtuve
mimal croo-ing. over) ]
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linding was in support of thc view of (Odero, et al 1997; Akinlude, 2000; and Nigeria
Highway codes, 2008). Poor knowledge of traffic code and was also found to be a slgnificant
factor responsible for high mtes of accidents among commerclal motortycle riders.
Consistcnt with previous studies (Akinlade, 2000; Akinlade and Brleger, 2004: Pai and Salch,
2007; Chang and Yeh, 2007; Ogogaogenc, 2011; and Rosembloom et al, 20! |) commerclal
motorcyclist casy more than one passenger. The motorcycle ridets do not rlde with their
driver’s license and they do not put on their safety heimets for protectlon In case of accldent.

This could account for the severity of crash when commercial motorcyclists are involved in

accidents (Mayrose, 2008).

Furthermore. an altemative finding of Interest on alcohol consumption revealed that about
one thitd o f 1he respondents drunk one sachet of alcohol regularly, few respondents sald they
consumed six sachet of alcoho! while about a quater consumed local palm winoe. The finding
revealed that commerclal motorcycle rider's consumcd alcohol hence this might be
responsible for the high rte of accident among them. Above halfof the respondcnts repoited
alcoho! consumption. The resultagreed with the finding of Hermans ct al (2008) which stated
thet g)coholic dsinks are onc of the sTOng detciminants of most motorcycle accldent in
twenty-one Europeon countrles sampled by ihe author. The finding of this study also
conoborate with the findings of Elliotetal, (2007) ard Adlss, (2010).

kits
5.4 Knowledge of utlllsation of safely .
The research ascartalned below half of the motoreyclists reperted that they don’t use ¢mch

helmer. ¥ nowlcdge about the use of safety Kits w?s high among tl.1c motorcycllsts. This
finding was in linc with the carlicr lindlns_ of (Akinlade. 2000, Ichikewa et al, 2003 and
Mayvose, 2008) which stated that avcrage motorcycle riders do not use safety helmet whllc
Aiding. Another study reverled that the Helmet use In developlng countties [25 very low
(Odelowo. 1994; Oluwadiys. Oginni, Olasinde, Odu, Olakulchln and Olotoke, 2004). Thlis
study documecnied 8 low nrevelence of crash helmet usc, albelt 8 low prevalence of helmet
i S‘P‘ 3 M;‘::; (:.y explain why adoption of safety kits is low among
protcrive boat »nd protective did not receive foroat nsining for the Job from FRSC. ihey
i . lb:;s:::;:g:or safety kits end the need for a commerclal motorcyclia 1o
possibly 1acicd bas

h Bm Owemi.

the utilsatlon of helmet eye goggle, hend gloves,
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The study found that themajority commercial motorcyclist do not know the actual speed limit

they are expected to maintained while riding. Their responses reflected that they seems to

know the speed limit, but the kilometer per hour (kmihr) with which they drove show's that

they do not know, drove abow 50km/hr which was the normal speed limit that they are

expected to maintained.

\

5.5 Attltude of commercial motorcyclisgs towards safety kits

The findings In this cucrent study showeS that slmost all (91.0%) of the commereclal
motorcyclists agreed that motorcycle heimet Is the best protectlve device for all motorcycle

users, They also aflirmed that the use of crush helmet can prevent motorcyele injuiy.
Therefore, the respondents reported that it Is necessory to wear ihe crash helment whlle on
riding the moltorcycle. This was corroboruled by the result genemted from the (indings of
NHTSA in 2004 where they stated that motorcycle helmets provide the best protection from
head injury from motorcyele accident (NHTSA, 2004). This finding is futher corroborated by
NHTSA in the study they conducted in 2006 from this part of the world- They reported that
motorcycle helmets have been found Lo be clfective in reducing both head and brain injurics
by most respondents. Thompson, Rivers and Thompson In 2000 also reported that

effectiveness of helment in reducing head end brein injuries having shown consistently the
reduction in Injurics betwecen the ranges of 63%-83%.

