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ABSTRACT
In Nigeria, the increasing prevalence of faind Road Teaflic Accidents (RTAs) involving
Aniculaied Vcehicles (AVs) is largely due 1o non-adherence 1o the Road Traflic Code (RTC) by
Anticulated Vehicle Drivers (AVDs). Although, health education intcrventions can be used 10
address the problem. Knowledge, perception and Self-Efficacy (SE) of AVDs relating to RTC
arc nceded in designing cvidence-based cducational interventions. The study was asmed to

cxplore knowledge, perecption and SE of /AVDs related 10 RTC 1n Sagamu, Ogun State, Nigeria.

The study was a cross-scctional survey and the sampling process involved 1wo steps. Four out of
scven motor parks for AVs were randomly selected by balloting. Five hundred consenting AVDs
were sclected through systematic random sampling using register kept st the motor parks as
sampling frame. A semi-siructured questionnaire was used for data collection. The items in the
instrumcents included questions on respondents’ socio-demographic - characteristics, driving
related lifestyles including their psychoactive drug use, as well as 38-point knowledge, [0-pownt
perception and 30.point ST scales. Knowlcdge scores <i8, 218 <26 and >26 were classilicd as
poor, fair and good, respcctively. Perception scores >S5 and <5 were categorised as favoumble
and unfavourable, respectively. Sclf-Eflicacy scores >15 and <15 were classilicd as high and

low, respectively. Data were analysed using descriptive statistics and (-1est at a 0.05.

Respondents wwerc males, aged 34.0¢9.1 years and those who had cver heard of the RTC

constituled 50.8%. Of this sub-group, 30.3% had a copy of the code but onlyl 3.4% had cver read

it. Most (94.0%) of respondents had ever taken any alcoholic beverages and 92.5% were current

alcohol consumers. Other psychoactive substances currently used included: cigarctte (53.1%),
Manjuana (35.5%) and raw tobacco (5.8%). Most (98.0%) of respondents sleep for less than six
hows daily. Respondents® knowledge of the RTC was 19.044..1 while those with poor, fair and
good knowledge were 46.8%, 45.6% and 7.6%, respectively. Perception score was 4 4+ 1.4 and
the proportion of those with favourable perccption was 47.2%. Respondents® SE score waus
12.4%:4.]). The proportion of respondenis with low SE (93.8%) was signilicanily higher than
those with high SE (6.2%). Respondents who had ever read the RTC had SE Score of 17 4222,
which was signilicantly highcr than the 1].722.3 obtained by thosc who hod never done so,
Knowledge score of respondents who ever hecard o fRTC was 21,244 2 and this was signilicantly

higher than 17.5¢ 3.7 obtained by thosc who had never hemd of the code, The knowledge score

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



(25.01£1.1) among respondents who cver read the RTC was sigriticanuy higher than the 2.724.|
oblained by those who had never done 3o,

The aniculated vehicle dnvers had incadeyuaie koowledge of the road aflic code. 1hey had
unfavourable perception and low self-flicacy relating o adbeiomce o road traflic code.
Training, counseling and peer education are recommendad (0 tackie these challenges,

Keywaonds: Road tratlic code, articulated vehicle dnven, puychoactive substances

Word count: 462
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OPERATIONAL DEFINATION

Articulated vehicles: these are vehicle which has a permanent or semi-permancnl

pivoting joint in ils construction (vchicles with 6 tyres and

above).
Articulated vchicle driver: a person that drives a vchicle which has a permanent or

semi-pcrinancnt pivotling joint in its construction {(vchicles
with 6 tyrcs and above).

Road tralfic code: arc provisions relating 1o road use piactices, ¢nforcement

procedures and safcty issucs.

Drivers licence: is a small card showing legal authowization permilling a

driver based on competence.

Road traflic accident: a collision or sismilar incident involving a moving vehicle,

resulting in propenty damage, injury or death.

Self efTicacy: ‘The sensc of confidence we have 1o perform a patticular
lask.
Psychoactive substance: substances that have signifant effect on mood or behavior
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CIAPTER ONE

1.0 INTRODUCTION

1.1 Study background

In Nigeria. there is a high demand for the use of anticulated vehicles duc to the increasing
commereial activities by individuals, organisations and industries requiring the haulage of
goods across the country (Ipingbemi 2011; FRSC, 2011). The contribution of aiticulated
vehicle operators to Nigeria economy is huge. According to the Federal Rond Safety
Corps (FRSC), Nigerio has an average of 4500 articulated vehicles on Nigeria roads
daily. The organization adds that about 3,000 tankers are involved in wet cargo haulage
while 1,500 “trailers™ with dry cargo ply Nigerian roads daily (FRSC, 2011). An
atticulated vehicle is that which has a permanent or scmi-pcrmancnl pivoting joint in its
construction (l.ouise, 2009). Such vehicles are mostly used to haul heay' loads and they
include oil tankers. continer.bearing trucks and tippers. The main feature of an
ariculated vchicle that puts it in o separate vehicle class is its drive system. The dnive
system 1s bascd on the number of wheels on axies used to pull the truck made of two

separalc secuons (a tractor and a trailer) connected by a pivoted bar (Louise, 2009).

Road transportation is the niost dominantmede o f transpanation {Oni, 2006). Use of road
transporialion culs across individual commuters, private, corporate and governmenl
organizations. The restrictive nature and poor devetopment of water ways. the near
collapse of the ril system, and.the high cost of air 1ransporiation have further exerted a
lot of pressure on the road;.as over 75 percent o f movemecnts in Nigeria are made by road
imolving the use of scvcral categorics of vehicles (Olagunju, 2015; Osita, 2009)

Anticulated vchicles arc used only on the road for the haulage of goods.

Useful as-anticulated vchicles are, cxpericnce has shown that they are implicated in road
traffic accidents in Nigeria. It las for instance been reported that {rom January, 2007 to
June, 2010, a total of 4,017 aniculaicd vehicle cmshes were recorded on Nigerian roads
with a yearly avcrage of 1,148 cascs and monthly average of 96 crashes (I°'RSC, 2011), A
steady risc in the number of fawlitics has been noted since then and there are predictions

that the number will continuc o rise {(FRSC, 2011). It is often stated that bad roads
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contribute 10 the occurrence of Road traffic Accidents (RTAs) in Nigeria (Adcyemi,
2015). Omoronyia (2013) has added that drivers of articulated vehicles have been
implicated in the causation of several RTAs in Nigeria even on good roads.

A pood knowledge ol the road trafTic rules, good driving skills and gencral consciousness
of good dnving practice play vial roles in preventing accidents. The Nigena Road Traflic
Code (NRTC) was developed 10 meet these needs. The code is geared towards helping
drivers to acl responsibly and enhance their capacity 1o foresce and rcact to hazasds
appropnately (Oni and Okanlawon, 2010). The NRTC states that trarlic rules and
regulaions are for all road users and dnvers are particularly expecied 10 demonstrate
satisfactory’ knowledge of these rules as a pre-condition for getting a dnver's license

(Adogu ard llike, 2006). This pre-condition are still valid till date.

In many cases, it has been noled 1hat articulated vehicle drivers® involvement in RTAS is
duc to their low level of knowledge of the road traffic code and poor application of the
priociples of the code. lHigh level of knowledge and routine adherence 1o the principles of
the 10ad traffic code are potentially useful for reducing RTAs including those involving
articulsted vehicles. Sagamu is a major commercial centie in Ogun state and Nigeria at
large. Several aiticulated vehicles are used o haul goods of various Xinds 1o vanous pans
of the country from the city. Several articulated vehicles from Lagos and lbadan pass
through Sagamu to link other sputh-west slates, the east and northem parts of Nigena
However, a sysicmsalic delermination of the knowledge. perception and sclf- ctYicacy of
drivers of asuculated yehicles based in the city or those that pass by the eity relating to the

NRTC has not been well explored. This study was therefore designed 10 address 1his need
and hence the focus of the study

1.2 Statemeal of the problrm

Road Traffic Accidents (RTAs) constitute 3 major publie heaith prohlem wewldwide
especially i developing sountrles (Nantulya & Reich. 2002, Gopalakrishnan, 2012). luis
particulaiy a major public healith problem in Nigeria {Eze, 2012). 1n 2002, 1he prevalence
of RTAs ranked as the 9th Icading cause of burden of discase in the wotid. The prodlem
was projecied 0 be ranked as the third in the year 2020 (Salim and Salimah, 2005)
Acsording to the World licalth Organisation {(W110, 2004), an estimated 1.2 million

B
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people worldwide are Killed as a result of injurics resulting from road traflic accidents
cach yecar,

In Nigeria, accidents involving articulated vchicles form a fatal cutegory of traflic
accidents (Oycdepo and Makinde, 2010; FRSC, 2000). Articulated vehicles posca serious
threat to the occupants of other vehicles and to other vulnerable road usces due to their
sheer size, height and mass (Europcan Transport Safcty Commission [ESTC], 2011.
FRSC, 2011). Road accidents involving aniculatcd vehicle create cnormous social and

cconomic cosis for individuals, famitics, and socicty while the resultant injuries place a
great strain on health seevices.

Hundseds of lives have been lost as a result of accidents involving articuiated velicles in
Ogun State (Salau, 2015). Many of the articulated vehicles drivers take ofY from Sagainu
or pass by it. Scveral studics have focuscd on the prevalence of RTAs in Nigeria
(Aganga, Umoh and Abcdii, 1983; Odero, Gomerand Zwi, 1997; tdika and Sanni, 2004,
Atubi, 2009) and paucm of RTAs, especially among molorceyctist (Aganga, Umoh and
Abcedii. 1983; Adcsanya, 1998. Akinlade, 2000; Okcdare, 2001; Sangowaswa, 2007;
Ogunmaodcde and Akengbe, 2012) with relatively little attention pad 1o asticulated
vehicles. Vet results cmanating {rom studics of articulated vchicles have imponant
wmplications for prevention and control of RTAs. Aniculated vehicle drivers have been

noted to tlaunt larger-than-life characier onroads and bully dnvers of smatler vichicles for
right of way in Nigeria (Akanirno. 2015).

The investigation of driver's knowledge and other behavioral antecedents relating to the
NRTC has not been fully cxplored in Ogun staic with special reference 10 Sagamu
community. Drvers of atticulated vchicles in the area studied have been implicated in
scveral fatal RTAs. The prevalence of accidents involving articulated vehicles in Orun
staic has been put ot 11.5% of the total articulated vchicles accident in the countey with
Ogun state having the highest prevalence of RTA involving asticulaicd vchicles in the
countty as at 2010 (FRSC. 2011). Sagomu and its cnvirons constituling an cmerging

major cenire for trade and commmcrce in Ogun state, south westcrn Nigeria. The

3
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prevalence of RTA among articulated vehicles may persist or continue to rise il evidenec

based interventions are not instituted,

Currently, the issuance of the drivers licensc to Drivers of Articulaicd Vchicles (DA Vs) 1s
not bascd on a test of knowledge, perception and sclf-eflicacy relating 10 the NRTC;
rather it 1s based on the assumption that anyonc who can dnve, posscss adequale
knowledge of the road tmftic code and so can put into practice the provision of the NRTC
(FRSC, 2009). Evidence bascd information relating 1o their knowledge, perception and
scll=ctlicacy of the NRTC is scarce and nceds to be systematically investigated with a
view lo generaling bascline information for the design of appropriaic prevention and
control interventions. This study was therefore designed 10 determiine articulated vchicle
drivers’ knowledge and perecption of NRTC. as well as 1o assess their self-cflicacy

rclating 1o the application of the road traffic code in Sagamu, Ogun staic.

1.3 Justificatlon of the stacdy

This research has potential for yiclding useful basclinc information for hcalth cducation
intc)ventions aimed at upgrading the knowledge and peiception of articulated vehicle
dsivers rclating 1o the NRTC. The resulis.are also uscful for initialing programs gearced
towards cnhancing their capacity 1o adopt safe dnving praclices including compliance
with the provision of NRTC. In addition, the result of this study could be uscd by rclcvant
traftic rclated agencices such as the FRSC, Vehicle Inspection Office (VIO) and the police
o bong aboul nccessary policy refonns relating 10 the issuance of licenses 1o drivers of

articulaicd vehicles and enforcciment of the road tratlic code.

(.-l Rescarch Questions

1. What is the Icvel of knowledge of drivers of articulated vchicles on NRTC?

2. Whal arc the perceptions of driviers of anticulated vehicles conceming NRTC?

3. What is the fcvel of scll-cfficacy relating to adhcrence 1o the NR'TC among drivers of
articulatcd vchicles?

<. 'What are the dnving rclnicd practices including lifestyles of drivers of atticulated
vehicles?

5. What arc the road accident related experiences of drivers of articulatcd vehicles?

4
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1.5 Objectlves
1.5.1 Broad objcctive

The broad objective of this resecarch is Lo investigate the knowledge, perception and sckf-

cfficacy relating to NRTC among drivers of articulaled vehicles and to deiermine the

accident related expeniences of drivers of anticulated vchicles.

i.5.2 Specific objectives

The specific objectives were 10:

1. Asscss the level of knowledge of asticulated vehicle drivers on the RTC.
2. Dctermine the perceplion of drivers of articulated vehicles relating to the NRTC.

3. Assess the level of sclf-eflicacy of drivers of articulated vehicles reloting to adherence
to with the NRTC.

4, Determine the driving related practices including lifestyles of drivers of aiticulated
vchicles

5. Identify the road accident related experiences of drivers of articulated vehicles.

S
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CHAPTER TWQ

2.0 LITERATURE REVIEW

2.1 The roud traflic code

The Road TrutTic code (also motor vchicle code or Highway code) refers to statutes,
regulations, ordinances or rules that huve been oflicially adopied by a country 0 govemn
the orderly operation and interaction of motor vchicles, bicycles, pedesirians and other
road uscrs (Horberry' and Mikko, 2006). The code includes provisions relating to road use
practices, cnforcement procedures, safcty tssues. Administrative regulations for drivers
licensing, vehicle ownership and registration, insurance, vchicle safety inspeetions and

parking violalions may also be included in a road traflic code (FRSC, 2008)

The Nigerian Road 1'raltic Code is published by the Federal Road Salcty Commission
{Ogunmola, 2013). It is imporant 10 cvery road user it is an important document for
guiding the conduct of road safety related training progreins (Mskinde and Opcyemi,
2012). The manual provides a nationa! standard for tmaflic signs and road markings,
admenistrative regulations for licensing drivers, vehicle owncreship and registration,
insurance. vchicle safety inspections and other safc road usc matters. In addition, the
manual sets out 3 practical methodology for the application of the Nigeria traflic signs
and road markings and other road safety issues on Nigerian highways. The traffic signs
and road markings containcd in the code are to regulate tralYic, wam road uscrs ol hazarids

ahcad and 1o guide trallic by indicating dircction, distances and appropriatc actions that
should be inttiatcd by road uscrs.

Nigeria is a signatory to the Vicnna convention on Road Signs and Signals, agreed upon
by the United Nations Economic and Social Council at its conference on Road traflic in
Vicnna, October 1978 (Shinar, Dewar, Summala, & Zakowska, 2003). This is an
intermational trcaty designed to increase road safety and intemational road traflic by

standardizing the signing system for road traflic (road signs, traffic lights and road

markings) in usc intcrnationally.

6
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Traffic accidents have negative uinpacis on social, health and economic development in
developing countries. The public health challenges pased by RTA concems many
stakeholder including the Federal road safety coips, the police who arc interested in legal
enforcement. the insurance companies and vehicle owners in the monetary cost of road
accidents. the accident victim and their relatives in terms of hives lost or disability and
related cost of medical care, the health care system and medical personnel who are

responsible for the emergency ueatment and lifcsavings of accident victims (Asogwa
1992).

23 Road (rafTic accidenis

Road traftic accidents (RTAS) constitute important public health problems all over the
world (llumblct and Lagasse. 2009). They are one of the leading couses of death, and
senous morbidity even in developed sworld (W10, 2002). Road tmffic accidents results in
npuy or fatality, property damage, Joss of man power and-productivity (Atubi, 2009).
The problem of deaths and injury as a resuh of road aceidents is now acknowledged (o be
3 global phenomenon with authorities in virtually. ol .couniries of the world concemed
about the growth in the number of people killed and seriously injured on their roads
(Jacobs and Acron-Thomas, 1992: Sarpong, 2003). The rising trend in morbidity and
monatily mites due to road traflic accidents in low-income and middle-income countsies

has moved some researchers 10 declare road traflic accidents an “epidemic’ {Nanlulya and
Reich, 2002; Roberts ¢ al, 2002, Atubi and Onokala, 2009)

2.4 'revalence uf read traflfic accidents

Quoung the worid health orgentsatinn, Krug ct al (2000) noted that road trallic injury
caused an estimated .24 million death in 2010 and between 20 -50 million more people
suller noo - (tal injurics with many incurring disability as a result of road traflic injury,
Over 45.000 peoaple arc &illed on the roads in Europe every year, along with 1.$ million
reported casualiies. This figure could be as high as 3.5 million when undcr-reponting s
taken (nlo account (European commission, 2000). For example in the Philippines, only
one out of five medically reponted road deaths are included in police stalistics (WEIO,
2004). Under-reponing also appean to be high in China which already has the worlds
high<sl reported number of road deaths. Results lrom a2 number of studies indicated that
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populalion or number of vchicles (Obinna, 2007). honically, in Nigeria, studies have
indicated that better facilitics in termis of good quality and availability of standard roads
hove been accompanied by incrcasing numbcer of accidents (Onokomaiya. 1988:
Gbadamosi, 2002; Atubi nnd Onokala, 2009). This is contrary to the trends in countnes

were even Lhe Ievel of sophisticated road nctwork and volume of vehicular traflic are
much higher (Atubi, 2010).

2.5 Canscs of Road traflic Accidcents

Road 1raffic nccident can be caused by a single factor or a combination of 1he f{actors
(Haddon, 1980; AMA, 1983; Stanficld ct al. 1992; Roberison. 1992, Adicle, 20§2). Most
safety studics come to the conclusion that vehicle operator or driver factors (or humon
ctror) ate the main cause of accidents {(Adcniji, 2000; Pludeminann , Pairy, Donson and
Sukhai, 2006). The causes of road traflic accident are mulufactorial and volve the
interaclion of o number of pre-crash (actors which can be broadly divided into vehicle

opctator or driver factors, vehicle factors, environmental factors and road pavement
condition (llassenct, 2011)

A study done in Calcutta India, revealed thot there ate some host (human) factors such as
the behaviour of drivers and scasonal factors (\weather and time) that contribute to fatal
road traffic accidents (Zhang, 1998). In Nigeria, some available litesature revealed the
pnimary causcs o’ most road accidenis to include acts of indiscipline such as: overloading,
reckless dnving, impaticnee, dangcrous overtaking, ignorance of traffic sules and
regulations among others. (Oyceyemi, 2003; Balogun, 2007; FRSC, 2007; Chukwu, 2007)
Driver factors in voad traflic accidents are all factors relnted to deivers and other road

users. They are mostly referred 10 as Huinan crrors (Agbonkhese. Visa. Agbonkhese,
Akanbi, Aka and Mondigho, 2013).

Human crror is estimaled 10 account for between 64 and 95% of ali causes of traflic
crashes in developing countries (Atubi, 2009). However, unlike the lindings o the Traftic
Complionce and [Enforcemcent Cotps (TRACE), in Nigerin, studics on road trallic
accident records have clcarly shown that the attitude of the Nigerian driver to driving

code and ctiqucitc is the single most impostant contributing factor to road trafic

\0
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accidents. Driver factors solely contribules 10 about 57 percent of road tmflic accidents
and 93 percent cither alone or in combination with other factors (Eze, 2012). Crashes do
not just happen, they are caused. Adherence 10 road traffic regulations or codes as
cnshrincd in the tlighway Code reduces the risk of occurrence of R1'A, but road users
olicn flout these ceash prevention and impact mitigation rules. The human (actor that
causcs road traffic accidents includes the (ollowing; psycho-active drug use, over

speeding, drivers fatigue, inexpericnce and age. These (actors will be reviewed and
discussed onc aller the other.

