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ABSTRACT

This cross-sectional descriptive study was conducted at S. Hithadhoo, Addu city, Maldives.
The main objective of the study is to identify the factors related to RTA’s of S.Hithadhoo, Addu
city among young adult of motorcyclists. Data was collected from 29th January 2016 to st
February 2016 using a self-administered questionnaire. Descriptive statistics, Crude OR.X, CI
95%, and P- value were used for data analysis. The results shows that among 395 responders who
returned the completed questionnaire, the incidence of RTA’s for the previous 12 months was
18.7%. About half (69%) of accidents were caused by the riders. The majority of riders were male
(68.6%). Male riders were 1.03 times more likely to be involved in an RTA’s. Young age
motorcyclists (P-value 0.015), excessive speed (P- 0.002 with OR1.2), not using helmet (P-0.002,
OR 1.2), attitudes (P-0.024) and behavior (0.00) are highly associated with RTA’s. It also shows
that years of possession of a license < 5 years were 0.72 times more likely to be involved in RTA’s
(at P-0.007).Based on the results of the present study, it is important to improve knowledge
regarding safe riding among young riders. Strengthening and enforcement of road safety rules
would help in reducing the occurrence of road traffic accident.
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Chapter 1

INTRODUCTION

1.1 Background to the study

Road traffic injuries and deaths are among most critical public health issue in
worldwide. Globally it is estimated that, over 1.2 million people die each year on road
crashes, with millions Wefé/ sustaining serious injuries and living with long-term adverse
health consequences (WHO, 2015). Among all the road traffic deaths, half of the world’s
traffic deaths have occurred among motorcyclist (WHO, 2013). The global status report
on road safety in 2009 revealed that, middle-income countries have the highest (80%)
rates of annual road traffic deaths (WHO, 2009).

In many countries motorcyclists constitute a high risk group of road user. The
injury risk of a motorcycle rider is 20 times more than the drivers of other vehicles in
developed and developing countries where the mortality and the morbidity rates are low
(WHO,2015).The most common vehicle involved in road traffic related injuries in many
countries of the South-East Asia Region (SEAR) is the motorcycle (WHO, 2014). The
South-East Asia region ranks third among the six WHO regions with a rate of 16.6 road
traffic injuries per 100,000 populations (WHO, 2011). South East Asia region has highest
(33%) proportion of road traffic deaths among motorcyclist (WHO, 2013). Thailand’s
road traffic death rate (38.1 per 100 000 population) is the highest of South East Asian
countries and 74% are among motorcyclist (WHO, 2013). The cross-sectional study

carried out in Iran indicates that risk behaviors among motorcyclists are relatively high
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: ar}d il?terventions are needed to reduce the risk of road traffic injuries (Zamani-Alavijehet
,“’éi.\‘;xzzmsy In 2010, 334, 815 people died from road traffic injuries in the South-East Asia
Region and road traffic death rate of Maldives is 1.9 per 100 000 (WHO, 2013). On the
other hand, the road safety status in the WHO South-East Asia Region (2013) shows that
increasing motorization and economic development are major attributes to the increasing
number of deaths in middle-income countries like Maldives. The multi-sectorial action
plan for road safety from 2015 to 2020 revealed that total number of motorized 2- and 3-
wheelers in 2014 were 56,524 out of 68171 of total registered vehicle in Maldives and it
has been increasing at an alarming rate compared to other mode of vehicles used in the
Maldives (Health protection Agency, 2015). Motorcycle accounted for 70% of all
registered vehicles in south east Asia region and it was 80% in Maldives, 75% in

Indonesia, 71% in India (WHO, 2014).

1.2 Problem statement and Justification

According to the Maldives demographic profile, the population of Maldives is
393,595 and it is a middle income country (Indexmundi, 2014). Addu City is the second-
largest inhabitance in Maldives, in terms of population, and is the only inhabitance to get
the status of city other than the capital city, Male. Addu City has 5 district islands. They
are Hithadhoo, Maradhoo,Maradhoo-Feydhoo, Feydhoo,Hulhudhoo and Meedhoo. These
divisions are naturally islands, but are well connected. The Capital of Addu city is
Hithadhoo. The population of the Addu city is 19,712,862 of which Hithadhoo shares the

majority, which is9, 894 (census, 2014).



This study will focus on the young adults of age between 18 to 35 years who are
residents of Hithadhoo, Addu city. The reason why this age group is selected is because,
studies has proven that this age group is at highest risk of motorcycle accidents. A cross-
sectional study carried out by Oyo State, 'T;I;gél'ia indicates that motorcyclists aged less
than 35 years have poor road safety practices compared to those aged above 35 years.
Furthermore, the global status report on road safety (2009) states that the highest leading
causes of deaths between 15 to 29 years were due to Road Traffic Accidents (RTA). A
recent study done to identify the RTI’s among adult motorcyclists in Male® has shown
that young motorcyclists drive at high speed limit, and have negative attitudes and poor
safety behaviors towards RTAs (Waseela&Laosee, 2014). This highlights the importan}/(ﬁ.
of conducting studies related to road traffic accidents. This study will help to provide
evidence-based information about the situation among young adults in S.Hithadhoo,

Addu city regarding RTA, which could be useful to policy makers in making decisions

and to improve road safety strategies.

1.2 Purpose of the study and objectives

1.2.1 Purpose of the study
" Identify the factors related to Road Traffic Accidents (RTA) of S.Hithadhoo,

Addu city among young adult motorcyclists
1.2.2 General Objectives

* To identify the associated factors related to RTA’s of S.Hithadhoo, Addu city

among young adults of motorcyclists.



1.2.3 Specific objectives

* To describe the socio-demographic characteristics of young adults aged between
18-35 years, who are riding motorcycles in S.Hithadhoo, Addu city.

* To identify the knowledge about road safety of Young adults aged between 18-
35 years, who are riding motorcycles in S.Hithadhoo, Addu city

* To identify the attitude towards RTA’s of young adults aged between 18-35
years, who are riding motorcycles in S.Hithadhoo, Addu city

" To identify the behavior of young adults aged between 18-35 years of
S.Hithadhoo towards RTAs.

* To find out the association between the non-fatal RTA and socio-demographic
characteristics, knowledge, attitude and behavior of young adults in S. Hithadhoo,

Addu city, aged between 18-35 years who are riding motorcycle

1.3 Research Question

What are the factors associated with non-fatal RTA among young adults aged between 18

to 35 years who ride motorcycle in S.Hithadhoo, Addu city.



1.4 Definitions of terms

e Road traffic accidents (RTA): An accident occurs when a (Motorcycle) that is
moving along a roadway collides with another vehicle or object.

