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ABSTRACT 

F1rs1 Aid (f;\) is a set of immcdialC acuons tal.cn to prc,·ent funhc:r injuries \\hen :m 

accident occur.; Commcrciw Motorcycle Riders (C\rR} in lbaililn arc usll.111) prone: to 

accident tha1 rnay lead to inJunes. The applic.:iuoo of FA ma) hkel) minimise 

complic.iuons o.ssociated \\ilh such injul) Prc\'ious studies have not adcqUJtc:I) pro\'idcd 

infonnatioo on kno\vledge ond practices of FA among C;l.iR. This stud) \\'ll.S designed to 

investigate kno\vlcdge ond procuces of FA among C�rR in lbadan N:orth-1.::a.st Local 

Oovemmi:nt Arca, Oyo State 

A dcscnpuvc cro!>S•scctionnl Stud) ,,� emplo} cd using a t,vo-stogc snmpling technique. 

,vhich included proportion3te and systematic random �pling to select 385 consenting 

motorcycle riders for lhe stud}·. 031.'1 \\ere cotlc:ctcd using o semi-structured intervie,,cr­

administcrcd questionnaire, \vhich included a 24 -point knowledge and 15-point 

perception scales relating to f A Knowledge scores of <8. �8-16 and > 16 ,,ere 

cat.egoriscd n.s poor, fair ond good. respectively a.nd perception scores of� ond '>8 \\'ere 

classified as negative and pos111vc, n:spccti..,ely I he qucstionnnirc nlso con1aincd 

infonnalion on practice. ch:tllc:ngc, associated \vilh its apphcn1ion, pcrsonru experiences 

of rood traffic tnJurics o.nd \\,illingncss to undergo FA training Dain \\ere nn.�l)·\cd using 

dcscripti,·c stnlistics Chi-sqwm: 11:,1 und lughtic regression nt p 0.05. 

Age of rcspondcn� \Vll) 30.6:ll l 3 yc:in and all ,vcrc males l\lso, 12.7%. 35.S!o und 

13.5% bnd prim:uy, �ond3ry and teninl)' education. n:spccthcly ,\lthoup.b. 69 1•1 

rcponcd being trained 11\ n1otorcyclist, ho,,� er on!) 0.8o/o ,vcrc form nil) trained Fe\\ 

( 17 .4%) hud prof�1ono.l mo1ore)'clc: liccruc Md 17 7°,o rcponcd c:, et received F,\ 

uninini; lt«:lpondcnts ,vith ro_c:,r fitlr and good klto\\·lcdi:c oft ·\ \\ere 79 2,:., 18.S'l� lllld 

2.3"•· rc1,pc:cti"cly Abo. ·14.1°.,. and SS.8o/o ,,·ere ncgau,·cl} nnd po�iti,cl} dlipo�cd tc, 

fA, re,pectivcly. J\..l3JOril)' of Ci\ffi� (76.�'o) reported th:il lhcy pro,1dcd FA scn·iccs 111 

mo10reyclc uccldcnl scenes. whllc 89.7,o ot' those 1h II providoo f,\ hntl pre, ious r ,\ 

training. Similarly, mnjority or C\.IR.� (64.4%) were ,,ilhn!! to undett:o f,\ training.. ,\bo, 

66 2% lwd been in,·ol\cd in road un(fic 11ccidcn1, of ,,hach JS.4�1. rcccl\ed F,\ from 

fellow CI\.Ht Challenges 0Jsoc1ntc:d ,vith FA application included fur of the follo,,1ng 

tci:111 imphcetlons (72.2%), rnnlt1ng m1stn1'cs (46.S,'o) nnd being lnfcctcd ()2.2") u,cl

of cdutllllon and 11revious f,\ training \\-ctc 1ir,n1fic11111lr related 10 kilo,, lcdEC nnd 

pcrccplil,n of l·A, RcsponJcnt.1' with pnrnnl')· cduo:1111,,n ,,ere n1orc h�ch 10 llll\'C p.."IOr 
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kno,vledgc of F ,\ comp;ired ,,ith those that lutd !>Ceondar) :ind 1cnia!) educ:iuon 

(OR:16.8: Cl:2.7-1031). Also, I.hose who bad FA lroining ,,c:rc le,.� like!� lo ha,e poor 

kno,vledge of FA (OR:0.007; Clt0.001-0.036) comp.ired \\ilh I.hose that had no F,\ 
. . 

lrO.lJUilg. 

1',1ajority of Commercial motorcycle riders had poor knov,ledgc of fir.;1 nid bul ,vcrc 

,villing 10 be troined fear of legal implicnuoo \\'llS a major challenge: hindcnng lhc 

rendering of first aid sCr\liccs. PubHc cnlightmcnl and rcgullll' training of commercial 

motorcycle riders ore needed 10 promote: invoh cmcnt in First ,\id services. 

Ke�"' ord� Commercial motorc)·clc: riders, Road tntllic accidents, Finl rud senicc:. 

\\lord count: 458 

Iv 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



The success of this project \\Ould 001 ha\e been possible \\ithoul the kind suppon and 

help of many individuals I ,vould like 10 extend my sincere thank;. lo them all. 

I ,vish to humbl} acknov.h:dgc \vith sincere nppm:iarion. mr supervisor. Dr, 0 E 

Oycwolc, for Ills unrelenting advice nnd guid:ince to\\.uds the completion of this 

programme. II \\'US his pers1sten1 advice nnd criticism thol brought hope: and confidence 1n 

me. even at the most dcprcssmg moments. He \\� more than a supervisor. a I.J'\lly �ourcc 

of inspiration. 

I ,,ish to express my grntitudc 10 Prof. ,\dcmoln J. Aju\\on, the Dcput} Provo\l, Colh:i;c 

of Medicine. for his suppon Qlld contribuuon during the proposal presentation �tag,: o f  

this study Special th�nl.s 10 the I lead of Dcparuncnl - Dr Fredrick O. Oshiname - for his 

fnlhcrly nnd professional advice nnd support rece1vc:d over I.he paM few years, Befitting 

also is expressing my profound grntirude 10 other leclun:rs at the Departn1cn1 Prof, 

Olndimtji Olodepo, Prof OyeduMi S. Anllogun, Dr �tu.,ibuu A Ti1iloyc !\lr lsDllc 0. 

Dlpeolu, lvlr. John 0, Emalcdo, l\lrs Titilayo ,\. Dc�mcnnu. nnd 1\1.rs. 1'-lojisoln \I 

Olo\\asanu for their useful conlribution.s nnd suppon to ensure the compleuon ol thi\ 

study I wish 10 register my npprccu11ion to the olher members of staff 1n the Dc:r,,1nmen1 

of I le.illh J>romolion nnd Lducnuon :'-.1r 0.0 OluboJun alia,,. Baba Egb.1)i, �lr, A,,\ 

Bello, l\lr WO Qu.1dri 4Dd l\lr T Oyeycm1 • for their ,ru'ious forms of nssistancc dunng 

the )'Cats of my progrumrnc. To all m)· fo.mily, cspccinlly my pal"\,'llls, �lr :ind �it� Hassan 

nnd my Lovely siblings, I 11m immensely grateful 

M) nckno,\ lcdgco1cnt ,,·ouldn't ho,·c ended ,vithou, the opprcciatlon nnd l.lffllitudc 10 m,
•

colleagues for their �how of cncoumgcrncnt Spc:cral mention mu\t be: ntudc ol the

follo,�ins fricnd1. 1\-lodupc Ogunla.dc, f-bo)'o Onifade Ade� 1nka ,\dcycmo, �luh�mmeJ

Delio, Opcycn1i Ablono Seun ldo,vu, rortol,1 Yw.ur, R1mp,: Ol.1h:re 11.11d 0Jel,1dc Bunmi

Snhct'!l l'tn1lh1) o 11 \SS \:\ 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



l certify that lb.is stud> ,vas carried out by HASS!\., Sahecd Temila) o ,n the Dcparuncn1

of I lcalth Promotion and Education. Facull} of Public Health, College of )I lcd1c1ne. 

University of Jb3don, Ibad:in. Nigeria. 

\ SOR 

Or. O. F. Oyc" ok 

D.Sc., RD \.1 Sc �11'I I. Pb.D (Ib111ltu1) 

Dcp.11tn1cnt of l lc.ih.b Promotion lllld Lduc.11100,

Focull)· or Public Health, College of Medicine 

Univcnil)' of lbadun, lb.ldu.n, Nii,tcrio 

YI 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



TITLE 

PACE 

TABLE Ol C01'TE:'\1S 

..... ... .................... .. ... ... ................. .... .... ............ . . .... ··-·· .... ··•·•···• ... .. . ••.. lTitJe page 

Dcdicotion .... .... ......... .......... .... .... ............ ....... ... ············• ................. .. ... ····-·· ••
• • 

•• II

Abslroct .. ···························· ·············· .......•• .. .. ································· ...........

Ackno,,·lcdgcmcnt .... ..... ......... ......... .................... ..... ................. .. ... ........ ..

• C cni fication ................................ .... .... . ... ..... .... .. . .... ·················· ....... .. .

•• • ••• • Ill

.... ..... \'

•••••••••• \'I 

Table of Contents ....... . ... ......••• ... ············· . .... .... . . \'ii ...... ..................... ... . .... . .. 

I ist of Tables .. •• ...................... ·-··--· ........... .. . ...... ... �··· .... .... . • _ ...... .. .. . ... ... .. . '.\

l.1st of Figures .... •••• ••••••••••••••••••••• ••••• •••• • •••• ••• ••••••••••• ••• ················ • • ,o H•• ........ XI 
.. 

Li�t of nbbrevuuions . . . . '., ................ . • •• •••••••••••••••• ••• ... ... ........ ····· ..... .... . ..XII

Opcnitionnl definition oftenns ····················· ., •••.....••.•....•...... ........••• XIII 

CII,\ rTER 01\'E: lntroduclion 

I I 

1.2 

1.3 

1.-1 

I S 

1.6 

1.7 

13.ickground to the study 

Sllltcmcnt of the problem 

•••••• ••••••••••••••••• . ... .................. ... .. .................... 

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

Justification of the study ........................... ...... .......... 

Rc..,carch questions ............. , ..... . .... •••• •••••••••••••••••

. ... ............ . ...... -·· ...... . 

... • •  .... ......... . ... . .. 

. .. .. ...... ............... . • ••

Brood obJccth·c to t t I I • o t o .. o t t too o t 0 ••••••• .......................... ........... • • • •  • 

•• I

.. 3 

-I

ouS 

5 

Objectives of the study ...... .... . ..... � •••"• -•ou uoo .... • •• • .. • • ..... .... . .. . .... 6

I lypotl1c:s� ....• ••••••••••••••••••••••••• • .... ............ . ... lo .. .. . .. .... . .. .... . .............. ..... b

CH \rTr R T\\'O: Lllcrn1urc Rc,icn 

2.0 

? I 

2.2 

2.3 

2-1 

2S 

26 

27 

Introduction .... .. .. ..... .. . 

Knowledge: offint Aid 11mong Commcn:10! t,,foton:yclc Riders 

l'cn:cplion on fint Aid •••••
. .. ..  . .... . .... • •• •• 

Personal c�pc:ricncc of rood traffic injuries .......... . ... •• •  • • 

" .. 

• • 

Fuctors 1111luc:nc1ng npplicnuon or Fint ,\uJ • •• ................ 

Road Sllfcty l\,IQlllli;tmc:nt r rurncwor� 

F1n1 1\1d l r:iin1nc/lntcn�ntion" .. •• ••

Co nee plu.tl I ·  nunc\\-ork •. •• •

Vlf 

••

.... 

.. .. .. .... 

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

• .. 

• 
. ... 

.. .... 

• 

. . .. 

•• 

• 

··--···· 7

.... 

•• 

•• 

.. ... 8

•..• 11 

-

• 

1) 

IS 

17 

19 

21 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



CHAPTER THREE: i:\lcthodolo� 

3 I Study desigra . .... .. • .................. _ ...•..... •.•••... . ... . ..... - .. . ... 24 

3.2 Ocscript.ion of stud)' area ............... .. , ................. -··········· .. _......... . .... .. . 2-1 

3.3 Stud)· population .. .................... .... ... ..... . . .  .. ........ ... . . ........ ................... . . .  24 

3.4 

3 5 

3.6 

lnclus100 cri1ena. 

Sample size ... .. 

·--�·--············· .... ·--�············ -· ........... ... ······· .. . ... ...... .... -24 

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

Sampling technique. ........ .... ···- ... .............. ........... . 

.... . .... 

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

.25 

')" .. -..

3.7 Instrument for data collection .. ......... ... .............. ... ................................ ....... 26 

3.8 Vnlidation and rclinb1ht} of instrument. .......... ... ......... .. ,.......... •... •.• . . ....... 27 

3.9 Training of field n.ssistants ....................... .... .. u ....... •.•• .... .. u,.,.. . •• . . ..... ... . 28 

3.10 DaLO collection process. .. .... .. .. ............ ...... ... ......... .... ......... .. . . ... 28 

3,  11 Oat.a !1,fnnagemcnl, Anal)·sis nnd Prcsc:ntation................ ... .......... ... .... . .. ...... 28 

3.12 Mca.surctncnt of,·ano.blcs........ ........... ................................ . .... 29 

3 13 l!thica.l considcrotion ....................... ..................... ...... ,........... ........... ..... 2Q 

3 14 1.inuwtion oflhc study .. ,,uoooot ................ .... .... .......... . ............... •••• •••••••• ,30 

Cll,\l'TER !'OUR: Re.<Jull, 

-I I Socio demogr.iphic chnn1c1c:rhtics of respondents •.. ..... .... ..... ..... . .......... ..3 l 

4 .2 Kno\Ylctlgc ofFint ,\id nmong Commerci.il l\lotorcyclc riders ................... . 3S 

4,3 Pcrccplion on First :\.id among Commcrcull �fotorcyclc Riders . .... ...... ... ...... . 4 1  

4.4 

4.5 

4.6 

4.7 

-1.8

Rc..pondcnts' \\illingncs� 10 pu.rt.icip;stc in First ,\id Truin1ng 

R�pondcnts pcrsonnl cxpcncncc: of Ro.id I rallic Injuries ... . 

Respondents' pructicc of First Aid .............. ............... . .  . 

Factors inOuencing poor utilisntion of Fir11 ,\id.......... ... .. . 

Test ofll)"J)Olhc.scs ....... ..... ...... ........... ... , .... .......... , .... . 

.. . .............. . 
....... 44 

... ...... ..... -..

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

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

48 

54 

... 51 

•• • ••• . . . ............. 60 

Cl! \Pl rR fl'\'E: Ducu,,lon, Conclusion nnd ltcro111n1tnd111lnn, 

5 I 

52 

S.J 

S.4 

s.s 

5.6 

$1 

Soc10-dcmogJ11pl11c ch.1r11c1cnst,c: of respondent ... .. .. 

Kno\\lctlgc of fir1l ·\1d nmong Commcrc1nl t-to1oreyclc Ridcni.. . ... . 

• rc:rcc:p11on on First ,\Id 111nong Commcrcinl .\lotorcydc ridcn. 

Respondcnu' \\illingncs1 to p:uticip.ite in fint ,\id trulning .. .... 

Respondcn11' p:rsonnl c:'.'<pcric:n.cc of Rond Truflic lnJuncs 

Rcspondcnll' Pmc11ce of I 1rs1 AIJ. • • • .. ... . . , • • •

F11�1nr1 lnOucncing u1IIIJ111011 or• 1r11 ,\hi 

""' 

.. 7l 

7J 

1-i 

75 • 

76 

76 

76 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Implication of findings for health promotion and education.. . ... . ..... 

Conclusion •.• . ................. .... ... ............... __.. . ... ··- ........ , .. .. . .. ...... ....

Recommendations ...... u. •••••• . .• ..... . .... .•• ••• •••• . .  •••• -.. ·••···•···• ............... . 

. ............ 1i 

. .... .... 78 

. ..... .. 79 

5.8 

59 

S.10 

S 11 Suggestions for further srudics................ •... . ....•• .......... ......................... .. 79 

81 Rcrcrcoccs. 

Appendices 

000 u.,oOO• o • 00 000 0 0 o I 00 o I OU 0000 

I Questionnaire . . .. . ., •• 

....... ... ....... . ·····--· .. ........ .. ............... .. . .. ....

. ........ ··•··.. ........ ... . .. ......... 
. ............. 91 

n Translation of the insln.Ullc.nts 10 Yoruba Language ....•.• ················�·· ••........... .. 95 

Ill Ethical Appro, .ii from the Slllte �1.uusuy of He:ilth...................... .... ......... •. . I 00 

lo 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



T,illLC 

2.1 Haddon l'vlntri" 

LlST OFT ABLES 

···································· . ....... .•• •• • • •• • ••• 

4.1 Socio-demographic charnctcristics of respondenlS...... .. .•• •.. ....... •• ........ •• 32 

4.2a Kno\\·lcdgc offirsl '\id among Comrnt:rcial ?-lotol'C)cle Riders . . . ........ ... ... . 37 

4.2b KnO\\ledgt: ofFir.,t Aid among Comrncrciol Motorcycle Riders ....... ..... ...... 38 

4.3 \Voys of stopping b)e-eding.. .... .... . .......... .... ............. .............. .... ... . .. ........ 39 

..t . ..a \Vu)'s of ensuring breathing an Clll'\\·ay .. .................. ........ ,.,u,... .. .... ... .  . ,40 

4.5 Respondents' perception on First Aid.......... . ................................ .... .......... -13 

4.6 \Villingncss to p:.uticip,lle in first Aid Training ........... ..... .. . -· . .. ... .... .. .46 

4.7 Respondents' preferred trainer on First ,\id.. . . . .  .. . .. . ........ .. ....... . .. . .. ..... .... 47 

4.8 Reasons for ottcod1ng Firs1 Aid uruning.. .. . . .... .............. .. ..... .. ........ . . . .. ....... .i7 

.i.9o Respondents' pcrsolllll experience of rood uumc injuries .... . . . ................ .. ..... .. SO 

.i.9h Respondent5' personal c,pcricncc of ro;id troffic injuries... . .  . •.• . ................. SI 

.i. I O T>pcs of injury sustained during RT,\..... .... . .  . . . .... .... . ... • 52 

.i.11 Pcoi,lc v,ho nltcndcd to respondents 01 accidents sctnc .... ... ... . . ... ... .. . ....... ... S3

4.12 Rc.�pondc.nts' Procucc of F1!"lt Aid ..... .. . .......... ......... .. . . ................. S6

4.1311 Factors thn1 could lnOucocc Utilisnuon or Firs1 Ahl . ........ ... .. .. .. ...... . .....

-l.13h Fuclors tbot could Influence U11lisntion of  First Ald, ......... . ... . .  . ............ . 

-1.14 Relationship bct\vcc.n respondents cJuc111io11ul �tolu.s nnd their kno,vlcdgc 

S8 

.. 59 

of 1:irst Aid. .. ... .. ..... ...... ...... ..... ..... ... ... . .  . .. ........ 61 

4.1 S Rel:nionship bct,\ccn rcspondcnlS' hi\1ory ol First Aid training and their 
kno,Ylcdp,c of fin\ ,\id............... ····�· ., .. ,...... ............ ..... ... . ....... .......... 63 

.i.16 Rcl:uion hip bct\\�"c.'n the lc\"cls or cducu1ion ol rcspondc.nis and 1hcir 

pcn;cption of First Aid. •• ,un• •- uo• ouooo o ,,.. 0 0 uo uo 

�.17 Rclutionshli, bct\\ccn respondents' hi\lOI)' of Fir..l Aid tmininlt and lhc.11 

. .. 65 

k.no,'i!lc:Jgc of Fint ,A\id, ........ ....... ...... .• • .• ...... •.. ....... ..... •. . .67 

-1.111 Rclnlionsh1p bct,,c.cn the tc:,·cls of cduc111ion of respondents nnd th,lr

('11ltticc of firs I ,\id on in,urcd victim ...... . .• •

-1,1 ') Rcl:iuonslup bct,,ccn rt5f10ndcnl5· hi11ory ofF1rsl ,\id nuinlni; Md 
their pmcticc of Fu!l 1\id-on 1nJured \1Cllm . . .. • .. 71 

.1,20 Rcgrc:1sion 1c,ult1 rcla11ns 11, l'\)Or Kno\,lcdi-tc or n:31>t·111dcnu.' on 1111-Jt Aid 72 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



LlST 01- FIGLRES 

FIGURES l'\Gf 

2.1 �todcl of PRECEDE ThCC>r) ......................... ·-········ ............ _. .. ... ........ ... . .. 23 

4.1 Participants' source of lro.ining on bo,Y to ride motorcycle............... ....... .... . 33 

4.2 Respondents' source of first Aid uuining.......... •.. . .. ............ ....... . . . .... ...... .J<I 

4.3 Kno,vlcdge score of respondents on first Aid. .............. ... ....... ... . . .. ....... 36

4.4 Perception score or respondents on first ,\id... ............. .... .•..... ........ .. • ... ... 42 

4.S Respondents' ,\illingness to undergo First ,\id tr:tining.... .. ....... .. ........ ........ 45 

4.G RcspondcnlS' per;onal experience or ro.ld traflic injuries. . ............. ......... ...... .-19 

..$.7 Respondents" procticc of First Aid ............................ ................. ............ ..... 55 

• 

,1 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



C'\IR 

RTIJA 

,,110 

NURT\\ 

lffi' 

CDC 

crR 

FRSC 

El\lS 

lllNELGA 

G"1LD 

ACCOl\10R,\N 

LIST OF ,-\8BRE,1A'110'\ 

Commercial l'.lotorcycle Rid� 

Road Traffic lnjuri� •\ccidenl5 

\Vorld Heallh OrganiSlltion 

Nauonnl Union of Road Transport\\ orkcrs 

Lo\\· and !\.1iddle Income Countries 

Human lmmunodelicienc} ''irus 

Centers for Disease conlrol and Pn:vc:ntion 

Cardio-Pulmonary Resuscitation 

Federal Road Snfct} Corp$ 

Emergency �lcdical System 

lbadon North Eo.51 Local Govcmmcnl ,\feo 

Golden Nco - Life D1nmi1e 

Notion,11 Youth Service Corp5 

Amnlgrunotcd Commercial l',lo1orcyclc 0\\TICJ'li nnd Rider'i. 

Association ofNii:tria 

•

• 
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or£RATJO AL DEFli"'ITIIO\' OF TIR.'\t 

Okada: Okada 1s commcrcinl mo1orcyclc \\'hicb is small in size, easy \\ilh :i

flexible steering and u1ilises the 03ITO\\' "idlh of the road and pro,idcs 
access 10 othm,i.se inaccessible areas

First Aid· · Emergency c:uc or trc:umcnt for someone \\ho is sick or injur.:d 

AccidcoL ·\n unintended and unforeseen occum:ncc !lull leads 10 1nJUI)' and truuma

l\lotorcychst: �\ person using motorcycle for commercial purposes 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



CHAPTER O '\ I:. 

r'\'TRODLCTlO'-

1.1 Background to lbc stud) 

Road traffic injuries arc an unintended o.nd unforeseen c,·en1, usuall) resulting in personal 

mjury or propeny dam:ige and even dcalh bringing agon) and discomfon 10 man} 

frunilies nil over I.he ,vorld. Injuries can ho\\·c,·er happen through various forms bul 

motorcycle accident is no,v bccorrung n common incident on our roads. l\.lotorcyclc 

accidents nnd the nncndnnt unpleasant con.sequences an: on the incn:ruc :md lll such an 

nlnnning ond disturbing rote (Adcmmo & Olatujoye, 2013). In middle and lo\\ income 

counlrics �ially in Africn, motorcycle is n common means ol tron�port (\Vorld I lcalth 

Orgnnisnt1on. 2006). l\-1otorcyclist.:. form n significant proportion of people who ore 

affected by road traffic injuries, for example. 181 lives ,ven: clnuncd in Toovirua due to 

motorcycle occidenlS during 1he first quoncr of2010 {Nk\\'illTIC, 2010). 1\klnlodc (2000), 

,vhilc looking 01 the SJ!Tle subject mnuer from the public hcnllh point of \'iC\\', noted that 

road traffic inJuriCS ha,c been recognised us a serious health problem 1n both dc\'clopcd 

ond dc,cloping eountncs. I le observed that road t.ruffic accidents ha, c been increasing in 

de, eloping countries like Nigeria \\h1lc !here is a noted decrc.1.\c of ro.1d accidents in 

developed countries like ,\usunlin. 

Injury, on incrc.�singly significnn1 public health issue ,,urld,,ide, accounts lor up 10 16% 

of 1hc global burden of disc.uc, ,,�th road 1raffic era.she�. in particular on the nsc (T.opc1. 

11,141.hcrs. l:zuui, Jamison & r-.turrny, 2006). By 2030, rood trnfi1c inJurics :ire p�icted 10 

be 1hc eighth-leading cause of dcolh nod tourth-!Cllding co1.1sc of disabih1y-ndJus1�l life 

ycars \\Orld\,idc (l'.lolhers & I .onc.lr 2002). Currently, nton: thun 90% of road 1rafiic 

injury dcn1hs occur in de,cloping c.0W1Uics (llofmnn. rrimncl., Kcusch & llrynko", 

200S) \,here upproximiuc:l., so•. of injury denlh� occur in the prc:ho,piu1l scllinl,\ (r'-11,ck, 

Jurkovich, ,\mon-Ko1c:1, �\mola-Ri&ll & \filler, 1998), This dispropon100Jte burden is 

projcc1cd 10 lnrn:iuc: 1U developing countrit.i rapidly urhnnhc and 1no1onsc \,11hou1 

usoci:ncd 1mprovemcnu in injury prevention nnd conuol (\\"HO, 2004: Ocb:u, Go�schn, 

[\1c.ConJ &. Thind, 2006) 

1 
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First Aid in road traffic injl.lJ) (RTI) bas anained le:-s anention; ho,\•c,cr, it h.as been 

poswlated that a proportion of RTI deaths could be pre, enled by basic First ,\.id meas-utts 

nt the scene (Elvik, 2000). It is probable lb.al commercial mo1orc} clc rider.; present al the 

scene ofRTl can 1mpro"c outcome by pro,,ding measures such as a free ain\'ll}', stopping 

external bleeding, and preventing h} pothcrmi;i. Nonetheless. traffic injuries often ore 

responsible for d1sllbilities that entail lifelong sufTcring. As such. the,· pl.1ec o subst.:l(ltJal 

economic burden on society (Elvik. 2000). Assis1ancc given during the: fir.a fc\\ minutes 

after a crash often is of great irnportnnce for those \\hO arc 1nJurcd, c:.pcci:illy intcrms of 

future hc:ahh and quality of life. A cons1dcrublc amount of timt- may pass before nn 

ambulance arrives and professional help can be pro,ided. ThU5. 1 1  is impcr.ili\'e that 

eommen:inl motorcycle riders. who often an: lnypcrsoas, ha, c both the confidt-nce and 

the knowledge to correctly ndmin1stc:r First \.1d to the ,ictims (Hussain & Redmond, 

1994). \Vithout prompt lifc-sa\'ing assistance, nn injured pc"oo may die for a number of 

reasons. such os wvny obstntclion or other c:.iuscs correl:ucd to preho�pitnl dc.11h 

follo,\'ing trauma {I lcnriksson. Ostrom &. Eriksson 1998). 

