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ABSTRACT

First Aid (FA) is a sct of immediate actions taken o prevent further injuries when an
accident occuss. Commercial Motorcycle Riders (CMR) in Ibadan are usually prone to
accident i1hat may lcad to injurics. The applicatoo of FA may likely minimise
complicalions associated with such injury. Previous studies have not adequately provided
] infonnation on knowledge and practices of FA among CMR. This study was designed to

investigate knowledge and praclices of FA among CMR in lbadan Noith-East Local
Govermment Arco, Oyo Stalte.

A descripuve cross.sectional study was employed using a two-stage sampling technique.
which included propottionate and systematic random sampling o select 385 consenting
motorcycle riders for the study, Data were collected using a semi-struciured intervicwer-
administcred questionnaire, which included 2 24-point knowledge and 15-point
| perceplion scales relating to FA. Knowledge scores of <& 2>8-16 and >16 were
calegoriscd ns poor, fair and good, respectively nod perception scores of <8 and >8 were
classified as ncgalive and positive, respectively, The questionnaire also conlained
information on praclice, chnllenges associaled with ils applicalion, personal experiences
of road raffic injuries and willingness 10 undergo FA ttaininy. Data were analyscd using

f descriptive statistics, Chi-squase test and iogistic regression at p=0.05.

| Age of respondents wans 30.6241.3 ycars and all were males. Also, 32.7%. 35.8% und
‘ 13.5% bad primary, secondary and tertinty cducation, respectively. Although, 69.1%
reporicd being trained ns niotorcyclist, however only 0.8% werc formatly: trained, Fow
| (17.4%) hod prolcssionnl motoeeycle license and 7.7%% reported ever received A
troining. Respondents with poor, (air and good know ledgc of FA wete 79,2%, 18.5% and
2.3%, respectively. Also, 44.2% ond 55.8% were negauvcly and positively disposed 10
FA, respectively. Majority of CMRs (76.9%) reported that thcy provided FA seevices mt
motarcycle occident scenes, while 89.7% ol thosc that provided FA had previous FA
t1aining. Similarly, majority of CAIRs (649.4%) werce willing 1o undergo FA training. Also,
66.2% lhad been invol'ed in road traffic nccidents of which 35.4% received FA from
fcllow CMIR Challenges associeicd with FA application included [cor of the followang:
legal implications (72.2%), making mistakes (46.5%) and being infected (32.296) Level
of education and previous FA training wcre significantly rcloted to knowledge and

perceptian of I'A, Respondents® with pnmary education swero njore likely to have poor
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knowledge of FA compared with those thai had secondary and tertiary education
(OR:16.8; CI:2.7-103.7). Also, thosc who bad FA t1aining were less likel) 1o have poor

knowledge of FA (OR:0.007; CI:0.00t-0.0356) compared with those that had no FA
A

Majority of Commercial motorcycle riders bad poor knowledge of first aid but were
willing 1o be trained. Fear of lcgal implicatioo was a major chalienge hindenng the
rendering of first 0id services. Public cnlightment and icgulur %aining of commercial

motorcyclc riders are nceded (o promote involvement in First Aid scrvices.

Kevwords:  Commercial motoreycle riders, Road traffic accidents, First aid services
Word ceunt: 458
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Okada:

First Asd:
Accident;

Mozoreyclist:

OPERATIONAL DEFINITION OF TERMS

Okada 1s commereial moiorcycle which is small in size. easy with a
flexible steering anrd utilises the nasrow widih of the road and provides
access to othenwise inaccessible areas,

" Emergency care or treatment for sameone who is sick or injured

An unintended snd unforeseen occurrence that leads (o 1mjury and trauma

A person using motorcycle for commercial purposes

111
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CHAPTER ONE

INTRODUCTION

1.1 Background to tbe study

Road tralfic injuries arc an unintended and unforeseen event, usually resuliing in personal
injury or property damage and even dcalh bringing agony and discomfort 1o many
fawilies ail over the world. Injuries can howcver happen through various forms but
motorcycle accident is nosv beconung a common incident on our roads. Motorcycle
accidents and the attendant unpleasant consequences are on the increasc and at such an
alaming and disturbing rotc (Aderamo & Olatujoye, 2013). In myddic and low income
countrics cspecially in Africa, motorcycle is a common means of tronspott {World |lcalth
Organisation. 2006). Motorcyclists form a significant proportion of pcoplc who arc
affected by road traffic injuries; for example, 181 lives were claitned in Tanzema duc to

motorcycle accidents during the first quarter of 2010 (Wkwaroc, 2010). Akinlede (2000),

while looking at the same subject matter from the public health point of view, noted that

road traffic injuries have been recognisced as a serious health problem in both developed

ond developing countrics. 1ic observed that road wraffic accidents have been increasing in

developing countrics like Nigeria while thete is a noted decrease of road accidents in

devcloped countiies like Ausualia

Injury. an increasingly significant public health issuc worldwide, accounts for up to 16%
of the global burden of discase, with road traffic crashes, in particulay, on the rise (Lopcz,
Maiticrs, lizzati, Jamison & Murrsy, 2006). By 2030, road voflic injuries arc predicted to
be the eighth-lcading cause of decath and fourth-feading cousc of disability-adjustex life
ycars worldwidc (Mothers & Lonear 2002). Currently, more thun 90% of road traffic
tnjury dcaths occur in desvcioping counttics (llofman, Primack, Kcusch & llrynkow,
2005) where approximatcly 80% of injury deaths occur in the prehospital setting (Mock,
Jurkovich, Amon-oiei, Arreola-Risa & Maier. 1998). This disproportionate butden is
projected ta increasc as devcloping countries rapidly urbanise and motonse wrthout

associated improvements in injuty prevention and control (\WWI{O, 2004; Debas, Gossclin,
McCortl & Thind, 2006)

!
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First Aid io rond traffic ity (RTI) has anained less anention; however. it has becn
postulaled 1hata proportion of RTI deaths could be pievented by basic First Aid measwres
at the scene (Elvik, 2000). 1t is probable that commercial motorcycle raders present at the
scene of RT1 can improve outcome by providing measures such as a frec sirway, siopping
external bleeding, and preventing hypothermia. Nonctheless. wraffic injuries oflen are
responsible for disabilities that entail lifelong sufTering. As such. they placc a substantial
economic burden on society (Elvik. 2000). Assistance given during the first fcw minutes
afier a crash often is of great importance for those who are injuied, especially intcnms of
future health and quality of life. A considecrable amount of iime may pass before an

ambulance airives and professional help can be provided. Thus, 1t is imperative that

commercial motorcycle riders, who often arc laypersoans, have both the confidence and

l

" the knowledge to correctly administer First Aid to the victims (Mussain & Redmond,
[ 1994). Withouwt prompt life-saving assistance, an injured persoo may die for 3 number of
| teasons, such as airway obsiniction or other causes corrclated (o prchospital death

following trawma (Jenriksson. Ostrdm & Eriksson, 1998).

First Aid 1s imporiont becouse the emergency response lime for ambulance/hospital care
services, may resull in delayed treatmcent and in many cases simple First Aid intervenrions
applied immediately can sove lives. tHowever, little is known about the prevalence of First
Aid qualificotion andfor skill among the diiving population, the likelihood thot drivers
will be involved in situations where First Aid skills tnay be utilised, or the type of First
Aid intervention that hias been used. The likelihood ihst a skilted driver/niders wall
intervene is also impoitant and a rciated question concerns the [bctors that motivale or
decmoltivaic drivess/riders in providing First Aid carc {Arbon & 1inyes. 2007). llowever,
injmy research in low-.incomce countries, pasticularly intervention-based research, has
been grossly neglecied in the global public health arena. Severnl studies have shown a
clear telationship beiween the level of First Aid 1mining and the quality of First Aid
mcasurcs provided (Mnuntz, Pelinka, Kaff, Segoll & Fiidrich, 2003; Van de Velde.
Heselmons, Roex, Vondekerckhove, Ramackers & Aertgeerts, 2009; VOlker Siefan,

Hauer & Schreiber, 2010), This underlines the impoitance of First Al raining for the

public especially motorcycle riders. Unfoitunately Iirst Aid imtning does not increase the

rate of heiping. Therefore the motivation 1o I?clp others is paramount and the helping rote

can probahly be increased by First Aid courscs that Include siroiegies 10 overcome

Inhibitors of emergency helping behaviour (Van de Velde, ¢t al. 2009)
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The first person to arrive at the scenc of a crash initially should protect the atfecied
person from further injuty, send for more help, and assure that an ambulance lias been
summoncd. Subscquent mcasures that are provided are referred to as Fiest Aid, (Nygren,
Alberts & Brismar, 1994) which also has been defined as the immediate he!lp given hy a
person or persons for all types of emergencies while awaiting the atrival of expen
medical case. Persons may hesitate to offer First Aid due to insufficicnt knowlcdge or the
fear of making things worsc and believing that an ambulagee will arrive soon. (Shibata.
Taniguchi, Yoshida & Yamamoto, 2000) or that apprehensions may become manifest that
they will be exposed to agents that couse infeclious diseascs, such as Human

Immunodeliciency Virus (1711V) (llew, Brenner & Kaufman 1997; Mclanson, & O’Gara.

2000). Also, the presence of untrained persons in First Aid treatment may resull in no

[iest-a1d actions being token, especially in ammbiguous situaiions.

Nevertheless, persons scldom seem to provide emergency assistance that is completely
incorrect and, in fact, in many cases, it scems that it probably would be advantegeous if
they were o give more help (Mériensson & Alexanderson, 1998), No dota arc available
regarding the rate of adults in a population who actually have been bystanders at crash
sites. REarly First Aid may have o sccondary, preventive effect: although 1t does not
prevent traflic injurics, in some cascs, it may allevaeic the consequences of the injuries

First-aid tmning is offered by schools, the military scrvices, ciployers, the Red Cross,
and other agencics (Collin, 2000). However. no dats heve been conipiled concerning the
number of persons who have token part in such taining, nor have there been any

cvaluattons of whether individunls who are tiained actunlly can apply their First Aid skills

in a ceal cmergency

1.2 Statement of the probilem

The report on road safely by the World tealth Orpanisation {WHQ) reveals that road
uallic accidents (RTA3) couses about 30 million injunies with about 1 2 tnillion deaths
worldwide (Kopita & Cropper, 2005). Much sttention reparding the occusrence of road
accidents in Afticn and pnrniiculacly in Nigeria are ofien fidxcused on the national level,
while gencralisation 18 ofien donc 10 order 10 address the known causcs of these accidents
on Nigcrian rosds. There is a major and growing public hcalth concem in preventing

serious injurics and deaths from road crashes or accidents. [n 2010, it wits estimaled that
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motorcycle accidents claimed 4,502 lives, while motorcycle-related deaths increased by
55% since year 2000 (CDC, 2014).

In most low and middle income counuies (LMICs) like Nigena, transporiaiicn of road
traffic victims, is usually provided by relatives, drivers of private vehicle, (tiwee wheeled
auto ricksbawstkeke , taxis and other local vehicles), motoreycles, and other niotorisis
who arc usuelly untrained (Mock. Tiska, Adu-Ampefo & Boakyc, 2002; Kobusingyc,
Hyder, Bishai, Hicks, Mock & Joshipurn, 2003). Studies have shown that the 1nadequacy
of public health infrastructure and poor nccess 10 health scrvices are important reasons for

the high burden of RTls and/or thetr scverity (Mohan, Tiwnri, Meleckidzedeck &
Fredtick, 2006).

Road waffic injuries ane currently cstimated to be the ninth leading cause of death across
all age proups globally, and are predicied 10 become the scventh leading cause o f death by
2030 (World Health Organisation, 2015). Despiic a substaouz! burden of injuzy in
Nigeria, Ibadan, onc of 118 lergest cily, scem no! to have formal First Aid culture and p e

hospital emergency system (Sangow awa, 2007).
| 1.3 lustificution of thic stucly’

First Aid trcatment is o conlinuum of activitics at thc accident sitc and till the injurcd
person is edcquatcly managed by hospital stoff. First case responders, the ones who are
first at the crash sitc. can takc necessary steps for safety und smooth managemcnt,
cspeciafly where (ransportation systems sre yet o develop. In middle and upper income
countrics, integration of prchospilal traumn life support and inicgrated cmergency
mcdicine end trouma carc systems are tesponsible for marked 1eduction of motbidity and
monality following traumt (Mock, Joshipura, Goosc, Lormand & Maicr, 200S; Mock,
Joshipura, Gooscn & Maicr, 2006; Mock, 2011; Wren, 2011), Unfonunately, these
inicgraled trauma systems are lacking in nany LMICs (Mock, 2003, Joabipura, Mock.
Gooscn & Peden, 2004; Kobusingyc, liyder, Dishai, Hicks, Mock, Joshipura, 2005) A
number of publienlions havc ndvocated lny person assistance at the accident scene (Tiska,
Adu-Ampofo, Goakye, Tuuli & Mock, 2004; Mock, Kobusingye, Anhle, Afuknar &

Ancoln-Riss, 2005: Oluwadlya, Kolawolc, Solagberu, Olasinde, Komolafec & Olakulchin,

2005). In Nigeria, requently the first person on the seene Is likely 10 be anothicr driver or

motorcycle tider, andd ny prove ta be the tdcal population to be singled out for training

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




Immediate Fisst Aid treatment is of patamoant importance. which if not available, may
lead to the death of the injured viclims (Haghparast-Bidgoli, Hasselberg & Khankch.
20§0). The carlicst action taken by the lirst person arriving at the scenc of crash 5 1n
protect the victim (tom further injury and request for morc help. In addition o some
initia] e¢fforts such as calling for emcrgency scrvices, putling out fire, and preventing
fusther accidcnts, the pcrson con perform First Aid for the victim (Larsson, Martensson &
Alexanderson, 2002). One of thc most common observations in tefation to Fust Ald
treatment is the interaction of untrained Iny pcople and their lack of knowledge and skills

in handling the situation in general and the victims inparticular.

Adcquate tricatment by the First Aider is highly relevant and can provide a realistic
chonce (0 improve ite outcome of the victim. I is crucial ihat the lay pcople bave the
knowledge of providing First Asd for the victim. Thus, tzining of people on First Ad
teatment is very important. Bul cducating all peopic ts not feasible in rcality. Proper
education on drivers and riders of motorcycles, who nre most frequently present in RTAs,
is mzaningful (Geduld & Wallis, 2011). Therefore, this study was nimed at investigating
the knowledge and pmclices of First Aid on road traflfic injuries among commercial
mototcycle aiders. fL also ident.Ges factors that influence spplication of First \id among

commercial motorcyele riders

1.4 Rescarch Questions

The fojlowing rescarch questions vwere developed for the study:

. What s the knowlcdge of First Aid among commescial motorcy¢lc ridees?

2. 1low do commcrcial molorcycle niders perccive First Aid treatment in road trailic
injuy?

3. What arc First Aid practices among commercial motoreycle niders?

4. \Whnt is the willingness of commcreial motorcycle riders in pasticipat:ng in Fisst
A1l trining?

5. What are the personal expericnces of commercial motorcycic ridess on road tmflic
Injuties?

6. What arc the factors influcncing application of First Aid among comtnercial

motoicycle riders? '
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1.5 Broad Objcctive

The broad objective of this study was to investigate knowlcdge and practices of First Aid

on road trafbc injury arsong commercial motorcycle riders in Ibadan North-East L.ocal

Government Arca, Oyo State, Nigerin.

