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ABSTRACT
The study was on Attitude of Okada riders towards the use of crash helmet and safety. The study was carried out at Ojodu Local Government area of Lagos State. The research design use in this study in the non-experimental research design. The research population  at the Okada riders at the Ojodu Local Government. The sample were selected using non-probability sampling method.  Convenience    sampling method was used. These samples were taken as any Okada rider on ground that day because the   research subject.  The result of the work indicates that positive attitude of Okada riders towards the use of helmet donates safety to them and their passengers while their negative  attitudes lead to high morbidity and mortality rate thereby reducing human resources in the local government, state and the nation as a whole. There should be a law enforcing the use of crash helmet by Okada riders to provide adequate safety and prevent head injury indirectly pending morbidity and     mortality rate of Okada riders.
CHAPTER ONE
1.1   INTRODUCTION
Okada riders literary means motor cycle riders and their attitudes towards the used of helmet and safely have become the issues for concern in recent times.
Their negative attitudes towards the use of crash helmet, contributes to increase morbidity and mortality rates.
Their attitudes and disregard for safety measures have over the years led to the emergency of several directives to sage guard their life.
One new directives that has dominates headlines caused to defiance on the part of Okada riders and made the relevant authorities resort to puncture measures is that of crash helmet to the average Okada rider, the use of helmets translates into inconvenience and unnecessary expenses in the face of the biting economic condition.
It also legalize extortions in the hands of the Nigerian police for man – compliance, to an average passenger the use of helmet in too dangerous especially the one provided by an Okada rider.  Infections and ritual purposes are factors that make many hearts palpate at the sight of the helmet.
Crash Helmet are designed to cushion and protect rider’s head from the  impact of a crash.
Lastly, the motorcycle exposes the riders to a crash because it has no windshield, doors, windows or a seat belt to secure and protect the rider, hence the use of helmet which provide safety for the rider’s head and negative attitude towards the use of helmet leads to head injury when there is a fall.
1.2 STATEMENT OF PROBLEM
Okada riders constitute major problems in increasing morbidity and mortality rate thereby decreasing human resources in the nation.
Illiteracy and poverty level of Okada riders also acts as contributing factors to the negative attitudes of Okada riders towards the use of crash helmet.
Ignorance about safety importance of the crash helmet makes most of the Okada riders use both fake and substandard crash helmet.
1.3 PURPOSE OF THE STUDY
To determine the level of awareness of Okada riders toward the use of crash helmet.
To identify the numbers of Okada riders who uses the crash helmet correctly.
To indicate that negative attitude of Okada riders towards the use of crash helmet heads to high morbidity and mortality rate.
To examine the effect of positive attitude of Okada riders towards the use of crash helmet.
To outline and analyze the safety importance of crash helmet.
1.4 RESEARH QUESTION
Does attitude of Okada riders towards the use of head crash helmet influence their safety?
What effect does positive attitude of Okada riders towards the use of head crash helmet have on safety.
What effect does negative attitude of Okada riders towards the use of head crash helmet have on safety?
1.5 HYPOTHESES
(1) Hi   -   There is positive relationship between the use of crash helmet and attitude to safety among Okada riders.
HO  -    There is no positive relationship between the use of crash helmet and attitude to safety among Okada riders.
2. Hi  -  Okada riders have negative attitudes towards the use of helmet in Nigeria.
HO  -  Okada riders does not have negative attitudes towards the use of helmet in Nigeria.
1.6 SIGNIFICANCE OF THE STUDY
Despite the fact that a lot of people have written research on plane crash, road accident, little or not research has been done on an attitude of Okada riders.
Because this research is a leading research it will act as a reference materials to those who will work on this research in schools, colleges, universities etc. 
The research will assume the government in facilitating the using of laws that will enforce the use of crash helmet and make Okada riders to develop a positive attitude.
1.7 LIMITATIONS OF THE STUDY
The following limitations were encountered during the course of the research.
·        Difficulties in getting responses from Okada rider.
·        Because of their literacy level I, was highly difficult to convince them that there is
no implications after answering the question are:
·        There is financial constraints hence the research cannot be extended.
·        There is limited time hence the research could have be expanded.
1.8 SCOPE/DELIMITATIONS OF STUDY
This study in basically on Ojodu Local Government however care should  be applied when trying to apply the study  in generalized the whole Lagos State or Nigeria.
The study is limited to Ojodu local government and however this research provided useful information and research on the attitude of Okada riders and the use of helmet.
1.9 DEFINITION OF TERMS
ATTITUDE: Attitude is a way of thinking or feeling or way of individual behaviors or a complex mental state involving beliefs and feelings and values and disposition.
OKADA RIDER: Okada riders literary means motor cycle riders or motor bike rider.
CRASH HELMET: Is a type of protective head gear used by motorcycle riders to protect the riders head   during impact, the primary goal of a motorcycle helmet is motorcycle safety.
SAFETY:  Safety is the state of being “safe”, the condition of being protected against physical, social, spiritual, political emotional, occupational, psychological educational or other types on consequences of failure, damages or accident,  herm or any other event  which could be considered non desirable. This can take the form of being protected from the event or exposure to something that causes health is economical loses it can include protection of people or of possessions.
HEAD INJURY: Head injury is a general term used to describe any traveling to the head and most specifically to the brain itself.
CHAPTER TWO