5.6 Impilcatlons for fTealtb Educatlon | |
Health Educsgtion focuses on the modification of pcople’s behaviour and behaviournl

antzcedents (Green snd Kreuter 1991). !Health cducation is thus concerned with helping

people 10 change their negatlve atfiducs (0 positive once- (WHO, 1988). Health education
0 O chan {

Plinciples and strategics can v usext 10 address the challenges Identified In this study,
1ncl an

Results from thls swdy document @ higer prevalence of motorcycle accldents among
< 3 m -

commercial motoreyclist Mnjority pcrccivcd accldent to be cnused by human factors such
merei 5

icohol lop and everspesdiag- Effective health promotion and cducation stratcgles
¢ tion anc .
fuc h W:::c::i‘:h"a ment througb the information educatlon and communlcation media will

help 30 addrets 1he scrregé Inthe study arcd and the counuy at large.

iod that majority of the commercial motorcycilsts had » good
Ived crach helmet lo be the major prosective kits by

Findings from ihis study roves
Enowledgo of sefety kits. Majority Perce

Sememwreias motorcyclist but thelf e
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misconceptions that can have discouraging eflects on the use of crash helmet among

commercial motorcyclists. In the light of the above, there is need for raining progiammes too
address lhis problem. Effotts need 10 be mede o increase the knowledge of commercial
molorcyclists on the usc of crash helmet and other proteclive kits. For such trainlng
programmes to be ef¥ectively implemented, the Federal Road Safety Cominission should be
actively involved. It is impermtive to base:such tmining programmes on well conducted
training needs assessments. The tiaining objectives should focus on the following: ctash
helmet as a safety measure, importance of crash helmet and provisions of the crash helmet

related laws in Nigeria, Encourage the use of eye google, Foot wears or boaist.

People's opinion about safety generally, as well as and their views about helmet wearing in
particular asc useful pieces of information that can be used o design a helmet usa public

enlightenment programme (\WHO. 2006). Results of the study suggested that gencrally
commerclal motorcyclists harbored myths and misconcepiions about the crash helmet and

majority of the motoreyclists were not in favour of mandstoiy use of the ciesh helmet.

Effective educational strategies such as peer cducatlon and public enlightenment arc needed

to tackie them. Continuous campaign through the mass media will help 10 agddress the

misleading beliefs aboul the use of helmet, a0 :
bolster pubilc support for the progiemme and gain

d modify attitudes to helmet use, reinforce

spPropriate helmet use pracilces,

motorcyclists acceptance of use of crash lielmet over time.

Helmet use in developing countries is ve?Y low (Odelowo, 1994: Oluwadiya, Oginnl,
i

- 2004). This stu

. l k lch.n md Ol‘\lOkC, A

T i 01:-,: sudy 8l documented’a avery low prevalence of other safety kits like
RRptaatt s ) eor (astance, Elvik and Vaa (2004), has noted that studies in

datory helmet-weating in a 25% reduction in head

dy documented a low prevalence of

cYe googlc and foo! wears.

i jes suggesied that mos
. 3~Y‘"m This suggests thet the mobilization and involvemeny of the
injries involving motarc .

d agpropriote suthorities can promotc use of emsh helmet. In the light of this,
community and ap i

ify and pertner with authositics and
ety C - sion (FRSC) should ldent i€y an
the Federal Road Saf-ty Commiss

COmMmMunities to be involved in the promotion of the crash helmet use. Making low cost but
unities (o !

and enforcing
“.“'bl:,mmivts for the use of the crash helmet A technological

ajor concems 11 wanth exploiring with » view 10 making

their use might be helplul, Cost and heat were
high Quajjty helmsts

Cited g9 consiiluting key di
Spproech ainicd ot addvessing 1thesem

O crash he et used In Nigeris westher appropriste.
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Futthermore, o sustainable helmet use programme in Nigcria needs to be anchored on sound
advocacy that will complement other educational strategies, The advocacy aimed at
promoting crash helmet usc should be targeted at varlous stakcholders including all the
motorcycle riders, law enforcemient agencies. communities, local outhorities and polley
makers. The enforeement of the ciash helmet policles or regulations should be made
sustainable. The Federal Govemment through the Federal Road Safety Commission embarked
on the enforcement of the policy that makes wearing of the crash heimet mandatory in the
| countty. in Januaty 2009, The enforcement of the policy by the law cnforcement agencles was
not sustained. Most commercini motorcycle riders in Ido Local Jovemment Area
discontinued use of the crash helmet about a month later when the law enforcement agents

developed lukewarm attitudes to the enforcement of the palicy {Abokede, 2010).

