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ABSTRACT

ASSESS THE KNOWLEDGE ON ROAD SAFETY MEASURES
USING CHILD-TO-CHILD APPROACH AMONG CHILDREN AT
SELECTED SCHOOLS, CHENNAI.

Aim and objective: To assess the effectiveness of planned health teaching programme
on

road

safety

measures

among

school

children

using

child-to-child

approach.Methodology: Pre-experimental design, with one group pre-test and posttest design was chosen for the study, conducted at Anseito high school, Karanai,
Chennai. dŚĞ ƐĂŵƉůĞƐ ĐŽŶƐŝƐƚĞĚ ŽĨ ϭϬϬ ƐƚƵĚĞŶƚ͛Ɛ ƐĞůĞĐƚĞĚ ƵƐŝŶŐ ƐŝŵƉůĞ ƌĂŶĚŽŵ
sampling and change agents were selected as purposive sampling technique. A planned
health teaching programme on road safety measures using child-to-child approachwas
the intervention of the study. The pre and post-test level of knowledge on road safety
was assessed using self-structured questionnaire. Results: The analysis of the study
findings revealed that, knowledge on road safety in regards to the pre-test mean score
was 13.13 and S.D 3.88 and the post-test mean score of knowledge was 25.09 and S.D
2.15. The calculated paired value of t = 27.758 was found to be statistically significant
at p<0.001 level. The findings revealed that the ŵŽƚŚĞƌ͛Ɛ ĞĚƵĐĂƚŝŽn had shown
statistically significant association with level of knowledge regarding road safety
measures among children at p<0.05 level and the other demographic variables had not
shown statistically significant association with the level of knowledge. Conclusion:
Hence the planned health teaching programme on Road Safety measures by using childto-child approach proved to be an effective.
Keywords: level of knowledge, child-to child approach, road safety measures.

INTRODUCTION
Children are always the only future the human race has; teach them well ³The
only person who is educated is the one who has learned how to learn DQGFKDQJH´(Carl
Rogers).

Road Traffic Accidents (RTA) have become a major cause of morbidity and
mortality, especially among the adults and middle aged individuals. From different

literatures it is seen that children between 10-15 years who experienced road traffic
accidents have to seek medical assistance for fractures, sprains, open wounds etc. The
school child develops a sense of interest and learns the basic skills needed to function in
the society. During the school years, co-ordination improves and also develops a sense of
balance and rhythm allows without knowing the traffic rules and regulation. They expose
themselves to such hazards.

They have to be taught, trained and sensitized to traffic rules and regulations
then we can reduce incidence of road traffic accidents and in turn reduce morbidity and
mortality rates. This planned health teaching programme on road safety measures using
child-to-child approach will improve the knowledge.

OBJECTIVE
To assess the effectiveness of planned health teaching programme on Road
Safety measures among school children using child-to-child approach.

METHODOLOGY
Research Design: Pre-Experimental - One group pre-test and post-test design.
Variables: Independent Variables ± Teaching programme Child-to-child Approach
Dependent Variables ± Road Safety measures
Setting: Selected Schools at Chennai
Population: The population of the study includes the student studying in VI to X
standard of selected school.
Sampling: The sample size of the study consists of 100 school students (who fulfill
inclusive criteria).Purposive sampling method used to select the change agents. Simple
Random sampling technique adopted to select samples.

Instruments used in the study:
The level of knowledge was assessed using self-administered questionnaire. The
tool consist of 30 open ended questions. The self-administer question consist of the
components such as basic knowledge and pedestrian crossing, road risk and prevention,
accidents and emergency, traffic signs and traffic symbols. The overall score is 30 with a
minimum score of 0, and maximum is 30.

Interpretation:
i)

Correct answer was given a score of (1) one

ii)

Wrong answer was scored as (0) zero.

ITEMS

COMPONENTS

1±6

Basic Knowledge & Pedestrian Crossing

7 - 11

Road Risk & Prevention

12 - 20

Accidents and Emergency

21 - 30

Traffic Signs & Traffic Symbols

Scoring and interpretation:
Score

Total

Interpretation

0 - 10

<33%

Inadequate knowledge on road
safety measures

11 - 20

34 - 66%

Moderately adequate on road
safety measures

21 - 30

67 - 100%

Adequate knowledge on road
safety measures

Intervention:
The intervention is a planned health teaching module consisting of five
components on road risks, road collisions, road signals and signs, road safety rules,
immediate action to be taken on road safety issue using power point which include 75
slides. Teaching was given through the Child-to-child approach with the laptop.

RESULTS
The analysis of the study findings revealed that, the pre-test mean score was
13.13 with S.D 3.88 and the post-test mean score of knowledge was 25.09 with S.D 2.15.
The calculated paired µW¶test value = 27.758 was found to be statistically significant at
p<0.001 level. The findings revealed that the PRWKHU¶s education had shown statistically
significant association with level of knowledge regarding road safety measures among
children at p<0.05 level where the other demographic variables did not show statistically
significant association with the level of knowledge.

DISCUSSION
Study indicates that planned health teaching programme on knowledge regarding
road safety measures was found to be effective in increasing the knowledge and
awareness among children using child-to-child approach.

CONCLUSION
The study revealed that there was an improvement in knowledge on road safety
measures among students. Hence the child-to-child approach can enhance the knowledge
among school students.

IMPLICATIONS
Paediatric nurses have an initial role to work with Children in schools through the
school health programme and in hospitals. Children must be encouraged to impart
knowledge on health related conditions. Nurse as the change agent, can introduce childto-child approach to impart knowledge on health related conditions.

As the concept child-to-child approach is quickly reaching the children so nursing
education can also include the concepts of child-to-child approach to nursing students.
Nursing students can utilize child-to-child approach to give health education in the
schools, hospitals, and to community. Nurse administrator can organize continuing
nursing education programme on child-to-child approach in all health sectors. Nurse
researcher can encourage the staff nurses to implement the Child-to-child approach in
imparting knowledge regarding disease conditions among peer groups.