1.6 Specilic Objcctives

The specific objectives of this shidy were to:

1,

[ 9

G

Assess the knowlcedge of First Aid on rosd tratfic injury among cornmcrcial
motorcycle riders:

Determine the perception of commereial motorcycle riders on First Aid;
Reportthe practice of First Aid tcatment smong commerciat motorcycihe riders;
Determine the willingness of commercial motorcycle riders 10 panicipalc in First
Aid troining;

Document pcrsonal cxpericnces of commescial motorcycte tiders on road 1mflic
injurics,

Identify factors influencing application of First Aid among commercisl

motorcycle riders,

1.7 Research Hy pothescs

1

o There i1s no significant nssociation between the educationn] sistus of
commcrcinl motorcycle niders and their knowledge of First Aid;

Ho There is no signilicant association between history of Firsi Aid trainung of
commercial motorcycle riders and their knowledge of First Aid;

Ho: There is no significam associntion between the levels of eoducation of
commcercial motorcycle riders and their perception of First Aid

1le: There is no significan! association between respondents’ history of Fisst Aid
tmining nnd their perception of Fiest Aid.

Hy: There is no signilicant association belwecen the cducational sintyus of
comnicrcial motorcycle riders and their practice of First Aid on injured victinn,

Ho: There is no significant associntion between histoty of First Aid training of

cominercinl motorcycle riders and their peacticc of First Aid on injured viclim
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CHAPTER TWO
LITERATURE REVIEW

2.0 Introduction

Motorcycle is used m this part of the world for several reasons which inciude commercial
purposes, priv'alc and plcasurable means of casy commuting. As a mesns of transport,
motorcycle became very popular in Nigeria from the late 1980s owiag to decreasing
cmploy:tica! ratc and economic downturn, Commercial motorcycle. witich is commonly’
known us ‘Okada’ in Nigeria, is a major source of income for a sizcable number of
uncmployed popuface. 11 is also o major cause of injuries following road waffic accidents
(Okpoko, 2014). According 10 Aderarmo and Olatijoyc (2013), accident 1s an unintended
and unforescen cvent, usually resulting in personal injury or property damage and cven
dcath bringing agony and discomforst 1o many familics nil over the world Accident ¢ap
however hoppen through various formis but motoscycle accident is now becoming a
common incident on our roads. Motorcycle occideats and the attcndant unpleasant

consequences are on the increasc and at such an olarming and disturbing mte.

There has been an increase in the use of motorcycles in Nigeria largely on accouit of its
rising popularity as & form of commeieial transport (Oluwundiya, Oginon. Olasinde, &
fadiora, 2004). Motorcycles possess the advantage to ply roads thot are 100 narmow or 0o
rough for automobilcs nnd they arc aiso abfe o manocuvre in tmiYic pile-up, While
montality in motorcycle accident is largely duc 10 head injury, limb injury is the leading
causc of morbidity (Umebeic & Okukpo. 2001). Studies have however shown that
certain a5pecis of motorcycic snyuries arc peculiar 1o Nigerin: first, motorcyclists’ road
bchoviours are unruly and unpredictable. Secondly, the useven road surfaces mie crowded
by animals, pedestrions and sre narrowed by roadside.vendors ond abandoned vehicies on
the cdges of the road. Thirlly, numcrous traffic jonis cncouraged the small mnotorc veles to
mancuver in narrow spaces and lastly, thce is poor visibility st night duc to lack of street
lipht (Odclcye, 2000, Oluwadiya et al., 2004; Solagberu, Ofocgbu, Nasir, Ogundipe,
Adckanye & Abdur-Rshman. 2006). Tlis admixture of tmffic, human. animals and

inanimate obstacles are responsiblc forsonic of the peculiarity of road crashes in Nigena

?
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First-aid care is the care provided in the community' and at crash site (at home. school.
work or recrcation area) or cven during traasportation until the patient asrives at a formal-
healthcare facility capable of providing dcfiniuve care. According to Uihkarsh,
Gopalkrishina and Rao, (2013). one of the most common issues raised ip rclation to first-
aid carc is the intcraction and participation of untizined local lay people aod their lack of
knowledge and skills in handling the situation in general and the victims in particular.
According 10 WHO (2009) the role of lay people who arc present at 2 ciash scene should
be: 10 contact the emergency scrvices; help to put out fires; and toke action to sccure the

crash scene (c.g preventing funther crashes, preventing ham 1o rescuess and bystanders,

controlling the crowd of onlookers, and applying First Aid).

The Amcrican Red Cross (2008) also defincd First Aid ns the immediate care given 1o a
person who has been injurcd or suddenly taken ill. ¥ includes home cate if inedical
assistance 1s not available or delayed. It also includes wwell sclected words of
cocouragement, cvidence of willingness 10 help, anpd promotion of confidence by
demonstration of competence. Larsson, Martcnsson & Alexanderson, (2002) believes that
primarily, the poal of basic life support is to mainiain the patients’ airway, breathing and
circulation until expert medical suppont is provided. Therelore, First Aid is also defined
as “sny subscquen! measures that are provided 10 people once the nffected person has

been pratected from further injuty and help has been summoned (Larsson ¢t al., 2002),

2.1 Knowledge of First Awl omong Commmerclal Mororcvete Riders

Road waflic injuzics arec 3 mnjor but acglccied public health challenge thal requires
concerted cilornts (or cffective and sussunnblc prevention. Of all the systems with which
people have to dcal every day, road traflic systems arc the most complex and the most
dangcrous. Worldwide, an csiimated 12 million people are killed in road crashes each
year and as many as SO million are injuted. Projections indicetc that these figures will
incrcase by abaut €35%% over the ncxt 20 vears unless there is new commitment to
prevention (Peden. Scurficld, Sleet, Mohan, Hyder & Jarawan, 2004 World lcalth
Orgamnisation, 2004).

Thc:e has been o growing concem™ with the sfgniilcnnl increase of individuals injured as a

resull of zecidenls involving motorcycles in o number of countrics (Naci, Chisholm &

l3akcr, 2009) Deapite the use of motoreycles as a major means of transpon 1n some
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countries (Fitzhams Dandona, Kumar & Dandona. 2009;. Haguca, Chinb. & Huaaga
2009; Oluwadiya, Kolawole, Adegbchingbe, Olasinde, Agedinn & UwiBezunk.c 2009), or
cven as an instrugient of leisure in others (Bevan, Babl. Bolt & Shamwood. 2008,
Mikocka-Walus, Gabbe & Cameceron, 2010; Weiss, Agimi & Steincr. 20)0; Jamea
Grzebictaa, Friswella & Mcintoshb, 201 1), these vehicles constituic a means of transport
coasidered very tisky (Nuan, 2011), This is because they do not beve safety devices to
the entire bady or protection structure for diivers and passengers (Albaloie & Femandez
Villadangos, 20]0). Therefore, motorcyclists arc considered onc of the groups most
vulnerable 10 transport accidents (Peden er al., 2004; WHO, 2009),

Miny drivers take for granted the ability of their automobile to handle minor road hazards
such as pot holes or rail road tracks, these minor road hazard are major problems for
motorcycles bccausc thesc hazamds may require sudden changes of lane positon and
direction (Taiwo, Solagbeny Ofocgbu, AbdurRpohman, Adeckanyc & Udoffa. 2009).
Accidents due to motorcycles riding especially in developing countties like Nigcnia
increase cvery yecar due to the fact that the motoreyclists do not follow the waffic rules
and they in their mentality believe they are “the King on the roads’ (Federal Rond Safety
Corp, 2007). They further siated that motoscycle crashes are more likely to occur on
certain times, raining scasoas in Nigeria is a season for motorcycle accidents becausc of
the filled pot holes with wuter and the slippety surfuccs of the ronds, Motorcycles
accident is belicved 10 affect the quality of life and to have major socisl and economic
coascquences. [t causes may be o combinstion of human crrors and failures, poor road
sigs, adversc road conditiots, and vehicle defects. it was noted that the most imponant
aspeet of the human factor gre the nge of the motoreyclist. medical fitness of the
motorcyciist, alcoholic copsumption patiem, fotigue, mental status and cducational lcvcl

(Odcro, Gomer & Zwa, 1997; Lin, Chang Pai & Keyl. 2003; Sexton, Banghan. Ellion &
Maycock 2004. Elliot, Baughan & Sexion, 2007)

Motoreycle iyjurics arc among the leading causes of disability and deaths, the main
victims being motorcyclists, passengers and pedestrians in the young reproductise sge
poup (Sologberu, Ofocgbu, Nasir, Ogundipe, Adckonyc & Abdur-Rohman, 2006)
Injuries relaled 10 molorcyele contribute sagnilicantly 1o the number of road waflic
injuiics scen. in Maolaysla, a study reporied that motorcyclists constituted about S5.57%%
of total number of road accidents and 60% of tmific falaliics (Abdul, 2003) Also, a
study In a privatc hospital in IPort Harcourt, Nlgcria docuimented that 47 3% of RTAs seen

2
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wat motorcycle accidents (Ekere &lbeanusi, 2003). The reported prevalence of
motorcycle injuries varies around the world, from 22.8% in China (Zhang. Norton
&Tang, 2004) to as high as 62% in Viecinam (Nantulya & Michael. 2002). In Nigeria,
prevalence of motorcycle injury ranging from 12.8-60% have been rcporicd 1n different
studies (Aniekan &Sydney, 2003; Okeniyi, Oluwadiya, Ogunlesi, Oyedci. Oyelsmi, e/
al., 2005; Okedare, 2004; Nzegwu, Aligbe, Banjo, Akhiwui & Nzegwu, 2008). In a nual-

urban comparative study of eommercial motorcyclists conducted in Oyo State, Nigeria,

ovcespecding was identified as a common causc of RTA by 28.2% of the motorcyclists in

the :ural and 37.3% of the motoscyclists in the urban area (Sangowuwn, 2007).

Basie First Aid wraining prepares bystanders to react and piovide immediate and efficient
wreatment for o wide variety o f incidents including alerting the emergeney medical system
(EMS), maintaining the airway, breathing and citculation, respiratory and cordioc arvest,
and hemortbage control. The response lime in emergency situations is ciitical, but the
First Aid provided must be performed properly in order to prevent further complications
and potcntially save lives (Engeland, Roysamb, Smcdslund & Soogrrd, 2002). They also
believed that to improve the emergeney response and outcome, First Aid must be tsught

correctly to a broad spectrum of individuals within the community:, workplace, and

healthcare environment |lowever, with the need for effective initiation of intervention

being koown, healtheare professionals and laypersons often facc criticism for inadequate
basic lifesaving skills

Insufficient skills of basie lifc-saving arc causcd by a lack of tmining and oppropiate
instruction, limitcd pruetice, lack of self-efficacy, and poor skill retention (Das &
Elzubcir. 2001). While miilions of people are being trained each year, thie cificaey of this
taining, #nd the subsequeni performance of the skills leanied, has come into question
(Higdon. lleiddcnrcich & Kem, 2006; Pamnell & Larsen, 2007). Many neccessaty skills of
First Aid are forgotcn shortly afder centification with mapid detertorntion of skills and
knowlexdge tn two to six months (Eisenbuwger & Safar, 1999; Mahony, Geifliths, Larscn
& Pawell, 2008

The knowlcdpe of First Aid by road users especially cominerclal motorcy ¢le riders can

lead to a reduction in road traflic injurics and also inerease thelr swwareness on safcty

measurcs and reinforce posilive belwvioura on the 10ad, For instance, Lingatd (2002)
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specifically discusses the cffeet of First Aid training on Australisn construction workers
salety motiviation and risk control behaviour. All pamicipants attendcd s genaric
emergency First Aid 1zaining cowsc of twenty-onc hows in length offered %' St. John
Ambulance Australin. The obsecrvations at the participants™ worksites suggested that for
the most part, the Fisst Aid ainiog had o posiuve cffect on the occupational safcty and

hcalth behaviours of participants. {t also madc them more awate that their own bchaviour

is an imporiant factor in the avoidance of occupational injury and illness. It also appenred
to reduce porticipants® willingness to accept prevailing levels of occupational safety nnd
heolth nisk and increasc the perecived probability that they would sufler o work-related
injury or illness. First Aid aliung motivates participants ¢ avoid occupational injuries
and illnesses and improvces their risk control behaviour. The implicatioas arc that Fitst
Aid treining can have a positive preventive cffect in addition 1o traditional safety guining

and should be provided 1o all employces rather than just a {few designated First Aiders.

2.2 Perception on First Aid

The nced for First Aid wauning is greater than ever. This is duc to population growth
throughout the world and increascd use of tcchnological products; such as mechanical and
cleetricel appliances in cveryday home use, work places and play arcas w hich makc more
people at resk of tnjury. Thus, there is an cver growing demand for First Aid training for
posonal usc and from the demand for cettificd First Aiders as port of industrial and
commerciol cstablishments. In general First Aid ts aimed to liclp for others. prcparation
for knowing what 10 do duting disaster as wcll as 10 help sclf. ‘Thus, there are some

csscnfial things to consider while giving First Aid (Alemaychu, 2006) :

7 To sustain/prescrve iife: This involves emcrgency 1esuscitation and control
bleeding antd sheck;
1. To prevent worscoing of the problem (complicitions): Prevenling the

coodition from becoming worse or complicaled by covering wounds,
immobilitic {ractures, largc wounds and ony injured pan, handic gently. and
carefutly a all imcs. mov'e as littlc os possiblc and protect injuty from co!d;
iiiv. To promote bealing and recovery: Promioting healing and recovery of
casunlly involve:n placing the caswaltly in correct and comtonable position,
tcassure ond give onY other treftment nceded 1o relleve pain. convey the
causality without dclay 10 home or to hospital, transport the viclim in 8 ¥erious

casc summon (inform) n hcalth peesonnc)
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Fisst Aid scrvices are a continuum of activilies at the crash site and till the injured person
15 adequately managed by hospita) staff Firsi care responders, the ones who are {irst at
the csash site, can take necessary steps for ssfety and smooth managemeni. especially
where transpottation systems wrc yet to develop. In most low and midd!c ncome coun-
tries (LMICs) like India and Nigeria, transportation of road @aflic viciims, is usuvally
provided by rc.lalives, drivers of private vehicle (three wheeled autonckshaws, taxis and
other local vchicles), police officers, and other motorists who arc usuzlly untramed
(Mock. Tiska, Adu-Ampofo & Boakye, 2002; Kobusingye, Hlyder. Bishai. ilicks, Nock
& Joshipure. 2005). Ambulances, if available, usually exist only in urban areas (von Elm,
2004) ond it takes them a long time 1o amive in ural areas. Studies have shown that the
inadequacy of public health infrastructure and poor access io heatth services are important
reasons for the high burden of RTIs and/or their severity (Mohan. Tiwari,
Meleckidzedeck & Frediick, 2006). One of the most cornmon observations in seiation 1o
pre-hospital care is the interaction of unirained lay people and their lack of knowledge

and skills in bandling the situption in general and the vactims in pasticular

A study conducted in India by Pallavisaryi, Gururas & Girish (201 3), o know the current
practicc and perception of First Aid omong lay people, reported that nearly 60% of
participants in the study other than ambulance personnel had witncssed morc than two
cmergencies in the last six months, adding 1o the [iact that lny pcople regularly witness
cmergencics and they can provide help in pre-bospitai scittngs. They observed that the
most common 8id ptovided wns catling nn ambulance (42%) in contrast to study in
Kampala where liRing/moving {82%) the victimis was common (Ja¥araman, Mabweijano,
Lipnick, Caldwell, Miyamolo & Wangoda, 2009). Also, most commonly lay [irst
responders (ransported coscs 10 o nearby govemment hospital (5096) ot private nursing
homes (50%) which most ofien lacks the dcfinstive care, leading 10 delay: in defimiive
carc (Carr, Caplan, Piyor & Branas, 2006). Other than ambulance autos (40%%). privaic
vchicles were commonly used 1o transfer cases 1o hospitals which 1s sumilar (o other
studies (Cururaj. 2008 Shaw, Menon & Gusumj, 2009: Uthkarsh Suryanarayuna,
Gautliarn, Muithy & Pruthvish, 2012) showing that aulo drivers are the {irst responders in
most of the emergencies where ambulance persoruiel are not svatlahle.