The outeome os this study shows that commercial mot yecyelists had 8 negative awitude
towards safety kits safety kits (crasb helmet). Majotity believe nothing s wrong in riding
mojorcycle without crach heimet These behaviour could ereate negative effects on not use of
canash helmet among coramercial motorcytliste. In the light ol thls. there [s need fortnlnlns
pragyzmumres on the dangers of riding commercially without any protective kits.

Results of this study indlcate that the prevalense of accidents Is bigh mfon,g commercial
motoecycle riders ia the study ercs and those involved sustained some injutics. There are
several factors contributing 1o the occwTence of these nccidents. It i3 therefoTe necessary 10
xpgzade commerclat moorcyclists’ knowiedge and skllls relating (0 the first ald management
of arid induced-1njuies. This could be par of a pre-3€TVisc or in service road gyfety

educsion fof all commercial motoreyel riders.

$.7 Coacluvion
Beved on the findings of b€ study, Uhe following conciusions are drawn. The study

Partic ipanty were forad 1o be pteoelo-ocidmnmd tn)uric. This isconsiaes with ¢he rining
- rend of road trallfic sccidents and injurie 0 Nigrrian communities inwlving erotorcycle
I l'iia"—l-b*ln:fmr‘ . pach a3 OVerspeedng stippaxy rond, colliston with enother yehicic pnd

TR R— agpest f thvest © fheqouos
y 0o s 8 higher pevcrigage o
< Mmmththwm‘mmmmm

aroond
mh:twﬂ > 1o riders did not e preventive measses 10 fyevenl
St ity 7 CompOT AOrdverrs In prevening head Infaries,

R e 16 s BTgotive sTomde sboct -
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]
¢ost, weak enforcement of the crash helmet use and inconvenlence. Also msjority carried

WO of more passengers at @ tlme, do nol use other safety kits like eye goggle, protective

boots and docs not ride with their valld driver’s license, all which is forbidden in the safety
highway codes.

| 9.8 Recominendations

1 Commercial motorcyclist should attend a motorcycle rider-taining course to leam
how to safely and skllilislly operzle a motorcycle.

2 It is essentinl for pollcy makers to conslder measures for increasing helmet use such
as cnaciment of legisiations for mandatory heimet use. Thic enforcement measures
should {ncorporate complementarys prevention straleglcs such as communlty
mobilization and public enlightenment. It is Imponant 10 adequately educsate the
public before enforcing a law on crash helmet.

3 The Federal Rosd Safety Commission should sustsin the enforcement of mandatory
use of the helmet by ensusing that violators of 1his low are sanctioned. Effeclive
enforcement of the low will increas peopic’s suppont for the crash helmet, promote
its use and reduce Incldence of head inlurics among motorcyclists.Funds should be

made avallable by the govemment for the creation of road safely awarcness using

difTercnt media of communlcation as o fosm of National orientation,
Roed situation In Nlgeria should be improved as bad roads nced 10 be fepaired.
s There should be saict penaltics against anybody caught riding motorcycle under the

influence of alcoholic drinksand aicoholie Joints should be closed by the governm

6 Helmet must be made eompulsory for okada 1iderd to prevent head injuries. if
-

i toccurs.,
7 :-':mJOb :ulnins on goed safety measurcs, as well ss sustained public awarcness
the-~ :

and |ish|cnm¢n( AN pg]pj mgnrdlns the Impoitance of the crash helmet use and
cn ‘

he tective geasm in Nigeria among all motorcycie 1iders should be implemented.
other pro _

: Nigeslan govemment should provide employment Opportunities for
Lastly, the INI8 I 5o a fong way In the redicilon of number of youth who &s

teeming y 1o motoreycie riding business,

a resulg of unemploymnent took
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APPEXDIX 1

List of wards selected la ido i.ocli Government Arca (ILGA)

Wards Name of Units

Ualts selected

“Ward Four (Apete) 1. Alopoa’®

C 1,4, 55ad 7
Awolan

2.