First 1\id 15 importnot bccousc the emergency response time for nrnbulnncc/hospitnl caie

scn·iccs, may result in delllyed tn:atmcnt 1111d 1n mnny cas� simple f1rs1 ,\1d intcrvenrions 

applied immediotel)· can save li\'es. 1 lo\\C\'er, lilllc is kno,\n oboul the prevalence of First 

,,id qunlificalloo o.nd/or skill omons the driving populn1ton, the likelihood 1h01 dnvcrs 

,�ill be in\'olvcd in situnuons ,vhcrc Fir1il .\1d skill� 1n.1y be utilised. or the type of first 

Aid intcnc:nlion 1ha1 h,1� been used. The likelihood 1h01 o �killed drivcrlnder; ,,ill 

inlc:f\cna is nlso important and o rclnlcd quc;tion concerns the rnc,ors that moli\'ate or 

dcmoti,·ntc dri\·c,.. 1ridc:n 1n pro\'iding First Aid �an: (t\rbon &. ITll)cs, 2007). llo"'l\·cr, 

injury n:�c:uch In low-1ncomc: countries, pllrticulorl)' 1n1c:n·c:n1ton-b.:ised resenn:h, h.t\ 

been gross!)· neglected 1n the global public hc::illh orcnn Se,c:ml �1ud1L� ha\'c sho"n a 

clear relationship 1><:1,vccn the lc:\'el of Finl Aid uuining :ind the qu:11ity of First A1d 

measures provided (1\-tJiunt.z. l'c:linka, Knff, Scgoll &. friJrich. 2003; Vw1 de \'c:ldc, 

llcselmnru, Rocx. Vnndc:kerckbo,·c, Rrunock-crs & ,\engc:c:ru, 2009; \'Ott.er Stcfnn. 

lfoucr & Schreiber, 2010), !'his underlines lhc importance of First t\ttl 1minin., ror the 

publu: e1pcciolly motorcycle rider, Unfortun.a1cly J' 1n1 ,\Id tm1n1ng does no1 1ntl'C'Mc the: 

rate of helping Titcrcfore the motivn1ton to help others 1� p,aron1oun1 nnd the helping rote 
• 

can prob:Jhly be increased by l·in1 Aid caursc:\ 1h.11 Include 5trotcg1es It> o,ercon,c 

lnh1bllon or emergency helping bchcaviour (Vnn de: Vddc:, c:1 a l  2009) 

l
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The first person lo arrive at the scene of a crash mitiall) should protect the affected 

person from funhcr injury, send for more help, and assure that an ambulance lus been 

summoned Subsequent measures that are pro\.idcd are referred to us First ,\id. (Nygren, 

Alberts & Bnsmar, 1994) which nlso has been defined as the immcdia1c: help gi,en h) a 

person or persons for all types of emergc:nci� \\·hilc a\\aiting the arri,,tl of expen

medical care. Persons mn) hesitate to offer Fin.t -\id due: to inruflicicnt kno,vlcdge or the 

fear of making lhings ,vorsc and behc\inS that an ambulance \\ill ani, e ,oon. (Shibat.1. 

Taniguchi. Yoshida & Ynmamoto, 2000) or tb:n apprehensions may become manifest th:it 

they ,viii be ellposed to ngcnlS that Cllusc infectious diseases, such o.s Hun1a.n 

lmmunodclicicncy Virus (ITIV) (llc,v, Bn:Mcr & Kaufman 1997, l\lclnnson, ,1;; O'Gnrn. 

2000). Also, lhc presence of untrainc:d persons in rust ,\jd treatment m:iy result in no 

lirs1-aid actions being w.ken. espcc1ally in nmbiguous sltUllUOns. 

Ncverlhclc.ss, persons seldom seem to pro,,de emergency assistance that 1s complctel)· 

incorrect nnd, in fncl, in many cases, it seems lh:11 it probably \\OUld be ad\'antugcous sf 

the)' were to gi\'C more help (!\ldncnsson & Alexandcrson, 1998) 1'/o doto uni o,.uloble 

regarding the rate of ndults in n population who actuall) hove been by�tondcrs al crush 

sites. Fnrl)' Fir.-.t Aid n10)' have o \C:Conda.r')', pn:vcnLtvc effect nlthough 11 docs not 

prevent traffic injuries, in some cnsci;, it mn} olle,111tc the consequences of the injuri� 

Fir�t-aid training i1 offered b) schools, the militar')' ,cn·1ce,, e111plo}er.-, Ilic Red Cro!-5, 

nnd other agencies (Collin, 2000). However. no dnlo ho\'c been con1pih:d conccrrung the 

number of pcr..un, who b.ivc token pllri in such U'DininS, nor hove thcr" been any 

evn!Ullltons of whether 1nd1\'1dW1ls ,vho nrc troincd nctu.ill) can nppl)' their Fir,t Aid i;kills 

in u n:al emergency. 

1.2 Stntcmcni of the prohlc111 

The rcpon on rond 1fct)' b)' the: \\'orld Hc:llllh Organ1• nuon (\\'110} l'C\'cal, th:11 rood 

Lntffic nccidcnt.s (RT AJ) c.iuscs obout SO million tnjunl:$ ,,1th .,1hou1 I 2 rnillion dc.1tlu 

world"ide (KoplL• &.. Cropper, 2005), �Such 11ncntion n:gll.l'duig the occu�ncc ol ro�d 

uccidcnl.1 in Africa and p:uticulnrly in Ntgcrin nre on, n f•JtU.\Cd on the nntiono.l level, 

while gencrnlis.11ion Is ofien done 1n onlcr to nddrcs, lh� l..'llO\\TI causes ol these ncc1dcnts 

on N1gcrillll ro:1ds. l'hcre i, Q m1JOf and gro,ving publl, hc,llh concern in pre, t'nhng 

serious Injuries 11J1d dc:otltJ from rond crn.\11cs or 11ecidcnu In 2010, It ",1\ esun1ntcd tlun 

l
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motorcycle accidents claimed 4,502 li\'CS, ,vhile motort:) cle-rclated deaths incccasro b) 

55% since year 2000 (CDC 2014). 

In most lo"' QJ!d middle income counoies (U.UCs) like Nigenll, t.ransponauon or road 

traffic victims, is usually provided by relatives, drivers of private ,ehicle, (tlin=e \\hecleJ 

nuto ricksbinvi;/keke , taxis o.nd other local , chicles}, motorcycles, and other n1otorists 

\\ho nrc usually untrained (t.lock. ·rlSka, Adu-,-\mpofo & Boakye, 2002; Kobusing) e, 

HyJer, D1shai. I licks, lvlock & Josrupuru, 2005). Studies have shown thut the 1ruidequncy 

or public health infrastructure and poor nccess to health ser.·1ces are importllnt reas<>ns for 

the high burden of  RTls .llldlor their sc\'crity (Mohan. Ti,,-nri. �feleckid.r.rocck & 

Fredrick, 2006). 

Road trnflic injurie, un: currently c�timntcd to be the ninth leading c:iuse of dc.11h across 

all age groups globally, and nn:: predicted to become the seventh leading cause of  death by 

2030 (\Vorld Health Orgo.nisation, 2015). Despite a subSlllllual burden or injury in 

Nigeria, lbado.n one of its lorgcst cit)·, seem not to have formal First Aid culture anJ p re ­

hospitlll emergency system (Sango,,'llw3, 2007) 

1.3 .111,1llie11tlou or the ,tutl) 

l•irst /\1d treatment is o continuum of uctivitic:s 111 the accident site o.nd till the injured 

person is atlcquatel}· n111naged by hospital slllfT F1�1 eo.rc responders, the ones \\hO ore 

lir..t nt the crush sate. enn tnkc ncc:esSlll)' steps for safety 11nd smooth mnnogemcnt, 

upcei:illy ,vhc:re 1ronsponntton :1-y,1c:n1s on: )"et to Jc:,clop. In middle wid upr,c:r incon1e 

countries. integmtion or prehospilal lnlulllll life iuppon wid 1ntc[UUtcd cmcrscncy 

medicine and trauma c:1rc systems nre rc,pons1ble ror n1arl..ctl reduction of rnorhidtt) Md 

monalit)' follo"ing trnumb �lock, Josh1pura Goose:, Lorm.:u,d & :\loicr. 2005: J\locl., 

Jo ,hipuni. Goosen & 1'1nicr, 2006; :'>lock:; 2011 \\'rcn. 2011) Unfonunntcl�. these 

U11esr-:i1c:d trnurno systems urc lacking in 1nW1)' L.\IIC, (l\lock. 2003, Jofflipura. �lock. 

Goo�cn & Peden. 200-I: Kobusingye, llydc-r, Bishni, lhcks, �lock, Jo�h,pum. 200.5) A 

number of publicalion• h:111e mJvocated Ill)' person o.uis111nce al I.he 11Ce1tlent scene ( fhk:i. 

/\du-,\mporo, Do.u.ye, Tuuli & t,.lock, 200�: JI.lock. Kobus,ngye, ,\nhle, Afu\:DJ1r ,\. 

AnrolD•Jli58, 200S: Olu,,'lllllya, Kol11,,11le, Sol�gbcru, Oln.sindc:, Komolofc & Olal:ukhin, 

200S) Jn N,gcrio, frequently the: first person ()D the scene is likel)· to be another dn,cr or 

motorC)'Cle rider. nntl nt:1) pro,·e 10 be the 11lc11I popula11011 to be iing)cd 0111 for tnun1n,n 

•
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Immediate First Aid i.reatment is of paromowll impona.nce. \\bich if not a,·3.iJable, may 

le.id 10 the dcalb of lhe m. wed \'ictims (Haghparas1-Bidgoli, Hus.selbcrg 8:. Kh.11\kc:h. 

2010). The c:arhest acnon taken by the first person arrhmg at the scene of crash 15 10 

pr01ec1 I.he victim from funher injury and request for more help. In 11dd1tion lO some 

inilinl c:flons such us c:alhng for emergency services, pulling ou1 fire, and prc:,enting 

further accidents, the person can perform First ,\ld for the victim (T.azsson, l\ fanen�son & 

Alcxnnderson. 2002). One of the most common observation.� in relation to Fu�t Aid 

treatment i s  the in1crac1ion of untnuncd loy people wid their lack ofl..no,\'ledge a.nd skills 

in handling the situation in general ond the victims 1n particular. 

,\dequatc tre:nment by the First Aider is highl) relc, nnt and c:m provide a re3listic 

ehnnc:e to improve the outcome of the victirn. II is cruciol that the loy people b.:ivc the 

knowledge of pro\'iding First Aid for the "ictin1 TI11U, I.raining of people on I-U'Sl \1d 

�atmcnt is very important Bui educating o.11 people 1s not fCM1blc in rcnlil)· Proper 

education on dnvers and riders of mo1orc}cles, \\·ho nrc most frequently present in Rl As, 

is me40ingful (Gcduld & \Vollis, 201 I) Tbcrc:forc. this stud> \\/ll.S nimed 01 in,cstigating 

tbe knowledge and pmetic:es of Fu-st ,\1d on roo.d traffic injurie� nmong con1merc1al 

motorc)·cle riders h o.lso identifies fnctors 1h01 1nnuencc opplicution of First ,\id nmong 

eommcrc:101 motorcyc:h: riders 

1.4 Rescurc:h Quc:,llon, 

The follo\\ing rc5c:cm::h que·tions \\-Cl'C developed for 1he s1udy: 

\Vha1 ,� 1hc knov;lcdgc: of f1n11 ,\id an1ong commc:n:i11l mo1orcyc:lc riders?

? Jlo\\ do commercial motorcycle nders pcn:civc: Fir.it ,\id trc:itment 1n ro:id tmllic 

inJW)'? 

3 \\'hat arc Fir�t ,\id practices nmon[t commc:rci31 motorcycle ndc:r.1? 

4 \\'hDt is the willingness of commc:rc:ial mo1orc�clc riders 1n participating in First 

,\11) tmining? 

S. \\'Jut ore the pcnonot c.�pcrienc:es of commercial n1otort)'Clc nJ,:r.; un ro.1d 1mffic:

Injuries?

6. \Vil.it � the rnc:tor, influencing 11prhe11tion of Fint Aid nmoni; con11111:rc:i11l

motorc),le riders? ,
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t.S Bro3d Objcclhe

The broad objective or this stud) \\'llS 10 investigate kno\\·Jcdge :ind practices of FU'St ,\id 

on road traffic tnJUJ)" among commercial motorcycle riders in lbadan 1':orth-Ea.�t Local 

Govemmc:nt Arca, Oyo State, 1':igerio. 

1.6 Specific Objccti\ cs

The specific objectives of this srudy \\Cre 10:

I Assess the kno\\•lcdgc or First ,\id on road uatlic inJUI'}' an1ong cc11nmcrcinl 

mo1orcycle riders: 

2. Determine the pcrccr1ion or commcrcinl motorcycle riders on Fir.a Aid:

3. Report the pracuce or Fir�l Aid UQtmcnl among commerc1J.! moton:)cle riders,

4, Dctt:nnine the ,villingne�� or commercial mo1orcycle riders 10 p.1rticipatc in First 

Aid training 

5. Document pcrsonnl c.xpcricnccs of eommcrc1nl motorcycle riders on road traffic

lllJllrlC$,

6. Identify factors influencing application of First 1\1d an1ong commercial

motorcycle rid=.

1.7 Rcsc:arch 11> rothc,c, 

1 II There 1s no s1gniliCllllt ossociouon bc:t"ecn the educational s1111u:, or 

commcrcinl motorcycle nders and their kno\\ ledge of First Atd. 

2, Ha There � no significant O.S$Oci.ttion between histOI) ol F1rs1 1\1d 1rnirun� ot 

con1mcrcinl mo1orcyclc riders ond their i..no,vledge of First <\td 

3. H0: Then: is no slgnlficnnt a,socio1ion bct,vccn the lcvcb of oducation of

cornn1crcinl motorcycle riders and 1111:ir pcrccrtion of First ,\id

4 11.,: lncrc is no significant u.ssoci11tion l>c:t,,1:cn rc1po11dcnl.s' hi5tory of I 1rst ,\id 

tmlnin& und ll1cir perception oC (1u,1 ,\id. 

S. 11.,: There is no �ignilic:int 1u�oci,1tion bcl\\tcn Ilic cdutlltiona.l M.il\ � of

con1n1crci.u motorcycle riders and their prncticc of F1rJI ,\1d on injured \it• ,.,1,

6, It.: '!here is no significant 1U.,ociJ1tion bct\\'t'Cn hutOI) of First 1\1d tnunins of 

commercial motorcycle ndcrs nnd thc,ir prnc11cc of F1nit ,\id on injuml ,·1clln1 

Ci 
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2.0 Introduction 

CHAPTER T\\ 0

LITERATl,RE H.£\ 1£\\ 

l\lotorcycle is used m this pan of the ,,orld for several re.uons ,,hich include commercial 

purposes, private and pleasurable means of cas) comrnutint;. As a mc..1ns or tral\sport. 

motorcycle became very popular in �,gcria from the hue 1980s O\\inS 10 decn:a:-1ng 

cmplO)'IllCOI rntc and economic do\\111um Commc:rcial motorcycle. ,,-hicb is commonl) 

kno\\n llS 'Okada' in Nigeria, is a maJor source of income for a sizeable number of 

unemployed populace. II is also a major cause of injuries follo,,ing road traffic: accidents 

(Okpoko. 2014). According 10 ,\deramo BDd Ola1ijoyc (2013). accident 1s an unintended 

110d unforeseen event, usunll) resulting in personal injW) or property dnmngc and even 

dc;11h bringing agony DDd discomfon to many families all o,cr the ,,..orld. \ccidcnt CBD 

however ha.ppcn lhrougb vBrious fom,i. but motorcycle accident I§ DO\\' becoming a 

common incident on our roads. �1otorcyclc accidents ond the oncndnnt unplc:isont 

consequences are on the incrc:.JSc and 111 such an alnnning and disturbinr m1c. 

Then: hos been un increase in the use of motorcycles in N1gerio largely on acco11111 of its 

nsing populruity os o form of commercial tmnsport (Olu,wdiyo, Og1non. 0l05inde, lo:: 

Fadioro. 2004) � l01orcych:s pos� s the ndvontoge 10 pi) roads th.11 an: too narro" or 100

rough for nutomobilc, 1111d the) arc also able to manoeuvre in tmffic pile-up \\'bile 

mortality in motorcycle accident is l3CQely dur. 10 head inJW) limb injury as  the ICJding 

c.ausc of inorbidil}' (Umchc: ,e �� Okw..po, 2001). Studies M\'C however sho\\n lhnt 

ccrtnin IISJlC<:I� of n1otorcyclc anJuriC nre pcculi11r to Nigerin lir;t, motorc)cli�ts' road 

bcho\'ioun ore unrul)· nnd unpredictable Secondly, the w,c .. cn rond surfaces arc c.ro,.,,dcd

by nnimals, pedestrian, nnd urc DIUTI)\\cd b)' roadside-vendors nnd nbMdoncd , ehic:lc.� on

the cdgc5 of the ro:td. Thlnlly, numcrou.� traffic jnnu cncour.igcd the smnll anotorc ,·clcs 10• 

Rlllllcu,·cr in no"ow �puce, and hutly, tltcrc is  poor viJtbiliiy 111 night due 10 lnck of street 

light (Odclcye, 2000, OIU\\':tdiyll et al , 2004: Sologbc.ru. oroegbu. No.sir, Ogundipe, 

Adckanye &. Abdur-R.:lhmlUI, 2006). Tius ndmlxture ol tmffic, humi1Jl, n.nimals lUld 

illllllllllJlte ob,taclcs ore rcsf!On.,lblc [or ionic of the pcc:uliorit) of ro.,d cr:ishcs in Nigma 

7 
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first-aid care is the care provided in the communit� and at cmsh site (at home, school. 

work or rccn:alion area) or even during uan.sport.:1tion until the patient orri\'CS at 3 form31-

health-care facilit)' capable or providing dcfiniuve care. ,\ccording 10 Ulhk:irsh, 

Gopalkrishina and Rno, (2013), one of the most common issues raised in relouon 10 first­

aid care is the interaction nnd pan1c1pation of untrained local lay p<.-ople nod their lack of 

knowledge and �kills in handling the situation in general and the , ictims an particular. 

According to \VHO (2009) the role of lay people \\l10 IIJ"C present :it n crash scene �i.ould 

be: to contact the emergency services; help to put out Ii�, and t:ikc oction to secure the 

crash scene (e.g preventing further crash�. preventing hillll to rescuer.; and bys11111ders, 

controlling the cro"·d of onlookers, nnd oppl)ing First Aid). 

The American Red Cro�� (2008) also defined First ,\id us the immediate �re gi,en to :i

person \\bo hos been injurcd or suddenly taken ill. II includes home care i f  1ncdical 

nsshtance IS not n,"llilnble or delayed. II a.ho includes '"ell sclcc1cd \\-Ords of 

cocourngement, evidence of ,villingn= to help, ill!d promouon of confidence b) 

demonstmtion of compc1cncc. Larsson, !1,111t1cnsson & \lexanderson (2002) believes thnl 

primarily, the goal of ba.,ic life support is to matntnm the p:itients' nil'\\11)' br�1l11ng .md 

circulation until expert medical support is pro,;dcd, Therefore, Fir5t 1\id b nlso defined 

ns "nny subsequent measures lrull ore provided 10 people once the nITcctcd pcr.1on h11S 

been rrotcc:tcd from further injury nnd hcJr hM been summoned (l..4rsson et nl., 2002), 

2.1 Kno\\ lc:di:c: of Fir.sl ,\iii omon� Con1mc:rc:lnl \lotorc:)cle Riller, 

Ro.al trnffic in1wics ore o mnjor but nci;lccled public health chnilcnge thnl requires 

concerted c!Tnrts for effective o.nd )USUUn:iblc prcvcnuon. Of all the s�slcm� '"ith "luch 

people hove to dco.l C\'eT)' dll)', road 1mffic S)�tcm, Jtc the most complex nnd the most 

do.ngcrous \Vorld,vidc, 1U1 c�1io1a1cd I 2 n1illion people nrc killed in mnd cmshcs cnch 

ycnr nnd ns mllll)' ns SO million nrc inJured, Projccllnn. 1nJicu1e lh111 thc:.e figures \\ ill 

incrc:MC b)' nba111 6S'Yo o,cr the nc,1 20 }'CllfJ unlcs1 there 19 ne\\ commitment to 

prc,·cn1ion (Peden. Scurlicld, Sleet, �tohnn, l lydcr &. Jnru\\.u1, 200-I: \\'otld lfdlth 

Orgruus.,tion, 20011). 

Jbcre hn1 hccn o l:ll'O\\ing conccm ,\ith the s!snilicant 1ncrc:ue or 1ndl\idu�li lnjun:J iu 0 

mull or occidcnu lnvolv1nc motol(;)'clcs in ra number of counllles (Noe,, Chuholm ,\ 

u�ltcr, 2009) Dc,p11c the U$C or motorcyclt, ni :i 1nnjor 1ne1uu of 1rnruron an ,orne
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countries {Fil7..harriS Oandon:i. Kumar & Dandona.. :?009; Hnquca. Chinb. 6: HU3.D� 

2009; Olu\\Mi)a. Kola,,..olc. Adcgbchingbc. Olasindc. Agodlrin & t..·" ,ero:-,l;c 2009). or 

even as an instrument of leisure in others (Be\'Wl. Bllbl. Bolt & Shan\-ood. :?OOS: 

:Vtikocko-\\'alus, Gabbc & Cameron. 20 I O; \\'eiss, ,\gimi &. S1c1ncr, :?01 O: Jamo.:i.. 

Gnebietaa. Fl'lS\\'ella & \ fcln1oshb, 2011 ). these vehicles consututc a me:ms of tnmsport 

considered very risky (Nunn, '.!011) This is bec.11.15e they do not bn\'e s:ifcty de,ice,; to 

the cnurc body or protection suucrurc for dri\'ers and passengers {A)b:ilatc & Fcmimdez­

Villadangos, 2010) Therefore, motorcyclists arc considered one of the groups most 

vulnerable to transport nccidcnts (Peden t!I al,. 2004; \\'HO, 2009), 

l\lluny drivers take for granted the ability of their nutomobile 10 handle: minor road h.a.z.nrds 

such as pot holes or roil ro11d tracks. these minor ro:id h:u.ani ore m.1jor problems for 

mo1orcyclc:s bccnusc the5c hli2.llrds mny require sudden changes of lane posiuon nnd 

direction (fai\vo, Solngbcru. Ofoegbu, 1\bdur-Rnhmnn. Adekan)c & UdoDa.. 2009). 

Accidents due to motorcycles riding e:specinll) in de\'eloping countries like Nigcnn 

increase every ycnr due to the fact that the mo1orcyclisL� do not folio" the traffic n.11� 

and they in their menlnlit)' believe they arc "the king on the ronds" (Fcdernl Ro:'ld Snfety 

Corp, 2007). lncy further stilted that mo1orcyclc crnshcs ore more likel)' 10 occur on 

ccrtnin limes, r.1ining sca5ons in Nigeria is n season for motorcycle uccidents bccaw.c of 

the filled pol holes "ilh \\'Iller and lhc slipper) surfucc!. of the ronds Motorcycles 

uceidcnt i& believed to 11ffcc1 the qlJ.1lily of life nnd to h:ivc m:ijor socio] dnd economic 

consequences. II cnus� muy be o combinolion of humnn crron and failures, poor road 

sigru,. ndvc�c road conditions 11nd \.'Chicle defects 11 \\11.lo noted tlu11 the: mo�t 1mponnn1 

iupc<:l of lhc human fnctor ,ire the ill!C of the motorcys list, mcdu:al fitness or the 

mo1orcy,1is1, nlcoholic coMumption pancm, foti�. men1;il slotu, und cducnuonal lc\cl 

(OJcro, Gomer & l.\\i, 1997; I.in, Chang. Pai & Keyl. 2003: Sexton. BCIJ\glwl. Ellion l,;.

l\,lnycocl 2004. tlliot, Ouugh.m &. Sexton. 2007) 

�l01.0rc)clc inJurics. nn: umong the lc:iJing causcs of disability nnd deaths, the main 

victims being mo1orcyclisu p,.ncngcn nnd pcde.1ri1nt 111 the younc n:proJuc11,·c age 

group (Sologben.1, Ofocgbu Nos1r, Ogundlpc \del.an)c & AbJur-Rnhman, 2006) 

lnJurie, rc:loted to molon:)'cle contribute MitniOc.mtly to the number or ro:id tf'llflic 

1njurics seen, In l',lolay,ln, o 11udy rcponcd lh111 n101c;,rcych,L, con,111u1cd 11bout 55.57 � 

of total number of road nccidc:nts and 60% of lmffic: f11111h1ic.11 (1\bdul, 2003) ,\bo. n 

111.ldy in 111n1vu1c hotp11.1l in l'on ll nrcoun, Nl11cri11 doc:11n11:111cd thnt 47 ),-. ufR J,\, SC'<'n 

!I 
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\\'CTC motorcycle accidents (Ekere &Ibeanusi, 2003). The reponed pre,alenee of 

motorcycle injuries varies .iround the ,,·orld. from '.!2.8% in China (Zh:ing. Nonon 

&Tnng, 2004) to as high as 62% in \'ictnam CXantulyn & �tichael. 2002) In Nigeria, 

prevalence of motorcycle injury ranging from 12 8 -60% tu,·e been rcponcd in d1ficrcnt 

studies (Anicknn &Sydney, 2003, Okeoiyi, Olu\\-:idi}a. OE_:unlcsi O)c,lc i Oycl:un.i. et

al., 200S; Okedan:, 2004, Nzcg\\'11, Aligbc, Ba.oJo. Aklm\'ui &. "',zei:,\\'U, 2008) In a rural­

urban comparative study of commercial motorc)clhts conducted in Oyo State Nigcriu. 

ovc�cding ,vas identified as a common cnusc of RT'\ b,· 28.2'1� of the motorc)thsb 1n 

the rural nnd 37.3% oft.he motorcyclists in the urban area (�nngo,vll\\'II. 2007) 

Bo.�ic First Aid training prepares bJstnndcrs 10 react and provide: immediate o.nd efficient 

treatment for n ,,·ide variety o f  incidents including alerting the emc-rgcncy medico.I system 

(E�IS). mainlllining the ainvoy, brcnthing and circulation rcspirntorv nnd crudinc nrrest, 

wid hcmorrbngc eonlrol Inc response time in emergency situations 1s critic:tl. but the 

First Aid provided must be performed propcrl) in order to pre,·cnt fwthcr comphcutions 

nnd potcntinlly snve lives (Engcl11nd. Roys.unb Smcdslund & Soognrd, 2002) They nlso 

believed tlut to improve the emergency response nnd outcome, First Aid must be Ulugbt 

correctl)' 10 o brond spcclNm of indiv1dunb \\ilhin the communit)· ,vorkplacc, tu1d 

heullhCMc cnvironmcnL l lo,,-cver, ,vith the need for crTc:tti,c inilinuon of tntcrvcntion 

being kno\\n, hcalthcan: professionals nnd h1ypcrsons often fncc critidsm for in:idequ.11e 