2.5.1 Psychoactive drug usc

The association bencen psychoactive substance use and accidental injury or death has
been acknowlcdged (Oladehinde, Adcgbehingle. Adcoye and Onakoya, 2009). In a study
conductcd by thc Curopcan Monitoring Centre for Drugs and Drug Addiction (1999) on
the relation between drug use and traflic accidents, it was rcvealed that alcohol is the
Imost wicicly used drug in the world and cvery major socicty’ uses alcohol in some form or
the other (Sumencrs, Trost, Zcrkin, prentice, Feeley & Camage. 1975). Alcohol misuse
presents cnorimous problems in the socicly which include: the death and injunies which

result (roin deiving under the intuence of alcohol (Adamson. Ogunlesi, Mormkinyo,
Akinhanmi. Onilade. 2015; Abikoye. 2012).

Alcohol is a central nervous sysican depressant as it slowsdowm the body's functions and
its ciTccts are similar (o thosc ol a general anacsthetic (Fact shect, 2013). There is a clear-
cul relationship between the use of alcoholic beverages and the incidence and scverity of
accidents (Nzegwu. Akhiwy, Nzegvu, Banjo vad Aligbe. 2011). Speciflic physiological
cffects which are detrimenial to the driving skills can be noted as consequence of alcohol

usc {Bctlo, lntircgun, Ndifon, and Ikpcme, 2011)

However, literature also gives cvidence of detcrioration of eye-hand and inolor co-
ordination atl {Blood Alcoholic Conccniration BAC's of 0.05 10 0.10%. Lewis (1969) in
assessing the cfTects of varying BAC's on scveral wusks found that motor co-ordination of
subjecls was significantly impaired at 0.06% BAC. Wecissenborn and Duka (2013)

reported a zero to twenty peecent loss in perforinance in subjects on a road test who had
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Bloed Alcohol Concentration (I3AC) range of 0.07 (o 0.19%. Also, Tiplady, Franklin and
Scholey (2004) found a 25-30% deterioration of driving performance of expent dnvers al
Blood Alcohol Concentration (BAC) of 0.0 1o 0.06%%. In addition, Schweizer, Jolicceur,

Vogel-Sprott and Dixon (2004) found that all drivers mode more driving errors ot 0.10%
BAC than they did before alcohol.

The experiments suggested that 13AC's of about 0.05% are sufticient 10 begin to impair
co-ordination, and thiat the iinpairment increases with BAC. It is widely recognised by
many cxpents that judgements is the lirst function 10 be impaired by alcohol (Wetsscnbomn
and Duka. 2013). The impairment by alcohol is accompanied by the lowering of
inhibitions and gencralized feclings of well-being (Nzegwu et al, 201 1). With respect (o
automobilc driving the phenomenon may be described as a state in which an individual

over-estimatcs his abilities and underestimates the mistakes in his performance.

Also of importance is the noted influence of alcohol on uncommon activities. Matsushita
(2011) reported that non-habit actions, such s cmergencies. backing up (reversing) and
other activities that arc normally less oflen attempicd were the first (0 become impaired in
n series of road lests. Williams (2006) showed that alcohol impairment of road tests is
Peatest with the more complex and less frequently performed manocuvres. The same
conclusion was reached by Fillmore, Marczinski and Bowman (2005), These findings
clearly suggest that the eftects of alcohol are most crucial in an emergency siluation: an
inioxicated dnvcr, may do-fairly well if called upon 1o perform common tasks only,
Should he cncounter an unexpected emergency, the inftuence of alcohol would become

more apparent, for he may then fail 1o make proper ndjustment; hence, drunk driving is o
serious probtem in traffic (Aubi, 2009).

In the UK for instace, alcohol accounts for 50,000 deaths per year and up o S00.000
hospital admissions annually (Willinins, 2006). In the United States ol” Amenca, about
10,000 deaths were anributed 10 use of alcohol by young peeple (New Yok Times,
2013). The WHO has reported a link betcen drivers’ hazanious use of alcoho! amd read
traffic sccidents (W10, 2009). Approximately 50% of accidunts, and L4, altemlant

consequences, on Ntgerian roads arc related to alcohol use { Welcvue and Pyreverzcy,

n
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2010). Many studies in Nigeria have reported common use of alcohol (and other
psychoacive substances) anong commercial and long distance \ehicle drivers
(Makanjuola et al, 2007, UNAIDS 2007). Omolase (2011) found a prevalence of 32% of
alcoho! drinking prior 1o driving. The Global action on Ilaimful diinking reported the
prevalence of current drinking by commercial drivers in Nigena (Port EHarcourt and lfe-
[fe) was 67.2%. Of those drivers, 47% were “hcavy™ users. 15.3% were “moderate’™ usefs
and 37.7% were occasional or *mild™ users. ln addition, Gboyega, (2012) found that
between 60% and 70% of commercial drivers cngage in drinking and driving.
Makanjuola ct al, (2007) reported that driving was done in conjunction with the usc of the

following psychoactive drugs: alcohol (15.9%), tobacco (30.9%), cannabis (4.3%%),
caffecine (31.9%%), scdatives (10.19%) and solvcnts (8.7%).

2.5.2 Over specding

The speed at which drivers choose 1o diive is accepled as being nol just a key indicator of
driving style, but also as having a major in(luence on both the number and the severity of
tellic accidents (Elliotl, Armitage and Baughan, 2003). A number of studies have
attcmpted 10 snodel the link between specd and accident rates. An increase in average
speed is directly reluted both 10 the likelihood of 8 ciash occurring and 10 the severity of
the consequences of the crash (Weissenbom and Duka. 2013). There is ample scienlific
cvidence aboul the fact that over speeding ts a factor that contributes to the risk, seventy
and tatality of motor vehicle collisions (Aaarts and Schagen, 2006; Elvik, Christensen and
Amundscn, 2004). TrafTic speed strongly influcnces the impact and severity of crashes
and thercfore has major implications for public hcalih (Elvik. 20t2). Even, the World
Hcalth Ocganization {2004) has noled excessive and inappropriate specd is the main cause
of approxunatcly onc in evety three serious or fatal ctashes in the countries with high
rales ot motor vchicles use. Travelling oo fost for prevailing conditions or above the
stipulated speed limit contributes to road wraffic accidents (Elliot et al, 2003). ‘The risk of
being injured inctenses cxponentially with speed much faster than the average speed
(Obeng, 2008). Exccssive speed is reported 1o be an tmiporiant contributory factor in
many: crashes (Clliot et al, 2003). Analyses of a number of latge dawi bases in the United
Stotes indicated that speeding or exeessive specd contributed 1o around 12 percent of all

crashes reported to the police and aboul one third of fatal crashes (Bowie and Walz,
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IQ‘)I). In Australia, it has been reported that excessive speed is an impostant factor that
account for approximatcly 20 percent of fatal crashes (Haworth and Rechnitzer, 1993).
There is scicntitic evidence on the fact that higher speeds adversely afTcet reaction time
nceded to respond appropriately and effectively 10 a stimulus which can cause accident
Spcc:ding decrcases the probability 1o prcvent a collision {Svenson, Lrniksson, Slovic,
Mertz, ond Fuglestad, 2012; \Wegman, and Aarts, 2006). In addition, the higher the speed
the poorer is the eflicicncy of the vehicle. Likewise, high speed increases the effects of
other drivers’ crrors, such as distractions or not keeping the appropriatc safety distance.
s0 this nuiltiplics the probability of being involved in a traflic crash (NHTSA, 2009,
Svenson, Eriksson, Stovic, Mertz, and [Fuglestad, 2012),

Kloeden, McLcan, Moore and Ponte (1997) report cxamined the available litcrature on
casc control type studics. drivcr's chamcicristic speed and crash history studies, and
corrchation studics. The cosrclational studies demonstrated a positive association betsveen
speed and its involvemcent crashes. Another study published by Lardelli-Claret (2004)
cxantines the relationship betveen speed and crashes as well as looking at more general
issucs surrounding thc Jnanagement. It was obscrved that there is a correlation between

speed and ratc of road traflic accident.

2.5.3 Uriver Faligue

Oriver fatigue 1s a major cause of road accidents, accounting for up 1o 20%s of senious

accidents on motorways and'(] {orne and Louise, 2000). A large number of studies have

discussed the cftecis of faligue on driver behaviour and accident risk, and it has decome

evident thal faiiguc is an imnportant issue in rond safety (Schagen, 2003: ETSC, 2001
Horne and Reyner, 1995). It is oRen dificult o ascertain whether an

ftiguc-relotcd because conscquences are often sevene

accident wasg
and the accident tends 10 remove
symptoms of fatigue {Jentinghof ct al., 2003). The Curopcan Transport Safery Council
(LTSC, 1998) for instance estimates that latiguc is a factor in approxumatety 20 of
commercial road \ransport crashes. Jeitinghuf et al. (2003) estimated! that fatigue amangst

articulated vehicle drivers in the Nctherlands accounted [or between 18 and 44 irafi
s <

dcaths cach year. According 1o some authors fatigue may be relotisely niore sensitive
safcly issuc among articulatcd wvehicle drivers than among

vehicles (ETSC, 2001 ).

the drivers of passcnper
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Typical faliguc-rclated crashes otlen involve only one vehicle, which may have run off
the road- It 1ends 10 occur at night when nalural aleriness is low and typically happen on
roads where driving task is unstimulating. Long work hours cut into time available for
sleep, and work-related stress makes it hard for drivers 1o slecp when the time s
available- \When fatigue-related accidents occur, specds tend to be higher than average
and the consequences are more scvere because braking is absent or late (ETSC, 2001).

In the US, 25% oflong-distance truck drivers reportcd falling asteep at the wheel in the
previous years 47% reported falling asleep at some time in their carver. Truck dnvers
were more likely to repont lalling asleep at the wheel i fthey split their of-duty periods or
if they worked a demanding schedule such as 10 or more hours of conscculive dnving or
less than 8 hours per day off duty'. Australian truck drivers who reperted 6 hours sleep or

lcss pnor 1o a trip were significantly more likcly to report a hazardous cvent related o
fatigue. such as nodding ofY {Salizman and Belzer, 2007).

In the LSA. several studics such as NCSDR/NNTSA (1998), Johnson (1998) and Wang
(1996) have noled various cstimates of the level of slecp related road aceidents. The
National thighway Traflic Safety Administration (NI{TSA) estimate that there are §6.000
slecp related 10ad crashes annually 1a the USA, resulting in 10, 000 injunes and 1, 550
Gatalitics (NHTSA, 1998). Johnson (1998) rtvealed that 17% (about 1 million) of road
accidents arg sleep related. Another study on factors that affect fatigue in heavy ouck
accidents claims that 30% -40% of accidents Involving heavy irucks are caused by dniver
sleepiness (Eze, 2012} An onalysis of road accidents between 1990 and 1992 1n North
Caiolina found 5,104 accidents in which the driver was judged 10 have fallen aslecp. Thas
was about 0.5%5 o all read accidents dunng $hat period (Pack ct al, 1995),

Severnl studies have identilicd young male dnvers, aged less than 30 years, ay one of the
groups most ot risk of being involved in sleep related road accidents, {Dissanaynke. 2004)
About half of the drivers involved in sfeep relaled accidents were males aged low 30
years, with the peak age being 2t ~ 25 ycars (llome and Reyewr, 1995) A stwdy
cenducted in Danish and Ainerican revealed that lirednesy was commsin anwing young

male drivers who were dnving at night and identiflicd three main sk groups anwsag

\$
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dnvers’ *l+h|‘s Includes male drivers aged 16 - 29 years, shill workess and people with
slcep problems’ There appeats 10 be a link between the age of the dnver and the peak
fatiguc 1ime” Younger dnyers are more pronc to faliguc in the carly hours of the moming,
whereas older drivers are inore likely to fall asleep at the wheel duning the allemoon sleep

mﬁod' (Morne and Reyncer, 1999)

A 1998 Amencan study found that about 20% of all fotal crashes and fatalitics and 10%
of all injurics involving a long-haul truck, occunted betwecn midnight and éam, the peak
period for driver fottgue: These crashes tended 1o be more severe than crashes during
other pans of the day: Truck driver faiigue was o panticular problem 1n single-vchicle
fatal crashes. but in crashes involving other vehicles, fatiguc was coded morc oflen for the

other driver than for the truck driver (Dlowerct al. 1998},

A lwo year case-control large truck crashes study in Washingion State 1nvestigated the
rclativiiship between long hour drnive and traffic accident: For cach large truck mnvolved in
a crash, three tnicks wene randomly sclected (or inspection ot the same ume and place
where the crash occuned. Dnving in excess of cight hours increased the risk of crash
invoir cinent. Also, drivers with log book violations. young drivers. and intersiate drivers

also had mercased crash nyks (Sagberg, 1999).

2.5.0 Incypericnce

Incxpencnce has been noted to be a major contributor to anticulated schicle drver crash
and [atality statstics, Rescarch continues to demonstrate that new dnvers have more
crashes per ycar-than expencnced drivers, ahhough it should also be noied that younger
dnvers (both.new and fuliy licensed) have more crashes per year than older dnvers
(Williatns and tet. 2012): This suggcesis that both age as well as experience are important
cuntnbtony factots 1o articulated viehicke crashes. However, 1t rematns less clear as (o
what level of incxpericnee contributes to erash risk (Williamis and tcM. 2012} Rescarch
has demonsimted that younger drivers ore more likely to disobey. traflic signs and
regulations and have o highcr tendency towards negligence of the potential risks of

drlving (Oycdepo and Makinde, 2010). Lin, Change, Pai, and Keyd (2003) also laund out
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that younger drivers have a stronger propensity for risky behaviours and are more willing

10 beeak the law and violate the rules of safe driving,

2.5.5 Agc ol drivers

Williams (1985) focused on the involvemient rates of teenage drivers in fatal accidents

using the data from the 1977 National Personal Transponation Study conducted by: the

Burcau of the Census and from the National Highway Traflic Safety Administration
(NHTSA). Fatab Accident Reporting Systein (FARS) files for 1976-1978. Drivers under

19 years had fatal accident involyvement rates (involvements per hundred million miles)

about 4-6 times the overall rate, Rales for drivers aged 19-20 were 2-3 times the overall

rate. Younger drivers continued to be over-involved unlil about age 25. Williams also

cxamincd driving at night. Night time rates [or young are about ¢ times the daytime rates,

and young drivers did someswwhat morc of their

drivers. The probability of fatality

driving at night as compared to older

'n an accident involving a large truck is about twice as
high as in accidents not involving large trucks.

A study conducted in Darersalam Tanzania in 201'| revealed that the majonty, of the
articulated vchicle drivers were betw cen the ages 19 10 40 years with a cluster in the 8 to
23 year group. This shows that many anticulated vchicle drivers are young and they, are in
their producu'vc age groups. Kochar, Sharma, Atul and Rchan (2002) ceported that
maximal fatal accidents have occurred in the age group of 31.-40 ycars and a
prepondcrance of 85% on Fridays. Singh and Dhattarwal (2004) hasvc also obscn ed that
the commonest age group involved 30-35 years (27.3%) followed by 35-40 years Young
drivers may be temporarily distracied by factors that are beyond their control, such as

roadside fcatures, or voluntaty factois such as mobile tclcphones (Neyens and Boyle

2007).

Another vulncrable dnving group are older drivers, and this group represent the hagest
giowing cohon of the Australian dnving population. According to predictions by the
Australian Institutc of llealth and Weclfare (2001 ), the population of Australians aged oscr
65 years of age is anticipated 10 double from 12.5% in 2000 10 25% 1n 202} Fhis follovvs

the global trend of aging population, especially amongs! dcveloped countries such as the
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United States and Europe. Duc 1o improvement in medical carc. older drivers are also
keeping their licenses longer (Lyman, Ferguson, Braver, and Williams. 2002). tesulting
from o range of factors, such as the rpid rise of the older driver cohon. older dnivers'
high crash rate per distasice driven has become a challenging social and health problem
for many developed countnes () lakamics . Bomiqvist and Pcters. 2000). The samc study
further shows that older dnvers who have rsctummed to driving afler a long period of

absence have a higher crash risk per distance travelled than older drivers who have

continucd to drive and remain licensed (11aworth and Mulvihill, 2003).

Driver fatality rates reveal a similar pattern of over representation of older drivers
{Preusser ¢ al., 1998; Retchin and Anapolle. 1993), As oldcr dnvers typically' drive less
distance per year than drivers of other age groups, debote exists whether the increased
ccash nsk reponed among older drivers is a result ol the low' mile age bias (1.c. the lower

annual milcage driven, the higher the per.distance crash rate) (Langford. Mcthorst, and
Bomgqvist, 2006)

2.6 Conseqquences of road traffic accident

Road troflic accidents which arc gencrolly ‘unintcnded and preventable arc a common risk
cvery day 1o lifc that can happen to almost cvery onc, anywhere (Komba, 2006). The
problem of road traffic accident is a threat to public health and national development in
many dcveloping countries (Krug, 2002). Road traflic accidents contribule to poverty by
causing dcaths, injurics, ‘disabilities, griel, oss of productivity and material damages.
Road traflic accidents ar¢ the most frequent couses of injuny-related dcaths worldwide
(Asttom, ¢t ul. 2006). According to the World Report on Road Traflic Injury Prevention,

traltic accidents account for about 3000 dnily fatalities worldwide (Peden ct al, 2004).

in developing countries the trend has reached an alarming state, but very little atention is
paid to the problermn (Odero ¢f af, 1997), According to research carned out by Picrce and
Aaunder (1998), under the auspices of Road Rescarch Labosatory in UK, they lound out
that, road acctdents worldwide are esimated to a total of 20,000,000 victims for a t{iihe
period which 70% of the accidents occuired in developing countries. The number of

accidents per registered vehicles was 10% to 20% higher in dcveloping countnies than in
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the developed world, [n devcloplng countrics the proportion o f serious injured and killed
casualties are higher than in the developed countrics. An analysis of cioss sectional data

on road trallic related deaths has shown that the poorest countrics hovie highest road
trailic reloted monality mtes {Soderlund «f o/, 1995),

Studles done worldvvide have shown that road traftic accidents arc the lcading causes of
death of many adolescents ond young adults (Odero ct of, 1997; 3alogun, 2007). When
taking the population figures into account, developing countrics 1n Sub-Saharan Africa
have the highest frequency of various accidents worldwide (Peden of wl. 2004).
According (o date from the Nigerian Federal Road Safety Commission, the country' has
the lughest rate of death from inotor accidents in Afnca; lcading 43 other nations in the
number of deaths per 10,000 vehicles crashes (Obinna, 2007; I'RSC, 2006). Nigeria is
lollowed hy Ethiopia, Molawi and Ghano with 219,183 and 178 dcaths per 10,000
vchicles respectively (Daramolo, 200.1). About 2,974 persons were either injured or killed
in articulated vehicle crashes in 2007, ond o 71.89% incrcase in 2008 led to a tolal
casualty of 5112 and in 2009, a total of -1,799 which i5.6.12% decrease were recorded and

as ot Junc, i 2010, 1,185 persons had been Killed or inJured in crashes involving
arliculatcd vchicles (F'RSC, 2011)

Furthcr analysis showed that the monthly svernge cnsualties figures for 2007 1s 247.83
and in 2008, the figure rose 10417 and decreased 1o 399.92 in 2009 and gcomcuiically
rosc 10 697.5 casualtics' per, month in 2010 (June). Al% it was discovered that 8.15
casualtics on the average were recorded daily in 2007, 13.73 in 2008, 13.15 in 2009 and

22 99 in 2010 (Junc), Truflic crushes nlso impact on the cconomy o [ developing countrics

ot an cstiinated cost o) 1.2% of a country’s GNI* per annuin. as a resuh of morbdity.,
moitality and propcrty — related costs (\W110, 2004).

2.7 \rtleuluted drivers’ Knowledge niul pereeptlion of the road traflic codle.

Onc ol' the more cxtensive studies of drivers' Kknowledge ol 10ad tnflic ¢code was
conductcd in the Unitcd States by’ Nulbert et al, (1979). They assessed drivers'
comprehensian ol seversl tirnflic sign syinbols, imiTic signols ond pavement matkingy tn a

sainple of over 3100 drivets [rom across the United Statcs. Comprehension lewcls
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reported by Hulbert et al (1979) were gencrally poor. with overall percentages of cotrecl
responscs 10 signs, signals. and pavement markings being 74%. 68%. and 45%,

respectively. They also found that old drivers were more likely to misunderstand certain
rosd traflic code than those thal were younger drivers,

The 1995 Kansas study carmied out by Stokes ci al {1995) cvaluaicd 43 wraflic conirol
dcvices in terms of driver's understanding of the meaning of the information cncoded in
the signs and pavement markings Both muluple choice questionnaire and open ended
questionnaite were used as survey instruments. The study identificd some woming and
regulatory signs and pavemcnt markings that were misundersiood by the Kansas drivers

and proposed some gencral recommendanons for improving driver's undcrstanding of
certain ruad 1raflic code.

