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Abstract

Background: Risky driving is an error that causes the occurrences of road traffic accidents. The
reason of risky driving is due to the low enforcement of traffic rules. The majority of crashes in
Ethiopia are due to drivers’ error. Even though risky driving is the major cause of road traffic
accidents, scientific evidence to show the factors of risky driving and why drivers engaged in
risky driving is limited in Ethiopia.

Objective: To assess the prevalence of risky driving and associated factors among Debre Tabor
town drivers, Northwest, Ethiopia, 2020.

Method: Cross-sectional study triangulated with qualitative study was used among 564
participants from November 30 to December 30/2020. Stratified sampling and purposive
sampling techniques were used for quantitative and qualitative methods respectively. A self-
administered questionnaire and interview method were employed. Epi-data version 4.6.0.2 and
statistical package for statistical science version 23 were used for data entry and analysis
respectively. The thematic method was used for qualitative data analysis. Frequency table and
bar chart were used for descriptive analysis. Multiple binary logistic regression was employed to
identify the factors at p-value <0.05.

Result: The prevalence of risky driving was 82.1%. Drive at night (AOR=3.7, 95%CI; 1.6-8.4)
compared to not drive at night , never attending religious organization (AOR=5.6, 95%CI; 1.9-
16.4) as compared to attend daily, driving >8 hours/day (AOR=4.3, 95% CI; 1.43-13) as
compared to <4Hr/day, think income not enough (AOR=8, 95%CI; 3.6-18.5) as compared to
think enough, non-governmental-driver (AOR=0.147, 95%Cl; 0.033-0.661) as compared to Bajaj
drivers were significantly associated with risky driving. The socio-economic problem, less strict
law enforcement, training institutions problem, drive at night, being bajaj drivers and poor faith
were the reason for risky driving in the qualitative finding.

Conclusions: Risky driving was high among drivers. Being non-governmental drivers were the
protective factor of risky driving whereas never attending a religious organization, driving >8
hours/day, think income not enough and drive at night were the risk factor of risky driving.
Except driving >8 hours/day, all factors were supported by the qualitative study. So traffic rules
shall be strictly enforced.

Key word: Associated factors, Debre Tabor, Risky driving, RTA.



Abbreviations and acronyms

AOR Adjusted Odds Ratio

Cl Confidence Interval

CL Confidence Level

COR Crude Odds Ratio

Hr Hour

Km Kilometer

Km/hr Kilometer per hour

NGO Non Governmental Organization
RTA Road Traffic Accident

SPSS Statistical Package for Statistical Science
UK United Kingdom

WHO World Health Organization
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1. Introduction
1.1. Background

Risky driving is a human error/violation related to the drivers that cause the occurrences
of road traffic accidents (1). The effect of risky driving on road traffic accidents (RTA)
can be damages of properties, injuries and deaths (2). Risky driving can be manifested by
excessive speed, driving after drinking alcohol, unfasten the seat belt, driving while
feeling sleepy, using mobile phone while driving, and highway code violation (3, 4).
Scholars have classified the causes of RTA into driver errors, road environments, and

vehicle conditions (5, 6).

Among the three causes of RTA, driver error plays a major role in RTA (7). Risky
driving also classified into two major groups, these are error and violation; the term error
define as those actions due to unskilled driver and faults (for example misunderstanding
of the road environment, inappropriate handling of the vehicle) and violations, in
contrast, refer to the intentional misbehavior of the rules governing the safety of an
operation (for example, the deliberate omission of road signs, driving beyond the speed
limit) (8). Violation of driving rules including driving beyond speed limits are the major
types of risky driving among young drivers (9). The number of vehicles around the world
increases from time to time and drivers unfamiliar with their vehicle condition, unskilled

drivers, and unsafe driving habit drivers also increase (10).

Nations of the world and the World Health Organization (WHO) has a different strategy
to resolve the impact of RTA with a special focus on risky driving behavior reduction
which includes improving the road system, limiting the speed, enforcement to use of seat
belt, drink-drive laws, prohibition for phoning during driving, and wearing helmets (11,
12).

To promote road safety activities and reducing risky driving, Sustainable Development
Goal also included commanding goals in their 3.6 target to reverse RTA by 50% in 2020
(13). Ethiopia also has risky driving reduction strategies like improving the road system,
limiting the speed, enforcement to use of seat belts, drink-drive laws, prohibition for

phoning during driving to reverse the impact of RTA (14).
1



1.2 Statement of the problem

Risky driving is a major devastating problem for both developed and developing
countries (15). But the magnitude of risky driving is very high in developing countries
due to less strict traffic rules (16-18). According to different scholars’ report, the most
common risky driving is over speed and unfastened seat belts (16, 17, 19). As a Drunk-
driving study revealed, about 30 % of the dead drivers have been driving with alcohol in
their blood and that the accident risk strongly increases when the excessive blood-alcohol
limit is getting higher (20). The consequence of risky driving on RTA is very high and
evidence showed that approximately 95% of all RTA is due to risky driving (7). Because
of this, now a day RTA becomes a sudden human-made disaster that knocks every

household which in turn, has an effect on all human beings at any age group (12).

If more attention will not be given to drivers’ behavior and safety measures, globally
RTA in 2030 becomes the fifth cause of death and nonfatal injuries (14). Road safety
activities including risk driving reduction action like increase the legislation and
enforcement of the use of seatbelts, drink driving laws, and speed limits were carried out

from 2011 to 2020 but significant change on RTA reduction is not observed (21).

In Ethiopia, the consequence of risky driving on RTA is high and according to Ethiopia’s
national road safety council, 81% of crashes are due to this behavior (22). A study in
Ethiopia also showed that easily preventable errors or risky driving cause a great
economical impact on the health system (23). Not observing the priority of pedestrians
and speeding were major causes of fatal and non-fatal crashes in Ethiopia contributed to
44.80% and 45.89% respectively (24). Age, sex, educational status, marital status, history
of fine, the severity of the accident, numbers of accidents, history of a road traffic
accident, smoking, risk perception, attitude towards risky driving, religion/attending a
religious ceremony, monthly off duty days, driving at night, monthly income, owner of
the vehicle, types of drivers, driving hour per day, getting advice from other, income

perception, driving experience were associated with risky driving (3, 4, 6, 7, 15, 25-52).



But the severity of accident, history of fine, numbers of accidents, attending a religious
ceremony, monthly off duty days, driving at night, owner of the vehicle and types of
drivers were not addressed in Ethiopian studies (3, 4, 33). As study findings in Mekele
and Bahir Dar city showed, risky driving among drivers is the major problem and the

magnitude of risky driving is increased from time to time (3, 4).

Even though few studies were conducted in Ethiopia before 5 years ago on risky driving
but the magnitude and factors of risky driving was not assessed by considering all types
of drivers and novice drivers as a source population and the reason why drivers engage in
risky driving was not explored qualitatively (3, 4, 33). Therefore this study was aimed to
assess the prevalence of risky driving and associated factors among Debre Tabor town
drivers by considering all types of the driver and novice drivers as a source population,
by adding unaddressed variables and by exploring why drivers engaged in risky driving
to be the evidence more powerful.



1.2.  Significance of the Study

The findings from this study will be beneficial to the following stakeholders; for road
users/communities it will be important to create awareness about which driving behaviors
are risky and then participate in law enforcement process through reporting and by
avoiding collaboration for risky driving. For drivers, it will be given the basic
information about the risky driving and then to refrain from their risky driving. For
religious organizations, it is an important source of information to educate/advise their
followers and makes a difference in their behavior by creating awareness about the risky
driving of drivers. The finding of the study will be also important for government bodies,
to designing law enforcement policies, to design possible risky driving prevention
strategies, designing traffic rules regulations to ensure good driving behaviors. For traffic
police, the finding of the study will be important to RTA planning and prevention
practice by focusing on major risky driving and its factors. And also the thesis will be a
reference material for someone interested in undertaking research and use it for academic

purposes as well.



2. Literature review
2.1.  Prevalence of risky driving

The prevalence of risky driving in the context of developed countries, the study
conducted in Portugal drivers showed that the self-reported risky driving was 50% (48).
Another study conducted among United Kingdom drivers, the risky driving among
drivers was 13.6% (49). Similar to quantitative studies, a qualitative study in Scotland
revealed that unsafe driving was the most common problem. Particularly speeding and
using a mobile phone while driving was the most common unsafe driving behavior
among Scotland drivers (53). A study conducted in Greece also showed that 91.2% of the
drivers were practicing risky driving (54). Another study conducted among young male
Saudi drivers revealed that 62% of drivers engaged in risky driving due to perceiving
running late (55).

The prevalence of risky driving in the context of upper-middle-income countries, a study
in Tehran (the capital city of Iran) showed that around 53% of taxi drivers engaged in
risky driving (56). Similarly, a study among Jakarta of Indonesia drivers also reported
that 51.5% of bus drivers were engaged in risky driving (57).

The prevalence of risky driving in the context of Ethiopia, a study conducted in the
Northern part of Ethiopia in Mekele town among Bajaj (three-wheeled vehicle) driver,
taxi drivers, private owned drivers revealed that 66.6% of drivers from the study
participants had risky driving (3). Similarly, another study conducted in Bahir Dar
Ethiopia among government-employed professional drivers showed that 79.4% of

drivers had risky driving (4).



2.2.  Factors associated with risky driving
2.2.1. Socio demographic factors

Risky driving or drivers’ error is a multidimensional problem in which influenced by
different factors (6). Relevant information towards more target-specific and effective
road safety campaigns can be obtained by identifying the factors of traffic violations or
risky driving (45). Studies conducted in China, Thailand, Iran, Israel, the United State
and Colombia showed that males had more risky driving than females due to biological
and cultural reasons (6, 27-31). On the other hand, a qualitative study of regional Victoria
(state of south-eastern Australia) showed that female was more at risk for risky driving
for the reason that of low confidence and driving skill than men (32).

Regarding age of the drivers, a study in the United Kingdom (UK) showed that age
under 35 years positively affected the risky driving (49). Another study conducted in
Portugal revealed that the age of the drivers above 65 years had less risky driving
behavior than drivers with their ages was 18 to 24 years old (48). A theory of planned
behavior study conducted in China showed that drivers age less than 30 years old had
more risky driving behavior than drivers older than 50 years (27). An additional study in
Addis Ababa Ethiopia also showed that drivers their age 18-35 years were less likely
involved in risky driving than 36-60 years old drivers (33).

Attending religious the institution (spirituality) and faith maturity would account for a
significant portion of the variance in decreasing risky behavior. those who attend a
religious ceremony can practice healthy behaviors like avoiding consuming alcoholic

drinks and drugs, obey the rules and regulation, give priority to others (46, 47).

Concerning to marital status, a study finding in Vietnam showed that drivers who got
married had less risky driving than unmarried drivers (26). Another study in Iran also

revealed that being unmarried was more engaged in risky driving (34).