�1c lifesaving skills 

lnsuOicient skills of b�ic lifc-SAvini,t 11ft cnuscd by n hsck of tr.1ining and 1111rropria1c 

in.\truction, 1im1tcd pracucc, lock of �elf-cfficncy tu1d poor sklll retention (DiU &: 

Elzubc1r. 2001) \\'hile m1lhon\ of pcopk an: being trained each year, Ilic clftcne) of this 

tr.un1ng and the: sub• cqucnt pcrforrnnncc of tli skills lc:JJ11cd, hiu come into qu�uon 

(Higdon. Jle1dcnrc1ch & Kem, 2006: Purnell & Lanen. 2007). �1nny ncccssnry sk1lh ol 

Finl Aid nre rorl!Ollcn Jhnrtl)' after ccrtilicntion \\1tll mpid dctcnomtion of �kill� nlld 

l,;.nowlcJgc an l"\\O to six month5 (Ei�cnbwgcr & Snflll'. 1999, 1'-lcal1ooy. Grillillu, Lllncn 

& PO\\'CII, 2008) 

lhe knowlcJge or rust ,\id by roJd u�n c:srcci11II) com1nr:rc111I 11101orc)1:lc riders ,411

lead to a reduction In rood traffic injuri� and also increase their awnrcnc�s on ufct) 

mc.-uurcs nnd reinforce po,illvc bclua, lourt on tlK' ro&I I or 1rutnncc, Lintrud �002) 

10 
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specifically discusses the effect o f  rll'St Aid tr.1ining on Au.stmlia.n consuuction \\·orkc-r.. 

safety moth.ition and risk control beha,iour ·\ll p:irtic1plllts aucndcd .i gCl"lcric 

emergency First Aid troining course of t\\ enty-one hows in length offered b, S1 John 

Arnbulnocc 1\U$lnllin. The obsenations at the participants" \\Orksitcs suggested th:11 for 

the most part, the First Aid tnuniog had o posiU\'C effect on the occupational $3(Ct) and 

health behaviours of panicipants h also mode them more o\\-:ire that their O\\ll bch.1viour 

is an 1mponnn1 factor in the avoidance of occupational injury and illness. ll :i.lso appeared 

to reduce ponic1pants· ,,·illingness to accept pn:,ailing levels of occupationru saJet) nnd 

health nsk ond mcreasc the pcrcci\'cd probab1lit)' that the} \\·ould �ufl"c:r o \\-Ork-related 

injul)' or illness. !'ll'St ,\id trauung moti\'ates panicipants to avoid occupational injuries 

ond illnesses and improves their risk control bcha\'iour, The implicatioru. arc that First 

Aid lnlining cnn have a positive preventive effect in addition to traditional s.:ifct) train.ini; 

und should be provided to all employees rather than just a fc\l, dcsignutcd First ·\idcn 

2.2 Perception on f'lr.t Aid 

The need for First Aid trn.uung 1s grc:itcr thnn ever This is due to population gro1,1h 

throughout the "orld o.nd 1nc;rc;ucd we of tcchnologic.11 products; such 11!> mcch.1n1c.il .i.nd 

clcctric11l 11pplio.nccs in everyday home use, ,vorl.. places and play nrcas "·bich mal..c more 

people ot risk of injury. TI1us, there is 1111 e\·cr gro,�ing dcm11J1d for First ,\jd training for 

personal use nnd from the de1nand for certified J;1rst ·\1dcrs o.s pan of industrial 3J'ld 

commcrciol cstnblishmcnts In general First Aid 1s mmed to help for others. prcp.1J11lion 

for knowing ,vhnt to do during disaster us well ns to help self ·!bus, there arc some 

e ·scnli:tl thin�, 10 consider while gi,;ni; Finl ,\id (,\lemo) chu, 2006) 

1. Tu su.,tnin/prcscin c llfc: This invol\·c� cmcr11cnc)· rc�U5Cllollon n.nd control

bleeding and shock

11 To 11rcvcnt "or1co1ni: or the prnhlrin (c11111plil'lltl11n,)· Prc\'en1in11 the

cood111on from becoming \\OMt or complicated b) covcnng \\Oun&.

immobili c fractures, lnrgc \\Ounds nnd any injun:J p:in, h.1ndlc genii} and

cnn:fully 111 oil umc.'I, 1no\ c 11.5 little as possible o.nd protect 1njlll) from cold;

iii To pro11101c bcolin� and rcco, tf'): Pron101ing hc:.tlin11 nnd recovery of

cosunlty Involve: pl1eins th1. c:u\l,l)t) in corr«t 1111d comtonnblc rosuion,

1cassure nnd gi..,e any other trc�tmcnt nealeJ to rcllc\'c min. con, e> the

c.111Jalh)' ,,ithout dc1t1y to home or to ho,pit11l, tn1n,port the ,·icum 111 o M"riDU\

c.ise summon (inform) ,1 hc.:ilth rcuonncl

11 
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First Aid �ices ore a continuum of acthities at I.be crash site and till the: injumi per..on 

is adequately managed b) hospit.al staff. First care responders, the ones ,,ho nrc first nt 

the crash site, can Ulke neccssllf)' steps for safety and smooth mllllngemenl, cspcc1:l1I) 

where transportotion systems arc yet to develop. In most lo" and m1ddlt: income coun­

tries (LMJCs) like India and Nigeria. uansportnuon of ro3d tmffic ,ictims. is usu.111} 

provided by relatives, dri.,,crs of priVllte vehicle (thrcc \\heeled autoncksha,,-s, taxis nnd 

other local vehicles), police officers, and other motorists ,\ho arc usu.-illJ untro.1ncd 

(]'.1ock. Tiska, Adu-1\mpofo &. Boakye, 2002· Kobusingyc, TJydcr, Bishai, !licks, � lock 

& Joshipurn. 2005) Ambulancc.s, if a,-;ulable, usually exist onl) 1n urb.Jn an:& (von Elm. 

2004) and it takes them o long time to nrrive in  rural :itt:15 Studies have :-.hO\\ll that the 

inndcquocy of public health lllfrustructurc and poor access to health service� arc intrortnnt 

reasons for tbc high burden of RT!s nnd!or their se,crity (?-fohan, Tiwuri. 

!l.1elcckidlCdcck &. Fredrick. 2006). One of the most common observation� in rclntion to

pre-hospital cnrc is the intcruetion of unt:r.tincd la} people and their lock of kno\\·ledgc 

and skills 10 bnndhng the situ:ition m gcncrul and the victim� 1n porticulo.r, 

A study conducted in India by Pall.ivisarji. GururuJ & Girish (2013), 10 kno"· the cum:nt 

pmc1icc and perception of First Aid among loy people, reported that ncarl> 60 of 

pru,icipnnt.s in the study other thnn nmbulance personnel hod \\"ltnc�sc:J mon: than l\\U

cmcr11cncics in the last JIX months, .idding to the f,1c1 lrull In) people regulllll) ''"itncss 

cmcrgcncie. and they con pro,·id1: help 1n prc-bospito.l sctungs. The)· obsen·c:J th:11 the 

most common aid provided \\11S ea.lung on ombulnncc (42'1-') in contl"IISt 10 �tud) in 

Kompal.i ,�here liliing,'moving (82�.) the ,1cti111� \\as common (Joyamm:m, !l.labwcijnno, 

Lipnick Cnld,\·cll \fiy11111010 & \\'nngodn, 2009). Also, most commonl)' lay first 

rcspondcn traruponcd cn.�c· to n nc:,vby go,cmmcnt ho�pitnl (SO·') or pri,·ntc nuninl,l 

homes (SO'l-•) ,vhich most oflcn lock$ the dcfinni,c cnn:, lcod1ns to del:l) 1n  dclinu1,·c 

care (Carr, Coplon, Pryor & Bmnas, 2006). Other th.,n nmbuluncc autos (40%), pr1'ntc 

vchlclCJ \\·ere commonly u,cd to tnuufcr CllScs to hospitals \\hich 1s sunila.r to other 

Jtudics (Gwumj. 2001!, Sllll1\, �1cnon & Gurumj, 2009. Uthl.nr;h SW)·111U1ro1)'Ul1,i, 

Goutlwn, 11-lurthy &. PrutJl\ish, 2012) sho,,ing 1h,1111u10 drive� DIC lht lint re�pondcn in 

mo�t of the emergencies ,�here 11mhulnncc pcr1oru11:I arc not 11v111lahlc. 

Tnk1ng IUl injured ncrson to n hosp1111l 1s co1b1dcrc:J the most cffwh c \\1l) to �''C lh'C:$ 

(llusum. Oilbcr1, \Vhborg, Von llcng. & l',.lurod, 2003) nnd In the prclcnt Slud), nc:ul> 

so,;, hove reported llllll II took them more than n n  hour tu l't'nch II hosrlt1I tn tilt' ln,t 
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emergency they bandied. which is consistent ,vith the other studies (Carr. Caplan. Pl)Clr 

& Branas, 2006, Uthk.lr.;h. SUl)anarayana. Gautham, ;\funh) &. Pnnh,ish. 2012) Del:iys 

in av-:iilability o f  defllllth c care could be llil important reason for (ICIOr nnd negull\'e 

outcomes in many L:\UCs. Nearly 58•/o of study parueip.:ints fell confident enough to 

provide First Aid, nearly 45% of thosc ,vbo ,verc confident to pro,ide :iid had some 

experience of First ,\id uuining. Other thnn ambulance (lCl"50nncl ,vho \\"crc trained 

dunng their profcssioruil course, training of other first �ponders in First .\id \\"il.S mcrcl) 

a brief oricntntion to First Aid "ithout much focus on bo,v to handle an en1ergcnc). llus

type of t.ro.irung docs not pro,idc the real knowledge nnd skill required to handle 

cmergcncu:s confidently, thus empb.is1 ,ng the need for more focu�cd tr.iining 

programmes to  increase their kno,vlcdgc ll!ld skills in providing First \id. Though 

ambulance personnel ,,en: t.rnincd, the lack of confidence among them emph1..�isc� the 

need for periodic rcmcdiul 1ns1.n1c1Jon., to upd,llc them in the field of Fin.I ,\id SigniliCMt 

numbers of ncurologicnl injuncs appear to be o result or the cxtncation process or victi1n 

t.ronspor1Blion ,vithout odeqUlltc immobihsntion gcnemlly by untrained people (1'fob11n. 

Ti,,-ari, Melcckidzcdcck & Fredrick, 2006) 

2.J l'ersonnl experience of roul.l tr11 ffic lnjuric, in,·oh in,: 1nolo(C) cir,

A recent, but 1ncreosingly occ:eptcd, method of ro:id trruupon 1s the us.c of motorcycles

populurly kno"n m diO\:n:nt pince• ,n Nigeria ns 0A.11tfa, ac/r11ba. bodaboclu, nmong

others (hcn:31\cr ofwtla). The: olcada to.x, business is no more o negligible bwincss sn

Nigeria, with II n11Jhon rideD on the ronM, thei.r population i� more thnn the popul,11ton of

mon) countries in •\fnc.1 (N03bUIJ'�'U 2011 ). IL, acceptance os u n1ew,s of tronsportntion is

m01l..cd by the formal registration of nn okada ndcr1 nssocinlion \\;th the NigcriM

Cor(>Clratc ,\ITu.in Commission, the ngcnc) chnrgcd ,,ith the n:g1stmuo1 of bu,1ncs�cs

,\n olc,ult1 po se»cs sc\'cro.l unique qwilitics 1hn1 promote their use 1n public 
t.nuuporl.'Jlion ·\n olcoJa I� ,mull in si,.c; ii luu o lul!h power 10 ,vci!!lu nitio, nnd C:U),

ncx1ble s1cc:rin11 o.nd 111iloo lhc nnnow \\idth of the ro11d uni.I pn,,1dcs IK.'CCS� 10 

otherwise irw:ccsslble area., Other factou include its CIU)' aITord;Jbility in terms of its

low c:o�I of purchruc o.nd high Ii.lei cmclC11c), Also, It Is f'C8dil)· 11,"11il11ble and thc,c is no

n,;id 100 n:uro,v nor pince too tcmot.c for an'olcadu to pi) for bus1nrss (,\dC$11n)'11 1998)
Hc)11nd olw.Jn factors, Nlgert11 ccncmll) locls pro1>cr u1b.ui plnnnlnt, nod there nre m, 

f;o<kl road ncl\\'OrkJ Also there nrc no 11000 Jralnace S)"Jtc111,, Dthl the ro:ids rue thinh•
ll 
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coated. consequently, they are casil> ,,'3Shcd 11\\.iy (Oni 2004a. 2004b). The spirnli.ns 

populMion also means that the roads arc used excessi,cly, gl\en the underdc,elopcJ 

nature of the \\tltel",-ays nnd raih,ays which could haYc served as altem:1ti,e means of 

transpon. All these nnd more ha,e led to the popularity and "idc occcpuncc of the ok11d" 

as a means oftronspon among urban OJld rural d\\ ·ellers (Olo\\ole, 2010). 

The ncceptnnce of okoda u.s n mean� of lr.U\Sport11tion in :-:igcria has resulted in the high 

rate of rood accidents as \\Cll as n large nun1bc:r of deaths from these accidents. ,\I though, 

one may be tempted to belic\'c that the le, el of O\\aten= on the Clluscs of ro:id uaffic 

nccidcnts is very lo,v among Nigerians. However, contrary to the gcncru.1 belief th:11 

Nigcrions posses very low lc\'cl of a,,'llttness on the: cau.,cs of road uaffic accidents. 

previous research hos sho,"n th:11 ':'lligerians l..no\\ quite: a 101 nbou1 ,,·hat could cnusc ro:id 

troffic nccidents (Asalor, 2010). Accidents ore o mujor cause of dcnth and d1snbili1y. 

llcncc, accident prevention can be: regarded 11:1 nn importllnt pan of health promo1ion. ,\tn 

and Aderinlc,vo (2012) revie\\cd thllt there o.rc three levels at ,1,hieh occ1den1 prevention 

occur. namely 

Primary prevention "·luch invoh cs removlll of circumst(lnces cou.�ing tnJUr)· �uch 

os tro.flic speed reduction (itung stoir gates for young children and reducing 

alcohol consumption. 

Sccond11ry prevention ,,hich involves rcducini: the scvcrit)' of injW') should an 

nccidtnt occur such o., we child sruel)' cnr scn1s, bicycle helmets nncl smol.e 

alarm�. 

Tcnui.ry prevention which involve:- optimnl trc llmcnl and relu,bilitntion following 

inJuriC!> such � effccti,·c rll".11 Aid, appropriate hosp,tnl c4\l'C 

,\lthouBh the qurtllt> of cn1crgcnc) Cll!'C h.u tremcndou_�Jy 1mpro"cd, F1r-1 ,\id c;ire gt\en 

10 victims al this cn1icnl period is �lill u biE cl1o1llcn1•c (Doulllon, 2014). l11c ns.�nt.uicc 

gi,·en during the fint few nunutcs ollcr road tmOic accident� ,s of , 11111 ,mponnncc for the 

v1c1inu, especially 1n term� of their future heollh slolUJ and qwilit)' of hfc (Ertl &. Christ. 

2007), A quite loni; time m.l)' h.1,� ras�cd before 11n 11mbuloncc nm,·c� and pro,·ides 

profcssionnl heir lmmccli:tlc lifc-soving 11.\slstoncc Is of pnrumount ,mponllnCC, \\hich If 

not 11valloble, ,nor ICIMI ta clcnth of the injured vlcums due 10 $Onie n::uoru, :i.uc.h iu 

111n,.11y 01»1nic1lon (Jlo1ghp:inu1,U1dgoll, lltU�clhcrll •\: KhMJ..<'h, 2010) 1hc erullcst 
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action laken by the first per.;on arriving at the scene of crush is 10 protect the \'ictim lrom 

funher 1njlll'}·. request for more help, and assure that an nmbulonce has been calk-d. 

In nddition to some ,n,ual effons such as scalling for cmmcncy ser\'ices. puning out fire,

illld pre,enting further acciden\S, the person can perfonn Fir..t Aid for the Yictim (�on 

c\ al., 2002). Common Fus\ Aid lroining concepts often fail in teaching practical skills to 

la) the victim in o com:ct pos,uon so that bc/sbe C.111 be rem.ined for a long time (Dumas 

& Rea, 2012). Adequate tn:.ltmcnt by the Fir..t 1\idc:r is highly rcle\'anl and can provide o 

realistic chance 10 improve the outcome of the victim. II is crucial that the c, Cl) road user 

have the kno\\·ledge ofprov1d1ng First Aid for the \'ictim. Thus. trnirung of these people is 

very imponant But cducatinr. all people is not feasible in rc;ilil)· Proper education on 

ridc:n who most frequently present in road traffic accidents, is meaningtul (Geduld & 

\Vallis, 201 I). 

2.J F'actcJrs lnflucnc.ing Ap11llco1ion or Fir5t Ajd

There 1s o major ond gro,,wg pubhc health concern in pr.:vcnting serious injuri� DJ1d

dc.iths from motorcycle crashes. It wns cstimnttd that motorcycle ucc,dcnts cl'1imcd 4,502

lives in 2010, while mo1orcyclc-reln1cd death:; ini:rcascd b>· SS¾ since ycnr 2000 (Centre

for Disease Control und Prevention, (CDC}, 2014) �1os1 of the ,,orld's accidents

occurred in L�11Cs of the world whereby public transpon \'chiclci, pnva1c: cars, three ond

1,,0-,vhc:ch:d vchiele5 ond pedc�tnons s1gnific-antly contributed to road accide.nis in one

,wy or the other (\Vl 10, 2009). 

Cuuse, or rond trnrnc uccitlenb 

The causes or road trufltc uccidcnts depend on o list of fucto� ,,h1ch cnn be brorull) 

d1,•idcd 1n10: 

I Vehicle Opcr111or or Drh er or llhler Fnclor, 

Th, mOJOr co lrib ,ling fact, r form n) c:.nuhe- "lh p,:rfom,oncc ofdn\cr ,n bo1h smgl c \ch,clr

411J muh1vchiclc crac ni:-< The prc-cra1b rider bc:IIA\IOUr 11nd 111,tudc 11 \Cl')' i1nponAn1 ,njuds,ns 

the rider's Action llu.·,c Include lnnncntion, c1prcuc smo\.mg. mc:d1cal ca11J1110n\, aloohol Alld 

,lru1 abwc, anan �•ion ID the rood"•>' aml surrounJing uaffic, specJms an,J d111cr,Ard or taffic 

law, andlor 1111llic control dc�1ces Dri\ er fatigue h.i., been ldentiOcd n� " n11jor CIIWC nf 

w,ow occ1denLS o,�ine 10 n:Juc:cd drh ing pcrrormMcc c(fic1mc). Over II qu:inCJ or Ions 

dJstancc lorry driven rcponeJ fnlhng n,lccr ot the \\heel 01 sorne 11me durlnll the
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pn:\1ous 12 monlhs of drh·ing (Connor, \\"hillock. �orton & Jackson, 2001). Ho"-c,er, 

fatigue-related accidents are complel\., and numerous factors ha,e been proposed for the 

caus,:s of fatigue and lo,v alcnncss implicated in increas.:d driver ri�k. These caw,cs 

includes stress ;ind task d.:mands, hours on l.15k, sleep dcprivauon and disorders. time of 

day and circa.d!an ,-anotion, and ellort investment and 1notl\111Jon (�1cCnrtt, Rolubaugh. 

Iiammer & Fuller 2000) 

Human factors ore ,vithout doubt the most complex and difficult 10 isolate as they an: 

almost nil very temporary in mnun:. l\lotorcyclbt today arc faced \\ilh mMy problcn1s 

,,hen driving in congested nnd ov,:rcro,vdcd cities, specifically b)· h3,;ng the sense� 

overloaded by the vast amount o f  1nfonnation that needs to be conUnuously processed, a 

condition olso kno,vn as infonnalion ovcrlo;id (Vnn & Donald. 200 I). llte types of 

infoTlllllUOn o typical city rider m11y encounter nnd need to re.let upon nrc numerous. 

ii. Vcbick/C) clc factors

A smnll pcrcenlagc of crashes nrc caused by mcchrulical fuilurc of o motorcycle such as 

some fonn of t)TC failure or bmke failure. The vehicle 311d roadway intcmcti<ln piny a 

major role in stopping the ,·chicle from cncro;iching the on ·  rood features like ,vheclba.<e, 

mcdinn wtd other lraffic S16Jlllgc,. Other vehicle chnrncterhtics like \\ hcclbnsc and height 

of centre of gravity pin) OJI imponnnt role in 10110, er cnuhcs. lmprovemcnlS h;i,·e been 

m:1de in the mnnuracturc of tyres illld vehicle dt5i(µl ho\\ever defects cnn sull occur 

during use or if I.be product is poor I)· mn.in1:1ined 

Iii. Jlocul condlrlon f11e1or� 

The rondw11)' condiuom Like the qll!!lity of p:ivc:mcnls, shoulder�, truffic control dc,icc:5 

and 1n1crsce11oru c:ui be n fnctor in the cnuh. fc\\-cr trnffie control dc,·1cc, 1111d co1nplcx 

rn1c�cctions with cxccsshc signngc lend 10 confusion l11gh,vay, n1u\t he de51gned ror 

odeqll!!IC sight d1\UOCeJ for 1he desi1111 speed The lnlffie sigr,ius !hould provide cnoui;h 

ume to m11kc u decision \Ybcn the si!llllll ehangci. from grttn 111 red. 1l1e surer eh�,1111on 

on high,,11y, 1111d �pcch11ly romp, should be c111Cfully ltud \\ith correct radiw and 

uppropria1c ln\llntion xoncs ror the veh1clcs 10 ncao1in1e cun·c\ bct\\ccn the l\il\'Cnlent 

und tyres. 
• 

Hi 
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Road fnctors include, but .:ire nol limited lO vie\, obsuuction. surf:icc chanlcteristics, 

dimensions, sisns and sigrols and protecth e de,ices ,\II factors urc sub;ect lo 

modification by oulSide influences such as the road surface th;it bccom� slick from 

rainfall Some roads \\'Cre not bwlt to serve the current high-volume and'or high-speed 

traffic needs The safely of lhcsc roads is limited by ha:l'Jll'ds such as slwrp curves, poor 

sisns and pa11emcnt marking, and lack of medians lo separate oncoming traffic 

iv. En,ironmcotol factors

TI1c climatic and cnvuoruncntnl conditions cwi al�o be a factor in mmsport.auon crashes 

Wet pavemcnl reduces friction and Oov,ing or stMding \\'Qtcr c.111 c.iusc the vduclc 10 

h)droplunc l'vlan) �cvcrc crashes have occurred during cond1tioru. ol smoke or fog which

can grcally reduce visibility Vehicle unveiling al high rate of speed arc unable to see the 

slo,ving and or stopped vehicles in front of them \\hich can lc:lld to mulliplc-,<:hicle pile ­

up. Olnrc can reduce driver/rider's visibility, especially dunng the hours of sunrise 1nd 

sunseL Wing gusts can nITect vehicle stab1l11y, especial!> of larg.c trucks and light \\eight 

vehicles such as bicycles and motorcycles 

2.5 Rontl Snfct) i\lanni;cn,cot Frnn1c:" ork 

TodilY, lhe ,,ork ol" llllddon (1968) is the most common)) u.\cd paradii;m ,n the injUf) 

prevention field. Oc:vclopcd through the oppliculion ofb.ls1c pnnc.1ples of public health to 

the problem o f  1mffic safety, the I laddon matn:,, 11.5 ii ,s populnrl) called i� used us a 1001 

10 nssist in developing ideas 10 pn:,·cnuns 1n111rics of m:in)' t)-pc: h provides a 

compellini; frumcwork for understanding the orii;ms of mjur)' problems and for 

id1:11lif)'1ng mulliplc counter mc.uurcs lo address the problem, 

11,c /1.latnx combines public h�hh concepts of ll0,1,,\sm1-r,nv1ronmcn1 os 1.ugcts of 

chMgc ,�ilh the concepts of Primru; S«ond.u-)' ll!ld Tcrtll1l') prcvcnuon, l\1orc 

specifically the column:; in l11c matrix define the interocllng fnclors that contribute 10 the 

injury process. For inslllncc the host column rcfcn to Ilic person 01 the nsl.: of injury "bile 

the agent of injury Is energy c.g (mc:cruin1cal, thermal or elc:c1ric.1I) th,11 is tnmsm111cd 10 

the hos11.hrou1,th o vehicle (innn1ma1e obJect) or vector (person or other nnimals) Phyi,clll 

environment on the other blind co,c" all °!t cl111rn,tcristic, of tl1e ,ctllng in which the 

injury event IJll.;c, plocc su�h au 11 ro..d,\oy or bultd1ni;, \\ hllc the socl11l en, lmnment 

17 
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coven such social and legal nonns as alcohol consumption or policies .:ibou1 licen,1ng 

dri,crs. 

Using ihe fn:unc\\ork. the 4-Es namely· Engineering (Roa.ds and vehicles). F.nforcemcnl 

(la,vs) Education (Public D\\':ll'CDCSS) and Emergency n:sponse (Post-crash �tcdican:) 

have been developed as the mw.n lhruslS of .u:cidcnl p1'1!\ en1ion ond control across the 

,vorld. But most recent a11cmpts ill llUlllJging road s:ifely ID de .. ,eloping countric� nre 

cnCllpsula1ed in the safe system approneh which regards ro;:id users :i.s the \\eakcsl link in 

the tmnspon ehoin, unpredict;:ible and capable of errors in spite of his level of educa1ion 

nnd ncccss to infonnntion. The oppro;:ich unnsfcrs a major shnrc of the n:spons1biliry from 

rood users to those who design the ro3d tran�pon system since the gonls of the safe 

system is 10 ensure lhll1 crashes do not rcsuh in serious humnn injury. 

Key distinguishing fe:irurcs of the �.ire system opproilch an: the follo\\ing: 

(i} Recognising that prevenuon effo� no1,,ithsli111dinl! road users ,,,II remain fallible: 

and crashes ,viii occur· 

(ii) Shared respons1bili1y nmong the dt.51gDers of lhc rond lr ,n�pon sy,tcm (10 mnkc ii

snfe) and users of the sys1cm (obliso1ion to compl) ,,1111 ruh:s and const.rainlS of the 

sys1cm); 

(iii) l\lignmcnt of safcl)" manogcmcnl decisions \\ith bro�der 1runspon and planning

dcci�ions;
(iv) Shoping in1crvcnuons to achieve long·lcrm fool.

Boscd on these, the oppruocl1 hos live mllln comc�tonc., namely Snfc ,chicles, :.afc 

rouds nnd mobilily; safe roJd Iller bch�,iour 11nu po�I- cnuh re11Jl(lnsc and core 

Thi� mntrix illus1.mte1 1hc intcruc1ion bc1wccn the three loetors (humnn, , chicle unJ 

infm\tNclure) in !he course of the: three pha.\C� of a crash• before. Jurin& ond nftcr the 

unpact 

Ill 
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Table 2.1: lbddon l\hllri, 

f
Pba,e [lumito 

l 
Pre- Crash prevention lnform:11ion 

C rash Attitude 

lmpainncnt 

Poli ce: 

enfo�mcnt 

,·chicle 30d 

rquipme DI

tuness Ro..d\\l>rt 

Lishting 

Brokins 

llnndlin!! 