3. Balogun

4. Akufo*

5. ljokodo®*
6. Ologun-Enu
7. Apete Cential®

Ward Five (Idiyn) Abapaanu* l, 2end3
Alexondm®

Bembo/Yemiol®

Aba Ayinde

[diyn

Oloro Unit® 1,2 and 4
Oyinwehinde 4

Oml masket |

Jogun *

Abp Afs

Omi market 2

o N

9

Ward Eight (Ido)

- el

Abidogun® 1.3and 7
Alzdedwe

Wire & Cable 1°

Wire & Cable 2

Owode Estate 1™ gate

NNPC |

NNPC 2°*

lysannaTipa

Ward Nine (Omi-
Adio)

m~‘<7\ua?’!"?'

2.3, and6
Ojiml e

Oloko *
Elerc*
Adebayo
Onlsere
Olorunturso *
Abes.AYinde

Word Ten (Ogundete
Alawo)

NS WME N —

*‘Unity seleciod
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WARDS  UNIT U ,, ECTED Gmon
17m "‘*ﬂ"‘f' . 4

§. """ ﬂ X 21 2.7 3

il s 516 xrzw'i_w 3

- 6  636X20/1 =33 3

8 WI6X 201 - 44 3

5 SR6 X200 =27 3
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Quecstionnaire distribution in the ward selected (s (ILGA)

“WARD

36

UNITS  UNITS SELECTED QUESTIONNAIRE
FOR EACH UNIT

d=Apete 4 o X ™, -sb 80

S=1diya 3 I X ¥ =60 60

7=Gbekuba 3 Yz X % =60 60

8=1do 3 Y0 X % =60 60

9=0Omi Adio 4 Y X ¥ =80 80

10=Ogundele 3 *hoX *Ph =60 220

13%
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APPEXDIX IV

INFORMED CONCENT FORM

[ am Yusuf Toriola from the Depariment of Health Promotion and Educsiicn Faculty of
Public Health, Coliege of Medicine University of lbadan; | am corduciing a research
focusing on inowledge of moftorcycle accidents and utitlsation of scfety kils among
commercial motorcyclist in Ido Local Government Area Oyo Stofe. The Information
gathered from you will be useful for p!anning educational programmes relating to the way of
preventing rick of motorcycle accident among commercial motorcyclist. [ wish to kindly
request your voluntary participstion by providing answers to the following questions honestly
a3 this will increase the quality of the findings. Please be assured that all information

provided by you would be kept strictly conlidential and w!ll be used for pure academic
exercise,

Ki“dl)' indicate your \villlngncss fo pnuicipl;tc or cthervwise b)' ticking (/) the approprinte

box below: 1 want to panlicipate. 1 don't want (o paticipate. (If answer Is NO stop the
interview).

Thanks for your co-operation.

Sighsture/ThumbPrint of the respondents Signature of intervlew and date

For ofYicial usc only -
Serial Number \

—

Interviewer's Name;_ —
Date

|_ —

—

YUSUF, A_Toricla y.1oriola@ubop com08163471328
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APPEXDIX V

QUESTIONNAIRE

KNOWLEDGE OF MOTORCYCLE ACCIDENTS AND UTILISATION OF SAFETY KITS

AMONG COMMERCIAL MOTORCYCLIST IN IDO LOCAL GOVERNMENT AREA,
OYO STATE

SECTION A: SOCIO-DEMOGRAPHIC CHARACTERISTICS OF THE MOTORCYCLIST

! Agcat lost birhday
2 Marital Status: 1. Single 2.Colwblting 3. Maried 4. Separatcd

5. Divorced 6. \Widowed
3 Religion: I, Christianity 2.1stam 3.Traditlonald, Others speclfy
4 Ethnic group: 1. Yoruba 2. Houss 3, Igbo 4. Others specify