° Road traffic Injuries (RTI): Experience of any injury from mild abrasion,
moderate and severs fracture and bleeding while riding a motorcycle on the road

e Nonfatal: Not resulting in or capable of causing death (Farlex, 2012)

*  Young Adult Population: A person aged between 18 to 35 years.



CHAPTER 2
REVIEW OF LITRATURE

The purpose of the study was to identify the factors associated with RTA among
young adults age between 18 to 35 years in S.Hithadhoo, Addu city, Maldives. Therefore,

‘the researcher reviewed the literature according to the following areas:
2.1 global burden of RTA
2.2 Burden of RTA among young adults

2.2 theoretical perspectives: systems theory, theoretical frame work (Haddon

matrix).
2.3 Factors effecting RTA’s

2.4 Identified gaps in the reviewed literature

2.1 Global burden of RTA

Globally, nearly a quarter of all road traffic deaths are among motorcyclists
(WHO, 2015). According to the road traffic injury report 2013, more than 1.2 million
people each year are killed in road traffic crashes around the world (Hyder,
Puvanachandra & Allen, 2013). Similarly additional 20 to 50 million people were injured

each year from RTA (WHO, 2009).



" most common cause of deaths includes road

In middle-income countries, the 6
traffic accidents (WHO, 2008). The African region has been identified to carry the
highest road traffic death rate of all continents. Furthermore, South Aftica and Nigeria
accounts for most of the reported deaths from Sub-Saharan Africa (Adeoye et al., 2014).
In addition to this, Kingdom of Saudi Arabia is facing a rising burden of RTAs and
indicates the clear warning for the need for immediate intervention (Memish, 2014). So it
is estimated that road traffic deaths and injuries in low and middle-income countries
cause economic losses of up to 5% of GDP (WHO, 2015). The reason of increasing rates
of road traffic fatalities are due to lack of comprehensive road safety legislations,
irregular road safety inspections, and rapid motorization (WHO, 2013). If significant
actions are not taken to control RTA’s, the burden will increase, and by the year 2020 an

estimated 1.9 million people will lose their lives annually due to road traffic incidences

(Hyder et al, 2013).
2.2 Burden of RTA’s among Young adults

The growing burden of RTA’s was increasing in developing countries, especially
among the young and vulnerable road users (Hyder et al., 2013). According to the WHO
fact sheet of 2015, RTA’s are the leading cause of death among young people of aged
15-29 years (WHO, 2015). Likewise, the WISH world traffic injury report on 2013 also
mentioned that RTA’s are highest leading cause of death for young people aged 15-29
years (Hyder, Puvanachandra& Allen, 2013). Half of those young adults who die in road
traffic crashes are motorcyclists (WHO, 2009). Furthermore, a cross sectional study done
among adolescents and college students in Shenzhen city of China found that traffic

injuries have turned into a public health problem among adolescents and the college
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students in Shenzhen City (Zhou, Chen,& Dong, 2013). Moreover, the study done by
secondary school students in the Tiko Municipality of Cameroon shows that most of the

students were involved in motorcycle accidents ei}hq as drivers (Nyagwui, 2012).
Rl

The span of action for road safety from 2011 to 2020 states that RTA’s are the
leading causes of deaths among young adults (WHO, 2013). In addition, Bhalla, Sharaz,
Abraham., Bartels, Yeh, (2011) point out that young adults are more vulnerable to RTA
and deaths .1t is because of the risk behaviors among young motorcyclists were relatively
high (Zamani-Alvijeh, 2015). Male young adults age between 15 to 44 years are more
commonly involved in RTAs and particularly they have high risk behaviors including
alcohol consumption and driving at high speed ( Bhuyan& Ahmed,2013). A cross-
Sectional study done in southern Taiwan indicates that adolescent motorcyclists do not

’

wear a helmet which puts them at high risk of road traffic injury (Liang, 2015).
2.3 Theoretical perspectives

“ The systems approach integrates the analytic and the synthetic method, encompassing
both holism and reductionism and it was first proposed under the name of "General
System Theory" by the biologist Ludwig von Bertalanffy”(Heylighen& Joslyn, 1992).
This study applies theoretical approach of the study as system approach. The systems
theory is a system of highway codes and enforcement mechanisms designed to ensure
that road users adhere to the controls and regulations of traffic flow for maintaining road
traffic safety (Komba, 2006).

The components of the theory include environment, means of transport and behavior of

man. The environment component includes the natural and the built environments,



transport networks, transport component comprises of the volume, quality of vehicles on

the modes of transport and the behavior of man component comprises of demographic

characteristic of road users such as age, sex, education, socio-economic status, people’s

perceptions of risk and people’s general behavior on the streets ( Komba, 2006).

2.3.1 Theoretical frame work (Haddon matrix)

There are many theoretical frameworks in road traffic injuries. The Haddon matrix is

used in this study, because it is very simple and clearly gives an understanding of the

different risk factors involved. The Haddon matrix related in this study is basically on

three main risk factors: Human, Vehicle and Environment. The Haddon matrix applies to

a low and middle income country of a population composed of young people that are

students in high school (Nyagwui,20{2).

Table 2.3.1:Risk factors for motorcycle crash injuries using Haddon’s matrix

Phase Vehicle Environment

Pre- | Crash Age, socioeconomic e Break failure e weather

Crash | prevention status e Blown tire e Adequate
speeding e Steering lighting of
Traffic Rules wheel defect the road
Impaired ¢ Engine seize e road
concentration e Tire rod condition
(Driving while failure e (Congested
Drunken alcohol, roads

Interact with mobile
phone/ mobile
devises

License




Crash | Injury safety devices (e.g., helmet | Occupants restraints | Crash  protective
prevention | wearing, Other Safety devices | road side objects
during the Crash Protection
Crash design

Post- | Life pre-existing medical | Ease to access Rescue facilities

Crash | Sustaining | condition

2.4 Factors effecting of RTA’s )
Road traffic accidents are major public health problem in worldwide (Chalya et”

al., 2012). The study done by Dandona etl a?i'. (2011) states that motorized two-wheeled
vehicle had significantly higher odds of overall RTA. In addition, the study of Thai
motorcycle transition on road traffic injury shows that}\injury rates were increased among
W et
motorcyclist than car drivers (Berecki-Gisolf et[\él.; 2015). One of the reasons for road
traffic accidents was due to condition of motorcycles not in good conditions to drive
(Nyagwui, 2012). Nyagwui (2012) also mentioned that the high probability of accidents
and injuries were due to human behaviors such as no license or lack of experience,
excessive speeding, and not wearing a safety helmet. The number of students among Tiko
municipality, Cameroon has poor practices and they were more exposed in motorcycle
accident either as drivers or passengers which leads to accident and injury (Nyagwui,
2012). The most common factors of RTA’s includes the failure to wear seat belts, failure
to wear crash helmets, driving at excessive or unsuitable speeds; and driving under the

influence of alcohol and also risky behavior of the road users (National road safety

partnership, 2007).