Parham ci al. (2003) studied dnvers understanding of the current U.S. system ol yellow—
white pavement markings through a daver sunvey. The survey was used 1o cvaluale
drivers’ ability 10 describe the pavemcnt marking colour code. drivers® refiance on
pavement marking pattems when inictpreling marking messages, and drivers’ rcliance on
pavement marking colour when interpicting marking messages. The study imolved 851
drivers in S states. with respondents represcaling 47 slates. the District of Columbaa, and
Pucrio Rico. The sunvey results indicatc that drivers tcnd 1o usc signs and other iraflic s
the pnimary cuc 10 dctermine whether a road is onc-way or two-way, A substantial
propostion of rcspondenis-had an understanding of the use of marking colour 10
differentiate between onc-way and two-way roads. Approximately 75% of the drivers
sun-cycd understood the basic concept that a single brokcn yellow line separates opposing
traflic on a two-lane road. The presence of a solid line (cither double solid or solid and
brokcn) in. the centreline incrcases comprehension of dircctional flow to approximately
85%%, more than 90% of the drivers surveycd understood that a solid line (either double
solid or solid and broken) prohibits passing. Almost 95% ol Jrivers indicated that passing
is permilted with a broken line. The survey resulls indicate that the yellow-while

pavement marking system is betier undersiood than previously believed.
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Relatively fewer studics have analysed comprchension of trallic signs by age (Dcwar et
al. 1994) and other safcty related characienistics (Al-Madsni and Al-Jatali, 2002). Ford
and Picha (2000) found that most of the tecnage drivers participaling in the sun'ey had
sonic degree o [ difficulty in understanding the trmffic control devices that were evaluated.
Out of 53 questions, only nine traltie control devices were undcersiood, in tenns of raies of
correct responsc, with knowledge level above 80 percent by the respondents. Twenty of
the trafYic control devices cvaluated were undersiood by more than €0 percent of the

respoidents. The remaining traflic control devices were undersiood by lcss than 60

ercent of the teenagers who participated sn the survey.

Al-Nodani (2000) investigated the influcnce of drivers’ comprehension of signs on
accident, while knowledge of signs was increasing with scat bell usage. no significant
association with accident invohement was observed; even when age was incorporated
with the accidents. Similorly, no significant diffcrence with number of citarions received
was observed. Furthcrmore, those with no speed citations. or low number of speed

cilations, were 1ot signilicantly better than those with high number of spced citalions.

Dewor et al, (1994) cvaluated age difTerences in comprehension of 1:afiic sign symbols
using 480 voluntecr licensed dnivers in the USA and Canada. The sample included 85
color slides of standard US sign symbols. Older drivers had poorer understanding than
younger ones in 39% of the symbols cxamined, for the remainder there were no

differences with respect 10.age. 1n another study, Luoma snd Rama (1998) found recall of
specd signs not to be aflected by dnvers® age.

Al-Madani and Al-Jonahi (2002) cxamined the intluence of dnvers' aecident involvement
and personal characicnstics on their understanding of 28 iraftic tegulatory and waintng
signs A sample of 9000 drivers who were residents of Bahmin, Kuwail, Oman, Qatar and
United Arab lZinirates was used. Results showed that on average, davers (ully understood
only $6% of all signs. The Gulf Staics, Asian and Arab dnvers undersiood the signs less
well, and were not miich helped by the usc of pictograms rather than written instructions,
Male drivers scored higher thon female dnvers, Age, niarital status. expenicnce and

gccident rates had no obvious bearing on coniprehension of sigits.
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Driver's understandings of traffic signs were cvaluated by conducting a survey among the
drivers in the Dhaka city by Razzak and Hasan (2010). In this study, “knowledge™ was
assessed in terms of how well drivers correctly identify the safcty-related messages
encoded in certain tralfic signs. A multiple-choice type questionnaice (or cach traffic sign
cvaluated was prepored. The main objective of this study was 10 assess the driver's
understanding of sonic selccted 1railic signs. A total of 42 trallic signs- 20 rcgulatory, 17
waming, and $ infonmatory were evaluated. The knowledge was assessed in terms of how'
well dnivers correctly identif ed the safety-relatcd messages encoded in certain 1raflic
signs. A questionnaire-1ype survey instrument was developed for usc in this study. The
sunvey (orm had two paris- muhiple-choice responses for cach of the 42 tralfic signs
cvaluatcd and respondcnts backgiound information. The results indicated a very low
level of knowledge of trallic signs among the drivers. The percentage of correct responses
for all signs combincd was only around 49%- 50% (or rcgulatory signs. 52% [or \waming
signs. and 55% (or infonnatory signs. Bascd on analyses of dcmographic and driving
characteristics of the respondcnts. it would be reasonable 1o assumc that the results of the
understanding of traffic signs presented here are applicable to male professional driners of
ages benveen 25 and 44 years. The results indicated that only respondcnts’ age and

acadcniic qualification had soine meamngful cflccts on their responses.

Tuokko ct al (2007) found- that thc pcrceptions of risk, attitudes and beliels acted as
mcdiators between knowledge and behavior factors. There are other rescarches (ocusing
on human (actors in'drning and traflic salcty. The main ecmphasis of Amcratunga. Hijar
and Norton (2006) was on dnvcrs' motives and the imporance of risk perceplion in
relation to bad driving practices analysing the relationship benxeen driving behaviour and
traffic accidents, l.awon ct al. {1992) extendcd the violations scale by adding new itcms
and divided violations into aggressive violations and road traffic codc violations. the

former one containing an interpersonally aggressive coniponent while the latter onc had

no specific link o aggression

Blockey and Hartley (1995) replicated the rescarch of Rcason et al. (1990) to conlirm the

distinction between driving crrors and violations in o Westem Ausiralian dnving
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population. Their study also extructed three (aclors; general crrors, dangerous errors, and

dangerous violations, the content of the factors being a littie diffcremt from those of
Rcason et al. (1990),

In China. Mingke ¢t al. (2008) studied the structure of risky driving behaviour and found
out that llighway Code violations, aggressive violavions, general errors, and dangeious
crrors Wwere Lthe four factors of risky behaviour. In addition 1o this, the authors researched
the corrclations betvveen risky driving behaviour and the four arcas of driving expencnce,
personality, tisky driving attitude, and driving skill. Although personality traits are not a
dccisive factor vwhen determining aflects upon driving safety, it is something ihal cannot
be ignored. There are many studies on the relotionship between personality trais and
traffic occidents. Patil et al. (2006) pointed out that a driver’s behaviour is associaled wath

cctinin personality charactenistics and is also influenced by antitudes and beliefs.

3.8 Sclf-cfficacy Belief and Self-rcgulated Driving

Dnver’s self-efiicacy can inllucnce dniving ability, Scif-efticacy refers 10 the sense of
confidence we¢ have 10 perfonn a particular task.{Ajala, 2011). We all have beliels aboul
what we can do with the skills thar we possess (Jinks et al. 2001). Probably the most
widely cited theonst regarding performance sclf-cfficacy is Bandura. His work reveals the
ways 1n which belief about ability influences performance. In general, he reports thal
expectalion aboul cause and eflect results from expenience and that the mosi powetful
eflicacy beliels ane situation-specilic (Bandura, 1997). Sclf-1egulated leaming (SRL) 1s
lied 10 sclf- eflicacy, SRI. emphasizes the emerging aulonomy and responsibility of
lcarner 10 ake charge of their own leaming and aclions {(Pans 2001). Three central
characteristics. of SRL. exist. These are awarcness of thinking, use of simtegics, and
sustained motivation, Paris (2001) has noted that pan of becoming seli-regitated involves
awareness of effective thinking and analyses ol one’s own thinking habits. Self-regulation
of dnving has been proposed as a viable means of balancing the autongmy of aduhs
against the sometiines compxcling demand of public salcty (Okonkwo et al. 2007).

Okonkwo ct al (2007) also reporied In their study that panicipants were most likely w
avold driving in bad weathes lollowed by driving st night, driving on high (ailie roaby,

o)
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driving 11 unfamiliar arcas, and waking lef-hand tums across oncoming traffic. With the
cxceplion of driving at night. drivers at higher risk of crashes gencrally reponied greater
avoidance of these driving situations than lower nsk drivers. Charlion ct al. (2006)
reported that most of the drivers they studied were very confident and hnd no difficulty in
driving siluations including intciscctions, busy teaffic and other higher risk conditions.
Charlton et nl. (2006) further found, overall, less than one quarter of panicipants they

studicd reported thot they routinely' avoided difficult driving situations. most especially
mght driving

Young drivers lypicnlly engage in reckless bchavior because they arc less able to perceive
risk. They have diflicuity identifying hazards that could lead to a crash and often
ovcrestimale their ability to handlc the hnzards they do identily (Dissahayake, 2004).
Impressionistic drivers also tend to bring along passcngers that distract thesn from driving

and cncourage them to participate in reckicss speeding, racing, or “driving gamcs’”
(Liwlelicld 2008).

In a study lo dclermine the risk bchaviors and attitude of truck dnvers toward Road
Safcty in Thailand. The study rcvealed that truck dnvers agreed that deivers are the man
cause of (raftic accidents. This includes attitude w tralfic signs. road condstions. the
cnvironment and vehicles. Most of the subjects suggested that providing a solution to the
tisted problems can greatly.reduce traftic accidents, this problems are conked in there
order of impotance: repairing pothotes and run-down roads, strict enforcement of the laws
by oflicers. training should be made availablc to truck drivers before recciving their

licenses, improving unclear lanes dividers and improving insufficient or confusing 1raflic
lights

2.9 Conceptual frame work of "I'RECEDE
The conceptual frainc work arc designed and adoptcd for use is used tn rescarch because

1t allow sicwers 1o instantly visualise and grabs rclationships. The PRECEDE model was
applicd to guide this study

The acronym "¥RECEDE" stands for Predisposing. Rcinforcing and Enabling Causcs in

Educational Diagnosis and Lvaluation. The model was first developed by Green ond his
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conlemporacies. 11 is an important conceptua! framework in llcalth education, planning

aimed at diagnosing the health problems of a community, understanding the factors that

influcnce the people’s behaviour and developing intervention 10 promote healthy

behaviour or change such bchaviour o positive ones (Green and Kreuter, 1999). The

madc! consists of three groups of anlecedent factors which are; predisposing, rinforcing

ond cnabling factors that influence human behaviour positively or negatively,

2.9.1 ’redisposing: factors

The predisposing factors are bchavioural anlccedent factors that motivate or provide a

rcason lor behaviour. Thiese are factors which must be present before a decision can take

place about behaviour. They include — level of cducation, readincss to change. awarencss.

attitude. pecceptions and belief of articulatcd vchicle drivers accident. These lactors may
influencc the non-compliance of the road tralfic code. awarcness concerning knowledge.

peeception and sclf-cflicacy relating to NRTC among drivers of articulaied vehicles in
Sagamu, Ogun SHtote,

Belief mcans acceplonce of truth about something, The Belicf that accidents arc

punishment {rom Gods, or arc a natural occurrence and connot be prevented.

2.9.2 Reinforcing lactors

These are factors related to the influcnce of significant others such as influcnce of friends.,
passcngers, family members, collcagues and law enforce agencics. These factors can
influcnces articulated vehicle davers about the risks associated with their 1ype of motor
vehicle and the need 10 acquire knowledge regarding the road traflic code o prevent road
wnaffic accident. Eflort by the mass inedia can also have significant inlluence on the

drivers; however, this may be cither positively or negatively depending on the content of
the message.

2.9.3 Luabling fuctors

These are factors that make any healith clated behaviour more or less likely 1o occur.
These are factors which are presented before the behavioural decision takes place, ‘These
faclors include cost of secking knowledge that could inlluence perecption relnyng 1o the

road trafTic code and sclf-clMicacy thot would cnsure a safe driving.
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CHAPTER THREE

METHODOLOGY
3.1 Study Design and Scope

A descriptive cross-sectional study design was adopied for this study. 11 was limited In

scope 1o the study of the Knowlcdge, perception and self-cfficacy relating to NRTC
among drivers of articulated vehiclesin Sagamu, Ogun State.

3.2 Study Setting

Sagamu is a last growing industrial and commercia! city. It is a heavily motonzed urban
arca in Ogun state. Sagainu, tocated in the southwestermn pant of Nigena, was said 10 be
founded in the mid-191h century when severl small towns came togcther for purposcs of
mulual defence during the wars brought about by the fall of the Oyo Empire. Sagamu
Local Government Arca (LGA) came into being on 23rd September, 1991 and it was
carved out of the old Remo LGA. The LGA is populated by people from ditTerent cthnic
groups in Nigeria, A large proportion of the residents are, however, of the Yoruba
cxtraction. The Sabo arca in Qffin ncighbourhood in Sagamu, for instance, can be

mistaken for any typical northcm town duce 1o the presence of a number of residents of
Northem origin in the arca,

Sagamu is bounded in the cast by Odogbolu and ljebu North LGAs: in the north it gs
bounded by Oyo State while in the south it shares boundary with Lagos state, h is
boundcd in the west by Obafemi-Owode LGA. The community is located on Latitudes 6°
and 7¢ north of the Equator and Longitudes 2°45 and 4° cast of the Greenwich meridion.
It has a lond arco of 97.298.3: hectases with a projected population of 253.:412_ llcalth
carc in Sagamu is provided by the Ogun State University Teaching tlospital. local
gorermment ovwned health centres, private health care [acilities, some pharmacics.

tradilional hcalers and numecrous paticnt medicine vendors,

OiTerent forms of commercial activitics take place in Sagamu. A major trading activty: in
the community is kolanut trade with the northern parts of the country, There are several
daily, periodic and night markets in the comMunity which senves asotitlets fer the sates of

agricultural produce and other goods from within and outsidc the area. Prominent of these
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markets are Sabo- Ofin. Awolowo, Falawoe and Oja Oba. Sabo-olin market 1s the hrgest
and i1 is noted for the sale of kolanut and general merchandise (Ajiboye 1995). Sagamu

also has one of the country’s major ccmcm factories and petroleum depots and it is home
to the Products Marketing Cotnpany Limited. Mosimi, Sagamu.

Itis about 60km from Lagos and 70km from lbadan. Anticulated vchicles are commonly
used 10 transpont goods [toin Sagamu in the west 1o the cast and northem parts of Nigerna-
There are seven motor parks for anticulated vehicles in the community. These are Cement,
Saw Mill, Kam, Isale-oko, Toll-gate Night and Sabo parks. The siting of the toligate in
Sagomu has increased the congestion of articulated vehicles around the tollgote arca and
has made it a major slopover for drivers, especially in the evenings. These faclors

contribute to making Sagainu @ major aiticulated vchicle stopover in the counuy.

Conscguently, the city and its ¢nvirons experience a high volume of RTAs.

3.3 Study populntion

The study population consist of drivers of anticulated vehicles who take off from or stop
1o rest at Sagamu., Tlie population consist of drvers of difTerent socio-demographic

characteristics and varying driving experiences who drive anticulated vehicle.

3.4 Determination of Sample Size

The minimum sample size for the study was determinated using the Lceisle and Kish

(1965) formula for sample size dcicrmination sshich is as follow:

n=Zo’ p{1-q)
d?
Where:
n=mipimum sanplc siz¢ required.
2 = Standard normal devintion sct a1 £.96 (which correspond 1o the 95%

confidcnce interval).

p = Prevalence of accidents involving anticulated vehicle taken at 11.05% (FRSC,
201)).

p=10-p=1-0.1105=0.8895
d = Degree of accuracy desired (0.03).
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markcts are Swbo- Ofin, Awolowo. Falawe and Oja Oba. Subo-ofin market 1s the larges
and it is noted for the sale of kolanut and gencrol merchandise (AjJiboyc 1995). Sagamu

aiso has onc of \hie country’s major cement factories and petrolcum depots ond it is home

to the Products Marketing Company Liinited, Mosimi, Sagamu.

It is about 60km lrom Lagos and 70k:n from Ibadan. Articulated vehicles are commonly
used 10 transpont goods from Sagamu in the west 1o the cast ond northern parts of Nigeria-
There are seven motor parks for anticulatcd vehicles in the community. These are Cement,
Saw Mil). Kano, Isale-oko, Toll-gete Night and Sabo parks. The siting of the toligate in
Sagomu has increased the congestion of articulated vehicles around the tollgale arca and
has madc it a major stopover for drivers. especially in the cvenings. These foclors
contributc to moking Sagamu a major articulaicd vehicle stopover in the country.

Conscquently, the city and its environs expericnce a high volume of RTASs.

3.3 Study population

The study population consist of drivers ot articulated vehicles who tokie off (rom or stop

10 rcst at Sagamu. The population consist of drivers of diftercnt socio-deinographic

characieristics and varying driving expericnecs who drive anticulated vehicle.

3.4 Determination of Santple Size

The minimum sample size for the study was detenminated using the Lcisle and Kish

(1965) formula for samplc size dcicrinination which is as (oflow:

n=Za’ p(1-q)
d?
Where
n = minimum ssmplc size required.

z Standard nommal deviation set o1 1.96 (wWhich comrespond 10 the 95%

conltdencc interval).

p = Prevalence of accidents involving articuloted velucle wken at 11.05% (FRSC,
2011).

p=1.0-p=1-0.1105 = 0.8895
d = Degrec ol accuracy desired {(0.03)
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n= 1.96°x0.1105x 0.8895
0.03?

3.8416 x 0.1105 x 0.8895

0.0009
n=419.54 420

A possible 0% non-response attrition or incomplete response rate was calculated and
added to the calculated sample size as (ollosw:

10 X 420 =42
100

Hence, the sainple size then became 420 + 42 = 462; this was subscquently roundced to
500 1n ordcr to enhance the gencratizability and power of the resulis. The totat ssmple

size was shared proportionately among the drivers of articulated vehicles in the various
parks in Sagamu

3.5 Sampling Procedure

Five hundred (500) truck drivers were sclected for this study using a (wo-stage sampling
1cchnique as follow:

Step I: Al the scven articulated vehicle parks within Sagamu were eligible for study.
These are Kara, Issle-oko. Toll-gate Night. Sabo., Cement, Mosimi and Saw mill
articulaic vehicle parks, A total of four parks were selected by simple random sampling
involving balloting. The selected parks were Isalc-oko, tolt-gatc, Kara, Cement.

Step 2: The list of drivers of articulmed vehicles in cach of the sclecled packs was
generated (roin the regisiers kept by the aniculated vehicle ticketing officers, This was
uscd as sampling frame for cach motor parks. The tist revealed that the population of
drivers in cach parks ‘were Cement 50. Kara 40. Toll-gate 80 and Isple oko 30
respectively. Systemotic randoen sampling was used to sclect 500 consenting aruculaicd
vchicle drivers (rom the sclected four parks in Sagamu using the sample frames as guides,
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Table 3.1 The sample framc of the study population according to the parks.

Arlievlated vehicle Parks 'ro|o|. number of | Calculation of AVD to be | Calculaied numbers
AVD in each park sclecio]l  based on  towl | sclecied for interview
ssmple size of 500
Cemenl 50 30 of 500 125
200
Kara 40 40 of 500 100
200
Tollgate 80 &0 of 500 200
200
Isale oko 30 [ 300500 175
200
Total | 200 =T 500

3.6 Dats Collcetion instrument

A scmi-struclurcd interviciv was designed to lacilitote dota colicction. The instrument was
a semi- struclure questionnairc. The questionnaire which was intervicswer administered,

consists ol both opcn-cnded and closc-cnded questions. The questions were organiscd
into scctions labelled A-G (scc appendix [).

Section A focuscs on socio-demographic charactersistics of the respondents while section
B was uscd to cxplore sespondents’ driving competencics. Questions in section C were
uscd to clicit information on respondents driving related lifestyles. Section D centres on
the asscssment of knowlcdge of articutatcd vchicle drivers rclating to NRTC and whitc
section E was used lo probe into the perceptions of drivers relating to NRTC. Scction F
includes questions that were used to asscss the sclf-cflicacy of drivers of articulotcd
vchicle regarding adhcrence to the NRTC. Articulated vchicle drivers accident related
expericnce were determined using questions in section G, The intenviesser administered

questionnaire was initially deawn in English (Scc Appendix |1 for qucstionnairc)
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Table 3.3 The Samplc Irame of the study poputation accorsding to the parks.

