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Abstract

Motor Vehicle Accident (MVA) is one of the key reasons of mortality and morbidity in
Bangladesh, especially for Male population. Furthermore, there is a lack of research in the
subject field on MV A patient’s knowledge, attitude and practice regarding traffic rules and
regulation, thus the study attempted to explore the level of knowledge, attitude and practice
among male MVA patients. It was a cross-sectional descriptive study and data were
collected by a semi-structured questionnaire through face to face interview from 384 male
patients attending at National Institute of Traumatology & Orthopedic Rehabilitation
(NITOR) in Bangladesh from October 2022 to April 2023. In the present study among
respondents among 384 respondents 25.8% of them were in age groups of below 30, 31 to
40 (28.1%) and 41 to 50 (39.6%) however, 6.5% were above the age of 50 (Mean 37 +/-
1.08). Just half of the respondents (50.0%) were having primary education while 25.0%
were completed Higher secondary and others (11.5%) completed graduation or more.
Among the respondents most of them were with labor based profession, while 39.6% with
labor based works, 37.2% with service and over 11% of each were students and
businessmen. According to study findings study around 77% of the respondent’s MVA
reason were overtaking, while 11.4% were injured by MVA due to over-speeding and
11.5% due to road condition. Moreover 76.8% respondents had past MVA record at least
once, 11.7% had twice and 11.5% were no past MVVA record. Moreover, only 13% had
strong knowledge and practice, while 26% had strong attitudes towards traffic rules and
regulations. According to the study Knowledge Attitudes and Practices regarding Traffic
Rules and Regulation found significantly associated with Age, Education, Monthly Family
Income (BDT), Occupation, Living Area, Reason of MVA and Past experience of MVA.

Xi
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CHAPTER |

Introduction

1.1 Background

Road traffic accidents include both fatal and non-fatal injuries incurred as a result of traffic
collisions. An accident is defined as an incident involving at least one moving vehicle on
a public road that may or may not result in injuries [1]. Each year, road traffic accidents
cause more than 20 million injuries or impairments, as well as 1.17 million fatalities [2-4].
This means that 3,242 individuals die on average every day throughout the world. Aside
from fatalities, it is estimated that 20 to 50 million people worldwide are injured or disabled

each year.

Rather than ignorance, carelessness, inattention, and overconfidence are more often the
causes of accidents. According to Robertson and experts from the US Department of
Transportation's Road Safety Agency, there are several issues associated with traffic
accidents that need to be addressed separately [5, 6]. Before, during, and after a collision,
there are three parties involved: people, cars, and the environment. In impoverished
countries, human error is thought to be the cause of 64-95% of car accidents [7]. Reports
from developed countries indicate that one of the best ways to reduce the number of
fatalities in road accidents is to use seat belts [8,9]. According to other study, using a seat
belt during a car accident either totally prevents or reduces the severity of several injuries
suffered by vehicle occupants [10-12]. Safety seat belts are death-prevention techniques
because they maintain the body's natural position under restrained, which has been
demonstrated to reduce front-seat passenger injury risks by 50% and 45%, respectively.
The seat belt helps the driver maintain control of the automobile by keeping the passenger
in place during a collision. When individuals collide, it is common for automobile
occupants to have significant injuries [13]. Not wearing a seat belt increases the risk of
being thrown from the car, through the door or windshield, into trees, telephone poles, or
rocks, or struck by a car, either their own or someone else's. Using a portable cell phone
while driving is another element that contributes to traffic accidents. An increasing body
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of research indicates that using a portable mobile phone while operating a vehicle raises
the risk of an accident [14-16].

1.2. Justification of the Study

Transportation-related injuries have become a global concern. According to the World
Health Organization's 2015 global report on road traffic safety, 20-50 million people
experience non-fatal injuries that cause some kind of lifetime disability, compared to 1.25
million deaths. Automobile accidents are the leading cause of death among persons aged
15 to 29 [17]. Over three years (2011-2013), population increased by 4% and motorization
increased by 16%, but death rates remained constant [18]. Low and middle-income
countries account for three-fifths of all road traffic accidents and injuries worldwide [19].
Every hour in 2014, 52 events occurred on Indian highways, resulting in 16 deaths [20].
4,50,898 traffic events occurred nationwide, with 4,77,731 injuries and 1,41,526 fatalities
as a result. Road traffic cases increased from 4, 43,001 in 2013 to 4, 50,898 in 2014, a 1.8%
increase. In India, the number of people purchasing personal vehicles is still rising [21]. In
ten years, the population of India increased by 17.64%, but the number of registered cars
increased by 132%. The weight of road traffic accidents falls on the nation, the globe, and
most significantly, the families of the victims. Road traffic accidents cause 60% of
Disability Adjusted Life Years (DALYS) among young people aged 15 to 44 [22]. 73% of
them are males who are the breadwinners or productive members of their families. As a
result, the afflicted families live in poverty [23]. Trauma has a massive global financial
cost. The World Health Organization estimates that the global cost of trauma is $518
billion, with the United States accounting for $408 billion [24-26]. In India, road accidents
cost the economy between one and three percent of its GDP. India must invest 20 billion

per year on road traffic safety [26].