Regarding the educational status of the drivers, the studies in China and Tehran have
shown that lower educational level drivers were more engaged in risky driving than
higher educational level drivers (35, 36). On the other hand, studies in Vietnam and Iran
Isfahan city revealed that a high level of education had more risky driving than a low
educational level (26, 38). Another qualitative study conducted among taxi drivers in Iran
explored that the reason why drivers engaged in risky driving was due to a lack of
remarkable and continuous education or due to no successful training before one obtains
a driving license (58). A study conducted in Sri Lanka showed that drivers whose
educational level less than high school were more likely to engage in risky driving
behavior than drivers with an educational level more than high school (37). On the other
hand, a study conducted in Addis Ababa Ethiopia reported that drivers whose
educational levels 1- 8 were less chance to involved in risky driving (33). Another study
conducted among Mekele drivers, drivers with high educational levels were more likely

engaged in risky driving (3).

As regards monthly income of the drivers, a qualitative study conducted among taxi
drivers in Iran explored that the reason why drivers engaged in risky driving was due to
social and economic problems (price rises, lack of insurance, low monthly income,
joblessness, addiction etc.) (58). On the other hand, a quantitative study conducted in
Mekele revealed that drivers with high and very high average monthly salary were more
likely involved in risky driving behavior than drivers earned a low average monthly
income (3). Another study conducted in Bahir Dar Ethiopia among government-
employed drivers also showed that the average monthly income more than 2000

Ethiopian Birr had more likely involved in risky driving (4).

The owner of the vehicle was another factor for risky driving. As study finding in South
Korea showed that non-owners of the vehicle were more engaged in risky driving than

drivers those were owners (59).



2.2.2. Behavioral factors

Behavioral factors also have an effect on risky driving and the study conducted in
Mashhad city of Iran reported that risky driving was positively affected by smoking (7).
The same result was reported in a study conducted among UK drivers (49).

Regarding alchool drinking, study conducted among drivers of Mashhad City suggested
that alcohol drinking was a factor associated with other risky driving (7). The same result

was also reported in a study conducted among UK drivers (49).

A study in Saud Arebia showed that Khat chewing was also significantly associated with
a higher rate of traffic violations and may act collectively to make road traffic accidents
more severe amongst drivers those were khat chewers (60). In addition, qualitative study
from Ethiopia has found that chewing khat was the most important reason to increases

driver confidence and vehicle speed or risky driving (61).

Evidence in Vietnam revealed that drivers perceive their income enough were less likely
involved in risky driving (26). Regarding attitude towards risky driving, a study
conducted among Mekele drivers suggested that a supportive attitude toward risky
driving was another significant factor in risky driving (3).

2.2.3. Driving exposure factors

A study done among drivers in China revealed that no history of fine by traffic police
was less likely to experience unsafe driving (27). On the other hand, a study conducted
among taxi drivers in Iran suggested that drivers with a history of fine by traffic police
were more likely involved in risky driving than those with no history of fine by the traffic
police (25). A qualitative finding in regional Victoria of Australia also explored that
penalties by traffic police make the drivers more engaged in risky driving than safe
driving and the reason why drivers engage in speeding was due to for fun and high
performance car; for drunk-drive due to stay awake after late night/work; using phone
while driving was due to only time to make phone calls when busy and assuming a good
driver/in control (32). An additional qualitative study result in Scotland also showed

that the reason for drivers engages in unsafe driving and penalize by traffic police were
8



due to they assume themselves as a competent driver, their behaviors not risky, everyone
does it and they considered the law, not credible (53). Another qualitative study
conducted among taxi drivers in Iran explored that the reason why drivers engaged in
risky driving was due to the role of traffic police was not satisfactory (58).

As regards the working experience of the drivers, studies showed in China Israel, and
Poland risky driving decreased as working experience increase (25, 29, 41). Another
study conducted in Taiwan showed that less experienced drivers (working experience less
than 2 years) were more likely involved in risky driving than drivers working for
experience more than 2 years (50). A similar study conducted among government-
employed drivers in Bahir Dar Ethiopia suggested that low driving experience (driving

experience 1-4 years) was a significant factor for risky driving (4).

Regarding daily driving distance, the study concluded that the distance of driving is the
most key factor of risky driving. A study in Taiwan showed that drivers drove less than
280 kilometer were more likely to violate safe driving than drivers drove greater or equal
to 280 kilometer (50).

Risky driving is high at night (00:00-06:00). A study conducted in Taiwan, due to traffic
condition and less chance to be caught by the traffic police, drivers drove at the night
were more likely involved in risky driving than the day time (50). Regarding monthly off
duty days a study conducted in the same country Taiwan showed that 0 days,1-2 days, 5-
6 days,7-8 days monthly off duty significantly affected risky driving than 3-4 days and 9
or more day monthly duty off (50).

As regards the history of the accident, a study in China, two studies in Iran, showed that
drivers who have a history of accidents had more risky driving than no history of accident
involvement and accidents more than 3 were more likely to have risky driving than no
accident (25, 27, 34). A qualitative study in regional Victoria of Australia also explored
that drivers having a history of accidents was more cautious than without a history of
accidents (32). On the other hand, a study conducted at Cameron showed that drivers
experienced in severe accidents (resulting in serious injuries or deaths) had more risky

driving than resulting in minor injuries and no deaths (51). Another study conducted in
9



Bahir Dar city revealed that drivers having history of RTA were more likely involved in

risky driving (4).

Concerning driving hours, two studies of China, Isfahan city of Iran, and Vietnam
revealed that drivers who drove more than 8 hours per day have more risky driving than
other drivers (25, 26, 38, 52). Regarding getting advice from others, a study conducted
among Mekele drivers showed that not getting advice from others about their driving had

more risky driving than getting advice (3)

10
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Figure 1: Conceptual framework for prevalence of risky driving and associated

factors among Debretabor town drivers in 2020.
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3. Objectives

3.1.  General objective

To assess the prevalence of risky driving and associated factors among Debre Tabor
town drivers, Northwest, Ethiopia, 2020

3.2.  Specific objectives

To determine the prevalence of risky driving among Debre Tabor town drivers,
Northwest, Ethiopia

To identify factors associated with risky driving among Debre Tabor town drivers,
Northwest, Ethiopia

To explore why drivers engage in risky driving among Debre Tabor town drivers,
Northwest, Ethiopia

12



4. Methods and materials

4.1.  Study design

Cross-sectional study triangulated with qualitative study was employed.
4.2.  Study area and study period

Debre Tabor is the capital of the south Gondar zone. Debre Tabor town is located 666
kilometers away from Addis Ababa in the northwest direction and it far from Bahir Dar
city by 103 Km (kilometer). This town has an altitude and longitude of (11°51'N38°1'E)
with an elevation of 2,706 meters (8878 ft) above sea level. According to data obtained
from the town administration report, in 2020 the town has a total population of 92,535, of
whom 52.6% are females and 47.4% are males. According to the Debre Tabor town road
transport department report, there are 1120 total drivers in Debre Tabor town. Among the
total drivers, the majority of them are three-wheeled vehicle (Bajaj) drivers that provide
taxi service in the town. The study was conducted from November 30 to December
30/2020 in Debre Tabor town.

4.3.  Source population and study population

All drivers in Debre Tabor town were the source population and the study population.
4.4.  Eligibility criteria

4.4.1. Inclusion criteria

All Debre Tabor town drivers were included in the study.

13



45. Variables

4.5.1. Dependent variable
Risky driving (Yes, No)

4.5.2. Independent variables

Socio-demographic factors: Age, family size, marital status, ethnicity, sex, religion,
educational status, monthly income, types of drivers, owner of vehicle.

Behavioral factors: Smoking, alcohol drinking, chat chewing, think monthly income is
enough, frequency of attending religious organization, attitude towards risky driving.
Driving exposure: Driving experience, history of road traffic accident involvement,
history of fine by traffic police, number of accidents, driving hours per day, getting
advice from others, driving Km per day, monthly off duty days, history severe accident,

driving at night.
4.6.  Operational definitions

Risky driving: Those participants have experienced any one of the six risky driving like
speeding, drink-drive, driving while feeling sleepy, unfastened seat belt, mobile calling
or receiving or texting while driving, high way code violation considered “yes” for risky
driving and if not label as “no” (always, often, sometimes =risky driving and never =not
risky driving) (3, 4).

Road traffic crash: A crash which is occurred when vehicles collided with other
vehicles, with pedestrian and other obstacles (3).

Speeding: Acording to Ethiopian driving licence manual, For three-wheeled and
automobile drivers: around city above 60 km/hr, countryside for first-degree speed limit
above 100 km/hr, second-degree speed limit above 70 km/hr, third-degree speed limit
above 60 km/hr. For trucks: around city above 30 km/hr, countryside for first-degree
speed limit above 70 km/hr, second-degree speed limit above 50 km/hr, third-degree

speed limit above 40 km/hr. For other types of drivers: around city above 40 km/hr,

14



countryside for first-degree speed limit above 80 km/hr, second-degree speed limit above
60 km/hr, third-degree speed limit 50 km/hr.

Driver: Persons in control of vehicles other than pedal cycles and two-wheeled vehicles
(62).

High way code violation: Those participants have experienced any one of the following;
change lanes or turn without using side mirrors, change lanes without signaling to get
ahead of other vehicles, drive too close to other vehicles, overtake without a clear view
and from the right hand lane, cross pedestrian line while the pedestrian waiting to cross,
deliberately going through red lights (4).

Drink-drive: A driver, who drives within 3 Hrs of having one or more alcoholic drinks
(62).

Drinking alcohol: For men 4 or more scores and for women 3 or more scores from 0 to
12 scaled scores of Alcohol Use Disorders Identification Test (scores of 0 show no
alcohol use) (63).

Attitude towards risky driving: Attitude about risky driving was measured using 24
questions (five items for each questions, strongly agree (1 point), somewhat agree(2
points), somewhat agree (3points), not agree(4 points), strongly disagree(5points)) and
scores mean value and above was labeled as supportive, scores below the mean value
was labeled as unsupportive attitude towards risky driving

Sever accident: An accident results serious injuries or death (51).

Serious injury: At least one person was injured and admitted in hospital (no deaths)
occurred (64).

Ever chat chewing : Was defined as an individual who had ever tried chewed khat in the
past, even once (65).

Ever cigarette smoking: An individual who had ever used cigarette at least once in the
past (66).
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4.7.  Sample Size determination

4.8.1 Sample size determination for quantitative study

The required sample size was computed into two ways. The first way of sample size
determination was by considering the single population proportion of risky driving 66.6%
(3). Confidence level (CL) 95%, a margin of error 5% and design effect 1.5 were
considered. Therefore the sample size determination for the prevalence of risky

driving was as follows.