CHAPTER
Introduction

1

INTRODUCTION

³(GXFDWLRQLVWKHPRVWSRZHUIXOZHDSRQZKLFK\RXFDQXVHto change
WKHZRUOG´
- (Nelson Mandela,)

Children are always the only future the human race has; teach them well³The
only person who is educaWHGLVWKHRQHZKRKDVOHDUQHGKRZWROHDUQDQGFKDQJH´(Carl
Rogers), I did then what I knew how to do1RZWKDW,NQRZEHWWHU,GREHWWHU´(Maya
Angelou).

The real joy, fun, become more enjoyable if the source of all these comes
children.³Give them a conscious understanding of how powerful and important and
valuable and perfecWWKH\DUH´(Lucy).

We took more actions for maintaining health, some of the health problems are
still emerging it out as a big question. The existing problems are communicable diseases,
nutritional problems, and accidents etc. Accidents are the top most among children due
to their inherent anxiety, careless attitudes and innocence. Road safety remains one of the
most serious health risks faced by children, we are losing young buds due to accidents.
Road traffic accidents (RTAs) are a major cause of premature death, avoidable injury and
long-term disability. They are an important public health problem and several agencies
have set targets for reductions in accidents in general and in road traffic accidents
(RTAs).

1.1 BACKGROUND OF THE STUDY
Accident is unintended injury, death or property damage occurring in a sequence
of events. Accidents do not just happen; they are thoughtlessness, carelessness,
negligence and momentary lack of concentration. Accidents (RTAs) have become a
major cause of morbidity and mortality, especially among the adults and middle aged
individuals. (Sudhir, 2008)

&KLOGUHQ¶VGHVLUHWRH[SORUHFDQOHDGWKHPLQWRGDQJHU&KLOGUHQDUHPRUHOLNHO\
to be injured close to home, often in their own street or driveway. Bicycle crashes are
seen in children below the age group of 12 years. From different literatures it is seen that
children between 10-\HDUV¶H[SHULHQFHURDGWUDIILFDFFLGHQWVPRUHDQGVHHNPHGLFDO
assistance for fractures, sprains, open wounds etc. The school child develops a sense of
industry and learns the basic skills needed to function in the society. During the school
years, co-ordination improves and also develops a sense of balance and rhythm allows
without knowing the traffic rules and regulation. Thus expose themselves to such
hazards. They have to be taught, trained and sensitized to traffic rules and accidents to
reduce the incidence of road traffic accidents and in turn reduce morbidity and mortality
rates.

Road users everywhere deserve better and safer road travel. If we expect to
prevent and control this global epidemic, we must use effective strategies simultaneously
to address changes in the road and transportation systems, to address vehicle safety, and
to address the personal behaviors of drivers, passengers, pedestrians, cyclists and
decision makers. (Trends in nursing administration, 2008)

Worldwide the total number of road traffic deaths remains unacceptably high at
1.24 million per year. Many people are injured or disabled every year. Children,
pedestrians, cyclists and older people are among the most vulnerable of road users. This
report serves as a baseline for the Decade of Action for Road Safety 2011-2020,
declared by the UN General Assembly WHO works in partners with governmental and
non-governmental agencies around the world to raise the profile of the preventability of
road traffic injuries and promote good practices.(Global status report on road safety
data ± WHO, 2013)
/HDUQLQJJRRGURDGVDIHW\KDELWVDWDQHDUO\DJHLVYLWDOO\LPSRUWDQW&KLOGUHQ¶V
early stages of development experiences and learning process will take up all the new
things in the way of fast track, and if they expresses any purposeful messages, the people
especially their parents and relatives never neglect them instead, accept them.

School can be a positive social experience for children. It is also a place where
they learn to get along with other people and develop social skills. Social skills are the
skills we need to interact adaptively in our cultural environment.

Many early learning programmes currently in use have been based on western
models and implemented in industrialized countries, with little validation that they will
be similarly effective in the developing world. In developing countries, Child-to-Child is
a promising approach to providing cost-effective and efficient interventions in early
childhood development (ECD), especially for more marginalized or deprived
populations.

Children are born with innate social competencies. Just as with other abilities,
children are able to form friendships and gain peer acceptance because children gain
social stDWXVDWVFKRRO6RFLDOVWDWXVUHSUHVHQWVWKHFKLOG¶VVWDQGLQJRUSRVLWLRQUHODWLYHWR
other members of the class and children are equipped with new knowledge, skills and
LQIRUPDWLRQ¶V LQ RUGHU WR PDNH WKH JURZLQJ EXGV WR VSUHDG KHDOWK UHODWHG PHVVDJHV WR
community thus preventing many health problems.

As health research continues to discover more pathways to disease prevention
and health promotion, it becomes clearer that health workers alone cannot accomplish all
the work a head. It is important for the FRPPXQLW\¶VVRFLHW\WREHLQYROYHGLQDFKLHYLQJ
desirable goals. Children will be more responsible for the health of themselves and their
communities.
The Child-to-&KLOG $SSURDFK LV DQ HGXFDWLRQDO SURFHVV WKDW OLQNV FKLOGUHQ¶V
learning with taking action to promote the health, wellbeing and development of
themselves, their families and their communities. Child-to-child approach, as a model of
healthy environment at school, became an entry point for the community to improve the
overall environment in the villages. Child to Child was launched in 1978, the
International Year of the Child. Teaching material was prepared covering developmental
needs, nutrition, common illnesses and aspects of the environment; a book was published
describing an activity-oriented teaching method. This material was distributed todeveloping countries world-wide, with encouragement to use the material freely. Childto- Child approach is now in use in 60 or more countries, and in at least 15 languages.