A driving behavior that puts the driver's safety in danger and breaches the law is known as
unsafe driving conduct [27]. Lack of acquaintance with safe behaviors (knowledge), a lack
of conviction in the significance of safe action (attitude), and a lack of comprehension of
how safe actions are carried out (performance) are the main factors contributing to a

driver's unsafe behavior. A number of earlier studies revealed that Iranian drivers,
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especially those who operated taxis, lacked appropriate expertise and had less positive
attitudes about driving [28, 29]. Individual differences in driving personality factors, risk

perception, knowledge, and attitude toward traffic safety all affect safety [30].

1.3 Literature Review

Traffic accidents are a major problem for public health in many parts of the world. Every
year, almost 27.1 million people are killed in road accidents, with another 50 million
injured [31]. The World Health Organization (WHO) anticipates that mortality from
vehicle accidents may increase by up to 67% by 2020 if considerable action is not taken to
reduce them [32]. Furthermore, it is expected that by 2020, traffic accidents would rank
third in high-income countries and second in low- and middle-income countries [33]. Road
accidents are Iran's most common cause of injury, the main cause of years lost due to early
death, and the cause of around 32 events per 100,000 people annually [34, 35]. They are
also the country's second highest cause of mortality. The primary cause of road accidents
is human error [36, 37]. 80-90% of accidents, according to Holbert, are caused by human
causes [38]. Various factors contribute to road accidents in Iran: 65% are caused by human
error, 15% by technical breakdown of the vehicle, 13% by obstacles encountered on the
road, and 7% by weather conditions [39, 40].

According to research, one may forecast risk-takers by boosting drivers' knowledge and
altering the attitudes of those who change their conduct, because an individual's personality
is fixed but their attitude is variable [41]. Understanding driving rules is the most critical
tool for maintaining driver safety, thus it stands to reason that having a high level of legal
awareness will result in fewer driving violations. Driving abuse is common among drivers.

Furthermore, there is a low level of understanding regarding driving and driving rules.

Driving infractions are significantly reduced when one is aware of the guiding regulations.
Stated differently, a greater understanding of driving guidelines legislation results in fewer
driving infractions [42]. In society, traffic rules are seen as a kind of governmental norm

that are primarily intended to preserve comfort, welfare, and order. However, the lawmaker

3
© Daffodil International University



has put in place corrective measures to prevent future violations of these laws. But the
police, the regulating body, are powerless to deal with traffic infractions on their own. This
is mostly due to the fact that it ignores time and money considerations. Secondly, the ratio
of police officers to residents is lower than what is required to keep the peace in every area.
As a result, the police must embrace less expensive and more successful tactics that draw
on cultural and community resources. While functioning as a source of internal social
monitoring and control, the fine was also permanently and continuously enforced by the

community and individual consciences.

It is possible to assume that taxi drivers in Shiraz had a medium level of knowledge and
attitude based on the minimum and highest scores. The results of Redhwan and Karim in
Malaysia [43], al-Dahrani et al. in Saudi Arabia [44], and Shams et al. in Tehran [45] were
all in agreement with this conclusion. It did not, however, agree with the results of Bachani
et al. in Kambia [47] and Riaz and Shahid [46]. The sample size, the statistical procedure,
and the kinds of surveys used are the reasons behind this discrepancy.

The computational findings of the study revealed a significant relationship between driver
age and knowledge score, with older drivers scoring lower on average. One of the causes
of this problem is that drivers do not receive adequate attention or are not kept safe. Another
option is that driver's license testing is not conducted on a regular basis. The statistics show
that there was no significant correlation between knowledge score and other demographic
characteristics. This finding contradicts those of Jelalian et al. [48]. Jelalian et al. found a
significant association between average knowledge scores, marital status, and education
[48].

