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SUMMARY

Objectives: This study determined the prevalence of motorcycle accidents and associated risk factors in Accra, Ghana.
Design: Cross-sectional

Setting: Legon, Pentecost, Madina, and Kekele hospitals, Motor Transport and Traffic Unit offices in Accra, and
Kaneshie District Court. Data were collected using structured questionnaires

Participants: Road traffic accident victims (387), aged 15 years and above, were randomly selected from health fa-
cilities’ registers and interviewed.

Main outcome measure: Number of road traffic accidents involving motorcycles

Results: The prevalence of motorcycle accidents among road traffic accidents was 37% [95% CI: 32.0-42.0]. Motor-
cycle accidents predominantly occurred among people aged 15-25 and 26-35 years. The prevalence among men was
38% while women reported 24% [ 95% CI: 85.0-91.0]. Motorcycle accident occurrence was higher (63% vs 10%)
among those earning < GHC349 ($22.37) a month compared to those earning above GHC3000 ($192.31). After
adjusting for all the factors that showed association at the univariate level and potential confounders like sex, followed
by post-estimation analysis and a Hosmer-Lemeshow goodness of fit test, factors that were significantly associated
with motorcycle accidents included ownership [AOR:2.32, p=0.018 95%CI: 1.16-4.65], education level [AOR=1.48,
p=0.020 95%Cl: 1.06-2.05], motor license [AOR=132.74, p<0.001 95%CI: 17.56-1003.62], and income level
[AOR=0.65, p=0.002 95%CI: 0.50-0.85].

Conclusion: Motorcycle accidents remain prevalent and significantly related to income level, ownership level, edu-
cation level, and having a motor license. To reduce motorcycle accidents, governments must implement policies that

address these factors and support safer road practices.

Keywords: Motorcycle, accidents, risk factors, prevalence, Ghana

Funding: None declared

INTRODUCTION

Road Traffic Accidents (RTASs) are an emerging Public
Health issue and the eighth cause of mortality in all age
categories. 2 It is the leading cause of death among those
aged 5 to 29 worldwide %3 Motorcycle accidents ac-
count for more than 380,000 deaths per year globally, ac-
counting for 28% of all road fatalities.! Developing coun-
tries bear the greatest brunt. Low- and middle-income
countries account for over 90% of road traffic fatalities.
The prevalence of motorcycle accidents among all traffic
accidents in East Africa is 21.0% —58.8%. ° Previous re-
ported prevalence of motorcycle accidents ranges from
22.8% in China® to 62% in Vietnam®, 50.4% to 55.1% in
Ethiopia” 8 and 61.5% in Kenya.®

RTA deaths in Ghana reached 7,472 in 2018, accounting
for 3.73% of overall deaths.! According to data compiled
by the Ghana Police Service's Motor Traffic and
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Transport Department (MTTD), motorcycle accidents in-
creased by 12.74% from 3,487 in 2017 to 3,903 in 2018.%°
Accra, Ghana's capital city, reported most of these cases,
with 5,514 cases accounting for approximately 42.0% of
total cases. 1°

In Ghana, there is increasing utilisation of motorcycles
for transportation.!* This high utilization can be at-
tributed to its ease of navigation or swiftness in traffic
congestion and affordability for those with less income
and convenience.*?

Motorcycle accidents have social, physical, and eco-
nomic consequences for countries, families, and individ-
uals.’® Motorcycle accidents affect economically active
people and incur financial expenditures for the nation and
the afflicted. RTAs result in avoidable premature deaths,
injuries, disabilities, and hospitalization of the victims.

www.ghanamedj.org Volume 59 Number 1 March 2025

Copyright © The Author(s). This is an Open Access article under the CC BY license.


http://www.ghanamedj.org/
http://dx.doi.org/10.4314/gmj.v59i1.1
mailto:aaddo-lartey@ug.edu.gh

Original Article

RTAs also have a social impact on the affected individu-
al's relatives and friends because they may have to bear
or support the financial costs for the victim. Additionally,
the death of a loved one in a motorcycle accident could
be terrible and difficult for family and friends, especially
if the loved one was a breadwinner.