The motorcyclist should have enough knowledge and positive attitudes towards

the risk factors of RTA such as, speeding (Musselwhite ,Avineri , Susilo ,Bhattachary,
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2011). The experienced motorcyclists are capable of handling and controlling higher
speeds (Day et al., 2013). A Swedish cohort study on socioeconomic disparities done by
Hanna, Hasselberg, Laflamme, and Moller (2010) revealed that the licensing process
provides the driver with the minimum skills and experience needed to operate a motor
vehicle safely. A motorcycle helmet can reduce the risk of death by almost 40% and the
risk of severe injury by approximately 70% (WHO, 2015). A case control analysis in
southern Klang Valley, Malaysia indicates that helmet wearing reduced the facial injuries
of motorcyclist Ramli,Oxley, Hillard, MohdSaadhullah& McClure,2014) . The enforcing
seat belts, helmets, and by limiting speed and alcohol levels can dramatically reduce RTIs
(Hyder et al., 2013). Therefor the effective enforcement of motorcycle helmet laws is

needed to reduce RTA’s.

KThe Chalya et al., (2012) stated that awareness campaigns regarding road safety
rules for young adults will reduce the occurrence of road traffic accidents as well as
improvement of the roads. In addition to creating awareness, Lagarde, (2007) also
mentioned the importar(léof assessing knowledge, attitudes, and behaviors to identify the
intervention priorities, effectiveness in relation to RTAs. . Likewise, increases of death
rates among males are due to higher exposure of road traffic and higher risk behavior
(department of global health and population, 2011). In addition, the study done to identify
factors responsible for road traffic accidents in a Nigerian city showed that two-thirds of
victims were males and about 73% were active young adults age 11-40 years (Adeoye et

al., 2014). Also, first population-based data on road use pattern of children from a

developing country setting showed that among boys and girls, girls were less likely to use
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a motorcycle and were more likely to walk as explained by Dandona, Kumar,

Ameratunga&Dandonaa (2011).

Most of the young motorcyclists were attracted to these risky riding behaviors
along with their peers and challenged them to perform risky stunts (Bazargan-Hejazi,
Zamani-Alavijeh, Hindman, Mohamadi, &Bazargan ,2013). In addition, the risky
driving behavior is a multidimensional issue with a wide range of factors such as gender,
age, driving experience, driver’s physical and mental abilities and psychological factors
like personality type, temperament, mood, and emotions, distraction by outside or inside
stimuli, socioeconomic context and the individual income, socio-cultural backgrounds,
level of governance and law enforcement as well as internalization of legality and

commitment to the values of law in the society (Jafarpour&Rahimi-Movaghar, 2014) .

2.5 The gaps in the review

Although the above studies have shown association factors of road traffic injuries, it will
be difficult to fully rely on these associational factors due to various limitations such as
sample bias and other methodological issues. Likewise, some studies used are based on
data gathered by Police and other relevant Departments from the records of road
accidents. These studies have limitations like, registered data such as low cost injuries in
some instances and police officers may not report theaccidents completely (Mehmandar
et al, 2014). /

Also in most of the studies the incidence was determined by asking for a recount of the
past months such as 3 to 12 months which increases chances of recall bias in and study
done to students, they did not include the students who went on educational internship,
which may result in underestimating the incidence (Shi, et al, 2011).

12



CONCEPTUAL FRAME

Fig 1.1

Independent variables Dependent variable

Sex

Age
Education
Income
Occupation

Experience of
RTA’s, among

-Knowledge Motorcycle

-Attitude riders

-Behavior

- Human:

Environment:

Vehicle:
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Chapter 3

Methodologies

This chapter describes the methodology of the study. The chapter includes
research design, study site, target population, under target population it gives the study
exclusion and inclusion criteria. In addition this chapter includes sample determination,
sampling technique, and sampling frame data collection procedure, research instrument,
validity and reliability, data analysis, and ethical consideration.

3.1 Research Design

A descriptive cross-sectional study was conducted among young adults of
motorcyclists who were residents of S.Hithadhoo, Addu city, Maldives age between 18 to
35 years, in order to evaluate prevalence and the risk factors associated with nonfatal

road traffic injuries in Hithadhoo, Addu city, Maldives.

3.2 Study Site
This study was carried out at S.Hithadhoo, Addu city, Maldives. Hithaadhoo is the main

administrative district of Addu City,with a population of 10,114 residents and is the
second largest seftlement in Maldives (census, 2014). Data was collected from
motorcyclists who were residents from Hithadhoo island age between 18 to 35 years who

agreed to participate in this study.

Total Population of Motorcyclist ages between 18 to 35 years were divided into 12 public

places and 6 places were randomly selected as study sites. The Microsoft excel was used

14



to select randomize the public places with the use of the Rand () ’feature to create a
random number beside each entry. Sorting the list by this random number scrambles the
data, the first 06 places were selected as randomly selected 6 sites.
3.3 Target population

The target population of this study was motorcyclists who were residents of S.
Hithadhoo, Addu city age between 18 to 35 years, who agreed to participate in this study.
According to the Hithadhoo Town office by the year 2015, the total population of 18 to

35 years is 5486 including 2707 Male and 2689 Female.

3.3.1 Inclusion Criteria
e Motorcyclists, who were residents from Hithadhoo Island aged between 18 and 44

years.

e Agreed to participate were recruited for this study.

3.3.2 Exclusion Criteria
e Motorcyclists, who were not residents from Hithadhoo Island aged between 18

and 35 years.

e Those who did not agreed to participate were recruited for this study.
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3.4 Sample size and determinants

The sample size for students was calculated based on Yamane’s formula (Yamane,1967).

N

TE 1 N(e)?

5486
1+ 5486(0.05)?

n=2373
20% = 448
n= sample size

N = Motorcyclists, who were residents from Hithadhoo Island aged between 18 and 35

years.
¢ = the acceptable sampling error (0.05)

The sample estimated for this study was at least 373 young adults, keeping in
consideration for incomplete and missing data and an attrition rate of about 20% was
added. Therefore the required sample size for the study was 448 adults.

3.5 Sample Technique

Two stage cluster sampling was used to identify the study sites. In this technique, the
total population was divided into groups (or clusters and simple random of the groups’

wasselected). In this study the total population was divided into 12 clusters. These 12
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clusters were the most crowded public areas and accidental points, which was identified
with the help of Addu police and City council members. Among 12 clusters, 06 clusters
were randomly selected as study sites. A convenient sample from motorcyclist who
passes the study sites, from 09:00 AM to 2:00PM, 4:00PM to 6:00PM and 8.00PM to
10:00PM from Sunday to Thursday was selected. In addition, from 4:00PM to 6:00PM
and 8:00PM to 10:00PM from Friday to Saturday also selected and was questioned by
using a structured questionnaire. On average, each respondent took 15-20 minutes to

complete the questionnaire.