The results of a study showed that the driver's perspective of driving as a job, with a mean
attitude score, was not significantly correlated with age, the number of years of driving
experience, average driving time, accident history, education, or marital status. These
results were consistent with those obtained in Iran by Tajvar et al. [49]. Drivers' opinions
and their ages and jobs were shown to be significantly correlated by Moradi et al. [49]. The

kind of statistical community that was utilized in the study may be the reason for this
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discrepancy. As in the research of motorcycle riders, taxi drivers also surveyed the

statistical population in this investigation [49].

Almost 85% of fatalities and almost 90% of disability from traffic accidents happen in
underdeveloped countries [50]. Moreover, motorization is increasing at a rate that exceeds
the progress of transportation infrastructure development. This fact is the primary reason
for the growing numbers and rates of motor vehicle injuries in emerging nations, according
to Jacob et al. (2000) [51]. Other factors that contribute to higher accident rates in less
developed countries include the prevalence of antiquated automobiles, which often carry
many more passengers than they are designed to, the lack of safety belts, poor road design

and maintenance, and the makeup of traffic on roads [52].
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1.4 Research Question/Hypothesis:
What is the Level of Knowledge, Attitude, and Practice of Traffic rules and regulations

among male Motor Vehicle Accident (MVA) patients in Bangladesh?

1.5 Objectives:
1.5.1 General Objective:
To find out the Level of Knowledge, Attitude, and Practice of Traffic rules and regulations

among male Motor Vehicle Accident (MVA) patients in Bangladesh.

1.5.2 Specific Objectives:
» To assess socio demographic status of the participants.
» To explore the level of Knowledge of Traffic rules and regulations among MVA

patients.

To find the level of Attitude of Traffic rules and regulations among MVA patients.
» To evaluate the level of Practice of Traffic rules and regulations among MVA patients.

1.6 Variables in the study

In this research there are mainly two types of variable one is dependent variable and

another one is independent variable. They are given below

Table 1: List of Variables, considered to prepare data collection instruments

Independent variable Dependent variable

Knowledge, Attitude, and Practice of
Age, Gender, Income, Education, Traffic rules and regulations, Motor
length of work experience Vehicle Accident (MVA) management

related behaviors.

© Daffodil International University



CHAPTER I
Methodology

2.1 Study Design and Type
This study used a descriptive approach and was cross-sectional in nature.

2.2 Study area
National Institute of Traumatology & Orthopedic Rehabilitation (NITOR) in Bangladesh

served as the research site for this study.

2.3 Study population
The male Motor Vehicle Accident (MVA) patients of Bangladesh's National Institute of
Traumatology & Orthopedic Rehabilitation (NITOR) served as the research population.

2.4 Study Period

This research was conducted over the course of six months, from October 2022 to April
2023.

2.5 Sampling Technique and Criteria

The study technique employed the purposive sampling method. This helped to swiftly and
effectively gather data from the intended sample. Additionally, the strategy will help
researchers reduce study risks and data gathering biases throughout the research process.
The inclusion criteria for this research are-

a. Motor Vehicle Accident Patients

b. Only Male

C. Only patients attending the study area

Exclusion criteria for the research are

a. Any other types of patients

b. Had mental illness

C. Patients from other hospitals
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2.6 Study population and Sample size

There were 384 students in the sample. All responders were male. For a population, a single

percentage formula was used to calculate the sample size.

_ Z\p P(1-P)
n=*—7

n = preferred sample size, when the study population <10000

Z is the standard normal distribution set as 1.96, which corresponds to an 95% confidence
interval.

P = Proportion in the target population estimated

1-P = proportion in the target population

w = degree of accuracy required (set at 0.05 a marginal error)

Based on this

n = (1.96)?x(0.5)x(0.5)/0.05% = 384

Sample Size was estimated 384.

2.8 Data collection Tool and Methods

Items pertaining to socio-demography, Knowledge, Attitude, and Practice of Traffic rules
and regulations, Motor Vehicle Accident (MVA) management related behaviors were
included in a semi-structured questionnaire. Depending on the participants' desire, in-
person interviews and self-administration were used to gather data. Before the interview,

each participant provided written informed permission.

2.9 Data Quality Control Measures
Peer review and the supervisor overseen the quality of the study. Throughout the course of
this investigation, there was no conflict of interest. The findings of other researchers

working on a related issue corroborated the research data.
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2.3 Knowledge, Attitude and Practice Measures

The questions were scored and categorized as follow:

For Knowledge, the following scoring system was followed: 1=very weak, 2=weak, 3=strong,

4=very strong. The entire knowledge factors added and ranged from 6-24 points.