Table 1: Sample size calculated for the prevalence of risky driving in Debre Tabor

town drivers, Northwest, Ethiopia, 2020

Outcome Assumption Sample size
n = (Z a/2)’ P(1 - P) *Design effect
Risky driving 95% CL d’
5% margin of error(d) =(1.96) (0.666)(1-0.666)*Design effect
66.6% Proportion(P) (0.05)?
Design effect=1.5 n =513
10% non-response rate None response= 513 x 10%=51
Zai=1.96 Final sample = 513 +51
= 564

For factors associated with risky driving, the sample size was determined by using the
double population proportion formula. After reviewing different articles (3, 4, 6, 7, 15,
25-52), then the sample size by factors was determined using four key factors (3). The

sample size determination by Epi-info version 7.2.01 software computed as follows.
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Table 2: Sample size calculated for the associated factor of risky driving in Debre

Tabor, town drivers Northwest Ethiopia, 2020

variables Assumption Risky driving sample refere
> %0Outcome | %Outcome e nees
among- among non
exposed(pl) | exposed(p2)
Monthly | High CL=95%, 154
income o Povyer:SO% 24.6% 51 6%
Ratio =1:1
Secondary | CL=95% 71.89% 53.49% 236
Level of Tertjary Power=80%
education Ratio =1:1
Attitude | Supportiv | CL=95% 91.08% 43.6% 38
towards |e Power=80%
risky Ratio =1:1
driving -Unsupport
behavior | 3
Got Yes CL=95% 72.35% 48.83% 150
advice No Power=80%
from Ratio =1:1
others

The total sample size by factors was 389 ( 236 x design effect +10% non respose rate ).
Comparing to sample size estimation by factor , the maximum sample size was obtained
by single population proportion. Therfore the final sample size for the quantitative study
was 564.
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4.8.2 Sample Size determination for qualitative study

For the qualitative part, the sample size was not decided at the beginning of the study. It
depends on the saturation of incoming data or when little new information comes from
the interview and the data was saturated at 11 participants. Therefore the total sample size

for qualitative study was 11.
4.9 Sampling procedure and sampling technique

4.9.1 Sampling procedure and technique for quantitative study

First, all eligible drivers were stratified based on types of the drivers into Code-1(three-
wheeled) drivers, code-2 (automobile) drivers, code-3 (public transport and other
business) drivers, code-4 (government-employed) drivers, code-5,35,42(NGO) drivers.
Then from each stratum, the number of participants were allocated proportionally
(ni=(n/N)xNi). From 748 Code-1(three-wheeled) drivers (748x564)/1120 or 377
participants, among 19 code-2(automobile) drivers (19x564)/1120 or 10 participants,
among 198 code-3 (public transport, and others business) drivers (198x564)/1120 or 99
participants, among 114 code-4 (government-employed) drivers (114x564)/1120 or
57 participants, among 41 code-5,35,42(NGO) drivers (41x564)/1120 or 21 participants
were allocated. To select participants from each group, first separate sampling frame
with vehicle plate number and address was obtained from the Debre Tabor town road
transport office. Then after the sampling frame preparation, each participant was selected
based on a simple random sampling technique (computer-generated random method
using the serial number of the register). For clarification, the schematic diagram of the

sampling procedure was presented as follows.
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Debre Tabor town eligble drivers

(N=1120)
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Code-1
drivers
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Codeb,35,42
(NGO)
drivers

N5= 41

Figure 2: Schematic presentations of the sampling technique and sampling

procedure of drivers in Debre Tabor town, 2020.
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4.9.2 Sampling procedure and sampling technique for qualitative study

For the qualitative part, participants were selected from drivers, traffic police and
voluntarily working in traffic rule enforcement. The traffic police and voluntarily
working in traffic rule enforcement act as key informants to interview about why drivers
engaged in risky driving using a purposive sampling technique. Participants who were
drivers were interviewed their driving experience using a phenomenological approach
and a purposive sampling technique was used to identify drivers who provide better
information. The sample selection procedure was stopped after the incoming data become

saturated.
4.10 Data collection methods and procedures

4.10.1 Data collection methods and procedures for quantitative study

A standardized, structured, and self-administered questionnaire was used to assess the
risky driving and associated factors among Debre Tabor town drivers. A self-report, a
reliable and validated questionnaire developed by Reason, Manstead, Stradling, Baxter,
and Campbell called the driver behavior questionnaires was used (67). Six grade 12
complete data collector and two senior nurse supervisor for monitoring the overall data
collection process were recruited. The total duration of data collection was one month
(from November 30 to December 30/2020). For three-wheeled vehicle drivers, data were
collected when they were coming to their association office to receive their weekly
rotation on Sunday and data collection on governmental institution employed drivers and
organizational drivers were on their working institution. The data collection for public
transport drivers was at the bus station. For Automobile drivers, the data was collected
on their residential houses/working place based on personal data obtained from the town
road transport office. Other drivers who have no association/station, the data were tried to
collect in their parking place by data collectors those were working in related with a

truck.
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4.10.2 Data collection methods and procedures for qualitative study

The qualitative data were collected by using an in-depth interview for drivers and key
informant interviews for traffic police and voluntarily working in traffic rule enforcement

to deeply investigate why drivers engaged in risky driving.

The data was collected by the principal investigator at the working place of the
participants to obtain field notes/audio record information. Data from 6 participants were
obtained via audio record and data from 5 participants was obtained using field notes due
to not volunteer to audio record. An interview guide questionnaire was developed after
reviewing the literature (58). Besides, data were collected by using open-ended questions
contains about risky driving to explore why drivers engaged in risky driving. The
information obtained from the qualitative study was used to explain/validate the results of
the quantitative study.

4.11 Data quality assurance

4.11.1 Data quality assurance for quantitative study

Data quality was assured using data collector training about the overall process of data
collection. The social desirability bias was reduced by informing the purpose of the study
carefully; making the questionnaire anonymous, using interval questions than yes or no
questions, collect the data by self-administering questionnaire using special percussions
for the current Corona Virus Disease-19 pandemic. The questionnaire was first prepared
in the English language and then translated to the Amharic language, which was the local
language of the study subjects and back to English by language experts to check their
consistency and conceptual equivalence. Amharic version of the questionnaires was used
to obtain data from participants. The data collectors were supported by supervisors and
prompt feedback. Each completed questionnaire was cheeked for coherence,
completeness, consistency at the same time. The daily evaluation was performed to
correct any problem that could face during the course of data collection and the pretest
was conducted in Woreta town among 28 (5%) drivers. One day intensive training was

given for both data collectors and supervisors.
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4.11.2 Data quality assurance for qualitative study

The quality of qualitative data was achieved by trustworthiness. Credibility was
proving by interpreting only based on the data, making interpretations context-rich,
probing, show divergent findings and relate to the context, making interpretations
sensitive to differing perspectives that may diverge or clash. To meet dependability a
dense description of research methods, and code—recode procedures were performed. To
achieve conformability, limit the effect of the researchers, re-checking, re-reading and
auditing of the collected data was performed.

4.12 Data processing and analysis

4.12.1 Data processing and analysis for quantitative study

After cleaning and checking, data were coded and entered into Epi-data version 4.6.0.2
statistical software and exported to SPSS Version 23 statistical software for analysis.
Descriptive statistics were carried out and summarized by using frequency, table, bar
graph, median and interquartile range. All variables with a p-value <0.25 in the simple
binary logistic regression analysis were kept for multiple analysis. P-values of less than
0.05 were considered statistically significant. Multiple binary logistic regression analyses
were done to control for cofounders and adjusted odds ratios with corresponding 95% CL
was used to report the association between dependent and independent variables. The
model fitness of binary logistic regression was checked by using Hosmer —Lemeshow
goodness of fit test with a p-value greater than 0.05. Multi-co linearity was checked to
see the correlation between factors.
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4.12.2 Data processing and analysis for qualitative study

Thematic method and open code-4.03 software was used for qualitative data analysis.
Data in the form of audio-files/field note obtained from the participants was transcribed
to the Amharic language (transcribed word by word), and then translated into English
language. Before analyzing the data, first, all the contents of the transcripts were read
repeatedly. Then coding was performed. After the coding process, displaying the data
was performed to get the overall sense of the data and data reduction was done to make

the most essential concepts and relationships. Finally, interpretation was performed.
4.13 Ethical considerations

Ethical clearance was obtained from the institutional ethical review board of Bahir Dar
University and the supporting letter was obtained from Debre Tabor road transport office
and other relevant organizations in the study area. Written informed consent was obtained
from the respondents and confidentiality of the participants’ information was maintained
by anonymous data. The respondents were informed about the purpose of the study that it
gives the necessary information for policymakers and other concerned bodies to look
after the traffic accident prevention of the study area at large. Also, privacy was assured
during the interview as some study questions related to sensitive issues and the
participants were informed that he or she had the right either to involve or not in the

study and even to withdraw from the study.
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5 Results

5.1 Socio demographic characteristics of the respondents

The response rate of this study was 543 (96.3%). Out of these, 511 (94.1%) of the

respondents were male. Three hundred seventy-four (68.9%) of the respondents were in

the age group of less than or equal to 29 years. More than half 293(54%) of the

respondent had greater than or equal to 2000 Ethiopian birr monthly income (Table-3).

Table-3: Socio-demographic characteristics of the respondents in Debre Tabor town
drivers, Northwest, Ethiopia, 2020

Variables Category Frequency Percent (%)
Sex Male 511 94.1%
Female 32 5.9%
Age <=29 374 68.9%
>=30 169 31.1%
Marital Status Single 337 62%
Married 154 28.4%
Divorce 20 3.7%
Widowed 32 5.9%
Education status  Primary school 306 56.4%
Secondary school 127 23.4%
Above secondary 110 20.2%
Religion Orthodox 426 78.5%
Muslim 64 11.8%
Protestant 43 7.9%
Others* 10 1.8%
Ethnicity Ambhara 453 83.4%
Tigre 60 11.1%%
Others** 30 5.5%
Average monthly <2000 Ethiopian birr 250 46%
income >=2000 Ethiopian birr 293 54%
Code-1/three-wheeled 367 67.6%
Code-2/automobile 10 1.8%
Type of driver Code-3/other business drivers 96 17.7%
Code-4/governmental 55 10.1%
Code-5,35,42/NGO 15 2.8%
Ownership of car  Yes 248 45.7%
No 295 54.3%

Other: Catholic, Adventist

** Other: Kimant, Oromo




5.2 Driving exposure factors

Four hundred fifty-five (83.8%) of the participants had working experience of less than
two years and 364 (67%) of the respondents had driven greater than 8 hours/day followed
by 126 (23.2%) driving 4-8 hours/day. Furthermore 69 (12.7%) of the respondents had a
history of RTA and 23 (33.3%) of the accidents were severe (Table-4).