Speed 

DI�lanagcmc 
--

Road d.:sign nnd 

Rood ln,out • 

Speed limits 

Pcdcstrinn 

facilities 

C rash lnjul'} prevention Use of Scat belts CnL\h-Pro1cc1i,e 

Ro:id side ObjcclS during the crash restraints 

lmp:rirment 

Po�I- Life Sust aining first-aid Skill 

CrllSh ·\ccos to
. medics

Occupan 

restraints 

Olhcr Snfet >
De,1ccs 

Crash·protcc tivc

des•� -

E4.scof Ace css Rescue Fncilitics 

Fire Risi, 

I 
Congestion 

Source: ,v1101\, urhl Dnott-,Yorld Rcrnrt 200�. 

2.6 fint ;\Id l'r111nlni:flntc,ncnlion 

There is little lnvc:slignuon into the rcnpc:ctivc.� of fncton influencing Finl Aid 

intervention nt ro:id troffic 11cc idcnt, llo\\cva, mnn) stuc;h� disc� the: in1por111ncc of 

Fi"l ,\id in prc,·entin • inju ry 1111d mon,,lit� cc:nrunl)', ninny studies sho,, th:11 there is 11

lll'v 1ncidcncc of fir.I ,\id intcrvcntion llcruiL.:sson, 0,trom k Eriksson (I 99S) 10 11

S\\cdish ,1udy sugg�I$ lhnt the nb�cncc of l'int Aid 1ntcn·cntion contributed to I.he denlh 

of .iv. of traffic occidc:01 vicums, A \\'cslcm i\ustrolinn n:pon note. 1111•1 7 � of dcnllL, can 

be related 10 11 lock of rim ,\id (�f 1bbo1t, 2001) nnd ,\5hour C1llllcron, Bernard, 
l·ivgcrnld, Smilh & \\'nlkcr (2007) suggest that 4.s,, of po1cn1i.1I rr hosp1111\ Jcn1tu nay
hll\C: been prevcnlc:d w11h Finl ,\id lntcncnlion ,\ Polish '1Ud) {Goruc\\lc:2, 1998)
cllploml the rclUODS \Yh)' pcorte nrc nol \,1t)ing 10 1n1c:nenc 11111 RTA In 1hcu 51Ud) ot

19 
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Table 2.1: luiddon 1\latrh: 

r
Pbn,e llumon 

Pre- Crash prevention information 

C nub Attitude 

Tmpairmcnt 

Police 

enforcement 

-. 

Crnsb 
-

Injury prevention Use of 

during l11e crash rC5trnints 

impairment 

1'051· Life Sustnining First-aid Skill 

Crush ·\CCCSS 10

\'chicle and  

equipment 

Road\\orthincss 

Lighting 

Bro.king 

Handling 

Speed 

, l.\nagcmcnt 
-

Sc,11 belts 

Occupants 

mtr.iints 

Other Si1fol) 

Devices 

Crash-protective 

design 
-

Ensc of ,-\cce,s 

Fire Risk 

E n, aronment 

Ro 

R 

s 

ad design nnd 

o:id layout 

pccd limits 

Pcd�trinn 

facilities 

Crns b-Protccli\'C 

side Objects Ro:id 

L 
Rc.�e uc Focilitics 

ongcstion C 
I 

medics
--

Source: \VIIOI\' orld Dool<-\\ orld Rcpnrt 200-1. 

2.6 Fant Aid l"ruining/lntcncntioo 

Thcrc is linlc in,c.,lignuon into the pcr,pcctivcs of foctors influencing Fir..t ,\id 

1ntcrvtn11on at road 1r11mc i,ccidcnt.s. llo\\·cvcr, mnny studies discu�� the in1port4ncc of 

Finl -\1d in preventing inju.l)· a.nd mortnlity ccrtOJ.nl)', mllll) studies 51Jow that there is 11 

low incidence of Finl ,\td 1ntc!"'cntion. llc:nriksson, Ostrom & Hrik,-ion ( 1998} 10 n 

Swcdi,h study uggcst� that the a.bJcnce ol l'inll ,\id intcl"\enuon contributed 10 the deoth 

of 4�'e ol trnffic nccidcnt victims 1\ \\'ulcm Aunmlinn �port notei 1h11 1,. of deal)!$ an 

be n:hucd to a IJCk of f-int Aid (l'vl�bboll, 2001) 111d A�hour, Cameron, llcmnrd, 

I tU.gernld, Smllh &:. \\'o.lkcr (2007) 1ucgcs1 th.ll 4.s,. of ro1en11:il prchospi111l dcullu nun
• 

have been pn:vcn1cd "ill, ru,1 ,\id in1m cntion ,\ floti1b ,tud} (Goruc,,1c-r. 199!1)

explored 1hc renso11s "hy rcc,plc tue not wilhng lO 1ntcrvc11c ut II RT,\, In 1hc1r study of 
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560 government dn\'crs, they found th:lt there \\'CJ"e primaril� ps)chological lwricrs th.it 

caused people not to intervene in acciden�. 

Toe psychological bamers e:1:prcsscd by the porticipmts included feelings of inadequac�. 

expressed QS a lack of  the necess.iry First Aid skills, due to poor qW11ity training nnd'or 

poor skills transfer Eiscnburger &. Safar ( 1999) also noted th:u psychologic:nl b.uriers 

may impact \\'hetlu:r or not byslllndcrs wtervene at nn ncc1dent site Titc) repon that the 

CrD\\'d at the scene can be frightening .ind St.age fright C3Jl make helpers nc:f'\ ous resulting 

in their declining to inler\'enc. Cheung. llo. Kou Kuong, Lai, Leo,,. et. al (2003) found 

thnt the most common reason for not ha,ing fir.,1 ·\id rrnining ,vns lack of  tin1e. ,,ith only 

12% of the sample group ,,ith current First ;\id training. The study also revealed that 

those ,vith First Aid training still had a le\'cl of knowledge that \\:IS far from lo<llisfocto� 

and this needs funher investigation 

A study by Kendrick and MIIJ'Sh (1998) of parentnl First Aid inlef'\·cntions. found that 

75�·. of part1cip:mt� knc,v the correct UC.ltmcnt for n vu.rid)' of basic First ,\id sccn:uios. 

Ho,vevcr, 25% of the pnrticip.10lS did not feel confident lo use their skills 10 1ntef'\cne. 

Furthennore, ethnic mlnoriues \\ere likely to hll\'C less kno,vlcdge but be more contidenl 

10 tnke no acl1\'e role in First ,\1d further to the la.cl.: of skills, "helher real or pc:rcci\'ed, 

Mobbon (2001) sugllC:Sla t\\1> other reasons why people: do nol rcncJer a.s1ist:mcc at ro.1d 

traffic accidents. a perception ol pcrson1I harm (such as contrnctins an infec:1ious disease) 

o.nd the perceived risk or li111111t1on In concurtcnce \\ith l\lobbou (2001 ), �isenburgcr .ind 

Safar ( 1999) not�-d that fear of lcgnl proscc:u11on scents to mnke son1c: bystanders ancJ 

h ... dth rroress1onru, hcsitnlc 10 acl Tiu: fc.ir anJ safety concerns of intef'\'eners \\·ere also 

explored by Jelinck,Gcnn.it. Cclc=. O'Brien, J:icobs, &. L)nth, (1001) \\ho noted that D

n:lucuantc to intervene ond provide Fusi -\icJ pr,;do1nin11ntl) rcsulccd lrom f�.1r of health 

nncJ �fcty nib such as infection 

I 
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2.7 Conccplunl Frnn ll!\\'Orll 

The I'llliCEOE l\lodcl 

lne PRFCFl)l slonds for Pr.:disposln1,• Rcinfor1:.inv. l'nnbling Cons1ruci, 1n

l!duc:itionnl,F.nvironmcnll1l l)iaitno�is nnd I v11h1.111on Oc\'clupcd in the I 970s, this

con1poncnt or 1hc ,nodcl posits th 11 on cducalional dlngno)I> is nc:cdc:d to design u hc:ilth

pro11101ion in1cncn11on (Green nnd J.:rcutcr, 1991), just us u 1111:dical di,1g11osi� is needed

to dc>ign n 1rca1111cnl plun 

,\ccordiog to the PRHC I 1)1 111oc.lcl, three typologies ol rnclors influence bcha, iour. 

Jllcsc nrc predisposing. cnnbhng .ind reinforcing rnciors I hcsc 1ypolog11:s of fac1ors 

inOucncc the proc:11cc1 ofF1rSI ,\id omong Cf\1R ns \I.ell 

1•r.•1/i1f"',l11,: furt,,r, ,ncludc ractors such n, nttitudc:s, beliefs, values nnd pcrceruons, 

\\h1ch fncilit 1tc or l11111lcr pcrsoMI mo1i, JIIOn ror chungc: ones behaviour or acuon (Green 

and Kreuter, 1991) Factors such n.� tllc:J,c ,,h,ch influence lhe perception of cornmcn:1111 

motorcycle ridc:f'I on Fif'II ,\id tmining and treutmcnL 

£nab/in,: factors include rocton relating 10 resources such 1u time, money, ftt1h11c::s,

skills 4Dd pohcie:, that ulTcct First 1\1d tr.1in1ng and l=ing sl:.ilb. An a.ucssmcnt of these

fnctors "fiich CIIII influence the utilis.1tion and 1mplc:mcnlllt1on or J'lropcr rirs1 Aid 

treatment dunng RT,\s

Rtinfurdn,: Jae/on ire I.hose foctors rc:111,tcd to the influence of s1gJ1lfican1 oth� (Green

an.,; lvl.--t.;r, 19-al I, \\ ,thin lhc contc,;t of thls stud,), Lhcsc include influence of siputiant

pcnons such us other mo1orcyclist/r0$d user,, bon. rcl1111\o C'lc. lnromuuon (lJ\"ffl tn

nu.s, mcd1J1 rel111cd to lhc imporuncc of first Aid lrQ!mcnt u nlso \ff) essential 

A dJagnunm:suc csprcs,ion of the rRECI.OF. model to 1t1.11dc the 1tud) 1, r«lC1IU'd

Fil!UIC 2.1 

•
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



,\pplicntion of the PRECEDE n1odcl 011 '"""" lcJi:c und l'rnclicc, of Fir�I /\Id 

un1oni: C\1R 

Inherent in the frumc,vork is thut C\:cl'} bchuviour is  co1uscd by some b.:1111\'iourul 

nntccedcnts, lhcsc ilntcccdcnls or bchuv1oural underl)ing factor� could be d1ftcrcn1i,11ed 

inlo three t)-pologies n,1111ely: pn:dl!,posing, enabling und reinforcing f11ctor5 (Green nnd 

Kreuter, I <J9 I) 

Prc:1/i3po1l11,: fiu:turi: I aero th,11 could prcd1\poSc Ct.lllA to nct1ulnng r1rs1 Aid sl.1lli in 

order to change their �rccption nnd ir111ul1\'c their knowledge on F1rJI Aid 10 ncciJcno 

\'ictin1� include public cnlightcnmcnl 11nJ mn,s cornmunicntion, on basic u11'Urc:11css on 

the nccJ to help during nec:itlcnts to prevent un111ncly dcnth, nnd other maJor J1J.11h1lity 

tlut could occur if help 1s not goucn on tune, 1l1cse s1r,11cg1es fllc:1lllatc the C/',110 

motivation for chnngc. 

E11al,/i11,: factors The fnctor, thot could eruible C�fR to carry out elTecuve FirJt Aid 

tn:.1111,ent durine RTA involve lfllining, ad1oct1Cy and lohb)1ns These s1.r111eg1cs 

cneomPJ,SSCS lhc 1mpor111ncc of the foctors rclnuns 10 raourecs iuch oi time, fac,hucs, 

skills and competence of Cf\lR pn:$ent at accident sane, 

R�lnfnrc/11,: factort: The s11111cgie.s 10 be opphc:d in reinforcing behlt•inur or C.',,fR rn 

order 10 impro,e their lno\,ledgc IIDd procticcs offi1111\uJ dunnti ro.>d tn1ffic ocadenu 

tncludcs the use of mass communic:stlon tools ond socuil support. 

A diagrammnt1c npresiion or the PRI:CEI>E model 10 guide the stud> 11 r,rc,mic:d ,n 

Figure 2.1 
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Str.1tcgies 
Factors 

D 
Public enlightenment or 

mass communication 

aimed 01 raisins 

0\\.U-CnCSS and 

kno\\lc:dgc 

• Training

• Advocacy

• Lobbying

• �1.sss
comm11nlc111ion

• Social supporl

Anlcccdcnt 
inrcn cntion 

D 
PREDISPOSl '\G 
F,\CTORS 

-Pen:cpt1on 10,vords

rendering help 10 RT,\
victims,

-Fe.1r of
injUl}· rdis:ib1 Ii cy/de:ith

-PrcY1ous/pcrsoMI
experience or: First ,\id in o
RTA 

-Kno,vlcdgc o l  b:ls1c First
,\id u-e:itmcnt for RTA

1-- • victims 

E.i�,\J31..ING FACTORS 

-Cost ofFi�I ,\id lnlin1ng
ond u-e.iuncnt

-Duration of training on
firut ,\id

-Time: n:qu1� to provide:
fint ,\id to , ictims

-SkJllv comrctcncc ond
sclf-cOicoc)' relating 10

osslsung RT/\ ,icums

IUdNlfOltCl�G 
f�.\C

T

Ollb 

-Influence or s,gnlfiCAnt
othcl"'.\ such cu other road
u.scn. bosi, rclati\'c ctc

-Public cnlill,htcnn1cn1 on
the: need, LJ,o,vlalgc: and
nd\'antngc of F1r,t ,\Id
1rco1mc:nl 111 RT,\ scene,.

-� 

Ourcomc or

D 

-hnprovcd Kno"kdgc

of first Aid 

Lncownitc:d "illingnc,, 

to participate ,n First 

,\id 118.ininl:' 

• fncoun1gcd cffcctivt'

proctiCC:j of Fust ,\id DI

R'I ·\ ,c:cnc 

/ 

.. ,l 2,1. 
I ht l'IU C.:I l)f frun1cnork .id11f1ltll frnrn Green and h.rcurrr (1991)
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3.1 IUd) 0c�ign 

CJL\PTER TRREE 

,1£T1IODOLOG \ 

This study ,vas n d�criptive cro�s sectional SUf\'C) among commercial motorc} clc riders 

in lbndon North East Local Go\'cmmcnt Arcn. Oyo Sllltc The srud) 1nves1ign1ed 

kno,vlcdgc nnd practices of First Aid among commcrcutl motorc)cle riders. 

3.2 Oel>criplion or Slud) \rcu 

The study sue, lb:idan l\orth East Local Go\'cmmcnl ,\rc:1, Oyo Sutc \\'llS crc.:ited on the 

29th of August 1991 and has an ill"Ca of nbou1 I 5.5 sq= kilomc1er. "ith n population 

estimated 10 be over 200,000. ll1e 11dministrali\'c hcndquartcr is in Agod1, ,,hich is one of 

the mn;or eentrn. in lbadanlnnd ii i s  bounded an the En.�1 by Egbed.i and Ona ,\ra Local 

Govcmn1cnt lbadnn North Local Govcmmcn1 ,n the "·cs1. ,vhile Lngelu and ,U:in}ele 

share boundary in the North, and bounded by the lb3dan south cast local go\'emmcnt in 

the south. l11e locnl go,cmmcnt is m;1de up of 12 political \\-ards. A lorgc number of the 
communities an the local government are inner core (indigenous) conununitics 

chnrnclc:rizcd by poorly plonncd housing 11nd poor drwnngc system. Inc rest arc uuns1to11·
11nd penphcrnl areas which ore mostl) populated b} the non-indigcnc:s Christianll) and 

l�lt1.1n urc I.he 1,,0 dom1nanl religions.

1'1ajorily of the people dcpt'nd on commuter :.er\ 1cc. such l1S 111,is, commc:rc1a.J buses o;; 

minibuses ond mo1oreyclcs as me.ms ofintcm�I tran1port.111on. ,\lso, due 10 the d\\tndhng 

rwlurc of lhc llillion cconom), tl ere is 1remcndous 1ncrcnsc an the use of motorc)cle tor

commcrc1nl purposes an m.,jor IO\\lU.

3.J S111J) l'opulntlon 
Th 

., 

1 , ·  con·i·s11:d of commercial mo1orc) de riders in lb.,dM North r:&Stc IUu)· popu a 10n • 

local Go,emmcnt, Oyo 51Dte 

3.-' lntlu1lon crlltrl• 
he ,nmcrcinl mo1urc1tll!t l1llll \,c \\1ll1ni: 1t, iut11cip:it<'

l The rcspo J ·nt mwl 11 �-o 

2 he h lr unit or wu du11n11 the pcnod uf the ,ntcl' ,r"
Ille rc,pondcnts mu,t nt 1 c 
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3.5 Sample Si.Le 

The size \YDS co.lculntcd by using the fonnular. 

n = 2
r9 

(Leslie Kish, 1965)

d 

n= the desired snmplc size 

z= the standard nonnal dc\'iate set at 1,96 (which corrcspond to the 959� 

confidence intervnl) 

p 0.50 ( Arons:iyin, Olo\\osulu & Oycyemi, 2012)

d-the degree of accurocy set at 0.05

snmple size (n) .- (1,9n)1·co.so1·ro,so} n• 384.16 
(O.OS)l 

The sample size ,,-us rounded to a ,,hole numbc:r of 385 nnd n non-response rate of 10�,

wns nddcd to the cnlculoted S:1111ple si1c to 1nnke it 423 TI1is \\'OS done so ns to 

nccomrnodntc the possible problem of incomplete responses lllld possible cll!lc of 

nttrition due to one fnctor or tbt other llowe,·cr, aflu th� end of d.110 colket1on the 

sample s11.e of 385 completed quesuoru:uiires \\-Cn: chosen for d.11:, anlll)·sis. 

3,(, S11n1pllnll Tcch11iquc 
A prelimillllf)' study ,vas conducted to document the number of motorcyclist lllllU m 

!bad.in North LiMt LG,\ including the number of motorcychst in  c.1ch Thi� \\lls done by 

rc,·ie,,ing their rcconJ� 1111d v11it5 were then m11de Ill all the units 10 docunicnt the nu1nhc:r 

of rcghten;J motorcyclists The �tud) rc,calcd th.11 thcrc ,verc a 101al o f  26 units 

coruisting of 799 commcrcinl motorcyelisu. 

The procedures odopteJ tor the selection of the motorc) chs1s eonsistc.t of the follo\\ing 
step! 

Step I: Proportiorui.l sampling method \\M uicd to dcu:rminc the: rroNnion of 
moton:ycli.st 10 be sur\ eyed 1n c,1cb urut 1111� \\US calcullllcd wins lhc lollo\\1ns formula: 

Iotnl nun11Kr t1(c,11nmc1sil!' moinro�U:u tn$ich µnu·

���I number of commtrclnl rnotorc)ch,t 111 lbaJnn Nonh lll\11 l Cil\

Sllnlplc 

I 
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Step 2: S)steroatic random sampling method\\� then used 10 select motorcyclists fr,1m 

the quot.1 allocated to c.ich unit "ith c;:ich unit register scn ing a.s samrhng frame trom 

where sul'\·eyed motorcyclist \\·ere dra\,n using the follo\\ing sub-step, b..:lc,\, 

a . Comprehensive lists of  all registered mo1orc)clis1 in 26 units \\ere ron1p1lc:d This

scl'\•cd OS u sample frames ,\ number \\US then =igncd random!� 10 c.1ch

n1otorcyelis1 in the ..-implc: frames.

b. Using fonnul.i N/11, a sample intc:nal I,. was detcnnincd. \\here ?-: \\llS 10101

population of commercial motorcychsh 1n lb•dan North [3:11 I.GA nnd n w.1� the

sample sii:e

K '1'1n 799/38� 2.08 \\h1ch i� ;1ppro:-.1n1alc:I) 2 

c. Balloung ,,-:l.S then used to select the st.1n1ng point fro1n the samphnJ.! fr.imcs, after

\\·hie;h the snmphng 1nH:I'\ .11 I.. \\as used 10 select motorc} clists fron, the sJJnpliug

fmrnes until the sample si,c anoincd.

3.7 ln�1run1cn1 for Datu Collection 

1l1c quun1itn11vc method of dll1.1 c:ollce11on used \\"J.' the scn1i-s1ruc1urcd in1er\'1Cw; this 

wo.s racilillltc:d by the use of:i semi-structured questionnaire:. 

Scmi-\truc:lurctl 11uc�1l11111111lrc 

The instrument \\US designed after rc\·1e\, 1n& rcl.11cd litcr.iturc on I 1rs1 ,\111 .,nd its 

utilt&ation w·uh .spceilic reference to pertinent \O.rinblc:s rcl:ihng to kno\\kJgc, rcrccrt1on, 

II ...., .,,cc:\ pr,ict1cc .ind lilctors inlluc:nc1ng utilis.1tion ol FirM ,\id .1mong\\1 1ngncss. C'-r-n� • 

I. Th ,�·"tant \\llJ then dcs1w,cJ 111 linc \\ith the 1pce1f1c obJc.:11, c� u( the motOIC)'C ·�· C: HU • -· . 

d I fi J• t d b tlie use nf i1J,1n1cd thc:orcuc:nl lrnmc11orl.s l'Rl ·er· OE Ilic ucn15SIU )' Oil( net JID C y ,. 

lh 
• • ·re di,iJcd into �C\Cll SC:CIIOO� (,\, o. c. D. r..1 J.JIJ 0)on c quc: uoMntn: "� 

. d f u stiPn\ ror Jucwncnung the soc10.Jemogmph11: chnr.1C1cns11c5Sctll1111 \: con�istc o q c 

of Ilic n.:.pondcnts; 

-·' urc 1;11�11, ledge of rc:,poncknts on fint ,\ad,
'icctlun, II: \l'il' 11,.-.. to nu:.,s 

,,1111 idc:ntilicd th� ren:cpllon of �pondcnu on I uit ,\1d Scctinn C: included qucs1n1n1 u 

appJ IC,111011

. � \Jltd 10 Jcxurncnt \\tll111gn,•s5 10 undCT£'' I 1rst
Scctlnn I): question., in lhl� •<1:1100 '1 • 

Aul 1r 1ln,nJ hy respondents, 
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Section E: contained questions on respondents personal .::1.penence of r\,;id traffic 

1nJunes; 

Section F: included qucsuons that identified n:spondents practice of fir,,t ,\1d ,,h1lc 

Seel ion G: included questions that detem1ined fllctors innucnc1ng npplication ofF1rs1 \id 

b) respondents (sec J\ppcndi.x I).

3.8 \'nlidil) nod Rclinbilil) 

3.8.l Vnlillir. 

ln order to ensure validity of the fflldy instrumenl, rclc\'Ulll li1cra1un:s "ere re, ic,, eJ "ith 

a , ie,, to le.:iming about peninent \'nri:thles ,,tuch needed to be mca�un:d in 1111, �tud) 

before dc\'cloP.ing the ques1ioruuin: for the 01:tin stud) The qucs1ionnain.- \\a:. :.ubjccted 

to rc,·1c,, lllld eorrcc1ions b) m) supervisors nnd e,pcns 1n the field, of henhh rron101ion 

and educolion. biostatistics. which if\cr 1h31. it \\11!, appro,cd and n:.uly to be used. The 

qucstioruuure ,,-as tranSlau.-d to Yorub;i l.in1111Jgc by someone ,,ho \\115 versed 111 Yorub:i 

and English. There ,,-as bocl- lnl.tUl3tion to English by :inothcr person \\ho ,,a\ equally :in

authon1y in Yoruba and English ,vith o , icw 10 venf) ing the nccuroc) of tr:1nsln11on (,cc 

Appendix I& II for the English and Yoruba vcr.-ion of lhe 4ues1ioruiain: rcspcc1i,cly) 

3.8.2 Rrll11hillt) . _
In order to ensure the relinbilit)' ot the quc�11011n:11rc. a pn: test \\11$ conducted among. 

commercial motorcyeh�l� living in l\pctc communll) in ltlo LG·\ lh:iJan, N1gcnn The 

pre·tC�t cxcn::asc scr. c:d "' 11 pilot stud}' for the 1J.1to collccuon procedures II hclrc:d in 

dclcnnininl? problems which n«J 10 be o, cn:omc dunng the n,:i,n dnta collccllon 
process. The pre-test enabled the rcsc:u,:hcr 10 dctcm1in, lhc tn:nd in th,: re!IJlllllsC'S nf
p;micip:mts, their level o f  undcn1:inJ1ng of the items in the rt: c:o.n:h instrument$ and the 

durallon of u,nc 11 ,viii t:u.c to ,1dm1nis1cr 1hc uutrumcnt� Tn conlinn the rch.1t,1lit) of1hc

I . of tlie prc-1c,1 d�lll \\.JS done using. Cronbxh's ,\lph.i conc:lallon �'O·IR.\trurncnt. ilO.:I )'�IS 

cflicicnl of the Staustlcnl t•nckRl,'C for Social Sc1c11cc (Sl''iS) Crunh;ich'� 1\lpha 15 n

I . 1 uc) b:ucd on the nvc:ragc inlet· i1cn1 corrclot1<1n I hi, \\'.ll Jonemodel of 1111c:m,1 c:on,1< c , · 
• h ctric pro""rtld of the: 1n(1n1mcnt ,\cconhng lo 1h1, 11rrro:ich. 11lo l\.\ctTUIIO the P')C om ,,-

1 , c,.cll1clcnce (•f0.5 and nh(),·c i c closer to I 1s s.11d to be ,no�result sho\\1ng corre 11tfllll c 

000) 11 rcsull or the opal)-,1� c,flhr ull.i lollt1"111g the 1•n--tC'il ".i'n:llohlc (,\kinlndc. 2 ic 
·nt " " n:11:iblc0.78 which ,110"'!1 th:-it the in!trum< ' 
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3.9 Tr.iining or Field �\btJoh: Training \\'ilS conducted lor fhc: resruucd F1dd 

Ass1:aants (F \s). Lhrec male and t\,o female for thn.--c days This \\ll.S aimed nl upgrading 

the kno,vl .. -dgc of F,\s relating 10 the nature ot the: stud), the content of the 1nslrum•-nls. 

mode of administering the insLrument, as \\cll as 1he rcqu1n:d 111lel'\ 11:\\ 111g �J...ills l"hc 

u-aining also focused on the objectives, justification of the study, �;unphng pro.:esse,, hO\\ 

to secure rcspondenL�· 1nfonned consent, and ho\\ 10 re\'iC\\ questions to fflSUrc

complc:tene,s The training opponunit} provided the F,\s \\ere pr:ictic:il experiences 

rcloting to thc conduct of the: stud}. 