It is being used by agencies like the World Bank, UNICEF, UNESCO, and OXFAM as a
way of reinforcing community education in the search for 'Health for All by 2000'.s

1.2 SIGNIFICANCE AND NEED FOR THE STUDY
The process of rapid and unplanned urbanization has resulted in an unwanted
revolution in the growth of motor vehicle worldwide. The alarming increase in morbidity
and mortality showing to road traffic accident over the past few decades is a matter of
great concern globally. Currently motor vehicle accidents rank ninth in order of disease
burden and are projected to be ranked third in the year 2020. Half of those dying on the
ZRUOG¶V URDGV DUH ³YXOQHUDEOH URDG XVHUV´ SHGHVWULDQV F\FOLVWV DQG PRWRU F\FOLVWs.
Without action, road traffic crashes are predicted to result in the deaths of around 1.9
million people annually by 2020.

Road Traffic Accidents are more common till school age group. Road accidents
have left nearly 70 children dead and many injured since the start of 2013, a NGO has
said. More than 60 students were also injured in 11 accidents spread over seven states
since January 2013 till July 2015.

Health Statistics for U.S. Children: National Health Interview Survey (2012)
summarized that percentage of death among school-aged children 5-11 years of age who
are in excellent or very good health (82.9%), and 5-11 years of age who missed 11 or
more days of school attendance in the past 12 months because of illness or injury was
(2.8%) number of deaths under 5-14 years of age was 5,340 deaths per 100,000
population, major causes include accidents (unintentional injuries), cancer, intentional
self-harm (suicide).

Annual Global Road Crash Statistics (2012-2015) says that nearly 1.3 million
people die in road crashes each year, on average 3,287 deaths a day. An additional 20-50
million are injured or disabled. More than half of all road traffic deaths occur among
young adults ages 15-44.Road traffic crashes rank as the 9th leading cause of death and
account for 2.2% of all deaths globally. Road crashes are the leading cause of death
among young people ages 15-29, and the second leading cause of death worldwide
among young people ages 5-14.Each year nearly 400,000 people under 25 die on the

world's roads, on average over 1,000 a day. Unless action is taken, road traffic injuries
are predicted to become the fifth leading cause of death by 2030.

Road Accident Statistics (2014) in India over 1, 37,000 people were killed in
road accidents in 2013 alone, that is more than the number of people killed in all our
wars put together. 16 children die on Indian roads daily. There is one death every four
minutes due to a road accident in India. One serious road accident in the country occurs
every minute and 16 die on Indian roads every hour, 1214 road crashes occur every day
in India. Two wheelers account for 25% of total road crash deaths, 20 children under the
age of 14 die every day due to road crashes in the country, 377 people die every day,
equivalent to a jumbo jet crashing every day.

Tamil Nadu is the state with the maximum number of road crash injuries. Top 10
Cities with the highest number of Road Crash Deaths (Rank ±Wise) Chennai is the
second city with the maximum number of road crash injuries in all over India.

What is the reason for the road accidents and How to avoid road accidents? It not
only issue for the Government, we the public should be more aware of it.

Every year, and this needs to be recognized as an important public health issue
%ULWDLQ¶V UHFRUG UHPDLQV WKDW WKH OLWHUDWXUH KDV QRW JLYHQ PRUH DWWHQWLRQ WR WKLV LVVXH
0XFKRIWKH H[LVWLQJOLWHUDWXUHRQ FKLOGUHQ¶VURDGVDIHW\ UHVLGHVLQ MRXUQDOV IRFXVHGRQ
accident analysis, public health or medicine. However, the many initiatives that have
EHHQ GHYHORSHG WR LPSURYH FKLOGUHQ¶V SHGHVWULDQ VNLOOV HJ *UHHQ &URVV &RGH 7XIW\
&OXE:DONZLVH&KLOGUHQ¶V7UDIILF&OXE UHSUHVHQWJRRGH[DPSOHVRIKHDOWKSURPRWLRQ
activities.

The importance of knowledge and practice of road safety measures needs to be
emphasized in the prevention of RTAs. "Due to the above reasons, several studies
stressed on the urgent need to raise public awareness of road safety issues.

Nurses are vital source in educating the public on various health related issues.
Even the children also have responsible to involve in health services and act as change

agents for health promotion. This study will help to prevent Road Traffic Accidents and
enhances use of preventive measures.

1.3 STATEMENT OF THE PROBLEM
A study to assess the knowledge on road safety measures using child-to-child
approach among children at selected schools, Chennai.

1.4 OBJECTIVES
1. To assess the pre-test level of knowledge on road safety measures among school
going students
2. To assess the post-test level of knowledge on road safety measures after planned
health teaching among School going Students
3. To determine the effectiveness of planned health teaching programme on Road
Safety among school children using child-to-child approach.
4. To associate their selected demographic variables with post-test level of
knowledge on road safety measures among school going students

1.5 OPERATIONAL DEFINITIONS
1.5.1 Knowledge
It is an information gained through experience or education. In this study, it refers
to the level of understanding of children about road safety measures, which is measured
by self -administered knowledge questionnaire.

1.5.2 Road safety measures
Road safety measures refer to methods and measures for reducing the risk of a
person using the road network and being killed or seriously injured due to road traffic
accidents. In this study it refers to safety measures taught by child to child approach
under the following headings of road signals, road risks, facts on road collisions, and
road safety rules.

1.5.3 Child-to-Child approach
,W LV D PHWKRG RI WHDFKLQJ WKDW OLQNV FKLOGUHQ¶V OHDUQLQJ ZLWK WDNLQJ DFWLRQ WR
promote the health, well- being and development of themselves, their families and their

communities. In this study, it refers to school children as agents of change to transmit
messages of road safety from the investigator to their own peer group.

1.5.4 Children
It refers to the children between the age group of 11 - 15 years of school going
students, studying in the selected schools.

1.6 ASSUMPTIONS
1. School Students have inadequate knowledge regarding the road safety
programme.
2. Child-to-child approach may enhance the knowledge on road safety among
students and communities.