Toking nn injured person 1o n hospital is cotsidered the most c(Tective wa). 10 sove lives
(Husum. Qilbest, Wisborg, Von lleng. & Murad, 2003) and in the present study, nearly
$0% have reported thst it 100k them more than an hour 10 reoch & hoypital in the last
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cmergency they bandled. which is consistent with the other studies (Carr, Caplan, Pryor
& Branas, 2006; Uthlarsh, Suryanarayana, Gautham, Murthy & Pnnthvish, 2012) Delays
in availability of dcfinitive care could be an imporam teason for poor and negative
outcomes in many [MICs. Ncarly 38% of study participants felt confident cnough to
provide First Aid. ncarly 459 of those who wecee confident to provide zid had some
experience of First Aid training. Other than ambulance personncl vwho were tained
during their professional course, training of other first responders in First :Aid was mercly
a bricf oricnitotion to First Aid without much focus on bow to handle an emergency. This
type of 1raining docs not provide the rcal knowledpge and skilis required to handlie
cmergencies confidenily, thus cmpbasising the need for more focused training
programmes to incrcasc Uscir knowlcdpe and skills in providing Fiist Aid. Though
ambulance personne] were traincd, the lack of confidence among them emphasiscs the
need for periodic remedin] insitaictions 10 update them in the ficld of First Aid. Significant
numbers of ncurologicol injuncs appear to be a resuft of the cxtrication processor victim

wanspor{ation without adequatc immobilisotion gcnemlly by untrained people (Mohan,
Tiwai, Meleckidzedeck & Fredrick, 2006).

2.3 I'ersonal experivace of rond traflic injurics involving motorey cles

A recent, but increasingly accepted, method of road transport is the use of motorcycles
popularly known m differcnt places in Nigeria os okeda, achaba. bodaboda. among
others Cherealler okada). The okada taxi business is no more a ncgligible business in
Nigeria; with & nallion riders on the roads, their population is more than the population of
many' countrics in Africa (Nesbugwa 201 1), Its acceptance as & means of transportation is
maiked by thc formal regisiration of an oiada nidcrs' association with the Nigenan

Corporate Affaics Commission, the agency chorged with the registration ol businesses

An okgdu posscsses scveral unique Qualities thal promole their usc in public
trypspoTtation. An okoda is smallin sizc; it has a lugh power 0 weiglu ratio, and easy,
flexible stccrink and tiliscs the namow widih of the road aond provides access to
otherwise inaccessible areas. Other factors include its easy affoidability in terms of its
low cost of purchase and high fuel cfficiency, Also, It is readily Bvailable and theze is no
road toc nasrow nor place 100 remotc for an'okodo 10 ply for business (Adesanyn 1998)
Beyond okada f[octors, Nigenn gcncrally lacks proper utban planning, and there are no
good road networks. Also there are no Bood drinoge systeins, atul the roads are thinly
13
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‘coated; consequently, they are easily washed away (Ouni 2004a. 2004b). The spiahng
,populnlion also means that the roads are used excessively, given the underdeveloped
nalure of the waterwnys and railways which could have served as altemative means of
transport. All these and more have led 10 the populanty and wide acceptance of the akada

as a means of ransport among utbon and sural dwellers (Olawole, 2010).

The accepiance of okodo as a means of wransponation in Nigeria has resulted in the high
rate of road accidents as well as a lasge numbcr o f deaths from these accidents. Although,
onc may be tempted 10 belicve that the level of awareness on the causcs of road taflic
accidents is very low among Nigerians, However, contraiy 10 the general belief that
Nigcrians posses very low level of awareness on the causes of road uaflic accidents,
previous research has shown thal Nigerians know' quitc a ot about what could cause road
teaflic accidents (Asalor, 2010). Accidents are o mgjor couse of dcath and disability.
llcncc, accident prevention can be regarded as an important part of health promotion. Ata
and Aderinlewo (2012) revievied that there are three levels at which accident prevention
occurs namely:

- Primary prevention which involves removal of circumstances causing injury such
as traffic speed reduction, fitung stair gotes for young children and reducing
alcohol consumption.

- Sccondary prevention wwhich involves reducing the scverity of injuiy: should an
accident occur such as use child safety car seats, bicycle helmets end smoke
nlnrms.

- Tertiry preveation which involves optimal trcatment and rehabilitation following

injurics such as cffiectit e First Atd, approprinte hospital carc

Although the qunllty of enicigency casc has tremendously improved, First Aid care given
to victims ot this critical period is still o big chsllengc (Bouillon. 2014). ‘The asststance
given during the first few minutes aller rond 1Imfiic accidents is of vital impertance for the
victims, especialiy in terms of their future healih status and quality of lifc (Eni &, Christ,
2007). A quile long time mo¥ have passcd before on ombulance amves ond provides
professionnl hiclp. Immedintc lifc-saving assislance i3 of paramount impeortance. which {f
nol available, may lcad 10 cath of the inj'urcd victims due 10 some rcasons, suwch as
arway abstruction (1laghparast-lidgoll, (lasseiberg & Khankeh, 2010) The carliest
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ction taken by the first person arriving at the scene of Giash is 1o protect the victim fiom

ther injtny, request for more help, and assure 1hat an ambulance bas been called

In addition 1o some initia) effonts such as scalling for emcrgency services, pusting out fire,
and preventing fitrther accidents, the person can perfostn First Aid for the victim (Larsson
a al,, 2002). Common First Aid uniniog concepis often fail in teaching practical skills 1o
lay the victim in a corvect position so that be/she caa be retained for s tong time (Dumas
& Rea, 2012). Adcquate treatment by the First Aider is highly refevant and con provide a
realistic chancc to improve the outcome of the victim. 1t is cruciat that the every' road uscr
have the knowledge of providing First Aid forthe victim. Thus, training of these people is
very imporiant. But educating all people is not feasible in reality. Proper education on
riders who most frequently present in road uaflic accidents, is meantngful (Geduld &
Wallis, 2011).

2.4 Faclors Influencing Application of First Aid

There is @ major and growing public health concern in preventing setious injurics and
dcaths from motorcycle crashes. It was estimated that motorcycle accidents claimed.4.502
lives in 2010, while motorcycle.relatcd deaths increased by 55% sinec ycar 2000 {Centre
for Disease Contro]l und Prevention, (CDC), 2014). Most of the world's accidents
occwred in LMICs of 1the world wheteby public transpornt vehicles, pnvate cars, three and
two-whecled vehicles and pedestnans significantly contributed 10 road occidents in onc
way or lthe other (\WHO, 2009),

Cuouses of road traffic sccidents

The couses of rond traftic accidents depend on @ list of fuctors which can be broaclly:
divided into:

1 Yehicle Operator or Driver or Rider Faclors

The major consributing factor for mziny' crashes is the performance of dnver in both smgl e vehicle
and multtychicle crashes  The pre-crash ride: behaviour and attsludce is very iinpostant 1n judging
the rider’s actians. These include lansiention, cigareuc smokmg, medical conditions, elcohol and
drug ahuse, inangnition to the readway and susrounding traffic, specdmg ond disicgard of traffic
lows end/or traflic comrol devices. Driver fmtguc has been identified ns 0 major couse of
serious areldents owing 10 reduced driving performance cfficiency. Over a quaner of long

distance lofry drivers rcported falling aslech at the wheel at some time during the
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evious 12 months of driving (Connor, Whitlock. Norton & Jackson. 2001). However,
iguc-related accidents are complex, and numerous factors have been proposed for the
causes of fatiguc and low alertness implicated ino increased driver risk. These causcs
includes stress and task demands, hours on 1ask, slecp dcprivation and discrders, time of

day and circadian variation, and effoit investment and inotivation (McCaitt, Rolrbaugh.
Hammer & Fuller, 2000).

Human factors are without doubt the most complex and difficult (o isolate as they arc
almost all very temporary in nature. Motorcyclist today are taced with many problenis
when driving in congested and overcrowded citics, specifically by having the senses
overloaded by the vast amount o f information that noeds to be continuously processed. a
condition also known as information ovcrload (Van & Donald. 2001). The types of

information a typical eity rider mny encounter and necd to rcact UpoOn are NUMCOUS.

ii. Vchicle/cycle factors

A small pereenlage of crashes arc causcd by mechanical fnilurc of @ motorcycle such as
some fonn of tyre failure or bmke failure. The vchicic and roadway intemction play a
major role in stopping the vchicle from encrozaching the ofY road features like wheclbase,
mcdian nnid other traflic signages. Other vehicle characteristics like swheclbase and height
of ccntre of gravity play an imponant tole in rollover ceashes. Improvements have been
made in the manufacturc of tyres nnd vchicle design, however, defecis can stll occur

during usc or if the product &5 poorly maintaincd

ii. Road coaditlon faclors

The roadwny condiuons like the quality of pavements, shoulders. 1rnflic control daices
and iniersections can be a factor in the crash. Fewer trallic contro] devices and coinplex
intersections with cxcessive signage lead to confusion. 1lighways niust be designed for
adcquale sight distances for the design speed. The 1afYic signals should provide enough
ume to make n decision wben the signa] changes from green 10 red. The super clevation
on highways and espechnlly rmmps should be carefully liid with correct radins and

spplopriaic iransition zones for the vchicles 1o negotiate cueves between the pavement

and tyres
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ad factors include, but are not limited 10 view obstruction. surface charactetistics,
dimensions, signs and signals and protective devices. All factors arc subject to
modification by outside influences such as the road surface that becomes slick from
rainfall. Some roads were not built to serve the current high-volume and‘or high-specd
trafiic nceds. The safety of thcsc roads is limited by hnzards such as sharp curves, poor

signs and pavement marking, and Jack of mediaas 10 separatc oncoming tratfic.

iv. Environmcaotal factors

The climatic and cnviroruncnwl conditions car also be a factor in transpontation crashes.
Wet pavement reduces ziction and (fowing or standing watcr can cause the vehicle to
hydroplonc. Many severe crashes have occurred during conditions of smoke or fog which
can greatly reduce visibility. Vchicie unvelling at high ratc of spced arc unable to sce the
slowing and or stopped vehicles in front of them which can 1cad to multiple-vehicle pile
up. Glarc cap reduce driver/rider’s visibility, especiaily dunng the hours of sunrise and
sunsct. Wing gusts can affect vehicle stability, especially of large trucks and light weight

vehicles such as bicycles and motorcycles.

2.5 Road Sufcty Managcmeot Framework

Today, the work of iladdon (1968) is the most commonly uscd paradigm in the injiey
prevention ficld. Developed through the application of basic pnnciples of public health to
the problem o ( traflic safety, the Iladdon matnx as it is popularly called is uscd as a 100l
1o assist in dcvcloping ideas 1o preventing tnjuries of many types. [t provides a
compeliing famcwork for understanding the origins of mjury problems and for

identifying multiplc counter mcasurcs to address the problem.

‘fhe Matrix combines public health concepts of llost-Agent-Environment as 1argets of
chrnge with the concepts of Primary, Sccondary and Tcrtiory  prevention. More
specilically the columne in the matrix define the interacting factots that contribute to the
injury process. For instance the host column tefcrs to \hic person ot the risk of injiey while
the agent of injury Is encrgy c.g {(mechanical, thermal or electrical) that is transmitted to
the host theough a vehicle (inanimate object) or vector {(person or other animals) Physical
environment on the other band covers all the cliarncteristics of the sciung in which the

Injuty event takes placc such as o roadway or building, whilc the soclal envimnment
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ers such social and legal norms as alcoho! consumption or policics about licensing

ivels.

Using the framework, the 4-Es namely: Enginccring (Roads and vehicles), Enforcement
(laws) Education (Public awarcness) and Emergency response (Postciash Medicare)
have been dcx;elopcd as the main thrusts of accident prevention and control across the
world. But most recemt attcmpis al managing road safcty in dev velopingountrics are
cncapsulated in the safc system approach which repards 10ad users as the weakest link in
the transport chain, unprediclable and capable of errors in spite of his level of education
and access 10 information. The approach transfers a major shaee of the responsibility from
road users 10 thosc who desipn the road transport system since the goals of the sale

sysiem is 1o ensure that crashes do not result in serious human injury.

Key distinguishing festures of the safe system approach are the following:

(1) Recognising that prevention cflonts notwithsiaading, toad users will remain fallible
and crashes will occur;

(i1) Shared responsibility among 1he designers of the road transport sysiem (to make it
sale) and users of the system (obligation to comply with rules and constraints of the
sysicm);

(iii) Alignment of safety manngement decisions with broader transport and planning
decisions;

(iv) Shoping intervenuions 10 achicve lonp-term goal.

Bascd on these. the appruach has {ive main cormerstones namely: Sofc vehicles, safe
roads and mobility; safe road vser behaviour, and post- ceash responsc and care

This monix illustrates (he interaction between the three loctors (human, vehicle and
infrastructure) in the course of the three phases of a crash: before. during and afier the

impact.
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Table 2.1: Hladdon Matriy

Source: W110/World Bank-World Report 2004.