REVIEW OF LITERATURE

2.1
INTRODUCTION

Our focus in this chapter is to critically examine relevant literatures that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.

2.2
CONCEPTUAL FRAMEWORK

General overview
Road traffic injuries form a significant amount of injury related mortality and morbidity around the world with an estimated 1.2 million people killed and about 20–50 million injured on the roads annually (Peden et al., 2004). Low- and middle-income countries account for the majority of these injuries. Nearly 85% of the global burden of road traffic injuries is accounted for by these countries (Peden et al., 2004). The road traffic injury mortality rate is highest in Africa (28.3 per 100,000 population when corrected for underreporting, compared with 11.0 in Europe) (Peden et al., 2004). The rate of road traffic deaths in Sub-Saharan Africa is 40% higher than that in all other low- and middle-income countries (28.3 compared to 20.2 per 100,000) and 50% higher than the world level (28.3 compared to 19.0 deaths per 100,000 population) ( Peden et al., 2004; WHO, 2010), making traffic injuries the 10th leading cause of death in the region (WHO, 2010). In West Africa, Nigeria and Kenya accounts for more road traffic deaths with 34.3 and 34.4 deaths per 100,000 population respectively. Burundi, Uganda and Rwanda accounts for 23.4, 24.7 and 31.6 deaths per 100,000 population respectively (Peltzer, 2011).

A ten year epidemiological appraisal survey done in Nigeria (Museru et al., 2002), between 1990 and 2000 road accidents rose by 44% for a cumulative total of 10,107. However due to the rapid importation of motorcycles, the contribution of motorcycles to road accidents cannot be ignored; in the first 3 months of the year 2010, 181 people died in motorcycle accidents leaving 1200 injured (Nkwame, 2000).
Motorcycles have increasingly become a popular means of transport in low and middle-income countries (WHO, 2006).This is partly because motorcycles are relatively cheaper than other motor vehicles in terms of initial purchase and maintenance costs (Solagberu et al., 2006). The motorcycles can easily evade traffic jams, making them an attractive means of transport in these countries. In Dar es Salaam, the business of commercial motorcycle taxis is increasing. At different locations in Dar es Salaam seeing the commercial motorcyclists parking waiting for the passengers forms a common phenomenon. A study by Solagberu et al., (2006), in Nigeria showed that the business of motorcycle taxis was becoming an increasingly popular means of employment and one can earn enough amount of money for daily living out of this business. Nigeria has witnessed a mushrooming of imported motorcycles between year 2007 and 2009 from 6700 to 85000 respectively (Nkwame, 2000).

Despite the advantages that motorcycles have, motorcyclists form a large proportion of those injured or killed on the roads. This is because they often share the traffic space with fast-moving, heavier and bigger cars, buses and trucks, and also because they are less visible. In addition, their lack of physical protection makes their passengers vulnerable to being injured if they are involved in a collision (WHO, 2006). This is compounded by the fact that motorcycles have much higher risks of being involved in crashes involving fatalities than other vehicles (Deutermann, 2004). Lack of safe driving concepts is another factor that increases the vulnerability of the motorcyclists in road traffic accidents. In a study done in Taiwan (Chang & Yeh, 2006) it has been observed that almost all motorcycle riders (engine capacity lower than 250cc) were self-taught with a lack of appropriate driving education or training and many accumulated their experiences via trial-and-error process. This is a typical situation that happens in Nigeria.