The National Road Safety Commission (NRSC) and the
Motto Traffic and Transport Department of the Ghana
Police Service have been conducting road safety cam-
paigns and enforcing road safety laws to help reduce this
problem in Ghana. However, more can be done, espe-
cially in research by individuals and organizations, to
help inform policy.

Despite being a serious public health concern, few stud-
ies have been conducted in this field, notably in Accra,
Ghana's capital city, where the burden is high: 5,514 rep-
resenting approximately 42.0% of RTAs.1® The few stud-
ies conducted in Ghana included municipalities such as
Bolgatanga and Techiman. The societal cost of motorcy-
cle accidents was studied in the municipality of Bolga-
tanga, where motorbike accidents cost the municipality
GH 1,630,979.60 ( US $ 104,549.97) per year in terms of
social costs. This was in addition to the pain, sorrow, suf-
fering, and in severe cases lifelong impairment.® Another
study conducted in the Techiman Municipality focused
on identifying risk factors in Ghanaian road traffic acci-
dents.** According to Awal's research, many RTA fatali-
ties are the result of avoidable human errors.*

This research sought to provide new information to in-
form policy development and enforcement to prevent
motorcycle accidents. The objective of this study was to
investigate the prevalence of motorcycle accidents and
the factors that contribute to them among victims of road
traffic accidents in Accra, Ghana.

METHODS

Study design

A cross-sectional study among motorcycle accident vic-
tims aged fifteen years and above who had been involved
in accidents from December 2018 to May 2019 (6
months) was carried out in Accra. A structured question-
naire was used to collect data through face-to-face inter-
views for 6 weeks from May 2019 to June 2019). All
accident victims from The Ghana Police Service's Motto
Transport and Traffic Department, Pentecost Hospital,
Legon Hospital, Madina Polyclinic, Kekele Hospital, and
Kaneshie District Court were eligible to participate. Per-
sons engaged in motorcycle accidents were identified and
recruited from the RTA victims at the selected health fa-
cilities and institutions. These locations were chosen be-
cause they are in the country's capital city, Accra, which
is densely inhabited by people from all over the country.
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Individuals involved in accidents were also more likely
to report to a health facility, a police station, or a court-
house.

Study location

Accra is the capital city of Ghana. It is Ghana's most
densely populated metropolis, with a population of
2,052,341 people.’® Accra serves as the economic and ad-
ministrative centre for the Greater Accra Region and the
capital city of Ghana. The main modes of transportation
in Accra are 'trotro’' (minivans), buses, taxis, and 'okada’
(motorcycles).

Accra was chosen for this study because of its cosmo-
politan nature, with residents from all around the country
as well as foreigners from an array of countries. Most im-
portantly, traffic congestion in Accra can be ex-
treme, causing vehicles and passengers to be stuck on the
road for hours, merely to go a short distance. Due to the
heavy traffic situation, motorcycles have been used as a
mode of transportation to avoid traffic congestion.

Study population

Victims of motorcycle accidents (riders, passengers,
drivers and pedestrians) above 15 years of age from De-
cember 2018 — May 2019, that reported at Legon Hospi-
tal, Madina Polyclinic, Kekele Hospital, or Pentecost
Hospital, or victims that reported at MTTU and Kaneshie
district court and were capable of narrating their experi-
ences were enrolled.

Sample size estimation

The sample size was determined using the Cochran for-
mula.*® Motorcycles are responsible for 32% of total traf-
fic accidents, according to a study in Singapore!’ As a
result, a sample size of 354 was determined using a prev-
alence of 36% and a margin of error of 5% at a 95% con-
fidence interval. A 5% non-response rate was added to
account for anticipated non-response and incomplete sur-
veys, yielding a minimum sample size of 372.

Sampling of participants

A list of all persons involved in a road traffic collision or
accident within the period of December 2018 to May
2019 was obtained from Pentecost Hospital, Legon Hos-
pital, Madina Polyclinic, Kekele Hospital, MTTU, and
Kaneshie District Court. This comprised passengers, rid-
ers, drivers, and pedestrians injured in traffic accidents.
The lists from the various sites were compiled as a single
list and numbered. Using the random number generation
command in Microsoft Excel, 372 numbers from the
compiled list of accident victims were randomly gener-
ated, and the corresponding victims were selected for in-
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terview. The selected victims were contacted and re-
cruited into the study upon agreeing to take part. All those
who declined were replaced.