2.6 First Aid Training/lnterenticn

Phase lluman Vchicle und Environment
cquipment
Pre- Crash prevention Information Roadworthiness Fioad design and
crash Attitude Lighting Road layout
lmpainncent Breking Spced limits
Police l{andling Pcdestrian
enforcement Spced factlities
Mlanagcment
Crash | Injury prevention Usc of Secat beils Crash-Protective
during the crash restmints Occupants Road side Objects
Impairment restrainls
Other Safety
Devices
| Ciash-protective
design
Poust- Life Sustaining First-aid Skill Ease of Access Rescue Facilitics
Crash Access (0 Fire Risk Congestion
medics

There is little investigaticn into the gxrspectives of factors influencing Fisst Aid

intervention a! road traflic ncidents. llowever, mnny studies discuss the: importance of

First Aid in preventing injuy and mortality, certainly, many studics show. that there is a

low incidcnce of First Aid intcevention, |lenriksson, Osttom & Eriksson (1998) in a

Swedish study suggesis that the abscoce of First Aid intcovention conteibuted to the death

of 4% of trafTic aczident viclims, A Weslerm Austio lion repon notes, that 7% of deaths can

be relnted to a lock of First Aid (Muabbott, 2001) and Ashour, Cameton, Bemard,

Firgerold, Smith & Walker (2007) suggest that 4.5%% of porentinl prchospita) deotls may

have been picveniesd with First Aid Intervention, A Polish study’ (Gomcw‘a. 1998)
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Table 2.1: Haddoa Matrix

Pbase Human Vichicle and Emvironmenl
cquipmenl
Pre- Crash prevention Information Roadworthiness fload design and
crash | Attitude Lighting | Road layout
Impairment Beaking Speed limits
Police Handling | Pedestrian
enforcement Speed facilities
Managemen!
Crash | Injury prevention Usce of T Se:t1 belts Crash-Proteclive
duting the crash restraints Occupants Road side Objecis
Impairment restrainis
Other Safcty
Deviccs
! Crash-protcclive
l design
1"ost- Life Sustaining Fitst-aid Skill | Lasc of Access Rescue Facilities
Crush Access 10 Firc Risk Congestion

L medics
Source: WIiO/\World Danh-\\';rfd Report 2004,

2,6 First Aid Training/intcnention

There is linle invesligation into the PenPeclives of [factors influencing First Aid
intervention ot road teaflic accidents. l{owever, many sludies discusy the impostance of
First Atd in preventing injury and morlality, ceriainly, many studics show that 1here is o
fow incidence of First Aid nlervention. Heariksson, Ostrom & Eriksson (1998} m
Swedish study suggesis that the absence of First Aid intervention contiibuted to the death
of 4% of traftic accident victims. A Weslern Austrulian seport notes that 796 of dcaths can
be relnied 1o o tsck of Fiest Aid (Mabbost, 2001) siid Ashour, Cameton, Bemaid,
Fitzgemid, Smith & Walker (2007) suggest that 4.5%% of potentinl prehospital deatlis may
have becn provented with First Aid infervention. A Polisb study (Gonsewicz. 1598)

explored the reasons why people we not willing o Intervene at o RTA. In their study of
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560 government drivers, they found that there were primarily psychological bamers that

caused people not to intervene in accidents.

The psychotogical basriers expresscd by the porticipants included feelings of inadequacy:
expressed as a lack of the necessary First Aid skills, due 10 poor quality training and/or
poor skills teansfer. Eiscnburger & Safar (1999) also noted that psychological barriers
may impact whether or not bystandcrs intervene at an accident site. Tiicy repon that the
crowd at the scene can be ftightening and stoge fiight can make helpers nervous sesulting
in their declining 10 intervenc, Cheung, Ho. Kou, Kuong, Lai, Leow, et. al (2003) found
that the most common reason for not having Fisst Aid training was lack o f time. with only
12% of the sample group with current First Aid trining, The study also revealed that
those with First Aid training still had a level of knowledge that was far [rom satisiactory’

and this needs funtherinvestigation

A study by Kendrick and Marsh, (1998) of pasentali First Aid interventions. found that
75% of patticipants kncw the correct treatment for a variety ofbasic First Aid sceaasios.
However, 25% of the participants did not feel confident 10 use their skills to intervene.
Funthennore, cthnic minorities were likely 1o have less knowledge but be more confident
{o 1ake an active role in First Aid. Further to the lack of skills, whether real or perccived,
Mabbon (2001) suggests two other reasons why people do not ren:ler assistance at road

trafTic accidents: a perception of personal harm (such as contracting an infectious disease)

Safar (1999) noted that fear of lcgal prosccution scemis 1o mnke some¢ bystanders and
health proicssionals hestale o act. The fear and safety concerns of interveners \were also
explored by Jelinck,CGennst, Celenza, O'Brien, Jacobs, & Lynch, (2001) who noted that a

relucwncec 1o intervene ond provide First Aid predominantly resulted from fear of health

and sofely risks such as injection
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2.7 Conceptual Framework

The PRECEDL Model |
The PRECEDE sionds for Predisposing, Rcinforcing, Enabling Constructs in
Educational fEnvironmental Diagnosis ond livaluation. Develeped in the 1970s, this
component of the inodcl posits that an cducational dlognosis is necdct! 1o design b health

protnotion intervention (Green ond Krcuter, 1991), just as a medical diagnosis is nceded

10 design o treatment plan

According 10 the PRECLEDE model, three typologica of factors influence behaviour.

These ore predisposing, cnobling and reinforcing foctors- Ihesc typolog;cs of foctors
influence the practices of First Aid among CMR as wecll

Predisposing fuctors mclude foclors such as snitudes, belicfs, values and perceptions,
which (acilitate or lundcr persoaal motivation for change ones behaviour or action (Green
and Kreuter, 1991) Factors such as thesic which influence the percéption of commercial

molorcycle riders on First Aid imining and trcotment

. > H » lli‘iu.
Enabling facters include factors reloting 1o resources such as time, moncY foc

skills and policies that allccl First Aid tinining ond leaming skills. An assessment of these

factors which can influence the wiilisation and implementation of proper Firsi Aid

westnent dunng RTAS
Reinforcing factors urc hose foclors related l0 the infMluence of sighifican others (Green
md}ut' ter. 1991 ). Withig the contextof this stdy, hese include influence of significmt
JICT,
h as otber motorcyclist/road usess, boss. relatives cic. Information given by
posons such as otorcy

cdin relxted to the imponance of First Aid trcalmen (3 giso vTn) esscntial
mass mcain

" ‘DL M“‘C] 0 g\lldc the l“ﬂ) 1 "‘m’ '
A disgrammatc cipicssion of the PRECED!

Figme 2.1
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Application of the PRECEDE model un Knawledge and Practices of First Aid
antonp CMR

inhetent in the [ramework is that evcty behaviour is caused by some belisvioursl
antccedents. Thesc antcccdents or bechavioural underlying factors couid be differentiated

into three typologies namely: predisposing, enabling and reinforcing factors {(Green and

Kreuter, 1991),

Predisposing fuctors: Factors that could predisposc CMRs to ocejulring IFirst Aid skills in
otder to change theer perception and improve their knowledge on Fust Aid to accidents
victims include public cnlightcnment and mass cotnmunicalion; on basic awarencss on
the need (o help during accidents to prevent untirncly death, and other major disability

that could occur il help 15 not gollen on titne. Tlicse strulegics fucilitaic the CMRs
motivation for changc.
Enabling facsors: The factors thot could enable CMR to camry out clfective First Aid

treatment during RTA involve tamining, advocacy ond lobbying. Thesc suutegres

cncompasses the impornance of the factors relating 10 resources such as time, facilities,

skills and competence of CMR present ot accident scencs

Reinforcing factors: The staicgics (0 be applied in reinforcing behaviour of CMR tn
order 1o immprove their knowledge and practices of First Aid during road traflic accidents

tincludes the use of mass communication tools and social suppott.

A diagnmmatric expression of the PRECEDE model 10 guide the study is presaded in

Figurc2.§

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Stratcgies Antecedent Quicome of

Factors intenention
I a8
| public enlightenment or PREDISPOSING
mass communication FACTORS
aimed at raising ———» -Perccption towards
2 D ST Ent rendering help to RTA
knowledgc viclims. fﬂ..
-['ear of l
injury’disabi lity/deat h |
-Previous/personal
experience ol Fust Aidina R
| RTA -linproved Knowledge |
e -Knowledge o1 hasie First rFirst Aid
¢ Tigining Aid treatment for RTA -='n
=M viclims Iy
« Advocacy : : ¥ Encouraped willingncss
Mo lo pastcipate in First
e Lobbying ENABLING FACIORS Al e
-Cost of First Aid training :
and tregtineat - Encoumpgcd cffcclive
-Duration of training on 3 : :
Fisst Aid practices of Fisst Aid at
-Time required 1o provide 1A scene
First Aid to victims

v\ Rdas -Skills/ competence and
. nicidn self-cfficacy relating to
VL o ’ assisting RTA victims |

« Socia} support +

| REINFORCING
l FACTORS
-Influcnce of ssgnificant

others such as other road
uscrs, boss, rciative cic

-Public enlightenment on
the nced, knowledge and
ndvantage of Fint Aid
trcatment o1 RTA scenes,

e PRECEEDE, framcwork adanted fram Green snd hreuter (3991)
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CHAPFPITER THREE

METHODOLOGY

3.1 Study Design

This study was a descriptive cross sectional survey among commercial moiorcycle riders
in Ibadon Noith East Local Govcrmment Area. Oyo State. The study investigalted

knowlcdgc and practices of IFirst Aid amoag commecreial motorcycle riders.

3.2 Description of Study Arca

The study site, Ibadan North East Local Govemment /\rea, Oyo State was created on the
29% of August 1991 and has an area of about 15.5 squarc kilomeier, with a population
estimated 10 be over 200,000. The ndministiative headQuaiicer is in Agodi, which is one of
the major centers in lbadanland. i1 is bounded in the East by Egbeda and Ona Ara Local
Government, Ibadan Nosth Local Government in the west, while Lagelu and Akinyele
share boundary in the North, and bounded by the Ibadan south cast local govemment in

the south. ‘The local government is made up of 12 political wards. A large number of the
communities in the local government aic inner core (indigcnous) communitics

characterized by poorly plonned housing and paor druinage sysicm. The rest arc vaasitoty

and periphcral areas which orc mostfy populated by the non-indigenes. Christianity and

Islam ure the 1wo dominant religions.

Majority of the people depend on comuputer scrvices such as taxis, commercial buses &
minibuscs ond motorcycles as means of intemal transponation. Also, duc 10 the dwindling

nature of the nation cconomy. there is tremendous increasc in the use of motorevele for

commcrcial purposes in mojor 1O\WTS,

3.3 Study I'opulstion

The study populatios . consisted of commercinl molorcycle riders in Ibadan Nosh East

local Government, Oyo state-

3.4 Inclusion criteria
L. The respopdents must be a wlnmc:clnl motorcyclist and be willing to paiticypate.

he responddents Must be ot thelr unit or POst duning the petiod of the intervicw.

()
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3.5 Sample Size

The size was calculated by using the {formular;

™ . gem
n %Fg (Leslie Kish, 1965)

n= the desired sample size

z= the standard normal deviate set at 1.96 (which correspond 10 the 959
confidence intervnl)

p = 0.50 ( Aronsayin, Olowosuju & Oyeyemt, 2012)

d=the degrce of accuracy sct at 0.05

sample size (n) = g,aaf_f%;m_mm n= 384.16
(0.05

The sample size was rounded to a whole number of 385 and a non-response roie of t09%
wos addcd 1o the cnlculnted sample size 1o nake it 423, This was done so &s 1o
accommodsic the possible problem of incomplete responses and possible cascs of
attrition duc 1o one f(actor or the other. l{owever, afler the end of data collection, the

sample size of 385 completed questionvutires were chosen for dota analy sis.

3.6 Sampling Techniguc

A preliminary study was conducted to document the number of motorcyclist units tn
ibadan North East LGA, including the number of motorcyclist in each. This was done by
reviewing their reconls nnd visits were then mude 1o all tie units 1o documicn! the number

of registered motoreyckists The Study revealed that there were a2 1013l of 26 units

consisting ol 799 commcciol motorcyctisis.

The procedures adopicd for the selection of the motoscyclists consistcd of the following
steps.
Step 1: Propontiona) sampling method was used 1o deiermine the proportion of

motoreyclist 10 be surveyed in cach unit. This was €alculoted using the following formula;

Proportion of motoreyclists selected from each unit «

Tolal nnmm.sz[;qzm.rnmm.mmemsliaInmh.an X Sample

S’. g 3
:lcnl sumber of commerclal motorcyelist i Ibadan Norih l:ast LG '
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Step 2: Systematic random sampling method was then used 10 select motorc¥clists fram
the quota allocated 10 cach unit with each unit segister sening as sampling framc {rom

where surveyed motorcyclist were drawn using the following sub-sicps below-

a- Comprehensive lists of all registered motorcyclist in 26 units were compiled This

scrved 'as @ samplc frames. A numbcr was then assigncd sandomly to cach

motorcyclist in the sample framcs.
b. Using formula N/u, a sample interval k was detcnnined, where N was total

population of commescial motorevclists in lbadan Nosth Enast 1.GA ond n was the
sample size
K = Nyen = 799/384 = 2,08 which is approximaiciy 2
c. Balloung was then used to select the staning point {ioin the sampling frames, after

which the sampling interval K was used to sclect motoseyclists from the saunpling

frames until the sample size attained.

3.7 Instrunieni for Daw Collection
The quuntitntive mcthod of dola collcetion used was the semi-structured interview; this

was facilitated by the use of a semi-structured questionnnire.

Scmi-structured (fuestibnanlre
The mstrument was designed after reviewing related literoture on First Awd and its

utilisation with speeific reference 10 pertinent variabdles relaung 10 ksiowledge, perception.
willingness, experiences, practice, and factors influencing utilisation of First Aid wmong
motorcyclist, The instruncat was then designed m line with the specific objectives of the
study and faciitated by the usc ol adaptcd theoreucal [rumeworks, I'RIZCEDE. The itcms
on the questionnaire were divided into seven seciians (A, B. C. D. E. T ond G)

Sectlon A: consisied of questions for ducwnceniing the socio-demogmihit characicnstics

of the respondents; :
Sections 1$: was 1sed to measure kuawledie of respondents on First Aid;

Section C: included questions that identified the perception of respondents on First Ald

application;
Section Iy: guestions in this scction wWefe U

sed to docuinent willingness 10 undergo Yt
§

id tralning by respondents,
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Scction E: contained questions on respondents personal experience of road trafiic
mjuu+cs:
Section F: included qucstions that ideniified respondents practice of First Asd whilc.

Section G: included questions that determiined lactors influencing application of First Aid

by respondenis (scc Appendix 1),

3.8 Vnlidity and {2elinhility
3.8.1 Valdity

In order to ensure validity of the study instrument, relevant lilcratures were revicwed with
2 view to learming about pertinent variahles whieh needed to be measuncd in this study
before dcveloping Uie questionnaire for the main study. The questionnaiee was subjected
to review and cosrections by my supervisors and experls in the ficlds of health prometion
and cducation, biostatistics, which ufer that, it was approved and ready to be used. The
questionamre was translated to Yoruba language by someone who was versed 1n Yoruba
and English. There was baek translation to Enpglish by another person who was ¢qually an
authonty in Yoruba and English with o view (o venfying the nccuracy of iranslation (see

Appendix 1& 11 for the English and Yoruba version of the questionuaire respeetively)

3.8.2 Relinhility , .
In order to casure the reliobility of the questonnaire. a pre-test was conducted among

commercial motorcyelists living in Apcle community in Ido LGA, lhadan, Nigena. The
pre-1est cxercise servicd as o pilot study for the date collection procedures 11 helpsed in
dctennining problems which need 10 be overcome dunng the main data colleclion
process. The pre.test cnabled ihe rescdther lo detcMine the trend in the fesponses nff
participants, their level of undcsstanding of the items in the research instuments and the
duration of pitne it wil! take to administer the instruments. Tn conlinn the reliatlity of the
tnstrument, analysis of the pre-test data was donc using Cronbach’s Alpha correlation co-

cfficient of the Statistienl Packagce for Socigl Science (SP'SS}. Cronhach's Alpha s n

model of intemii consisteucy, based on the dvemge inter-itcm correletion. This was Jdone

to asecrimin the psychometric probeitics of the instrument. Acconding to this npproach, g

result showing corzelation co-cllicience 6 0.5 and above i closcr to | i said 1o be nore

seliohle (Akiaiade. 2000). The result of the afalysis wfthe data lollawing the pre-test wos

which shows that Ui instrument was reliable-

a7
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3.9 Training of Field Assistaots: Training was conducted for five recruticd Ficld
Assistants (FAs), three male and 1wo female for three days. This was aimed at upgrading
the knowledge of FAs rclating to the nature of the study, the content of (he tnstruments.
modc of administering the instrument, as well as the required itenicwing skills The
raining also focused on the objectives, justification of the study. sanpling processes, how
lo sccurc respondents’ 1nforrncd conscnt. and how to review: guestions to ensure

complcicness- The training opportunily provided the FAs werc practical expericnees

rclating to the conduct of the study.