5 Educetiona) background; 1. No formal educatlon 2. PrimesY education not completed

3. Secondary education completed 4. Tertlney Education 5.Others please specify

6 Which type of motorcycle do yo fide? 1Yamaha2. Suzuki. 3.Honda .4 Bajoj

S.0Otliers

plcasc specify ? — — —

7 How longhave stortcd riding molorcyele? — : _
Did You have any form ol treinig before you siatted riding commerciolly? |, Yes

2.No (If“No" go fo quesiiod J2)

9 Who conducted the aining?__——

10 For how long did the training ke place?__

. 2. No
11 Did youcompicie the troining? 1. Yes,

2. No
12 Do you take alcoholic beverage? 1. Yes

13 I yo. how oftendoyod drink lnadsyl - ——

2. No
14 Do you smoke? 1. Yes

1S Ifyes. how often do you smake?__
16 D you own » valld motarbibe drivie

——

g lleense? 1. Yes (valld) 2. Yes (Not valid)

3 No (If “No” go 1o Juestion 20)
137
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lz If yes to Ql6, do you undergo any form of test before gelting the license? 1. Yes 2. No

[8 How often do you cany it with you while riding? 1. Always 2. Sometimes 3. Never

19,

For how many years have you obtained the motorbike drivers® license?

SECTION B: PREVELENCE OF MOTORCYCLE ACCIDENTS

20. Do you ride for commercial puiposes alorte'? l.Yes 2.No

21. Do you ride for ptivate use as well? I, Yes 2.No

22. Do you ride for pleasurc os well? 1. Yes 2.No

23. Have you ever had o motoreycle accident In the last one ycar? . Yes 2. No
24. Do you have accidents in the last 6 months? 1. Yes 2. Noflf NO go to @ 10 44)

25.1F Yes 10 24, how many times have you deen involved in accldent?

26. What period of the wecek did you had the accident?

I Weekdny 2. Weekend 3.Weekday and Weekend 3. Can't semember

27. Whot time ol the day did the accldent occur? (Tick (#) all options that opplies)
l.Moming 2. ARemoon 3.Evening 4.Night

28. Whot type of accldent was it?
SINT Type of accideats = YES |NO
(1) {2)
A Motorcycio alone, il -
B Motorcycle to motorcycle. — ——— = )
C Motorcycle with another vchicle. i

‘D | Motoreyele with acdesuian. =

* =T ) ==
F
8

Motorcyele with animal il
Motorcvzte Collislons While ovellaklag other road users.

29. Where cxact!y did the sccldent ocour? (Tick ( /) all options that gpplies)
l. Atajuoction 2. Round about 3. Ata bend

4. Ov amrcdroad  S.Om an untraded rosd 6 Orhen, Specify
30. Which of the following best describes e weaiher at the Lime of the aceldent?

i.Tine 2. O\r\;mnlfckwd)' ),Otlnld"gll‘ nain 4 Hcavy raln
5. | don't know 6. Others specily__
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31 Which « . . .
31. Which of the following best describes the light condition at the time of the accident?

1. Sunny 2. Bright sunlight 3.Dust 5. Nighttime

6. Other please specify

32. How did the accident happened? (Tick (/) all thot applies )

| Answering phone call 2. Psychological stress 3. Fatigue 4.Overfocd . Hit

fromthe back by another vehicle/motorcycle 6.0thers please specify

L
33. What type of injuries did you sustained (Tick (/) off that applies)

] Bruises/abmsion 2 Feactuce J Dislocation

4. Laceration S.Bums 6 Others please specily

34. What parts of the body was alfected? 1. Head 2. Neck  3.Back 4, Walst

3.Upper limbs 6. Lower limbs

35. Do you use any protective kits during the accident ). Yes 2. No

36_ Do you wear erash helmet during the ac¢ident? 1. Yes 2.No

37. What other protective kits did you wear when the sccldent occuived?(Adour your lass
Oceident, Tick (/) all thet opplies) 1. Proteciive Jacket 2, Protective trouscrs