Inclusion criteria

The inclusion criteria were being a victim of a traffic ac-
cident, a driver, rider, passenger or a pedestrian aged 15
years and above who reported to any of the study sites
and was admitted or discharged between December 2018
and May 20109.

Exclusion criteria
The study excluded eligible motorcycle accident victims
who were in critical condition or died during the accident.

Data collection

Selected victims who agreed to take part in the study
were contacted, and interview appointments were
booked. On the day of the interview, informed consent
(for adults) and assent of the accident victims (for those
under 18 years) were obtained from each participant.
Study participants were then interviewed face-to-face by
trained research assistants. A structured, interviewer-ad-
ministered questionnaire was used for the collection of
data. Data collected included information on participants'
demographics, riding history, type of accident, and fac-
tors that could influence motorcycle accidents such as in-
come level, level of education, and maintenance fre-
quency. The questionnaire was carefully developed by
researchers based on researched relevant literature on
motorcycle accidents and sociodemographic factors that
could influence motorcycle accidents.> 34 The question-
naire was validated by conducting a pilot test on 20 vic-
tims from another health facility within the Greater Accra
region; checking for reliability, surface, content, criteria
and construct validity. Based on that, the questionnaire
was revised before the main study was conducted. The
pilot study was conducted from 13/05/2019 to
15/05/2019. Interviews were done on the premises of the
institutions. The questions were explained in the Twi or
Ga language for those who did not grasp the questions or
the English language. To ensure that translating the ques-
tionnaire to Twi or Ga did not change the interpretation
in English, the questionnaires were first translated into
the two local languages. A back translation was done for
both languages to ensure the integrity of the question was
maintained during the translation. Research assistants
who were fluent in these languages were then trained by
an expert committee in the translated versions of the
questionnaire before the start of the study. The data was
collected over six weeks (from May 2019 to June 2019),
after which it was analysed.

Data analysis

Data were initially entered into Microsoft Excel (2013)
before being imported and analysed in Stata (version 15).
For categorical variables, frequencies and percentages
were calculated. For continuous variables, means and
standard deviations were computed. Chi-square tests
were used to test the relationships between motorcycle
accidents and demographic or socioeconomic character-
istics. Bivariate and multivariable logistic regression
analyses were performed to assess the association and
strength of association between outcome and exposure
variables. The multivariate logistic regression adjusted
for potential confounders of the above associations
and included all variables significantly associated with
motorcycle accidents in the bivariate analyses. Potential
confounding factors such as age and sex were accounted
for in the analysis by controlling for them. This was fol-
lowed by post-estimation analysis to determine the over-
all effect of variables on motorcycle accidents. A Hos-
mer-Lemeshow goodness of fit test was also conducted
to determine whether the fitted model adequately de-
scribed the observed outcome experience in the data. All
p-values less than 0.05 were deemed statistically signifi-
cant.

Ethical considerations

The Ghana Health Service Ethical Review Committee
approved the study (GHSERC: 040/02/19). The La-
Nkwantanang Madina Municipal Assembly, the MTTU,
Kaneshie District Court, and the Greater Accra Regional
Health Directorate granted permission to conduct the re-
search at the selected facilities. Participants aged 18 years
and above provided informed consent. Parents or guardi-
ans of participants aged 15 to 17 years provided informed
assent.

RESULTS

Characteristics of the study participants

The study included 387 victims of road traffic accidents.
Among them, 341 (88%) were males. The male-to-fe-
male ratio was 341(88%) males and 46 (12%) females.
The majority of these victims of road traffic accidents in-
terviewed 156 (40%) were between the ages of 26 and
35. The average age was 35 years, with a standard devia-
tion of 9.98. The majority of participants 158 (41%) had
a secondary/vocational education, and 198 (51%) were
self-employed (Table 1).