The concept of traffic safety

During the last decades, the European Union has recognized the growing importance of road infrastructure safety, formulating a response by Directive 2008/96/EC of the European Parliament and Council of 19 November 2008 regarding the management of this area. Also, the United Nations, by the resolution adopted on 2 March 2010, recognised the gravity of this problem and declared the decade 2011-2020, the Decade of action for road safety. 1 One cannot establish a correct definition on road safety because this area involves multiple responsibilities. Normally, road safety refers to a range of methods and measures aimed at reducing the risk of accidents. The report "Global Status Report on Road Safety Time for Action" 2009 indicates a bleak prediction worldwide in terms of traffic accidents as a cause of death. So, if in 2004 road accidents produced about 2.2% of deaths (item 9), by 2030 they will be the cause of 3.6% of deaths (position 5).2 Traffic safety is an indicator of road transport system, as a consequence of the interaction of factors that determine its operation. This is all the more as traffic accidents which involve direct costs are supported by the health sector, by businesses and the families of those involved. In terms of costs and of the loss of human life, current statistics place road transportation first. This makes road safety a matter of individual, national, European and worldwide interest, and the approaches must consider the shared responsibility of all actors involved. Over time, internationally, various ways of road safety management were discussed, as follows:3 Phase 1: thinking and practice in the 1950s focused on the role of driver and on the approach “the victim is to blame”. The management of the road safety during this period can be characterized by dispersed, uncoordinated and insufficiently documented units, which fulfilled single isolated functions; Phase 2: thinking and practice in the 1960sand 1970s focused on interventions at the infrastructure – driver – vehicle system, before, during and after the accident, without establishing the responsibilities of an institutional management; Phase 3: thinking and practice in the 1980s and 1990s focused on interventions in the entire system, on clearly outlined objectives and on creating a base at the institutional level, so as to make plans and action programs which eventually had reduced considerably the road accidents during these decades; Phase 4: From 1990, thinking and practice focused on holistic approaches known as Safety system, which aimed mainly at eliminating long-term adverse effects and serious injuries from traffic accidents. The World Health Organization and the World Bank estimated a growth in traffic deaths over the normal limits by 2020, if in the present the lawmakers and those working to contribute to road safety will not take a series of additional measures to improve road safety, the number of accidents will be constantly be growing. Since the risk of being involved in a road accident can be reduced through various measures, one could state that road accidents as well can be prevented through legislative measures, preventive education, or technical and corrective measures, which would reduce the number of such accidents and implicitly of casualties.

Road traffic strategies

As a result of the current situation, most developed countries have initiated various actions aimed at improving road safety, developed to the level of national strategies; some of them are presented in Table 1.1. The adopted vision on road safety represents a description of a future desirable situation, which is based on a well established theory on how different components of the road system are desired to interact to ensure the maximum possible level of safety. The vision is adopted on a long-term, without mentioning a deadline, but providing guidance on road safety and offering the possibility to reflect on the necessary improvements to achieve the situation referred to in the vision. If there is commitment and funding, a road safety vision directs the actions and constitutes a foundation for road safety plans and programs. Vision Zero on road safety is based on the idea of minimizing the number of road accidents during a calendar year. Sustainable Safety in the Netherlands and the Swedish Vision Zero are the best-known examples of road safety visions, which were adopted by other countries. In both visions, the basic idea is to transform the road system so as to eliminate all known human-error possibilities, and to reduce physical damages due to accidents.
2.2 Head injuries are a leading cause of death and disability
Injuries to the head and neck are the main cause of death, severe injury and disability among users of motorcycles (Ankarath et al., 2002; Umar, 2002). In European countries, head injuries contribute to around 75% of deaths among motorized two-wheeler users; in some low-income and middle-income countries head injuries are estimated to account for up to 88% of such fatalities (Umar, 2002). In a recent study done in Dar es Salaam, Nigeria it has been revealed that head injury accounted for 14.3% of all road traffic related injuries (Zimmerman et al., 2011).