3.6 Data Collection Procedure

Data Collection was carried out in One Month Period. It was collected using the

following steps.

1. The researcher submitted the research proposal and instrument to our Lecture of
Faculty of Health Science, Maldives National University ( MNU).

2. After obtaining approval from MNU research proposal and instrument was
submitted to national Health Research Committee (NHRC) of Ministry of Health,
Maldives.

3. After approval from NHRC, a letter of permission was send to Addu city Council
to obtain permission for data collection.

4. The researcher had personally had meeting with Addu city Council Mayor and
Addu City Hithadhoo police. The objectives of the study were explained and they

were given information about the study including its aim benefits and process of
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data collection. The necessary information were collected from them such as most
relevant study sites.

The researcher selected group of 12 interviewers and trained them for the
interviews, that participants were able to fill the questionnaires by themselves
with the help of interviewers.

The researcher distributed the questioners attached with an inform consent form.
Before starting the original study, Pretesting was conducted on 20 participants.
The pretesting was done within 2 clusters by random sampling which were
excluded from the original study. The data collection was carried out from the
research team by interviewing the participants using structured questionnaire. The
data was collected within 8 days period at Hithadhoo, Addu atoll.

The data collection was carried out at 6 public arecas by the interviewers. For
every site 2 interviewers were interviewing.

The researcher collected completed questionnaires by trained interviewers in each
site at the end of the day. The entire incomplete questionnaire was excluded from

the actual responded rate.

3.7 Instruments and materials

A structured questionnaire mainly based on closed ended questions which is

translated to Dhivehi language was used. It consists of total 33 questions including the

list of answer options as well as an additional option list as “other”. So it provides a

chance for the respondents to include the additional information.
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The questionnaire was pretested among 30 people from the target population who
was not included in the actual study. Before conducting the study training was given for
the interviewers. This will enable the interviewers to be more confident in taking the
interviews as well as make it easier for them to clarify any issues. Likewise, before
conducting interview information was given regarding the purpose of the study and
consent was taken to proceed with the questionnaire. The data was collected within one

month’s period at S. Hithadhoo, Addu city.

The research instrument of the study consists of total four sections in Dhivehi

language as follows:
Part 1; socio-demographic factors

This part consist of basic information about motorcycle riders in S.Hithadhoo,
including their Gender, Age, education, income per month and occupation. The age was
not classified in to any category; the sex was classified as Male and Female. Similarly,
education was classified as primary, Secondary, Higher secondary, Vocational and
College or university level. In addition to this individual income per month was
categorized as less than 5,000 MRF, 5,000- 10,000 MRF, 10,000- 15,000 MRF and
15,000 and above MRF (Maldivian Rufiyaa). Likewise occupation was categorized as

Government employee, private employees, Self-entrepreneur, Student and Others.
Part 2: knowledge, attitude and behavior related to road safety

In the section about knowledge, total 06 questions were asked about safety
information regarding riding motorcycles, such as using a helmet and risky driving. The
total score for the knowledge part was classified into 2 categories as “Yes” and “No”.
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The score each statement was “Yes” for 1 and “No” is 2. The score was reversed for

negative statements and range from 5 to 9.

The attitude section discussed attitudes concerning safety issues, such as wearing
helmets, speeding, traffic regulations, and using handheld phones while riding a
motorcycle. Scoring for each statement was 5, 4, 3, 2, and 1, corresponding to strongly
agree, agree, not sure, disagree, and strongly disagree, respectively. The score was
reversed for negative statements and scores ranged from 15 to 40. Total score was
classified into 1 of 2 groups: “positive attitude” (more than the mean score) and “negative
attitude” (less than or equal to the mean score). The mean score was 5.17854,

SD=5.17854.

The behavior section addressed safe practices when riding, such as wearing
helmets, speeding, using mobile phones, and running red lights. For this part, scoring was
as follows: 5 = always, 4 = very often, 3 = sometimes, 2 = occasionally, 1 = never.
Scoring was reversed for negative statements. The total possible score ranged from 9 to
25. Total scores were divided into 2 categories. A total score more than the mean was
considered “safe riding. A score of less than or equal to the mean was classified as “risky

riding. Mean score of behavior was 19.9367, SD=3.03257.
Part3: Experience of RTA’s

The final part of the questionnaire asked about experience of RTA’s in the 12

months prior to interview and the primary cause of injuries.
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3.8 Validity and reliability

The questionnaire for this study was adapted from the study done by Waseela and
Laosee (2014) on road traffic injury among adult motorcyclists in Malé, Maldives. In
order to enhance the validity and reliability of the study, translation of the questionnaire
to Dhivehi language with the help of local Dhivehi experts and pretesting was carried out
among the target population.The 30 samples taken for pretesting was with similar

characteristics among the target population
3.9 Data analysis

Data was analyéfémwasy '}(\;f:énducﬁi using statistical package for the social science
(SPSS). The statistical analysis includes the description, distribution and categorization of
variables. Univariate analysis will perform to describe the mean, standard deviation,
median, quartile deviation, minimum, maximum, number, and percentage. y2 tests will be
done for possible association between RTIs and each independent variable. A risk
analysis will be calculating odds ratio with confidence interval of 95% (CI 95%). Further,

statistical analysis will be performed using SPSS version 21.
3.10 Ethical consideration

Ethical clearance was obtained from the National Health Research Committee of
Ministry of Health, Maldives. The data collection was handled confidentially and it was
used only for research purpose. The data was stored at the Maldives National University
and will be discarded once the research is completed. In addition, informed consents were

taken from all participants before conducting the study. Before conducting the research
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the participants was briefed on the purpose and objectives of the research and
confidentiality was maintained. Participants were also informed that they can stop at any
time during the research. In addition, to maintain confidentiality no responded have to

identify when filling the questionnaire.
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CHAPTER 4

RESULT

This cross-sectional analytical study was conducted to identify the magnitude and
risk factors of non-fatal road traffic injuries among young adult motorcycle riders in S.
Hithadhoo, Addu city. The data were collected from 29th January 2016 to 5th February
2016. The self-administered questionnaire was used to collect data. A total of 400 young
adults age between 18 to 35 years participated in this study. A total of 390 responders

completely filled the questionnaires.
The results are presented on the following orders.