Anliculated vehicle ParisT Tolal

_number  of | Calculation of AVD 10 be | Calculated numbers
AVD in each park sclocled based on  total | sclected for interview
— _  sample size of 500
Cement 50 $0 of $00 125
i
200
Koen 40 40 of 500 100
200
Tollgate 80 §Q of 500 200
200
J _ | '.
[sale oko 30 T [300f500 75
| 200
Total ' 200 *| TN (300 3

3.6 Datu Collection instrunical

A semi-structurcd interview was designed to focilitate data collection. The instrumicnt was
a scmi- structure questionnaire. The questionnaire which was interviewer administered,

conststs ot both open-ended and closc-ended questions. The questions were organiscd

into sections tabelled A-G (scc appendix 1).

Scction A focuses on socio-demographic characteristics of the respondents while scction
B was uscd to cxplore respondents’ driving competencies. Questions in scction C were
used to clicit information on respondents driving related lifestyles. Section D centres on
the assessment of kknowledge ol anticulated vehicle drivers relating 1o NRTC and while
scetion B was uscd to probe into e perceptions of drivers relating to NRTC. Secction F
includes questions that were uscd to assess the self-eflicacy of drivers ol arhculated
vchicle regarding adhcrence to the NRTC. Anticulated vehicle drivers accident related
experience weee detennined using questions in scetion G. The interviewer odjnimistcred

questionnaire was initially drawn in English {(See Appendix 1i (or qucslionnm'rc)
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co-cilicient score of greater than 0.5 was accepled as being reliable, The reliability

correlation co-cfficient of 0.87 was obtained, which indicalcd thot the instrument was
ven' reliable.

3.9 Datu Collection Proccdure

The rescarch assistants and the rescarcher were involved in the collection of the dala.
Data collcction took place in the month of May 2015 in the evenings from 17:00hrs to
Iote nights 00:30hrs on week days and weckends when it was casier to get the
participants. Shont dcbricfing scssions were also held at the end of cach day where the
day’s work was revtewed and the ncxt plan of action discussed with the research
assistants. The team of intcrviewers moved round the 4 selected articulated vehicle parks

n Sagamu to conduct intervicw starting with Toll-gate asticulated vehicle Park.

Al cach anticulated vehicle park, cstablishment of rapgport with the officers of the various
associations at the parks was made. The various associations included the Natioital Union
of Road Transport Workers (NURTW), Road Transport Employers Association of
Nigeria (RTEAN), The Nigeria Union of Petroleum and Natural Gas Workers
(NUPENG),, Petroleurn & Natural Gas \Workers Senior Staff Association (PENGASAN).
Using the sompling frame for cach articulated vchicle park, cligible respondents were

selecicd with the cooperation of the ofticers of the associalions at the articulated vehicle
parks

ldentification and linkup. with selectcd respondents to brief them about the nature of the
study was conducicd by the RAs. The associnicd potcntial benefits. voluntary nature of
participation. and informed consent were also discussed with the respondents. Each
sclected respondent who consented to participate in the study was then imerviewed using
the valldated qucstionneire in English and Yoruba version (Sec Appendix 1V): This Was

done in cach of the sclected articulmed vehicle parks until the SO0 respondents were
interviewed
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3. 10 Data Management and Anatysls

The researcher checked all the copies of the alministered questionnaire one by one and

cleancd them tor complcicness and occuracy, Serial numbers were writicn on the copics

on the Yuestionnaire for casy entification and recall of any copy with problems. The
assigncd number oided data cntzy aids analysis.

A coding guide was developed after carefully reviewing the responses. The responses
were manually coded belore they were entened into the computer using SPSS for analysis.
Data analysls was conducted using descriptive statisiles, Chi-square, T-test, F-staiistic,
and Analys's of Variance (ANOVA) at p = 0.05 level of signiticance. Chi-Square
statistics was utilized 10 asscas the assoctation between calcgorical variables. F.stalistics

was uscd to determanc the signilicanece of the ditference between three or more mesms.

Knowledge responscs relating (o the clement of the road tmtfic code was determined
using the 38&-point knowledge scale included in the data collection instrument (Sce
aPpendix l1). An incorrect answer or no response hiad a score of 0. The correct score:
were summed up 10 give o composie knowledge score for cach respondent. Knowledge
scorcs of respondents for the purpose of this study only, swere opermiionally calcgoiized
and delined as follow scoies > 26 = good; scorcs fair 218 <26 = fair and scores <8 =
poor grades.

Perception varinbles were asscssed using a 10-point pesception scale {(See Appendix 1),
A response which is ngt_appropriale or no response attracled a score of zero (0)- The
scores were then sununed up 1o give a composite perception score for cach respordent.

Perceplion of respondenis were categorized into “unfavourable™ percepiion for score <§

ond “(avournblc* rerception for score >3.

iespondents® sclf-cflicacy vansbles were similarly asscssexl but using a 39-point Self
cflicacy (S .E). Scale very capable of performing a task auweacted a score of 2 poim
“Capablc” 10 some extent nlitacted a score of 1 point. while “not capable of daingt 1™ was
scored zero. The scores were then sumtied up o glve a composite 5.€ «wore tor cutch
respondent, Sclf-clfleacy scores of respondents were casegonzed into hih scit-etticacy
(>15) and low sclf-cificacy (<15). The results (rom the analyses ane pecsented in chapter
4 [n tables and chnrts.
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3.11 Lihical considerations

The cthical principles guiding research involving human panicipants in research were
taken into considcration in the conduct of this study. Ethical approval was obiained {rom
the Oyo State Lthical Reviaw Committee. This was done because there was no functional
cthical comntitice in Ogun state. Inforncd consent to participatc in the study was soughed
from the participating drivers. Each participating driver was provided with information

about the focus of the study, study objectives. mcthodology and the potential benefits of
the study:-

Also, panicipating drivicrs were assured of the confidentiality of their responses and
iWentity: There were no identifiers such as names of driver on the questionnaires. Only
scnal nuinbers. conscnt signature of panicipants and date were written on the
qucstionnaires as a means of identification. All infonnation provided by the respondcnts

was kept confidential. (Sce Appendix | lor the informed consent form)

3.12 Challenges and limitations of the Study

The study was characterised by some challenges: there was for instance, dcanh of
informotion in the litceature on knowledge. perceplion and scif-cfficacy relating to road
traffic codc in Nigeria among drivers of articulated vchicles. This posed a secrious
challenge in respect of infortnation which could be uscd to design this swudy, The

challenge was amcliorated through the usc of studies conducted outside Nigeria.

Another major chalienge of the study was the Fact that most of the drivers of aniculaicd
vchicle in Sagamu were long distance dinvers; accessing them to partake in the rescarch
poscd a daunting chalienge. This challenge was tackled with the help ofthe officers of the
National Union of Road Transport Workers (WLRTW) in Sagamu,

The main lynitation of the study was the inability to conduct a focus group discussion to
assess more information among aniculatcd vehicle drivers relating to RTC. This was nol

possible because majority. of the drivers were always exhaunsted and so would not want
fest with words aficcting their resting period. All clforts made by’ the researcher and the
various associolions ol the parks 10 persuade them to take pant in the discussion proved

abortive.
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CUHAPTER FOUR
RESULTS
4.1: Suclo- Nemographic I'rofile of respondents

Thie ages of respondents ranged from 20 10 67 years with & mean of 34.0 £ 9.1 years, All the
respondents (100%) were males and 62.8% marricd. Majority (69.6%) were Christians,
24.8% were Muslims while 3.6 %% were adherents of Traditicnal African Religion. Mony
(41 .0%) of the respondents were lbo; 22.2% were Yoruba white South-south ethnic groups
(Cdo, ljaw, Isoko and Urhobwo) constituted 21.0%. The llsusa comprised 15.8%. (sce table
4.1}

Many (40.2%¢) of the respondents had grunary cducetion, 32.2% had Secondary educalion,
25.8% had no formal cducation while 1.8% had ieriiaty educalion (sec 1able 4.1), Few of the
respondents (10.843) had supplementary jobs (i.c other jobs in addition to driving articulsted
vehicles). The supplementary Jobs engaged in by the respondents (see figure 4.1) included
irading (24.19s), farming (31.49%), Artisan trades (35.2%6} and civil servants (9.3%)

)3

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.1: Respondenis’ Socio-demographic Information

Socio-demograf hic charaeterlstic

Age in (vears):
20-29
30-39
10-49
50-59
60-69

Education level:
No formal Edu
Primary’ Edu
Secondary Ldu
Tertiny Edu

Sex:
Male

Marital status:
Single
Married
Separated
Divorced

Religion:
Christianmily
{slam
Traditional

Elhnic group:
f lausa
Igbo
Yoruba
South-south

Engaged [n supplementary joly

Yes
No

129
201
161

500

314
6i
26

348
124
28

79
205
11
105

54
446

354
d0.4
15.4
6.8
2.0

25.8
40.2
322
1.8

1000

198
62.8
12.2

5.2

69.6
24.8
5.6

15.8
110
222
21.0

10.8
892

* Mcan gge 34.0 £ 9.1
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35.2%

® | rading
uFaming
' Artisan

wChvil Sevant

Figure 4.1;  Types of supplcmentary job engaged in by respondenis

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.2: Respondent training related cxpericences

Table 4.2 shows rcspondents’ Iraining related cxperiences. Majority of the respondents

(85.2%) completed 1heir driving training programme. These consist of 76.6% who completed

their trRining o5 driver and 8.6% who completed their training as a “driver and mechanic”

Majorily (79.8%) were 1raincd as an apprentice under a masier. The duration of training

ranged from one month of training 10 96 monihs with o mean of 2

3 £ 14.0 months. Most
(95.49’0) had becn dri\'ing an aniculate

d vehicle for more than 12 months.

Respondcnls' awarcness, owncrship, and experience of reading RTC rclated documenis are

presented in Table 4.3. Slighily over half (50.8%) of the respondcnis had heard about the

Nigeria road tratTic code. Respondent who heard about the road traffic code aficrirmining asa

drver constituled 57.9% followed by respondenis who heard about the code before iraining

as a driver (30.3%). Respondents who heard about the road traflic code during training

were
only 11.8%. Few (30.3%

) of the respondenis had a copy of the Road irafYic code relared
documents while 13.3% had cver read a road traffic code relaied document,

The informalion relating 10 respondents ownership of driving licenses and pre-license

procurcmeni condilions is presenicd in Table 4.9, Mos) respondenis (94.8%) hod a driver's
license and 85.8% of 1he licenscs inspected by the snvestigalor were valid. Over haif (58.695)
ol 1he respondents got 1heir licenses through the normal procedure while 34.6% got theirs

through agenis. Onfy 23.4% of the respondents were tesled by the Vchicle Inspection Officer
(V1O) before being issucd a driver's license.
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Table 4.2: Refpondents tralning related expericnces

N« 500
Training cypericnces “No % ==
Whether trained before driving: ~
Yes, compietcd training as Jriver 383 76.6
Yes, did not complete the training 20 14.0
No, I did not reccive any teaining 4 08
Yes reccived training as adriver-
mechanic 43 8.6
Trainer:
Self 6 1.2
Dnving school 1.0
Relative 58 11.6
Friend 32 6.4
Master 399 79.8
Duratien of training as AV driver:
1-6 months 49 9.8
7-12 months 140 280
13-18 months 9 8
19. 24 months 192 334
2 25 months 100 20.0
Duration of driving AV:
<12 months 2 4.6
13-24 months 28 5.6
25.36 months g2 Lo
37-48 months 36 17.2
>48 months 27 N
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Table 4.3: lRespondents anareness, unnership, and capericnce of readink RTC related

documcents

Variables No e

Ever heard of road tratfic code (N=500)
Yes 254 50.8

No 246 492

When heard of the RTC (n=254)

Before training as a driver 7 303
During dniving training 30 118
Afier driving training 147 579

Owacrship a capy of the RTC (n=254)

Ves 77 303
No \7? 69.7
Ever read RTC (p=254)
¥ 13.)
Yes
20 86.7
O
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Table 4.4; Ownership ol driver’slicense and pre-licence procurcment conditions.

RTC document informalion

No %

Ownership of driver’s license (N=500)

Yes 3174 9.4.8

ko 26 5.2
Whether driver’s licensc is still valid (n=474)

Yes 407 85.8

No 67 4.2
ITow obtaincd your driver’s licease (n=474)

‘Through nonnal proceduce 278 58.6

Through agents 164 346

Sclf-made 32 6.8
Whether medical test (1=278)

Yes 236 84.8

No 42 15.2
Wicther gol testad by VIO belore receiving
driving licence (n=278)

Yes 65 234

No 213 86.6
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4.3 Respondents driving related lifestyles including psychoactive drug usc

Most (94.0%) respondents hiad ever taken alcoholic beverages atone time or the other while
92.5% still take alcohol. As at the time of the study most (91.4%) of the fespondent took
beer, 51.9%% took gin, :19.6% 100k herbal mixture, 28.5% take wine, and 24.19% lake all the
alcoholic beverages. Many (45:7%) of them 1akc alcoholic beverages whenever there was the
urge 10 do so. 29.8% drink at night aficr driving, 16.4% drink: at cvery stop over. while 4.2%
takc alcoholic beverage shortly before driving. None of the respondents admitied drinking
during driving but 30.1% of the respondents admitted they keep alcoholic beverages by their
sidc while driving for use when the need ariscs, Top on the st of alcoholic beverages kept by

their side while driving was pin (18.0%). Scc table 1.5 for deails.

Table 4.6 presents respondents’ smoking paticn. Majority (65.2%) of the respondents had
smoked al onc point in time, 98.4% cver smoke cigaretic while 26.6% had cver smoked
tobacco among those that have ever smoked. The proportion of those who had ever taken
marijuana was 83.4% whilc 7.1% smoked all. Respondents smoked at varying times or
periods. Those swho smoke when there is the urge 10 do so accounted for 50.3%. The duration
of slceping among respondents s highlighted in table 4.7, Most (98.0%) of the respondent

sleep for less than 6 hours while only 2.0% slept for 6 hours and above per doy.

g |
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Table 4.5: Alcohol use behasiour among reshondents

Aleohal use behavicur

No A
Ever Yook any Aleoholle beverages (Nw300)
Yes
470 9
No 4.0
. 30 6.0
\\ hether stiil take alcolalic heverapes (n=470)
Yes
418 92
No o
38 158
Whelher Lahe beer (ncd3S)
Yo
398 ?1.4
No
37 86
Whetber tahe £l (nudS)
1% 226 519
No
209 48]
Whether Lake alcoholic dierbal misture (n=435)
Yes 216 419.6
No 219 504
Whethertake wine (n=4135)
Yes 124 28.5
No Nt ns
\\ bhether 1ake all alcoholic beycrapes(n+=435)
Yo 105 M.
No 330 759
Time or period alcoholic beverages ace laken {a=435)
Earzly in the marng before dniving 17 319
Shonly before driving ] 42
Wklie Wiving 0 0.0
Aleren) slop Oves N 164
Al night sfRev driving 130 29.3
Whenos er there I3 Lhe urge 199 457
Typeof alcuhivlic beverage kel by thelr sile while riving
foruse when neced arites (a=4)S)
Nane 103 6N 9
Beov "7 19
Oin 74 180
I terbol miature 3 "
Wine ) 0)
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Table 4.6: Pattern of smoking among respondepis

PPaticrn B No 7
Whether cver smoke any substance (N=500)
e 326 65.2
e 174 34.8
Fyver smokceil cigaretie (n= 326)
IS 2 98.4
i 5 1.6
Es cr smokedl tobacco (n= 326)
P 87 26.6
e 239 734
Fver smoked mnarijuana (n= 3206)
Yes 272 83 4
e 54 16.6
Eversmokesl all (i.e cigarette, tobacco,
marijuana) (n=326)
Yes v&! 7.1
No 303 2.9
Substancecurrcently smoked (n= 326)
Nonc 12 20
Cigarelle 316 33.1
Tobacco 32 5.8
Marjjuana 213 355
All kinds of substances 22 36
Timc or peried when smoke nny
subsfance {n=326)
Early in the moming i 5.6
Immediately before deiving 7 2.8
Dusing driving 57 174
Al cvery slop over ! 2.8
Atnight after driving 67 2.1
As body diciates/swhen there is the urge 164 50.3
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Tabie 4.7: Duration of sleeping in Jiours per way mong respondents.

tlours of sbeep per day — 7 N=500
(]
< 6 brs 0 i
> 6 hts 10 o

L]
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1.4.1 Respondents knowledge relating to road traffic signs, markings and roud \ra(tic
related issucs.

Respondenis’ level of knowledge relating to road trafMic signs and markings arc presented in
lable 4.8. Majority (73.2%) of the respondents had no knowledge of the recommended
“60kmhr” specd limit road traffic sign, Only 21.2% of the respondents could correctly
identify the "No ~ overraking” road 1rafTic sign. Majority of the respondents (89.0%) hod no
knowledge of the “No entry” road trafTic sign, Nearly half of the respondents (49.0%) cOuld

identify the no “U.rurn™ rond 1rafTic sign. Above hatf of the respondents (58.4%) could no
identify the “No prarking * traflic sign.

Mony 67.0% of thc respondents correctly recognised the “Bumps alicad’ traflic sign:
Majorily of the respondent (73.6%) could not idenlify the road traffic sign indicating
“diversion (o the {efi" The “pedestrian crossing” road trafiic sign was known lo 49.2% of
the respondents While 37.0% of the respondents were able to correctly identify the *'sharp

bending * trafTic sign. Details of respondents’ know ledge relating 1o road tratlic signs and
markings are presented in the table under reference.

Figurc 4.2 presents the categorization of respondents’ knowledge scores rcloting (o road
traflic code and road markings. Majority {(81.8%) of the respondents had poor knowlcdge of

road traftic signs and road markings. Only [.8%6 had good knowlcdge of the road wraffic sign
and markings. ‘The mean knowledge score on o 12.paint scale was 3.2 £ 2.8,
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Table 4.8 Knowledpe of 120a Slgo and markings
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|R«d;-i;@ and — Toms Se s
“‘“ OW I oww - S + .
e nie Rl meaning ?ould Correct Ly Could not correctly
identify . identify it
N (%) | N (%)
@ 60kmhr speed limit 134 (26.8) 366 (73.2)
_e No overtaking Tee@ia) 394 (78.8)
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Figure 1.2: Categories of knowledge scores relating (o road traflic signs and road
marking among the respondents,
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Other knowlcedge related issuc

Table 4.9 highlights respondents’ knowledge relating to road traftic light. Most of the

respondents (99.6%) correctly identificd the red traffic light 1o mean the “'Stop™ indicator.

The proportion of respondents who correctly identificd the yetlow indicator to mean *“Ready™

was 98.4%. Most (98.8%) respondents were able to identify the green traffic light to mean the
“Go" signal.

Respondents’ knowledge conceming fatigue related issues is presented in table 4.10 Almiost
all the respondents (95.8%) knevv that drivers should suspend driving when fecling fatigue

(drowsy, slecpy being tired) and unable to sustain atiention, Only 37.6% knew that drivers
should take a break aficr cvery four hours' ofdriving.

Many (42.0%) of the respondents corvectly knew that speed limit is the jnaximum Speed
allowed on a panticular road while a few of the respondents (36.6%) correctly kncw thot
speed limit varies from road to road. Only 28.2% of the respondents correctly knew the

general speed linit for articulated vehicles in Nigeria to be 60km/hr — BOkmyhr (sec table 4,11
for details).

Respondents® knowicdge of the carrying capacity, and other driving practices related 1o RTC
arc shown intable 4.12. Most (90.0%) correctly knew that articutated vehicles must not carry
morc than their carrying capacity. Over hall (58.0%) of the respondenis also correctly knew
that driveis should avoid driving if they consume alcohol. The appropriate way of
mainining a recjuired driving distance 1o avoid collision with the vehicle in front was
correctly stated by 77.0% of the respondents. Few (17.6%) of the respondents correctly stated
thot drivers of anticulated vehicles should horn before overtaking. 77.2% of the respondents

did not know thut tyres have eapiring dates. (Scc wble under reference for details)

Tablc 4.13 presents respondents’ knowledge relating to places which are dangerous to park.
Majortty. (64.8%) of the respondents correctly mentioned parking ot Road junctions. While
B6.6% of the respondents also stated correctly: that it is dangerous to park ot bends or comers.
Some respondents (34.2%) incorrecily stated thet a designated bus-stop is not a dangerous
place 10 park (see 1able for details).