1.7 RESEARCH HYPOTHESIS
H1: There will be a significant difference between the pre-test and post-test level of
knowledge on road safety measures among school going students.

1.8 DELIMITATIONS
1. Study limited for 4 weeks
2. Study limited to school students from VI standard to X standard.

1.9 CONCEPTUAL FRAMEWORK
The Conceptual framework refers to concepts that offer a frame work of
proposition for conducting research or an image of phenomena. These concepts are
linked together to express the relationship between them. A model is used to denote
symbolic representation of concepts. One of the important purposes of conceptual
framework is to communicate clearly the interrelationship of various concepts. It guides
researcher to know what data needs to be collected and given direction to the entire
research process. (Kerligner K.N, 2003)

The study is particularly intended to assess the knowledge on road safety
measures using child-to-child approach among children of selected schools. The
conceptual frame work selected for this study is based on the general system theory
developed by Von Ludwig Bertalanffy (1968).
According to the general system theory a system is a set of components or units
interacting with each other within the boundary that filter the kind and the safe of blow
of inputs and outputs to and from the system. It provides a comprehensive, systematic
and continuously ongoing framework for programme evaluation. The core value for
present study is enhancing knowledge regarding Road safety measures using child-tochild approach among children of selected schools.

System can be open or closed. Open systems are open for the exchanges of
matter, energy and information with their environment from which the system receives
input and gives back output in the form of matter, energy and information.

The open system receives various inputs. Inputs are the sources needed by the
system. Input is transformed in the process called throughput. Here matter, energy and
information are continuously processed through the system and released through the
outputs. The system returns output to the environment in an altered state, affecting the
environment. The feedback is the environmental response of the system. Feedback may
be positive, negative or neutral.

INPUT
It is any type of energy, and material that enters a system. For a system to work
well, input should contribute to achieving the purpose of the system. In this study, input

is the assessment of knowledge on road safety measures using child-to-child approach
among children of selected schools.

THROUGHPUT:
Throughput is an activity phase where a structured teaching programme of
knowledge on road safety measures using child-to-child approach.

OUTPUT:
It is any information, energy and materials that leave the system and enters the
environment through system boundaries. Post±test is the output, it is the end result or
product of the system that is better knowledge on road safety measures will prevent the
community from various road accidents.

EVALUATION:
It is the another component of a system which means measuring the success or
failure of the output by assessing the effectiveness of structured teaching programme of
knowledge on road safety measures using child-to-child approach. This can be measured
in terms of percentages. The students who have scored 0 - 33% have inadequate
knowledge, 34 - 66% have moderately adequate and 67 - 100% have adequate
knowledge.

FEEDBACK:
It is the information given back to the system to determine whether the purpose
or end result of the system has been achieved. Feedback allows this system to monitor its
internal functions so that it can reach or increase inputs and throughput. In this study,
students with moderately adequate knowledge and inadequate knowledge has reinforced
with planned health teaching module and students with adequate knowledge enhanced
with planned health teaching module.

Assessment of existing
knowledge on road safety
measures to school going
students using self
structured questionnaire

&

Age in years, gender, level
RIFODVVIDWKHU¶VHGXFDWLRQ
PRWKHU¶VHGXFDWLRQIDWKHU¶V
RFFXSDWLRQPRWKHU¶V
occupation, type of family,
number of family members,
residence, mode of
travelling to school, playing
outdoor games, previous
knowledge about road
safety.
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1.10 OUTLINE OF THE REPORT
Chapter 1 :

Deals with background of the study, need for the study, statement the problem,
objectives, operational definitions, research hypothesis, assumptions, conceptual
framework, and delimitations of the study.

Chapter 2 :

Deals with review of literature

Chapter 3 :

Presents the methodology of the study and plan for data analysis

Chapter 4 :

Focuses on data analysis and data interpretation

Chapter 5 :

Enumerate the discussion of the study

Chapter 6 :

Gives the summary, conclusion, implication, limitations and recommendations for
the study.

The study reports end with selected bibliography and appendices.

CHAPTER

2

Review of Literature

REVIEW OF LITERATURE
Review of literature involves the systemic identification, location scrutiny and summary
of written materials that contain information on research problems (Polit and Hungler 1998). It
gives a theoretical base for the research and helps to determine the nature of research.

In this study the literature reviewed has been organized under the following sections.
SECTIONS 2.1 :

Literature related to child-to-child approach

SECTIONS 2.2 :

Literature related to awareness and practices (attitude towards road safety)
on road safety among students

SECTIONS 2.3 :

Literature related to teaching programmed on road safety

SECTIONS 2.1: STUDIES RELATED TO CHILD TO CHILD APPROACH:
Olutoke O Ayorinde, et al (2015) conducted the study to assess the effect of Child-toChild approach for useful in improving uptake of eye care services in difficult-to-reach rural
communities in Nigeria. 90 students selected from two selected primary schools in the age group
of 9- 14 years simple random sampling method. The aim of the study is to determine if primary
school pupils aged 9-14 years can be satisfactorily trained, using the child-to- parent approach, to
assess vision, refer and motivate people to attend screening eye camps. The change agent had a
2-days knowledge and skill-based training followed by 2 days of community-based vision
assessment and referral of those assessed. The adequacy and success of the training were
assessed by comparing pre- and post-test scores.

Through this approach hundred and thirty-six persons were referred and examined; of
these, 142 (42.3%) persons were reviewed. The result shows there was significant improvement
in knowledge. The accuracy of assessments was 82.1% for right eyes (RE), 83.3% for left eyes
(LE) and 72.1% for presbyopia. The sensitivities for the RE, LE and presbyopia were 84.8%,
86.1% and 76.3% respectively. Similarly, the specificities were 44.4% for RE, 50.0% for LE and
68.6% for presbyopia. The performances were not significantly influenced by age, sex and
locality. Through this observation the study Concluded that the Children aged 9-14 years in

primary schools can be empowered, using the child-to-child approach, to assess vision and
motivate members of their communities to utilize available eye care services.