For the attitude, the following scoring system was followed: 1=very weak, 2=weak, 3=strong,

4=very strong. The entire attitude factors added and ranged from 6-24 points.

for practice, always=4, usually=3, sometimes=2 never=1. The practice factor was added and the

range of the scores was between 6-24 points. Highest points indicated highest practice.

The cut-off point of knowledge, attitude and practice was 12.

2.10 Data processing and analysis
The research data were evaluated using SPSS and Microsoft Excel software. The raw data
will be saved electronically and processed using the previously specified software.

Following that, the data will be presented in the study report using graphs and tables.

2.11 Ethical Considerations
The Daffodil International University Faculty of Allied Health Sciences' Ethical Review

Committee (ERC) provided ethical approval. All research participants were informed of
the study's main purpose and data privacy policy. Each participant provided written
consent. The confidentiality of the information obtained from responders was strictly

safeguarded.

2.12: Response Rate
The present study had a 100% response rate because of the use of purposive random
sampling.
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CHAPTER 111

Results

In the current study, 384 male MVA patients participated to find out their level of
Knowledge, Attitudes and Practice regarding Traffic Rules and Regulation. Among the
participants 25.8% of them were in age groups of below 30, 31 to 40 (28.1%) and 41 to 50
(39.6%) however, 6.5% were above the age of 50 (Mean 37 +/- 1.08). Just half of the
respondents (50.0%) were having primary education while 25.0% were completed Higher

secondary and others (11.5%) completed graduation or more (Table 2).

Table 2. Distribution of Socio-demographic data.

. . Frequency | Valid Percent

Variable Name Variable Group N =384 (%)
Below 30 99 25.8
31to 40 108 28.1
Age (Mean=37 SD: 1.08) 41 10 50 150 396
51 and above 25 6.5
Primary 192 50.0
. Secondary 52 13.5
Education Higher Secondary 96 25.0
Bachelor or More 44 11.5
<60 thousand 197 51.3
Monthly family income (BDT) | 61-80 thousand 44 115
(Mean=97 BDT SD: 6.90) 81-100 thousand 0 0
Above 100 thousand 143 37.2
Service 143 37.2
Occupation Business 45 11.7
Labor based work 152 39.6
Student 44 11.5
. Urban 295 76.8
Type of Living Area Rural 89 3.

More than half (51.3%) of the respondent’s monthly family income were less than 60
thousand taka (BDT), over one third of the respondent’s family income were over 100

thousand takas (37.2%). Among the respondents most of them were with labor based
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profession, while 39.6% with labor based works, 37.2% with service and over 11% of each

were students and businessmen.

Table 3. Distribution of the respondents according to Motor Vehicle Accident

exposure.
Variable Name Variable Group F;egu;;;y Valid Percent (%)
. Over speeding 44 114
ey | OV
9 5% "Bad roads 44 115
None 44 11.5
Previous exposure to MVA Once 295 76.8
Twice 45 11.7

Around 77% of the respondent’s MV A reason were overtaking, while 11.4% were injured

by MVA due to over-speeding and 11.5% due to road condition.

Moreover 76.8% respondents had past MVA record at least once, 11.7% had twice and
11.5% were no past MVA record.

© Daffodil International University
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Table 4. Distribution of the respondents according to Knowledge of Road Traffic

Rules.
. . Frequency | Valid Percent
Variable Name Variable Group N = 384 (%)
Legal Age to acquire a driving <16 years 0 0
license 16 to 18 years 88 22.9
>18 years 296 77.1
Yes 284 73.9
Compulsory use of seat belt No 20 )
Don’t Know 80 20.8
Yes 300 78.1
Compulsory use of helmet No 24 6.25
Don’t Know 60 15.6
Ideal side to overtake Right 284 73.9
Left 100 26.0
Ideal side to walk on the road Right 282 734
Left 102 26.5
Prime importance to pedestrian | Agree 244 63.5
Disagree 140 36.4
High speed alone 180 46.9
Driver’s lack of
awareness of traffic rules 94 24.5
Reasons for road traffic accidents | and regulations alone
(RTA) Lack of strictness to
implement Road_trafflc 77 20.0
rules and regulations
alone
All of the above reasons 33 8.5
According to you, how muchdo | High 10 2.6
you have knowledge of Traffic Moderate 170 44.3
Rules and Regulations? Low 204 53.1
12
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LEVEL OF KNOWLEDGE ON TRAFFIC RULES (N=384)

W Very Weak M Weak mStrong

Figure 1: Distribution of the respondents according to the Level of Knowledge on

Traffic Rules and Regulations.
According to the study findings, 62% of the respondents had weak knowledge while 25%
had very weak knowledge and only 13% were had strong knowledge about traffic rules

and regulation.