Prevalence of motorcycle accidents

Out of the 387 participants, 142 (37% [95% CI1=32.0-
42.0]) were involved in motorcycle accidents, hence a
prevalence of 37% for motorcycle accidents among road
traffic accident victims.
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Table 1 Characteristics of victims of road traffic acci-
dents in Accra, Ghana from December 2018 - May 2019,

(N=387)
Characteristics Frequency, n (%)
Age
15-25 49 (12.7)
26-35 156 (40.3)
36-45 127 (32.8)
46-55 47 (12.1)
56-65 8(2.1)
Sex
Female 46 (11.9)
Male 341 (88.1)
Education level
Tertiary 112 (28.9)
secondary/vocational 158 (40.8)
middle/JHS 75 (19.4)
primary/elementary 27 (7.0)
None 15 ((3.9)
Employment status
formal employment 79 (20.4)
self-employed 198 (51.2)
wage/seasonal employment 86 (22.2)
unemployed 24 (6.2)
Income level GHC (US $)
0-349 (0-22.37) 57 (14.7)
350-649 (22.44-41.60) 138 (35.7)
650-949 (41.67-60.83) 56 (14.5)
950-1299 (60.90-83.27) 88 (22.7)
above 3000 (192.31) 48 (12.4)

Family size

1to2 82 (21.2)
3to4 176 (45.5)
5106 97 (25.1)
7t08 16(4.13)
9to12 16 (4.13)

Association of motorcycle accidents with sociodemo-
graphic and socioeconomic factors

A chi-square test of association at a 95% confidence in-
terval and significance at p<0.05 was conducted to deter-
mine possible associations of sociodemographic and so-
cioeconomic factors with the outcome (motorcycle acci-
dents). From Table 2, males were more likely to be in-
volved in a motorcycle collision (39%, n=132/341) than
females (22%, n=10/46). Motorcycle accidents occurred
at a frequency of 61% (30/49) among persons aged 15 to
25. The frequency was 80% (12/15) among people with
no formal education. Persons with a monthly income of
0 - 349 Ghana cedis had a high motorcycle accident prev-
alence of 63% (36/57). The chi-square test of association
indicated that age (p<0.001), income (p<0.001), family
size (p<0.001), license (p<0.001), frequency of mainte-
nance (p<0.001), insurance (p<0.001), education level
(p=0.001), and employment (p<0.001) were all signifi-
cantly associated with motorcycle accidents (Table 2).

Table 2 Associations between socio-demographic and motorcycle accidents in Accra

Variables Motorcycle accidents (%)
Age

15-25 30 (61.2)
26-35 62 (39.7)
36-45 38(29.9)
46-55 10 (21.3)
56- 65 2 (25)
Sex

Female 11 (23.9)
Male 131 (38.4)
Educational level

tertiary 13 (11.6)
secondary/vocational 70 (44.3)
middle/JHS 35 (46.7)
primary/elementary 12 (44.4)
None 12 (80.0)
Employment status

formal employment 13 (16.5)
self-employed 94 (47.5)
wage/seasonal 24 (27.9)
unemployed 11 (45.8)
Income level, GHC

(US %)

0-349 (0-22.37) 36 (63.2)
350-649 (22-42) 69 (50.0)
650-949 (42-61) 18 (32.1)
950-1299 (61-83) 14 (15.9)
above 3000 (192) 5(10.4)
Family size

1t02 37 (45.1)
3to4 62 (35.2)
5t06 25 (25.8)

Car accidents (%)  *
21.11

p-value
<0.001
19 (38.8)
94 (60.3)
89 (70.1)
37 (78.7)
6 (75)
3.67 0.055
35 (76.1)
210 (61.6)
50.3 <0.001
99 (88.4)
88 (55.7)
40 (53.3)
15 (55.6)
3(20.0)
27.56 <0.001
66 (83.5)
104 (52.5)
62 (72.1)
13 (54.2)
58.84 < 0.001
21 (36.8)
69 (50.0)
38 (67.9)
74 (84.1)
43 (89.6)
22.49 < 0.001
45 (54.9)
114 (64.8)
72 (74.2)
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7t08 5(31.3)
910 12 13(81.2)
Owning of motorcy-

cle/car

no 38 (30.7)
yes 104 (39.5)
Insurance

no 27 (50.0)
yes 115 (34.5)
Maintenance  fre-

quency

never 0 (0.0)
monthly 0 (0.0)
every three months 1(1.3)
every six months 1(3.5)
annually 0 (0.0)
when car/bike breaks 1 (6.7)
down