Leena .K.C, et al., (2014) conducted a study to assess the effectiveness of child-to-child
approach to health education on prevention of worm infestation among children of selected
primary schools in Mangalore. Cluster sampling technique used to select the samples. 100
samples selected from primary school, quasi experimental research design was used to evaluate
WKH HIIHFWLYHQHVV RI FKLOG WR FKLOG DSSURDFK RQ KHDOWK HGXFDWLRQ &KLOGUHQ¶V ZHUe grouped into
two for one group education was provided using traditional methods and to another group health
education was provided through peers trained and motivated by the investigator to carry out peer
interaction

The result shows that the mean difference in the knowledge scores of children was
significant in traditional health education group (t=5.61, p<0.05), child to child group (t=6.42,
p<0.05).A significant difference in the post health education knowledge scores were observed
(t=2.06,p<0.05). A significant association was found between pre health education knowledge
scores and 2 education of parents (t =9.74, p<0.05),). It concludes that through proper training of
peers and motivation the child to child approach to health education improves the knowledge
level of children on common issues concerning children in an effective way.

Muneeswari.B, (2014) conducted a study assess the effectiveness of teaching
programme on knowledge of first aid measures using child-to-child approach in children. The
researcher aim to assess effectiveness of planned health teaching programme by using child-tochild approach. Quasi experimental design was adopted, the study was conducted in Tamil Nadu
India, 200 samples selected by using simple random sampling method. The results showed that
µ=¶YDOXH  PHDQSUHDQGSRVW-tests value were 10.26 and 21.55, it concluded that students
gained adequate knowledge after teaching programme using child-to-child approach.

Muzaffar Bhutta (2006) conducted the study is to assess the effectiveness of child-to-child
approaches on health education practice in primary classrooms. The study conducted in Pakistan.
It aims to describe and compare the classroom practices of teachers (n=67) who had been trained

in child-to-child health education pedagogy and had been teaching in urban and rural primary
school settings in the Sindh province of Pakistan. It is a quantitative study and observational
measures were used as a major tool for data collection in classrooms. The profile consists of 32
items for the description of classroom practice in primary schools. A structured questionnaire
was also developed for the study to examine the characteristics of the participating schools.

The overall results ensure that child-to-child approaches, were more participatory in rural
classrooms than in their urban counterparts. Findings show a strong link between the three
elements of the health aggregate.

Carnegie (2004) conducted the study aims to know the impact of child-centered
approaches in spread messages on HIV and AIDS. This project was implemented in Kenyan and
Ugandan towns and poor urban areas where HIV and AIDS were prevalent. The aim was to work
with community-based organizations to strengthen community strategies and mechanisms to
support orphans and vulnerable children affected by HIV and AIDS.

This is mainly focused to evaluate the project was a combination of external evaluation
and internal participatory evaluation (e.g. child-centered qualitative research tools) which
involved all stakeholders, particularly the vulnerable groups. Observations of the study
emphasize that Child- to- Child practitioners can help children in child-headed households to
overcome their problems of lack of support and to ease their burden by joining children together.

Ruth Freeman and Grace Bunting (2003) conducted the study to assess the
effectiveness of a childǦtoǦchild approach to promote healthier snacking in primary school
children. Total 482 children were selected from 55 schools in North and West Belfast were
matched for socioǦeconomic status (SES). Students were randomly selected and allocated into
intervention and control groups. Change agents ZHUH JLYHQ WKH ³VQDFNV IDFWV´ SURJUDPPH DQG
became teachers final assessments made of their dental health knowledge snacking knowledge
and behaviors by using questionnaires and rubbish bags.

The result shows greater increase in their mean knowledge scores among older
intervention children compared with control children and had greater decreases in mean
cariogenic snacking scores compared with control children. Younger children who attended
higher SES schools had significant decrease in mean cariogenic snacking score compared with
children attending lower SES schools. Study concludes that the childǦtoǦchild approach provided
an avenue by which children improved their dental health knowledge and modified their
snacking habits during breakǦtime at school.

Celine Woznica & Khamis, (2002) conducted research on Building Resilience through
the child-to-child approach. Resilience means in children was the ability to recover from
traumatic experience and develop the skills to overcome future challenges. Child involvement is
enhanced through the six step child-to-child approach it allows the students to study and analyze
the issues that confront their community and plan and carry out age-appropriate actions in
response. It has been implemented in children living in difficult circumstances, such as camps for
refugee and internally displaced persons, and with children living in less dire conditions around
more than 70 countries worldwide. Therefore the study ensures that Child-to-Child approach is
effective to analyze the issues and to carry out age-appropriate actions in response.

Kirby (2002) conducted an experimental study to assess the effectiveness of child-tochild programme, it was a three-year child-to-child programme done by the Community Health
South London (CHSL) Trust in Lewis ham in 2001. The aim of the programme was to assess the
9-12 year old children knowledge to identify and take action on key health issues in their
communiWLHV  7KH HYDOXDWLRQV LV EDVHG RQ FKLOGUHQ¶V SDUWLFLSDWLRQ FKLOGUHQ¶V VHOI-efficacy,
FKLOGUHQ¶VUHODWLRQVKLSVZLWKDGXOWVDGXOWVXSSRUWIRUFKLOGUHQ¶VSDUWLFLSDWLRQDQGRUJDQL]DWLRQDO
learning

Data was collected from two classroom teachers, 36 children, three parents, two school
nurses, two school heads, the child- to- child worker and three youth workers. Tools for
evaluation includes participatory methods ranging from interviews and focus group discussions
to observation and self-evaluation. At the end the result shows that the children had taken more
decisions in child- to- child than during other classroom activities. They learned more on health

issues. It concludes that the children in the child- to- child programme became more active
members of the school community and also had development in group work skills

Komba (1996) conducted the study to evaluate the impact of child- to- child approaches
RQ WKH FRPPXQLW\¶V NQRZOHGJH DWWLWXGHV DQG SUDFWLFHV DQG FKLOG-to-child health education
project in Zanzibar. It is a five year project from 1990 ± 1995 conducted by Aga Khan
Foundation Tanzania in partnership with the Zanzibar Ministry of Education. In the first phase
(1990 ± 1991) it involved 10 schools. In the second and final phase (1992-1995) it was extended
to 44 primary schools. The quantitative methods were used (e.g. KAP questionnaires).