Table 5. Distribution of the respondents according to Attitudes of Road Traffic Rules.

. . Frequenc Valid Percent
Variable Name Variable Group n g 384 y (%)
Driving before acquiring a license | Yes 24 6.3
is all right No 360 93.7
Road signs and symbols help in Yes 227 59.1
reducing accidents No 157 40.9
Pillion or back seat rider must use | Yes 233 60.7
helmet/seat belt No 151 39.3
Use of mobile phones while Agree 126 32.8
riding/driving Disagree 368 68.2

13
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LEVEL OF ATTITUDES ON TRAFFIC RULES (N=384)

W Very Weak M Weak mStrong

Figure 2: Distribution of the respondents according to the Level of Attitude on

Traffic Rules and Regulations.

According to the study findings, 51% of the respondents had weak attitude while 23% had

very weak attitude and only 26% were had strong attitude about traffic rules and regulation.

Table 6. Distribution of the respondents according to Practice of Road Traffic Rules.

© Daffodil International University

. . Frequency | Valid Percent
Variable Name Variable Group n = 384 (%)

_ In the city 24 6.3

You or your driver use a Seat belt "5 highway 45 11.7

during car driving Both 310 80.7

None 5 13

In the city 1 0.3

You or your driver use a Helmet On highway 3 0.7

during motorcycle driving Both 375 976

None 0 0

You or your driver have a valid Yes 361 94.0

driving license No 23 6.0

If you drive or your car/bus driver | Less than 40 kmph 59 15.3

keeps speeding inside any city 40 to 60 kmph 242 63.0
area

Over 60 kmph 83 21.6

14



If you drive or your car/bus driver | Less than 40 kmph 19 4.9
keeps speeding inside any 40 to 60 kmph 281 732
highway

Over 60 kmph 84 21.9

LEVEL OF PRACTICE ON TRAFFIC RULES (N=384)

W Very Weak M Weak mStrong

Figure 3: Distribution of the respondents according to the Level of Practice on

Traffic Rules and Regulations.

According to the study findings, 64% of the respondents had weak practice while 23% had
very weak practice and only 13% were had strong practice about traffic rules and

regulation.

Frequency distribution and association among variables

The following cross-table shows the association between different selected variables and
Level of Knowledge, Attitude and Practice on Traffic rules and regulation. The chi-squared
test is used to determine whether a specific variable is significantly associated with Level
of Knowledge on Traffic Rules and Regulation.

15
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Table 7. Association between the Level of Knowledge on Traffic Rules by other

variables.
Level of Knowledge on Traffic Rules P-
Variables Very Weak Weak Strong Total | Percentage | Value
n=96(78%) | n=237(78%) | n=51 (22%) | n=384 (%)
Age
Below 30 25 48 26 99 25.8
31 to 40 0 108 0 108 28.1 | 0.000
41 to 50 71 81 0 152 39.6
51 and above 0 0 25 25 6.5
Education
Primary 44 148 0 192 50.0
Secondary 52 0 0 52 13.5 | 0.000
Higher Secondary 0 45 51 96 25.0
Bachelor or More 0 44 0 44 11.5
Family Monthly Income
(BDT)
<60 thousand 96 101 0 197 51.3 0.000
61-80 thousand 0 44 0 44 11.5]
81-100 thousand 0 0 0 0 0
Above 100 thousand 0 92 51 143 37.2
Occupation
Service 0 92 51 143 37.2
Business 0 45 0 45 11.7 | 0.000
Labor based work 52 100 0 152 39.6
Student 44 0 0 44 11.5
Living Area
Urban 96 148 51 295 76.8 | 0.038
Rural 0 89 0 89 23.2
Reasons for motor
vehicle accidents (MVA)
among stqu 0.000
Over speeding 44 0 0 44 11.4
Overtaking 52 193 51 296 77.1
Bad roads 0 44 0 44 11.5
Previous exposure to
MVA
None 44 0 0 44 11.5] 0.000
Once 52 192 51 295 76.8
Twice 0 45 0 45 11.7
16
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According to the table 6, the level of Knowledge on traffic rules and regulation is found
significantly associated with Age (P <0.000), Education (P <0.000), Monthly Family
Income (BDT) (P <0.000), Occupation (p<0.000), Living Area (P<0.038), Reason of MVA
(P<0.000) and Past experience of MVA (P <0.000).

Table 8. Association between the Level of Attitude on Traffic Rules by other variables.