The social costs of head injuries for survivors, their families and communities are high, in part because they frequently require specialized or long term care (Peden et al., 2004). Head injuries also result in much higher medical costs than any other type of injury (Blincoe et al., 2000), such that these injuries exert a high toll on a country‟s health care costs and its economy. In the study regarding costs of traumatic brain injury due to motorcycle accidents done in Hanoi Vietnam , it was found that only 12% of the households could afford to pay the costs associated with the treatment of traumatic brain injury (TBI) from household savings (Hoang et al., 2008).

2.3 Protective benefits of helmet against head injury
Several studies have reported on the effectiveness of helmet in protecting against head injury (Chang & Yeh, 2006; Hung, Stevenson & Ivers, 2008; Julian et al., 2002; Brown et al., 2009; Lin et al., 2003). Motorcycle helmets reduce the risk of mortality and head injury in motorcycle riders who crash (WHO, 2006). In a study done in USA, it was found that helmet use reduces fatality risk by 34% (Dee, 2009). The effect on death may be modified by other factors surrounding the crash, such as the speed the motorcyclist was travelling when the crash

occurred. Crashes at higher speeds may result in multiple injuries likely to cause death, regardless of how well the head is protected (WHO, 2006).

Motorcycle riders who do not wear a helmet run a much higher risk of sustaining head and traumatic brain injuries, or a combination of them. Helmets create an additional layer for the head and thus protect the wearer from some of the more severe forms of traumatic brain injury. In spite of the protective nature of helmets, and the impact of traumatic brain injury for motorcycle users (WHO, 2006), low rate of helmet use in middle and low-income countries is the commonly observed phenomena (Odelowo, 1994; Oluwadiya et al., 2004). To make matters worse, in spite of the low rate of helmet use, helmets are not worn properly by having the chin strap fastened (Li et al., 2008).

2.4 Attitude towards helmet use
The non-use of helmet has been associated with the notion that use of helmet increases rather than decreases the risk of an injury by reducing field of vision, creating discomfort, etc. (Dandona, 2005). Although these prepositions are moot, research has been found that although helmets can reduce a motorcyclist‟s lateral vision, motorcyclists adjust for this by increasing head rotation (NHTSA, 1997). Other reasons for not wearing helmet include the idea that helmets are necessary for the drivers of powerful engine motorcycles that travel in a high speed and not necessary for moped and scooter drivers; inconvenience of carrying the helmet as it could be stolen if left on the vehicle, and the inconvenience of removing it now and then for taking calls on the hand-held mobile phones while driving (Dandona, 2005), lack of comfort, negative social perception and inconvenience of helmets particularly in relation to storage of helmets when not riding (Grima et al., 1995; WHO, 2006) and being a good driver as an excuse of not wearing helmet (Dandona, 2005). The nature of weather has been reported as another factor associated with helmet usage. In studies done in Nigeria (Solagberu et al., 2006) and Sweden (Kraus et al., 1995; Lund et al., 1991) it has been evident that helmet use is less likely during hot weather and more likely during winter respectively. Helmet use has also been reported to be more frequent during day rather than night hours and during weekdays rather than weekends (Dandona, 2005; Corad et al., 1996; Skalkidou et al., 1999).

2.5 Modifying factors affecting Helmet Usage
Helmet usage is affected by various factors. These include age, location (urban vs. peri-urban) and nature of trip; education, individual possession of helmet and legal enforcement, just to mention a few. However there are currently no studies concerning factors affecting helmet use in West African countries including Nigeria.

Age
Helmet users are more likely to be drivers of older age (Hung et al., 2006; Kulanthayan et al., 2000; Skalkidou et al., 1999). A study done by (Ackaah & Afukaar, 2010) in Ghana, found the difference on helmet use among different age groups. Helmet use was highest among elderly (>50 years), followed by adults (26-50 years) and young people (<26 years).

Location and nature of the trip
Regarding the location, it has been found that helmet users are more likely to be riding a long distance, travelling on highways and freeways, and/or in an urban area (Kulanthayan et al., 2000). This study conquers with another study done in Ghana by (Ackaah & Afukaar, 2010) whereby it was evident that many commercial motorcyclists who work in town areas were wearing helmet more than their rural counterparts.