3.10  Datu collection process

Five (5) trained Field Assistants (FA) helped in the adntinistration of the qucstionnaite
which lasted for a period of two weeks. All the field assistants were post-rraduates of
Public Health and have alieady had experiences in ficld data collection, The invesupator
and the FA moaved filom onc unit to another o inierview the number of respondenis
cligible for intcrvicw in each unil. Prior to the administration of the questionnaires,
respondenis were provided with some infomiation aboui the study:, This inciuded
infonnation rclping 1o the nature of the study objeclives, sclection process of
respondents, time frame for the intervicw and issucs about confidcutiality of rcsponscs
{(sec details in Appendix 1). Ouly respoadents who gave their consent were inerviewed
using the sct of questionnaise: The resedrcher made provision for tervieser.
adminisicred questionnaire in the focal language (Yoruba) for respaandents that did not
understand English cnsusing that the wordings of the questions coutained in the
questionnaires was casy 1o compichend, and help Was giveh 10 the respondents with

difficuliies where nceessSoTy.

311 Data Mansgement, Aealysis nnd {*rescntalion
Copics of the adnunlsicred guestionnaire \were thoroughly sicrutinised hy the researcher in

the fich] in orde o cnsure that they wete well completed: Any peohlem noted duning data

collection was resolved immediately in the ficld. Copics of the questonnaire were then
assigned scrial nwnber §8r €35y Ulentification and recall of any copy’ with pichlems.
Coplet of the questionnairc Were cdited and coxded by the invesngdior facilitated by use
The dota 6 each copy of the questionniire were entered o a
*'ng SESS . The data were analysed! using bath descnipine

puier gystem for analysis usy |
les (sncap, percentages) and infencntias (Clu SMudre st h@iste reRrenionl. )
b 4 n,

of s coding guide.
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reirieved copies of the questionnaire were stored in a place safe fromn destruction hy
elerments of weather and fire and also where unauthorised person would not have access

to them. The results of the study are presented in 1ables and charts in chapier four

3.12 Mecasurcment of Variables (Koow ledge and Perception)

A 24-point knowledge scale was used 1o measure the knowledge of iespondent. Nine (9)
questions were asked where; four (4) points each was allocated to correet responses in
three (3) opened ended questions and two (2) point cach was allocated to comect
responses in the remaining six (6) structured questions. Zero (0) was atlocated 1o Bon't

know/Not sure, no responsc and wrong answers; thus bnnging the tots] points to twenty-

four (24), The knowledge scores of <8,2>8-16 and >16 were categorised as poor. foir and

| good, respeclively.

{ A 15.point perception s€alc was used in measuring perception. Five (5) questions wete
asked and three (3) points swere nllocoted to correct response only, thus bringing the 1otal
points 10 {ificen (15). Thus, the pcrception scores of <8 and >8 were classilied 8s negative

and posilive, respectively

3.13  Ethical Consicderatian
The study followed the basic ethica! principles gukling research involving human
pasticipants, Ethica! approval wus sought froin Oyo Swic lihies Review Comuenitice
Adcquate information regarding the study was given to the respondents. Informed consent
was obtained from the siudy participants before they were interviewed. Paticipanis wore
J assutcd of tlie confideniiatity of their responses dunng and after dota collection. They
were infonmed that information obimined from them would be used fur rescarch pumposes
only. ficscarch patticipants were told that participatian in the survey was volanwry, and

that they could withdmw' al any time if they so wished without my' penaliies or loss of

privileges. Hach seapondent was assured that participstion in the siudy was voluntary and
that informatian disclosed by the participants would be kept confidentiol, The resbonidents

were also told thot their nomes svould not be wnttcn on the quesitondire. Respondents

estions on what they did not undersiand in the questionnaire,
were cncoiraged (o ask ques! ) R

Explanniions were 8iven lo respendents @8 tequired ta aid their undersanding of

29
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3.14 Limitation of the study

Elforts werc made o ensure that questions were simple, clear and devoid of technical

tetms that the respondents might not understand. Basic ethical guidelines including
confidcntiality of information and voluntarism were stressed wath a view o encouraging
respondents to be as honest as possible

Participants were nol asked 1o give their names during the interview: !t hud been asswned
that since pasticipation in the study was totally voluntasy, it wwas oniy those who wern
willing to participatc that were cnrolled in the study. At times duning questionaairc

osdmirusiration, passcngers’ cniry inlo the motorcycle sinnd eccasionally caused distuption

10 the intcrvicw proccess. Each ume this occurred, intervicy had to be suspended tidl later

tunc when the miotorcvelist tctum from their trips. Conscquently, all the responses

provided swluch fonned the basis of findings of this study were assumed to be correctis
and honestiy given,

30
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CHAPTER FOUR

RESULTS

The data are presented in this chapter. }t includes demographic chaiacteristacs of the
respondents, their knowledge and perception on First Aid during RTTs. willingness of the
respondents to participate in First Aid training. their personal cxpciience of foud uaflic
injunies, Fyrst Aid practices and factors that could influence application nf First Aid

among the respondents.

4.1 Sucia.Demographic Charactcristics of Respondents

The respondent’s mean age was 30.6+11.3. All the respondents were male, almosi half
(49.9%%) were married while few (35.8%:) bad secondaty education. Majonty (80.3%5) of
the respondenits had used motorcycles for 1 to 5 years. Majority (82.6%) said they did no
have u certified license to ride. Majority (82.3%5) said they' had never undergone First Aid
imining. Only a few (35.6%) frequently service their molorcycle once in a month (sce
Toble 4.1).

Of the 266 who clhimcd they had undergone training 10 fide motorcyele, 45, 1%. 27.4%,
19.2%, 4.1%, 3.4% and 0.8%6 reported they sere trained by their ftiends. relmives, boss,
fonner cmployer, themsclves and riding school, respectively (Fig.4.1). Of the 67
res pondents that had license to ride, 29.9%, 56.7% nnd 13.4%c snid the duration of
certificatton was 1-3. 4-6, and 7-10 vears respectively. Also. only 68 had Fisst Aid
trmning, while 58.8%2 of tins had it in the lnst 1 to 3 years, 35.3% in 4.6 ycars ond 5.9%
morc than 6 years hefosc the study was conducied. When nsked who conducied the most
recent First Aid trnining, 50.0% said medical personncl, 17.6% driving school: 1+4-7s,
Red Cross, 10.3% FRSC, GNLD (2.9%), NYSC (2.9%) nnd relotives (1.5%6) Fig 312

)]
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Tablc 4.1: Socio-demograhhic characteristics of respondents

{N=1383)
Variablcs Frequency (N) P'ercentnge(™e)
Age Group
15-24 133 37.1
35.44 182 473
35-64 59 153
)64 i 0.3
Martlal Status
Single 176 43.7
Mamed 192 499
Divorced 10 2.6
Widowed 7 [ K 3
LEducational Status
Informal 50 13.]
Anabig 19 +9
Primary 126 3.7
Secondary t38 35.8
Tertiary - 32 (3.5
Number of ycurs of riding
1.5 309 80.3
6-10 69 189
>10 B S S 7 1.8
"Did vou underen training to ride motorcy¥cle
2::: you undergn (raining 266 691
No e N i 309
' y ili I wde?
l;:s)ou hiave a certilicd licenseto 1 = -,
No - N 318 826
e St i ining?
l\:::c you cver had First Aid traimng £ 7.7
N e - 37 823
“How frequently do you service Your motoreyele? 127 330
Twice in a month |§7 156
Once in o0 month 3 7.5
Once in three month 3 08
Once in a year X9 23.1

No lixed time

34
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N=260

51

1
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2 .88

Seif Aiding MY Ban foimes
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—mm

of truining un how 10 Nde muturey cle

Figure 4.1: Partic iPruntst source
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(N=68)

NYSC ’ 19

enip S 1°
' | ' .
' Federal Road Safety Corps
Relative _l.S ' '. .
I | | | | - m Red Cross
| = L | | | J Drving School
e 1,
Medical Personnel | = . : | Medica! Personneil
. & Reldtive
-~ | | | = GNLOD
e |
Oviving School p— |

| m NVSC

13.7 1
Red Cro13 » /

104
Federal Road Safety Corps -

Figure 4.2; ResPondents’ source of First Ald (raining
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3.2  Koowledgeof First Aid amoog Commercial Motorcyele Riders

From this study, the respondents” knowiedge of First Aid was graded into three, pocor. fair
and good. The mean knowledgce score was 8.1%4.] with majomty (79.2%) of the
respondents having poor knowledge of First Aid, 18.5% had fair knowicdee wiule just

2.3% of the respondents had good knowledge (See Figure 4.3)

When asked about the respondcats understanding of First Aid. few (34.0%) undcrstood i
as helping road accident viclim. 17.9% of the tespondents understood it as first treatment
given 10 an injured person while only 11.2% of the respondents were able to define it

corsccily as the first ireatment giventoan injurcd person before taken to the hospitat (see
Table 4.20).

Few (37.9%) of the respondents belicved the first step 10 1ake when approaching the
scene of an accident is (O ensurc safcty of the accident scene and the casualty while
28.6% reported that the fiest step (o wkc when approaching the scenc ofan nceident is lo
transpont the victim 1o the hospital. Majotity (65.5%) of the respondents soid removing
helmet in case of head injury is o way of reducing injuty. Above half {37.7%) of the
respondents said that the (irst step when canng for blccding wound s 10 apply direci
pressure with a ¢clean dressing. majorily (66.0%3) also belicved thut it is advisable 10 give
victim somecthing 10 drink or cat, 68.8% of the respondents said 1t (s 1ruc thot the bone
should be kcp! in fixed position In casc of broken bone prevent more damage while

majority (70.1%) of them rejected that rinsing of skin abrasion with soap and watcr help

lo prevent infcction (scc Tabics 420 & b).

When asked a multiple response question tbout ways 10 stap bleeding. few (23.7%06) ol the

respondents said it con be siopped by the usc of petrol or keroscne. 22.6% said blecdung

the use of clcan ctoth or bandages 17.3% teported that the usc of spint

can {x stoopcd by

and cotton woo! cun stop the blcedin |
hosoitol in order fo stop the bleeding (se¢ Table 4.3). When asked another: multiple
ospltol sn oOrdcr

0 ensurc breathing in the Birvwny', fcw (25.1%6) sesponded

g whilc 11.5% said the victim must be taken to the

gestion about ways | -

responsc question 5 i water on the victim, 19.6% through blowing att into
Ci ClISULC pounné :

RlEEGduld e id by fonning the wictim while 24.0% of the respondents said

: %% sa
the vietim mouth. L2 ust be rushedd to the hospital (sec Tablc

n m
10 ensure breathing in the alrway, the victim
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(N=335)

9QO0X -

29.2%
80.0%

00% -

600% -

S0 0%

=

18.5%

|200‘K

10 0%

oox% = —

Goods

13%

Mcao Knowlcdge score: B.1+4.1
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Table 4.2a: Kaoowled2e of First Aid among Commercial Motoreycic Ridern

(\N=385)
Variables Frequency I'crccotnge
N} R
What do you understand by First Aid
Transporting victim 10 hospital (2 3|
~ First treaiment given to an injured person before taken 10
the hospital ¢ 13 11.2
First treatment given (o an injurcd person 69 179
Helping road acciden! victim 131 34.0
Prceventing accident 14 3.6
[ don't know 1 0.3
_No response 115 299
When upprcmclxmg the scenc of an accideat, what is
the first step you shouid talic
Ensure safcty of the accident scenc and the easually * 146 37.9
2 2
Call for help 120 31.2
Transport (he victim to the hospital Ilg Efg
Noresponse — = o
Remeving helmt in ciasc of hend injufd is v way' o
:{cducma injury . 3
cs
No * 126 327
)
N 7 i.8
o resPOnse e
Which is the first step wien caring for filced g
woundt 293 577
| Apply digect pressure Ath o clean dsessing *
| int 81 21.0
Apply pressuic of the pressure PEAR
l 69 17.9
Elcvare injurcd part of the wound
13 3.4

il - Lo b
No responss e —— =

* Comgct respons€
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Table 4.2b: Knowledge of First Aid among Commcrcizl Motorcvele Riders
(N=385)

Variables — s Freguency i’crccnmgc-
(N) ()
It is advisablc to give viclim something to drink or eat
Yes 254 66.0
No * 125 325
No response I 1.5
Keeping bone in fixcd position in case of bruken bone
presveats more damage
Truc * 265 68.8
False 119 30.9
No response = e ] — 03
Rinsing of skin abrasion with seap and water help to
prevent ainfleclion
Yes ® ] )b 296
No 270 70.1
No responsc — . : 0.5

* Comect response
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Table 4.3: Ways of stopping bleeding

(N=607)**
Wayy to stop bleeding Frequency (N} Percentage (%)
Use of petrol or kerosene 144 ‘ 23.7
Use of cléan cloth or bandage 137 22.6
Llevate the injurcd part 24 v, 4.0
Use of herbal drugs 23 38
Usc of spirit and cotton wool 10—5_ 173
Take 10 hospital N 70 1.5
-Usc of iodine 40 6.6
Call for help 20 33
Long press the biceding arca b 28
Put sand on the wound e . 14 2.3
_ 13 21

Use of water

e — — i

.

Multiple responses
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|
Table 4.4: \Yays of cnsuring breathing an airnay

(N=3546)%s
Ways of ensuring breathing an hirvay Frequencey (V) Percentage (%)
Pour waler on the vicuim 137 351
Blow air into the victim mouth ;:1 196
Pump or press chest of the victim 7] 13.0
Fan the viclim 66 12:1
Rush the victim 10 hospital 131 24.0
Reduce overciowding - 16 29
Remove nirway obstruction b 12 2.2
Use o[ defibritiator | - 1.1

* *Multiple responscs
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4.3 Perception on First Aid among commercial motorcycle riders

This sccuion sought to koow the percepdon of First Aid among the commcrcial
motorcycle riders. From this study, the respondcnls’ perception about Fuisi Aid is graded
Into two. The mcan of perception score is 7.9+£5.0 with more than half {(35.8%) of' the

respondents having positive pcrceplion about the Tirst Aid while the others had negative
perception (Fig. 4.4).