Level of Attitude on Traffic Rules P-
Variables Very Weak Weak Strong Total | Percentage | Value
n=96(78%) | n=237(78%) | n=51(22%) | n=384 (%)
Age
Below 30 25 48 26 99 25.8
31 to 40 0 108 0 108 28.1 | 0.000
41 to 50 71 81 0 152 39.6
51 and above 0 0 25 25 6.5
Education
Primary 44 100 48 192 50.0
Secondary 0 0 52 52 13.5 | 0.001
Higher Secondary 45 51 0 96 25.0
Bachelor or More 0 44 0 44 11.5
Family Monthly Income
(BDT)
<60 thousand 96 101 0 197 51.3 0.000
61-80 thousand 0 44 0 44 11.5] &
81-100 thousand 0 0 0 0 0
Above 100 thousand 0 92 51 143 37.2
Occupation
Service 0 95 48 143 37.2
Business 45 0 0 45 11.7 | 0.004
Labor based work 44 56 52 152 39.6
Student 0 44 0 44 11.5
Living Area
Urban 0 195 100 295 76.8 | 0.000
Rural 89 0 0 89 23.2
Reasons for motor
vehicle accidents (MVA)
among stqu 0.000
Over speeding 0 44 0 44 11.4
Overtaking 89 107 100 296 77.1
Bad roads 0 44 0 44 11.5
Previous exposure to
MVA 0.000
None 0 44 0 44 11.5
17
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Once

44

151

100

295

76.8

Twice

45

45

11.7

According to the table 7, the level of attitude on traffic rules and regulation is found

significantly associated with Age (P <0.000), Education (P =0.001), Monthly Family
Income (BDT) (P <0.000), Occupation (p=0.004), Living Area (P<0.038), Reason of MVA

(P<0.000) and Past experience of MVA (P <0.000).

Table 9. Association between the Level of Practice on Traffic Rules by other variables.

Level of Practice on Traffic Rules P-
Variables Very Weak Weak Strong Total | Percentage | Value
n=96(78%) | n=237(78%) | n=51(22%) | n=384 (%)
Age
Below 30 19 51 29 99 25.8
31 to 40 44 45 19 108 28.1 | 0.018
41 to 50 26 126 0 152 39.6
51 and above 0 25 0 25 6.5
Education
Primary 44 100 48 192 50.0
Secondary 0 52 0 52 13.5] 0.001
Higher Secondary 45 51 0 96 25.0
Bachelor or More 0 44 0 44 11.5
Family Monthly Income
(BDT)
<60 thousand 45 152 0 197 51.3 0.000
61-80 thousand 44 0 0 44 115
81-100 thousand 0 0 0 0 0
Above 100 thousand 0 95 48 143 37.2
Occupation
Service 0 95 48 143 37.2
Business 45 0 0 45 11.7 | 0.000
Labor based work 44 108 0 152 39.6
Student 0 44 0 44 11.5
Living Area
Urban 0 247 48 295 76.8 | 0.000
Rural 89 0 0 &9 23.2
Reasons for motor
vehicle accidents (MVA) 0.000
among study
18
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Over speeding 0 44 0 44 11.4
Overtaking 89 159 48 296 77.1

Bad roads 0 44 0 44 11.5
Previous exposure to

MVA

None 0 44 0 44 11.5 | 0.000
Once 44 203 48 295 76.8

Twice 45 0 0 45 11.7

According to the table 8, the level of Knowledge on traffic rules and regulation is found

significantly associated with Age (P =0.018), Education (P <0.001), Monthly Family
Income (BDT) (P <0.000), Occupation (p<0.000), Living Area (P<0.038), Reason of MVA

(P<0.000) and Past experience of MVA (P <0.000).

© Daffodil International University
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CHAPTER 111

Discussion
Each year, road traffic accidents cause more than 20 million injuries or impairments, as
well as 1.17 million fatalities [2-4]. This means that 3,242 individuals die on average every
day throughout the world. Aside from fatalities, it is estimated that 20 to 50 million people
worldwide are injured or disabled each year. Reports from developed countries indicate
that one of the best ways to reduce the number of fatalities in road accidents is to use seat
belts [8,9]. According to other study, using a seat belt during a car accident either totally

prevents or reduces the severity of several injuries suffered by vehicle occupants [10-12].