Education
Regarding the effect of education on helmet use, a study done in Thailand by Swaddiwudhipong et al., (1998) showed that motorcyclist education increased helmet use from below 20% to 46%. However this study contradicts with the study done in Iran whereby it revealed a non-significant association between level of education and helmet use (Medhati et al., 2010).

Cues to helmet use
Possession of helmet may be one of the determinants of helmet use. However, very few motorcyclists wear helmets for preventive purposes and many just do because they don‟t want to be caught by law (Li et al., 2008). Inconsistent helmet wearing is secondary to ineffective legal enforcement towards helmet use (Kulanthayan et al., 2000). Generally, this suggests that low level of helmet use may be partly attributed by the lack of knowledge of the protective benefits of helmets and low legal enforcement regarding helmet use.

2.3
THEORETICAL FRAMEWORK
Health Belief Model (HBM)

The Model was developed in 1950s by researchers at the U.S. Public Health Service (Hochbaum, Rosenstock and Kegels) after being inspired by a study of why people sought Xray examinations for tuberculosis. It attempted to explain and predict a given health-related behavior from certain patterns of belief about the recommended health behavior and the health problems that the behavior was intended to prevent or control (Breslow, 2002). A person's motivation to undertake health behaviour can be divided into three main categories: individual perceptions, modifying behaviours, and likelihood of action. Individual perceptions are factors that affect the perception of illness or disease; they deal with the importance of health to the individual, perceived susceptibility, and perceived severity. Modifying factors include demographic variables, perceived threat, and cues to action. The likelihood of action discusses factors in probability of appropriate health behaviour; it is the likelihood of taking the recommended preventive health action. The combination of these factors causes a response that often manifests into action, provided it is accompanied by a rational alternative course of action (Breslow, 2002).

The application of the HBM to the study topic

The health belief model was modified to suit the study objectives. The perceived susceptibility to motorcycle related injury among other things influences one‟s attitude towards helmet use. However, the use or non-use of helmet was influenced by the modifying factors such as age, gender, location (urban vs. peri-urban) and the nature of the trip; and level of education. The helmet usage (possible behaviour to manifest/likelihood of action) was reflected by the practice of helmet use as it was ascertained through interview and observation. Therefore the likelihood of helmet usage depended on one‟s feelings about the protective nature of helmet against head injury secondary to one‟s perception of being susceptible to head injury; modifying factors, attitude towards the protective nature of helmet and ability to overcoming the costs of buying helmet.

2.4
EMPIRICAL REVIEW

Ogunmodede et al (2012) in the study “effect of road safety information availability on commercial motorcycle accidents in Nigeria”. Simple Random Technique was used to cover a study population of four hundred and fifty (450) commercial motorcycle riders in Oyo State, Nigeria. Demographic data and road safety information availability were looked into. Data collected were analyzed using percentages, mean and standard deviation. The result revealed that road safety information is available to the population studied. However, its effect could not be traced. 337 respondents claimed to have had accident at one time or the other. 81.8% respondents do not possess a copy of the Nigeria Highway Codes which ought to serve as guides in the prevention of accident among the commercial motorcyclists.

Pius (2014) in the study “attitude and behaviour of users of motorcycle towards the use of crash helmet in Ado-Ekiti, Nigeria”. it was a cross-sectional study design that made use of quantitative survey method involving data collection and analysis. 283 voluntary adults were randomly recruited within Ado-Ekiti metropolis for the study. a semi-structured questionnaire was administered to participants who also consented to the survey. A cross-sectional study was employed in the research to enable any desired data to be collected at one point in time.There were 283 returned and analyzable questionnaires out of 321 questionnaires administered. The modal age group was 21-30 years (42%). There were more males, 209 (73.9%), than females, 74(26.1%). Majority of the respondents were single (55.1%).This was followed by respondents who were married (41.0%). A total number of 16(5.7%) respondents only had primary education, 126(44.5%) secondary education, 113(39.9%) tertiary, while 28(9.9%) had no formal education. Students, 92(32.5%), were the majority of the respondents. Two hundred and forty respondents (84.8%) believed that it is necessary to use crash helmet, while 43(15.2%) did not believe that it is necessary. The frequency of self-reported helmet use was 171(60.4%), while 112(39.6%) had never used helmet. Seventy percent of respondents believed that helmet use should be made compulsory for users of motorcycle. Various reasons for non use of helmet include too heavy 99(35.0%), fear of contracting disease 93(32.9%), not protective 24(8.5%), and other reasons not included in the options 6.7(23.7%). The study highlighted that a far greater number of respondents believed that the use of crash helmet is necessary for safety and should be made compulsory. Nevertheless, the discomfort which is associated with wearing a crash helmet and perceived risk of contracting infection from helmet usage were the main negative factors militating against helmet usage.