License to drive/ride

no 79 (24.5)
yes 63 (98.4)

Strength of association of motorcycle accidents with
sociodemographic/socioeconomic factors

Bivariate logistic regression analysis was also performed
to show factors associated with motorcycle accidents, af-
ter which the strength of association was determined us-
ing multivariate logistic regression analysis. As shown in
Table 3, bivariate analysis showed that age, maintenance
frequency, license for motor, education level, income
level and insurance were related to motorcycle accidents
significantly(p<0/05). The crude odds of motorcycle ac-
cidents among those with income levels above 3000 were
0.07 times the odds of motorcycle accidents among those
with income levels 0 to 349 (COR=0.07, p<0.001 95%ClI
0.02-0.20). The odds of motorcycle accidents among
those whose family size consists of 9 to 12 members was
5.27 times the odds of motorcycle accidents among par-
ticipants with family size 1-2 members. (COR=5.27,
p=0.012 95%CI 1.40-19.90) Among participants who

11 (68.8)
3(18.8)
2.87 0.090

86 (69.4)
159 (60.5)
478 0.029
27 (50.0)
218 (65.5)

334.42 < 0.001

10 (100.0)
107 (100.0)
74(98.7)
28 (96.6)

2 (100.0)
14 (93.3)

125.85 < 0.001

244 (75.5)
1(1.6)

had insurance, the odds of motorcycle accidents were
0.53 times the odds of motorcycle accidents among par-
ticipants who did not have insurance. (COR=0.53,
p=0.030 95%CI 0.30-0.94)

After adjusting for all the variables that were significant
in the bivariate model and potential confounding factors
like sex, using a multivariable logistic regression model,
only ownership [AOR:2.32, p=0.018 95%Cl: 1.16-4.65],
education level [AOR=1.48, p=0.020 95%CI: 1.06-
2.05], motor license [AOR=132.74, p<0.001 95%CI:
17.56-1003.62], and income level [AOR=0.65, p=0.002
95%CI: 0.50-0.85] remained significantly linked with
motorcycle accidents (p<0.05). After post-estimation
analysis, employment status did not show an overall sig-
nificant effect on motorcycle accidents (p>0.05). Table 3
demonstrates these findings

Table 3 Strength of association of risk factors with motorcycle accidents in Accra

Variables Crude odds 95% ClI
ratio (COR)

Sex 1.98 0.97-4.04

Female 1

Male 6.17 0.97-4.04

Age group in years 0.60 0.47-0.76**

15-25 1

26-35 0.42 0.22-0.81*

36-45 0.27 0.14-0.54**

46-55 0.17 0.07-0.42**

56-65 0.21 0.04-1.16

Family size 1.09 0.90-1.31

1to2 1

3to4 0.66 0.39-1.13

5t06 0.42 0.23-0.79*

7to8 0.55 0.18-1.73

9t0 12 5.27 1.40-19.90*
5

Adjusted odds ra-  95% Confidence inter-

tio (AOR) val (95% CI)
0.69 0.27-1.79
0.50 0.15-1.63
0.72 0.51-1.03
0.43 0.16-1.15
0.34 0.11-1.03
0.29 0.07-1.23
1.89 0.22 - 16.55
0.98 0.70- 1.36
1

0.89 0.40-1.96
0.77 0.29-2.05
0.53 0.10-2.89
3.56 0.27-47.32
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Highest educational level ~ 1.88 1.51-2.34**
tertiary 1

secondary/vocational 6.06 3.14 - 11.70**
middle/JHS 6.66 3.20 - 13.90**
primary/elementary 6.09 2.35-15.82**
none 30.46 7.58 -122.42**
Employment status 1.24 0.96-1.60
formal employment 1

self-employed 4.59 2.38-8.85**
wage/seasonal employment  1.97 0.92 -4.20
unemployed 4.30 1.58-11.67*
Income level, GHC(US$) 0.48 0.39-0.59**
0-349 (0-22.37) 1

350-649 (22.44-41.60) 0.58 0.31-1.10
650-949 (41.67-60.83) 0.28 0.13-0.60*
950-1299 (60.90-83.27) 0.11 0.05-0.24**
above 3000 (192.31) 0.07 0.02-0.20**
Ownership 1.48 0.94-2.33