4.1 Socio demographic Characteristics of Motorcyclist

4.2 Levels of Knowledge, Attitude, and Behavior Regarding Road Safety

4.3 Frequency and percentage of motorcyclists by experiences

4.4 Primary Causes of Traffic Injuries

4.5 Association between Independent variables and RTA’s among Motorcyclists.
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Table 4.1: Frequency and percentage of motorcyclists by Socio demographic

Characteristics

{n=395)
Characteristics Frequency Percentage
n=
Time of accident
Male 271 68.6
Female 124 314
Age
18-24 171 433
25-29 113 28.6
30-35 Il 28.1
(Min = 18, Max = 35, Mean = 25,7190, SD = 5.08551)
Educational Level
Primary 38 9.6
Secondary 237 60.0
Higher Secondary 80 20.3
Vocational 5 1.3
College/ University level 35 8.9
Occupation
Government employees 154 39
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Private employees 124 - 314

Self-entrepreneur 71 18.0
Students 25 6.3
Others 21 3.3

Individual Income

Less than 5000/- 27 6.8
5000- 10000/- 152 38.5
10001- 15000/- 191 48.4
More than 15000/- 25 6.3

4.1 Socio demographic characteristic

Table 1 shows the socio demographic characteristics’ of motorcyclist in S.Hithadhoo,
Addu city. Majority of the motorcyclists (271) were Male with average mean age of
25.72 years old (SD = 5.09). All the responders were between 18 to 35 years, the highest
(43.3%) age group was between 18 to 24 years old. Most of the (60.0%) motorcyclists
had completed secondary level education and (20.3%) had higher secondary education.

Regarding the occupational status, 39% of the motorcyclist’s works in the government
sector and 31.4% work in private sector. Almost half of the motorcyclist (48.4%) were
getting an income of 1000/~ to 15000/- MRF (Maldivian Rufiyaa) and (38.5%) were

getting an income of 5000/- to 10000/- MRF,
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Table 4.2: Frequency and percentage of motorcyclists by Knowledge, Attitude, and

Behavior Regarding Road Safety

(n=395)
Characteristics Frequency - Percentage
n=
Knowledge
Poor 243 61.5
Good 152 385

(Min = 5, Max = 9, Mean = 6.4051, SD = 0.83209)

Attitude
Negative 183 463
Positive 212 53.7

(Min = 15, Max =40, Mean = 33,2709, SD = 5.17854)

Behavior
Poor 172 43.5
Good 223 56.5

(Min =9, Max = 25, Mean = 19.9367, SD = 3.03257)
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4.2: Level of Knowledge, Attitude, and Behavior Regarding Road Safety

The table 2 shows that level of knowledge, attitude and behavior of motorcyclist
regarding road safety in S.Hithadhoo, Addu city. When looking in to the level of
knowledge, overall mean was 6.40 with SD = 0.83269. Majority (61.5%) of the
motorcyclist had poor knowledge and other 38.5% were having good knowledge of
motorcycle riding. Almost half (53.7%) of the motorcyclist had positive attitudes, while
(46.3%) of others had negative attitudes regarding th¢ safety issues with average mean of
3327, 3D=5.18). }1;1 the behavior of motorcyclists, I.I\nany (56.5) were practicing safe
riding and other (46.3%) were practicing level is poor and riding behavior regarding

motorcycle riding with average mean is 19.94%, SD=3.03.
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Table 4.3Frequency and percentage of motorcyclists by experiences

Incidence and Experience  Frequency Percentage
n=
Motorcycle Injury in Past
12 Months
Yes 74 18.7
No 321 81.3
Have a motorcycle license
now
Yes 357 90.4
No 38 9.6
Years in possession of a
License |
Less than 5 years 268 67.8
6 to 10 years 94 23.8
11 years and above 33 8.4
Average speed usually
ride other than link read
Less than 25/Km 99 25.1
26 to 35Km 127 32.2
36 and above 169 42.8
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Have helmet
Yes 286 72.4

No 109 27.6

4.3: Frequency and percentage of motorcyclists by experiences

Table 3 shows the experiences among motorcyclist in S.Hithadhoo, Addu city. Of
the 395 motorcyclists in S. Hithadhoo, Addu city, 74 (18.7%) of motorcyclists reported
that they had experienced RTA 12 months prior to the survey. Maximum number 321
(81.3%) never experience any RTA in last 12 months period. Among all the participants
(90.4%) had a license when checked.

Looking at the years of possession of a license, most of the (67.8%) motorcyclist
had license less than 5 years and (23.8%) had license 6 to 10 years. Most of the (67.8%)
motorcyclist had an average speed of less than 25km/h, while 23.8%of motorcyclists
were riding at an excessive speed of 26 to 35km/h. Of all the responders majority

(72.4%) of motorcyclists wore helmet while riding Motorcycle.
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Table 4.4: Primary Causes of Traffic Injuries

{n=395)

Primary Courses of Frequency Percentage

accidents

n=

Motorcyclist 50 69
Excessive speed 34 68
Breaking traffic rules 9 18
Riding while taking alcohol 02 4
Use of mobile phones 03 6
Use of sedative Drugs 1 2
Drowsiness while riding 1 2

Motoreycle 13 18
Break frailer 5 385
Blown tire 1 7.7
Steering wheel defect 4 30.8
Tire rod frailer 3 23.1

Environment 9 12.5
weather 1 11.1
Rough road condition 5 55.6
Narrow road condition 2 222
Congested roads 1 11.1
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4.4: Primary Causes of Traffic Injuries
Considering the causes of road traffic injuries among motorcyclists, many of the

accidents (50) were caused by rider related factors while 13 accidents were related with

motorcycle or vehicle factors and 9 accidents were caused by environmental factors.

Among motorcyclists, majority accidents (68%) were caused by excessive speed and 9%

were breaking some traffic rules.

Table 4.4: Association between Independent variable and RTA’s among Motorcyclists

DV RTA in previous 12 Months
n Yes No Crude .
Variables (95%¢CI) X P Value
(%) (%) OR
Lower  Upper
Sex 0.384 0.535
Female 124 16.9% 83.1% 1
Male 271 19.6% 80.4% 1.033 0.935 1.140
Age group 5.898 0.015%*
< Mean Age 206 23.3% 76.7 1
> Mean Age 189 13.8 86.2  0.889 0.809 0.977
Educational level 0.040 0.841
>University
) 360 18.6% 81.4% 1
Education
<University
35 . 200%80:0% 11,017 0.856 1.209
Education
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Occupation
Government
employees

Others

Years in possession
of a license
Less than 5 year

More than Syears

Usual average speed
Normal Speed

Excessive Speed

Use of helmet
Yes
No

Knowledge
Poor

Good

Attitude
Negative

Positive

Behavior
Risky
Safe

154

241

268
127

99
296

286
109

243
152

183
212

172
223

20.8%

17.4%

22.4%
11.0%

22.3%
8.1%

28.4

16.0%
23.0%

23.5
14.6

29.1
10.8

79.2%

82.6%

77.6%
89.0%

1%
91.9%

85
1.6

84.0%
77.0%

203
85.4

70.9
89.2

0.959

0.872

1.183

1.187

1.091

0.896

0.795

0.869

0.798

1.087

1.045

0.984

1.075
0.813

1.988
0.715

0.693 . 0.405

1.060

7310 0.007%+*
0.953

0.849  0.002%*
1.287

9316 0.002%*
1.349

2990  0.084
1.209

5.081  0.024%%
2.992 “
0.988

21377 0.000%
5.810
0.884

*=p-value <0.001

#¥=p-value <0.05
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4.5: Association between Independent variable and RTA’s among
Motorcyclists

This part describes the association between independent and dependent variables. P-value

less than 0.05 were considered as level of significant.