Table 4: Driving exposure of Debre Tabor town drivers, Northwest, Ethiopia, 2020

Variables Category Frequency  Percent (%)
Working experience <2 years 455 83.8%
>=2years 88 16.2%
Working hour <4 53 9.8%
4-8 126 23.2%
>8 364 67%
History of accident Yes 69 12.7%
No 474 87.3%
Number of history RTA <3 55 79.7%
>=3 14 20.3%
Severity of accident Yes 23 33.3%
No 46 66.7%
Penalty by traffic police Yes 177 32.6%
No 366 67.4%
Driving at night Yes 422 77.7%
No 121 22.3%
Kilometer drive/day <100km 141 26%
100-129km 85 15.7%
130-159km 60 11%
160-189km 36 6.6%
190-219km 44 8.1%
220-249km 42 7.7%
250-279km 25 4.6%
>=280km 110 20.3%
Getting advice from vyes 79 14.5%
others No 464 85.5%
Monthly off duty days <1 day 250 46%
1-2 days 89 16.4%
3-4days 114 21%
5-6 days 40 7.4%
7-8 days 23 4.2%
>=9days 27 5%
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Among participants who had a history of RTA, the highest 47(47.96%) cause of it was
speeding followed by deffect of vehicle 14(14.29%) (figure-3).

60.00%

47 96%

50.00%

40.00%

30.00% -

20.00% -

1429% 13 27%
10.00% - 8.16% 7.14%% 7.143%
B B =
0.00% - ; ; ; ; ; — -
cpeeding defectsof defectof defectof feeling notgiving others
vehicle passanger road tiered  priority

*Qthers: Drink drive, using mobile phone while driving and defect of other driver.

Figure 3: Causes of road traffic accident among Debre Tabor town drivers,
Northwest Ethiopia, 2020.

5.3 Behavioral factors

Two hundred nineteen (40.3%) respondents had a history of smoking and 100 (45.7%) of
the respondents were smoke cigarettes every day. Four hundred twenty respondents
(77.5%) had unsupportive attitudes towards risky driving and 280 (51.6%) of the
respondents had reported that they never attend a religious ceremony. Furthermore 433

(79.7%) of the respondents were thinking their income is not enough (Table-5).
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Table 5: Behavioral factor of Debre Tabor town drivers, Northwest, Ethiopia, 2020

Variables category Frequency Percent (%)
Alcohol drinking Yes 463 85.3%
No 80 14.7%
Smoking history Yes 219 40.3%
No 324 59.7%
Smoking frequency Daily 100 45.7%
1-3 days/week 71 32.7%
Sometimes 48 21.9%
History of khat chewing Yes 338 62.2%
No 205 37.8%
Khat chewing frequency 1-2 days/month 69 20.4%
Once per week 53 15.7%
1-3 days per week 53 15.7%
Daily 163 48.2%
Chewing in gram/day <300g 110 32.5%
300-500g 94 27.8%
>500g 134 39.7%
Think monthly income is Yes 110 20.3%
enough No 433 79.7%
Daily 86 15.8%
Frequency-of-attending Every week 64 11.8%
religious organizations Every month 46 8.5%
Once per year 67 12.3%
Never 280 51.6%
Attitude-towards-risky Supportive 122 22.5%
driving Unsupportive 420 77.5%
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5.4 Prevalence of risky driving

In general, 446 (82.1%, 95%CI; 78-85.3) of the drivers had found to be engaging in risky
driving. More than half 310 (69.5%) of the participants had reported that they drive over
the speed limit and 80 (17.9%) respondents had been driving after alcohol consumption.
About 80 (17.9%) of the respondents had been driving without using a seat belt. Drivers
were also violating highway codes like deliberately going through red lights
173 (38.8%), crossing the pedestrian line while the pedestrians waiting to cross
163 (36.5%) (Tableb).

Table 6: Frequency/percentage of drivers who were involved in risky driving among

Debre Tabor town drivers, Northwest, Ethiopia, 2020.

Risky driving Frequency Percent(%)
Drive more than speed limit 310 69.5%
Drive faster than the speed limit to get ahead of another vehicle 274 61.4%
Mobile calling or receiving or texting while driving 284 63.7%
Drive without using a seat belt 80 17.9%
Drive after one or more alcohol drink within 3 hours 80 17.9%
Change lanes or turn without using side mirrors 219 49.1%
Change lanes without signaling to get ahead of other vehicles 203 45.5%
Drive too close to other vehicles 181 40.6%
Overtake without a clear view and from the right hand lane 175 39.2%
Cross pedestrian line while the pedestrian waiting to cross 163 36.5%
Violate the signal from the red-light 173 38.8%
Drive while feeling sleepy 164 36.8%
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5.5 Factors associated with risky driving

In the simple binary logistic regression analysis; sex, average monthly income,
educational status, frequency of attending a religious organizations, driving at night,
types of driver, ethnicity, attitude towards risky driving, ownership of the car, driving
hours per day, driving kilometers/day, history of previous accidents, perception towards
income, history of penalty by traffic police, history of smoking and family size have a p-
value of <0.25 which indicate they were candidate for the multiple binary logistic
regression model. The model was fitted with a p-value of 0.287 and Multicollinearity was

cheeked and no evidence of co linearity.

The odds of risky driving among drivers who drive greater than 8 hours/day (AOR=4.3,
95%Cl; 1.43-13) were 4.3 times as compared to driving less than 4 hours/day and the
odds of risky driving among drivers who drive at night (AOR=3.7, 95%Cl; 1.6-8.4) were
3.7 times as compared to its counterparts. On the other hand, the odds of having risky
driving among NGO drivers (AOR=0.147, 95%CI; 0.033- 0.661) were decreased by
85.3% as compared with three-wheeled (Bajaj) drives. Regarding the frequency of
attending a religious organizations; Drivers who never attending religious ceremony
(AOR=5.6, 95%CI; 1.9, 16.4) were 5.6 times more likely to have risky driving than those
who attended daily and moreover drivers who perceive their income was not enough
(AOR=8, 95%Cl; 3.6-18.5)] were 8 times more likely to have risky driving as compared
to those who did not think their monthly income enough (Table -7).
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Table 7: Multiple logistic regression analysis of risky driving among Debre Tabor

town drivers, Northwest, Ethiopia, 2020

Risky
Variables Category driving COR(95%Cl) AOR (95%Cl)
No Yes
(N)  (N)
Type of driver  Bajaj 52 315 1 1
Automobile 9 1 0.018(0.002,0.148) 0.1((0.009,1.16)
Code-3 15 81 0.891(0.478,1.664) 0.433(0.149, 1.26)
Governmental 11 44 0.66(0.32,1.36) 1.325(0.453,3.87)
NGO 10 5 0.083(0.027,0.25)  0.147(0.033,0.66)*
Income enough  Yes 72 38 1 1
No 25 408  30.9(17.6,54.32) 8 (3.6,18.5)**
Drive at night  No 56 65 1 1
Yes 41 381 8(4.9,12.9) 3.7(1.6, 8.4)*
Frequency of Daily 46 40 1 1
attend religious Weekly 12 52 4.98(2.3,10.6) 2.9(0.83,10.3)
organization Monthly 17 29 1.962(0.942,4.085) 0.781(0.253, 2.41)
Oncelyear 8 59 8.481(4.5,33.85)  3(0.8,10.9)
Never 14 266  21.85(11.02,43.32) 5.6(1.9,16.4)*
<4Hr 22 32 1 1
Working Hr/day 4-8Hr 55 71  0.847(0.441,1.628) 0.691(0.24, 2)
>8Hr 21 343  10.72(5.296,21.69) 4.3(1.43,13)**

Key: *=siginificant with p-value <0.005, ** significant with p-value<0.001, 1=reference.
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5.6 Qulitative finding of risky driving

A total of 11 participants (10 male and 1 female) were interviewed. Seven of them were
drivers and the rest of participants were traffic police and volentarly working in traffic
rule enforcement. Regarding the educational level of the participants, 4 participants were
degree holder, 4 participants were diploma level and 3 were grade ten. Eight participants
were their working experience greater than 2 years. Three main categories of descriptions
have emerged that describe basically in different ways in which the informant explores
why drivers engaged in risky driving. The categories were risky driving among drivers
(subtheme: common risky driving), the reason for risky driving (subthemes: the socio-
economical problem, institusional problem, less strict law enforcement and poor in faith),
and the strategy to reduce risky driving (subthemes: strict law enforcement, community

involvement and drivers involvement) (Table 8).

Table 8: The outcome space showing the ordered internal relationship between the

three emerging categories of description

Why drivers engaged in risky driving

Risky driving among drivers Common risky driving among drivers

Reason of risky driving Socio-economical problem
Less strict law enforcement

Institutional problem
Poor in faith

: .. i Law enforcement
Strategy of risky driving reduction Community involvement

Drivers involvement
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5.6.1 Risky driving among drivers

The majority of the participants explored that risky driving was the most critical issue
among Debre Tabor town drivers. A 39 years old male driver (participant-7) suggested
that:

“Extremely dangerous driving behavior is particularly

widespread in zonal cities and suburbs. And Debre Tabor is in a

very difficult situation”.
A 24 years old voluntarily working in traffic rule enforcement (participant-8) also
added that:

“In Debretabor town traffic rule does not apply. They stop at a

car with different badges. Then they spend the night by drinking

jumbo. They do not care if the same thing happens at night or

not. There is also the practice of colliding and escaping after

accident is happen. | do not see the nature of obedience to the

law in our area. This really needs to be corrected.”