3.10 Dnl!1 collection pror�\ 

Fl\·c (5) Lrn1ned Field ·\ssistants (F \) hdpc:d • n the odn,inistrntion of the qucstionn.urc 

\\hich l11Stcd for a period of l\\'O ,,cc�. All the field Msisl:mts '"ere post-g:radu:itc� of 

Public Henhh nnd hn,e alre.1d) had experiences in field doto collection l'hc in,csugn1or 
and the FA ma,ed from one un11 10 o.nothcr 10 inlcl'\'IC\\ the number of rcspondcn1s 

eligible for intcl"·ic,, in eoch unit. Prior 10 the :idministr.11ion of the qucs11onn.1ircs, 

respondcnb "ere provided \\1th some infom1:111on obout the: stud) TI1is included 

infonnalion rclnun11 10 the n:uurc of the ,1ud}· objc:clh cs, sc:lc:1:1io11 pro.;cs, of 

respondents. time frame: for lhc i11tcl'\•icw nnd issue about confidc111ialit} of n:spon.\cS 

(sec details 1n Appendix I) Only respondents wbo g..1ve their c:on.,cn1 ,,ere 1n1cnic\\cd 

usin11 the set o f  qucstionnailc. I he rcsc.1n:h� 111:iJc: rr\>vhion for 111tcl'\'lc:\\cr­
ndminh1cn:d qucstionnnire in the loc.11 lnn&ual!c (Yorub3) for rcspondcnu that did not 

undc:rsumd l:.nglish ensur,nl! lhat the ,,onhng, of the question, eon1.11nc:J 1n the 

questionnaires ,vo."' c.u� 10 comprcln�nd, ,1111! help \\,1\ i;hc:11 10 the rc,rondcnb \\1th 
diniculllcs "here nc:ccss.ll')· 

J.11 1)(11.1 r.1 i111lll!Cll)Cnt, \0111) ,, .. 1111d l'rl"'C:lll!lllon

C r ., ., · ,�rc.d ,,uc: 1ionn111rc \\en. thnrou hi) �ruhnl�cd h)' the rc�:in:hcr 1n0J7lc, o ull! ....,nun•� � ., 

the fichl in ore.le 10 c:o�urc 1h31 the) \\'CtC ,,ell completed. An) pmhlcm noted dunni; c .1 .,1:i

I I d mlllcJiatcl) in the licld C'opit!i of the qucsho1m;i1rc \\Crt' thenco h:cuon \\� rc,o ,c 1 

,_ � c:n.•) ulc:n1ific-.iuon und r.."t'nll of D.n)' ct,11) ,,uh prol>lrmi IU51sncd scnal n11111=r ,or 
• \\CK' cJ1t� nnJ ct\\lcJ It) the ln,n11i;iitor fnc1h1a1cd It) �c:Coples ,,r ihc qun11onn,1uc 

• TI d· 111 c:.,ch copy ol lhC' qu�1io1111.1lrc were C'ntcrcd 11110 aof D coJIOll g111dc IC JIii 
. 11., sl'SS n,c ,l;itn ,,ere nn:d> �nt u•lnt) t>t11h de1c:np11,c 

\:tHnpulCT 1y,tcm for 11nnl)JI• '"' " 

) oJ infcn:nu;i\ (Clu !lflll.Ul' tc,1, h•�hll, 1�1n.,11,n\ lhc
111111111c, (1ncan, pcrccntllSC'� 0 
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rctrie,cd copies of the qucstionn;iirc \\Cre stored in a pliltc !>life fro111 dc�trucuon h}
elemenlS of ,,eatber and fire and also \\'here unauthonsed person ,,ould not h:i, e :ice,:-.�
to them. The results of the study :ire prc�c:ntcd 1n tnblcs and charts 1n chapta lour

3.12 ;\lcnsurcmcnl of \'oriablcs (Koo\\ ledgc 1111d Pcrccptaon)

A 24-point kno,\'lcdgc scale \\!IS u..�cd to mcasUJC the kno\\·lcdge of  respondent. :--inc (9)

qucMions ,,ere .ukcd \\here; four (4) points each \\'as allocated to com:ct responses in
three (3) opened ended question� nnd l\\o (2) point Cllc:h \\':IS o.llocatcd 10 correct

l'C!iponse:. in the n:mo1n1ng s1, (Ci) structured questions Zero (0) ,,.is :illocatcd to Don 1

kno,v/Not sure no re�poru.c .1nd ,,.,n,ng .1ns\\cr..; thu� bnnging the toul ro1nts to t,,cnl}· 

four (24). ·n,c kno,,ledge scores of ..:8. :!8· I 6 3J'ld > 1 Ci were categorised as poor. fair and 

good, respective!), 

1\ I 5-point pcrccp11on sc:.1lc ,viu used in mc:.1Sunng perception. Ft\'C (S) qucsuoni. ,,ere 

i\Skcd ond three (3) pollllS \\Crc nllocated 10 correct l"C)ponsc onl}, thu� brini;ing the tot.ii 

points 10 fifteen (IS) Thus. the perception scores of<S onJ • R ,,c:rc cla:.,11iec.l 11S ncgati,c 

and positive, rclpectivcl) 

3.13 £thknl Con,hlen11ion 

The study followed the bJ.�ic ethic:il principl� gu1J1n1,1, rc�c.1rch in\'111\ ing human 

panicipa.nts E.thie.11 approval \\11� soughl fro1n 0) o Swtc lliliic� Rc\·ic,, Comrnincc 

l\dcqu;ite uuormalion n:ganhng the llUd)· \\llS S" en to the rc�pondcnl< lnfonnc:-d cPn�cnr

,,u.s obtained from 1hc �1udy participants before the> were inlcr\'iC\\CJ Pru1i1:ip,1ni- \\Cft'

assurcJ of LIil confidcn1i11lit)' of lhcir responses dunni: and otter data collcc11on 'l'bc}

\\CIC inJonncd thnl 1n(ommtion ob101nt:d from them \\OUld be u51.-J for rc,e.1rch J'UIJlOS.:S

I I' 1 rtt"c·1n:u,I\ ,,ere told lh,11 r;irticrpation 1n 1hc SUl"C\ \\US \'OIUnlal), .-indon y. ,c�c.110: 1 p.i , .  • 

tl I Id thdm,, at un)' tin1e I( the) so \\i�ll4 d ,, ithoul 1111, rcn,1111� <•1 lo•• ofUII I IC) COU \\1 • 

• 1 1, h ponJcnl ,,.-is -,��ured th:it 11.1r11c1p;i1ton Ill the sltld) \\ID , olunwr, 11.ndpn, 1 ci;cs. �1c n:, ' • 

l d. to·-·' \I) 1hc n.1rt1dp.JJ1IS would llC i(c·pl c,u11it.lcnhnl The l'CSl'<,11it.lC'n1SI 1a1 1nfonnJ11on isc ,«i , .• 

It.I I II _·1, 1111mc \\OulJ not be \\nllcn on the qu.:s1,on�1n: ltcsrondcnu,,ere lllso 10 t UJI 1� 

cd 
,. ,�u,,n, on \\Ml the) d1J not undcut.and 111 the 411c>llonn:111e 

were cncourug to 115., qu 

1 rcsnnndc:nt.s .u required lo n1J thcrr under 1and1nr. "'l iq,lllllAIIOllS \\ Cr<' l)l\'CO o ,.. . ' 

un�11n1lfor tcnns 
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3.14 LimiUllioo of the SIUtl} 

1:lloru -.,ere made lo cnsun: that questions \\ere simple. cle..u and Jc,01d of 1cchnicnl 

tclll\S that I.be respondents might not undcr.;tm1d. Basic cllucal guideline� including 

conlidcnuaht) of infonnation lllld \'Olunwism \\c:rc �trc::.sed \\llh .:i ,·ie,, to encouraging 

rc:�pondcnt5 to be: os honest a, possible. 

Participants \\·c:re not asked to give their n.:imes during the inten·ie,,. II h;1d been llSlou1neJ 

that since paruc 1p:11ion in the stud\ \\llS totnll} ,olunl.1r), it ,,as only tho5c \\ho \\en: 

,villing lo p:micip:nc that ,vc:rc enrolled 1n the �,udy ,\1 times dunng quc:stiC1nnJ1re 

ildm1rustro1Jon. passengers entry into the moton;ycle stnnd occas1onall) c:iuscd d1srupllon 

to the lntcrvic,, procc�s. E.:ich lime lh1s occum:d, intcrvic\\ hnd 10 bc: susp.:ndcd till 1111.:r 

li1nc when the n1otorcvclis1 return from their trips. Conscqucnll)', nil the responses 

pro\'idc:d '"luch fonned the basis of lindwg.:, ot this stud) ,,ere assumed to bc: com:ctl} 

nnd honestly given. 
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CH \PTER FOLR 

RE<\lLT 

The data nrc presented in this chapter II includes demographic cha.rnctcrisucs of the 

n.:)pondcn1s. their kno,..,kdie and pc:n:cption on First Aid during RTis. ,, illingnc:�, of the 

r.:spondents to panicipalc in First Aid training. their personal c\pc:rience of ro.1d trallic 

injuries, First Aid procuccs and f.ictors t�I could influence applicatil>n nf first .\id 

among the n:spondcnlS. 

4.1 Soci1>-Dcr11ographic Chor11clcris1io or Rc,pondcnt, 

111c n:sponJcnt's me.in age \\US 30.6 11 3. 1\II Lht n:spondcnts \\'crc male, almos1 half 
(49.�o) ,,ere n1ruried "bile. fc,v (35.S� ) bod secondary education �laJonty (S0.3�o) ol 

the respondents had used n1otorcyclc! for I 10 5 yean :-.ti:1Jori1, (82.6%) said 1hey did 1101 
ha,·c n certified license 10 ride. !'.1aJoril)· (82.3�•) s:iid 1hc) h.1d never under�onc Fil')I ,\id 
1nurung. Onl) o fc,v (35.6°/4) frequent!) ser\'iec 1h�1r n101nrc)'clc once in a 111011th (,cc 

Tobie 4 I) 

Of the 266 ,vho cltun1cd the)· had undergone lrnlnlng 10 ride m010rc)ck. 45 1°�. 27.4%, 

19.2'¼ ·'-I''/ 3.4•,o and o.s�. rt'portcd they \\ere lr.unc:d by their friends. n:l,111, ,..,., lio�s. 
fon11er cniplo)er thcmscl\'c� and riding ,,hool. n: pc,;ti\ c:ly (Fig.4 I) Of the 67 
re ponden1s 1ba1 hod license to ride, 29.9',, 56.7,. :ind 13 . .i,;. s.,id the dur:uion of 

ceT1ificn11on ,,,l� 1-3. 4·6, nnd 7-10 )'CIU', �pccti,ch Aho. onl) 6S had r1rs1 ,\1d 
tru,n,nj?. while 58.8�• of tins had ii ,n lhc hut I to J )Can. JS.3°'. 1n •l,6 )C:tn; und 5.9'0

more lhllll 6 )Cat'> before the �1udy \\'llS conducted. \\'he� o�l.:cd \\ ho condUt'ti:J 1hc mo•t
rcccni First :\id ,mining, so.o•,, snid 111edieal rcnonnd, 17.6�� dri\'1ng school 1-1 7'. 
RcJ Cross, 10.3% FRSC, CiNL D f> � ,), �\'SC (".ll,-,) nnd reln11,� ( 1,5'/o) I•& .i c:! 

JI 
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Table 4.1; Socio-dcn1ogra11hit' t'haraclerhtic-. of rc,.11onden1, 

Vorioblcs 
\1!1! Grouri 
I S-:?4 
:?S-44 
45-64
>64

i\larilul 1:11u, 
S1n�lc 
�1anied 
Di,orccd 
\\idowcd 
£ducnlionol Status 
Informal 
Arabu; 
Pnmary 
Secondary 
Tertian 
\umber of ycnrs of ndiol! 
1-S 

6-10

>10

Did you undergo 1r111ninl! lo ride mo1ore)tlc
Yes 

No 

Do you lun c u ccrlified liccn,c to ritle"
Yes 
�o -----�--
11:1\ c) ou e, er hod flr,1 \hl trnininl!'! 
Ye:. 
No -

Tio" rrc:11ucnll} do you scnicc �our niolorc:)clc?

I ,,ice in o n10n1h 
Once 10 11 n1on1h 
Once in 1hrcc monlh 
Once in o yc:ir 
No fix.:cJ lime 

- ---�-----

'' 

1, rc�co� _(\)_ 

143 

IS2 
59 

J 

176 

19:? 
10 

7 

50 

19 

126 

138 
. .,:,_ 

309 
69 

7 

266 

119 

67 
318 

<,8 

317 

127 

137 
2•> 

3 
K9 

(;\=385) 

rcrcco 1n_gt' t•1•l 

37 I 

.J 7 3 
15 3 

OJ 

-15.7 

-19 9 

2.6 

1.8 

13.1 

-1.9 

32.7 

35.S
13.5 

80.1 
18.9 
l.S

6<> I 

30.0 
- -

17 .-1 

82.6 

17.7 

82 1 

3• 0 
15 (, 
7..S 

O.li

23, I 
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:-.. .?66 

120 

I
120 

\ 100 

I
80 7J • Rcl.,llvc

a Ftt...nd 

I 60 
as�,, 

I 
51 

• Rlcf'nc: Sd•ool

.,.,� Bou 

40 • r onner c:mplo�r

I --

I
20 11 

I II-
' 

0 

.. - 1/ • 

�J.lllvc Fr,cnd s.-11 Rid.nc Mi1llo>.> f'0tmcr 

Sd,ool t"ffl�<F 

f. 11:urc 4.1: l'11rllc1p1o1ut•' 1ourc1: or 1r1o1i111u� ou ho,. to nd� 111olorC) de
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NYSC 

GNU) /29

AdatN� I f l.S

I 

0,1ytn1 School
17.£ 

11.,.i Cron 
�14.7 

10 4 

0 10 20 

I 

30 �o 30 

I- ,gurc �.?: Rrspondtn"' source of l•int Aid 1r11lnlntt

50 

(,\ 68) 

F Nll!fll Road S.ltl'f Cora» 

aR«,dCran 

o,1w.c School 

�,al Po,,)Onn�I 

• /lel•tr,e

GNlO 

aN� 
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4.2 MO\\ ledge of First \id amoog Commercial :\lotorc) clc Rider, 

From this stud) the respondents kn0\\1cdge of Ftrs' \id \\as grodtd into thm:, J)O(>r, f:ur

and good. The mean kno\,·lcdgc: score ,,-:is 8 1±4 I \\1th m3JOnt) (792°0) ol the

rcspondc-nts hn,>ins poor kno,vledge of Fir.a ,\id. 18.S�a had fnir kno\\ ledge ,,rulc JUSI

2.3% or the respondents had sood knowlcdse (See Figure 4.3)

\\11en asked about the rcspondcots understandmg. of Fmt ,\1d, le\\ (34.0,:.) unJcrstot>d 11 

ns helping rood accident ,1c11m, 17.�• of the ,cspondents understood it as first 11.:atmc:nt

i;i,en to on injured person \\ hile onl)· 11.2% of the respondents \\Cl'C nblc 10 define: 11 

correctly as the lir.;t treatment given to on injwcd person before token to the hospital (�ee

Tobie 4.20). 

FC\, (37.9°10) of the respondents bc:lic:,cd the first step 10 take \\hen approaching the

scene o( nn accident is 10 c:n.,urc SufCt) of the occ1dcn1 scene and the: casu11h) \\hilc:

28.6'\'o rcponcd that the: first step to tokc "hen npprolching the scene of ru, ncc1dcn1 is 10

transpon the vicum 10 the hospiu1I. l\flajorit} (65. S0/t) of the respondents ,atd rcmo\'ing

helmet in  case of he.id injury is n \\'O)' of reducing injur) -\bovc: hnlf (57.7%) of the

respondents slid that the first step ,vhcn c,mn"- for bkcdins \\'Ound ,, 10 11ppl)" dircc1

prcs\urc \\ilh u c:1�1 dressing, moJoril)' (66.0'.¼e) also bc:ltir,c:d 1hu1 II b aJ,1�nblir to ghe

"ictim somcthinF, to dnnl.. or c:.'ll. 6&.8°1> of the respondents ,aid 11 1s  1ruc that the bone

should be I.cpl 10 fi,c:J position 1 n  c,uc of broken bone pre, cnt more: d11m�r,c \\h1lc: 

mDJOnl)' (70 1 'Ya) of them rc:jccttd 1!,:11 rinsing of skin abrasion with soap and wutcr help

10 pre\'ent infccuon (sec rabies 4.2a &. b).

\Vhc-n iukcJ II multiple r,:spon:.c queillOn about \\.l)'S to stqp bh:eding. fc:\\ lil .,.. ,) ,ll the

d d -1 be \top-• by the: use of petrol or kaoscnc. :?:! 6�� S3.ld blcc:du,�
re,pon cnts sa1 1 c.in , .... u 

_ 

can be �looped b} the use of (;lc.111 clCllh or b;lndoi;cs, 17 �¾ rcponc:d 1h.1t the: u-e or ,pull

d I I P the blc:c:Jin•• "hilc 11 So/, Sllid the , ic1im mwt be  w.:cn to the

.in cotton \\OO c:tn � o ., 

. . the: blcc:dins (,« l'nblc 4 J) \\'hen n,l..c:d 11no1hcr m111l1pk
hospttnl ,n order to slOP.

. 10 c:ruurc brc:uhins In the 111r\,11)·, fc" (25 '"'l n:1pondC'd

rc,ponsc quc�uon about '' 3) •

b 110 ""'er on the , ictirn, I 'I 6,1. lhruui;h blll\\1011 nlr 1010

that II could he ell\UrcJ }' p<.lllrl e • 

, 'J b fnnniog the ,ictln1 \\hilc 2·1.0,-� ol the rc1pondm1, uld

the v1c11m mouth. 1 l, 1,. &:11 > 

l , , the ,ic1h11 mUJI t,c rud1Nl tu the ho,pll.il (SC<' 1nblc

10 c:nsun: brcJth1ng ln the: ·' r\ 11>• 

44) 

JS 
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(l\=38S) 

90.0% 

80.0% 

I 10 0% 

I 

I 60
0� 

so.o,;. 

.:o.0% 

20.0% 1 
\ 100% 

I 00% 

l-. 

79.2% 

Po<I< 

�leian KnO\\ ledge score: 8.t:1:4.1

I 

1a.s,; 

> }"

I -------

F•:t 

' 

G�t 
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Table -l.2n: Koo,, led�c of First Aid among Co1nn11:rcinl ,\lo1orc, ck Ridel' • 

(1\ 385) 

Variable� 

\\ bnl do you undcntnnd b) I-1n1 \id 
Transporting victim 10 hospit.:!l 
Fir.a trcolment gi\en 10 an injur.:d �r.;on before lakc:n It> 
lhc hospital • 

Fu�I 1rca1mcn1 g1vcn 10 on injun:d person 

Helping road acc1dcn1 , iclin1 

Prcvc:nuns occ1dc:n1 

I don't know 

Non:�nsc 
\\'hen 11pprn11ch111g the �ccnc of :in 11cc11Jco1, ,, hat is

the 11rsl step you should tal.e 

En5urc sofc:I) of lhc: occident scene and the c:asuah) • 

Call for help 

Tmnsport the "ictim 10 lhe hospit:il

No response 
R�n10, Ing hclnu.'I In c11,c ofhc11d lnjur, 1, 11,,11� 11(

rcducini: injur) 
Ye� 

No• 

No response 
\Vhich i� the fir,I ,1c11 "hen c11rini; for bkcdlng

\\Ound 

i\p(ll)' di reel prc,surc \\1th II cll:411 drc�""ll •

Appl) pressure: ot the prcs�urc poinl

l�lcv111c injured p.1rt uf the wouod

No �Jl(ln«�---_ 
• Cont'Ct rcJpon.\C

-� -

37 

1-n:quco� 

t'-'l 

12 

-13

69 

131 

I� 

I 

I IS 

1-16

120 

110 

2S2 

126 

7 

222 

Ii I 

69 

I :l 

l'crcco1aor 
t•/e) 

3.1 

11.�

17 9 

J-1.0 

3.6 

0.3 

29.9 

37.9 

31.:? 

28.b
2.3

65.5 

,., 7 ·-

I Is 

571 

:?I O 
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Table 4.2b: Koo,, led1:c of l·1rs1 \jd nmon� Commcrcilll ,\ l01orn clc- l!ulrr, 

{'\-385) 
- -- -

\'nri:ibtc, 

It is :id, hnhlc lo gi, c, ic:1i111 bOmrthing lo dranl- or e;U 
Yes 

No• 
No response 
Kee ring bone in n�cd po,,ition In c.1,c of brol-cn hone 
pre, en 1, nrorc d:in1agc 
True• 

False 

No response 
Rin�ing of skin :1bm1inn with ,oar :and l\ulc:r brlp to 
pre, cnt in rc:ction 
Yes• 

No 

No response: 
• Correct rc•,ponsc 

Jll 

Frrqucor., 

f'>. 

254 

125 
6 

265 

119 

I 

11-1

270 

I 

Pcrrrn1acc 
t·/., 

66.0 

J') . _ _  ) 

1.5 

68.8 

30.9 

0. 'l 

296 

70 I 

o., 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Table 4.3: \\ :J}\ or stopping bleed in� 

\Vn)� 10 �lop bleedini: Frequent) ('\) Perceol.tJ!r ("10) 

Use of petrol or kerosene l+I 

Use of ck-an cloth or bandage 137 2:-!.6 

l lcvn1c 1hc injured pan 24 4.0 

Use of herbal drugs 23 3.S

Use of spirit wtd conon \,ool 105 17 3 

Take to hospital 70 11.S

Use of iodine 40 6.6 

Call for help 20 3J 

l..ong press the bkcJine, an:o 17 2.8 

--

Pu1 �;1nd on the: \,·ound 1-1 2.3 

Use of \\'llter 
13 2.1 

••11.tuluplc: responses

' 

J9 
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Table-'·": \YD)S of cnsurini? br�.ubin� an :iin,a, 

\\ tl) s of cnsurin� bre:11binl! :.1n ain,a� l'rcqucnc, (;\) 

Pour ,,11tcr on the , 1c11m 137 

1310,, rur into 1he victim mouth 107 

Pu1np or press chest of the victim 71 

------------

Fun the victim 

Rush the victim to hosp1l01 
-

Reduc� O\'eT'CTO\Vding 

Remove llirw:t)' ob�truction 

Use of defibrillator 

• ·�tultiplc response�

- --

• 

.tO 

66 

131 

16 

12 

6 

('\=5.J6) • 

!5 l

19 6 

13.0 

12 I 

29 

2..2 

I. I
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-l.J Perception on fir..t \id nmoo� commerc1al mu1orc�clt ridco

This section soughl 10 kno\, th� p.:rccpuon of Firs' \1d .imong the: con1mcn:iol 

moton:ycle riders. From this stud), 1hc rcspondcnis' perception about 1�1rs1 ;\id is graded 

into 1,,·o. The mc:in of perception score is 7 9±5.0 \\lth mt1rc thon half (55 ii%) ot the 

respondc:nts hn\ing posili\'c pc:rccplion aboul the f1rs1 ,\jd \\hile the other� h:id ncgau,c 

perception (fig. 4.4). 

Some (SS.2��) of the rcspond�nlS �aid the:) can appl) first ,\id b.!cnusc 1hcy belie,�· 

they cannot mnkc mist.lkc ,,hlle majoril) (6'.?.6'¼�) of 1hc m;pondcnL. :ilio said that the) 

arc not afraid or controcting diseases 1rnnsmissiblc by bod)' fluids r<.lorc than half 

(53.2°'.) or the n:spondcnts said the) 11.11: afraid of pcrfom1ing acuons th:it could \\Or.scn 

injury o r  lead 10 dc:ath, almost sixty percent s.lid d1c) Clll1 cope al an accident scene \\ hih: 

mon: than one quancr (31.2G o) srud they don't tal..c rc�ponsibilil) bccal.l5c the) n.\sumt.-d 

others \\ill not do so (sec Tobie 4 .5) . 

• 

41 
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(�=385) 

\ 

l --- -
-- ---

\l�n rcrceptlon �c(>rc: 7.<JsiS,0 

Al 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Table 4.5: Respondents pcrceptioo oo First .\id 

St:u�ent: 

----

I can't apply First Aid bccnusc I don't \\'allt to make 

mistake · 

I nm nfraid of concrncting. discnses transmissit,lc b} 

body fluids• 

1 nm nfraid of perfonnins actions thnl ,vorsen rnjl.lf) or 

lend to death* 

---------

I cunnol cop,: at on occidcnl scene• 
--�-----

I don't take: responsibility l,cc:1\1.!,c I assunicd othcn; 

,\ill do �o· 

(1'-385) 

'\o 

144(37.-1) 224(58 2) 

Don'I 

hno\\ 

'\ (%) 

17(4 -tJ 

118(30.6) 241(62.6) 26(6.8) 

205(53 2) 138(35 9) -12( 10.9)

97(25.2) 223(57 9) 65( 16.9) 

120(31,2) 190(-$9�1) 75(19.5) 

-------�-------- -----

• �cgativc Perception

•
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.$ • .$ RcspoodeolS' \\'illiogot-�s to participate in 1-ir.t \id fruinin:: 

\\ 1llin�n�:. of the �pondcnts to parttcipa1c 1n Fu�t Ad :.ra1n1ng ., a� cxnmincd 1n tlu� 

section. majorit) (64.4'Vi,) of the respondents said the) \\ill likt' tu undergo f11�1 ,\1d 

training (sec Figure 4.5). Of the rc:.poodcnts that \\Ould like 10 be trained on First ,\11.J

Vat)'inb responses ,,as i::ottc:n for th.: duration u1 \\h1ch the training should l,ISI, \\ h1le 

29.4°/o of them \\1llltcd the training 10 be in 1,vo hours, 2S 6,1, and 24.2° 0 ;igrccd 1h111 one 

and three hours n:spcctivcly ,,.is enough for the 1.r.1ining. Fe,, (36.1°1,) of  the rcspondcnt'­

said the} can afford bc:1,,ecn ;.J500 .uid l'-1000 10 p,l) for the 1r.11ning. 25 0°0 of the 

r.:spondents said the:} cnn afford bc1,,-ccn l'J I 000 and 11-2000 \\ hilc a qW1ncr of the 

respondents �aid tht:} cannot afford any amount 10 pay tor tho: training. 1l11s �uggt�L" th.11 

they ,,·ant 10 be tmined free of charge (sec Table 4.6). 

\Vhen o...ked 3 n1ultiplc rc�ponsc question obout who the �pondents \\'OUld like 10 do the 

lrtlining for them, fc,,· (35.0,�) said the) prefer doiny the trJirung 10 a driving school, 

25.8% said they prefer doing the trnining ,,ith lhe Fcdcrol Ro;id S11fety Corps ,vhllc 

21.8% said they pro:fcr to hove their own uui111ng "ith the mcdacal personnel (sec Table 
4 7). t.\'hcn asked 11J1olhc-r multiple �pond qucsuon about lhc re:i�on \\h� the 

rc,pondcOI!> \\OUld like to go for fi�I -\1LI 1r.11n1ng. fe,, (37, I�{.) said the reason •� th.11 

lh h I le 3., 30, said the rc.uon is bc.:uu.sc they ha,·c pcrson:il inlcrest ancy \\'O.Ol to c p pcop , ' • 0 

·t I ·1 10 6•· 1 h nd·n•� ··•iJ the, reel it,� their ,,orJ.: to do (s� Tnhlc -1 11)
I \VU C _ , ,o O I C rcsf)l.l " w,,.. ' ' 

... 
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• 

--
-

l"lgurt -1.5: Rtspoodrn1,· \\ llllngnrs, lo untltrgo rlnl \ltl lroluin�.