Road traffic accidents cause 60% of Disability Adjusted Life Years (DALYS) among
young people aged 15 to 44 [22]. 73% of them are males who are the breadwinners or
productive members of their families. As a result, the afflicted families live in poverty [23].
In the current study, 384 male MVA patients participated to find out their level of
Knowledge, Attitudes and Practice regarding Traffic Rules and Regulation. Among the
participants 25.8% of them were in age groups of below 30, 31 to 40 (28.1%) and 41 to 50
(39.6%) however, 6.5% were above the age of 50 (Mean 37 +/- 1.08). Just half of the
respondents (50.0%) were having primary education while 25.0% were completed Higher
secondary and others (11.5%) completed graduation or more. More than half (51.3%) of
the respondent’s monthly family income were less than 60 thousand taka (BDT), over one
third of the respondent’s family income were over 100 thousand takas (37.2%). Among the
respondents most of them were with labor based profession, while 39.6% with labor based

works, 37.2% with service and over 11% of each were students and businessmen.

The computational findings of the study revealed a significant relationship between driver
age and knowledge score, with older drivers scoring lower on average. One of the causes
of this problem is that drivers do not receive adequate attention or are not kept safe. Another
option is that driver's license testing is not conducted on a regular basis. The statistics show
that there was no significant correlation between knowledge score and other demographic
characteristics. This finding contradicts those of Jelalian et al. [48]. Jelalian et al. found a

significant association between average knowledge scores, marital status, and education
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[48]. 80—90% of accidents, according to Holbert, are caused by human causes [38]. Various
factors contribute to road accidents in Iran: 65% are caused by human error, 15% by
technical breakdown of the vehicle, 13% by obstacles encountered on the road, and 7% by
weather conditions [39, 40]. While in the current study around 77% of the respondent’s
MVA reason were overtaking, while 11.4% were injured by MVA due to over-speeding
and 11.5% due to road condition. Moreover 76.8% respondents had past MVA record at
least once, 11.7% had twice and 11.5% were no past MVA record.

According to the study findings, only 13% had strong knowledge and practice, while 26%
had strong attitudes towards traffic rules and regulations. According to the study
Knowledge Attitudes and Practices regarding Traffic Rules and Regulation found
significantly associated with Age, Education, Monthly Family Income (BDT), Occupation,
Living Area, Reason of MVA and Past experience of MVA. Similarly, the results of
another study showed that the driver's perspective of driving as a job, with a mean attitude
score, was not significantly correlated with age, the number of years of driving experience,
average driving time, accident history, education, or marital status. These results were
consistent with those obtained in Iran by Tajvar et al. [49]. Drivers' opinions and their ages

and jobs were shown to be significantly correlated by Moradi et al. [49].

21
© Daffodil International University



CHAPTER IV

Conclusion and Recommendation

4.1 Conclusion

The majority of respondents, male MVA patients had weak knowledge, attitudes and
Practice of traffic rules and Regulation, whereas only 13% had strong knowledge and
practice with 26% strong attitudes. Which reflects the urgency of building awareness on
Traffic rules and regulation among both drivers as well as general people. To address the

challenges surrounding MV A, further research and policy level integration is needed.

22
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4.2 Recommendation

The most significant role in MVVA prevention is to application and implementation of
Traffic Rules and Regulation. The results of this study caution that in order to reduce MVA
related mortality and morbidity, people and drivers should be aware about Traffic Rules.

The findings of this research can be a starting point for further advance studies related to
MVA.
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ANNEXURE |

Informed Consent and Questionnaire — English

Informed Consent

Title: Knowledge, Attitude, and Practice of Traffic rules and
regulations among male Motor Vehicle Accident (MVA) patients in
Bangladesh.

Interview ID no: Date:

Hello and Welcome,
My name is Mir Abdur Razzak. | am a student of the Dept. of Public health at Daffodil

International University, | am conducting research on Knowledge, Attitude, and Practice of Traffic
rules and regulations among male Motor Vehicle Accident (MVA) patients in Bangladesh. The
objective of the study is to assess Knowledge, Attitude, and Practice of Traffic rules and regulations
among male Motor Vehicle Accident (MVA) patients. I’'m going to ask you some personal
guestions that some people find difficult to answer. Your answers are completely confidential. Your
name will not be written on this form, and will never be used in connection with any information
you tell me. You do not have to answer any questions that you do not want to answer, and you may
end this interview at any time you want to. However, your honest answers to these questions will
help us better understand Knowledge, Attitude, and Practice of Traffic rules and regulations among
male Motor Vehicle Accident (MVA) patients. | would greatly appreciate your help in responding
to this survey. It will take about 10 minutes to ask the questions. Would you be willing to
participate?’