The overall result shows that they had acquired knowledge about health and healthy
KDELWV 7HDFKHUV UHSRUWHG DQ LQFUHDVH LQ SXSLO¶V DWWHQGDQFH DQG decline in the dropout rate. In
communities knowledge and practice scores had increased. In this female students excelled in
health practices while male pupils excelled in health knowledge and attitudes and participants
who involved in child- to- child approach have spread messages to their parents and siblings.

SECTIONS

2.2:

STUDIES

RELATED

TO

AWARENESS

AND

PRACTICES

(ATTITUDE TOWARDS ROAD SAFETY) ON ROAD SAFETY AMONG STUDENTS
Kulkarni. V ( 2013) conducted the study to assess the knowledge and practice of road
VDIHW\ PHDVXUHV DPRQJ WKH VWXGHQWV RI D PHGLFDO FROOHJH LQ FRDVWDO 6RXWK ,QGLD LW¶V D FURVVsectional study included total of 260 medical students. Semi-structured questionnaire used to
collect relevant information from the participants. SPSS version used to analyse the collected
data.

Result shows out of the 260 participants, 149 (57.3%) were females and 111 (42.7%)
were males. In the overall participants females have higher awareness on road safety measures
(20.6%) than males (19.9%). And both gender had significantly low awareness with regard to
alcohol and driving (4.2%), use of seat belts (20%) and use of mobile phones without hands free
device (6.1%). They had better knowledge about traffic signs and more than half of them
identified all the signs correctly. From past one year practices regarding to the road safety 25%
were involved in drunken driving in the past one year. 20% of them used mobile phones with

hands free devices while driving 68% participants have crossed speed limits on multiple
occasions in the past one year. Study revealed the need to generate awareness among medical
students through training and IEC activities to curb the epidemic of RTAs

Lalitha.K & Kevin Ruther.G (Mar 2014) conducted a study to assess the effectiveness
of structured teaching programme on knowledge and attitude regarding prevention and control of
Road Traffic Accident among male students in a select college at Guntur. Samples selected from
second year civil students of NRI Institute of Technology in Guntur, A.P. A structured interview
questionnaire used as a tool for evaluation, The Scoring is 3RVLWLYHUHVSRQVHFDUULHV³PDUN´
1HXWUDOUHVSRQVHFDUULHV³PDUN´ 1HJDWLYHUHVSRQVHFDUULHG³PDUN´
The result represented the highest percentage 30(60%) is between the age of

17-18

years. 32(64%) of highest percentage have the upper income family. In the pre-test highest
percentage 35(70%) had given incorrect answer knowledge regarding the prevention and control
of road traffic accidents. In the post-test 48(96%) had given correct answer. 2(4%) had given
incorrect answer. Findings related to the attitude of college students regarding the prevention and
control of road traffic accidents in the pretest 35(70%) had given incorrect answer 15(30%) had
given correct answer. In the post 46(92%) had given correct answer 4(8%) had given incorrect
answer. The study ensures that the teaching programme for the students had impact on the
knowledge of the students regarding road traffic accident.

Manoj Kumar (2014) conducted the study to know their understanding awareness and
practices on Road Safety among Students of Punjab University Chandigarh. A crosssectional method used to conduct a study and selected 200 students. Data was collected using a
questionnaire regarding, type of vehicles, injuries, time of accident, use of helmet and valid
driving license etc.

Study results showed major reason for violation of traffic rules is using mobile phones
while driving and 15.5% students used mobile phones while driving. The study conceal that
24.5% did not have valid driving license and out of them 6 % did not considered it as an offense.

The study concludes the Punjab university students have inadequate knowledge of traffic rules
and safe traffic behaviour.

Sherin Paul, et al., (2014) conducted the study to assess the knowledge; attitude and
practice regarding road safety rules in a rural block of north Tamilnadu. It is a community based
cross sectional study. 115 participants of age group 18 to 35 from general population selected for
this study. The data was collected through semi structured interviewed administered
questionnaire.

The result shows that 82.1% drove vehicle without a license, 75.7% did not know the side
of the road to be used by pedestrians for walking, only 15.7% could recognize all 5 traffic signals
properly and nearly 95.7% agree that helmets prevent accident, but only 37.5% use helmet/seat
belt regularly. Observations of the study emphasized mass public awareness campaigns should
be initiated, so that both the driver and the pedestrians will be aware of all the traffic rules
properly to prevent casualties due to road traffic accidents (RTA). The ignorance of one can
become fatal for others.

Soureche Venguidaragavane. R (2013) conducted a study to instil a positive attitude
towards road safety among B. Ed students researcher aims to elicit the level of attitude of B. Ed
students towards road safety and to find out the significant difference in their attitude in different
demographic variables. Normative survey method was used in this study. The tool used for
evaluation is four point attitude scale with 48 test items related to common traffic rules; signal
and symbols. 600 B. Ed students selected using simple random sampling as samples from eight
selected B. Ed colleges in Pondicherry region.

The result shows that most of the samples exhibits negative attitude towards road safety,
and who have own vehicles especially two wheeled and those of with urban nativity have high
level of negative attitude than those who use hire- based travel and with rural nativity on road
safety. It Concludes the Promotion of road safety awareness through co-curricular activities in
teacher education should ensure to develop positive attitude towards road safety and to ensure
risks free usage of roads.