(N· 3S5) 

eYn 

eNo 

! 

I 
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T:iblc -t6: \\ alliogocs� to pnrticip;llc in fi,-..1 Ail! TrainioJ! 

\'ariablcs 

\Yb:it �houlll be llurntioo or 1ruio1nJ!?

Less tht1n one hour 

One hour 

T\\·o hours 

Three hours 

Six hours 

One llu> 

One: \\cc:k 

lion n1uch n1oocy c:an) 011 nrrurd lo pD\ for rbe 

lrnlnini; 

NS00.00-N l 000.00 

� I 000.004'+2000.00 

t-l2000.00�3000.00 

None: 

--------------
---

f rcqucoc, 

(', 1 

-

71 

71 

60 

11 

2J 

2 

90 

t,2 

63 

Pcrccnrni;:r 

( 'Y.) 

.3J 

2li.6 

29 4 

24 2 

4.4 

91 

0.8 

25 0 

I J J 

25 •I 
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Tobie -1.6: \\ illingne\� tu participate in Finl �tl I rainin:? 

------
V:1riablc) r rcqul'nc� 

�) 

\\ hnt )bould be dur:ilion or trnininl!? 

Less than one hour s 

One hour 71 

T,vo houn 73 

Three hours 60 

Six houn 11 

One do) .,, - ·  

Ont.: ,'llcck 2 

11011 n1uch n1onc) con )OU n!Tonl to 11:1) ror lhc 

lrainini: 

�s00.00.:-11000.00 
QO 

WI000.�2000.00 
(12 

W2000,004-S)OOO.OO 
33 

None 
63 

-

(\=2-IS) 

rc-rcrn1:1g,· 

(o/e) 

� � 

J ., 

2S 6 

::!9 -I 

2,1 2 

-IA 

9.J

0.8 

JG l 

25.0 

I J 1 

25.4 

---
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1·:iblc -t7: Respondents' preferred f raincr 

·1ntemcn1

\\'bo ,, ould , ou like to 1r11in ,·ou'! 
. . 

,\CCO�IORA� As!>ociouon 

Red Cro�s 

l\1cJic11l Personnel 

fcdcn1I Ro:id Safely Corp� 

Driving School 

•• Z\luhiplc respon:.c

Frcquwc� ('\) 

'\ 
-

49 

(,4 

76 

-

103 

1 nblc 4.8: Rcnsons ror i;olni; for I· 1r$I Aid Tnilning

07 

·--

1(,7 

21 s 

25.li

35.0 

1-'rcqurnt1 (N} rcn:c111ai:c (",•) 
\ arinhlcs 

13 

Government dirccth c 
--

Knowlcd :c upgrade 
-

1'.l) \\'Ork 

I o help people 

-----

l'trson.,I 1n1crcs1 

•• �lulliplc relf>ODSC

----------- -
18 

---

---------

---

�---

-------

-----­�--

11 � 

IQO 

--

::!O 6 

17 I 
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4.S Rr\pondcot, persoo:ll c1.pericocc of road traffic iojunc� 

Respondents· person.al expcncncc 1s discussed m this sccuon 0\ er half (66.28 o) ol the 

n:.spondcnts claimcd they ha, e been in, olvcd in mad 1rnflic accident before (sec I 1gurc 

4.6). rable -t9a sbo\\·s lhosc lhat ha\'e been invohcd in occiden1�. man} (66.2°0) r..:pc,rt\-<l 

they have been injured in .icc1dcnts up 10 5 times \\hilc (e\\ (3.5'}l.) said 1hc�· have been 

injured in accidents for about 16 10 20 11mc:.. �1ajoril) (74 5°�) claimed the) r .. -ccn1.-d 

help or trcauncnt before been 13.J..en 10 the hospital �loJont) (80.5'lo) bJd \\llnc,;scd n 

road tmffic accident before \,rule over half (55.2� ) had ,,1tOC$SW ro:id nccidcnls up 10 6 

lln1es before (sec Table 4 9b). 

The rci.pondcnt" \\ere asked about the type� of 1njuric, the) �lbuunc:d clunni; the ::icc1dcn1. 

nlmosl half (45.8��) reported skin abrosion. 20.6�:. of the �pondcnts rcponcJ fracture, 

14.7°,:, of the respondent!> n:portcd chcsl inJU!) \\hilc: 14.7�� of Lhc rcspondcnlS cla1m�-d

they sustain head injury (�cc Tobie 4.10) \\'hen �l.cd about the tirst person 1h;11 ancnded

10 the respondent" after the) sus1nined inJUI'), fc\\ (35.-l'll.) of the respondents said 1hcy

wcn: nuendcd to 1>, fcllo" inotorcycle rider... 28.0'l-o of the rcspondenL, said 1hc) ,,ere
• 

1111 d d b b d ., I t • said nobody allcnded 10 them. wlulc I 0.5% Sllid the)
en e 10 y ystan ers, -· . 

\\'ere uuc:ndcd 10 by paromcdics (see Table -I 11)

' 
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r-- -------
\ 80 

70 

66.21'{Y�) 

so 

I
4
0 

I 30 1---

20 

10 

0 

-

No 

( "cJ8$l 

.... � 

•No

I
I

Figure 4.6: Rc�poot.leot'I' pcr1onJ1I c,pcricncc afrond 1rnffic injuric:!t 
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rnblc 4.9n: llc,pondcnl't' pcr,onnl c,pcriencc of rontl ln1flic 1njuric, 

\'nrinblc 

"un1hcr of ti111c, injured 

1 -5 

6 10 

11-15 

16-20

011 you rccc:h c :111) heir, or 1rcntn1cnt bcforr 1!1kcn

to the ho\pitnl"

'c:s 

No 

frc<1ucttc) 
{:'\J 

17-l

5.1

18 

9 

190 

b5 

l'rrcl n lltl(l'

t•i., 

6R.2 

21 I 

7.2 

3.5 
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Table -t9b: llc,pundcnt,' personal l"tpcricncc of rond trnflic injunt\ 

\':iriablc� 
- -

I h1, c) 011 "it11cs,cd n roud tr:iffic nccidcnt before·! 

Yes 

No 
- -- --

I r > l''• ho\\ 1111111) tin1c, did ) ou \\ itnc,� ii'!

1-6

7-12

13-18

19-24

25-30

,. 

-----

,., = 385) 

I• rcq 11,·nl') 

(.I',) 

-

)10 

7;, 

171 

6R 

31 

27 

1.3 

l'l·fl'l'l1 h1i:c 
(%) 

110.5 

, ,, s 

(� ,101 

�s: 

21 9 

10.0 

8.7 

42 
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Tnhle -t I 0: 'I') pc, of iuju� ,u,111inril durlnl! lfl \ 

(t\ J!IHJ 

- - -� 

Vuri11lilc, l•rl'IIUCIIC\ (:-,) l'l·rtl•flhll!l ("/o) 

I lead injul') 57 I ·1 7 

l'n1c1un: 
110 20 6 

Sl..in nbr,1\ion 
1711 45 8 

('h�-<;I IIIJUI) 
SIi 14 7 

s l 3
li)C

03 
Fncc 

2 OS 

:-1«1.. 

3 OS 

F11in1cd 
I 1 

No 1nJW) 
-�-

-

--

• • �luhiplc rc�poll!lcs
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I uhl� I.I I: l'1·11rl,, "ho 1111u11h•1I 111 r�,1111nllu1h 111111citl1111,, ,cu11 

�1.1ll•n11•111· \\ ho nl11•111lnl 10 \t111'1

n, �1nnd1•1:s • 

Felio\, nu111111.:)i:lc ntle1s 

l·Nrrnl Ri'n<l S:ifc1y c.·orps

l'olkc 

.. , 

I 11·1111111�) ('\J 

,,r, 

12� 

17 

8S 

� 

.,-

,:-. - .,� ,, ..

f'tl'lt Ulilj!t f"/eJ 

:!Ji ,, 

�.: 

IO 

24 I 

I 4

(J/, 
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-1.6 ltc,1,ondl•nt,' l'r"clil'l' or I i�t \ill

The n:suhs of respondents practtcc of I 1rst \nl 111c di<,cusscd 1 1 1  this Sl'Ct111n < 1111 nf the

385 respondents, 29b (76 'l�o) ,i1id the)· haJ uncc pcrl<•nn ed l·1ut ,\id M'l'\'lce, on on

inJUrcd \·tcti1n (sec l·igurc -1,7), �laJont> (70.(•'l-o) ol thu,c \\ho h,l\c pcrlu,111.-d I irst 1\id

�en kc!> ,aid they hclpcJ to cn�urc sukt>· of the acc1dc111 ,1.,-c:nc \\hilc ,1lr110,1 h.,11

(-17 O'l-�) h.1d hclp.-J to contnl'I cn1cr�cncy scl'\icl"'I <•r 1.,·ulh:J fur hl'lr ,\l,1111s1 h,111

(·1·1,9°�) of the rcsronJ1.,•nts said they p1n,·11kd I 1rst ,\rJ nloni; "1th other people, ,.,,J

(55.1°0) hclp .. -d tu 111bintnln clc,tr Olf\\
1

1) tnr hrc,1lhini;.. Uni) n le\\ (23 3°•) of thC'

�)flOlldcnts hnd helped to ,top t,h:cd1n11 f\lbjunt) (S9 s•,1 11111C'd th,11 the) helped 10

5j,llnt or rroll'CI Ji111h u1J11ri, �. ,,!tile 13 '"• ol lhC' rc5p(lnJcnts r�cJ the) tu,c helped 

111 \\11Sl1111s ,,ounds ,,ith ,ap to rcn1n,c !!!Case 11nd din unJ 69 'i'K1111d the) h elped 111 

trnnspc,ning the 1nJur..:d pcr�ons too 1tosp1ull (sec (at,lc 4 12) 
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IN .. JN!'il 

80 

76 9" (Yrt) 

70 

'------ • 

60 

40 
�- - aY�s 

No 

30 
2J.1%(tlo) 

-

20 

I 
10 

-

0 llo 
Ya 

------

Figure �.7: RespondcntJ' pnactlte or flnt Aid.
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Shtll'tllCIII: 

- -

- ---

I lu:lpcc.1 lo cn�urc s,1fcl\ i1f the: 11cc1c.lcn1 sc:cnc • 

I helped 10 ClllllllCI c:nu:rgcnC) si:rviccs or c:.,lkc.l for help 

-

--

I hclpcc.l 10 m,1in1,1111 clenr utf\\11)' fur breutluns 
-- -

I helped to stop bleeding 
--------- --

I helped 10 �plint or protc:cl limb inJurics

---------------
--

I hclpcJ to \\'U5h ,,owids \\ilh 50-1p 10 rcmo•c pM: and dirt

--
------ ----

1 helped in tronSponing the in,uml pen.on(s) to O hosp,!31

----- -------------

(N 2'}(,) 

' l'\ � .. 

" c•/o) " ,.,.) 

201, (70 "' k7 (211 4) 

IJCJ (47 0) 157 (53 0)

113 !4 I Cl) ((,3 (55 I) 

16J(55 I) 113 (44 ')J 

6'1(2111 227 (7(, 7) 

176 (S9 Sl 120 ('40 S)

98 (33 I) 198 ((i6 9J 

207 (69 9J 8Q (30 I) 
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4.7 Fnctnr, l 110ul'ncin� \(lpliculion or Fir.,1 ,\id 

Rc\pon<lc111s ga\'c ,anous fattor· 1ha1 could 1nflucnl'C upplic111ton ol l·tr�I Aid ,\hou1 

halt (-16. S�o) said that th�> \\Crc ofra1d ol n1,1ldn1:1 ,nistukcs whilc givinll l 111il ,\1d 

1rc,n1ncn1, ,11hilc u fc\\ (34,0¾) �111100 1h�1 the s,cnc ol uccidcnls ore olh:n 11\crc11,1,dcd 

\\hilc other.; (32.2�"o) bclic\'cd thcy \\Crc prone 10 n,k nf 111fcc11on I lo\\c\c:r, of 1hosl' 

th.11 c,·cr had Fir.;t ,\1J 1rn1ning, IQ,t,� Mated 1h1u they could no11c111c111hcr the ncccss,11) 

l'irst ,\id �tc1,� ,,hilc nhn11)t half (J!J,7'•) ol the respondents siuJ that tht scene or the 

oc:cidcnt \\US Jilfcrcnl fro111 ,1ha1 the} 11crc 11,ught Junni; I 1r.st ,\1d 1r:1111111i,;. t-tJJOrll) 

(72 2':-�) ,,·crc l11n1c\'cr ,onccrncd about the tcr,ul risla ol 11ssis11ng or rcndc-111111 l•1n;1 Aid 

lo Rl ,\, ictint5 while ·11,ll'Yo of the rcJpondcn1i cln1111rd 1h111 1hc scc-nc ol .1cciJm11 \\-crc 

ntll s;itc to render U5\hlilncc (see I nbk •I. I lo f.:. Ii) 
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1'11blc �.1311 J.nch1r, !hat coulll lunucncl' ,\pplknllon nf I i,,1 \lcl 

" 3115 

::-1utr111c11 I \ <' '\u 

l\ (o/e) '\ ,.,,. )

I ,,.1s :111.,id I nu1y m11l-:c ,nistakc(s) 17Q(,lt. S) 20<, (.S3 5 l 

I 11 ( 14 0) 25'1 ,r.r, u, 

---

1 \\lls Ct111ccmcd ubtlul the ri,1,: nf infccllt•n 124 (32 2J 261 (67.H)

I ",,s co11ccn11:J nbout the lcg,11 riskJ 278 (72..2) I 07 (27.11) 

- -

I l11J nol bclic\C 1hc �ccnc ,�'US sale for me 10 rcnJcr Mtt�lJlncc I.SS (·11 0) 227 (S<J OJ 

------ -- -�---
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lnbk-1.IJh Fnctor, lhnl conld lnOucnct> ,\pplicuti1111 or l•ir,1 \icl 

\111tcn1cnl 

I could not rc1nc111bcr 1hc 11<.-cc:ss,11) l·ll'lil ,\1J Mcps 

1 he scene \\,1s dilh:rcnl fro111 ,,h.11 I \\,U 111ugh1111 l·us1 ,\1J 

(\ <,H) 

\ ,, '" 

I\ 1¾1 c•1., 

l'\(l'l I) S5(H09J 

27 ( 19 7) 41 (60 l I 
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.i.8 I c�t of 11) (lOlhC,l'\ 

I h polhllsh I l11cre b no s1gn11ic.1nt 11Ssoc1mion bc:111ccn rc�ponllcnt�· \·ducuhonnl stntus 

nnd their kno\',lcdgc of I ,rst \1d 

1 he result shll\\Cd u significant u,sociatiun bct,,c••n rcspondl'nts' cduci1l1on.1I status .1nd 

then l.no\\·h:dgc ol First ,\id (p<O OS). ltcspondcnts' l.11011h:J1,1c of l•1r,1 ,\1J 1ncrc.i,c\ 

11,11h rcsrcct to tln:tr Clh1cn1tonal h:1cl Ilic null h}pnthc,i'I 11,15 thcn:forc rcJcctcJ end the 

nhcmati,·c thnt there is n s1gnilicnnt ,1isociution bc:l\1ccn rcsJl(inJcnts' cduc1111u11.1I stntus 

nnJ their kno11 ledge of I 1rst ,\id ".,s nccc:ptcJ 

fable 4.14 ,ho11s the nss•l<:1ntion bc:tnccn rc�ponJcnt•' lc\1:1 of cducnunn unU thcu 

lno\\lcdgc ol rir.11 ,\id us,ni; Chi Square s1.i1111ic ut IJS rcr cent conlidencc 1n1cn:il 

(ri.;(),05). 
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Tuhll' 4.14 llclnliun,hip hcl\lccu n•,p11111lc11h' tlluc11llu1111I 

kno\l lCl.l�l' of Fir,t \hi. 

I 1lucu1i111111l 

.... , t u u, 

lniom1nl 

-

Ar:ibtc 

PrillW) 

S..-coodary 

L
Tcnilll} 

•sign1ficru11

l'uor 

Frc11 

11,nir

• (¾) I rc11,
co'·>

I C,111111 

43 (8 6.0) 7 ( I 4.0) 0 (0 OJ 

14 (7 3. 7) 5 (2(1 3) 0 (0.0J 

r 
I 

I nlul 

I rc11. ("t•) 

50(100 0) 

19(100.0) 
- �1----

11 :,\ ( 

11:? ( 

-

89 7) 12 (9 S) I (0.8) 126 (100.0) 

811)  21(15J) S(3.6)
1

t31i(1000) 

--- -r 

23 (•I -l.2) 26(50.0) J(S� l���
O)

-- -

' 

i 

I 
1 

,1ahl\ nntl lhl•ir 

-

I 

( hi-

(/ J 

19 122· • o ooo·
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11) polhc,h 2 Iner..: is no l>illnilii:111\1 as�ociation bcl\\CCll rc,pt•ndcnts' h1s1nr}' of f11\I

·\1d training 1u1tl their 1-.no,,·tcdg..:- of 1'1n1 •\1d

I he !\:suit sho,,.:d n �,pnilican1 .1�,oci11t1un bcl\\�-Cn rcsponlkrtt\' h1·1111r) of I 1r�t ,\,d 

training and their kno,vlcdgc of l"irsl Aid (p<O.OS), Respondent ,,ho hat! «-cc:l\cd I irst 

·\iJ 1r.u111ni; �ho\\·s n fair kno\\lc:dgc: of f11s1 A1J. I he null h) pothc!ih ,,,1, 1l11:rcfi1rc

n:J<:ctcJ nntl the 1h.:r11,1thc th,11 lhcr.: is 1 1  5ig1111ican1 a\soc1:i11011 bct\\�-cn rc-;ponJcnt�· 

h1•,1111;· ur rir,t 1\il.l 1r11ining ,111J their knowlcJt;c: of I 1r.,1 ,\111 \\a., ucccp1cJ 

their I-no\\ ledge of First ,\id 11! in1 Cl1 S111111rc ,uiu,ut- 111 •is p.:r cent c1111 1iJcncc u,icr, .11

(p<O.OS). 
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fublr �.15 Rl·lnlion,h ip hl•l11 ccn rc,nuntlcnh' hl,1011 uf I• ir,1 <\hi 1r11inl11i: ,111tl thl•ir 

l-11011 h�tll!l' or Fir">I \itl. 

I 11'1 \id 

tralnlni: 

-

No 

h.110\\ lctli:c o( I ir,1 \111 lrulnini: 

l'uur l•n lr 

287 (90,5) 27 (!! 5) I 3 (I OJ 

--,--- -L----,. -� -- -�' --
•s,i;nificnnl df• 2

r 

I 111111 

{18{HlO OJ 

317(100.0J 

I 

('hi "•1unrt 11-\'111111· 

(z') 

0,013'> 

_l_ 
I 

J. 

o ooo•
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II) pothc�h 3 I here i� no significant u�soci,111011 bet1\ccn the Jc,cls of educn11011 of

r.:�rondcnti. nnd their pcrci;;ption of Fir�I i\1d 

The n:sult (sec 'l'.iblc 4.16) �ho11cd 11 �ignili,Jnl ,1,,t1t'Hd11111 hc111·ccn rc$pc•ndt1111' 

l-du,attonal �tutus and their pcrccptton of ftr)I ,\1J u�lng C'lu Squ.11c �rn11,11c 111 ''� pc:r

cent confidcnac 111tcrval (p<0.05). I he null hypothesis ,1,tj therefore rl'fCdl'd und the 

nltcn1all\t' thut lhcrc ts ,, s1gntlic,ull 11isucm11011 hctllt't'n the lc1ch ol cducu11on uf 

1csponJcnt) .111tl th,·ir per.:c11tilln l•f I 1nt ,\td 

•
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pcrcc11C111n or Fir,1 \id.

r 
I llucnlionnl 

�111111, 

�-
lnfom,:tl 

,\mbic 

Primary 

S«ont!M)

� 

I lcnu1ry 

. 
--

s1gnllicnn1 

r 
l'crcctltlun ur l"ir,1 ,\hi 1r11i11i11i: 

l'nnr I , .11,11-'
I rl·<1, (•1.) I• rl'II, (•te)

--

2S(S0.0) 25 (50.0) 

--
1-l (73,7) S (26.3) 

--
50 (39.7) 76 (60.3) 

-
66 (47.8) 72 (52.2) 

�-
15 (28.8) 37 (72.2) 

------
ur :i 

• 

r
1 r II 

I ( 111 I'-\ ulut 

",11uan· 

I1111111 

(/ I 
l'rn1, ("/•) 

I 
- I 

SO( 100 01 

I - �

14 130 0 001• 

I19(100.0) 

--

126 (100,0) 

�-
1)8 (100.0)

--

lS2(100 0) 

--
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II) pothc,i, -t I here is no signilic11111 associa11011 bcl\\ccn rcsrondcnts' l11s1or) of Jl11s1

\1111nun111g and 1hc1r perception of Jlir�l ,\it.I

'1111: rl'suh shO\'-Ctl u '>ii;nili1:a111 11s�oci111io11 hcl\\CC:11 '""�JlOndcnls' luslol) f•I I trSI ,\1d 

1min1ng anti 1hcir pcrccr,11on of Firs, ,\u.l (p<0.05). Rc�ponllcnl ,,ho h:ill rccc1,cd I 1rs1 

,\id 1r.1in1ng sho\\-� posili'l'c pcn:cplion ol Fusi Aid I hr null h) p111hcs1s w11\ 1hcref11rr 

rcj�h:d ,uttl the 11ltrr1111thc th,11 there i� u ,ign11ico111 nssoci.1111111 hcl\\1-'Cn rc�l')Ondcnts' 

hhlOf) ol t"tr<.t ,\id tr11ini111:11111d thctr perception ofl·1rst i\id \\,1j ,1,ccp1c:J 

lnblc.: 4.li hti\\ the nssoc1n111111 hcl\\C(n rcspondcn1t' lnstol) ol 1·11 ,1 \it.I 1111111111 • .,nil 

lhl.'ir pcrccplll1ll of First ,\iJ wing Clu S1111arc stollillC 111 q5 per ccnl ,onllJcncc 1n1cn.il 

(p<0.05) 
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rnhh.• -1.17 n.cl11ho11,hip hcl\\l'c11 r,·,p111Hlcnh' hi,1ur) of l"ir,1 \itl 1ru111i11J! 11111I

1hcir kno" lcd�c of l•ir,t \Id. 

I ,er hall 

Flr,t \hi 

lruluin� 

\'("S 

:-.:o 

• significnru

r r 
l'crcc11ti1111 or lir.,, ,\lei 1r11l11l1111 

I 111111 
l'nur l,uucl 

5(7.•ll 63 (92,6) 68fl011.0) 

--
--

165 (S 1.9) 152 (48.1) 117( I 00.0J 

_L 
df• I 

' 

( hi- I' \ .1l111" 

(/ ) 

45 3(�1 o ooo•

L J 
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II) p11thl',h 5 T"hcrc is no si11111lirnnt 11ssociallon between the le, cls of ctluc:111011 of

respondents und their pr11c11cc of l·irsl ,\iJ on 1nju1cJ \'1c11111

'Ilic r.:suh (sec !'able: 4.18) showed �il!"ilic,ull a, ;ocmlion hc1,,ccn rcsJl(lndcnts' 

educ.111011:11 �tutus and their pn1cllcc or I ·  irst ,\1J nn 111J11rcJ , ic11111 1n1ni; C hr Sq11,1rc 

s1a11s1ic nt <>5 p.:r cent conlidcncc 1nterv,il (p�O.OSJ n,, null h> pothc.,,s ,,.1� therefore 

r.:jcctcJ und the 11hc111nti,c 1h,1l there i� u signilic:inl Msociutiun bct\\ccn the le,cb of

c<lul'.,11100 or �spt111dc:n1s und their prnchcc ol I ,�, , \id 011 inJurcJ \ ic11111 
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I 

Tuhk -l. 111 Relatiun,hir heh\ l'l'n the lr\ eh ur edu<'ntlon of rl•,rnn1Jt·11r- 111111 1h1·ir 

prncticc of l•lr,1 \Id on lnjurccl , lc1i111 

I dul:nllunul 1)11) IHI pl•rfurin 1111) I ir,1 Ahl 

:,,h11u, ,er, il:c, 011 Che l11j11rctl I il·thn 

I. 

\ C\ I �0 

I rl'11 

-I•
-

lnform:il 3-1(6 8.0) I 6(3:? 0) 

.,. 

I olnl 

1rrr11, (�•)

- --

SO( 100.0) 

- --�------�-+- -
Arabic 10 (S 2.6) 9(47 4) I'>( I 00.0) 

,_ 

Pnm31) I 103 ( 
---J.----

81.7) 23 (18 3) 126 (1000) 

-----

... __

Secondary 110 ( 796) 28(20,-1) 1)8 ( 100 0) 

-
f-- -
lcrti:u) 39 (7 

- -

5.0) 

-
--

13 (2S 0) Sl ( I 00.0J 

--

�--
• 

• stgnilicunt df 4 

f 

( hi• 1•. \'ul11l· 

I 
S11 Ullrl· 

(f. ) 

ICI 9011 0 021, • 

I 

I 
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II) 11olhl',b 6 ·n1cn: is no signilic:0111 11ssucia1iun hcl\\c:cn 1c�po111kn1s· 111�11111 ol r11 ,

.\1J 1n11n1ng untl their pruclil:c orr,r..1 Aid on injured ,1c1irn 

·11,c rc,ult (sec l'ublc .J. IQ) showed u .sii;n11ic,1n1 1hsocrntton l•cl\\c:c:n rcspon1.kn1�·

hi)IOI) ol I ,,�, Au.I !mining und 1hc11 prucucc of l·irs1 Aid on inJur.:d vlc1i111 using ( 111 

Squ:irc s1:,11s11c 01 q5 per cent conlidcncc i111cf\1d (p<0.05). ·1 he null h>·r<•lhcs" ,1.u 

thcrclorc rcjci:lcd ,111J tlu: ,1llcrnu1ivc 1ha1 !here is II s11,:nilicunl D1i)OC1n11011 tx-1,1ccn 

n:-�pon<lcnt,;' hlsllll) of l'tr�I ,\itl 111111111111 .md their prucllcc nl I 1n1 ,\rd on 1nJwcJ , 1c11m 

\1,1s nccc111cJ. 
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Tub le -1.19 llcl.11iuni.hlp hell\ l"Cn rc,1111111h nh' hhlltr) uf I· 1r,1 \id 1111i11ini: and 1111 ir 

prnclicc nr l•ir,t \hi 1111 l11J11rt·1I \lrli111, 

I \ l'r h.111 

I lr-.1 \hi 

trui11i111,! 

---

�o 

1)11) 1111 pl·rf11r111 1111} Flr,t \hi

'l'f\ lcl·\ 1111 lhl· injnrl'II \ il'lhn 

I 

I rc11 ( '•) 

--

61 (8<>. 7) 7(10.)) 