Somc (58.2%) of the respondents said they can apply First Aid because they belicve
they cannot makc mistake while majorily (62.6%) of the respondcnts also smd  that they
are not afiaid of contracting discases transmissiblc by body fluids. More than half
(53.2%) of the respondents said they arc afraid of performiny actsoos that could worsen
injury or [cad 1o death, almost sixty percent said they can cope al an accident scenc whle
more than one guaricr (31.2%) said they don't 1akc i=sponsibilsty becausc they assumed
others will not do so (scc Table 4.3).

a1

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

I R,




44_2% (Negative)

m Negalive

m Positive

—— R —

; 55.8% (Positive)
l

Mcean Perception score: 7.945.0
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Tablc 4.5: Respondcents perception on First Aid

(N=385)
Statemcent: Yes NO Don’i
| N (%) N (%) Know
I N (V%)

144379} 224(582) 17(4.4)

1 can’y apply First Aid becausc [ don't want to make

mistake *

— —

| am ofraid of contracting disenses iransmissible by

body fluids® 118(30.6) 241(62.6) 26(6.8)

1 am afiaid of perforning actions that worsen njury or

lead 1o dcath® 205(53.2) 138(359) 42¢10.9)

[ cannol cope at an accident scene® 9125.2) 223(57.9y 65(16.9)

] don't take responsibility because | assumed others 120(31.2) 190(49.3) 75(19.5)

will do so*

* Negalive Perception
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4.4 Respondents’ \Willingness 1o participatcin First Aid Training

Willingness of the respandents (o participate in First Ajd tratning was ccnmined in thes
section, majority (64.4%) of the respondcnts said they will like to undergo First Aid
training (scc Figure 4.5). Of the respondents that would like 10 be :min2d on First Aid_
vatying responses was gotien for the duration in which the trainiog should lasi. While
29.4% of them wanted the (raining to be in \wo houts. 28 6% and 24.2% apreed 1hat onc
and thrce hours respeetively was enough for the training. Few {(26.5%%) ol the respondents
said they can afford between NS00 aod #1000 1o psy for ihe tratning. 25 0% of the
respondents said they can affoid between N1000 and N2000 while 8 quuner of the
tespondents said they cannot aflord any amount to pay tor the training: this supgests thiat

they want to be trained free of charge (sce Table 4.6).

When asked 8 multiple responsc question about who the respondents would like to do the
tzaining for them, few (35.0%%) said they prefer doing the traiung sn a driving school,
25.8% said they prefer doing the trmining with the Federal Road Safety Corps while
21.8% said they prefer to hove their own traimng with the medical personnel {se¢ Table
47). When asked another multiple respond qucsuon about the reason why the
respondents would like to go for First Aid 1ining, few (37.1%) said the reason 1s tha

they want 10 help people, 32.3% said ihe reason is because they have persenal interest 1n

it whilc 20.6% of the respondents said ihcy feel it 1s their work 1o do (s Tahle 4.8)
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(N=385)

| 35.6% (No)

®Yes |

® No

64.4% (Yes)

Figure 4,5: Respondents’ wihillngness lo andergo First Aid training,
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Table 4.6: \Willingoess to participate in First Aid Trainiog

Vartables

Fregucency

(N)

(N=248)

Pereentafe

\Whtt should be duration of 1rainiap?

Lcss than one hour
One hour

Two hours

Three hours

Six houts

One day

One week

Mlow mqu;nE)‘ can you afford (n I_un for the

training

#~500.00-N1000.00
341000.00-22000.00
N2000.00-%$3000.00

None
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5 3.5
71 28.6
73 29.4
60 M gl
Il 4.4
A 93

2 0.8
90 36.3
62 250
i3 133
63 254



Tablc 4.6: Willingness to participate in First Aiy ‘I'raining

(N=2.4%)
Variables Frequency N I'creentage
(N) (Ys)

What should be duration of irining:? ¥

Less than onc hour 8 -
One hour 71 25 6
Two hours 73 9 3
Three howrs 60 212
Six hours il 3.4
One day 23 9.3
One week 2 03
How much moncy can )uu_:m’ord {o pay lor the = B . -
training

NS500.00-N1000.00 20 363
¥1000.00-%2000.00 62 25.0
¥2000,00-%3000.00 33 13.3
Nonc 63 25.4
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Table 4.7: Respondents® preferred Trainer

(N=294)**
Statcment Frequency (N) ;cl‘ttnllﬂt (%)
Who would vou like to train you?
ACCOMORAN Association 2 0.7
Red Cross 49 167
Medica! Personnel 64 218
federal Road Safety Corps 76 25.%
Driving School 3 Ly Sk
* *Multiplc responsc
Table 4.8: 12casons for going for First Aid Training
(N=310)**

Frequency (N) Percentage (So)

Variahles -

- V3 4.2
Govcrnunent directive - .. —_—
— e e 18 5.8
Knowledze upgrade e ——
A0 Ca e S L T 64 2006
My work e
= e g 145 37.1
To help people N
I p peop e 100 3373
’ersanal intercst e

** Multiple response

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.5 Respondcals personzl cxpericnce of road traffic injuries
: Respondents’ personal expernicnce is discussed in this section. Over half (66.2%s) of the
respondents claimed they have been involved in road traftic accident before {scc {agure
4.6). Table 4.9a shows thosc that have been involved in accidents. many (68.2%) repuried
they have been injured in accidents up to § times while few (3.5%) s=id they bhave been
injured in accfdcnls for about 16 1o 20 times. Majonty (74.5%) claimed they reaened
help or treauncnt before been taken to the hospital. Msjority (20.5%5) had witnessed
road 1faflic accident before while over half (55.2%%) had witncssed road accidents up to 6

tinics before (sce Table 4.9b).

Therespondents were asked about the types of imjurics the} sustuned dunng the accident,
lmos! half (45.8%) rcporicd skin abrasion. 20.6% of the respondents repOricd fracture,
14.7% of the respondents reported chest injury v hite 14.7% of uic respondents claimed
they sustain head injury (scc Table 4.10). When asked about the first person thut astended
they sustained injufy, [cw (35.4%) of lhe respondents said ihey

1o the respondenis alter

were ayended to by fellow inotoreycle riders. 28.0% of the respondents said they were

atlended to by bystanders, 24.1%% said nobody atlended 10 them. wlule 10.5% said they

Werc attended 10 by parnmedics (see Table 4:11)
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(N=385)

i 66.2% (Yes}

= Yes

M No

No
Yes . - _

ence of road trnflfic tnjurics.

ri
Figure 4.6: chpOntlcnt;’ pcrsoanl et
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Fable 4.93: Respondents® personal expericnce of read traflic injurics

(N255)
Variable Frequency ~ Percentage
Ny (%)
Number of timces injurcd
(-5 174 68.2
11415 & =
16-20 2 i —— i 3°i
Mo You reccive ;TIE ml_p or lrc_mmcm before Girken
o the hospitnl?
198 74.5
Yes
65 25.5
No — .
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Table 4.9b: Respondents' personal expericnce of road tvaflic injuries

(N =385)
= : Fregnency  Pereentage
Yariables rcgne '-' W
IN)
- Ilave yae witnesscd i roud traflic accident helore?
Yes 310 80.5
75 1.5
No -
- - N = 3}
11 ves, how many fimces did You swilness i? { )
e 171 5§2
- GR 21.9
s 31 10.0
AP 27 8.7
19-24 % 42

25-30 o~
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Table 4.10: Ty pes of injury sustuinedd during RTA

(N =188)**

No imjuny

Varinhles Frequency (N) fereentage (%)
11cad injury 57 14.7
. 200
{'ractury RO
35 8
Skin ubrasion 174
‘ 8 14.7
Chest injury
5 1.3
Eye
| 03
Foce
2 a5
Neck
3 0.8
Fainted
4 13

* *Multiple responses
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CFabile 4018 Peuple who attended 16 respondoents st peeidaims scene

(N = 383)**

~— —
| — -

Percontuge (%)

Statements Wihe attended 1o van? Crosuency (N)
i
Bystanders 09 2R 0
: * 4
Fellow molorcycle nders 125 S
* ‘ 1.5
Paramedics 37
2419
Nobody 85
" 5 =
Federal Road Safely Corps
3 0.6

iolice

**Multiple responses
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4.6  Respondents® Practice of Fiest Aid

The resuhs of respondents” practice of First Aid are discussed ity this seeion_Qat of the
8S respondents, 296 (76.9%0) said they had once peclonned Fiest Aid services on an
injured vietim (scc Figure 1.7). Majorily (70.6%s) of thase whe have perionued Virst Aid
services said they helped 1o cnsure safety of the academ scenc swhile ulmost half
(47.0%) had helped 1o comtact emergency senvices ar called for hefp. Almost half
(41.9%) of the respondents said they provaded Tirst Ard aloag with other people, and
(55.1%6) helpe cdo muaintain clerr aitway for breathing. ©Oniy a few (23.3%5) of the
respondents hud helped to stop dleeding. Majority (59.5%) staed that they helped 1o
splint or protect limh ingurics, while 33.1% of the respondents reposted they have helped

i washing wounds wath soap to remove greasc ond Jdint and 69.9%6said they helped in

tmnsperting the injured persons (o o hospatal (sce Tublc 4.12)
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(N = 3N%)

76.9% ({ves)

.- m Yes
i« No
23.1% {No)
- No
Figure 4.7 Respondents’ prectice of Firs1 Aid.
(N~ %)
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Table 4.12:  Respondents® Practice of First Aid

(N = 296)
Statement: \'.'m No
N (%) N (%)
Thclpcd to ensure safety of the neeident scenc ;J-" (70.6)  87(294)
I helped to contact emergency scrvices or ealled for help : 1_59 (470) 157(53 )
| provided First Aid along with other people 133(449) 163 (55.1)
I helped 0 maintain clear airway for breuthing 163(¢55.0) 133 (44.9)
[ helped 10 stop bleeding - 69(233) 227(%.7)
I helped 1o splint or protect limb iﬂ.!';“i“ 136 6%5). 120 (05
! helped 10 wash wousids with $08p 10 ,mo:: ;msc and dirt 98 (33,1) 198(066.9)
WA 207(69.9  89(30.1)

| helped in transporting the injuwred person(s) Lo o hospital

s el —=—
._..—P-"'_.--l
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4.7 Factars lnNuencing Applicstion of First Aid

Respondents gave various factors that conld influence upplication of First Ald. Abou
halt (46.5%) said that they were afraid of making nistakes while eiving Jarest Aid
weatinent, while w few (34.0%) staled that the scene of accidents use ofien avercrowded
while others (32.2%) believed they were prone 1o cisk of wnfection liowever, of those
that ever had First Aid teaining, 19.1%6 stated that they could not icinemper the necessuy
First Aid steps while olmost half (39.788) of the respondents snid that the scene of the
accident was different from what they were tought dunng $wrst Aid trmmg. Mujorsty
(72 2%) were hawcever concerncd aboult the legal risks of nssisting or rendering Fisst And

10 RTA victims while 41.0% of the respondenis clninied! that he scenc of accidenls weec

not saic lo render assistance (sce Tnble d. 130 & b))
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Table 4.134 Factors that could Influcnce Appliention of [Firse Ajd

N=345

Stutcment

Ym No

N (%) N (%)

1 was afraid | may muke mistoke(s)

1792 (16.5) 206(53.5)

The whole scene was overcrowded

20 {(340) 254 (66.0)

E was concerned about the risk of infection

124132.2) 261 (67.8)

I

| was concemicd about the legal risks

278(72.2) 107(27.8)

~——

I d1d not belicve 1he scene was sale for me 1o render assistance

I158(11.0) 227(590)
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nhie 4.13b Fnctors that conld 1nOucnce Application of [irst Al

The scene was dilterent [rom what [ was 1aught i First Aid

(N <GK)
Stutement Yoo Nu
NA%]) N (%)
| coutd not remember the necessary First Al sieps 13319.1)  55(809)
27(39.7) 41(603)

B
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48  Testof Hypotheses

Hapothiesis 1: There is no sigmificant associvtion between respondents’ ¢dueationnl status

nnd their knowledge of Iirst Aid.

The result showed n significant associntion between respondents’ cducaiional status and
their knowledge of First Aid (p<0.05). Respondemts® knowledge of Fism Md increases
with respeet to their educntional Jevel. The null iy pothiesis was then:{ore rejected and the

altemative thot there is n sigailicant ussaciation betsveen respondents’ cducanunal status

and their knowledge of First Aid was aceepted.

Table 4.14 shows the assocluton between respondents’ level of cducanon and ther

knowledge of First Aid using Chi Square swtistic a1 95 per cent conlidence interval

(p<0.05).
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Tuble 4,04

knowledge of First Add.

Relntionshiip  hetween  respudents’ cdueational stietun  aned  their

AFRICAN DIGITAL HEAI.iI‘REPOSITORY PROJECT

Educationn) | Knowledge of First Aid training Clei- P-Value
Slatlus : S HIIIIIIT
Foor Fair I (T Votul 1
: . (z")
Froy, (%
rea. (%) | Vre, Freq. %)
'(‘-’-1 (%)
Informal 43(86.0) |7(140) [0(00) 50(100.9)
Asabic 14(73.7) | S(263) [0(0.0) | 19(100.05
o e |9]2200 ooooo
Priraary 113(89.7) | 12(9%) [1(0.8y |126(100.0)
Secondary 112@11) [21053) |36 138 (100.0) ——i
Teniary 23(422) |26(500) [3(58) [ 521000)
43 | (LN
*significant *+ Fisher's Exact Test




Hypothesis 2° There is no signilicam associaion between respundents® history of Firss

Aid training and their knowledge of First Aid.

The result showed a significant association between sespondents® hisiory of 1irst Aid
traimng and their knowledge of First Aid (p<®.05). Respondent who hl received First
Aid trasmng shows a {air knowledge of First Aid, The null fiypothesis was tierefare
reJected and the alternative that there is o significant assecianes between respondents’
history of First Aid troining and their knowledge of First A was sceepted.

Table 4.15 shows the association between respondents’ history ol First Aid training and

their knowledge of First Aid uging Chi Syuace swiisuc ai 95 per cent confidence niteryal

($<0.05).
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F"-'l’nhlc 415 Relationshiip hetween respondents’ liistory of First Aid training and their
koo ledge of First Aid.,

i
Ever had IWuosledpe of First Aid training I(’hi-Squurc P Vislue
Fiexe \id |
. Tutal | (7"
training Milor Fair Good
Freg. (%)
Freq. (%) | Freq. (%) | Freq. (%)
Yes 18 (26.5) |44 (64.7) |6(B.S) 68(100.0) 0.0139 0.000°
No 287(90.5) | 27(8.5) 13(1.0) |317“0°-0)
{ il

‘significant df =2
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P - g o o b - 3
Alypothesis 3: Fhere is no signifivant association between the levels of education of

respondents and their pereeption of First Aid,

The resub (sec Table 4.16) showed u significant associniinon between respondents’
cducational stutus and their perception of Fiest Aid using Clii Square ssatshic al 95 per
cem conlidence (uterval (p<0.05). The null hypothesis was therclore rejected and the

altemative thot there is a signilicant association Iktween the leveis ol educanon of

respondents and their perception of Fiest Aid.
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nerception of First Aid.