The majority of participants had also explained that even if drivers had good knowledge
of risky driving but the challenge was on implementation.
“We drivers are well familiar about which one is risky driving
and which one is not risky driving. But we have not implemented
it” (participant-6).
A 37 years old traffic police (participant-9) also added the following remarks:
“In general, I do not believe that there is a lack of knowledge
among the drivers of Debre Tabor. | think the problem is
deliberately violating the rule”.
Similarly another 36 years old traffic police ( participant-10) also added that:
“I don't think there is a basic knowledge problem among Debre
Tabor drivers, but almost everyone knows what is dangerous and
what is not but the problem is their behavior or most of the

drivers are engaged in risky driving”.
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The problem of risky driving was varied across types of drivers. Especially business
drivers were more engaged in risky driving than organizational drivers. A 24 years old
traffic police (participant-3) had made the following remarks:

“But even if they take the training, it is clear that most drivers

have problems with their performance. That is why not all drivers

have the same characteristics. So it varies according to the

drivers especially business drivers are implementing risky

driving.”
Participants explored that practically in Debre Tabor town the problem was not only the
drivers but also the traffic police. Traffic police were negotiating with drivers. A 32 years
old driver (participant-5) mentioned the following suggesion:

“law is now on paper only. It does not apply to drivers. The

traffic police also don't do it right, they punish us unjustly and

they want us to negotiate”.
5.6.1.1 Common risky driving among drivers

Participants had a view that fast driving was the most common problem among drivers.
“Most are seen driving fast in order to get more
money” (Participant-3). “Fast driving is the most common
among drivers in this town due to greedy and not being
responsible to the community ”(participant-8).
A 39 years old driver (participant-7) also suggested that
“There are so many risky driving among drivers especially drive
fast is the major problem ™.
Similarly a 30 years old traffic police ( participant-10) commented that :
“fast driving is a common problem and a major cause of
accidents”.
As participants explained, fast driving was the most common problem among public
transport or business drivers.
“The first is the excessive speeding, especially for commercial
drivers, as well as for moderately other drivers” (participant-5).
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“Especialy Bajaj and Abadula drivers are practice risky driving”
(participant-8).
The other risky driving most commonly practiced in Debre tabor town was drink driving,
red-light breaking, not giving priority to pedestrians and violating traffic signs.
“I think other traffic laws, such as red light breaking, not giving
priority to pedestrians, violating signs, are all dangerous driving

behaviors among drivers” (participant-5).
5.6.2 Reason of risky driving
5.6.2.1 Socio-economical problem

The reason for risky driving was explored by study participants in different ways. From
the participants’ view, the socio-economical problem of the driver was mentioned
frequently from the in-depth interview and key informant interview.
The first reason mentioned was not satisfying with their income/greedy. The current
corona virus pandemic was affecting the driver’s monthly income.

“Low income may be one of the reasons for speeding or risky

driving. This is because there is a prerequisite for waiting in line

to get out of Debre Tabor station and reach Giant. | will do this.

It's because | have a lot of pressure. My wife is a housewife so

the source of income for the family is me” (participant-1).
A 32 years old driver (participant-5) also said that:

“From my experience, | believe that greed is the main reason

why a driver is exposed to dangerous driving behavior and even

someone who loves money or someone who is not content with

what he has sold his God. Judas betrayed Christ for 30 pieces of

money. So money lovers don't care for others and does not think

of the future.”
A 19 years old driver (Participant-4) was also added the following points of view:

“Since am a Bajaj driver, | earn 3 Birr per trip for 3 people, so |

don't earn enough money if | don't travel fast. Some women will
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not look up to you if you do not have enough money. Everyone
loves you when you have money and you work day and night. |
know running too fast is not good, but I can't live without it
because of the high cost of living. My wife was doing self-
employment. When corona came, she quit her job and the
responsibility of the house fell on me.”
Similarly, a 39 years old driver (participant-7) supposed that:

“You need income. | don't think it is possible to get this income
legally, and I think the main reason is the imbalance of cost of

living.”

Participants also explored that, being a youth in age was another frequently
recommended reason for risky driving and driver with a young age influenced by peer
pressure and substance abuse. Youth drivers are not strong on their faith rather they
spend their time in substance abuse. A 24 years old female driver (participant-6) had
made the following remarks:
“I think youth is a major cause of dangerous driving behavior,

as there is a tendency for haste, unstable, and a lack of

foresight.”
30 years old traffic police (participant-10) also mentioned that:

“I think being youth is the cause of dangerous driving behavior

because, as | said, most drivers are young and because they have

a tendency to look at each other (peer-pressure), they are

motivated to do bad behavior. But older age have less

dangerous driving skills than young people because of their

speed, adventure, and slowing down as they get older.”
Another 39 years old driver (participant-7) explored that:

” Young people are often treated with peer pressure and alcohol.

And if there is a drink, money is not enough. So you have to work

day and night and you work hard and you get tired. As a result,

you may be exposed to dangerous behaviors.”
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And 26 years old driver (participants-11) had made the following remarks:
“Being young is another factor for risky driving because young
people are often more adventurous, ignorant and immature.”

Additional 42 years old drivers (participant-2) also, describe his view like this:

“You do not see many things in your youth; you are in a hurry.
Childhood is very difficult. You drive the car too fast. You don't
think the driver ate you. These things are dangerous. ”

“Young drivers are more vulnerable to risky driving. Because
They also consider giving priority to failure” (participant-8).

Participants also explored that male drivers were involved in risky driving than female

drivers. Twenty four years old drivers (participant-6) explained that:

“Men are smokers and substance abusers in our culture. So they
spend their money on drinking and others. That is why they
engaged in risky driving. Not much on women. Women are
usually afraid of the law. They are afraid of being punished, and
soon.”

Another 30 years old traffic police (participant-10) also added an idea like this:

“Men are in many ways vulnerable to dangerous driving

1

behavior.’

5.6.2.2 Less strict law enforcement

As participants stated, traffic rule and regulation was not implemented correctly by the
different responsible body. The traffic police violate the rule like drivers. The

government also gives less emphasis to traffic law enforcement and training institutions.

A 24 years old driver (Participant-6) explained that:
“If I have a major reason for this, the first thing I can understand
from what | see is that the law is made for the sake of it or the
law is only on the paper.”

A 30 years old traffic police (participant-10) also explained that:
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“We are having trouble enforcing the law. The law, for example,
says that if a driver who has lost three times is not corrected,
he/she will be fired. If we punish them, the drivers want to hurt
us. We want to raise a child. As a result, dangerous behavior is
on the rise.”

A 39 years old driver (participant-7) added that:

“Due to current political instability law is not implemented.
Unless the people live by the moral law the legal law is not
implemented. As a result, it has had its own negative impact on
law enforcement. Especially the traffic rule is not implemented
outside the town.”

As participants explored, due to law was not implemented at night risky diving becomes

worsen.

“Another reason is that night driving violates traffic rules due to
law is not enforced at night” (Participant-5). “At night | often
see the law being violated because there is no traffic
police ”(participant-6).

Participants also explore that the traffic police also promote unsafe driving behavior.
“What we are suffering from are some of the traffic police who
are committing some kind of misbehavior that has made not
properly comply with the law. There are traffickers/traffic police
who receive money and encourage crime” (Participant-9).
“They want money from us. Traffic police is a bargaining chip in
human blood. So when drivers are moving, they are calling and

saying there is no traffic police ” (participant-5

5.6.2.3 Poor in faith

Participants suggested that weak in faith was the main reason for risk driving.
“Weakness in a person's beliefs can lead not only to dangerous

driving behavior but also to other dangerous behaviors. A man
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who is weak in faith, He does not care about the human being,
does not give priority to the human being, and does not fear God.
Therefore, one must be strong in the belief that one should avoid
bad behavior (participant-7). I think it's because someone
else's faith is weak. Because | think people with a strong faith

reduce their bad behavior (participant-6).
5.6.2.3 Institutional problem

In addition to less strict law traffic enforcement, the most frequently explained reason for
risky driving behavior was the malpractice of training institutions. A 24 years old female
driver (participant-6) expressed her view about training institutions like this:

“The people who train in the training institution are bad people.

They are corrupt thieves. So what can a trained person learn

from them? You are looks like a person teaches you, and your

environment.”
30 years old traffic police (participant-10) also added an idea of:

“These institutions are endangering human lives, they want

short-term honors, they only want money, and they only

challenge the unskilled when they need it.”
A 39 years old driver (Participant-7) as well commented that:

“Eye exams are not well done in a health institution. They accept

bribes and give false evidence. Then the driver got into a car and

was hit by a zebra and a non-zebra. Andthe trainers in the

training institution were not role models. What can you learn

from them? Their behavior is like that of a dog and how do you

train yourself when you insulted by trainers?”

Another driver (participant-4) said that:

“Institutions now issue driver's licenses even to those who have
died. The only matter is money.”

An additional traffic police (participant-9) had made remarks like this:
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“These institutions are killing the people. A trainee who has not
even received proper training one day is also recklessly and

greedily buying a driver's license as a commodity.” “Institutions

are not training site now. Rather a place where malpractice is
done” (Participant-5).

5.6.3 Strategy of risky driving reduction
5.6.3.1 law enforcement

As participants stated, less strict law enforcement was the main reason for risky driving.
Among the strategy of reducing risky driving, strict law enforcement was the frequent
strategy explained by all participants. A 24 years old female driver (Participant-
6) explained that:

“The government should oversee the training institutions,

implement the law, and dismiss the driver who violates the rule

based on the rule regulation because punishing the driver by

money is not enough; the government should look back at the

traffic police.”
Another traffic police (participant-10) also explained that:

“The law needs to be amended, especially for those who choose

drivers, traffic bodies/members should work without

compromising on the basis of law and order.”
Correspondingly, another 19 years old driver (participant-4) had made remarks:

“I don't think the government knows about the real existence of

training institutes. Ignoring or negotiating. No one controls them.

Enforce another law. The law should improve. Only the person

who has failed in 10" grade should not be able to enter in the

driving profession. Driver must have at least a diploma. You'll be

in 10th grade driving while cleaning with a degree.”

In addition, a 37 years old traffic police (participant-9) commented that:
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“Government: should be committed to upholding the law and no

one is above the people because the government lives to protect
the public, pay attention to training institutions do not bargain
with training institution. If necessary, relinquish their license, set
age limits for drivers for example over 30 years, take action on
malicious traffic police.”
A 32 years old driver (participant-5) added a similar idea:

“Because the source of all problems is less strict law
enforcement, the government should enforce the law. The other
government should enact better laws for recruiters. Being a
driver should not an optional profession. The other traffic police
punish the driver based on the rule/law. Don't persecute us, just

’

obey the law.’

The other issue mentioned by the participants was training institutes provide licenses
without adequate training and fake driving license now widespread and participants
express their point of view as follows:
“It is rumored that there are some people who get a driver's
license without training so everyone should stop this
malpractice” (Participant-1). “© “As Well, | said, if the
responsible public transport law enforcement agency is strictly
enforce the rule on training institutions, then the risk will be

reduced”(participant-8).

5.6.3.2 Community involvement

Participants' explored that in adition to traffic police and government, the community
also take a responsibility to reduce risky driving. Participants had made the following
remarks:
“The public should be discouraged by exposing unscrupulous
drivers and preventing crime” (participant-10). “community
should play their part by exposing unethical traffic to the
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government. Passengers should also say that they are not
ashamed of driving illegally, for example, They should say that
they are not ashamed when they drink and drive. socially exclude
these illegal drivers” (participant-9). “And I think all drivers
are a member of the community and they need to be educated and
reprimanded so that they can drive slowly and advise their
children or their brothers and sisters because it is a loss of
human life.” (participants-3) “I also believe that the community
should be cooperating with law enforcement, road coordinators

and road transport coordinators” (participant-8).
5.6.3.3 Drivers involvement

Drivers' role was also mentioned by participants to reduce risky driving.
“First of all, drivers themselves need to do the following. 1st:
Obey the law 2nd: Peer pressure should be ignored 3rd: they
need to manage the period of youth carefully and drive it 4th:
They should have respect for the profession” (Participant-10). «
“Well, the drivers are missing something. They are no longer
wearing belts. If they wear a belt, this is one of the best ways to
handle it.. It should not be the only focus. They must inspect their
vehicle before moving” (participant-8). “Drivers must also play
a very important role. example: They must love their profession,
they have to take care of themselves while they are in danger,
they should not endanger their lives by getting a driver's license
improperly, They must always obey their conscience, obey the
law and protect themselves and other citizens ”’(participant-9).
“We must put the pursuit of money ahead of our own”

(participant-5).
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6 Discussion

In this study an attempt has made to assess the prevalence and associated factor of risky
driving among Debre Tabor town drivers. The results of this study revealed that drive at
night, driving greater than 8 hrs/day, never attending a religious organization, being an
organizational driver, not think that monthly income enough were found to be the factors
of risky driving and the prevalence of risky driving was found to be 82.1% , 95%CI (78-
85.3). Similarly, the qualitative finding of this study also reported that risky driving was
the most critical problem. This finding is in line with a study conducted in Bahir Dar city
(79.4%) (4).