Respondents’ knowledge of possible causes of traffic accident Is presented on table 4,14
Slightly over half (51.4%) of the respondents correctly stated that alcohol use can |cad 10 3n

accident while 89.8% knew that drug use can cause a rodd traffic accident. .\lajOril:.' (89.6%)
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of the fespondents we i :
p | FE comrect in stating that excessive speed could cause traftic accidem
(sce table for dctait).

Knowledge relating to factors thai cannoy lead to anaccident amo

i table .13 Few of the respondems incorrectly sile thay the foltowing factors cannot ad

. Fati Ot R i |
to RTA; Fatigue (26.2%); driving against wraMic (15.2%) and unmaintained vehicle (7.8%).
Nearly hoif (49.0%) wrongly stated that

the use of mobile phone while driving cannol lead to
RTA.(Scc tadle for details).
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Table 4.9 Respondents knowledge relating 10 ¢rafic lights

Meaning of traflic light colgyrs N N=500

NO o
Red traflic light
Stop*®

498 99.6
Ready

2 |
Go

0 0
Ycllow traflic light
Stop 3 \
Ready * 493 95
3 6 .2
Green traflic light
Stop 3 6
Go® 494 08.8
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Tabic 4.10: Respondent knowledge on latigue related issue

S o - N=560
Fatigue rclated jssue No %
Driver should suspend driving when upcricncin;g
lack of susinincd altention
True® 179 95.8
False 10 2
Don't know 11 29
Knowledge of when to take a break
After every 4 hours of driving® 188 37.6
9.6
After every 8 hours of driving 248 4
64 12.8

Donr’t know

* Cotrecl response

’
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Tablc 4.11: Respondents* knowledge relating to speed

General speed limit for AV is 100-120km/hr

Gencral speed limit for AV is 140-160km/hr

Don’t know

205 (-11.0)
12(2.4)

177 (35.4)

Specd related tssues Responses H=see
True False Dont know

2 N (%) N (%) N{(%)

Specd limit is the mnximum allowed speed for o

particular road 210(42.0)*  147(29.4) 143(28.6)

Accepinble speed limit varies from road to roads 183 (36.6)* 77(15.4) 240(-18.0)

Knowlcdge of speed limit

General specd limit for AV is 60-§0knvhr 106 (21.2)*

* Correctresponse
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Table 4.12: Respondents knowledge of g1hier RTC relnted jssue

Other rond traflic code relatoq) issuc

Articulalcd vehicles shoulid not cany more Yiram

their carrying capacity

Drivers should not 10 drive allcr consuming alcobol

Secing the rear 1yre of the vehicle in frontis a
reliable way of maintaining a rcasonable distance

between ones vehicle and 1the vehicle in front

It is not nccessory for articulnted vehicle driver to

homn beforc overtaking

There is no expiring date for tyics

N=500
Responses

e ——
True False Dont know
N (%) N (%) N (%)
450 (90.0%) 41(8.2) 9 (+.8)
290 (58.0)* 205(41.0) 5(1.0)
385 (77.0)* 91 (18.2) 24 {4.8)
88 (17.6) 404 (80.8)°* 8 (1.6)
56 (11.2)  386(77.2)° 58(11.6)

* Correct responses
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Table 4.13: Respoidents’ knowledge relating to places which are dangerous 10 park

Jangcrous Placcs

Read junctions

Bcnd and Comers

At designated bus-stop

Along narvow road

Oppositc other vehicle on the

oncoming lanc.

Responscs

True False Total

N (%) N (%) N (%)
324 (64.8)° 276 (35.2) 500 (100)
433 (86.6)° 67 (13.4) 500 (100)
329 (65.83)° 170 (34.2) 500 (100)
419 (83.8)° 81(16.2) 500(100)
346 (69.2)* 154 (30.8) 500(100)

* Correct response
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Table 4.14: Respondents’ knowledge of the possible causes of road traffic accident

- Possiblc causes of RTA True Falte Dent knew

N ('f-) N (%) N (%)

~Use of alcohol 232 (46.4)*  257(51.4) 11(2.2)

Psychoactive drug use 449 (39.8)" 38(7.0) 13(2.6)

Excessive speed 418 (89.6)* s52(104) 0(0)

Disregasd for trafTic rules 334 (66.8)° 115 (23) 51(10.2)

* Correcl response
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Table 4.15: Respondents’ Knowledge of factors which cannot lead 10 traflic acckiend

Factors Which cannot lead 10 accidents Truc Fulse Doatl knaw

N (%) N (%) N (%)

Fatigue 131 (262) 358 (71.6) 11(2.2)

Use of mobile phone while driving 245 (49.0) 255 (51.0y° 0(0)

Unmaintained vehicle 39(7.8) 449 (89.8)* 12(24)

Driving against traflic 76 (15.2) 354(70.8)° 70 (14.0)

* Correct responses
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4.1.3 Calegorlics of knowledge scores and factors associated with reshondents’

know ledgze

The categorics of respondents’ overali knowledge scores are highlighted in table 4,16, The
mcan knowlcdge Score on a 38-point scale was 19.0 2 4.4. Overnll 46.8% of the respondents

had poor while 45.6% had fair knowledge score. Overall. only 7.6%% had good knowledge
score relating to the road traflic code.

The comparison of respondents’ catcgories of knowledge score relating to road signs and
markings by oge is highlighted in table 4.17. Most (91.5%) of the respondents aged 20-29
vears had poor knowledge scores. Nonc of the respondents in this age group had good
knowledge of road traflic sign and markings. Majority (79.7%) of respondents aged 30-39
vears had poor knowledge scores, Only ten respondents were aged 60-69 years and so werc
mesged with those aged 50-59. The table showed that there was a significant association

bet een respondcents’ age and their knowledge of road traffic signs and markings (Sce details
in table 4.17)

The eomparison of respondents’ categorics of knowledge scores relating to road signs and
marking by level of education is shows in tablc 4.18. Majority (89.1%) of those without
formal cducation had poor knowledge. 10.1% of them had {air knowledge while 0.8% had
good knowledpe. Also majority (68.2%) with secondary cducation had poor knowlcdge.
27.1% had fair knowledge and 1.7%% had good kriowiedge. Only ninc respondents had tertiacy

cducation and so were merged with those that had sccondary education.

Table 4.19 highlights the comparison of respondents’ calcgories of knowledge scores on RTC
by awarcness of RTC. Few (6.3%%) of the respondents who were aware of the code had poor
know:ledge of the code. Majority (65.0%) of the respondents who were aware of the code had
fair knowledpe of the road traflic code. Most (70.3%) of the respondents \who had never
heaid of the RTC had fair knowiledge relating to the code.

The comparison of respondents’ mcan knowledge scores by age is shown in Tabje .20
Respondcnts nged 5O years and above had the highest mean knowledge scorc of 17.9+3.3.
Respondents within the 40-49 years Bge Fange had o mcan knowlcdge seore of 16.8+3.1,

Overall, there was a significant relationship betwecn respondents’ knowtedge score and their

age (see table for details).
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Table 4.21 highlights the comparison of 1espondents mean knowledge score on road iraffic
code by level of cducation. Respondents with no formal cducation had a mean knowiedge
score of 13.3x2.9; those with primary educotion had a mcan score of 15.542.6 while

respondents with secondary education and above had s mecan score of 17543.2 The

dilference in the mean knowledge scores was statistically significant

The comparison of respondents mean knowledge scores on road traflic: code by history of
eves reading the road wraffic code related documents is presented in table 4.22. Respondents
who had cver read the road traflic code related documents had a mean knowledge score of
25.043.1 while those who had ncver rcad such road traffic code related document had a mean

knowledge score of 18.741 1. The difference in their mean scores was statistically significant.

The comparison of respondents’ mean knowledge scores on road tralTic code by possession
of a driving licence is shown in table 4.23. Respondents who had a driver’s licence had o
mean knowledge score of 19.4+4.3 while those without a dnving licenss had a mean
knowledge score of 19.6+4.9. The difference in the respondents mean knowledge of road
traffic code and possession of drivers licence was not stalistically significant.

Table 4.24 shows respondents’ mean knowledge scores on road traffic code by prevalence of
alcohol use. Respondents who consumed alcohol had 8 mean knowledge score of 17.9429
while those who were not consuming alcohol had a mean knowledge score of 20.5%2.3.

There was a statistically significant diffcrence beiween the respondents mean knowledge
scores.

The comparison of ‘respondents mean knowledge scorcs on road traflic code by length of
driving experience-in months is presented in lable 4.25. Respondents with > 48 months of
driving caperiences had the highest mean score of 19.324.1. This group was foljowed by
resPondents with driving expericnce of 37-48 months W ith a mcan score of 17,843.5, Overall
there was a significant difference betwcen respandent’s knowledge and length of driving

experience (see lable for other delails)
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Table: 4.10; Categorization of Respondenis® overall knowledge Scores

N=500
" Knowledge scale. Scores Frequene) Percentage
Boor <\§ 234 6.8
Faic >18.226 228 456
Good >26 38 7.6
Total kY. 500 1000
- -
=190+ 4.4
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ka 4:‘1 tomplli”. 0‘"!! clltgmrig ormpond“|so knO\\ iedgt scores ftillillg o md “‘.‘
and markings by age.

“Age (in years) Categories of kaow ledge of road (rafflic signs

and markings
Poor Fair Cood ~ Total
n (%) n (%) n (%) N (%)
20-19 162(91.5) 15 (8.5) 0 (0) 177 (100)
30.19 161 (79.7) 38 (188) 3 (L.5) 202 (100)
40-49 56 (72.7) 16(20.8) 5 (6.5) 77 (100)
>50 30 (682) 13 (29.5) 1(2.3) 44 (100)

Df=§, X382, p-value=0.000
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rable 4.18 Cotmparison of respondents’ educationa! packpround with the Jevel of

know ledge of road sign and markings.

Educationa! background Knowledge of road tralfic sign and markings

Poor Fair Good Tolal

n (%) u (%) n (%) N (%)
No Formal education 115 (89.1) 13(10.1) 1(0.3) 129 (100)
Primary education 178 (886)  23(11.4) 0(0.0) 201 (100)
Secondan cducation and
abore 116(68.2) 46 21.1) 8(4.7) 170 (100)

Df=8. X9, P-value=0.000

s oGy ficant
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abic 4.19: Comparison of respandents’ categories of know ledge scorcs on RTC by

wareaess of RTC

ver heard of the code Level of knowledge on road traffic code

Poof Fair Good Tolal af x*  DP-valee

n(%) 0 (%) a(%) N (%)

Yes 16(6.3)  165(65.0) 77(28.7) 254(1000) 2 2221 .000
No (Never) 36(14.6) 173(70.3) 37(15.1) 246(100.0)
essSignificant
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Fable 4.19: Comparison ol respondents’ categories ol knowledge rcores On RTC by

AWAICHESS ol RTC

Ever beard of the code Level of knowledge on road traflfic code
Poor  Fair Cood  Tolal o B praie
n(%) n (%) n(%) N(%)

Yes 16(6.3) 165(65.0) 77(28.7) 254(1000) 2 2221 .000
No (Never) 36(14.6) 173(70.3) 37(15.1) 246(100.0)
— =
eeeSignificant
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[able 4.20: Comparison of respondents’ mean krowledge Scores of road IrafTic code by,

:g_ﬁ-; (in years) Mecan knowledge scores

. No X sd Fovalue  df p-value
20-29 177 155 26 1841 4 0.001°"°
30-39 202  16.0 3.1
40-49 77 16.8 3
>S50 41 17.9 11

*ee Significant

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Tablc4.21: Coﬂinarison of FeS0n ¢

| . eals’ mean kpow
ievel of education, knonledge S¢0res oa rond {rafiic code by

Leve) of ciducation

Mean knowjedee score

No by
X
SO F-valye p-value
No formal educalion 129 4
< 53 29
A 13.312 000 **-
Ptimary educatiog 201
[S.5 2.6
Sccoﬂdaf)' cducation and 170
ol 17.5 3.2

[N K ) Sig‘iﬁc“nl
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score

X Sil
I-value Df :
Yes p-value

3 250
. 4 5.8 252 0.00Q .0

220 g7

4.1

.

*** Sigmiticant
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ble 4.23: Comparison of respoadents® micas kaowledge Scores on road traflic code by

ssession of the driver's license.

Fossession of drivers licence Mean knowledge score
No X Sd t-value df p-value
Yes 74 194 43 0.271 498 0787
No 26 19.6 49

|
|

Not significant

AFRICAN DIGITAL6HFALTH REPOSITORY PROJECT



Table .1.24: Comparisog of respondey
ts’

‘ mean . : .
prevalence of alcoho] yse. koowledge Seore on rogd (raffic code by

Prevalence ol yicoho) 50

Mean Kpow ledge score

N ¥
wﬂmc df p-vatuc
Ycs
70
R 4 0000
No

30 20.5 23

v*+Significani .
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rable 4-25: Comparison of respondents mead know jedge score on road traflic code by
iriving €Xpericncc in moonths.

= Mean know ledge score
_D_ri\'ilg cxperience in months No | SD F-test o1 p-value
a2 B 170 35 159 5 0000
13-24 28 17.] 3.4
R 2 186 42
Eh 8 178 3
>48 271 193 4.1

*eoSignificant
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4.5 Perception rclated toroad traflic codes

Table 426 shovvs the perception of respondents relating 1o the road traffic code. Majonty,
(682°%) of the respondents were of the view that 3 good know ledge of the Highway. Code s
pot necessan 1o drive safely on Nigerian roads, 12.6% disagree while 19 2% were undeccided
Many (62.4%%) of the respondents were of the view that aleoho! consumption before driving
makes a drivers’ eyes to be clear during dnving while 35.0% disagreed with the view.
\ajority (72.4%) of the respondent were of the belief that road traffic signs and markings are
not smpostant once the driver is an expert; only 17.9% had a contrary view. The perecplion of
70.0% of the driver was that drivers of articutated vchicles must take “one thing or the other”

(ps)choactis'c substance) in order 10 be olea while drving; 27,2% of them objected 10 this
petcephion.

Majoity of the respondents (74.0%) did nol share the perception that dniving at high sp<ed is
pecesmny s0 (hat one can have more delivery; 23.6% supporied the percepiion while few
(2.4%) undecided. Slightly over half (53.4%) shared the view that driving very close (o the
vehicle in froat is necessary in order 10 overntake; 44.6% disagreed while 2.0% were

undccided. The other details of the respondents® perception are contained in the table under
reference.

The distribution of respondents who had supportive and non-supportive perception arc
higblighted in 1able 427 Respondents who had scores >5 point constituted 47-2% while
those wilh perception scores < 5 was 52.8%.

The somparison of respondcnls’ mean pesception scores s shown in table 428, The mean
suppodive perception score was 6.54 £ 1 4 and this scote was significantly higher than the

Men non-suppontive perception score of 226 + 1.2
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1. Perception related (o road teaflic codes

Table 4.26 shows the perception of respondents relating to the road traffic code  Majority
(68:2%) of the respondents were of the view that a good knowlcdge of the Highway Code is
ao1 necessary todrive safely on Nigerian roads, 12.6% disaprec while 19.2% were undecided.
Mony (62.4%) of the respondents were of the view that alcohol consumption before driving
makes a drivers’ cyes to be clcar during driving while 35.0% disagreed with the view.
Majority (72.4%) of the respondent Were of the belicf that road traflic signs and markings are
not important once the driver is an expen; only 17.4% had a contiary view. Tlte perceplion of
70.0% of the driver was that drivers of articulated vehicles must take “one thing or the oifier”

(psychoaclive substance) in order 10 be alert while driving; 27.2% of them objeeted to this
perceplion.

Majority of the respondents (74.9%) did not share the perception that driving at high speed is
nceessary so that onc can have more delivery; 23.6% supportcd the perception while few
(2.4%) undecided. Slightly over half (53.4%) shared the view that driving very close Lo the
vchicle in front is nccessary in order 10 ovcrioke; 44.6% disagreed while 2.0% were

undecided. The other details of the respondents’ pereeption arc contained in the table under
reference.

The distribution of respondents who had supportive and non-supportive perception are
highlighted in table 4.27, Respondents who had scores >5 point constituled 47.2%% while
those wilth perception scores < 5 was 52.8%.

The comparison of respondents’ incan ficrception scores 1s shown in table §.28. The mecan
supportive perceplion score was 6.54 £ 1. and this scorc was significantly higher thon the

mcan non-supPponive perception score 0f2.26 1.2,
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Table 3.26: PPerceplion related (o road traflic codes

“Perception Relating 10 Road rafic code Pattern of response
r

Disagree  Undcecided Agrec Total

N (%) N (%) N (%) N (%)

A good knowlcdge of the Nigerian highway
code is not necessary to drive safely on
Nigerian road. 63 (12.6)°  96(19.2) 341 (68.2) 500 (100%)
Alcohol consumption beforedriving makes a
Jriver's cyes clear during driving 175 (35.0)* 13(2.6) 312(62.4) 500 (100%)
Road signs are not important once the driver

i an expert or has experience 87 (17.4)* St (10.2) 362(72.4) 500 (100%)
Drivers of articulated vehicle must ke one

thing or the other m order to be alert while

driving 136 (27.2)* 13 (2.6) 351 (70.0) 500 (100%)

Driving a1 high speed is necessary so that one

&n have more delivesy per day. 370 (74.0)* 12(24)  118(23.6) 300 (100%)
In order to overtake well. & is betier 1o drive

sery close 10 the vehicie in front ol you 223 (44.6)* 10(2.0) 267 (53.4) 500 (100%)
[tis not necessery to hom before overtaking

because the noisc made by articulaled vehicle

is enough 142 (68.4)° 10(2.0) 148 (29.6) S00 (100%)

. Accident js gn act of God and there is

nothing anybody can do about it if its
destined 10 h 137 27.4)* 6(1.2) 357 (711.4) 500 (100%v)
0 happen

e E—— =
i——————

e
e

*1\Pportive perception
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‘alle 4.27: The distribution
nspondcnls

( [ :
ol the Suppor“\c and non-supportive pcrﬂ:lﬂion among

Namre of Perceplion

Frequency (N)  Percenlage (%)

~>$ (Supportive) 236 47.2
<5 (Non-suppartive) 264 $2.8
Total 500 100

1=44,8d=1 4
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Table 4.28: Cemparisop of respondents’ piean

perception scores

“Nature of Perception  Free uency
ety Mean score s t.value  p-value
<5 (Suppontive) 236 e
' 144 -36.7 .000
>$ (Non-supportive) 26}
Toat 500
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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1.6 Scll-efficacy relatcd 10 road yrafiie cotlcs

Table 429 shows respondents’ sclfelficacy relnting

0 the road raffic code. Mujority
(72435) of the respondents statcd (hat 2y codc Ojor Ity

pablc of driving a1 modecrate speed 10

pable of doing <. Majority (62.6%) wcre, to some

ohol whenever the
driving. Many (36.2%) of the respondents were not capa

driving. Only 13

they were ¢3
somc Cxtent. a few (22.6%) Were not o

exlent. €apabic o f avoiding drinking alc y' Were about 10 drive or during
y ble of obeying road signs whilc
4% wcre very capable of not ovenaking at a comeror bend,

Few of the respondents (3.2%) were ver Y capable of refusing 1o car

ry more than the camrying
caPacity of their

vehicles in order 10 avoid 1rafic accident. Muajority (73.0%) of the drivers

were 10 some eNtent capable of eXamining their vehicles 1o sec if it needs repair or scrvicing

in order 10 cnsurc safety on the road. Majority (73.6%) stated that they wcrc capable of

cartying out minor repairs on their vehicle which could have caused road obstruction or risk
1o olher road users. A high propoition (78.0%) of the respondents was not capable of

comprchending the content ofthe high way codc. (Scc table -1.29 for other details)

The categories of sclf-cflicacy scores among the rcspondents are highlighted in table 4.30.
Most of the rcspondents (93.8%) had a Jow sclf-cflicacy refating 10 adherence 10 the Nigcrian
road traflic code. Their mean self-ciYicacy was 12.1 4 4.1