Table 4.16 Relationship between the levels of cducation of respondents and their

Educationnl | Perception of First Abb truiging
Shitlus

Puor Crond

Freq. (%) 'reil. (Vo)
Informal 25(50.0) 25(50.0)
Anbic 14 (73.7) 5(26.)
Primary 50 (39.7) 76 (60.3)
Secondary 66 (47.8) 72 (52.2)

e

Tertiary 15 (28.8) | 37 (722)
‘significant  df =4

| 17(100.0)

——— e —

126 (100.0)

—

138 (100.0)

—

$2(100.0)

o e

-—F'_—
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il =

(TR P-Valie
Square
Totul
(7
Freq. (%)
o100 0) ]
7T |sa30 | 0007°

——
—




Ly pothesis ¢ There is no significami ossociotion belween respondents” history of Fiest
¥ F ol — g + o0 o

Ard trunmg and their perception of First Aid.

The result showed a sigaificam associption between respondents’ sty of First Aid

waining antl their perception of First Aid (p<0.05). Kespondent who hsd received Virst

Aid training shows posilive pereeplion of First Aid. The nult hypmiicsis was therefore

rejected andd the alternative that there is a significont association heiween respondents’

history' of IFirst Aid teaining nud their pereeplion of First Aid was occepted.

Table 4.17 shows the associntion between respondents’ hisiory’ of Farst Aid irmining and

their perceptiots of IFirst Aid using Chi Synare statislic 4! 95 per cem confidence interval

(P<0.05).
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Cable 17 Relationshiip between respondents® history of First Aid iraining and

their know ledge of First Ajd.

AFRICAN DIGITAL HEP‘F‘| REPOSITORY PROJECT

: |
Ever Lind Perceplinn of Firvt Add trovinini |  hi- I’-Valoe
First Add | Square
P Tistn!
LELL LTI I [P Guod | o
Freq (") |
Freq. (%) Freq. (%)
Yes 5(7.4) 63 (92.6) 68(100,0) 45.364 0.000°
T' —— = !
No 165 (51.9) 152(48.1) | >17(0100.0)
L . =
* signilicamt dgf = |




4 . . = ¢ L I
UHypethesis S' There is no significant association between the levels of cducation of

~ respondents and their practice of First Aid on injused victim,

The result (see Uable 4.18) showed signilicant association between respondents’
cducational stmus and their practice of First Aid on injured victim usrmg Clu Scpare
statistic al 95 per cent confidence inteevitd (p<0.05). The aull Iy pothesis was therefore
rejected and the ulicrmative that there s a signilicant association beiween the levels of

education of respondents nnd their practice of First » Aidn injured vistua,
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Tahle 4.18 Relationship hetween the Tesels of cducntion of respotlents nnd their

I L . . . +
~ practice of Fiest Aid on injured victim

1

Ta— =

*ugnificam df = 4
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Lducntlonul | Do you perform any Viest Aid ! Chi- P-Value
Satuy serviees on the injurcd victim i Square
Towl
; i (+')
Yes No Fren, (%)
Freog. (%) Freq. (%)
i SN S
Informal 34(68.0) 16(32.0) $0( 100.0) 10,908 0028
. i
Arabic 10(52.6) 9(47.4) 19(100.0)
S 4’ ——— s T
Pnmary 103 (81.7) 23 (18.3) 126 (1000)
- = —_——
Secondary | 110 (79.6) 28(20.1) 138 (1000)
L. s  eeee—T
Teniary 39 (75.0) 13(25.0) 52 (190.0)
e B I T




~ Hypotlicsis 6 There is no significent association between respondents’ history of First

Aid (ruining and their practive of Firsl Aid on injured victim,

The resolt (sec Table 4.19) showed a significam ussociation between respondents”
history of First Atd training and their pmactice of First Aid v injuned victim using Ch
Square swnistic & 95 per cent conlidence interval (p<0.05) The null hypothesis was
therefore rejecled and the alternative that there is o significont association belween

respandents® history of First Aid training and their practice nf Firsi Atd on imjured «ictim

was aceepted.
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Table .09 Relationship between reshondents’ histury of First Aid (esining and their

. 5 ™, . % O . .
proctice of First Add onijieraeil viciiam.

[ W@ =i
Ever had | Do you perform uny First Aid : Chi- - \xlne
First Add services an (he injurcil victln : | Squnre
Tuta) ‘
training
| ra q | =
| Yoes Nu Fres). {Yo)
!
II Freg. (%) Yreg.{)
- || -
Yes 61(89.7) 7¢10.3) 631000) | 7640 0.0057*
|- H IR ot =t | —]

* significant df =1
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A ill

Table 4.20: Regression results reluting to poar Kunwledge of respondenis® on First

—

9&.0%% 1 for OR

Tertiary education®*

—

* Significant
** Refetence category

——E—— —=

i o/ —

—
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Sclected covirintes S5 || Sig. DR bwwer Upper
Ever iad First Ald :
|
‘rni"ing= 0 356 ' 0.00 0007 | 0 00} (036
Yes* l
NO. . —
Educationallewvel: 0.00 ) 3 14E8
No formal education 0.356 |1 000 | = g ‘ ;
, 0593 |1 7] 1.03E8 | 3.20E7 32918
e ' 02 )6.782 2,669 103.679
Primary education® 1177 |1 ., ;)6 0'454 9.418
Secondary educajion 0.774 |1 0.35 ! - |
3




CHAPTER FIVE

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

3.1 Socio-demographic charaderistics of the respendents
The ages of the respondents werce between 16 10 65 ycars with almosi half (47.3%0) of

them within 25.44 yeags age bracket, All respondents for this study were pinies which

ceflccts what charactetises the population ol most motoreycle riders in Nigeria. Ths

finding was in support of earlicr {indings of Opunmodede, Adio, Ebijuwa, Oyctola &

Akinoln (2012); that age of CMR within 26-30 yeas Fepresei 36.4% ond nre the highest

The study also shows that mojority (37.

Certilicate, with few (21.3%) of CMR having a riding

(2010) and Naksharo, Chadbunchachat, el Tipsuntopssak & Wokai (2005)

in that commezcia! me torcyclists arc more doninated Ly

%) were holders of Scnior Secondary School
ticense. Also. the finding of Adisa

cotraborate fmding of this study

males 1han their female counterpasts.

~g only a few (17.7%) hed cver boen trained

\ - c a license to fide @
lost of them did not itave s said they' tmined thcmselves to nde a

: X of the responden
L ( fiom wir friends, relatives. boss, fomier employer
1 4

: and Vinceat, (2007),
and in driving school . 1 his wus in line ““;" Ib.c Stu::r:;.tl;?:;kf:;}tnmost of them Were
Ibat minority (4.0%) received forma! gl 50 The few respondents W he had

: . _ unined by Tiends 233254
cither ¢clf-trnined (51.3%) © maining they
Aid report <o) personticl, relatives, dnving
Life Diamitc {GNLD)

and Uiat (ew (25%) of

motoreycle, others said they leamt

£ had wus coaducted by the
= od that 1he
undergone training in First / . Cyoss, med!

| . Reo
Federal Road Safety Corps (FRSC (NySC) and Gotden Reo
school, Natjongl Youth Senvice Cotps (2002) uch also [0

]
- |zlll'5$0n el .
) of fiyst-aud trning

This was in lhipe with 8 study’ b

. c yP°
the respondents hod paxtic'l"“"d fn SoMme.5

| Molofe) cle Rider

ftion 1O First A, while a fow

' i gave (17.9%) fele i i the 115t
Ihe co - motorcycle 1 e _ icthn. SOMe
commcrctal dent YK o o Toa i

o qoad ¢! ned
¢) understood | _ peron gmd o™ (1 Aajority (79 2441 of UMRs had o
Ireatmens given 1o en ml“"" staf, AN

the ho¥t’
BV 1y an Injured PS

52 Knowlcdgeof F

74




poor knowiedpe on First Aid. \When respondents were asked what will be their {irst step
onapproach ofan accident scenc, 37.9% soid they will ensure sofcty of the sccident scene
and that of the casualty, 31.2% said they will call for help and 28.6% said they will

transport the victim to the hospital.

The study nlso revealed that 57.7% belicved thet opplying dircct pressure wiih a clean
dressing is the first step 10 take when caring for o blceding wound. hiowev<r. 21.0% and
17.9% said it was putting pressurc on the pressurc point and clevaiing injused pant of 1he

wound respectively. In the findings of Uthkarsh et.al (2013) many did not know the

correct method of bleeding control ondonly haif of the panicipams were aware of scenc

safety.

With repards to head injury. majority (65.5%%) of the respondents (el thit renioving llhc
166,0%) belicved it s advisablc to give

helmet is n way of redueing the injusy, A majonty

. - isogreed 1hat
accident victims somcthing to drink or ¢st. howeyer. most of them (70 196) disog

and water help 10 prescent
. in [:%cd POSition in case ol broken bone

infection. Less than halfl
rinsing of skin abrasion with s0ap

1 \ 1 ’bl“\
30.9%) of them also disagrecd that keeping ‘
(30.9%) of them  blecdiag wos revcaled. Mojority of t

re* usc of cican cloth.

hewn mentioned
worsen injury. Vagous ‘Wway9d 1o s10

2319
the usc of petrol und kerosene (237
ACfb»" 0‘"95;

%), other Way's mentioned we
, 14 'Iong ress
snirit and couon wool; P
clevating the injurcd past; use€ of t usc of Spt

the blceding arca amongst others |
{ education of 2 comnmercinl motoicycle

. lcvel ©

This study shows the Signili 1 (hose
: : -1 Aid, wil
nder on their knowledge of First Al eparts with only

counit
having beuter knowledpe than ot oy hich also found that fespond
line with a study by !-arsson €t a] G002)* i First Aid traiming. which may

icimute

willing 1@ p«‘imfz - ards peTOns with diffeccm levels
{

targe with mote ImiRing and more

(o perform tasic Jifc sufpan in

prmaty cducation This 1510
ents With a higher

level of cducation ‘Wi Mmore
Ccd s be meic
i | 2000) found 1hal

monre ltktl)‘

tndicate that iroining Ma}
- 1
of educatign !lowever, Jelinek ¢

[c \WTE
lf"mrletlgc o[ cairect procedures. peop

W event such asa RTA.
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First Aid because of the fear of making inistakes or contacting discases by body Ruid.
This {inding was in support of calier findings of (Arbon and Hayes, 2007; Hall. Wotton
& Hution, 2013: Peterson, Noland, Russcil & Paradisc, 2005: Kliegel, Scheinccker, Stere.
Eiscnburger. llolzer & Laggner. 2000: Thicrbach. Pelinka. Reuter & Mauritz- 2004 & anc:
Sayte. Berg, Cave, Pnge. Polts & White» 2008) that fear of contracting infection was
perceived as reason for not providing First Aid among the CMRs. Klicgel et al (2000}
study showcd thnt 26% of pnrticipants would be negotively influenced by fear of
infection, Converscly, in Swor ct al (2006) study nonc of the bystondcrs’ unwillingness Lo

perform CPR wus related to concems about infectious diseases.

Also, over half (57.9%) stated that they could cope with aceident scenes and soile

(53.2%) werc also afraid of petforming actions thot worsen injury or lcad to dcmlh 2;1:;3
| e | :

was also corroborated with the findings of (Arbon onc itayes, 2007; Hnll. ¢t & o

Peterson, ct al 2005; Klicgel, ct al 7000 ond Thierbach, ct al 2004). In Thicrbach ct

!()(’4 s ' o a e i ‘ B ‘ “l l
. '

showed that 50% of their target group and 100%a of their control gioup ratcd fear as the
vwea tha (]

pamary rcason for oot perforining CPR

dczgone tnuning in riding a- motorcycic and those
ndce

had u
The study shows that thosc who had e percemion than the others

. P e O ] 'v‘on
with previous First Aid ralniag: had a

| . First Aid Trotning
0. 4 icipatc 10 _
5.4 Respondents® W ilipgNtss 'o:adnaiom)' (64 A%) of the respendents woic willing 10
oved ! al !

"indi ! houtd be
JE e tonte i Although most of them fch that the training S
undefpo First Aid (runing

between one and threc NOUTs. L nre W
Al were m

: Fuirst
have had previous training o0 ™ Jings of Cheuns

pay for the training- Those that
Jing o pasticipale and 9 for the
ot al (2003) that (e MOS! COMUTKM
nc with the in ek of Tl ‘\1‘1‘ on])e 12% afthe wﬂplc
Smpﬁsiﬁgl}. Chenung ct af (2003) also

a level of knonledEe that was far from

lraining. This is in i

T 4 tronin W3S
reason for not having First Aid

| Fiis! Aid (ratn!®g
mup 111 the ci.‘-jy with current 1S had

: . “ng sl
found that those with Fiest A3 ‘mu.l fil!nuon
satisfuceniy and this nccds further ove? .
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5.5 Respondents’ personal expericace ol road traflic injuries

The study found that majority (80.5%6) have witnessed road trsflic accrdents in the past,
and 66.2% of them had been in it at least once in the past ond 74:5% said thicy received
help or trcatment belore been 1oken 1o the hospital. \'asious injurics were rcported 1o be
sustained during Rl by CMRs. They include skin abrasion, fractuse. chest njury and
others sustained head injuey. The study also revealed that after injury’ sorme viclims were
not aticnded 10 by anyone, othcrs however staled that fellow motorcycle rniders,

bystanders and poramedics attended 1o them alter suslgining injury during RTAs. This
Mauriiz ct ul (2003}, which

resull tallics with the repon frum o Gemin study' by |
highlighted that out of 282 uauma situations, there was o bisionder present in S7%

(1602) of ihe cases. The bystuder who assisted with First Aid was usually from the

police force, a relutive. o friend or o siANger.

5.6 Respondeols® I'ructicc of First Aid
The study oiso showed thot First Aid serv

ensuting safety of the accident scene, helped 10 | |
rway for breathing Other sen

g wolinds with soap to

ices provided by C MRs dunng RTis included

-onlacl emergency services of calted lor
; ices provided sscre
help, hclping 10 mointain clear 0t
siopping blecding, helping to splint Of
0 w““wlﬁng
because studies such

protect limb injuries, Washin

the (njured PeT>0ns to o hospunl. This

remove greasc aud dirt and als 45 Oxcr (1999) and Mauntz ¢t al

assistance is however acceptable

(2003) studies show that First A
CS I\ llhONBh lhc’
IC 0 b)stan

i ener s 1rdincd or not.
. - whether the Infery
id intervcnuon.

acknowledgce
r lo slop 0 major biceding and help 1o
c

that basic skills taugcht in First
has the eapacity to sove liv

. i b
Ad cousses have the capacily tocnd

ul lurthes inedicol Bssislance 8
that 1s requited un
h maoy be all

@aniain gn airwoy. whitc

avaulable

5.7 Factors Influcncin utilisation of First Aid services

: treatment,
T"li_'l 5Iud}' rll,'h..',"!d oul vand Flnng First Aid

oo mpistak
| ; of mﬂklnﬂ ; . from the vichims ot
by CMRs The factors include: €2 e risk of having &7 gl

: ncs and 1 o the basic First Aid steps
Overcrowding at accident sce 5 ot KnoWing

. g als0
%cene of accident. Howeven it wit

W
{fferent from
' take and accident scene being & Junng

. fﬂ‘m 2o ]
were factors that hindered CMIS and the leg®) implies

cilenl &
of acckden
w about the safety AFRICAN DIGITAL HEALTH REPOSITORY PROJECT B—

found that
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RTA/ls. This is similar 10 suggestion by Mabbote (2001} that two other teasons why
people do not render assistance alt RTAs: a percepuon of personal harm (such ss
contracting an infeclious discase) and the perceived risk of litipation. In concurrence with
NMabbott (2001), Eisenburger and Safar (1999) noted that fear of lcgal prosccuiion secms
to make some bysianders and health professionals hesitate 10 acl. Also. the fear and
safely concems of interveners were also explored by Jefinek ct. at (2001} »vho noted that a

reluctance to intenvene and provide First Aid predominantly resulicd from lFear of health

and safcty risks such as infection

5.8 Jmplications of the finding for llcalth Promotion and Education

There is no doubt that the {indings from this study: will have far rcaching influence on

jon of he ' cotion
programme planning, smplcmentation and evaluation of heslth promotion and cducal

j rcation 1 jon of learmng
inervention in the area of Fikst Ald. Health cducation is the combmats g

] 1 il v adapiat
expeniences designed to facilitate ¥ oluntasy
g ST concemed with reinforcing or changiog people’s

ygh effective timc-tested steategics. with

ion of bechaviour conducive to hcalth

(Green and Kreuter,
cactice thro
ide ticie health. Health education steategics can
i

cen the health informauon acquired and health

knowledge, ottitude, perccption and P
the gim of helping them to safe-gu

therefore be used 10 bridge the EAp betvy

pructices within the context of First Ald.

an established fact thay the revalence of
it is Oow
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RTAIs. This Is similar 1o suggestion by Mabbon (2004) that two other reasons why
people do not sender assistance a RTAs: o perception of personal hasm (such as
contracling an infectious disease) aid the perceived sisk of hitigntion. In concuiicnee with
Mabbolt (2001), Eisenburecr and Safar (1999) noted that fear of legal prosecuiion seems
1o make some bystanders and hcalth professionals hesitate to act.  Also. the fear and
safety concerns of intervencrs were also explored by Jelinck ct. al (2001) who noted that a

reluctance 1o intervene and provide Ficst Aid predominantly resulieg from fear of health

and safety risks such as infection.