Kilawa et al (2015) in the study “Injury prevention; Motorcyclists’ Responses and Practices on the Use of Helmets in Mwanza, Tanzania”.This study aimed to determine the knowledge, attitude and practice among motorcyclists on helmet use in Mwanza region, Tanzania.

This was a descriptive cross-section study conducted in Mwanza region at different motorcyclist parking points, using a standardized tool, collected data were cleaned, analyzed and processed by using SPSS 16.   

A total of 200 motorcyclists were involved in the study. Knowledge on helmets use was high in most of them (91.5%) with slightly low positive attitudes (87.5%) on helmets use although possession of helmet was good of which 97.5% of them had helmet. Most of those motorcyclists 156(85.2%) with high knowledge had positive attitude on helmets use (P-value =0.000 indicating strong association between knowledge and attitude. Practice on helmet use every day at every trip was also influenced by knowledge. This relationship is further supported by p-value (0.00), indicates that there is strong association. (The chisquare is 0.00). The study shows that majority of motorcyclists in Mwanza region are young adults with formal education, with most of them having high knowledge and positive attitudes on helmet use .The consistency of helmet use in our study subjects seems to be influenced positively by level of education.
CHAPTER THREE

RESEARCH METHODOLOGY

3.1
AREA OF STUDY

Lagos, sometimes referred to as Lagos State to distinguish it from Lagos Metropolitan Area, is a state located in the southwestern geopolitical zone of Nigeria. The smallest in area of Nigeria's 36 states, with a population of over 15 million, Lagos State is arguably the most economically important state of the country, containing Lagos, the nation's largest urban area. It is a major financial centre and would be the fifth-largest economy in Africa if it were a country.
It has the highest population density of Nigeria's states. The actual population total is disputed between the official Nigerian Census of 2006 and a much higher figure claimed by the Lagos State Government.
3.2
RESEARCH DESIGN

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled.

3.3
POPULATION OF THE STUDY

According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 

This study was carried out to examine the attitude of Okada riders towards the use of crash helmet and safety using Okada riders in Ojodu Local Government District of Lagos State as a case study. The Okada riders in Ojodu Local Government, Lagos State form the population of the study.

3.4
SAMPLE SIZE DETERMINATION

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the simple random sampling (srs.) method to determine the sample size. 

3.5
SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE

In this research work, the researcher made use of purposive sampling method to determine the sample size. The researcher purposively selected 100 Okada Riders in Ojodu Local Government District, Lagos State as the sample size.
3.6
SOURCES OF DATA COLLECTION

The research instrument used in this study is the questionnaire. A 10 minutes survey containing questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions.

3.7
METHOD OF DATA ANALYSIS

The responses were analysed using the frequency tables, which provided answers to the research questions. The hypothesis test was conducted using the Chi-Square and Pearson Correlation statistical tool, SPSS v.23.
3.8
VALIDITY AND RELIABILITY OF THE STUDY

The reliability and validity of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.

CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

INTRODUCTION

This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of 100 questionnaires were administered to respondents of which all were returned. The analysis of this study is based on the number returned. 