The comparison of the mean sclf-efficacy scores of respondents with high and low self-
¢flicacy is presented in table 4.31. The 1able shows that the mean self-cfTicacy' scorc among
respondents with high self-cficacy was 16.2 £+ 3.5 while the mean sclf-cflicacy score Imong

those with [ow self-cfTicacy was 9.6+ 3.7; a significant difticrence was noted.
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Table 4.29: Respondents® sclf-cfficacy refatedd 1o road ppap d
ralhic codes

Self-eflicacy Reluting to adhcrencc 1o

Pattern of rexponge
Driving al a modcrate speed 25(5.0)
Avoid drinking alcohol whencver | am

the Road tralfic code

NC Total
362 (72.4) 113(22.6) 500 (100%%)
80(160) 313 (62.6) 107(214) 500 (100%)

| driving
Obeying trafTic signs while driving 21(42)  298(59.6) 181 (362)  sqo(100°
Obeying road rarkings while driving 11 22) 197 (39.4) 297 (53.1) 500 2100:;
. R o

Park to refresh il feeling SICCP)' while 13 (2.6) 252 (50.4) 235 (47.0) 0 (100%)
. : 500 (100%

driving

Not ov criaking al a comer or bend 67(13.9) 24848 9 8) 500 (100%)
Refusing request to cany niore than the

canying capacity of your vehicle. 16 (3.2) 252(50.4) 232 (46.4) 500 (100%)
Examining the vehicle (o sec if it needs |
repa.xror ‘s.ewrcc 124 (24.8) 365 (73.0) 11(2.2) 500 (100%,)
Avoid tailgating 4 (0.8) 429 (858)  67(134) 500 (100%)
Cany out minor repairs on the vehicle 194 (25.2) 368 (73.6) 6(t.2) 500 (100%)
as a driver

Stopping at a junctions before cntering

the main road 115 (23.0) 364(728) 21 (42) 500 (100%)
Checking tyres expiring date 10 avoid

buying an expired 1yre and preventing 14 (2.8) 81 (16.2) 405(81.0) 500 (100%)

over usage
Reading the highway code 9(1.8) 231 (46.2) 260 (52.0) 500 (100%)
Underslanding the highway code 6(1.2) 185(37.0) 309 (61.8)  500(1003%)
Praclicing cverything specified in the

| highway code 31 (6.2) 295 (59.0) 174 (34.8) 500 (100%)

Note: vC._Very capable of doing it, C-Capable of doing it, NC.Not capable of doing &

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

75




-

Table 4.29: Respondents’ scif-cMicacy: retated to road traffic codes

Scll-cflicacy Rclating to adherence to Paucern of response

vC C

25(5.0) 362 (724)
80 (16.0) 313 (62.6)

tbe Road truflic code

NC Total
113 (22.6) 500 (100%%)

Dnving at amoderate speed

Avoid dl’inking alcoho! whenever | am

107 (21.4)  S00(100%)
driving
Obcying tralfic signs while driving 21{4.2) 298 (59.6) 18) (36.2) 500 (100%)
Obeying road markings while driving 11 (22) 197(39.4) 292 (58.4) 500 (100%)
Park 10 refvesh if feeling slecpy while 13 (2.6)  252(50.4)  235(47.0) 500 (100%)
driving
Not ov crtaking at a comer or bend 67 (13.4) 324 (84.8) 9(1.8) SO0 (100%)

Refusing request 10 carry morc than the
camrying capacity of your vehicle. 16(3.2)

252(504)  232(46.9)  500(100%)
Examining the vehicle to sce if it nceds

repIir or service 124 (24.8) 365 (73.0) 11(2.2)

500 (100%5)
Avoid 10ilgoting 4 (0.8) 429 (85.8) 67 (13.9) 500 (100%%)
Carry out minor repairs on the vehicle  126(25.2) 368 (73.6) 6(1.2) 500 (100%)
as 8 driver
Stopping at 3 junclions before cncring
thc main road 115(23.0) 364(72.8) 21 (4.2) S00 (100%)

Checking tyres expiring doic lo ovoid

buying an cxpired lyre and preventing 14 (2.8) 81(162) 405 (81.0)  500(100%)

over usage
Reading the highway' code 9(1.8) 231(46.2) 260 (52.0) 500 (100%)
Understanding the highway code 6 (1.2) 185 (370) 309 (61.8) 500 (100%)

Practicing cverything specificd in the
highway code 31 (6.2) 174 (34.8) 500 (100%)
Note: VC-Very capablc of doing 1. C-C apablc of doing it, NC-Nolt capableof doing it

295 (59.0)
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Tadble 4.30: catogorieq of respoad gqiy’

sel
RIS €. R0 scores etstiog o adervace 1o rad
w'— lmq MOres Frl!q
(%6)
lligh (>19) 31 —
62
Low (S t5) 160
Tousl 500 b
P — 100

2w 124,84 =4,)
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Tabie 431 Comparison ol the mcan scil-cficacy scores of respondents with high ant
tow scif-cflicacy

“Self-cfficacy Frequency Mean Sd or p-valuc
“igh (<8) 3 1623 3.497 13073  .000°°°
Low (5) 469 9.57 1732
Tolal 500

——— : s
s e Statistical significant.
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4.1 Nistory of involvcient in road traftic accidents

Toble 4.32 highlights the accident-related experiences of respondents. Majority (89.2%) of
the tespondents had ever had an accident involving aniculated vehicles. A total of 64.1% had

been involved in an aceident in the last 1wo years Preceding the study. Majority (81.1%) of
the 1espOndents who had accident in the last two years preceding the study were involved in

sn ccident once. Majority (71.7%) of the expericneed accidents were mild. It was noted that
61.9% olthc accident occurred during week days.

The typolog) or naturc of the expericnced accident are shown in table 4.33. Many (10.2%5) of
the accidents involved an articulated vehicle and other 1ypes of vehicles. This was lollowed
by accidenis involving AV and another articulaied vehicle (30.6%) (sce table for dctails).
Figure 4.3 presents the causes of RTAs among the AV drivers. QOver speeding (27.3%)
topped the list of the couses of RTAs followed by wrong over-taking (25.5%). The other
Jdetails relating 10 causes of the RTA are shown int the ligure under reterence.

The prevalence of road traftic accident by age categories is shown in 1able 4.34. The highest
number or propottion of respondent (90.6%) who had ever had an articulated vehicle-relaied
sccident werc within the age 30-39 yeats. Majority (81.9%%) of persans aged 20-29 years had
ever been involved in an accidemt involving an aniculated vchicle. The problem of

imolvement in RTC tends to increase with age. There was a signilicant association between
the oecurrence of RTA and age using fishers cxtract test.

The prevalence of RT A among respondents by’ level of education is presented in table 43§
Respondents with no formal cducation, primaty education. secondary education and abon ¢

Were 94 6%, 89.9% and 85 1% respectively. There was no significant tclalionship between

respondents’ |evel of education and their involvement in RTA
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" Table 432 Accldent relaied cipericnces Smong reypondents

..m,,“ of involvement in aceldents

———— . —ee

N, e
"ET;,_bten involved in an accldent while e =
driving an articulated vebicle accldent
- (N=300):
REs 446 892
o 4 10.8
Wesher crpericnced AV accldent withia 1he
last (wo years preeeding study(n = 446) -
Yes 286 64.1
No 160 359
Sember of times ever (0volved o AV
arcidents i0 the past 2 Years(n = 286):
Once 232 gl.!
Twxe 48 167
Thnce 6 2.2
Percened serverity of the accidenl experience
withis the last two Years:
Mid 205 7M.
Severe 63 20
Faca) 18 61
Perod of the week when the accident
occusved :
Weekdoy N 619
Werkond 109 381
Con't remember
Time of the day whes accideal occnsred ;
R s 100 Mo
104 I8
AQomao
4$ 15.7
£rening . 129
Night
—
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Table 4.33: Topology or naiure of accident cxpericnced

- : N\ = 286

“Type / nature of accident cxperiencetl === No O
Articulated vehicle accident not involving  another vehicle,
animal or person { lonc accident) 63 270
Articulated vehicle with another articulated vehicle 87 30.6
Articutated vchicle accident with pedestrian B! 3.5
Aniculatcd vehicle with ansmal b .7
Arliculated vehicle accident with another type of vehicle 118 40.2
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Figure 4.3: Causes of roud rafTic accldents among drivers of articulated vchicle in the

study area (Sagamu)
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Table 4.34: Prevalence of RTA among respoadeat by Ape

Age ln years

F.aer had an accldent

Yes No Total ne ¥  p-value
n (%) n (%) N (%)
20-29 145 (81.9) 32(18.1) 177(100.0) 4 18.9 001%**
10-39 183(90.6) 19(9.4) 202 (100.0)
40-49 75(974) 2(Q.6)  77(100.0)
>50 A3(91.7)  123)  44(100)

¢¢¢ Sipnilicant
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Table 4.35: Prevalence of RTA among respondents by level of cducation.

“Level of cducation Ever bad sn accldent
Yes No Tota) n( x*  p-value
n (%) n(%) N(%)
No formal education 122(94.6)  7(54) 129 (1000) 4 79 092
Primary cducation 180 (89.6) 21 (10.4) 204 (100.0)
Secondory cducation
and above 144 (85.1) 26 (14.9) 170(100.0)

~

|

——
——

Not significant
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CUAPTER FIVE

DISCUSSION, CONCLUSSION AND RECOMMEN DATIONS

5.1 Socio- demopraphic cha racteristics

A large proportion of the drivers of articulated vehicle in Sagamu are within 20 - 39 years
age bracket with a mean age of 34,0 & 9.1 years. A siudy

. : by Makanjuola, Aina and
Onigbopi (2014) revcaled a mean agc of 372 2 g0

This indicates that most of the
respondents are young adults. The high involvement of young adults may be due to the
fact that the dnving of ariculated vehicle requires a lot of cnergy which is found more
among young pcople. Drivers with a ot of energy are physically it and arc more able 1o

work for long hours and remain alert while driving compared 10 old people. The reason

adduced by Ipingbcini (2011) for the high involvement of young people in anticuloted

rehicle driving in their study was the issue of unemployment in the country. The result of
a similar study by Makinde and Opeyemi (2012) revealed that drivers aged 36.40 ycars
(35.1%) top thc list among drivers in their study. The age profile of the drivers studicd by
Ubogu. Ariyo and Mammain (2011) is not radically diffcrent [rom what this study

revealed. The result showed that the extremely aclive age groups are the ones that are

involved in anticulated vehicle driving.

In this study, a sizeable numbcr of drivers of articulated vehicles were below the 25 years
age limit (1pingbemi, 201 1)-for driving an articulated vehicle in Nigeria. According to
FRSC (2014) young drivers arc inexpericnced. The implication of these is that they are
Prone 10 road aceident in Nigeria (Azuonwo, Erhabor and Peterside. 2010). The result of
this study is also similar to what was observed by Makanjuola et Al (2014) who obscnved
son-involvemcnt of females in the driving of asticulated vehicles. Diverse reasons have
been adduced for this, The lengthy duration of leaming how to drive an articulated
vehicle and risk associated with driving an articulaicd vehicle are probable reasons for
this sijuation. The apprentice mode of training and the tcdious nature associated with
aniculated vehicle driving (Thompson, Marting and James, 201-+; Mnkan;.uoh cl. al.,
2014) and the doy and night limc mode of operation of articulated vehiclc drivers

(liughes, 1990) arc the other reasons that resttict the involvement of [cinales

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

84



Mojonty of the study population had less than secondary
powever not diffetent from what

According 1o lHuBhes

cducation. This result was
? similar study conducted by Hughes (1990) revealed.

I ‘ 1
( 990) 5“95'0 of the dﬂ\'CfS of alll'culnlcd vehicles in Kﬂd\llﬂ
‘cfmcry had less than SCCOl\dnf}' CdUCMiOIL

£.2.1 Driving competencics

In this study 852% of the respondents reportedly received and completed training on how
to drive an articulated vehicle: this is a desirable dcvelopment. The study did not

ofthe 1raining with a view to determine whethe r issues
retating to the Nigena Highway Code were \nught or not lcami

however, probe into the content

during training because
the issue was oulside the scope of the siudy. Majority of the respondents were trained by

o Masier under an informal process of iraining by observation. This mode of raining s

alwnys unstructured and not based on any formal cumriculum, like most apprenticeship
progiammes for artisans and other trades in Nigenia. Drivers of adiculated vehieles need
to be well trained to avoid being a danger 10 other road users According 1o Okugbent
(2014) diiving a truck is a sensitive assignment because by the time it is Joaded with
materials (whether wet or diy cargo)., it becomes “a polential weapon™ of mass
destruction, if 1t is not dnven by a compctent or kained driver. lnnovalive stralegies are
necded o integrate core safe 10ad usc values and desiroble dnving practices including
adherence 1o the provision of the Highway Code o the diiving apprenticeship
progrtamme for drivers of orticulated vehicles with the collaboration of the Nigenan

Union of Road Transport Workers.

Most respond ents hiad a valid driver’s license. This may be attributable to the regulas
checks conducied by vanous law enforccment agencies and the imposition of penalhics
for non-possession of ¢ valid liccnse while dnving. In Nigeria the vanous law
enforcement agencics that cnforce compliance with the Itighway Code include. the
FRSC, Nigerian police [orce and the Vehlcle Inspection Oficers, Okafor o1 al., (2014)
similarly noted that most drivers they siudied had o valid driver's license in Lagos
Okafor ci aj,, (2014) obscived In tleis study that 523% of the drivers obtained their

driver’s icense illegally, This practice Is slightly higher than the 41.4% obsen'ed among

gkive 5 of articulated vehlcles in this study. The practice of procuring driving amd ficenses

Hegally has been noted in o mecent study by the clean foundion in 2018, In this study,
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undergo the fequited dnving test before being issued a driver's license. It has bee
observed over a decade ago that one out of every live | :

‘ . . fatal crashey imolved at tesst one
dniver who tsnol properly licensed {(Gnlin and Zerda, 2000)

$.1.2 Awdrencss of the Hlighway Cue

Slightly' less than half (49.2%%) of the respondents were not aware of the existence of the

Code related document. This low Awarenen of the road Laffic code related
document may be duc 10 the fact that most of their masicrs who ught them how 1o drive

were nol aware of the existence of the code Only |1 8% of the respondents in this study

Iicard about the Code during their irining as aniculated vehicle driv ers. This observation
is a revelation of the delicieney

road traffic

in the tmining recened by dnvers of anticulated vehicles.
The Highway Code should be the reference guide for

the training of drivess as stipulated
by the Federal Road Safety Corps (FRSC, 2009)

5.3 Driving reluted lifestyles

The lifetime use o Malcohol among respondents in this study was 95.0%. The fesponse raic
obtaincd wwas higher than the 71.6% recorded in a previous study among long distance
dnvers by Makanjuola ct al., (2007).in llorin. The cstablishment of rappon by the
rescarcher with the various dnvers* union oflicials prior lo data collection and assurance
o full cooperation by thein during the study may have cncourage respondents 0 open up
on their alcohol use behaviour. The officials assisted in initiaing contact with the
prospeclive respondeénts and encouraged them fo participale in the study. in addition the
imolvement of the ollicials of the union assisied in reassuring the respondents that the
information-obtained fronm them would not be used agasnst their interest, It was noted also
that alcohol is readily available in the study arca and in thc motor parks used by the

dnvers. This might be rcsponsible for the significantly’ high prevalence of daily alcobiol

e among the respondents.

The mosi commonly uscd alcohollc beverages among respondents were beer, gin. herbal

mixtures and winc. This is similar to the lindings in previous studies (Makanjuola et al.,

2007; Adatnson, Ogunlesi, Morukinyo, Akintanmi and Onifode, 2015). Maojority of' the

E3POndents consumes alcohol a8 ihe “body dictates” (1.0 whenever there is the uege to
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very i
o l:ml al cvery stop over. This paitem ol alcohol consumption may be indicative of
addicuon to the substance with the feeling of as the “body

_ _ dicioes™ referring (0 the
associated craving desire. The usyal slop over points

for drivers of articulated vehicles.
aze molor parks located along their routes, More efforts ure therefore needed to comrol
alcoho! ssles in and around motor parks.

5.4 KnowledRe of roadl traffic code

The result of this study shows that majority of drivers or articulated vehicles exhidited a

fir knowiedge of the road traflic code. Similar lindings were reported ina Nigerian study

conducted in Anambra swatc. which revealed that despite the aggressive campaign by

various stake holders on road safety relaied mattess. such effort over the years seems 1o
have yielded poor resulls. Drivers in their siudy possess a poor knowledge of the road
wallic code (Adugo and llika. 2006). A poor knowledge of road trafiie sign and markings
was Observed among drivers of articulated vehicles as 81 .8% ofthe respondents had poor
knowledge of the road 1rafTic sign and road masking, Many of them arc therefore a
potential risk 0 other soad users as their limitcd knowledge of road sign and markings
can lead to accidents involving other road users.

A study by Ukegbu (2012} similarly shows that participants in their study lacked
adequate knowledge of the road sign and maskings. The study revealed that the poor
road-wney behsviour exhibited by drivers in their study was due to 1heir lack of knowledge
sbon road safety rules' and regulalions. Anoller study 1n  Lagos by
Okafor, Odcyemi and Dalapo‘in 2013 also revealed poor knowledge of road vaffic signs

amang bus dnvers

Poor knowledge of the road iraflic code culs acroas the vanous age PFOups amag the
&ivers in'the siudy. A study conducied by Okafoe et al., {2011) revesls that driven
knowiedge relsling 0 rowd Uaflic code declines with age. There is also a significant
diffesence in knowledge betwect thoe who have beand shout i code axd thase wbo

heve not heard about it

Fwtomore, majority of sniculaled vebile drivers do not Anow U scrual XD wmit
they e expecicd 10 maiatain whele driving. Their Fesponses rrvedbed that they have
alwa)s driv vembove the 60-80bnh sponl limit which B the normal speed limi that
hould be msintained on the road by articulated VERE
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vehicles were aware of the belief (hay 1he following could fead 10 accident: drug use,
excessive speed. unmainiained vehicle, latigue, driving against tral¥ic, disregard for

_ , Those belicfs documented in the study
are in agfcement With the esults of previous studies such as those of Ohakwa, Iwuezc
and ChikeZic (2011)and Ukoji (2014).

safic light, use of mobile phone, over speeding,

5. Perception rclating to rond traflic code

Over half of the respondents had perceptions which were not favourable 1o the road tmflic

code. It is of concern that 62.4% of the drivers of aniculated vehicles in this siudy werc of

Risjuic'that alcohol consumption before diiving makes a driver's eyes clear during
driving. Merceptions such as this have potential for encouraging alcohol use among

drivces. It is 10 be noted that alcoho! use by motor vchicle drivers hove been implicated tn
several road trallic accidents.

A majority (72.4%) stated that road signs and marking ate not useful 10 driver. This
pesception cannot be divorced froin their limited knowicdge of the road signs and
markings. Almost all the drivers of articulated vehicle (70%6) were of the view: that drivers
of aniculated vehicle must 1ake one thing or the other in order (o be alent whife dnving.
This is a risky perception because it tends to promote the use of psychoactive substanccs
among drivers. Most psychoactive substances makc drners to be vulnerable to road
tralfic accidents (Makanjuola, 2007; USALIDS 2007). Alcohol for wnstance, tnakes a dnver
o misjudge distances (Gboyega, 2012; Omolase, 2011). Also documented is the
perception that an accident-is an act of God and there 1s nothing anybody can do about it

il1t 15 destined 1o happen. This is a misleading ond fawlistic View of the occurrence of
&cidents

$:6 Sci-efficacy '
The self-cfTicacy of drivers of articulated vchicles relating 1o adherence (o the road trmltic

code was low. Many of the dnvers stoted that they were not capable of reading and

understanding the tighway Code ond consequently have problems odhenng to the

plovision of the code. A study conducted by Okonkwo et al., (2007) revealed that drivers

' ! ision of th
N theit samples were confident in rcading and comprehending the Provision ol the

Highway Code. Drivers studied by Okonkwo et al., (2007) weie most likely to avoid
ode. '
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driving in bad weather, driving a1 p; -
BM, driving a1 moderate . !
traffic and tailgating. specd and avoid on-coming

§.7 Accident relatedl expericnce

This study shows that half of the dyjyers of atticulated vehicle in

: ] the study have been
involved in ot lcast one accident in the |ast

| WO years preceding the study. This high
ptevalence is a source of concem. This study did not however focus on the

causes of road
teafli

¢ accident experienced by drivers in terms of whether the accident occurred as a nesult of
a vehicular problem, b3d road, or fijlure 10 adhere 10

the road traflic code. The prevalence
indicates that

a health cducation intenvention is needed to reduce the possible causes of road
traflic 8ccident and what drivers cando 1o avoid them.