- - -
---

215 (7-1.1) 82 (25 9) 

r T 

I 
I 111.11 

I n·11. (",•) I 
I 

Chi 

"Hflllll I' 

!Z'l

68(100 0) 7640 

317(100 o, 

_____ _,_______ ___._ ______ �_ _l 

• significant df I

I 

I 
I' \ ,1h1c 

I 
0 OOS7' 
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'fnhll' 4.20: nci::rc,,lu11 rc,11lh rdutlni: lo (lonr K11111\kdi:l· or rc,(111ntlt111\' 1111 I ir,1 
Aid 

r 
�t'lcctcd co, 11ri111c, 

l',l·r had I ir-1 ,\ill 

lrainini::: 

\ t •

I Nl, •• 

I dut'�tlonul le, ,1

I \o lonnnl :Jue ,1100 

,\mbic 

rrimaf) education• 

Secondary cducniion 

1 �
cn1:iry education•• 

• Significant
•• Reference c:ucgory

T� 
,.1 . I)( 

I 
I OJS6 I I

I I

o.JS6 I 

0.59-1 I 

I .177 I 

0.774 I 

3 

-

r 
I '>S.11•1. < .I. ror CHt 

Sf 11, (JI( I 1111rr 

l 
ll(IJ!l'r 

j 

o 
oo I 

0007 0001 Cl 016 

0.00 
I 181!8 -1 451 7 � lllllS 

000 
J.03E8 3 20H7 3 291 8 

0.02 16.782 2669 103.679 

2067 04S4 9.4 II! 

OJS 

- -

I 

I 
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CIIAPTfR FI\ r

DlSCUSSION, CONCLUSIOJ\' \,"iD RFC0\1\lr'\I),\ 1 IC)i\/-1 

S.l ocio-dc111ogrnphic chnrnctcrl\tic, or thl" rt"\pondcnh

The ages of the respondents ,,ere bc1,,cen I(, to 65 )C,1rs ,nth :tlmost hair t-17 '\�l,) of

then, ,vithin 25-4-1 years age hn1ckct All respondents for this study ,,ere n1nh:s ,,!uch 

n:Occls ,,hot chnroctcrises the populntion ol most motorcycle riders 1n :--igcria. This

finding ,,as an support ol earlier findings of Oi;unmodetk, Adio, Ebiju,,a. Oyetol;i &

Al.inoln (2012): that ugc of Cl\ IR \\-ithin 26-30 ) c;irs rcprcsenl 36.4°,:. nnd nrc the highc�t 

The study also sho,,� that mojont.)' l37,l0i,) were holder, of Senior S�ondar)' School

Ccrtilicate, ,,ith few ('.11 JO,,•) of ClvlR ha\'ing II riding licen�c ,\ho. the finding of Adas;i

(2010
) 

and Naknharn, Chudbunch;1chnt lchnil.o,,,. T1psunton1sal,; f.:. \\'nk:ii (2005)

corroborate fmdang of this study in 1h31 conuncrcinl mote>re}c:lists arc more don11n.11cd bS

mates th3ll their fcn1ale countcrp:ins. 

l\lost of them did not 1to,c o license to ride and onl) a re,, ( 17· -r,;,) hJ1d c\-·cr been lrlllned

· . J I s.:ud the) tro1incd 1hcmseh·cs 10 nde n

on First Aid. 1\lthough some of the rc)Po11 en� 
· I · fncnJs rc:loth·C5, boss, fom1er c:mpln)cr

motorcycle, other.; said the> lc,1n1t 1t rrorn t tell ' 

- · · I the ltud} of I .:idcJ..c:m1 nnd Vincent. (:?.007).

and in dri\'ing school I hi� " 1s 1n hne '"l 1 

,L_ • • • nl - nc ,n rnotorc)chni;. ,,h1h: mo�t or them \\c'TI:'

•no1t m1nonl)' ( 4 0'/•) recea\'cd form tlllltu -
' b . f. n,h (33,1.). TI1c few '  respondenb \\ht' had

cilhcr sclf-Lrnincd (S 1.3%) or  un1ned > ne 

_ thnt the ir.iinini; the) hlld \\-.U coaduc:tcd b) the

undergone troanins in First /\id rcrortc:d _ _  , _, no cl n-lau\i:s. dn\l""

F 
C RC\J Cro<i, 111cu'""' re t111 • ,..,

cdcrnl Ro. 1d Safety Corps (FR� )
, 

. ·c 1 ,;l1d Cif>IJcn Neo. 1.ifc 1)1311111.: (G!'-l Dl

�hool, :-l:iuonal Youth Ser\ ice Corp� (11/'1 s 
.. . h 111w (o� 11u11 le\\ (2-�'•l of

n et .ii t ,002) '' ..,c 

Tin, \\-;u in lu:11: ,,1th o 5tuJ) b) l.af'S50 ., 
-pc ol first-AIU tn>IOIOE-

the respondents h:uJ p:irticip;itcJ 111 sonic t) 

I I \lolnl't'' cir IU1lrn
g (ornmtr< a . 

�.2 Kaon lcdJ!r or J'lr,t ,\hi 11n111n 

·rr: I .i.1,1111 �n to t 1111 AW "hllc II fc-»

'he 
"J .. 11,'C J111CfC11 

commercutl motorc)-cle II er, ...- .onir (17 Qt.) felt at 1• ,� lirs1

l(Ull llCCIJrnl \l(t,an. 

()4 0'/4} underJtood It "' hclplnS 
and ()t}i(1t ( 11 2'�) denned II a, lilt' fint 1n:.ttm(flt

IIQ1rnen1 gl\C11 10 on tnJurcd re""" ' 1\;i.l !1.l11J1"1l) (19 �., of l \lit• tuJ.

I J,;tn 10 tile Ill' JI 

lthm In nn lnJured p('l',on i,efcJl'C • 
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poor kno\vlcdge on Fir:.t Aid. \\'hi:n respondents \\ere a.�k1..-d \\h:11 \\ ill be their lir.;1 step 

on .ipproach of a n  accident scene, 37 9'1o said lhcy wall cnsun.: salcty of the accident seem: 

and that of the casu:11ty, 31.2% said the) \viii coll ror help 11nd 28 c,o,:, smd they \\ 111 

t.ronspon the victim to the hospillll 

The: study nlso rcvcnlcd 1h01 57 7�. bclic\cd lhat applying direct pre<.surc \\ith a clc:m

drcssinr is the first step 10 take \\'hen caring for a bleeding \\ound, ho\,c\·cr, 21.0�� and

17 9'h, sJid it \\1L' put ling pressure on the pressure point .ind ckvating ,njwcd pan of the

wound rcspccti\'cly In the findings ofUllikar�h et.31 (201.3) nian)' did not I.no\\ the

correct method of bleeding control und onl}' half of 1l11.· r-1nicip,111ts "ere 11,,,uc of :;ccnc

safC!l) 

\\'ith regards to hcnd injury. m:iJorit} (65.S!li) of the respondents felt 1ha1 rcn1n\1nc the

helmet is n \VO.) of reducing the tnJUJ)' .\ m11jority (66.00o) b.:lic\'cJ it is od,iS.'lblc to i:1, c

accidt:nt victims sonictlung 10 dnnl- or eat, ho\\c,·er most or thc111 (70.1%) dis:igrttd lll.'lt

rinsing of skin abr,isron \\ith so:1p and ,,nter help to prc,·cnl infection. Less Ihm half

(30.9"/4) of them nlso disagreed thol keeping bon, 1n r.,,-d po�ition in = of broken bone

,, · · · 1 p blccdi"" \\'llS r,:, colcd !\faJoril)' of 1hc:1n mcnlloncd
Or!icn 1nJury. Vunous ,,'ll)'S 10 s o  •-c 

th (.,3 'lo/,) other ,,J,� rncntioncd \\er.:· use of clc.in cloth:
c use of petrol .ind kerosene - 0 , 

_, d , use ol spirit nnd couon \\ool: Ions prcis
clc,.iting the injun:d part. use of hcrb.u rugs. 

the bleeding urea amongst other.,

1 1 of ,:Jucouon of n .:tunr11crc:i:il molol'C)clc

This ttudy sho,,., the significance of the 0' c 

. . h I o..c ,,,th SC1-"l'ndlir> ;ind tel1131) c:Jucnuon

ndcr on their kno\,·lcJgc of r-irst Aid. ,nt t 1 • . __ 1 Th ·ih onl>· pnm:u) ....,uc:i11,1n 1s rs In

h;i, - .__ 1 J th · llicir countcrp.lr1' ,vi 

111g v,;llcr kno,� c ge .m • fi unJ Ul!lt idpcridcnl5 "1th II hrflhtr

I , _, 12002) ,, hrth also o 
•nc \\1th n stud) by Lo�son cl"' 1,._1 \ad 1n11n1np. ,,t,lch nu,

. r.u11c1r-1tc 1n h• 1 

lc-.·el of cdUCIIUon \\CfC 111ot'I: \\llhuS w
_, :inB pcr.-(IIU \\1lh d10crcn1 le,ch,

ore L1f!;Cltu IO\\ 

tnd1a11c that 1rn1 ning m:i) need 10 be m 
, nJ 11131 \\llh more 1m1mn1t llnd m�

,. I al (2001) ,ou 
or cduc111111n. tto" c,·cr, Jchnc .. c J l 1 10 J'(rf1>nn h;J..\lt l1CC' 'lll'J''!ll l!l

le "CR' mo� i c > 

l.nowlcdgc of currcct proccJutCS, pcoP 

llll C\cnt 11uch iis n H, T,\ 
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First Aid because of lhe fear or n1aking 1nist.al.:c:. or contacting discasl"5 b) bod) nuid.

This finding \\'O.S 1 n  suppon of cmlier findings of (Arbon and llayes. 2007 llull \\'otton

& Hutton, 2013. Pt:terson. Noland. Rus�II & l'omdisc, 2005 .. KhcJ?cl Schcincckc:r Stcr.1

Eisen burger. I lolzcr & Laggncr. 2000; TI1ierbach, PclinkJ Reuter A.. :,.1.1urit.1. 2004 .. m<l

Sayre, Berg, Cn,•c, Pngc, Poll!> & \Vhuc, 2008) th31 fear of contmclinll infection \\as

perceived as reason for not pro,·id1ng First ,\id 01nong the C:O.IRs Klicgd cl a l  (2000)

st\ldy sho\\·cd thnt 26°,� of pnrtlcipant \\OUld Ix: ncf!oti\'eh 111nuc:nced b) fear of

infcc11on Conversely in s,,·or cl ol (2006) study none of the bystanders' un\\ilhnllne,s to

pcrfonn CPR \\'\IS rcl.11cd to concern� obout rnfc.:tiou, disc.1sc.

\lso. o,cr half (57 9°,l,) stated that the) could cope ,,11h accident scenes .-.ud �0111c:

(53.2°10) \\ere also ofr.ud of rcrforminF actions that \\orscn inJUI) or lead to death 1111)

\\11S also corroborated ,,11h the findings of (t\rbon und llu)'C:S, ::?007; IIJJI, c:t al 201.l.

Peterson. et oJ 2005; _Kliegel cl al 2000 and ll1krbach, et nJ 200-1), In 1111crbJch c:t ol

(200-1). study stntcd their rcluetilllCC to assist a sc, crc:I> 1njun:d ,·ictim \hU rc:l�tcd 10 :i

r_. r d · hi rong thcrc:b" fur1hcr hurminF- the ,ictim. K11cgcl et nJ (2000)

,-. ... o 01ng somcl ng \\ , , 

h 
· �nd I 00" • of their control group rated fear ns the

s O\ \ed that SO'Yo ot their tnrgtt 1U1)UP "'' 

pnmnry reason for oot perfonning CPR

d n.: tnuninf! in nding a motorc)dc ond those

The study sho,vs that those \\ho h:id un cr1;o 

. . sith c pcrcep11nn tlllln the othm

v.11h previous First ,\rd tr,un1ng. hod O morc: [IO 

tld otc io tir,t ,\1d frnininl?

S.4 Rl!lpondcnt,' \\ illiuRnc•, 10 pnr p 
f th ...., d 111s "en: \\111101110

:,·onl\ (6-1 t� ,) 0 C re:,,� 

ftndin�s from the Jl\ld)' <ho,,-cd !blt tl'I J • 
th , It thJt tht' 1rn1n1n& should be

h most of cm ,c 

undergo 11irst ,\id 1rn1n1ng ,\lthUUF-
• . n.�) for the 1111.iruns. 1 hcnc tlut

,� not ,qlhn� to ,-

bctv.«n one and three houtS, illc:) ' 
11111., tu r:i111,1r31c nnd r,l) fc,r the

, \iJ \\-C:fC m<)(( \\I " 

lu\·c haJ previous 1rrunins on 1-irSI' 
t ol (2003) 1h:st the mo,i;t co=

fi ,dinSS of Chcunll c 

training_ Tilis is in line ,,ith the II 
r ,- \\lth onl> 1r.-. uf the �rnplc:

• 1 'lSJ IBi:I. o un •• 

reason for not tu,ing F11')l ,\id tr#lll ns \\ 
jnPI), CIK\lf\1-.l Cl al (2003) allfJ

\id tr.1tn111S :,.111'J'n5 • .., 

&roup u, the 1>tudy ,.,.,th current first, 
• I -cl <>fl.n<"'lcdSC' th:at ".u liu fron1

nS �ull h)d II C' 

found lh:it thoJC with First ,\iii trllllU • 

l.ltt.,f11t1ory nnd th•� need, furthct' tn\'dtit;llllllll
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5.5 Respoadcats' personal c,pcricncc of road 1r,1flic inJuric, 

The study found that n1njorit} (80.S�'o) ha\'c \\ itne�,cd road tmOic acc1dcnts in thl' p.:151. 

and 66.2% of them hnd been in II ot least once tn the past and 74 S' • s:iid the) rccc1, cd  

lu:lp or treatment before been taken to the hosp11al \ 11T1ous 1nJurics ,,ere rcP'Jncd to be

sustmncd during RTI by C�IRs. TI1ey include skin abr�ion. rr.1ctun:. chc�t 111JUI) and

others sustained head tnJUI) The ,tudy oho re, c,llcJ th,11 aftcr 111Jllr) �01111: , 1c1tn1s ,,ere

not attended to by anyont, others ho\\c:,cr �t.ued that fellow 11101on:ycle riders,

bystanders and pammcdics aucndcd to them after sustaininF injul) durini:: RT,\s TI11s

rcsull tallic \\1lh the rcpon from o Gcm1,in stud) b)' l\lauritl et ul (2003). \\h1ch

highlighted thul out or 21! 12 uuuma situation.\, there \\71S a b)·standcr present in 57° •

(1602) of the cases Inc b)stru1dcr ,vho :issistcd with First ,\id ,,:is usunll) fru111 the.-

police force, .i reluli\.e, a friend or n stranger.

5.6 Rc�pondeot�· Pr11cricc or first ,\id

TI d I d I F l A.d scr\'iccs pro,idcd by Cl-llu dunng Rlls included
1e s1u y a so sho,vc t 101 • us 1 

h I d I contoct emergency scn1c:es or c:illcd for
ensuring safety of the oc:cidcnt scene, e pc 0 

• 
. � b c:ithing Other scn•lccs pro\'1dcd \\ere

help, helping to moinwn clc3J' a,n,ay ,or r 

- 11 mb injuries. wa�l11ng ,1011nds ,1·1th so.ip 10

5lopping bleeding helping. to sphnt or protec 
· 

rtin , the inJurc<I J'(fSOns 10 n ho�p,1111. Inn

rcmo1·c grc:isc wtd dirt :ind nl�o IJllJISJIO I! 

J" �uch a.� o,cr ( I 'l1.>9) nnd �l.111nu et al

assuUU1ce is ho"·c1·cr ncccrtublc l,ecAUSt SIU ,c� . . cd . "hci!Kr the: 1ntcn·cncr 1� train or not.

('OOJ) 
• th r-· 1 \id intervcnuon. 

• studies sh.o\\ o t  ,r., · 
cd 1 1 ba�,c jlJlls !Aught 1n I 1rit

I h gh thc:1 acl.no\\l {!C '", 

has the Cllp:icity to sa,c 11,e) ,\ 1 011 • 
n:iJor bkcd•n.c 1111d help to

.ible o b) �1.llldcr to �,op o l 

,\1d cours� h.'l\ c lhc c.1p;ic1ty to en 
_ _  , 1 I furthrr 1ncd1col lllSISUIDCt u

• • • tic oil thJI ,s requ•� un i 

ITl:llnta1n on wnvo)'! \\h1ch may 

a1:ulablc 
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RTAJls This is similar to �ugg�tion b} �labbou /2001) that t\\o olhcr reason, "h' 
people do not render assistance ot R f,\s· o perccpuon of person.11 h3rm t �u.:-h :i.s 

contracling lltl infce1ious disease) and lhc pcrcch cJ risk oi litigauon. In L1>ncurrencc "1th 

!\ 1abbon (200 I), Eiscnburgcr and Safar ( J 999) noted lhlll fc:ar of lc:g11I prosc:cution s«-ms 

lo make some bysuunlcrs and health profess1onals hesitate 10 act ,\lsu, the fear anJ 

safety concerns of intervener.. "crt' also explored b) Jelinek cL al (2001) \\ho not�-J thm a

reluctance 10 inter\ ene and pro\'ide Fir..t Aid prcdorrunanll) resulted from le:ir of health

and sofct) risks such as infection. 

5.8 l111plic:ition, or 11tc findinit ror l lc:illh Promotion 1111d ftlul'otion

1l1crc 1 s  no doubt that the findings from this stud) will 11 .. , c far re .. ching influence on

programme planning implcnicnl.itioo and e\':1lu.i1ion of hc.1l1h promouon .nd cJu.::.11100

· t · · th r F' 1 \Jd 11c-'Lli cJucauon 1s the combuution of lc::1m111i;
1n crvcnuon 1n e area o 1r.1 : "' 

• • _., r. ·1 · Junuin 11dJp111uon of bcha, iour conduci"c 10 hcahh
cxpencnces design= 10 ,ac1 1tatc ,•o • 

(Green nnd Kreuter, I 991) It is  conccmed with reinforcing or chru1ging
.
pcopl�

's

k • d tee through cO�-c:1i ,c 1in1c-lcstcd strategics. \\1lh
nowledgc, 01111udc, perccptton nn prnc 1 

· LI - hc.1Hh I leallh c;duc:111on slrtlleg1cs can
the aim of helping thcn1 10 sofc-gu1dc icir _ • 

Lile health inform:iuon :1;:,qu1n:d 11nd hc:ilth
lh1:rc:forc be used to bridi;c lhc gap bc:1 \\tffl

pructiccs \\'1lhin the con1cx1 o f  F1rs1 Aid,

lnbli•hed f.ial th.11 the prcvnlcncc of
• • • OO\\ 1111 CS · 

I ·  rom the rcvic,vcd h1cm1urc:., 11 is
,.,, • 011 the incrc.uc due to 1hc

· Id like .,1i;cnJ ., 
c-0mmcrc1al n101orc)·clist 111 dc\•cloptrlS \,or 

, on cou••cltcd road, ph ro:ids th:u
. -1-· 10.\IC!T " • 

J d ea,,u:r to opc, .. •• · 
a \l1ntngc o f  been cheaper on t,ilcs This nli1l;c, 1hcrn rrncnt 01

. u It for nu1omo _ 
m1ghlfcould be 100 naJTO" or IOO fO S 

J f()\ 1tks b.)�chne inlonn:ilton lor
�ull of this �tu ) r 

almost eve!") accident scene:. 11,us. re 
- . na.1 bodies in 1111: he:illh �CCl(>r 1h.,1. J·11'11t

I • 
· un<I other prol��10 

n.,1111111ons and orsnn1sa1to1» . iorc)clc ndcr:-
• . . ' i;on1mcr c1JI mo 

Aid sk1lb ore of in1portl1JltC anioni; 

J for oJ\llc:IC� for J"'licy rcl11m1�
iuJ)' 11 ,1 nee 

,\!so one ol lhc kc) implicntions of the s 
I ·• the !'RSC, roh��. Red C:'ros.s und

• I hlerS sue , ... 
Slr;i . I omoni; stoke io t L IR 1h01 lundtml the p1.1ch�

tcg1es ,and p:u1ncl'I IIP 
11 1,.4:$ nmon!) •· 

__ ,t I nJ c!UI Cl" I II ts n u�ful hc.illh 
ACCO�IORAN 10 addn:5S nccuS 1 

1 � of the nuus mC'l 1 

1 1hr(lt1l,h I ic 

. • .  , the u'IC of nitln• � f\'
or i·uu i\1J l'uhhc c:nliiihtrn1nc:11 

I ei"� ind'"''"il 
• ni.,1cti11b '"'' r 

, rtlll"'-c und "' chat\t.'t' tht-11
Cd1JC1111on 11ln1le•·1� 1wu�·t1IIOIUII .... c:,, ()0 11J Ill Jl('I 

�,· lc'j 11,111"" 

rvogrnmn1cs nrc necJcJ '" rDt,c pc<'r 
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Rf,\/ls. Ibis ts similar 10 suggcslion b} \ubbon (1001) th;u t\\O olher n:asons \\h\ •

ptople do nol render assis1ancc: at RT As. n perception of personal h:um (�uch as 
con1rac1ing an infectious disease) llJld lhe pm:ehed risl.. of lnig::uion In concurrence \\1th 

�lubboll (2001), Fisc:nburgcr and Saf.ir (1999) noted th:11 fear of legal pro)\.'(UIIOn �ccm, 
to m:ike some bystanders and health professionah hesitate to ac:1. ,\!so. the fear :ind 
safety concerns of intervener.; \\ere :tlso explored by Jdinck cl, :ii (1001 J ,,ho not�-d that a 
reluc1ance to inlC!'enc and pro\'idc Fint Aid predomin:mlly n;sull'--d fro111 lc.ir of hcallh 

3Jld snfet) risks such as infec1ion. 

5.8 ln1pliculion\ of the !indini: for ll<'allh Pron101ion and t:dun,rion

Then: i� no doubt thnt thi:: findrngs from lhis study ,,11! ha,c: far re, ,hin.; 1nflucn,c on

programme plonning, tmplcmentauon and evaluation of health pw111<1tion md cduca1ion

intC:l''eniion in Ilic an:a of first Aid. Hc:dth cduco1ion b 1hc: combu1.1tion of lc:aming

. • d ,._ . 1 . !union od:ipl3tion of hcha\'iour conduci , e  10 h\."llllh
e.xpcnences des1gnc 10 ,oc1 11111c , o • 

(Green and Kreuter. 1991) II is concerned ,,ith n:inforcinf or chllllp,ing people\

,. . · through c1Tcc1i,c timc-1es1c:d s1rn1cg1c,, ,,11h
.. nowledge, 011i1u<lc, perception ond pmcucc . . 

. . d their hcahlt I lcallh cduc:1111.>n �trntcg,ics can
lhc aim of helping then1 10 snlc-gui c . • 

he hc.ilth 10form;111on ucqu1rcd and hc.illh
lhcn:forc be used to bridge Ille l!•'P bct\\ccn 1 

practices ,,·11hin the context of First ·\id

blislicd foci that the prc\"akncc of

f · 1· it •" no" an c:sm 
rom the rcv1C\\Cd 1tcn11urcs, · 

. , on the 1nrn:a�c Jue 10 the
,,orld h�c N1i;.enD 1�

commercial n101orc)'clisl i n  Jc, clop Iii!
, coni;c,1.:d ro,1d, pi} road, tlult

• er to opc:rotc: ,.u1cr on
advantage of been chcnpcr nnd c.l!>I 

b le� 11iis rn.tkc:1 th� prcscn1 .ii

. rough for �,1101110 • . . 
m1{!hl/coul<l be too nll.F10" or too

• ..... 10, add t,;1�,:hnc 111fo1111:111on lor
rc:,uh of 1h1, sluu) r 

almost C\'Cr) accident scene 1nus,
1 t,odir, 10 the: hclllth sccior t!Ul1, l·1F)t

. . thcr profc:ss10111 
11Uhtu11ons unJ orgnniwuons "nd O n:)clc riders 

conuncn:1.11 inoto 
,\id 11iill� nrc of 11nj'0ruincc iunon&

_,1 f aJ,OCDC\ for roli�, 1c(ormlo.

J . I' II 01:'<" l'f • • 

/\I . � of 1hc stu ) C 1, Ii. Red < 111,, nlld
so, onc of the key i,nphcnuon. h t\ the I It� • 0 

�c. 

, .  I oldcrs 5\JC • ·-' lh 
lll'llle d h"1r ... n,ons stn .. c I r�IR 1h31 tundo�v C pmcucc

g1es un p.:u1ncrs " � anions �-

AC d� und ctudlcnf � nicd•i •� 1 u�rul lK:allh
CO�IOR,\N to aJJrcs, nee 

h 11,c use "' the ,n 
1 11irou£ Ii ihc 111c- ofrnd1c1 ttnd l \

or I 1r,1 Aid Pulilic c11lii;htciuncn 
__ ,t 

"urcfl indl.14 °11 
('finl, PI"' rC'I cc IIJl<l ll• cl� lhclr

�lltllllon a1ra1c:uy !!due ,un1,..1I ,n�I 
-n�' on ,u 1111�--.n:u,-; 

., rlc'J D\\"ilt• 

flfogrnmn1c.1 nrc n�lcJ 10 rtulC pea 
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perception and practice of First Aid so as to minim1!>C mJ� and death rrc\'mtion ns n 

rtsult of road accidents. 

S.9 Conclusion

llus stud) revealed lhat a very �i(!J\ificant proponion of the: rc,ronJents ha,·c poor

kno\\ l«lge of First A id scr,icc� necessary for ,·1ctims of RT r\s '\c:, c:rthdcss, the>· \\Cn:'

willing to be t.rruned on the First Aid ,kills needed to sa,e lhes jnd prc,cnt death of

\'ictuns at occidcnt scenes \Jthough. the: fc:JI of die legal tmplic3Uon of :i.ssisung \'icllm�

\\1lS the major challenge lundcrini; the pro,ision of fir5t ,\id services, the fc:ur of maJ..ing

mistakes and cont11c11ng 11n infection \\1lS nl-.o II concern 10 mo· t of the: n.·spondcnl�.