When looking in to association between age and RTA, there was no significant
association found (p-value 0.535). However, it was found that, there is a slightly higher
chance (Odd=1.033) to get accidents among male motorcyclists compare to female.
Similarly, when compare the association between levels of education (p-value 0.841),
employment status (p-value 0.405) and RTA’s, there was no significant association

found.

V4
/
V/

The results of association between mean age and RTA was statistically significant at p-
value 0.015. The mean age was 25.72 years. However, the OR shows that those
motorcyclists greater than mean age were slightly 0.889 times higher chances to get
RTA’s than those who are younger. Likewise, there was positive association between
years of possession of license and chances of getting RTA (P-value 0.007). The
motorcyclist who has license more than 5 years were 0.872 times higher chances to get
RTA’s. Similarly, the association between excessive speed and chances of getting RTA’s
is strongly significant at P-value 0.02. There were 1.183 times chances to get accidents of

motorcyclists who drive at excessive speed.

The result shows that there is no significant association between knowledge of
motorcyclists with RTA (P value 0.084) and it also revealed that, those who have good

knowledge also are prone to get accidents (Odd =1.091) than those having poor
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knowledge. Nevertheless, there was strong association between motorcyclist’s attitudes
and chances of getting TRA’s. There was 0.896 times chance to get accidents to those
motorcyclists who have negative attitude towards road safety. The P value - 0.024,
shows that there was strong relationship between person’s attitude and RTA. Similarly,
the P value of <0.001, shows that there is a strong relationship between person’s behavior
and RTA. However, there was a slightly 0.795 times higher chance to get accidents to

those motorcyclists with risky driving behavior. /
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CHAPTER 5
DISSCUSSION

A cross sectional analytical descriptive study was conducted in S.Hithadhoo,
Addu city, to identify the factors related to road traffic accidents among young adult of
motorcyclists. Furthermore the main objective of the study was to identify the associated
factors related to RTA of S.Hithadhoo, Addu city among young adult motorcyclists. The
data was collected using a self-administered questionnaire from 29th January 2016 to Sth
February 2016. A total of 395 motorcyclists including both Female and male ages

between 18 to 35 years participated in this study.
5.1 Socio demographic characteristic

RTA’s constitute a major public health problem in all over the world. In this
study, the majority of RTA’s were among young and it was in their most reproductive
and productive age. Unlike other studies, this study shows that greater (n=124 female)
involvement of female motorcyclists. A cross sectional study conducted by, Maldives
shows that has higher proportion of male riders (28:1) on the road as young adult of
motocyél.ists (Waseela&Laosee, 2014).Though there was no strong association betweén

hed

age and RTA’s, it was found that, male motorcyclist were* 1.03 times more chance

(Odd=1.033) to get accidents compare_{to female.
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However, the present study revealed that there was strong relation (P-value
0.015) between young age 18 to 25 years and RTA’s. The age group older than 25 years
were0.89 more times chances to involve in RTA’s. Therefor this study has shown that
motorcycle accidents were more likely among younger males. Similar results were shown
from other studies. A descriptive study based on quantitative approach from Ghana
Police Service (crashes data from 1st January, 2001 to 31st December, 2011) shows that
accidents were 7increases-3 as riders age increase§ and it also revealed that between 21-40
years contribute total 62.96% of accidents ( Amo, 2014). Similar studies found that
majority (45.3%) of the motorcyclists were admitted at the aged of 15 to 30 years with a
mean age of 22.1 + 4.2 years due to RTA’s (Mahdian, Sehat, Fazel, Moraveji &
Mohammadzadeh, 2015). Unlike other studies,i:study done by Asefa, Assefa & Tesfaye
(2014) has mentioned that there were more risk of fatal motorcycle accidents for older
motorcyclist. The increases in male accidents might be due to greater involvement of
males, compared to females in motorcycle driving activities. This pattern indicates that
most motorcycle accidents occur in the productive age group of the society, which might

cause enormous social and economic problems.

In this study most of the (60.0%) motorcyclists had completed secondary level
education and (20.3%) had higher secondary education. Among all the responders (39%)
of the motorcyclists works in the government sector and (31.4%) work in private sector.
Almost half of the motorcyclist (48.4%) were getting an income of 1000/~ to 15000/-
MRF (Maldivian Rufiyaa) and (38.5%) were getting an income of 5000/- to 10000/-

MREF. There were no strong association between level of education, occupation and level
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of income. In contrast, study done by Tumwesigye, Atuyambe & Kobusingye ( 2016)

revealed that lower education and income was strongly associated with RTA’s.

5.2 Association between Independent variables and RTA’s

This study shows that the percentage of young adult’s age between 18 to 35 years
with experiences of RTA’s was not very high. This may be due to self-reporting and
convenient sampling. Nevertheless, Of the 395 motorcyclists 74 (18.7%) of motorcyclists
reported that they had experienced RTA 12 months prior to the survey. However, many
studies have proven that young adults were more likely to get involved in accidents than
any other age. Major factors independently associated with RTA’s among motorcycle
riders include being younger rider and they are more at risk taking age (Tumwesigye,

Atuyambe & Kobusingye, 2016). A cross-sectional studies conducted in North West of

Iran during 2013 New Year Holidays shows that age group of 15 to 25 years had the

highest rate (32.7%) of accidents.

This study shows that those possessing a driving license less than 5 years was
more frequently involved in RTA’s. There was positive association between years of
possession of license and chances of getting RTA (P-value 0.007). A cross-sectional
study conducted in Iran stated that drivers who get their driving license within one year
are involved in 15.93% of the RTAs, which is relatively a high percentage of accidents

and they were responsible for most serious RTAs (Moafian et.al 2013).