According to Eze (2012) the burden of road triTic accidents has not received the desired

attention. it was noted in o study by Hakkanen and Summala (2001) that anticulated vehicle
accidents accounted for 16% of all accidents and that young age and incxperience were the
principal dcterminants of road traffie accidents. The causes of road traitic accidents among
drivers of asticulated vehicles have been previously documented. Over speeding, wrong
overaaking, inexpericnce and over toading top the list of the causes of toad traffic accidents
among drivers of articulatcd vehicles (Agbonkhese, Yisa, Akanbi, Aka and Mondigha, 2007).
Several reeent studics have revealed that articulated vehicle accidents form a {atal eategory of

moltor vehicle accidents in Nigeria (Omoronyia, 2013; FRSC, 2011 and Osita, 2009)

Broadly, the factors which influences the rate of accident imolving anticulated vehicle
have been found 1o include-human, vehicular and road factors. The human factor causing
articuloted vehicle accident was high compared to the other factors that lead to road
allic accidents, The human factors includes over speeding (Aaan, Chnstensen and
Amundsen. 2009). wrong overtaking, inexperience, over loading, driving against trafic.
The non-liuman faciors include mechonical defect like brake failurc. unfaournble
weather condition (Olawole, 2016), bad road condition. Mechanical factors such as brake
failure do occur but humon factors are by far the most important cousation of crashes

(Oluwasanmi, 1993). Atubi (2009) rcporicd human factor as the most potent contributor
© molor vehicular crashes in Nigeria

i this study, there was a signiﬁcmlt reduction in accident mte with higher lesel of

. -y b d )
education among drivers of articulated vehicles. This is similar to the result of the study

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



conducled by Adecjugbagbe,

F .
: . “iregun, Rukewe and Alonge (2015) that showwed a
poportionale decrease in road (raflic accident rate

e oS with a higher educational qualilication
among i

There Was also a S|gn|llcanl dichrcncc in the pl’c\'nlcnce of accidents among dnvers that
consume psychoacliv

e s
| ubstances compared 10 thase that do not consume such
substances. Drivers ol articulated vehicle (hat consumes any of the substances had at a

point been fnvolved in road traffic accident in this study

5.8 Implication for health cducation

Health education focuses on the modification of People’s behaviour and behavioural
antecedents (Green and Kreuter, 1991) [t can thus bc used to addrcss the clalienges
identitied in this study. Results from this study documents a poor knowlcdge of road
waffic sigh and markings among drivcrs of anticulated vehicles. This has patcntial for
conttibuting to road traflic accidents. Public enlightenment through appropriate

tommunication media will help to address this challenge among drivers of articulated

vehicles.

The study also revealed that few articulated vehicle drivers had good knowledge of the
rmad (nflic code with majority having unfovourable perception of the code. The
perception that the knowvledge of the road traftic code is not nccessary for safe driving
praclices is a misconception that nccds to be discouraged. Thete is a nced for training
programmes 10 re.orientate drivers of articulated vehicles on the nced to have 8 good
knowledge and a favoumble perception of the road tmflic code. llowever. for such
tRining progtammes o be cflcclively implemented, the FRSC and the VIO should be
aclively tnvolved [t is rmperative to base such training programmes on well conducted
training needs nsscssments  The results of Wic study is a useful needs assessment that can

be uscd to-design @ training reference for the study populationin Sagamu,

This study shows that majonty of articulated vehicle drivers were trained informally
through the apprenticeship scheme. This methad of tfaining is oflen unstructured and

. i enl
allow for omission of vital infatmation telating o the road uallic code. Consequently.

IRinces do not have access o vital information relating to the road ttaffic code duning

" i es
thei 1raining because they Were nol provided by their trainers. This procedure continu
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breed drivers Who posc u threag 10 other tond ugersy

development 0f a training curriculum for the truining
ahdication. the FRSC and the

who want lo be iy

This study suggests the need for the
of dnvers of articulated vehicles. In

v .
= 5ng |.0' should dCVCIOp a certifYing programme for drivers
Ved in the vaining of potential aniculated vehicle drivers,

made 1o havc a standardized self-eflicacy test for inending

license applicants and those
seeking license renewals.

Progiammes that discourage the use of alcoho!l and other psycho-active substances among
diivers of articulated vehicles should be promoted as finding from this study twicaled a
bigh Prevalence use of alcohol use among drivers. The FRSC should intensify campaigns

.g;in;: the usc of alcohol and other psycho-actives substances Routine checks should be
made 10 parsges, parks and toll-gates 10 discourage the sales of such substances. A swict

penslty should be imposed on offcnders to discourage the use of these substances among
drivers of articulated vehicles.

The macomc of this study indicates that theie is a high pievalence of trallic accidenis
emang drivers of articulated vehicles. There arc several factors which eontribute 10 the
orraxr of these accidents. Majority of the accidents were caused by humsan (xtars
which could be avoided. It is therefore necessary 10 upgrade amnculated vehicle dnvers®
hnowledge, perception and sclf-elTicacy rclating o the oad tralfic code.

8.9 Conclusion

The foliowing conclusions are drawn tmsed on the findings this study. Young aduits
consilute a.greal peoportion of the drivers of sniculaicd vehicles in the study ares with
aajority of ‘them having liltle o no formal education. Aihowgh. wme of the dmem
axnplacd their waining as a driver of 8 drnef mechanic, many aever howd of B road
nflic code during their tsining. Toe gudy parucipanis were trained theowgh the
Mppectticeship scheme and 30 were 004 cxposcd 10 1he Provisions of ihe highway code in
Negeria

we issuance of drivers’ licenses o participants without Jue
vehicles. Manm)y of the drivers of articulated vohicies

There is evidence of und
Process among drivers of articulated
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r with driver’s license did not undergo a ve hicle
icle inspeetion officer test dri .
deir driving skills, cr lest drive to ascertain

The consumption of psychoactive

This calls for the design and implementation of rad salety education programmes simed
at discoutaging the use of alcohol among articulated vchicle drivers

Knowledge of road traffic signs and marking is poor among the drivers Only fow
panticipants had good knowledge of road traffic code. In addition, their perception
telating to RTC was relatively unfavourable and their sclf-efTicacy was fon. Many, of the
grudy pasticipants were found to have been involved in traffic accidents in the last svo
yeM's preceding the study- Human factors such as over speeding, \vrong osertaking,
incxperience. driving against traflic and overloading were the major causes of the
accidents- Thesc factors are avoidable through adherence to the road trafYic code. All this
could be prevented with a goad knowledge. positive petception and a high selfcfTicacy.

relating to the Nigeria road traffic code omong drivers of articulated vehicles

5.10 Keconnnendation

1. The FRSC should design a cumculum which will integiate core safe road use

values and driving practices into the apprenticeship programme for dnvers of
articulated vehicles with the collaboration of Nigerian Union of Road Transport
Workers.

2. The training of articulated vehicle drivers should only be done by trained and
certified drivers using the designed articulaied vehicle driver’s apprenticeship
programme curriculum

3. The issuance and renewal of driver’s licences should be done bascd on
demonstrable driving competences and sell-<fTicacy lest by the vehicle Inspection
of¥ice.

4. The FRSC should launch and sustain a penodic enlightenment programme based

on the knmﬂcdgc needs of the dnvers l’clntjng 1o the road traflic code

S. There should be strict penaltics for

alcohol and the sales of psychodctive

drivers caught dnving under the influence of

substapce should be discouraged 1n and

around parks or garages.
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APPENDIX |

INFORMED CONSENT FORM

fknowledge, Perceplion und Sclf-E flicacy Relating ¢
1L to |

of Articulnicd v sl Trafic Codc among privers

» Ogun Seaic.
j am a postgraduate swudent of (he dcpar

Ment of I ealth ;
Public Miecalth, College of p Promotion

-1CdiCinc’ Uni\CI’Sil}‘ or [bndan.
pereeption and sclf-cficacy relating

and Education, Faculty of

| an asscssing the knowlcdge,

10 road 1 flic code
; among dri\'crs icula g gl
in Sagamu, Ogun state. Your honpest anSWcers (o these qucstions bl b

programmes for redueing molor vehicle accidentin Nigeria. § g
- 4 ass

disclosed to me by you will be used for

will be uscful jn designing

. urc you that the jnformation
this research purpose alone. Remember that your

is not required i i i
mme quired in the intefview. You are also free 1o ask questions bout the study o1

any time.
At you willing to participate?

l. Yes{continue with the intcrview) O 2. No (stop the inlerview) O

AGBORUAIE, A. Tosin. safedriveng/@email gom 0703230998
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WDIN I S
APPENDI A QUESTIONNAIRE ON
KNOWLEDGE, PERCEPTION AND g 5

; EFFICACY :

: DE N : RELATING X
fRAFFIC COUVLE AMONG DRIVERS ol ARTICULATED v, TO ROAD
OGUN STATE D VEHICLE IN SAGAMU,
{am 2 postgtaduate student ¢ Mhe §c
public Health, College of Mcdicine, Universit
perception ond sclf-cfYicacy relating 10 road m:;-: igzzd
in Sagamu. OrSU“ statc. Your honest apswers o these questions will b ful i igni
programmes for reducing motor vehicle accident e 05 9 I CeSIgnpp

. . n Nigcria. [ assure v u thet the ]
disclosed 1o me by you will be used for this you thet the jnformalion
game is nol required in the jnicrview, Yo reseatch purpose alonc. Remember 1hat your

Partment o §{calth Promotion and Cducation, Faculty of

an. | nm.asscssinc the knowledge,
among drivess of articutated vehicle

u arc . .
B (oo 0lso frec 10 ask qucstions aboul the study at
Are You willing to participate?
2. Yes {continue with the interview) [J

2. No {stop the interview) O

AGBORUME, /. Tasin Sukdriveng@pmait cont 0703230998S
| For official use only
Serial Mumber
lnterviewer's Name:
Date

_I

Section A: Socjo — demographic data

Note: in this scction, please gick (N) the appropriate boxes und fill the spaces provided for
wTitler) response

1. Ageantlast birthday ___ __years,

- Sex: I.Malc O 2, Female O

3 Marital Status: 1. Single O 2. Maricd O 3, Sepanated 0. Divoreed O
$  Religion: . Christianity 0 2.1stam [ 3. Traditional (J

4. Others (specify)

5 Ethnic group 1. Yoruba O 2. Hause [13.1gbo (3 4. Others
{opecify)

6.  Educational background:

L No formal cducation a

2, Primary education O

. Sccondary education O ' . h ed
= ot sy cducajion 0 b, Specify tertial) cducation receiy

i
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7s. Do you have any other job apan fyony gy

ving an anijcul 1ed veh
1. Yes O 2. No O g, e G

SKip 10 guestion 8a)

7b. What other Lypes of job or business are vau incntee n
one) youinvolve in apart fiom driving ( please rick (V)
1 Foapning 32 .Trading O 3.

I\"isun D J: CiVil L
6. Others (specify) servant. [J s, Student [J

Section B:  Driving competencics

ga. Did you feceive any form ofiraining on driving before driving for the firs) lime?

1. Yes, completed the training |
2. Yes, did not complclc the training 0O
3. No. | did not receive any Iraining O
3. Yes received lraining as a driver mechanic [J

8b. Who taught you how to drive an Articulated vehicle? 1. Self OJ 2. Driving school O3
3. Relative O3 4. Friend O5. Master [ 6. Others (specify)

92 lavc you ever heard of the Nigeria Highway Code? 1. Yes (1 2. No [0
(If no, move to guestion 10)

9. When did you hear of the Nigeria Highway Code? 1. Beforc training as adriver [J

2. During driving training as a driver O 3. After driving lraining-as a deiver

a
Sc. Do you have a copy of the Nigeria tligh way Code? |. Yes 2.5 O

9. lavc you ever read i1? Yes [J 2. No (1

192 10w long did it take you to leam how lo drive an aniiculated vchicle (In monthsyeats)

®iii0eqd0a.r e

10b. 1{ow long have you been driving an articulated schicle...............

- ; )
112. Da you have a driver's license for driving aa articulated vehicle?
l. Yes (0 2.nNo O (f no, nivve to question 12)

¢ lidafte
11b. I the driver's license still valid? 1. Yes Dm0 (ubi;:.:c‘g.; ‘Tl‘:mish Agents O
H1e. How did you obtain the driver’s licease? 1. Through proe stion no | .’)
3. SCl fa-MndC D (lfﬁof !,fﬂ”‘gh p'ﬂ(’f""r‘, ’&ip fn IIN(. o
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S‘“lon D.‘ lz(ﬂO\\'lcdgc rclatod 1ssuces
The fadle below contains road sighs gud

road :
i stands for. marking ,ced on Nigeria yoad: for each, tell me
Koowlcdge of Road Sign and markinps
[Nuymber |Road sign | What itsignds fo  —————— Table 1
\Official use onty

| Tick(V)

15.1 | Correct

©
|

|

I|

|

-
E

J
9
i

(154

|
|
!

15.5

SO
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114. Did You Undergo a medical test g5 pany

of t i
1. Yes 02, No O he requireme nts for obWining your |icense?

und §
llc. Didyou undergo VIO test-drive with an anticulated yehicle il
license? . Yes 102, No 0 OFC You were given p
Section C Driving related lifestyde

Note: In this section, please gick g applied to e respondent

123 Have You cver taken any alcoholic b
guestion 13) sergel).ves U 2, No [J (If 1o, move ro

12b. Do you take any alcoholic beverage? 1. Yes a2 No (J
(If no. move to question 13)

12¢. If yes to question 12b, which of the following alecholic bevcrage do you take? (Tick alt
that applies to respondent) 1. Beer O 2.6Gin0O 3. Herbai Mixture O 4. Wine O
s.all Ll

§2d. Il yes to question §2b, when do you normally dnnk? 1. Carly in the moming before
driving O 2. Immediately before driving [J 3. During driving J 4. At every stop
aver L] 5. Atnight after driving (J 6. As body dictates [1

i2¢. If yes to question i 2b. which of the following alcoholic beverage do you keep by your
side for use at any time you need it-on your journey? 1. None (J 2. Beer (3 3, Gin £J 4.
Herbal Mixture (J 5. Wine O 6. A0

132, 1ave you ever smoked? 1. Yes Oano O (if no mov'e to question 14)

13b. Which of these have you cver smoke? (Tick as many as applied to the respoudent)
1. Cigarette O 2. Tobacco 0 3. Marijuane O 4. An O

t3c. Which of these do you sioke now? (Tick as many as applied to the respuident)
I.Nonc [J 2. Cigarcte [J 3. Tobacco (3 1. Morijunna as.a0
(if none, moveto question 14)

13d. when do you usually smoke? |. Early (A themoming O 2. \mmediately before driving

' I fer driving O
U 3. During drivingD 3. At cvery siopmch . At night afterdriving
6. As body dictates [J

1. 1low many hours sleep do you hove per tiny?

e ad gt

e o®
(RN RN RSN
®9c040v000 09900 dn0mOON020R 0
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tote; In this section,
Note: In ! Please tick (V) iy 4y %propriate
respondents X according (o the reyponse of the

Knowtedge relating to (raMfic light

t6a. \What docs the red raflic light
mean? | Stop O 2,
Ready O 3. GoO 4

165, What does the yellow typiie light - Do not know

tndi

'Cte? §.Siop O 2.Ready 0 3. Gon 4. po not know O
mean? 1. Stop D2 Resdy
Fatigue related knowledge qyestlons

17a. When fecling drowsy or slecpy. be; ng tired and y,ab
drivers should avoid driving? 1. Tree (g 3, False Uun; ‘

|6c. \What does the green rai¥ic light
03.6004.po nol know O

to conceninte ang sustain oltention

Oo not know O
17b. How of'en should long disanc e drivers tal
&iving O lake a beegk

while drivi ’
2. Afier every eight hoy rving? |. After every four hour

Fdriving O 3. Do nol know
Speed related knowlcdee questlons

{8a. Spectt limil is the maximuin ollowed s
peed fora pyti
3. Do nol inow O F9 puticular road? 1, True O 2. False OJ

18b, Acceplable specd limit varies from roads to roads? [. True O 2. False O 3. Do not know O
& - Do not know

18c. What is the general specd limil for anticula i .
ted vehicles in Nigeri _S0L
120kmAr O 3. 140 .160km B3 4. Donot know O Beria? 1. 60-50kmvhr O 2. 100-

Otdcr Knowledge Question

19. Asticulated vehicles should not carry more than ihere carmying capaeity? |, True O 2.False O
3. Do not know {3 )

20. Alter consuming aicohol, drivers should nol drive? |. True O 2. False O 3, Do nos: know O

21" In order 10 maintain the drive distance between you end the next vehicle. driver behind should
niake sure he sees the 1yre oMthe carin front? §. Trve O 2. False O 3. Donot kuow O

22 [t is not necessary forarticulated vehicle driver to hom before overtaking? 1. True O 2 False O
3. Do not know ()

2}. There is no expiring dale for 1yres? |.True O 2.False O 3. Do not know O

Picase tick irye, Jalse vr dv not know for the following question as opply tothe respondent,

Table 2
Numbet | {1 is dangerous to park at or near True | False | Do not
know
_2_4:’_ Road junction 1 = | llus as)
-Zif_ Bends and ecrners
L LY Designated bus.slop
_?_‘_ﬂ_ Narow road
el Opposite another vehicle on theon<omirg lane —
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A”tWhlchof the following can lead 10 accident?

I
[Number | Practices that can lead 1o accidents e
True | False | Do
not
253l Use of alcohol know
2502 | Drug use (Cannabis, cocaine elc.)
25a3 | Excessive speeding
2524 Disregard for traffic rujes
Which of the following cannot | i
25h. 8 cannot Icad 10 accident? Table 3b
Number | Practices that cannot lead 1o accidents True. | False Do
not
: know
25b.1 Fatigue
25b.2 Use of mobile phone while driving
25b.3 Unmaintained vehicle
25b4 Driving against traffic
Section E: Perception related issues.
Note: In this section, tick Agree, Disagree or No opinion as apply to the respondent  Table 4
Number | Perception Statement Disagree | Agree | No
opinion /
undecided

A good knowledge of the Nigerian highway code is not
necessary to drive safely on Nigerian road

Alcohol consumption before driving makes a driver's eyes clear
during driving

Road signs are not important once the driver is an expert or has
experience

Drivers of articulated vehicle must take one thing or the other in
order 1o be alert while driving

Driving at high speed is necessary so that one can have more
delivery per day.

» * a 5 ‘h
In order 1o overtake well, it is better 1o drive very close to the
vehicle in front of you?

3 ise
It is not necessary to hom before overtaking because the no
made by articulated vehicle is enough

i sically
The expiry date of a tyre is not important once it look phy

alright
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269 | Ovcrloading o vehicle cannot jeag 1001 gecident

26,10 | Acciden! isan gct 0T God and there i nothin : .
aboutitifits destined (0 hﬂppﬂ\ 8 any bOd)’ can do

Section F: Self-efficacy

The lo)lowing question asks gbou grivers of anjculated

code.

chicles' gelfeefficacy rowards rood trufflc

Tuble s

No Efficacy Stntement

27 lam very Lcandoitto | Cannot

capable of doing | someexient | dois m

— il

27.1 Driving al a moderale speed(i.c 80km™%ir or 165) all

21.2 | Avoid drinking nicohol wheneves | am Jriving

213 | Obeying trafTic signs whiledrtving

214 | Obeying rond maskings while driving

27.5 | Park to refresh il feeling sleepy while dr ving

21.6 | Not over taking a1 a corner or bend

21.1 | Refusing request (o cany more than the canying capacity of

your vchicle

21.8 | Examining the vehicle tosee if it needs repair or service

21.9 | Avoiding laiigating

21.10 | Cany outminor repairs on the vehicle as adriver J‘r o
27.11 | Stopping ol g Junctions before entering the main road r B
27.12 | Checking tyres expir 'ng datc to avoid buying nn expirey

tyre and preventing over usage.

21.13 | Reading 1he highway ¢ode

27.14 | Understanding the highway code

27.15 | Practicing everything specified in the highway code

Sectlon G- Accident refated experience

Note: tn this section, please tick (N) tu th

response as appltled to the rexpuorident

282. Have you ever had an articulnted vehicle 8c¢

h
28b. ([ yes 10 question 28, have you had a0 articuarcd e

yeas?