3.Eyes goggle 4 .Protectiveboot 5 Hand glove 6. None of the abave

38. How many of you were on the motorbike when the accldent occusred?

39. Did you go to the hospita! because ofthe Injury?

1.Yes 2.No ({f“No",go 1o quesilon 44)

0. Were you hospitalaed? 1. Yes 2 No

4). Digd you have to sty in thehospital for one night Or more because of the |njury?

l. Yes A.No

42, How much did you pay (ot ile treatment? ¥___

3. Where did vou go7 1. Hlosphal 2. Paient Medkine Vendorn 3. Tindiiona Birth

Speciaiists 4, Self medication
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81 1r|'ﬁ—_ errors

Upperyroads
.. Over smﬂag -

ents among molorcyclist?

Hr

(2)

'—Jt

‘N ]

|C ollision with another notoreycle -
ide when drunk ‘ g

Over loading )

Using Cell Phone whlike riding

ot obeying road sign

Wrong Oveiaking

“ Under age raotorcyclist

e

Fatigue

Technica! Maults

NO

Busted tire

Riding motorcyclc that {s mechanically faulty

Brake fallure

Suslionary object

| Neotaral Canses

e

1 Poor weather

Sun too heavy but noi wearing glasses

Heavy rainfeli
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CrioOND: KNOWLEDGE OF COMMERCIAL MOTORCYCLISTON USF SAFETY
KITS

Please indicate whetiicr Yes or No to the following stotement

S/N | STATEMENT YES Ne
e == (1 (2)
f Helmet can protect one’s brain from injury in casc of an secident | o

Helmet protects one’s face 1n case of »n accident

—

ia 'g Eyc G:)gglc protect the cycs from dangerous dust and insccls

— e =,

45 | Hand gloves und can protect the hand and fingers in case of

- 1 accident

46 | Foot wear or boots pretect one's leg tn case of accident

|47 [ Notbing is wiong in wearing slippers while riding
1|| 48 | Wearing of fluorcscent jacket for riding il make other toad uscrs
l | 10 sce the commercial motorcyclisi and reduce the cases of

| accident

—_— ———

The following question asks about moiorcyclists ' beliavionr towards compliance with road
Safety kir

9. When you are riding vour motorcycle with Your passcnges(s)?

'SIN [STATEMENT VES NG
' (1) 2)
[ 0wy N (- - B | |
{__A Do you wearcrash helmet? ) .

B | Do you insic! Your passenBct ‘wears crash helmet? |
'_C = — =

' Do you vwcar nding boot?

Do you obcy maximum speed limit of 50kin/hr or ndc above the
|

spoed limist?
'E Do you carry more than ONCW bl
'F | Do you obey traftic ssu?

1G | Do you receive or make calls while riding?
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SECTION E: ATTITUDE OF COMMERCIAL MOTORCYCLIST TOWARD

SAFETY KITS

Motorcyclist have different arttitude towards safeey Kits, Please read the (ollowing and iell

me ifyon Agree, Disagree, ur Undecided

| S/ STATEMENTS ' AGREE | DISAGEE | UNDECIDED
N W @ e
S‘TCrzlsh helmet is amsa&ly device for | A _’:—. —‘__ il
| motorcyclc users. | ey !
iR l ‘Use of crash helmet cannot previent tjury? l-—_ 4 - B
53] Crash helinct’s law is only enforced when I| |
poticc and other law cnforcement agents |
- want to coliect money' from riders- ! ', o _
{ 5 | Over speeding is right as long as you controf | |
!_ the motorcycle _ + )
BN Overloading of pasonsigoods s Tot 3 |
l | probles eif it does not disturbs the d!_l Ve, ‘ g = i =
iSS Motorcyclists can stilt nde respecuve of
_Lthcnr ugf.s__ yo_\lL J = = L —
Thanks and God bless
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APPEXDIX IV