No 1

Yes 1.48 0.94-2.33
Insurance 0.53 0.30-0.94*

No 1

Yes 0.53 0.30-0.94*
Maintenance frequency 1.47 1.28-1.71**
Never 1

Monthly 0.51 0.24-1.08
Every three months 0.28 0.12-0.65*
Every six months 0.89 0.37-2.14
Annually 3.75 0.66-21.15
When car/bike breaks down  4.06 1.62-10.22*
License 194.58 26.55-1425.87**
No 1

Yes 194.58 26.55-1425.87**

* p-value <0.05
motor licence, ownership, maintenance frequency, income level and sex.

The Hosmer-Lemeshow goodness of fit test

A Hosmer-Lemeshow goodness of fit test was conducted
and yielded a coefficient of 269.28, a p-value of 0.954
indicating that the fitted model adequately describes the
observed outcome experience in the data.

DISCUSSION

Motorcycle accidents have grave public health and eco-
nomic ramifications in developing countries, including
Ghana. This study looked at the frequency of motorcycle
accidents and the risk factors that contribute to them. Ac-
cording to the study's findings, males made up the vast
majority of vehicle accident casualties. This is consistent
with studies conducted in Tanzania, Cameroon, Malay-
sia, and Iran, which showed that more males were in-
volved in motorcycle accidents than females.'®?! Males,
as the primary breadwinners in most African families, are
disproportionately affected by RTA, which can have a
negative impact on their role and, as a result, their de-
pendents when such incidents occur. 2224 Males are the
most affected, which can be explained by their risk-tak-
ing behaviour compared to females, who generally tend
to be more cautious. 18-20.24.25

1.48 1.06-2.05 *
1

5.23 1.86 -14.68*
5.24 1.67 -16.45*
2.70 0.53 -13.78
14.05 1.25 -158.45*
0.93 0.64-1.35

1

1.30 0.50-3.41
1.03 0.33-3.18
1.07 0.23-4.92
0.65 0.50-0.85*

1

0.71 0.30-1.70
0.26 0.08-0.81*
0.22 0.07-0.68*
0.23 0.05-1.08
2.32 1.16-4.65*
1

2.95 1.33-6.55**
0.48 0.19-1.21
1.00 0.31-3.30
141 1.15-1.72*
1

0.72 0.18-2.87
0.28 0.06-1.18
0.45 0.10-2.02
191 0.18-19.89
3.61 0.81-16.10
132.74 17.56-1003.62**
1

184.03 19.21- 1762.73**

** p-value <0.001 #variables adjusted for in the model were age, education level, employment status, family size, insurance,

This implies that policymakers will have to target males
more with effective policies to help reduce motorcycle
accidents.

Persons who had the most motorcycle accidents were be-
tween the ages of 15 to 25 and 26 to 35. This observation
is consistent with the age ranges suggested in other stud-
ies.b 202628 This could be related to the youth's proclivity
to be more adventurous and to take greater risks, such as
unsafe driving.?® 3° This means that the youth are more
likely to be involved in motorbike accidents. As a result,
extreme efforts must be made by the government and
civic communities to combat this threat by educating the
youth on the dangers of motorcycle accidents and the
need for prevention

This study found that motorcycle accidents accounted for
more than one-third of all road accidents. The study find-
ings are comparable to reports in Kenya, Tanzania, Ethi-
opia, China, and Vietnam that found that Motorcycle ac-
cident prevalence ranges from 22.8% to 62%.5-° This
can be explained by the increased usage of motorbikes as
a preferred mode of transit to avoid traffic congestion and
as a method of commercial employment.31-3¢
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This implies that with the upsurge of motorcycles, more
accidents may occur if nothing is done. Hence policies
should be put in place by the government to ensure that
only those with proof that they can ride safely should be
allowed to ride motorcycles. Motorcycle accidents were
nearly twice as common among males as they were
among females (males= 39%: females=22%). This con-
trasts with a study conducted by Cavalcanti et al., #
among victims of motorcycle accidents in a trauma centre
in Brazil, which found that men were two times more
likely than women to be involved in motorcycle acci-
dents. Males are likely more affected than females be-
cause of their risk-taking behaviour of driving faster and
more carelessly. 7 2% 30. 37 Hence aqycation programs by
civic groups on motorcycle accidents should be targeted
mainly at males to help reduce motorcycle accidents.