But the prevalence of risky driving in this study is higher than the studies conducted
in Mekele(66%) (3), Jakarta of Indonesia(51.5%) (57), Portugal(50%) (48), United
Kingdom (13.6%) (49), Saudi (62%) (55), and Tehran (53%)(56). The possible reason
for higher than Mekele might be due to the exclusion of novice drivers from the study.
Methods of data collection also might be the possible reason for this difference since
interview method reduces the tendency of giving honest response. The reason for higher
than Asian and European countries is due to the variation of traffic rule enforcement
across the countries (16-18). The other possible reason for this variation might be due to
economical difference across the countries. However, the finding of this study is lower
than the finding from Greece (91.2%) (54). This might be due to that a study of Greece
was conducted among those age 18-20 years old drivers and this segment of drivers

might have different risky driving than another age group.

The quantitative finding of this study showed that NGO drivers had less risky driving
than three-wheeled (Bajaj) drivers. The finding is supported by the qualitative findings of
this study. The qualitative study participants explored that risky driving was most
common among Bajaj and other business drivers. The possible explanations for these
results might be due to NGO drives do not work for-profit but Bajaj (three-wheeled)
drivers are work for businesses so, in order to get more money, business drivers are

violating traffic rules like speeding and others.
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The other possible reason for this result might be due to most of the time Bajaj drivers are
young in age and these young drivers are frequently involved in the highest proportion of
risk behavior and traffic accidents than other age groups. Number of training days also
the other possible explanation for this difference. Three-wheeled drivers get their driving

license after attending 30 days of training which is lower than other types of drivers.

In this study, drivers who were driving at night had more risky driving than drivers who
were not driving at night. The finding is supported by the qualitative part. Participants
explored that especially risky driving was high at night. This finding is also supported
with a study conducted in Taiwan (50). This might be due to traffic conditions and less
chance to be caught by the traffic police at night. This study finding also demonstrated
that respondents who drive greater than 8 hours per day had more risky driving as
compared to drive less than 4 hours per day. This finding is supported by studies
conducted in Isfahan city of Iran, Vietnam and two studies of China (25, 26, 38, 52). This
might be due to drivers driving a prolonged hours per day does not get adequate rest and
they became fatigued (drive while they are feeling sleepy due to long hour driving).
Drivers who never attend the religious organization also had more risky driving than
those drivers who attend religious ceremonies daily. Similarly, the qualitative finding of
the current study also explored that weak in faith was a frequently mentioned reason for
risky driving. This is due to faith maturity would account for a significant portion of the
variance in decreasing risky behavior and therefore drivers those who attend a religious
organization can practice healthy behaviors like avoiding consuming alcoholic drinks and
drugs, obey the rules and regulations, give priority to others (46, 47).

In addition, drivers who think their income not enough were more likely involved in risky
driving. This result is supported by the qualitative finding and explored that perceiving
their income not enough was the reason for their risky driving. This finding is supported
by a study done in Vietnam (26). This might be due to drivers considered their income,
not enough have a strong desire to get more money by fast driving, not giving priority for

passengers and impatient.
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Another reason for risky driving not addressed by quantitative study but explored by the
qualitative part of this study was less strict law enforcement. The report showed that the
main reason for risky driving was due to the traffic rules not properly implemented. This
finding is supported by qualitative studies conducted in Iran and Scotland (53, 58). It is
also supported by quantitative studies conducted in northwest India, Bahrain, and Ujjain
city (16-18).

The other most frequently explored idea about the reason for risky driving by participants
in the current qualitative approach was the malpractice of training institutions (giving a
fake driving license without adequate training). The drivers also trend this type of
malpractice. This finding is supported by a qualitative study conducted among taxi driver
of Iran (58). This might be due to the government is not adequately monitor and evaluate
the training institutions. Being greedy and not being responsible also might be the other
possible reason.

In the qualitative finding, male drivers were more engaged in risky driving. This finding
is agreed with studies conducted in China, Thailand, Iran, Israel, United States and
Colombia (6, 28-31). This is due to biological and cultural difference between male and
female (6, 28-31). But it is not corroborated with a qualitative study conducted in
regional Victoria (state of Australia) (32). The possible reason for this difference might
be due to the cultural differences between the two countries. It was also not consistent
with the quantitative finding of the current study. This might be due to chance and small

sample size in female (lack of power).

Another factor that was not statistically significant in the quantitative part of the study,
but it was explored by the qualitative approach was the age of the driver. Young drivers
were practiced risky driving more than older age drives. This finding is supported with
studies conducted in the UK, Portugal and China (27, 48, 49). This might be due to
younger drivers are bravery, agility, impatient and they are easily offended. But it is in
contrast with a study conducted in Addis Ababa (33). This inconsistency might be due to

that variation in study method.
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7 Strengths and limitations

Strength of the study

All types of drivers considered as a target population by making strata to be more
representative and novice drivers were also involved. In addition, using triangulated

method makes the evidence more powerful.

Limitation of the study

Even if social desirability bias was tried to minimize in this study but the problem
may not be removed totally. So the effects of social desirability bias still likely

happen. Recall bias might be also affecting the actual result.
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8 Conclusions

For every hundred drivers, eighty-two of them had risky driving. Being NGO drivers
were the protective factor for risky driving whereas never attending religious
organization, driving more than 8 hours/day, think income not enough, drive at night
were the risk factor for risky driving. In qualitative finding, socio-economical problem
(low monthly income, perceiving income is not enough, being young, sex), being
business/Bajaj drivers, poor in faith, drive at night, less strict law enforcement and the

problem of training institutions were the reason for risky driving.
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9 Recommendations

For road transport office/bureau/minster: Better to enforce traffic rules strictly. Speed
limits better to strictly monitor using radars and speed breakers. Better to give special
attention to three-wheeled drivers (better to revise the training days, revise the law
example regarding age, educational level) and enforce the law strictly on training
institutions.

For training institution: Better to train the trainees as per the law.

For traffic police: Better enforce the traffic law properly including at night.

For religious organizations: Since the root cause for any bad behavior is weak in faith,
the religious organizations better to teach their followers.

For drivers: Better to consider safety first rather than being greedy. In addition, better to
get adequate rest instead of drive while they are feeling sleepy due to long hours driving.
Better to attend on their religious organization according to his or her faith and practice
what he or she believes.

For communities: The community shall be part of the law enforcement process through

reporting and by avoiding collaboration for risky driving.
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11 Annexes
Code

Annex- I: English version verbal Consent Form

-
Bahir Dar University
College of Medicine and health sciences
School of public health
Department of Epidemiology and Biostatistics

Survey questionnaire to assess risky driving and associated factors among drivers in

Debre Tabor town, Northwest of Ethiopia.
Consent form

My name is I am working with a postgraduate Epidemiology student Mr.
Muluken Chanie. I brought these questions to ask you a few questions about risky driving
conditions that can cause an accident. This will help us to identify the main risk factors
for risky driving based on your answers to our questions. Your name will not be written
in this form and will never be used in connection with any information you tell us. All
information given by you will be kept strictly confidential. Your participation is
voluntary and you are not obliged to answer any question you do not wish to answer. If
you fill discomfort with the interview please fill free to drop it any time you want. This

interview will take about 20 minutes.

1. Investigator’s name Muluken Chanie sig---------------- phone 0918371286

2. Data collector Name------------------- signature- phone

3. Supervisor name------------------ Sig. --------- phone------------- date of data collection--/-
-/--
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Annex Il. English version information sheet

Name of the investigator: Muluken Chanie Agimas

Name of organization: Bahir Dar University College of medicine and health science
school of public health

Sponsor: self

Title of the study: Risky driving and associated factors among drivers in Debre
Tabor town Northwest Ethiopia.

The objective of the study: To assess risky driving and associated factors
among drivers in Debre Tabor town Northwest, Ethiopia.

Introduction:
These information sheets and consent forms are prepared to explain the study you are
being asked to join. Please listen carefully and ask any questions about the study
before you are agreeing to join. You may ask questions at any time after joining the
study.
Procedure: To determine risky driving and associated factors among drivers in
Debre Tabor town, we invite you to take part in this study. If you are willing to
participate in this study, you need to understand and sign the agreement form. Then,
you will be interviewed by the data collector to give your response. You do not need
to tell your name to the data collector and all your responses will be kept confidential
by using a coding system whereby no one will have access to your response. The
questionnaire will take 20 minutes.
Risk of the study: The study has no risk for the participant and your answer also will
be private to make safe participants from any problems.
Benefits of the study: The study participants will not get direct benefits for being
participated. The result will be used to reduce road traffic accident by design different
prevention strategies
The result will be presented to Amhara National Regional State Labor and social
affair bureau, Amhara national regional state transport bureau, South Gondar Labor
and social affair office and for those stakeholders for designing and carry out a road
traffic accident prevention programs.
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Confidentiality: The information collected from this study will be kept confidential and
information about you that will be collected by this the study will be stored in a file,
without your name, but a code number assigned to it and it will not be revealed to anyone
except the principal investigator.
Rights to refuse or withdraw: You have the full right to refuse to take part in this study.
You have also the full right to withdraw from this study at any time you wish
Persons to contact: The research project was reviewed and approved by the Ethical
committee of Bahir Dar University.
Are you willing to take part in the study Yes No
If yes signature................