FOCUS GROUYP DISCUSSION GUIDE FOR COMMERCIALMOTORCYCLISk

INTRODUCTION

1 am - and my collcagues are

yressnay i, L NV €008
from 1he Department of iHealth promolion and Education Faculty of Public Health College of
Medicinc, University of fbadan. The discussion focuses on the knowledge of mntorcycle
accidents ynd wiilisation of safely kits among commercia! molorcyclist in ldo l.ocal
Govemment Area Oyo State. This discussion is pait of the resecarch project and its outcomic
Will be useful in fijture planning for ways of reducing  death and injuncs sustained when
accident occurred, We have specintly imied you to come and sharc your views with us
decause of your wealth of knowledge. We cmve your indulgence lo usc a tape recorder
because there is o limit to what the broin can remcmiber and we do not want to forget the
useful experiences we are here to shage. We assure you that the information you give will not

B¢ used in anyway against you or any onc. Al information will be kept with ultmost
Cﬂnﬁdcnualily,

Please do you agree 10 participite ? Yes  No

= e —— = .

MAIN QUESTION FOLLOW UP QUESTIONS

4 Probe for frequent of oceurreneces

How coinmon are motoicycio -
business here? -ful] ime

| - pag-ume

| 6 Probg for frequent accumences,

5  What are the most common

rond accident in this area? | -Daily
| b) i{ow eoimmon are molorcyclc -Weekly
accidentamnong commercial Monthly
rETeYlists | -Occasions)
3 | What gre the causes of this acsident? 7 Probe for
-Not ebeying the traflic jules
Deiny
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-God of lron
-Over londing
-Over Speeding

-Reckless driving cic

What types of Injurics  sustained
mostly by the nders?

O |

Probe lor
-Fracture
-Bruises
- Abrasion nnd Cut/icar
-Dislocation
- Wound in the head

t5 | If injury occurred, where do they seck
care?

| |
', |
e,
6 |How can the

riders prevent this ‘
| accident?

L l

e
7 [ﬂ} What cules and tcgulation
| government  the  operation  of
motorcycle ridcrs?
b) Astc eommercial molorcy¢list |

solisfied with the government tules |
nd regulations?

& — = — 1

| €) Who < lotce the regulation? |

To what extent did comorctal |
Matoveyclist abide by tles and
l requlatygn?

b ik

_r}—’__ -
m— — —_———— — -

e =
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Probe for

-Self ircauncni

-Visit PMV

-Visit Govemment haspital
- Visit pnivate hospital

-Visit traditional healers

Ptobe for

-Use of helmel
-Eyegoggle
-Riding bool
-1and gloves

Probe for

-salisfaction of the rulcs
-Road sigris

-licence

«Helmet use

Jlclmel cosli

Govonment?
Association of commercial motorcyc bist?
Probe for the 1ype of rules they comp

with?
Use of helinet




-Obtaining licence

-Abide by the road sings

What dangers  associated  with Probe for
commeércial motorcyclist on the road? ~Types of danper
10 | 1s there any poticy for molorcyclist? | Probe for these policics

| -What docs ihic policy says?

We have come to the end of this discussion and we will like 1o thank cveryone for aclive

Pasticipation. Thank you.

1A%
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MO OLUKOPA NINU 1wanl

Ojoori olukopa ..

llllll
ooooooooooooooooooooooooooo

S TR . .
Jee b l’aya bi? [.N ko (jj | aya 2. Mon ba afesona mi gbcpo 3. Mo til'aya

ji';“:l;lslilyawo m™i n gbe Jolooto 5. Em ali iyawo mi i ko ara wa s'ile 6, tyawo mi
Irv cs;n wo lecnse: Ligbagbo 2. Musulumi 3, Ihiie 4. Awon niiran

Lya orile ede yi wo le je? : 1.Yoruba 2 Houss 3.Ibo 4, Eya miimn

Iwe melo ni e ka @ I-N ko ka iwe rora 2. N ko pari iwemein 3. Mo par e mela
+-N ko pan iwe mewa 5 Mo paniwemecwa & Mo loilc iwe gigo ti cko
awon oluke 7. Mo lo ilc-1we gga 41 imo cro 8. Mo lo ilciwe giga julo ti
yYunifasiti AWOon MINEIN. ..........
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[we mclonicka: I.N ko ka iwerara 2. N ko pari iwemefa 3. Mo pan 1we mefo
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