4.1
DATA PRESENTATION

Table 4.1: Demographic data of respondents

	Demographic information
	Frequency
	percent

	Gender

Male
	
	

	
	90
	90%

	Female
	10
	10%

	Religion
	
	

	Christian
	70
	70%

	Muslim
	30
	30%

	Age
	
	

	20-25
	40
	40%

	25-30
	40
	40%

	30+
	20
	20%


Source: Field Survey, 2021

4.2
ANSWERING RESEARCH QUESTIONS

Question 1: Do you wear crash helmet while driving?
Table 4.2:  Respondent on question 1

	Options
	Frequency
	Percentage

	Yes
	95
	95

	No
	5
	5

	Undecided
	00
	00

	Total
	100
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, 95% of the respondents said yes, while the remaining 5% said no.
Question 2: Do you like to wear helmet while driving?
Table 4.3:  Respondent on question 2

	Options
	Frequency
	Percentage

	Yes
	100
	100

	No
	00
	00

	Undecided
	00
	00

	Total
	100
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, All the respondents constituting 100% said yes. There was no record of no.

Question 3: Does your attitude towards the use of head crash helmet influence your safety?
Table 4.4:  Respondent on question 3

	Options
	Frequency
	Percentage

	Yes
	100
	100

	No
	00
	00

	Undecided
	00
	00

	Total
	100
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, all the respondents constituting 100% said yes. There was no record of no.

Question 4: What effect does positive attitude of Okada riders towards the use of head crash helmet have on safety?
Table 4.5:  Respondent on question 4

	Options
	Yes
	No
	Total %

	Use of helmets create an additional layer for the head and thus protect the wearer from some of the more severe forms of traumatic brain injury
	100

(100%)
	00
	100

(100%)

	Use of helmet reduce the risk of serious head and brain injuries by reducing the impact of a force or collision to the head.
	100

(100%)
	00
	100

(100%)

	Use of helmet prevents death.
	100

(100%)
	00
	100

(100%)


Field Survey, 2021

From the responses obtained as expressed in the table above, all the respondents constituting 100% said yes in all the options provided. There was no record of no.

Question 5: What effect does negative attitude of Okada riders towards the use of head crash helmet have on safety?
Table 4.6:  Respondent on question 5

	Options
	Yes
	No
	Total %

	No use of helmets makes the head vulnerable and thus exposes the rider to severe forms of traumatic brain injury when accident occurs.
	100

(100%)
	00
	100

(100%)

	No use of helmet is risky to the head and brain injuries by exposing the impact of a force or collision to the head.
	100

(100%)
	00
	100

(100%)

	No use of helmet leads to death.
	100

(100%)
	00
	100

(100%)


Field Survey, 2021

From the responses obtained as expressed in the table above, all the respondents constituting 100% said yes in all the options provided. There was no record of no.

4.3
RESEARCH HYPOTHESIS

(1) Hi   -   There is positive relationship between the use of crash helmet and attitude to safety among Okada riders.
HO  -    There is no positive relationship between the use of crash helmet and attitude to safety among Okada riders.
2. Hi  -  Okada riders have negative attitudes towards the use of helmet in Nigeria.
HO  -  Okada riders does not have negative attitudes towards the use of helmet in Nigeria.
Level of significance: 0.05

Decision Rule: 

In taking decision for “r”, the following riles shall be observed;

If the value of “r” tabulated is greater than “r” calculated, accept the alternative hypothesis (H1) and reject the null hypothesis (H0).

If the “r” calculated is greater than the “r” tabulated, accept the null hypothesis (H0) while the alternative hypothesis is rejected

Hypothesis One

Correlations between the use of crash helmet and attitude to safety among Okada riders
	
	
	use of crash helmet
	attitude to safety

	use of crash helmet
	Pearson Correlation
	1
	.922**

	
	Sig. (2-tailed)
	
	.000

	
	N
	100
	100

	attitude to safety
	Pearson Correlation
	.922**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N
	100
	100


Source: Field Survey, 2020 **. Correlation is significant at the 0.05 level (2 tailed).
In respect to table above, since the p-value (0.000) is less than the level of significance, we reject the null hypothesis and conclude that there is a significance positive relationship between the use of crash helmet and attitude to safety among Okada riders.
Hypothesis Two

Okada riders does not have negative attitudes towards the use of helmet in Nigeria
	Response 
	Observed frequencies
	Expected frequencies (E) 
	O-E
	(O-E)2
	(O-E)

  E

	Yes

No

Undecided


	100

0

0


	33.33

33.33

33.33

	66.67

-33.33

-33.33


	4444.8889

-1110.8889

-1110.8889


	66.3

-33.33

-33.33
-0.36


Degree of freedom =
(row-1) (column-1) 

= (3-1) (2-1)

= 3*1

=2

At 0.05 level of significance, given the above degree of freedom, table value of X2 (ie X2t) = 5.99.