Yes
No

(Signature of interviewer certifying that informed consent has been given verbally to respondent)
INTERVIEWER INFORMATION

Results codes: completed (1) refused (2); partially completed (3); other (4)

INTERVIEWER: Code | | ] Name
DATE INTERVIEW: / /2022

CHECKED BY INVESTIGATOR: Signature Date

27
© Daffodil International University



Title: Knowledge, Attitude, and Practice of Traffic rules and regulations among male Motor
Vehicle Accident (MVA) patients in Bangladesh

Questionnaire for Data Collection

Interview ID; I I || I
Section A: Socio-demographic Characteristics

SL Questions Coding Categories Code

1 | What’s your age?

Illiterate

Primary education
Secondary education
Higher Secondary
Degree/Bachelor or More

2 | What is your Education Level?

Service

Homemaker

Business

Labor based work

Retired Person

Unemployed

Others (Specify)

3 | What is your Occupation?

Nk = kWD =

4 | What is your family’s monthly income? | I

Urban

) .. 9
5 | What is the type of your living area’ Rural

Nuclear Family

. N
6 | What is the type of your family? Joint Family

Unmarried
Married
Separated/Widowed

7 | What is your marital status?

Over speeding
Overtaking
Bad Roads
Alcohol intake
Mobile Use
Others

Reasons for road traffic accidents among
study

None

Once

Twice

More than twice

9 | Previous exposure to RTA

Ealb i S Gl el Dol S el et 1 o

Section B: Knowledge of Road Traffic Rules

Sl Questions Coding Categories Code
1. <16 years

1 | Legal Age to acquire a driving license 2. 16to 18 years
3. >18 years
1. Yes

2 | Compulsory use of seat belt 2. No
3. Don’t Know

3 | Compulsory use of helmet 1. Yes
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2. No
3. Don’t Know
. 1. Right
4 | Ideal side to overtake 2 Left
. 1. Right
5 | Ideal side to walk on the road 2 Left
. . 1. Agree
6 | Prime importance to pedestrian 2. Disagree
1. High speed alone
2. Driver’s lack of awareness of traffic
. rules and regulations alone
7 | Reasons for road traffic accidents (RTA) 3. Lack of strictness to implement Road
traffic rules and regulations alone
4. All of the above reasons
According to you, how much do you have 1. High
8 | knowledge of Traffic Rules and 2. Moderate
Regulations? 3. Low
Section C: Attitude towards Road Traffic Rules
SL Questions Coding Categories Code
1 Driving before acquiring a license is all 1. Yes
right 2. No
) Road signs and symbols help in reducing 1. Yes
accidents 2. No
3 Pillion or back seat rider must use 1. Yes
helmet/seat belt 2. No
. o .. 1. Agree
4 | Use of mobile phones while riding/driving 2. Disagree
Convinced about the importance of seat 1. Very Strong
5 belts 2. Strong
3. Weak
1. Always
. , 2. Sometimes
6 | Insistence on passengers’ use of seat belts 3. Usually
4. Never
1. Ilike to comply with regulations
2. T am convinced of the importance of the
use of seat belt
7 | Reasons that make you use a seat belt 3. The scat belt has become compulsory
practice
4. Itis a civilized phenomenon
Section D: Practice towards Road Traffic Rules
Sl Questions Coding Categories Code
1. In the city
1 You or your driver use a Seat belt during 2. On highway
car driving 3. Both
4. None
) You or your driver use a Helmet during 1. In the city
motorcycle driving 2. On highway
29
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3. Both

4. None
You or your driver have a valid driving 1. Yes
license 2. No

If you drive or your car/bus driver keeps
speeding inside any city area

If you drive or your car/bus driver keeps
speeding inside any highway

Kmph

I I Kmph

Action is taken when you remember to
fasten your seat belt

I fasten it immediately

I try to slow down and then fasten it

I stop my car and then fasten it

I fasten it when any opportunity occurs

Action is taken when you or your driver
remember to wear a helmet

Ealb ol h el Pl e

I wear it immediately

[ try to slow down and then wear it

I stop my car and then wear it

I wear it when any opportunity occurs

Interviewer Signature:

Date:
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ANNEXURE -1

Time Frame of the Study: October 2022 to April 2023 (6 Month).

Activity (Month wise) 1th 2nd 3rd | 4th 5th 6th

Selection of Topic and Study Area

Planning and Designing

Ethical Clearance

Preparation of Questionnaire and
Pre-testing

Data Collection

Data Processing and Analyzing

Report Writing

Printing, Binding and Submission of
Final Report

31

© Daffodil International University