Wearing a helmet is the single most effective way to reduce head injuries and
fatalities in a motorcycle crash. Since there was existing legislation regarding helmet use

in Addu, Link road, majority (72.4%) of the motorcyclists were wearing helmet. This
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study revealed that the association between not uses ‘éf helmet and chances of getting
RTA’s is strongly significant of P-value 0.002. In addition, the study also shows that
there were 1.187 times chances to get accidents of motorcyclists who were not using
helmet than those who use it. Although the protective role of helmet in motorcyclists is
well-known, unfortunately most of them do not use it. A cross-sectional study was
conducted among motoreyelists in Thailand found that 44.2% of the motorcycle riders
had not been wearing a helmet (Siviroj, Peltzer, Pengpid & Morarit (2012). In contrast,
some studies have proven that the risk of not using helmets. A pilot study conducted by
admitted motorcyclists to the emergency ward of Shahid Bahonar Hospital in Kerman
show that 87.2% of motorcyclists which were not wearing a helmet had experience more
than one accidents. They also mentioned that physical discomfort was the most important
reason for not wearing a helmet (Faryabi, Rajabi, &Alirezaee, 2014).

The present study shows that most (61.5%) of the motorcyclist had poor
knowledge regarding the road safety. The result shows that there is no significant
association between knowledge of motorcyclists with RTA’s (P value 0.084) and it also
revealed that, those who have good knowledge also are prone to get accidents (Odd
=1.091) than those having poor knowledge. Similar finding was reported in a study
carried out among registered motorcyclists in Uyo, Akwalbom State, Southern Nigeria in
September 2008 shows that majority of respondents had poor knowledge of road traffic

codes and road safety (Johnson&Adebayo, 2011). Case Control Study conducted in

Kampala City, Uganda shows that low knowledge icreases the chance of occurring

mortocycle accidents (Tumwesigye, Atuvambe,2&K0busingyc, 2016). This evidence
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suggests that conducting interventions to promote safety concern and focusing traffic

rules among young motocyelists in S. Hithadhoo, Addu City.

However, this study revealed that attitude and practice related with decreased
number of RTA’s in S, Hithadhoo, Addu city. There were strong association found
between motorcyclist’s attitudes (P- value - 0.024) and chances of getting RTA’s. In
addition, the P value of <0.001, shows that there is a strong relationship between person’s
behavior and RTA. There was higher chance to get accidents to those motorcyclists with
risky driving behavior. Similar finding was found in a study on knowledge, attitude, and
practice of drivers in Iran,which shows that attitude is significantly associated with a
decrease of road traffic (OR =0.76, P =0.007) and they also mentioned that without
safer attitude, even safer self-reported practice will not result in lower RTA’s (Mirzaei,

2014). Study done by Asefa, Assefa & Tesfaye (2014) mentioned that less experiences of

I i

increases risky driving behaviors and higher chances of RTA’s.

The analysis of human error was very important because sometimes it shows that
whether or not the motorcyclist must be blamed for the cause of the accident. This study
shows that majority (69.4%) of the accidents (50) were caused by rider related
factors.This study found that the primary causes of traffic accidents were a result of
human factors or motorcyclists. Excessive speeding was one of the most common causes
of injuries. Excessive speeding increases the RTA’s. The present study has strong (P-
value 0.02) association between excessive speeding and RTA’s. The odds ratio of 1.183
shows that there was 1.183 times chances to get accidents of motorcyclists who drive at
excessive speed. However, in S. Hithadhoo, Addu city, the law sets the speed limit as low
as 25 km/h. It was excludes in link road which was speed limit 40km/hr.
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These finding were similar to the study done among Brazilian motorcyclists. It
shows that majority (45%) of motorcyclists agreed that excessive speeding was the
reason for serious accidents (Silva, Andrade, Soares, Mathias, Matsuo& Souza,2012).
The results were very similar to a study conducted between Akaki and Adama towns,
located in central Ethiopia, shows that, more than 93% of the collisions were caused by
driver errors, such as driving carelessly, failing to give priority to other vehicles , driving
above the speed limit and following too closely (Asefa, Assefa &Tesfaye 2014). The
analyses show that 63.71% of the causes of the traffic accident were couses because of
motocycle rider (Amo, 2014). Other causes of RTA’s in this study include 18% by
vehicle factors and 12% by environmental factors.

5.5 Limitation

This study can identify only road traffic accidents for young adults. It would have
been helpful to take other age group as well as it will give a better picture of the actual
situation in relation to road traffic accidents! /:Another limitation was self-reported
questionnaire and there was no way to verify the information given by motorcyclists was
actually true or not, therefore there could be bias in reportir\;/g'. Furthermore, this study
used convenient sampling and whole Addu city was not covered. Therefore, the study
cannot be generalized to the whole Addu city population of Maldives. Moreover there
might be chances for recall bias in this study as people might not remember accurately.

So there was possibility that responders may not have revealed the accurate information.
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5.6 Conclusion and recommendation
5.61 Conclusion

The purpose of this descriptive cross-sectional study was to identify the factors
related to RTA of S.Hithadhoo, Addu city among young adult motorcyclists. A total of
395 motorcyclists including both male and were female motorcyclist’s age between 18 to
35 years participated in this study. And total of 395 completed questionnaires were used
in data analysis. An instrument used in this study was consists of total 4 parts:
Demographic characteristics of motorcyclists, knowledge attitude and practice,
experience of motorcyclists, and accidents. The data was collectectedby using self-
administered questionnaire from 29" January to 5 February, 2016.

Descriptive statistics, Crude OR,X?, CI 95%, and P- value were used for data
collection. The results show that the incidence of RTA’s for the previous 12 months was
18.7%. About half (69%) of the accidents were caused by the riders. The majority of
riders were male motorcyclists (68.6%) with the mean age of 25years.

Male riders were 1.03 times more likely to be involved in an RTI. Furthermore,
the present study revealed that younger motorcyclists less than 25 years ( 0.015) were
more to involved in RTA’s. This study also shows that those possessing a driving license
less than 5 years was more (P-value 0.007, OR- 0.87) frequently involved in RTA’s. The
association between not uses of helmet and chances of getting RTA’s is strongly
significant of P-value 0.002. In addition, the study also revealed that there were 1.187
times chances to get accidents of motorcyclists who were not using helmet than those

who use it. Similarly, the majority (72.4%) of the motorcyclists were wearing helmet and
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the study also revealed that there were 1.187 times chances to get accidents of

motorcyclists who were not using helmet than those who use it P- 0.002). Additionally,

this study revealed there were strong association between motorcyclist’s attitudes (P-

value - 0.024), behavior (P-0.001) and chances of getting RTA’s. There was higher

chance to get accidents to those motorcyclists with risky driving behavior and poor

attitudes.

5.6.2 Recommendation

5.6.2.1 Recommendation of government and public health

Short and long-term planning among stakeholders and policy makers should be
used to raise road safety awareness and encourage safe riding.

Strengthening and enforcement of road safety rules will help in reducing the
occurrence of road traffic accident. Enforce legislation require the use of wearing
helmets and, appropriate speed limits, uniform vehicle safety standards.