To test our hypothesis, the decision rule is

Accept Ho if X2t>X2cal, and

Reject Ho if X2t<X2cal

Thus, since the X2t (5.99) < X2cal (-0.36), we reject Ha and accordingly accept H0. We conclude by accepting the null hypothesis. This implies that Okada riders does not have negative attitudes towards the use of helmet in Nigeria.
CHAPTER FIVE

CONCLUSION AND RECOMMENDATION

5.1
CONCLUSION

In this study, our focus was to carryout  to examine the attitude of Okada riders towards the use of crash helmet and safety using Okada riders in Ojodu Local Government District of Lagos State as a case study. The study specifically was aimed at determining the level of awareness of Okada riders toward the use of crash helmet; identify the numbers of Okada riders who uses the crash helmet correctly; indicate that negative attitude of Okada riders towards the use of crash helmet heads to high morbidity and mortality rate; examine the effect of positive attitude of Okada riders towards the use of crash helmet; and outline and analyze the safety importance of crash helmet. 

The study adopted the survey research design and randomly enrolled participants in the study. A total of 100 responses were validated from the enrolled participants where all respondent are Okada riders in Ojodu Local Government District of Lagos State.

The findings revealed that there is significance positive relationship between the use of crash helmet and attitude to safety among Okada riders. Also, the findings revealed that Okada riders does not have negative attitudes towards the use of helmet in Nigeria.
5.2
RECOMMENDATION

Based on the responses obtained, the researcher proffers the following recommendations:

Despite the majority of commercial motorcyclists reported to wear helmet, and the positive attitude towards helmet wearing, helmet is not worn consistently. Legal enforcement towards helmet wearing among both riders and passengers should be strengthened, which should be parallel with ensuring that helmets of high quality are available to the majority at the affordable price. Businessmen who import helmets need to be made aware of the complications associated with wearing a bogus helmet and should be incorporated in a plan to ensure that high quality helmets are available and accessible to the majority.

There should be regular educational campaigns to all motorcycle users as the way of increasing awareness of the consequences of not wearing a helmet and to nurture the reported positive attitude towards helmet wearing among motorcyclists.

There is a need for further explorative studies on the quality of helmets and factors associated with the use and non-use of helmet among passengers. However to ascertain for the validity and generalizability of this study, a similar study may be done elsewhere in Nigeria and other settings with similar characteristics to the original one.
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APPENDIXE

QUESTIONNAIRE

PLEASE TICK [√] YOUR MOST PREFERRED CHOICE (s) ON A QUESTION

SECTION A

PERSONAL INFORMATION

Gender

Male [  ]
Female [  ]

Age 

18-25
[  ]

20-30
[  ]

31-40
[  ]

41 and above [  ]

Others……………………………………………….. (please indicate)

Marital Status

Single
[  ]

Married [  ]

Separated [  ]

Widowed [  ]

Section B

Do you wear crash helmet while driving?

Yes [  ]
No [  ]
Undecided [  ]
Do you like to wear helmet while driving?

Yes [  ] 
No [  ]
Undecided [  ]
Does your attitude towards the use of head crash helmet influence your safety?

Yes [  ]
No [  ] 
Undecided [  ]
What effect does positive attitude of Okada riders towards the use of head crash helmet have on safety?

Use of helmets create an additional layer for the head and thus protect the wearer from some of the more severe forms of traumatic brain injury [  ]
Use of helmet reduce the risk of serious head and brain injuries by reducing the impact of a force or collision to the head [  ]
Use of helmet prevents death [  ]
What effect does negative attitude of Okada riders towards the use of head crash helmet have on safety?

No use of helmets makes the head vulnerable and thus exposes the rider to severe forms of traumatic brain injury when accident occurs [  ]
No use of helmet is risky to the head and brain injuries by exposing the impact of a force or collision to the head [  ]
No use of helmet leads to death [  ]