5.8 implications of the Jinding for lcalth Prometien and Education
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perceplion and practice of First Aid $o as 1o minimisc wnjury and dcath prevention as a

result of road accidents.

5.9 Conclusion

This study revecaled that a vety significant proportion of the respondcils havc poor
knowledge of First Aid serviccs nccessary for vielims of RTAs. Neverhcless. they were
willing to be 1rained on the First Aid skills nceded to save bives and prevent death of

viclims at accident scenes. Although; the fear of the Icgal implicaiion of assisung victims

was the major challenge hindcting ibe provision of First Aid services. the fear of making

i i f the respondenis.
mistakes and contacting an infcction Was also & concern 10 mMOSt O po

j i l 10r¢ positive
Those with previous training and cxposure 10 First Aid waining have 1 more p
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in addition. morc flexible and accessibie sirategies for mamaining Firs1 Aid knowledge
are requred, A further useful swatecy may be the development of puhlic information

campaigns that help 10 alleviate these fears and encourage people 10 ntervenc

5.10 Recommendations
Based on the results of this study, tiic following recommendations w:r= madc:
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APPENDINX 1
QUESTIONNAIRE

Knownledge and Practices of First Aid among Commuercial Metorevcle Ridurs in
Ibadan North-Enst Local Government Arca. Ovo State, Sieerin

Dear respondeqts,

the Dcpartment of Healih Yromotion and

research on Knowledge ond Practices of Fiest
n North-East Local Goverment Arca, 0o

1 BT es sooseseieeeeeere @ postgaduate student of

Education. University of Ibadan. | am condm?ling a
Aid among Conimercial Motoscycle Riders in Ibada
State, Nigeria.

] ht ‘10 address
: r i rstanding of (hts problem and how 10 a .
The information collected will belpto providc undcic“ - }%mwlcdgc iy Al

] icipale in an intery
it. You have been sclected to participate i an i B e saghied et v

- ders. L[ you agrec to partici of v i
mn‘m.ig C(::mcrcu?i MO‘.:T‘Y::C‘F o) EMLE vou the! Our interview with You will be
opsnion and Lthere 1s no NI '

rong answer. \We assure
kept secret an d will be highly conlidcntial
The interview will not take too much of your lime and | will appreciate your sincere response 1o
the questions asked. Plcasc, cnn we start N9 w?
Dale ............................

Questtonnaize [D: ... ..ceveoes

SECTION ONE
A. Sacio-Demogruphic Churac
Instruction: I*leasc respond to the

terinics ‘
foljoy ing Y testion:

-
op0e® ™9 ¢ aee

as ut lest binhidg¥? - -eree e

b Wlhat js your age (in Ycors) T

3, Sex: 1. Mole 2, Female : d 4 \Widowe
' - - ’ E | 3. Dnorxc _

3. Marital status: 1. Singk:]z' "mmfd 2 \mbsc cducution it |

4, | education 5. Totinny' cducation

Cdyicati forma :
ucation swtus: . No 103  sczoM . education

P TP If No o ta (08)
l : n tiding molorcy< : D 2, No tf \Nog
S dtaghays 1ol bectFt ) motorevele? 1. V€S

'd Linine 10 01d¢
1id you undergo truining f0 L ieaderers £ ” N,,|“T (If No Ro to

IFyes, who trained you? -.-. d m;aiwt) cle? 1. i
Do you have a cenificd liceuse to 1€

Q10

"Yci. howv iong have You been ccr i
y First Aud ramin

3 Primary cducolion r: ]

ag ~3 N »n

& 10

“i{d? R Ly AL U '

g7 |- Y‘C

First Ald Tm:mng? -

5.

y N ] (i Nogor Q13)

:0 Have you ever had un L
l‘ "yC&. what ycar did you hove Your a$

" 1 raining?
R Who conducted your most recent Virst M
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4. Federal Road Safety Coips (FRSC) b. Red Cross <. Driving School

d. Medical Personnel c. Others. please SPOCHEY cue o crmnmmemass sprrmsshaganss
3. How freguently do you service your motorcyele? & Twice in a month b Once ina

month ¢. Once in thrcc months  d. Oace in ayear ¢ No fix uime

L]

SECTIONTWO

B. Knowledgc of First Aid amoa? Commercial Matoreycle Riders

rcial motorerele riders

SV Statement an kuswledge of First.Aqd amoung connne
|74 [ What do you understand by First Aid?

of an accident, what is the first slzpyeu should 1ake? |
{ the acsident scenc and the casualty, |

1S | When approaching the scene

a. Ensure safety o
b. Calt for help. :
€ Transpongihe_victims 10 the hospita! ey

16 | List two ways ofstopping bleeding?

17 [Remo vinﬁ helmet in case of head iojury s 2 way ol reducing the injury Susio ined

Yes e =
S r bleeding wounds?

I8 | Which leq When canng fo
il "h: ﬁﬁtpsp] ;) direct pressuc With @ c]cxu.\ or sienilc dressing!.
b. Apply pressuic ot 1he pressuse point.

c. Elevaiethe injured pgwg__hg:_rmd.
s v

19 |Li —— brea hing 2n dirwa
List hwo ways of cnsunn Ored B¢ ;
== —— — —.——/ e — e
20 [1tis advisable lo Bive Victim S0me g e _ = I ]
= e -~n done Prevents
A Kecping the bone in & fixed <iion in case of a broke
damoge. % = Sy ~
: 1 Yes INC — —~~rer help10:P7CY en! 1nfechion
T" Rinsing ol’ﬂ:;"' b :". on spot \vith S0P arg Water P
—— SR
21 | Score Obtained
94 Total Score 24
75 | Code
I - _-_'___,_-—'—_——'—‘_‘- e ———
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C. Perception on First Aid

- T ~“ Tran i TN
Staternent on Perception of Firss Aid Yes L_Don t Lnowq:\u |

———— | S—

[ can’1 apply First Aid becausc i don't want 1o make

mistakc.
't am afraid of contracting discases ransmissible by body | |

uids at the cyush scene a ;

S e D T e T —

—. . . - .
| am ofiaid of perfonning octionsthat worsen the injuncs

or may lcad to the death of the viclim g L NS -

! cannot copec at an accident sccne . -
asc 1 assumed others wild

T don't take responsibility beca
doso - P

o m——

b FRENNSS S L

31 | ScorObiained |

[32 i-foinTScosc 1S

k i i

43 | Codc

i

in First Aid (raisiog

mng? Yes | No I (If No Lo to

C. willingness (o participute

3, Would you likc fo undergo First Aid 163l
039)
S Wb wuld you ke to 0 you! (FRSC) ©. Red Cruss € Driving School

5. Federal Road Safety COrps bty 5= 0
4. Medical personnel e.Ou,c;s,plemspcclf)._

36. What should be the dusation of |

a. Onclhour b, Two houts ¢-
SPECIfYlenreraresssre

37. How much moncy can You nflord 10 P3

. H500 - #1000 b. *I000 - #2000 ¢

a  Othcrs, pleasc SPECIfiaernetern sl :
38 Wy will you like to g0 for Fitst And tmimnE Ay work d Govesnment directive

2. Tolelp people b. Petsond! UEBg S ) cabtinnnsgonerm PR e
b. Olthcrs, plensc sr,;a‘fy,
ffic Injurics

he train ng?

Theee hours 4. Others, picase

- for the tmining” ‘
y for e T 00 - #3000 d. None

F.
Personal capericnce of CRURLL

ni road traflic accid

‘ ' No C]Nf,\'o Lo fo

Yoesl

. "
[\ : ent belore:
*. Have you becn invplved !

Q44 “ : |
:‘: lf)(cs,howma..-. tigres? .esooeott ? }mdmjuf) . Fropture il Skin abrasion
.w}ml[ oW ri : did you sus{mn l. ‘
yps of tojury pyosee! ospital? va—] N '

v. Chea ijury v Others (Sl""ify{;r m‘ln\;"‘.“"bcl
130 you recejve any help of yeptment g wmotoreyeie
i), wh”ﬂllcndcd 10 you? i [‘;”w’,‘jcm it [elloy S
N°"’W7 v. Othcrs, plcose spocily -t

riders’ it pammedics 1t
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Jf.f.cs_'how Many UMeS... ... o a0l

Practice of First Aid

vc you witnessed a road trafTic accident before? 1. YesL 1 2 Nol__ ]ty So 2o

poor ,,,:I:.mmn of Firss

& - . i o
. Do you perform any First Aid scrvices onthe injured victim? . Yes 2. No
et — Ve [No|
S/N Statement on Practices of Eirst At y < A
a7 | 1 help to cnsure safety of the accident scenc. ;
38 |1 comtact the emcrgency services, Of called lor other forzx_s oi hclp
49 |1 provideFirsl Aid along with other PCOpI*e_ -
L-5_0 I maintain clcar airway for breathing e ‘
5} |1 helptostop blceding -
52 [ helpto splint or protecl {imb injurics = )
yp—— 1,
53 j h] wash the wo unds with soap (o rCMoONC grensc and dn
hospital
54 | Thelpin transportingthe injured PﬂSOns 0 i_OSPl o B 1
r\.li
G. Factors Influcncing Foor Utiligatinn of Firsi Al S S
ch Nn

o - #""_'T_-"-_' e g?
SN[ Statement on factors tfluenclh
I“f! __-__'___:_‘_,,kc — - T . .
55 | Twas afiaid | moy make 3 MISaKE e
Y ' cercowded N 2Bl F
e it |l risb of | Tt
$7 |1 was concerned about 1he 7558 77 7 =
& — - First \id sieps e L E L
58 |1 could not tclrcn‘b"“‘c irst .r\!d
] e \rummushlmf‘ e
59 m scene wns dlffﬁ!tm [mﬂ‘ e - il
; P ; he legnt* visks B g T | =
B[ roesiel P0ES fc for mc 10 tender
61 [7ai Believe the scenc Was32€
61 | ] dicl not behiey 1
.—-—"‘"'-'-— A
assistaiice

62. -Others, Dicase Sj’CClr)'? /

- . - ussion:
Phank you for posticipaung 10 this dise
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ATPENDIN I

IWE IBEERE

iri larin awon olokada ni [joba Ibite Ineo

[n1on ati lilo obun ida abobo pojaw

oorun Ariwa lbadan Ipinle Oyo, Nigeria

Irc Olukopa,

promoson ati edukeson. ni fasiii 1badan Mo

Mo je akeko gboye digiri kcji ni cka heeti
i 1aarin uwon olokada ni | Joba

-adi jade lori Imon ati lilo ohun idaabobo pajan:
Ipiole Oyo Nijina

ngbe isc iw

Ibile Iwo orun arivwa fbadan,
. bia o sc pesc ona abayosi. Al

Alayetic ba se [un wa yio s¢ icanlowo lati mon isoto 80

yan o lati je okan ninu 3w ot

ii a olioro walcnu wo ninu isc iwadi yii.

Bi o ba farasnon o ni anfaani so cro okan ¢ ko si sc idahun, ko si e (0 Yege. Kost st ¢¥i

(i kunon. A fi dae loju pe alaye ati idabug ni 8 o fi punon
1 o si mon riti idahuo Ot 10, jowo, se o Je bere bayi?

ti n 0 s1se tigbon kelc.

Ibere ko ni gba ¢ ni asiko PUpos

Deet;

Idanimoiseivadi

A Sosio-Dentopraliki Karoktavistit-

Alay €. jowo datiun awon ibeerc o Wi

t. Kin ni ojo ori re ni 0jo ibi tokoja (ni 0dun) —

p— ._—-——- -

() Obinrin

in (1) Okwwin

(3) moti ko ayd

2, Njc okunrin lubi obinf ol
| 1INOIaYA
3. Njc o toko tabs l0ya (1N ko 1o j %

{h lyawo 1 Ui Ku
eetoieies ]

1) nko Kawe raro
(1) pdckcjig (5) Iwe gign

4, Bawoniosckanc
— | () lic ine O

(3} oni peic kini

——

in? Bt =
(1) Reens (2) Beelo |

——

——

3. Bawolgti petootin gun ok
j maa BYn oz d

6. Njeo gba eko kankan lay

(Bi 0 ba je beka loo 9 iboer 8)
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7. B:o baje becni Taani okoe? - - = .. :

8. Njeoni iwe eri fun mimon okada wa {|) Beent (2) Becko (Bi o bajc
beeko lo si Q10).

9. Bio bajc beeni au igba woniotigbaiweeri __

1. Nje oti gba idalcko itoju pajawiti? (1) Been’ :l Becko
(Bi 0 ba je beeko losi Q:13).

11. Bi o ba je beeni ni odua wo ri 0 gba iddeko li 0 gba keyin?

12. Tas ni o da olcko itoju pajswin 1 0 gba keyin____

0
(a) Awon cso oju ona {(FRSC) (b) Alagbeicbu pupd (c) Oludnm \cko bi ase n w

oko

e

(d) awon cletoilera  (c)clo mimntiojeso

e 8yewo alukuku 1e? {2) emeji ni osu kan (b)cckan

3. Bawoniosenpctokiolos 1 .
d) eckan todun (c)i®batio ba wumi.

losu (<) cckan 01 0su Mcla

IPIN IR
b. Imon lori itoju pajawiri Jarin nvon olokada

— TR T ar vlokatla 1

~

. B o ——— — il i——

Kinf o ye 0 lori itoju pajawir___ —

‘—’

W 12 Bbe?
Ti o ba de ibi ijanba, mo/l.;lo A

ba sc
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