Road traffic safety interventions such as creation of road safety advocacy group
among young population.

Establish data collection systems designed to collect and analyze data and use the
data to improve road safety.

Include road safety in health promotion and prevention activities.

Systematically collect health-related data on the magnitude, characteristics and

consequences of road traffic accidents.
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e Support research on risk factors and on the development, implementation,

monitoring and evaluation of effective

e Carryout a country wide study to identify the causes for RTA’s.

5.6.2.2 Recommendation for further research

1. This study has focused few numbers of factors which may influence the findings
of this study. Hence this topic need further research with more factors.

2. Replication of the study using different research design is recommended

3. This study is needed to conduct whole Addu city rather than only S. Hithadhoo

only.
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APPENDICES

Questionnaire

Date:
Factors related to road traffic accidents among young adult motorcyclists in S.
Hithadhoo, Addu city, Maldives

INSTRUCTION

- No need to write your name

- Answer the questions honestly ( the confidentiality of your answer is co ncerned)

Fill the questions as required

Part 1: Socio demographic characteristics

1. Gender............... (F/M)
LA o dinsiin i (In years)
3. Education 4. Individual income (per month)

1. Primary Iz] 1. < 5,000 MRF :]
] 2. 5,001- 10,000 MRF

3. Higher secondary 3. 10,001- 15,000 MRF

4. Vocational 4. >15,001 MRF

2. Secondary
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5. Occupation

1. Government employee
2. Private employees

3. Self-entrepreneur

4. Student

5. Others (Please specify)

Part 2: Knowledge, Attitude, and Behavior

Choose only one answer and tick (x) the appropriate box.

(this part only assess knowledge)

Yes

No

Helmets have been proven to be an effective way to

reduce the risk of head injury.

While riding a motorcycle with lack of sleep for more

than 3days can be a risk factor for road traffic injury

Interact with handheld mobile while motorcycle riding

does not interfere person’s concentration

It has been proven that the majority of road traffic
accidents were associated with alcohol consumption or

substance abuse.

10

Maximum legal motorcycle speed limits in Hithadhoo

(accept Link road) is >25km/h at inside zone of the city.

11

Keeping a 3 m distance between the front vehicle and

your vehicle reduce the chance of road traffic crash
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Please select and mark only one appropriate answer (in detail: SA= Strongly

Agree, A=Agree, NS= Not Sure, D=Disagree, SD, Strongly Disagree)

(this part only assess attitude)

SA

A

NS

D

SD

12 | Helmet should be available to buy at local
shops

13 | If helmet is available at shops, I will buy it

14 | If [ have a helmet, I would use it

15 | It’s fun to ride motorcycle at excessive speed

16 | T am not at risk of getting road traffic injury
even if I feel sleepy while riding a motorcycle

17 | Drunk driving is not dangerous

18 | Listening /talking on mobile devise while
riding a motorcycle can be more enjoyable ride

19 | Driving license is important for road traffic

injury prevention
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Please tick (X) the appropriate answer for you. The information is on the last 12 months.

>
(this part only assess behavior) " E g Té
& | 5 | 8 2|5
: |5 |E £ |5
< > /) C z.
20 | I'rode motorcycle at excessive speed in
order to reach my desired destiny on
time
21 |I rode motorcycle after taking a
sedative drugs
22 | I did not rode motorcycle against road
sign
23 | I did not rode motorcycle after drunk of
alcohol
24 | I wear helmet
Part 3: You’re riding experience
Q25. Do you have a motor vehicle driving license now? Ites ______ No
Q26. How long have you been having a driving license in Maldives............... (in

years)

Q27. What is the average speed that you usually ride a motorcycle inAddu city *?

28.Do you have helmet? es [:NO
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Q29. Have you ever had experience of road traffic accident in the last 12 months? (A
Road traffic accidents means an accident occurs when a (Motorcycle) that is moving

along a roadway collides with another vehicle or object)

Yes, ...... (Number of times). (If yes please go to Part 4)

Part 4: Your Injury experience in the last 12 months. (Please fill this part based on

your most recent experience of RTA (only the last experience).

Q30. Please detail your last injury experience?

30. I Timeof thal WY e cos i nusisins am/pm
30.2Please name the area of the road you got injured? .............cocvvvivvineinennn,
Q31.How was your last experience of the road traffic injury?

D 1- After the injury, went to hospital, health clinic by yourself to treat the wound/
effected area
2-  Taken to hospital by ambulance, or emergency due to heavy injured
3-  Taken to hospital by ambulance and referred to Male/ abroad
Q32. After treating road traffic injury, do you have any disability due to that injury?

________ 1- Yes (please specify in which part of your body? ........cccoocvvvvvveennnn.

I:I2- No

Q33  What was the causation of your recent road traffic injury?
33.1Yourself

1.1Rode at excessive speed
1.2 Broken a traffic rule
[ 1.3 Rode a motorcycle while Drunken alcohol
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[Zi 1.4 Rode a motorcycle while Interact with mobile phone/ mobile devises

[ 1.5 Had sedative drugs before riding

1.7 Other (please Specify).........ccvvivviiiiineiiiieieienceann,

33.2 Motorcycle condition
[_]2.1 Break failure
[_]2.2 Blown tire
[_]2.3 Steering wheel defect
[]2.4 Engine seize
2.5 Tire rod failure

33.3 Environment factors
3.1‘: weather (please specify) ............coovvveevvveeien.
[]3.2 Lighting of the road was not adequate
[13.3 Rough road condition
[]3.4 Narrow road condition
[]3.5 Congested roads
[ ] 3.6 Others (please SPECify).........evvreeevrrerreeerrerssesresrins,

Q34. How did the road traffic injury occur??

[]1. Your vehicle hit other vehicle
[]2. Other vehicle hit to your motorcycle
[]3. Metaccident alone
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National Health Researeh Committee
Munsirs of Health
Male
RKepubie OF Maldives

* December 2013
SHIFAZA ADAM SHAREEF

Male,

Republic of Maldives,

Approval of Research Proposal

Title of Study Proposal:  Nonfawl Road Tratlic injuries Among Youne Adul Motorevelists In Addu City
. Maidives

Researcher: Shitaza Adam Sharee!

Dear Shifaza Adam Shareet

The members of the National Health Research Committes ha
Road Traffic Injuries Among Young Adudi Motorevelists In Addu €
study has been approved by the commities

s reviened sour revised research propesal “A Nonfatad

Maldives” Following the feview. the proposed

1tis requested that the finaf repont of the research and research abstract b Torwarded 10 the Ministry of Health for futine

reference and uvse.

Maimoona Aboobakuru

For the Chair of National Health Research Committee (NHRC:
Ministry of Health

) 3330699, Emani: ppdashealth 4OV AN
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