If you have any questions you can contact me by the following address

1. Mr. Muluken Chanie
Cell phone: 0918371286
Email address: mulukensrc12@gmail.com

2. Mr. Taye Abuhay
Cell phone: 0975112576
tabu1980@gmmail.com
3. Mr. Abebayehu Bitew
Cell phone: 0921528949

abebayehubitew@gmail.com
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Annex I11. English version questionnaire for quantitative study

Part I: Socio-demographic factors

No | Questions Possible Response Skip | Code
101 | Sex 1.Male  2.Female
102 | Age In years--------------
103 | Educational Status 1. Primary education
2. Secondary education
3. Above secondary
104 | Religion 1. Orthodox
2. Muslim
3. Protestant
4. Other specify
105 | Ethnicity 1. Ambhara
2. Tigre
3. Oromo
4. Other specify
106 | Marital Status 1. Single 2.married
3. Divorced 4. Widowed
107 | Family size
108 | Average monthly income Birr
109 | What types of driver you 1. code-1 driver
are? 2. code-2 driver
3. code-3 driver
4. code-4 driver
5. code-5,35,42/non-governmental
110 | Is the vehicle you drive 1. Yes
yours? 2. No
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Part I1: Driving Exposure Factors

No | Description Alternative Choices Skip | Code
201 | What is your driving experience? years
202 | Approximately the number of kilometers km
did you drive per day?
203 | Approximately how many hours do you
drive per day?
hr
204 | Did you drive at night (after 12 PM)? 1. Yes
2. No
205 | Monthly off duty days days
206 | Have you ever fined by traffic police? 1) Yes
2) No
207 | Have you ever had road traffic accident? 1. Yes If no
2. No skip
to
Q212
208 | If yes for 207 How many accidents happen?
209 | What was the cause of the accident? (You 1. Speeding
can select more than one possible answer) . o
2. Not giving priority
for pedestrians
3. Vehicle defects
4. Road defects
5. Pedestrian defects
6. Driving while tired
7. Other, specify
210 | Was the accident causes death? 1. Yes
2. No
211 | Was the accident causes hospital 1. Yes
admission? 2. No
212 | Have you ever getting advice about your 1. Yes
driving behavior from others? 2. No
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Part I11: Risky driving

No | To what extent do these traffic | Alternative Choices Skip Co
violations apply to you de
301 | How often would you drive more than | 1. Always 3. Sometimes
speed limit? 2. Often 4.Never
302 | How often would you drive faster than | 1. Always 3. Sometimes
the speed limit to get ahead of another | 2. Often 4.Never
vehicle?
303 | How often would you mobile calling | 1. Always 3. Sometimes
or receiving or texting while driving? 2. Often 4.Never
304 | How often would you drive without | 1. Always 3. Sometimes If you
using a seat belt? 2. Often 4.Never are  no
eligible
skip to
Q305
305 | How frequently drive after one or more | 1. Always 3. Sometimes
alcohol drink within 3 hours? 2. Often 4.Never
306 | How often would you Change lanes or | 1. Always 3. Sometimes
turn without using side mirrors? 2. Often 4.Never
307 | How often would you change lanes | 1. Always 3. Sometimes
without signaling to get ahead of other | 2. Often 4.Never
vehicles?
308 | How often would you drive too close to | 1. Always 3. Sometimes
other vehicles? 2. Often 4.Never
309 | How often would you overtake without | 1. Always 3. Sometimes
a clear view and from the right hand | 2. Often 4.Never
lane?
310 | How frequent you cross pedestrian line | 1. Always 3. Sometimes
while the pedestrian waiting to cross? 2. Often 4.Never
311 | How often violate the signal from the
red-light?(Deliberately going through | 1. Always 3. Sometimes
red lights?) 2. Often 4.Never
312 | How often do you drive while feeling | 1. Always 3. Sometimes
sleepy? 2. Often 4.Never
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Key: speeding

For three-wheeled and automobile drivers: around city above 60 km/hr, countryside

for first-degree speed limit above 100 km/hr, second-degree speed limit above 70 km/hr,

third-degree speed limit above 60 km/hr.

For trucks: around city above 30 km/hr , countryside for first-degree speed limit above
70 km/hr, second-degree speed limit above 50 km/hr, third-degree speed limit above 40
km/hr. For other types of drivers: around city above 40 km/hr, countryside for first-
degree speed limit above 80 km/hr, second-degree speed limit above 60 km/hr, third-

degree speed limit 50 km/hr.

Part 1V: Behavioral factors

No

Questions

Possible Response

Skip

Cod

401

How often did you have a drink
containing alcohol?

=

Never

Monthly or less
Two to four times
a month

Two to three times
a week

Four or more times
a week

If you say
never skip
to 404

402

How many drinks did you have on a typic

day when you were drinking?

© o

No. I didn’t drink
lor2

3or4
50r6
7t09

10 or more

403

How often did you have six or more
Drinks on one occasion?

PP O R~ WM E

Never

Less than monthly
Monthly

Weekly

Daily or almost daily
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404 | Have you ever smoked since you started 1. Yes. No If no skip
driving? to Q 406
405 | How often did you smoke cigarette? 1. Every day
2. 1-3 days/wk
3 .Occasionally
406 | Have you ever chewing khat since you If no skip
started driving?? 1. Yes 2.No to Q 409
407 | How often did you chat chewing?
1. 1-2 days/month
2. 1 day/week
3. 2-4 days/week
4. Daily
408 | How many grams of chat did you chew 1. <300 gram
per day? 2. 300-500 gram
3. >500 gram
409 | Do you think your income is enough? 1.Yes 2.No
410 | Frequency of going to church/mosque 1. Every day
2. At least once a
week
3. At least once a
month
4. At least once a year
5. Never
Attitude towards risky driving behavior
601 | I feel enjoy while driving beyond the Strongly agree
speed limit Somewhat agree
Somewhat disagree
Not agree
Strongly disagree
602 | The faster I drive the more alert | am. Strongly agree

O WD RO~ R

Somewhat agree
Somewhat disagree
Not agree

Strongly disagree
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603

| often get impatient with slower
drivers

SANE A

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

604

| try to get where I am going as fast
as | can

OB Gl =

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

605

Seat belt is not really necessary if |
drive carefully

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

If you are
not eligible
skip to 609

606

Seat belt doesn’t reduce risk in
accident

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

607

| feel less comfortable when wearing
seat belt

Ok Wi PO EWNDE R WD P

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

608

There is risk of being trapped by belt
| case of emergency

o s wn =

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

609

It is not easy to tell for someone if
driving using a phone has been
affected

gaA wWwN e

. Strongly agree
. Somewhat agree
. Somewhat disagree

Not agree

. Strongly disagree

610

| would need a lot of convincing to
believe using phone during driving is
dangerous

o s wn e

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

[e)]
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611

using the phone while driving is
likely to be only very minor adverse
effects on the driving ability

SANE A

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

612

The only people at risk are those who
use a mobile while driving

o s wn e

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

613

It is quite safe for me personally to
drive after one or two drinks

ok Wi

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

614

The only person who could be
affected by my driving after drinking
IS me

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

615

Like drive after drinking, speed is a
not much more serious problem

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

616

Nothing will stop me from driving
after drinking

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

617

Driving while feeling sleepy has very
minor effect on my driving ability.

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

618

The only person who could be
affected by my driving while feeling
sleepy is me.

CRONR(ORONEORONE RN RO ®N R

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree
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619

| don't think | should be careful not to
drive while feeling sleepy.

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

620

Driving while feeling sleepy have no
risk on accident at all

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

621

Violation of high way code is

important to reach faster.

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

622

Respecting the high way code is
enough if traffic police are there.

g WD ORI ONDREROR WD R

S

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

trongly disagree

623

Respecting the high way code is not
preventing accident.

AN A

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

624

The only people at risk for accident
are those who violate a high way
code

SAE T A

Strongly agree
Somewhat agree
Somewhat disagree
Not agree

Strongly disagree

This is the end of our questionnaire. Thank you very much for taking time to answer

these questions!!!
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Annex IV: interview guide Questions for qualitative study in English version

Good morning! Well come to our in-depth interview. | am Muluken Chanie. | come from
Bahir Dar University. | am here today to ask you about why drivers engaged in risky
driving. The interview will take a minimum of 30 minutes. The answer you will respond
is neither right nor wrong. All answers whether positive or negative are welcome. In the
interview, your name will not record and the information is strictly confidential. The
study does not have any risk on you rather it is important for finding necessary
intervention to reduce road traffic accidents. To not miss all the interviews, | will use a
tape recorder.

Are you willing to participate in the interview?  Yes No

Thank you again for participation
For drivers

1. Gender ------===---

3. Education level ------------

4. Work Experience ----------=------

5. What do you say about risk driving?

6. In your view, which driving behavior is dangerous? Can you list them?
7. What are the possible factors of risky driving?

8. Have you, like others, ever practiced these dangerous driving behaviors? Why would
you explain it in detail?

8.1 does the training you receive affect your driving behavior? Why?
9. What do you think should be done to prevent risky driving?
10. What are the barriers to safeguarding risky driving?

11. What do you think is the best way to prevent risky driving?
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For traffic police

Gender ------===---

4. Work Experience -----------------

5. How is risky driving viewed by drivers?

6. Which driving behavior do you think is dangerous for drivers?

7. What are the possible factors of risky driving?

8. How do you describe the driving behavior of Debre Tabor city drivers?

8.1 Do drivers engage in risky driving while driving? Why?
8.2 Which drivers are most likely to have risky driving? Why?
8.3 Are training facilities related to risky driving? Why?
9. What do you think should be done to prevent risky driving?
10. What are the barriers to implement risky driving prevention activities?

11. What do you think is the best way to prevent risky driving?
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Annex-V: Amharic version consent form (] o —

AR

e SC Luicak
5SS MG AL hAE:
eONLAN MG /0T
ATLoLe0E AG agad-Lothn T/ ned

PA ooMBP WL Mt PHATLPT L2 ovmPEe PR
LV oM@ NLANLINC 09T -4.CT AL ALIE PP P970hChC GWC LTS
o Fo AL TG A%ITS T CHHOE 1o
MG LATNT ---oommmmmmmmm oo ANAAD-:: PI°NL-@+ NMVUC SC RLICAT
P0G A4 W10 hoohdT . IC OWPT AHY PooMu-T DA ALITE
PP POTRNChC 1061+ o0 TELPTT AMGPP T 1o hChP
POLTI® oD NUIETF OWGAHE U APehool PooM@} Povy)e AL
Ché-dn hLD Aood'ih FAP WM LTLPA::
hCOAL P&IETF? TISTF®-9° aodd N7LOATC ArmNPNT: hHv TST OC
0L NCIST@9° 023G 1H 09°2  A72998MeN ATIARL ATDEAT::
NamPAL oom@e ®L 20 LbP 1297 7100 A7 OTSE PIGATL P T
PACNL T oo LPL70T OSTY NF @ Neom@e 1L Agvavph
POILLNTTT TEEPTF PAGvavAN oo TP C+mNd 10~

1. PAPL®- O9° ao-A-+7 MY - D B nAn 0918371286
2. Paol¥ ANAN O9° D3 N T2} P ——
3. PATCIALHC O9° éCM (T ¥ —

avl B PAONONNT b Fmmmnf-menf=m
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Annex VI: Amharic version information sheet