Those: ,vith prc:\'ious 1r.1,ning and exposure to fir.,t Aid U11Jn1n1; hl' c :i n1ore pos111,c

pcrcepuon and attitude tO\\'urds First \id nre likel} to become more 1n\'ohcd 111 pnnu.hng

care Lo road unffic occidcnt ,·1ctims 

C 
· • . C ID, cour.is.:d to undcnru.c t�t 1\1d 1.r:11n1ng

onsequently, II 1s 1mport1u11. di.it :,. ...., � en 

• d 
. d ,.� ·(·-'gc 30d 1echn1qu«:$ rcgulw-h· t hroughout thc11

... n receive exposure 10 first ,\, ,,,.o,, "" .. . . . . 
I rc ,\illing 10 undertake fir,;t Aid t.n1Jn111g ,n

career Notobl) the mo1orit) of �p c \\C • • 

. r uisite for \\�rJ.. TI1crc 1s po1entuil tor

order  to nssist their famib ond fTic:nds or .:is II pre cq 

. JcJ throuuh public cduc.it1on cnmp.11ii11, nnd

these positive n,otiv111tng foctol"i to be: cxtcn • 

be c:ncourJi;,cd 10 1uppon their ioe,ct} b} 

through industr) linu in order th.it people c,,n

becoming Fir.it ,\id qual10cd 

d J'itcd b) p;utlCiJ'-'DI.S \\CO: fe:u Of 

In 
\''Jing First '' 1 

c three kc.> concen\S about pr o  I 
boul litigiiuon Thrsc fnc10,-; 1111,c

. f I ' 1nd conccrl'I II 

lll.'lking 11 mistake concern for s3 c > (or concern ,111100� tho'IC "ho

._ • 
' UC 10 1-... O CJl�C:

L•:cn 1<lcntificd previous!}' nnJ conlln 
• ,1 bbon lOOI) 1 ,rst ,\id 1r.11111ni; rl,r 

' k Cl of. 200l, 1' J 

\oJuntC(:r to intcr,cnc ot R f,,\s (Jchnt 
:Jc dcl11 guid:lncc about the kgzil

c 1,\ucs and pro, i 

r04d U�N ,viii need to nt.ld�S lhes 
. . c:run1:1 to pro, ,Jc cnrc nnJ �tmtc:�,�

f the: public: ,ntcf\ 

ProtccLion 11ppll�blc 10 menib.:11 0 

lo ensure their sofct).

I 
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In addition. more flexible and a "bi . • 
. 

cccss1 c s1ratc:g1es lor mam1.un1ng Fir.-1 Aid kno\\kdgc 

are reqwred. J\ further useful Slr.lh:g) !ll3)" be I.he dc\elopment of ruhlic 1nfomu11on 

can,paigns that help to alleviate these fe31'S and encourage people to intcf'\enc 

5.10 Rccon1n1endation, 

Based on the results of this st11d). I.he follo,\ing rccommenda1ions \\<!re m:idc 

l 'lhc role of pubhc enlightenment on rir.11 ,\id should be explored using the

conm,crcial motorcycle riders association .is II roll} ing point gh en the 1n1lu.:ncc

of the association on the riders.

2 Health education using media tools especially mdio. aimed 01 highlighting 1he

advantages. 'benefits of tin1cl} totc.f'\enuon using propcr first ,\id 1n:a1111cn1 111

order to prevent complicntions of iojuncs nnd possible death during ro:id 1r:1nic

occ1dcnts. 

3 lt ,vould be also be advi�blc 10 pro\.idelimpro\'c on the O\ail;iblc educational

1111crvcnuons tlull ,,ill help 10 bring about bchav1our.1l change as n:gards

cornmcrcinl motorc)·clc: rider's ).:nowledyc. pcn::cp1ion and attitude to".i.rds l·1n1

4 

J\1d 111 rood occ1dc:nl!'. ,c:enc:s.

Ins · · d · u 05 such as fcdcr.il Road Sakl) Commission (FRSC)

Ututtoru. an or1111n1sa o ' 

h Id work "ith commercial moton:ydc ndcn.

Red Cro .s and crescent s ou 

. . · · • nnd n:tr.iining of its m,-n1l11:r.. on Fm.1 ,\id

nssoc11111on for pcnodtc (JtllOlni; 

. d u-ollic acc:idcntsl1njunc::.

treatments n:quircd dunni; ro3 

. . hoUld be: m;idc: oLllld.llOI") fur nll liccn.,,-J 

S, Fir.;t Aid 1r.i1nins nnd ,cr11fic;:inon � 

C�1Rs. 

Id ro, idt cmrloymcnl C1rportun111c:s for <>ur

6 l I h N . o, cmmcnt sh<IU p 

• �'lSI y, l c 1gcnon E 
• tl ,cdu,uon of number of JOlllh \\IK1

. ·11 > (I lonl,\ ";i' tn IC 

1cc1ning )'Ulllh ns this \H gt 
• 

1 "Jinn bUS1nc•'!-�1 � to rc-ducc the

i. 10 motorc)' c n " 

ns u rc,uh of uncmrloyrncnl too 
,. c,· omoni: C\Uls

. s/i ,1unc5 ,rt11ucn • 

number of ro:id tntOic ni:cidcnt 1"J 
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and practice of First Aid among commercial motorcJch: rider- during ro.id traflic inJuncs 

or accidents. 

' 
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\\�orld Health Orsani.zlltion. '.!01 S Global status r,•port n11 ruud so/it) lntcmnuon:il

Classilica11on of Oi�cascs - 9th Revision. umc1 .. \\'orld llc.illh Ori;:inir.111on.

1975 

\\'n:n, E 2011 lntcmotionnl Ro:id so.fct) Nc11� �, dri1c:1nd�1;1.1t1li\�

com/odmin/dischamc. accessed on 16.03.2011 

Zhang. J., Norton, R .  and r:ing. K .  C 200-I fl.loton:ycle ownership and inJun 1n China

/11ternut/011"f Journot o/Ca,ural Safi Pr1Jmotto11 11:159-63 
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,\PPL\DL\'. I 

Ql,ESTIO\ \AIRL 

Knon ledge and Pracric� of rirst Aid amonJ! Commercial ,101orc,dc Ridtr, in 
lhadan l\orrh-Enst Local Go,crnmcnl \rca. 0)0 Stutc, '\il!criu 

Dear respondents, 

am......... .......... ... a postgraduarc: student of the Ocf'Jnmcnt o f  Hc:ilth Pron101ion and

Educ:ition. University o f  lbadan. I run conducting a �earch on Kno\\lcd!,!c ilDd Pnicucc� of I usr 

Aid among Commercial 1fo1orcyclc Rider.; in !bad.in Jl;orth-East T.oc.-31 Go'"cmment Arc,,. O)o

State Nigeria. 

lbc information collc:.:tc:d \\'ill help 10 pro,·1dc understanding ol thi� probkn1 nnd ho\\ to :iddrc:.�

1L You hn\'c been selected 10 pruticip:ite in :m intm-ie" on Knowledge nnd Pracuct-s of  Fir;t ,\1J 

illllOng Commercial �lotorcyclc Riders If you agree 10 p.11ticira-tc. )"OU ore cnullcd 10 )OUT O\\n

opinion nnd lhcrc is no  right or \\TOng an5\\er. \Ve nssure )OU that our inu:r\'it" \\ith )OU ,,ill he

kept �r�t and ,,ill be highly conlidcnu:i.1 

The intcr\ie,v \\•Ill not take 100 much of >·our ume .u1d I "ill apprccintc )·our sincere rc,ponse t<•

the qucslions nsl.ed Please, cnn \\-C ,1m1 no,,1 

Date 
Qucsuonnaire ID; •••••••• 

SEC'I 10 • Oi'if: 
\. Socio-Dc111o�rupblc Churuct<'rhtlc, . 

ln\trucrion: l'lca,c respond to 1hc follo"ing 1l11''11110•

1 Wtuu is your :igc (tn ycors) ,ls ut lost birtl1day" • ........ •· ••· .. ..

2 Sex I Mole D 2 FcmulcCJ . d O 4 \\"1do\\-.:J D
3, �l.irit.11 stotus I Sin"leO 2. �l:trricd CJ 3 01\orcc 

0 
4 &J . 

.. CJ ., -\rnb1c cducu11on 
' uc.111on ,wtus. I No fominl cJu.:.1uon - 0 s. Tcrtinn. cJuc;111on D

3 p · 0 , s nJ'"" cJucntion
· nmtll)· ctlucolion .... cco -, 

S. I low lonv hove you been riding nu.1torc)'Clc? ..
. ·o···· ., )',:o Cl (lr ,,, nt1 t<1 ')8'

6 l>iJ 
lc7 I ' cs -· ' 'J ' � I

7 
)Ou undergo 1n1ining 10 ndc motorc}C 

fr "CS h . J '
I 

" ., 
'

" 

0 II / 

1 
, , w o tnunc you .• •• ....... _. ... ... 

l ck? I. ,·c '2 :,.'l> L-J ( rJ '" ,:,, '''

Do )OU hnve n certified lu:i:usc 10 nJc 11101' re) 

QIOJ 
,, If "c. h 

cr111icd? ... , • ••••• ' • • 
1 • 0\\ long h:J\:C ) OU t,ecn C '> 

lo Ila ·J ining7 I \'c[J -

vc )'ou ever 111111 on)" Fir1t \1 110 

I I, If �, r,ni ,\IJ l n11nin1.1? ..

)'c5• what ) car Jid you h11v� ) our IA: 

12 v.,1 . 1 \id 1r;11ni1111?

10 conduc1cd your most ,cecnt l·rn ' 

9J 

(If,,, R" 1,1 Ql.lJ 
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a . Fcdcr:il Road Safely Corps (FRSCJ b. Red Cross c. Drhine School
d. t\,1edical Personnel c. Olhm. pleas.: spe;:ify .. ...... . .. - .. 

13. Ho,, frcqucnlly do you service �our moton:)cle? 11. Twice in a month b Once: 1n n
month c Once: in lhr cc  months d. Once: in a )CaT c. �o tl, rime 

SECTIO'i TI\ 0

a. Kno,\'lcd�c or Finl Aid amoo:: Comm,·rcinl \l01orc)clt Ruler-

SR\' Stnlt!.1/lelll Oil /.11011'/tdPe of FirJI ,lit! 0111011,: COll/1/ltrdal n1ot11r-;;c1e rit/l!rf _J 
14 \Vhot do you understand by First Aid? ! •

15 \\'hen appro3ch ing 1h c 5ccnc: of an accident. \\hlt i� the first step ynu �hould take"
a. Ensure safel) of the accident sct>nc: nnd the ca,;Ullt�. 

! 

b. Call for help. 
t-;".:-�.,--�c�---�r�rnns�·�M�rt,�th�c:..!c��·c�1i�rns�to::..::tl�1c�h�o�sn�ii�1a�l----

l6 List t,vo ,vays o f  s1opp inl). bleeding? 
- -

17 
··-18 

Rc:myvtni hclmc:11n cnsc of head injur)' is a-\\:1) ofmlucing lhc injl.lf) s1Utnincd.
Yes�= ____ 

__,__.,.,-- ------ -- --

\Vhich 1s lhc fir.ii s1cp �,bc;;;.,;ng for bleeJini;. ,,ounds? 
0_ ,\pply direct p�urc with O ck� or ,ten le drbs1ng
b Apply pressure nt lhe pressure point. 

1---1._ c .  Elev,llt the: 1nju� C;ut_oQhc ,�ound. ----
19 List 1,,·o \\'DYS of ensuring brcath1nl! on uan,J� · 

I 

20 

21 
• --- . . th" -10 Ji;nk o,-;:;,. Ye, 0 -No l ! .

It 1s advi�ablc 10 gi,c v1cum �omc ins _ __ ::=:..-�- - 1 
, _ ___ - -- -,-. -. c.:ist of a brol,.cn t,onc prc,cnl> lllOrt"

Kccp ini; 1hc bone in u 1i:-..c�1t1on in 
dJtrnos�- O , L-J _ � _ _ _

r-22=-,--J. • ...,.. '\ cs _ _ �o - . wiJ \\llttr help to prc,cnl 1n(C(t1on 
Ru1sirg olj 

,kin abr.isson ,pot '111th �oJr 
Yes �o O . ___ --- - -

.__..l_ -�

' 

- -

?4 I 01:il :�n: 24 
co.Jc 

D 
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C. Perception oo fir,t Aid

. S1\ 
I 

Stote�11e11t 011 �erce�tio11 of Finl ,lid _ _-_ 

, 26 I can l appl) FU'St Aid bec-.iu.sc I don't \\.ml to mal.c: 

mistake. 

-� J Don't I.no\, f 't\o-

---
'--

.. 
I 

27 I am afraid of contrncung dis= uansmissiblc b) bod>

1---1-..:.:0uids at the crosh scent
28 I am afraid of pcrfonning actions that \\Or�cn the injuries -i 

or may lead to the death of the victim - - --+ 

I cannot cope at an accident scene

1-3 -0
-l

-l -d_o_n·t take: rcspon.sibilit) because: I ossumeJ others� I
I 

_ 

.____.,_:;d.::,O_::SO::_ ____ __________ __._, __ ...J .'--

� 
29 

r 
_ _  I_ 

- . ,...
Score Ob1=cd Ti 

32 
-----+-

Total Score IS 
-

33 -rCode 

C \Villingnc�� to pnrticiputc in Firsl Aid troiniog

34 \Vould you like 10 undergo rust 1\id 1111imng· Yes O �o O (If \'o go '0

Q39) 
35. \Vho would you like to tr:J.in )OU • · 

o Fcdcrol Road Safety Corps (!RSC} b .  Red en,)) c .  Onv111g School

d. t-lcdicul personnel c .  Others. plc.1.'I( )pcc1f) •• ••• •• . • .... .. • 

36, \\fh;it should be the dumtion of the training? 

a. One hour b .  T\\o hours c Torcc ho= J. Otl,cr,, ptc.uc

spccif> ...... .... . ? 

37 llo,\· much money can you nnord 10 pl)' for thc mumn1,1 

, #SOO .111000 b. "'1000 • 112000 c 
12000 /13000 d i-;"nc

l i., Others. plca,c spccif) ....... _. ......

11· \\'by will )OU like to  go for First Aid tnunins c:. ,\I)' ""'rk d (.j(l,c1nmcnt dir�-cti\c

o I o help people b. pcr,;onru interest 
.. . .. ... . • •. .. .. 

b. 01hc!'.', please �pccifr 

r · 1'cr,onal c:,.pcricncc of rofltl troffie lnjurir,
C 

'/ rc,O So .Jot'" S:" '"

19 1 •- "'c acddcnt t,i:[ort' 
IJIYC. )·ou been invol\'cd 1n 1111>3d tn11•1 

Q44J 
·IO If 

• •·• .... " SI. '" 
• ye' ho\\' n1an)' tin1ci.? ............... .. . 

J " ii Fr:,cturc: n1 1n 11,,r.u1Dn

,1 \\ 
7 · Jlc.i tnJu,, 

'h.it '>� of injury did you �uslain 1 
.. 

t2 IV, C.hc�, IOJUI')' �-. OlhCTS (srccify) ... , ..... �--�· .o· t11c: l,osriu1l? YcsO Nt,0

Do 
nt t..:fo rc:,lll c 

- • "I r11n1111ed1cs " 

lJ \\ )'ou receive an)' help or trcnunc 'i I 
cllo,.,. niot,ll't)'CIC 1111� 11 

'1lu attended to you'/ i 0}1tJnclcr5 1 ' .. • • .. • 

Nl)L • ...,.,.. r>· 
• • • • 

INII'/ , Others, plcDSC 51--· • '

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



.W Ha.-e you \\itnessed a road tratlic accident before? I. Yes0 2 :,.lof.._�I (If \11 Ii'' 
to QSS) 

45 If }C:S ho" many timc:s........ .•• ........ .. . .. . 

F. l 'racticl' of First Aitl 
46. Do you perfonn ony Fust Aid scn·ices on the injurc:tl ,·,ctim? l . \'c:s 02. ?\o D

(Jji\'o, go to QSS) 
1ctlce1 of First. liJ---__ 

t � den1 scc:nc 

-�

Sil','

47 

48 

49 
'--
so 

SI 

52 
S3 

Su1te1ttl!llf OIi Prt 

I help to ensure safot)· of the ncci 
- -

I contact the cmcr{!enc) s�rvicc:5.
--- - --

or colleJ for other fonru of hdp.
-

I pro\ideFirst Aitl a.long ,vith othc r people 
ing J mainlllin clc:ir ain\ilY for bn::uh 

I help to stop bleeding 

----
---

uries 

-

--
i I help 10 splint or protect limb inj 

--. 

I \vo.sh the , ... ounds ,vith sonp to re mov·c grease nod Jirt. ---

�o 

S4 J help in cronsporting the injurc:tl persons 10 a hospitnl --- -,j._.-

G. Fart or<, lnOucocin,:: r•our Ullli&iliun of first \itl

f --- - ,--;; ;,tjl;;;,,J;,i: P";;,uili:11tl1111 of f"ir1t TYcs
S/JV State111e11t 011 foci/ 

---------------Alt/ 

SS 

. -
56 

-S7 
58 

59 

I \\-� ufraid I mu} m -
1l1c \\hole scent \\11S --

al;e a mistake 
------

O\'�\\Uc:J 
-- --.-.--.----

-
I \\'US concerned oboul 1hc risl. of ,n1.:cuon ·- --t

1i1c nccc�I')' first ,\id�� _ 

- --
.;-.11 ,��1ght in I 11�1 ,\1d--

I could not n:1ncn1bcr--
The scene ,vas diITc:n: 

--
nl frt,01 \\I"' 

-,h-c-:l-cl!ll---:-1-:ri-,,. 1-s-=-· - -

.. --- --·

-

-

-

• 

60 
--

61 

I \\i\S concerned 11boul 

I dltl not bclic,•c 1hc s = -1 ... fc for n1c 10 render 

ccnc \\ .. � - _J 
---- ___ ..L-_ ... 

• 
;\.S5 t5lal1CC --� ---� ----

62. Others, 11lc.isc specify?

'rn.ui1t you for rnrticip:iung in this dls.:u.."-1ion
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APPE�DI� II 

l\\£lBCERf 

11110n nti lilo obun id:1 :1bobo pnja\\iri l:irin nnon olokndn n1 ljoba lbih.• 1'10

oorun Arh1 a lbad:in lpinle 0)0, '\igcria 

Ire Olukopa. 

:\lo JC nkeko gboyc digiri kcji ni ck:i hecti promoson 011 eduk.:son. ni fa.siti !bad.in \lo

ngbe isc iwndi jade lori lmon ati lilo ohun idanbobo p;1j11"iri laarin O\\on olol.ada ni ljoro

lbile Jwo orun nri1vn lbadan, lpinle Oyo Ni11ria.

Alaye tie ba se fun \\'11 yio se irnnlo110 loti mon 1soro n1i b1 a o sc pcsc onn :iba)O s, ,\ 11 

)'ilJ1 o l:111 je okan ninu 011·0111i a o Ii oro wa knu \\O ninu ,,c iwadi yii. 

Di o b;i fllltllllon o ni anfanni so ero ok:in re ko si sc icfahun, ko si ey1 10 )egc. ko�i s, c)·i

Ii kunon A Ii dne loju pc n)nye :iii id:ihun ni o o Ii p:unon ti II o s1 se 111 bon kelc 

lbcrc ko ni gba c ni nsiko pupo. o o si mon riri 1d3hun otilo, jo\\O, �e o k bcrc b.l) i? 

Dttti __ _ 

ldon1mo ise l\\adi 
ll't:-. \1{01'0

,\. Sosio-011n,oi:rn nk i K11rol.. 111rhtil...

Al3yc; Jowo duhun awon ibc:crc 111>ny1 

1 Kin ni OJO ori re ni ojo lbi tokojo (ni odUn} ------ �-­

., Njc okunrin tubi obinrin (I) Okunrin O (2) Obinrin D 

3 · 1 0 C) 1nol.11'3 0 ()) moll l.o .i),l D

• NJc o loko wb1 loyn ( I) N 1.o .i)11 
- • 

(•I) h.1 110 re  ti ku 0
0 ('') �lo lo ik l..:11u 0

4 B;iwo ni O sc: k:in < (I) nl..o k:111 c rant -
. i.. •• O (5) f11c t;•S• 0 

(l) oni pcle kini O (4) llc i110.: un1pelc cJt 

-

S, Da11·0 lo ti pc to oti n gun okuJ117 ----

d.t (I) flccn• 0 f.?) Jlccl.o D
6· NJe o gbn cko knnknn Ioli rn:ia i;un ol.J 

(Di ob., JC bcko loo si iticcrc 8)
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13. 

- --7 81 o baje becni Taani o ko .:? -------

8 Nje oni iwe eri fun mimon okada "a (ll Beem O (2) Bccko O (81 o roJc

bceko lo si QJO). 
-9. Bi o ba jc bccni au igba ,,o ni o ti gba j,,e eri __

10. Nje oti gba idn.lcko 11oju paja\\iri? (I) Bc:crnO Bccko 0

(Bi o ba JC bceko lo si Q I 3).

11 Bio b:ije bec:ni n1 odun \\O ni o gba ida leko ti o gbJ kc)in?

12. Tan ni o do o lcko 11oju paJB\\in u o gba kcyin __ _

(a) Awon c:so oju onn (FRSC) (b) Alagbdcbu pupa (cl Olud.:i.ni lcko bi a.,c n wo

oko 
-- - - ---

(d) O\\OD clcto ilcra (c) c lo mirn.n li o je )O'

Bawo ni o sc npc 10 ki o to se ll)CI\O !llukuku 11:? (o) cmcj1 m osu I.an (b) cckan

losu (c) ccknn oJ osu mcto (d) ccknn todun (c) igba u o ba \\-umi 

IPI'\ tKf,0 

U. 11111111 lo ri ltoju pojolliri !Drio 11\\UD olol.:nha

SIN 

14 
Oro hnon oipn 11oju poj11\1iri (n11rln 11\\0II nlok111la

-
-- ------

Kiru o yc o lori 11oju p:ij:iw1ri. _ 
----- -

IS 
----

- ----

Tio b:i deibi ij11J1ba, k-in_i_i1:1-besC QJ.:oko II o 1111 gbc?

(o) No dao bobo u)iko ijnmba .iii J\\OII Ii 11an1ba SC

-
---

-- ----- --

(b) No pc fun irwuo\\O

(c:) � o 1,be 0110n 10 rurup:i lo si ilc ,i,os�n 
_ �-

So ona mcji 1i u le gba do cjc

-------------------
----

-----
--

--

--------
-- ---- - ---

13. bo - , . . -· I ifilininiroUIIJltN l.11 ( I) D«n1 D Uccl.n D

1 kolo kuro n1 on JC on3 11 u c ___________ _ 

Kin n1 ohun nkoko iou s;;-1a1i � cjc'I

(a) ·1 e oju cgbo "" pelu u,o 101110 ub1 o11u
I 

I 
(h) re oju cglx> n:a

• n••:SI ()�C �,IDJII IUD �'()\.U IO

I (c) Gbe c)n nm 1i on �c CJC •-

·-.., ..___: 
---
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19 I So ona mcji ti 11 le gba je 1.:J minmin l1l3ll ja gaara

- ------- ---

20 0 se Pat:ik.i lati fun cni 10 farap:i ni nk:ln mimun iabi jijc I I) BccniO ('.?) Beel.<-' C

21 Fifi eguo 10 kan t11bi ye si ipo 10 y.: je ona lati d«kun ip31.i.ra '"'nju ( l) Bc.:ni D (2) Be

, 22 I Fifo U\\0 nra � ru farapa pelu osc ati omi n Jcnon koko�fojuri ( ,-, Bee� 0 (2� fl,:el

,._, l\ laki 10 gt..J

2-1 ·\par<> mal.i
- -

25 ' Kodu 
� 

C. lglJngbo lori itoju 1mjn11iri
-------r-: 

igbn iloju pnjon iri Uecni 

�

,1,.0 I Rrcl..o
I SIN

26 

27 

f-
28 

L 
29 

I-
JO 

D. 

ls 

Oro lori 
mon 

_-,----+ -
o itoju pajn\,iri nitori nJ..o fc sc osisc 

i----

Nko fc I 

tvlo D be ru nrun 10 mon run nip:i on1i :irtl nibi ijamba
---i- I 

ru inu gbc igbesc 10 le P3 oni ij:imba IWlltvlo n be 

tab, to le jc ju sr iku - - I 
Oju mo k o gb,1 tabi orn mi ko ni b.llc ni ibi if:imbJ

- ----=--
ruisi ·nllorimo mon pc clomil111l > 10 J.u 51 _t- -Nko ni d 

-
-

-1--- --

!Ti �l:ul.i 10 gb.l

l-:3·-,-2 +:-
-

, .. --...1\ p.ipo mn.1�1 to g.,..

t!r Kuodu -

1 ire lo\\ u�i lclnnllclu1 lloju p11Jon irl

Njc o jfc IO\\O s1 iJantlcko iloJU PJJll\\in

1'11.1 ni o fc ko Jao lc:ko7

(I) n«n• 0 (2) Hccl.oO

(ll) llso oju ona (l·RSC) (b) ,\logtic:lc�II pupl

ilcrn (J) oru mirun o __ • -----

!17 

(c) 11c:ci..o (l\\1tko (d) ft\\011 ctc11,
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36. Bawo ni o se ro pe akoko idani lc:ko sc ntllll pc: s1

(a) \\'11k:11i kan (b) \\t1ka1i mcj1 (c) \\'llkall meta (d) igb.i )Owu s.o

37 l)·c wo ni o le san fun 1d:inileko?

(11) NSOO-NIOOO (b) NIOOO-N:!000 (c) N2000·N3000 (d) rara (el on.1 m1ran

so _ _

38 JG lo de 1i o fi fc lo fun idanikko i1oju p.tJJ"iri 

(a) lati ran :iwon en1}'an lowo (b) fun anfoani :ira mi (c) fun i�e mi (dl :isc 1joh:i

(d) Ona m1r.1n so_

E. lriri lori lfarupn ninu ljambu Oju onu

--

39. Nje o Ii ni 1Jo.mba oju ona ri? (I) Bc:eru O (2) Dceko D (Ii o b.l JC-

Becko lo si Q. 4.!) 

40. Ti o ba jc: Deem bi igba mclo'l

� I lru ifnrapa wo ni O ni? (i) Ori (ii) kil-:in kgun (iii) lifnmp:i (i\') lifn)'ll gb:l

(v) Ona mimn so ___________ _

42, Njc o gba itoju 1ab1 ,ranJowo kill1 ki won to IJb.: o lo si ilc-hvos..111·1 (I) Dc:cnQ

(2) Dccko D 

43.
Tl1!1 Jo mn O lowo? (i) cni Ii O koja.lo (ii) olol.,1J.1 cgbc mi (1i1) clcto ilcr:i (h) 

f, 

1.o si eniknn (,·) clo mlJDJI 'Ill

Njc o ti 111 ijillTlb:I oju 01111 ri? 

---- ----

(I} Decni O (21 Occl.oO

BI o ba jc b.:cni bi ii:ba 111do __ ----- -

Lilo lloju pujuniri . 0 
� . . • ( I I Occn1 
Jc o fun cni II o fan1f),1 n1 1toJU p;!Jll111" 

ba jc bccl.o lo so Q SS) _ __.-
!\f'i Orn lori Hin ltoju p11J11,1irl _ -

47 1-, . = t,obO ayit11 it,i ij11111t,.,

�-'-�
' lo ;,c 1rnnlowo lall d.JJ � -

48 � --�-- f • .i.nlt1\\t' 
�lo pc lpc rrnj:1,\1ti l11t1111011 111111 _ 

-;: ,11 1:--1-.1 . • , , ---1 ,on c:n1),1n Jaol..u
" II� IIOJU paj11w1n J1C UPI -

-

-

(2) Occl..oD (b1 o

-
llttlll 

-
-
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--

so !I.lose iranlo\\o fun imi 10 jangan 
-

t 51 !'.lo se iranlo"o lnti da c;e
- � -- --- .. 

. ., r.ro sc iranlowo l111i d.labobo ifarapa «gun�,_ 
--t-

53 II.lo fo oju :ipa pdu osc: a1i omi .  mo nu epo mo10 a1i idoti kuro 
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