The results demonstrate a significant association between
motorcycle accidents and a wide range of sociodemo-
graphic/ socioeconomic characteristics at the univariate
level, which is comparable to other studies in Africa and
Europe.” ® 3840 These studies showed that people from
lower socioeconomic status groups have a higher risk of
being involved in road crashes thus socioeconomic and
sociodemographic factors were associated with motorcy-
cle accidents. The reason for this similarity could be that
persons in low socioeconomic brackets may not regard or
border the risk of motorcycle accidents, basically because
they are affected by other existing more serious social is-
sues.* This implies that socioeconomic status can affect
motorcycle accidents. Hence, to address motorcycle ac-
cidents, policymakers must tackle people with low soci-
oeconomic levels.

However, after adjusting for all potential confounders
like sex, only income level, ownership, education level
and motor licence were still significantly associated with
motorcycle accidents (p<0.05). This is because they are
independent predictors. The remaining variables (age,
sex, insurance, employment status, maintenance, and
family size) were no longer significantly associated with
motorcycle accidents. This is comparable with many
studies in Africa, Asia and Europe, that show that income
level and educational level are associated with motorcy-
cle accidents. “> 445 The reduced odds of motorcycle ac-
cidents among those with higher income, compared to
those with less income could be attributed to motorcycle
transportation being cheaper and more affordable®? for
those with lower income levels. Additionally, those with
lower incomes may not be able to afford regular and ad-
equate maintenance of motorcycles. Ownership being as-
sociated with motorcycle accidents is similar to a study
in Tanzania among commercial motorcyclists that
showed that not owning one's motorcycle was associated
with higher risks of motorcycle injuries.*®

7

All these mean that in addressing the issue of motorcycle
accidents, the government and stakeholders will have to
tackle education, acquisition of motor licenses, motorcy-
cle ownership and the income level of the people con-
cerned.

According to the study, motorcycle accidents are preva-
lent, especially among men and the youth (26-35 years

) and are significantly related to income level, unemploy-
ment, ownership and maintenance frequency of motorcy-
cles. The findings from this research imply that, if noth-
ing is done to curb these motorcycle accidents, those who
are not rich (financially), most breadwinners of families
(mainly men), and the economically active workforce
(who form most of the population), may continue to be
adversely plagued with motorcycle accidents and ulti-
mately may lead to their death. Findings from the re-
search can be utilized by policymakers to make and en-
force policies that address the issues of education, in-
come level, licence acquisition and maintenance fre-
quency to help curb motorcycle accidents.

One limitation of the study was the possibility of recall
bias since participants had to recall incidents in the past.
However, steps were taken to reduce it to an extent by
including only participants who had been involved in a
road accident no more than six months ago. Another lim-
itation is that with a cross-sectional study, the timing of
collecting the data is not guaranteed to indicate temporal
associations; hence, causality cannot be inferred.

This study is useful for establishing preliminary evidence
for planning a future advanced study. It also allows one
to compare many different variables at the same time.
Since a representative sample was used for the research,
the study findings can be used to make generalisations
about the population.

It is recommended that motorists be educated by the
MTTU and other relevant stakeholders on the need to ad-
here to road safety regulations such as driving with a
valid license, maintaining their cycles and obeying road
safety laws during riding. The Ministry of Health should
help address this issue by using public health sensitiza-
tion programs on motorcycle accidents that are targeted
at the youth, males, the less educated and persons with
low-income levels since they are more affected. Also, the
government should reduce exposure by encouraging mo-
torcycle riders and users to use safer modes of transport.
Future research may consider using more rigorous de-
signs to ascertain causal relationships between exposure
variables and motorcycle accidents.
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CONCLUSION

The prevalence of motorcycle accidents in Accra was
high with most victims being males. Motorcycle acci-
dents predominantly affected the youth, the non-edu-
cated, and those with low-income levels. Socioeconomic
and sociodemographic factors such as income level, edu-
cation level, having a motor license and ownership were
significantly associated with motorcycle accidents.
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