PTGk avlR ovhsm,

PPG +tovlT1o® OI°- av-A-PbF My

Ptdkon- O9° - QUC SC LLNCA L

PI°CI°C O PULATIO- NN POLALY

PTGk COD - NLANL F0C b N910¢  (F.CT AL PALIST P29TNCHC
MWWCET AS -+ PAT@. N1 e

PTGk AATT- (1LAL F0C  hET 4G AL ALITE PP P21TNNCHC CWCET
AS T PAT @ N84T aoAf T

a1 P- LV PavlBG POICICTE ko PTHIEM ACNE  AAF4 AL
AHINHOTF N9°CI°C & PUINLLD7 TS T NtavAnt CACNET LPL7TrT
ATIOP 10 PTGE N ALIE PP Po70NChC NVCET AS LT
PAT @7 "8 T AdoACT N99.L410 TS+ @OT AW78.4014 COMNTL (WY
4PLE WP LUTT POT°CrE 62CI° L4COTN:: hILE N1A ovlE7 NTLANNN-
CPGF (- ANAT  ATTVIYE IPATIRT ACMOP PoomBd PAT AILICN
LLLIN: Noom@d PR AL N9°P7 oo ALNLATIC: PTLAM-T ovlBI°
N°.amC  P9L.eH A7 NFen149°  9139° A L aolB@ AT84CA
ABLLAIC: avmBd 20 Lt LMNSGA:

PTGk & AL (LY TS @0T Neod+H4TFo- e2.LCNTFa- 9°79°
ALl 1% AR AT LD PULAM®D: gvlB9° (TLOATC OWATLEH AT 40-
WO 9Lt MG 1 o

PTGt TP TATLO TS E TAT4E MoPSTFo- NPTS POLETTHE TPI°
PAg::

W TS+ 99T omet P1é-dh h827 AgvhAhd CHALE NHe-ECmT7
AT @A R1L N0 LIATDAA::

PTGk OmT AWLAES TURNEE 8L NEE AN M7 CH NLE hS
AL T7RC WeTHES TTUNEP 158 avd°lf h15U-9° Pao71L AL hLD7
NavhAhA A%1.0S hIC ANAT MPoDF LTLPA::
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TOATERrE- (LY TSTH PTLANN®. ovlE 7Lame- Pk eHm0e (U7
alB@9° N4.LA TLCT TLOMLR e 0T 29°P7 ALMI°C TPAE
LbavMA:: (T6149° CULAM-T ovlB PSSO AT OOFPC AT79° 1N
nGLL19°::

oo p@I°G PPIRLT ovolt:- (LY TG T AL PooAha9° 1 £A ovO1q aoi
ao TP MmN 1@+ (oeAFTe AL ALAI® N1 D9° (G TILLT ORI
NTPLELPE @NT Agvavhh PUILLNTT TEE A hdaoaoAh SFAA::

NTGE AoATe L PLE 121

1. hP- &GN

2. PA9°-
Aten716 avlR
¢-taold-T14m O9°
1. ao-A-7 B
NAN:+251-918-371286 Email: mulukensrc12@gmail.com
AT P T -

1. ¢ an-v12

NAN:+251-975112576

Email: tabu1980@gmmail.com

1. anNafv- (4o
NAN:+251-921528949

Email:  abebayehubitew @gmail.com
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Annex-VII: Amharic version guestionnaire for quantitative study

AGA |1 U0 O1-UHAR 1K 3 PTF (Lot

TreoF HPVL-B> aoANT a7 | he
4. %
101 A7 1.07% 2.0.F
102 P ot A I —— a go-J-
103 19 CT 1. W75 048
0LE
2. UATELLE
3. hU-A+E 248 NAL
104 L ISEE 1. ACHTLh0
2. av-O\A9°
3. TCta> 7t
4. A DA LMPO------
105 N%C 1. A%
2.+
3. all9°
4. AA 1A Lmen
106 eONF v | 1. LAN/T
2. 21/
3. P4/T
4. e9°-H0
107 en-Hane
NH-
108 X LI A 1T ol ES—— NG

0,
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109 e9°7 ALYt | 1. he-1/088
+0nhChé 1. h&-2/P0 T aop.G
4.C 1ot 2. he-3/00T 7L
oo ST
3. he-4/fav 370t
4, pe-5:35:142/¢L:CEt
110 fo9.eMnens | 1. Ao
+ NG | 2. ARLAI
PCOL 10
nRA U-AT: PAONChETTE 237 N HovAnt
4. # PeLOF AT AN T I
201 N-4.Crr  9°7 PuA W
AINTDNPA?
------------- hao
202 NA%Tn e 9°7 PUA nhioe 2HC
N+ £hninén?
------------ n.Ae
9
203 N+7 DAL 9°7 LA A9 T
fhaninén?
------------ %+
204 T3 AFI° h 12 Aat NPA | 1. Ao
£anCné-n-? 2. PAY°
205 noc g°y PAN | —-m-mme- +7
PO eS0T P77 AN?
206 Né-én 7" A0 +ePmo-| 1. A®
£ PN? 2. eAY°
207 Phédn KLY AITIPDPt | 1. hP o Vad
Lo PA? nrime.
= P212

20¢-
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208 g°7 PN hL.D 1MI°®T?
209 eaLom °net 9°7 NGC? | 1. NhetHT STk
(ha7€& NAR  aoph oot | “7HNChC
LFAA
) 2. NANE PLoe
anaohimt
3. -H0nChs
L0
4. Cav’ 12 +&ANF
5. PALE 10T
6. Ngh9° Nt
PONChC
7. AN 1A L0
210 naLI2m (@ 9°f NC? 1. h@
2. A9
211 hALI® POTHAN 0% ha 1. ho
eahd & ALCO INC? 5 pAge
212 A 270hChC GVeP  hhaeT 1. ho
ADT 9°0C A7 D Po-Ph- 2. PA9°
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h&A lll: A7 ¢270hChC AWCET7 NtavAht

1. & | POLENT PHedh B3 Tof NAZCOP | hoTs-2 o177
6 9°% PUA LIN? AT c
301 | & @7 NAL P97HNChC AL L | 1.U-ALK
NCa®P  aAnteet L7790 9°7 | 2.0ANHT @11
L.aoNAN? 3.0757& 10
4.9°39°
302 | AA  ATNChE?  AavdLI°®  hoLéeLo- | 1.U0-ANLH
ST 1AL £hninént L £2779°07 | 2.04NHF @ L1
LIAZNT 3.4 N,
4.9°9°
303 | Afhinihé nAR L1t @R | 1.U-ALh
PLONNT @LY° aoAt  1H99%0F7 | 2.0ANHE @LH,
L7970 IAAANT 3.A757L N,
4.9°9°
304 | ¢0*  ACmeoo-  fhnihé0T W | 1.U-ALK Pnge:
+L.2.99 Y 9°7 LaoNAA? 2.0AMHEF @ | (4.C
3.4 TN nrr
4.9°9° M.
Tee
RPC
305
24
305 (N3 0%t @0 Are o9 vat | 1.0-AH
PhAADA  aomT mTta-  £hnihs0t | 2.04NHF o0
L2990k (L IANG-AT 3.4 N,
4.9°39°
306 |P2A  “994Af  m@9° P17 aoh 32t | 1.U-ALK
Agmeao- 3méNt L HL22UE | 2.0ANMHT @ L0
9°7 LavNAA? 3.4787¢ 10

4.9°%9°
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307 | AA HANChET ATI0e PART  ALAR | 1.U-ALH
levdm& AN L7790 A78 T | 2.0ANMHT @11
SINO-FA? 3.4

4.9°79°

308 | A HNChS  2C 0M9°  +mto- | 1.0-A1H
ghnshént 1 L2 907 | 2.0ANHT @ L
L.aoAA 3.A78 7L

4.9°79°
1.U0-ALK
hé~  P9%.00M7%  HADCHS 99T | 2.04NHF @0

S N9FANE Us3  AG N0k ird | 3.A7578 14
f£hnihsnt 0 +2.999 k7 | 4.9°79°
LIAZNT

310 | HAlé- o718 AL AVET ATILLT | 1.U0-ALK
aftmNe  AgPoo-  ChnlLhé0F LR | 2.04NHF @0
L7707 LIAAANT 3.A757& 11

4.9°9°

311 | PP2 aoié T  P°ARNET APE AAdo | 1.U-ALH
ehnsndnt M £279°07 IABAT? | 2.0 NHF L0

3.A78TLN
4.9°39°

312 | PATPAR 0% APTAYT2 fhnlnsnt | 1.U0-ALH
L L2990k 9°F LaohAA? 2.0ANMHE @ L0,

3.A78TLN
4.9°39°

+ASE: NFTrE “T0hChC “10F:

AGDT ATIC AS AA@-RIPNA ATAChSLT: Oh97 60 h.o%. NON%T NAL

185 1100 h.7% NAAT 0AL F AUATE LLE hAm-é- 185 70 h.2B.00AT NAL

149 60 h..72.00AT NAL

AT ooh SPF: b7 H4P 30 h.2%. (NS NAL ¢
0AL T AUNFE LLE h@dé-186 50 h.B.00%T DAL
Mg AT @9 Ar AThChePT:
n.e%. nagt e

A25 RLEB haré- 189

92004+ NAL
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A 3FRLE Am-d- 155 40 h.?.00AT NAL

1MC A5 LLE haré- 155 80
APNTE LLE haréd 18S

AIMC: A1 248 haré-
TAYOTE 248 ha-d-



hed IV: PAThChéa N'-avé OtarAht

4. | TPE2F h7TL-B> ToANT (| I,
&
401 | AADA oo P P20 F7 | 0. 9°79° aoA\NP I°79°
+2.9.9 1 (1 1NO-AY 1. NPm¢- LI nvrr oL
N1 T.¢.404 LN4-
2. NoC h2-4 114
3. NA° 7+ h2-4
7118
4. NA°7 4 1H0S
NAL
402 | N7 97 LA PhAbA 0. 9°9°
aomT S&mar MNC 0.1 g7 2
1. 3 eI 4
2. 5 W29 6
3. 7 g9 9
4. 10 AS ni.f NAL
403 | NA7L 10 6 AG hiLEe NAL 0. 9°9°
PaNDA oo T P2l.mm0F7 | 1. NPOC QAT°A
LPIPRT MIAKANTT .h
2. NPms-
3. NPAY°¥k
4. NP+ @e9°
nIeA 1A
ne+r-
404 | 0ChC  hCovéN  E9°C 1. Ao PA° hA- oL
hAPO@ CO-PN? 2. PAY° TOE &PTC
406 2A4-
405 | A.2¢ AP O@ PoLea-k0 17 | 1.0947-
L7907 LIAONT ? 2.049°%+n1-3¢57F+
3.A0ENAE:
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Annex VIII: interview guide Questions for qualitative study in Amharic version
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