SECTIONS 2.3: STUDIES RELATED TO TEACHING PROGRAMMED ON ROAD
SAFETY:
Jennifer Oxley, et al., (2008) conducted the study to evaluate the effect of training
programme mainly focused in traffic safety among primary school children.

A randomised

controlled trial method used to transfer knowledge to improve behaviour on cross roads safely in
real-world environments. A practical training program using a simulated road environment has
been developed and evaluated among primary school children. Training programme mainly
focused in traffic safety.

Study revealed that (56%) significant reductions in proportion of critically incorrect roadcrossing responses were found immediately after training and one-month post-training (47%)
Significant reductions in proportion of critically incorrect road-crossing responses were found by
the case group compared with pre-training responses. Observations of the study emphasized the
need to generate awareness, education and skills of road-crossing decisions and improve
essential skills among child pedestrian to reduce the risk while road-crossing.

Joan McComas, et al., (2002) conducted the study to assess the effectiveness of virtual
reality (VR) for teaching pedestrian safety and designed to educate and train children to safely
cross intersections. The aim of the study was to assess whether children can learn pedestrian
safety skills while working in a virtual environment and whether pedestrian safety learning in
virtual reality (VR) transfers to real world behavior. A virtual city with eight interactive
intersections was developed following focus groups with a number of key experts. Community
trial method was used and ninety-five children were selected from two schools (urban and
suburban). Children were divided into two groups. In that one group who received an unrelated
virtual reality (VR) program, and half received the pedestrian safety virtual reality (VR)
intervention. All children were observed for actual street crossing behavior 1 week before and 1
week after the interventions, Children were identified by group and grade by colored tags on
their backpacks.

The study represents that there was a significant change in performance after three trials
with the VR intervention. Children learned Safe Street crossing within the virtual environment
and were identified as improved street-crossing behavior, transferred to real world behavior in
the suburban school children but not in the urban school. The results were concluded in relation
to possibilities for future virtual reality (VR) interventions for injury prevention.

Mathew Tintu Annie (2014) conducted the study to assess the effectiveness of
structured teaching program on road safety measures among primary school children. Two
groups pre-test and post-test experimental design was used in this study. 100 primary school
children were selected as experimental and control group and to study the association between
socio demographic variables and level of knowledge in experimental and control group.

Pretest result showed 2% of children had inadequate knowledge, 98% had moderately
adequate and none of had adequate knowledge. In posttest, none of them had inadequate
knowledge, 4% had moderately adequate and 96% had adequate knowledge in experimental
group. Same like for control group in pretest, 18% of children had inadequate knowledge, 82%
had moderately adequate and none of had adequate knowledge. In posttest 4% of children had
inadequate knowledge, 94% had moderately adequate and 2% had adequate knowledge. This
reveals that experimental group has more knowledge than the control group after administration
of structured teaching program

The study concludes that the structured program was highly effective as the

P value

is 0.000 and the unpaired T value is 15.73. The mean difference of the experimental group (14.2)
is higher than the mean difference of the control group (3.48). It indicates that the experimental
group has more knowledge than the control group after administering structured teaching
programme. And there is a significant relationship between the level of knowledge and the socio
demographic variables such as mother's educational status, father's educational status and
religion for control group. Mainly in experimental group there is significant relationship between
the level of knowledge and the socio demographic variables such as mother's educational status
and father's educational status

CHAPTER 3
Research
Methodology

RESEARCH METHODOLOGY
This chapter deals with the methodology adopted in this study to assess the knowledge on
road safety measures using child-to-child approach among children at selected schools, Chennai.

This phase of study deals with research approach, research design, variables, setting,
population, sample, criteria for sample selection, sample size, sampling technique, development
and description of the tool, content validity, pilot study, and reliability of the tool, data collection
procedure and plan for data analysis.

3.1 RESEARCH APPROACH
The research approach used in this study was Quantitative research approach in
accordance to the nature of the problem and to accomplish the objectives of the study.

3.2 RESEARCH DESIGN
The research design selected for this study was pre-experimental design, with one group
pretest and post- test design, as the investigator has incorporated a single experimental group
with an intervention and randomization but no control group in this study. The schematic
representation of the Pre-experimental study (One group pre-test and post-test design) was
shown below:

GROUP

PRE-TEST

INTERVENTION

POST-TEST

(O1)

(X)

(O2)

Intervention was

Assessment of post-test

done by planned

level of knowledge on road

health teaching

safety measures was done

module on road

by structured self-

safety measures.

administered questionnaire

Assessment of pre-test
level of knowledge on
Experimental

road safety measures

group

done by structured
self-administered
Questionnaire

3.3 VARIABLES
3.3.1 Independent Variables
The independent variable in this study is the planned health teaching on road safety
measures.

3.3.2 Dependent Variables
The dependent variable in this study is the level of knowledge on road safety measures.

3.3.3 Extraneous Variables
The Extraneous variables of the study includes age in years, Gender, Level of class,
)DWKHU¶V (GXFDWLRQ 0RWKHU¶V (GXFDWLRQ )DWKHU¶V 2FFXSDWLRQ 0RWKHU¶V 2FFXSDWLRQ 7\SH RI
family, Number of family members, Residence, Mode of travelling to school, Playing outdoor
games, Previous Knowledge about Road safety.

3.4 SETTING
The research setting is Anseito High School (Reg.No 110744), Karanai, Chennai. The
student strength in each class is between 20- 50.It was established in the year 2002 by Fransisian
sisters of St.Aloysiou Ganzaga, Puducherry. Affiliated to Tamil Nadu State board syllabus and
from 2015 it is affiliated to CBSE from the standard of LKG to 3rd standard. It is recognized by
Government of Tamil Nadu and CBSE. It is private self-financing school situated at Karanai,
Chennai.

3.5 POPULATION
3.5.1 Target Population
The target population of the study included all the students studying in VI to X standard.