(Ir*No", skip this scction)

+

1.Yes D 2.No0 [lf"Nﬂ'.sl&iplhis sccllon)

AFRICAN DIGITAL HEA'.'I'I-&EPOSITORY PROJECT
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k
- 28c. I Y310 question 28b, how many o
! nY tittkes ha
@ ©YOUbeen | i
}‘ears)?\“hhﬁ invOlved i ageig enLinthe last 24 monihs

28d. How would you i

you describe the natuee ofghe Iast pcciden :
s that you hadin the last 24 onth (2

1.Mild Q 2.Severe 3.Faal O 3

28¢. What period o[ the week did you had

1. Weckday 0 2. Weekend 31h3 last gecident you had in the fast 24

» Canng) remember @) i’ e
18f. What time of the day dj i
ime of the day did the jast accidey occur? 1. Moming (3 2 Aflernoon D 3
2. -Eveming O 3. Nigit O

19 What type of accident was the 1ast wee;
accident? (Use gaple ¢ f;
0f your apywer)

Tabdle 6
Type of accident
VES NO
. (1) (2)
Aflicuinled vehicle accident not involving another vehicle, animal of person
Aiticulated vehicle accident with another srticulated vehicle i
Aniculaled vehicle accident with pedestrian.
Asliculated vehicle occident with animal
Adiculaied vehicle with another tvpe of vehicle

Causes of rood raffic accidenis

Over speeding

Wrong ovenaking

Ineaperience

Overloading

Dniving against 1raflic (one way)
Weather

Bad road

Mechanica) defect
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APPENDIX LI W
IO IWOYE ATHIDANG AJpy o Ei ]',';:13'3 LON]

OrOPONA \ ) NI ': )
OIUOTOPOTA WA LAARIN AWON ware LU AWON OFly jrinsa g

AN
v '\II“CU e *
SAGAMU, 1pin Ly A EEJO(AKERU) N1 §LU

Mo je okecko gbo¥e ni eka yj jlery : ;

badan. dlo n se agbeycwo jmo, i\; (uglze f:ll 8 ckoeka jiery
opopod;:h Wa laann awon awako aj,gbe cj
i0a idahun st awon jbeefe wonvi

El'mba ni 0ju popon .\t i “-on)'. Y000 13N wa owo lati :

il N1 OJU popona wa dinku ni orile ede ppairice S¢ agbekale awon 1o g v r
aaye ti e fi 1o mi leti yij Y00 wulo fun isc y PR ¥10 mu ki
iforowanilenu wo yii, E tun ni afaani lati bee

Nje e fe fati kopa ni be?

. Beeni (tesiwaju ninu iforowanitenuwo) 0 9, yeeko (dake iforow asi] O
owdnenu wo)

AGBORUAIE, 4. Tosin, -.‘Qé:fffﬂt'l&ﬁgmmf com 07032 30998s

For official use only
Serial Number
lateniewer's Name:

Date
|*==-=-_*
fpin A: Awon owun tj o je olukopa ninu inadi

AKivesi: rni I yi, ef ansi yi (N) sl inn aywan apasi ti o ye ninn eyi §i a 1i pese sile

l. Kinni ojo ori yin

e w——— i, &

2. Okunrin ni yin ni tabi obinrin- I.Okunein O 2, Obinrin O
3. Ipo yin niny igbeyawp; l. Apon O 2. Mot feiyswe O
4 . Ako jo gbe LI 4. Ao ti ko site O
4. Esin: |. Onigbagbo [J  2.tmale 1 3, Elesin ibite O
4 .Omiran (salaye)
5. Eya wo I. Yoruba O 2. Awusa [J3.1gbo OJ4. Omiran
(salaye)
6. Iwetic ka:
" mi o ka we rara 8
2. Mo kaiwe mefa O
. Mokaik ine 8

42, iwe giga (J4b. Sc alaye ileiwe gigatio lo
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.. Nie Oni ise miran yato si i
75, Nje Oni isc Miran yato si oko wiwa? N 0
(if no, skip 1o question 8

b lse miron 1abi 0\wvo miran won § ¢ tun nse lehin oko wiwa

. (fiamiyitsi(N)
| lse agbe 0 2 Trading O 3.3woran yiva e
6. Omiran (saloye) Osiseijoba ] 5, Akecko O

Ipin U Ikinju osuwon ninu oko wina

83. Nje ogba idanilcko Kankan ki o to maa wa oko fun igba akoko?

5. beeni mo pari ikeko oko wiwa O
6. Bceni. mi o pari ikeeko naa O
7. Rara, mi o gba idanileko rar O

g Dceni mo gba idani leko gegebi atoko se awako [J

tb. Talo koo bi a s¢ wa oko akeru? 1. Mo ko ra milTJ2. 11e eko ti won ti nko ni leko oko
aiwva L1 3. Ibatan mi (34.0re mi O 5.00ukoni T 6. Omiran (sataye)__
93, Nje oti gbo nipa ofin oju popo ni orile ede Naijiria ri2 1, Benni (32. Beeko [

{Ti Ko ba ribe, lo st ibecre 10)
%. Igba wo gan lo gbo nipa olin oju papo ni orile ede Naijiria? 1. Kin to gba idanilcko

gegebi awako[] 2. Lasiko ti mo ngba idanileko oko w iwa(d  3.1chin i mo i gbadanileko
oko wiwa tan(J

%, Nje oni iwe ilewo 1i ofin irinati Naijiria? 1.DBeeni (12. Beeko U

9. Nje o ti le kaa ri? Decni [12) Beeko [

102 O 1o bi igbawo tefi ko bia sc nwa oko akeru (Osu tabi odun die),

...............

10b. O 10 bi igbawo ti € ti n wa oko elenu .. o, sonesrianenene

. R .o 9
Ha.Nje o ni iwve ase lati wa oko eleru?l. Beens (2. Beeka O (i ko ba ribe lo siibeere 12)

11b. Nje iwe ase awako re si wulo? 1. Deeni 02 Bcckoo(ob;nf :‘ mhd::{“o
lle. Bawo gan lo sc gba twe asc awako? b. Nipasc agbekale clol ,;-;‘5, :;:a‘s:z} j
3. Atowoda temi funrami Cl(Ti ke ha fe nipa agbekale cto, 10

: - Beeni O 2. Beeko O
"iNjc 0 se aycwo jlero gege bi ohun elo lat gba iwe 3s€ awako? | . been

' i ako?
e Ni¢ osc idanrwo lodo owon ViO ki ate (un O Ni iwe OSe AW
1. Beeni O 2. Becko O
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Ipia C: Igbe aye 1o je mo oko wiwg
Al!}'&f‘: I‘? "Pi" y“’ fﬂ ﬂﬂ". Si '.bi ". 0 ba }'f- kfgfu fhi lon dﬂ’l in l.bf !
Cre se so a)e

12,. Njgo 1 Mo oti lile ri? l. BCCﬂi Dz. BRROD(H ho ba ribe ’Ollfb 13)
’ cere

l!ijC o maa Nmu oti lile? 1. Beeni D2. BcekoD
(11 ko ba ribe, lv siibeere 13)

12¢_ti idabun ba je beeni

125, Ewo ninu avwon oti lilc won yii lo maa nmu? (fa mi si gbugbo eyi to ba je beenl) |
Ot olofutu 2 Gbekun rana [J3 Agbo igo (34 Waim 0. Gbogbo ce OJ

12d* Ti idahun si ibeere 12b ba je beeni, igbawo gaa an lo maa nmu oli? 1. Lowurs kutukuty
kin to wo oko [3J2.To ba ku die ki nwa oko 3. 1asi ko ti nba wa okol] 4wt gbogbo
wudoko[J 5L ale Ichin 11 mo nba 11 wa oko lnnDG.lgba ti ara bat i bere funl]

12¢- Ti idahun st ibeerc 12b ba je beeni. ewo ninu Bwon oti wonyi lo maa npese si egbe re fun
filo ni igbakugba (i oba nrin irin ajo? 1. Kosi [J2. Ot olofutu [L130gogoro wbi gbekun rana
0. Agbo igo J5. Waini [J6. Gbogbo nse O

1a. Nic o ti fa nkan eleefin ri? 1. Beeni (J 2. BeekoU(Ti 4o buri be 1o 51 ibeere 14)

13b. Ewo ninu awon wonyi ni oti la ri? (Fi-ami si gbo e)i 1l o ba n fa)
1. Siga [J2. Aasa (J3.1gbo[34. Gbogbo nse O3

13¢, Ewo 10 n mu lowolowo bayii ninu awon wonyn? (Fiami si gbogbe &yi 1l v ba nmu) |-
Kosi (J2 siga (J3.Aasa [34.1gbo0d 5. Gbogbo nse (I
(Ti ko ba r i ber lo si ibeere 14)

134_1gba wo lo n ma sobs n faa? 1. Owuro kutukuw(] 2. Toku dieki nwa okoOJ
3.lasiko'ti mba waoko [J 4.Ni gbogbo ibudokoD 5 ale ti nba i sivvo 0ko w iwalJ
6.bi ara ba se bere fun a

14, wakati meelo lo maa fi nsun l0gjO? < oonserememeestsesteees
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Ipiu Dﬂ_ [here Lori lmo

The fable below conlaifts rogy SIgNS and
me what it stainds Jor,

Knowlcige of Road Sign and markings

road murking used on

Nigeria road; for cach, el

— S— Tabill |
r@f Amioju Kinnio duro fiyn ————— :
popo | Officiat nse only
L =l  Fami sity)
15.1 " T e ee—— Beeni | Beeko
| & | |
=) W
——————————— | |
ISJ . —— B Ea— _ I,_ -

08

el dlalal

i
i

i

|
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o N Ipin yli J1 ami Y41 3¢ opost o ba je Kexe b ol dahu
anips (2 ti o wan { opopo ona ~

\inh bna pupa duro fun? |, Duro 02.Gbaadi O 3, Maato O -
- .AMomoO

)

{é kin 0l ina olawo ofeefe duro fun al jrons? | Duro D2 Gbarad;
. 10 3, Maalo O4. Miomo D

16, Kin ni ina alawo ewe dura fun? ), Duro 02.Ghandi O 3, pyal0 03 M 0
; . Mi omo

‘tgo © nise pelu aare nipa lse sise

1i eniyan ba n 1008be 1abi o tile nsun nipase aare leny | i k ' . :
ese. biufe awakobee ko gbodo wa okorara? | Dmim 031 le gbojusun wabi i okan 3i ohun 10

| ‘ . O 2 Decko O3, Miomo
170, Bi 853 melon & awako o sl oma jijin gbodo sinem npe i 0 ba nwa oko? l.ld\g walati menn to
g w30k 2. Lehin wakali mejo 10 1i waokoQ 3. MIomo D

Ikere lori imo nipa erc sisa

130 Odiwon ere sisa i o Ye ni a gba laye funirin ajo? |, Beeni D)2 Becko O
3atiomo O

18b. odiwon cre $isa 1 a [i aye gba wan 1 orisinsi b onascri 7 1. Beent O 2 Beeko O 3. Miomo O

j8ckinm 0diwon ere siso ti a gba lanye fun awon okoa keru ni orile ede Nayina? |_60-30km/NO
2.100- 120km/hrQ0  3.140-160km O 4. Miomo O

. Bearloriawon imo miran
" |9. Awun oko akeru ko gbodo ko eru ju agbara won lo71.beeni O02.Beeko O 3. Miomo O

X _Awako ko gbodo wa oko leyin i o bat i muoti lile? |, Beemi 02. Beeko O3. Miomo O

N lwile li yesilelarin oko to nlo niwaju ati eyitonbo leyin, awako to wa Jehin ghodo n daju wipe
ovo 11 t2yn oko tin lo ninajure? 1. Beeni O Becko O3.Miomo O

3. ko pan dandnn fun awako oko eleru kl o fan fere ko 1o ya lsra oko to nlo niwsyu?
) Beent 2Beckod 3 Miomo O
B Lo3i ojo kan pato ti 3 le 30 wipe taya oko i baje? 1. beens O2:becko O3 Miomo O

Ef1ami Beeni, Beeka tobd Al 0 mo »i dwus ibeerewon yiigepe bloludahunse fe st Tadils 2

"Beeni |Becho [Miomo |

l Nember | Ole wu lai Bbe obo 8 - |

l 24) honta meta . f

| WLk i ibiti ona ko ba tin ghomrmn —
U3 1busa i ali pese sil¢ lasi ja evo
M4 TOnalitin-inmn f{
(13 Ni a dojuko oko miran 1o mbd - -
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ninu aWon wonyli o le fo §jgnba gko?

__:;iﬁr/_\\\*on Iwa to le fa ijamba oKo Tabilt Ja
|l Reenl | pecko Mi 0
ol Lilo otl oloro -

162 LLF“O ogunto ban i igbo ninu

ﬁ; Ere esa pajude

l’é"s Aiknofin oJu ona —=

2§b. Ewo ni ko le fa ijamba oko nidu avon wonyi?

Taibli 36

Sgmber | Awon iwa ti ko le yori si ijanba oko -
fi"'“” : Beeni | Becko | Mio
1Y) Aorc leyin ise oseju 2
l! %% | Lilo ero nlagbeka
{3 | Alsamojuto oko
(224 | Wivaoko lodl si ofin oju popo

isa £ Erongha ckan.

ALiyesic ainu lpin yii, fi @ mi si mo gba, mi o gba tabido ye mi, pegebdl oludehun se fexi Tabili 4
[Nanto | Erongba okan Miogba [Mo | Koye |
! - £ba ml

: ] Ko pon dandzn ki awnko ni ima nipa itoni 10 wa lojupopo ki 0 1o
| le wa oko pelu abo ni awon ona to wan i or le ¢de Naijina
142 Mimu ot lile ka awako (0. wa oko maa nmukiofu re mole kedere

lasiko 10 ba nwa oko

%3 | Awon ami oju popo ko se Potakini mon {gbati awako tlfe
. onimo ijinle ainy oko wiwa __

%4 Awako oko eleru gbodo mu ohun kan tabi omiran i o fe taaji nl

gba 10 ba nwa oko
%‘5 Etc a%a pajudc se dandan ki awako ba lc pI 0w0 10 PO wole olo

%8 [ Riawako (o I< ya 1ars 00 10w niwau, awako §bodo Sunmo

L 10 w1 niwsju daredam =

%3 TXan pon dandan laii fon fere ki oko aker to ys oko miran. Al
| pe ariwo ti e fun rase 11 10 ni fere loto | — o

%% 10j0 1] 1ays oko mas baje ko s Paukl aiwon igba 102
| daraioju —

' bacho
M‘“ eru 11 0 poJu agbwa oke o = ko:: u:nmikcnj le so sii, LoDV

W10 Amuwa olorun nl ljamba oko Je kosi onun

-

tl Je ayanmo latl sele
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Iyara enl loju

o0 bbeere 10 wan i isale wonyiinige pelu idaraeni

loju awon awake o%oko eruni paitonito wa foju

| . Tadiif $
Oro idara eni loju
Molese |Molesedie [ Miole
s
Wiwa oko pelu cre sisa niwotu n wos] bi; ogorin ibuso 1aarin

wakali kan tabi dinkin sii
Mo le wa oko fai mu ot lile

Sts¢ igbosan sl ami oju popo ti mba wa oke

A
Ki n duro lati nara Vi coru Ban Y:un mi lasiko 1 mba nwa oko |

Kin mase yd 1ara oko ni ibi bt bat i wo

Ki nko jale Jati ko eru to ju agbara oko lo

Ki n ma sayewo oko lorckore 1all mo boys oko nilo stunse 1
(79 | Kin maa wa oko sunmo ¢yi to ban lo niwaju _[
12010 | Ki n mo sc a1ynse kekeeke lana oko funruni gege biawako

2211 | Ki n ma danu duro ni ikorita ki n to bo st oju popo

21.12 | Ki n mn yo ojo 11 1aya Yio baje wo. ki n ma bad ra @ya ti ojo
il relipale

22.13 | Kin maaka iwe iton’ gju ona

127.14 | Ki n n1 oye nipa itoni oju popd

2.15 | Ki nmas sc smulo ohun gbogbo 10 wa ninu itonl oju popeo

Ipta G: Imo to Je mo ijamba oko

. a!
Abisest: NI Ipin yil, fT aml yil (st inu apotl 10 ye, tobi sl o hun owon aye opescsi'eblo d ye

e T

.0 a\ i ' .Beeko U
282 b o.(i wu ki 0 kere mo,nje o in i yjamba oko pely oko akeru ri? | . Beet O 2.Beeko
(¢i ko bari bee, fl inin yil silc)

inleloogun (odun
285,110 ba je bee si ibeac 28a, njc 0 ni ijamba obo pelu olu: c:ew;:;\:; osu mennicioogun
32 | Beegi O 2. BeekoO(Ti ko baribe. fiiRin )

- e ———

e : merinleloog un (odun
e ti ibecre 5i 28b baje beeni, bl igba melo o tin | jjamba oko lavin 05U

nei)?_

| odwn meji)?
B bawo10 s¢ ma salayc ijamba oka loarin oS4 merinlcloogun |

1.kekerc O 2.0podie U 3. Oburu jaye
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o lantin 0se ni jjamba okg ¢ o nib;
o\
Mﬂn 03¢ 02.Opinose O 3. Mjgle mnhgmmcloosww“" meji) schin?

18, akooko Won i 0jo Ran ni ijambi yen sele? 1. Atro T2, Osan 3 1
e g role

0 10nQ
9 it ijomba Wo loni gbeyin? (Lo tabili 6 fug idahus ideere re)
Ii.f‘g_iﬁd
Tira liamb |
lru I}omba BEENL | BEEROD
(h (2}
ifamba oXo cleru ko nl nknn se pelu oko miran, eran 1abi enidan, =n

) | Uambs oko eleru pelu oko eteru mism,

ﬂ ljamb oko cleru petu awon to fi sse rin

1 1jamba laarin oko eleru oti eran

5 | hamba oko eleru pelu orisii oko miran

~ [ Obunto n fa ijamba oho toju ona

Ere asa pajude

| Yiya oko 1_om 1 ko to

H Aiaiimo to i

| Kdo ¢vu 10 PO ju bose ye

S [ Wiwa oko ni a dojuko oko to mbo

10 ojo t ko doro

2 | Aidaa ons

"RAI ) Al da oko
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APPENDIX 11

Knowlcdge relating to road teaffic cqge

’ Scar

Total Knowlcdge scores = 3§

Correct knowtedge score = |

lgcoirect knowlcdgc score =0

Knowledge scales

Good > 26

Fair > 18 < 26
Poor grades < |8

Perccplion relating 1o road traffic code
Perceplion Scorc

Total Perception Score = 10

Cotrect score = |

Incorrect score =0

Rerseprion scale

Unfavourable perception for score <3

Favourable perception for score >5
Sell - efficacy relating (o road traflic code
ll-eMicacy score

Tota) self-efficacy score = 30

Vety capable of doing it =2

Capable (0 some extent =1

Not capablc =Q

lxllicacy scalc

High selfeftic ey > 15
low selfeefTicacy <1S
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PRIVATE MAIL pAG No, TISTICS prvISION
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Al communications should be addreased i
the Hlonaroble Commlssioner quoting

Ow Ref.No, AD 1Y 479)8!%

March, 2015
The Principal Investigelor,

Depattment of Health Promotion and Education,
Facully of Public Heatth,

College of Medicine,

University of tbadan,

ibadan.

Allention: Aghorume Aluko

Ethical Approval for the Implcmcniation of your Rescarch Proposal in Oyo State

This ackmowledges the receipt of the corrected version of your Rescarch Proposal titled:

“Knowledge, Perception and Self-Efficacy Relating (o Road Traflic Code among Drivers
of Articulated Vehicle in Sagamuy, Ogun State.”

2. The commitice has noted your compliance with all the cthical coneerns raised in
the initial revicw of the proposal. inthe light of this, | ain plcased to convey to you the

opproval of cominittec for the implementation of the Research Proposal in Oyo Siate,
Nigetia.

i i i follow up the
3. Please niolc (hat the commitice will monitot .closcly and -
implementation of the rescarch study. However, the Minisuy of Hecalth would like to

have a copy of the results and conclusions of the findings as this will help in policy
making in the health sector.

ne. Research & Statistics - _
» Oyo ‘ill.:llc Rescarch Fthical Review Commutlee
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