3.5.2 Accessible Population
The accessible population of the study included all the students from VI to X standard
who were studying in Anseito high school, Karanai, Chennai, 20- 50 students were studying in
each class.

3.6 SAMPLE
The students from VI standard to Xstandard who were studying in Anseito high school,
Karanai, Chennai, who satisfied the inclusion criteria and were available in the selected settings
at the time of data collection, were the samples of the study.

3.7 SAMPLE SIZE
The sample size consists of 100 students who were given teaching programme through
child-to-child approach.

3.8 CRITERIA FOR SAMPLE SELECTION
3.8.1 Inclusion criteria
Study includes:1. Both males and females.
2. 11- 15 years of school going students.

3.8.2 Exclusion criteria
Study excludes:1. Students who are absent on the day of data collection period.
2. Sick children
3. Mentally and physically challenged students

3.9 SAMPLING TECHNIQUE
Sampling technique adopted for the study was Simple Random sampling technique using
lottery method for selection of samples for this study. Change agents are selected based on their
academic performance by using purposive sampling technique.

3.10 DEVELOPMENT AND DESCRIPTION OF THE TOOL

$IWHUDQH[WHQVLYHUHYLHZRIOLWHUDWXUHGLVFXVVLRQZLWKWKHH[SHUWVDQGWKHLQYHVWLJDWRU¶V
professional experience, the tool was developed to assess the knowledge on road safety
measures.
The tool constructed for the study consists of two parts:
Part I: Data collection tool
Part II: Intervention tool

3.10.1PART I: DATA COLLECTION TOOL
Section A: Assessment of demographic variables
Personal data sheet on the demographic characteristics of students which includes Age in
\HDUV *HQGHU /HYHO RI FODVV )DWKHU¶V (GXFDWLRQ 0RWKHU¶V (GXFDWLRQ )DWKHU¶V 2FFXSDWLRQ
0RWKHU¶V 2FFXSDWLRQ 7\SH RI IDPLO\ 1XPEHU RI IDPLO\ PHPEHUV 5HVLGHQFH  Mode of
travelling to school, Playing outdoor games, Previous Knowledge about Road safety.

Section B: Structured self- administered questionnaire to assess the level of knowledge on
road safety measures
It consists of 30 open ended questions
S.NO.

COMPONENTS

ITEMS

1

Basic Knowledge & Pedestrian Crossing

6

2

Road Risk & Prevention

5

3

Accidents and Emergency

9

4

Traffic Signs & Traffic Symbols

10

TOTAL

30

Scoring and interpretation:
The overall score is 30 with a minimum score of 0, and maximum is 30.
I.
II.

Score

Correct answer was given a score of (1) one
Wrong answer was scored as (0) zero.

Total

Interpretation

0 - 10

<33%

Inadequate knowledge on road
safety measures

11 - 20

34 - 66%

Moderately adequate on road
safety measures

21 - 30

67 - 100%

Adequate knowledge on road
safety measures

3.10.2 PART II: Intervention Tool
The intervention tool was prepared by the investigator, including the planned health
teaching module and power point preparation for teaching method which include 75 slides,
containing teaching contents with pictures.
Teaching programme consist of five components

S.No.

Components

Time (Minutes)

1

Road safety and Road risks

1o

2

Road collisions

7

3

Road signals and signs

10

4

Road safety rules and regulations

8

5

Immediate action to be taken on road safety issue

10

Total

45

The technique of using the power point is demonstrated to the change agents by the
investigator. Each component of the teaching programme is explained along with the guidelines
for its use to aid in interaction and thereby enable to meet effectiveness of teaching.

3.11 CONTENT VALIDITY
The content validity of the data collection tool and intervention tool was ascertained with
WKHH[SHUW¶VRSLQLRQLQWKHIROORZLQJILHOGRIH[SHUWLVH,

Pediatrician

-1

Statistician

-1

Child Health Nursing experts

-4

Modifications suggested by the experts in the tool included inclusion of a few additional
questions to assess level of basic knowledge, and modification in teaching content. These
changes were incorporated in the tool. All the experts gave their consensus and then the tool was
finalized.

3.12 ETHICAL CONSIDERATIONS
The research study was approved by the institutional Ethics Committee of Venkateswara
Nursing College which was held on 27/3/2015and the ethical principle followed were:

1) BENEFICIENCE
The investigator followed the fundamental ethical principle of beneficence by adhering to
a) The right to freedom from harm and discomfort
The study was beneficial for the participants, as the use of structured teaching enhanced
their level of knowledge and implement in to their day to day life. No harm or discomfort was
caused to any of the students.

b) The right to protection from exploitation
The investigator explained the procedure and nature of the study to the participants and to
the school Head mistress and ensured that none of the participants would be exploited.

2) RESPECT FOR HUMAN DIGNITY
The investigator followed the second ethical principle of respect for human dignity. It
includes the right to self-determination and the right to self-disclosure.

a) The right to self-determination

The investigator gave full freedom to the participants to decide voluntarily whether to
participate in the study or to withdraw from the study and the right to ask questions. And gave
the same freedom to the school Head mistress to make the student to participate to the study or to
withdraw from the study and the right to ask questions

b) The right to full disclosure
The researcher has fully described the nature of the study, the person's right to refuse
SDUWLFLSDWLRQ DQG WKH UHVHDUFKHU¶V UHVSRQVLELOLWLHV EDVHG RQ ZKLFK WKH ZULWWHQ SHUPission was
obtained from Head mistress of Anseito high school, Karanai, Chennai. The verbal consent was
obtained from the school children to assess the knowledge regarding Road safety measures
3) Justice
The researcher adhered to the third ethical principle of justice; it includes participant's
right to fair treatment and right to privacy.

a) Right to fair treatment
The researcher selected the study participants based on the research requirements. The
investigator followed the school rules and regulations, during the period of data collection and
during the intervention period. All the samples were treated fairly and no discrimination of any
form was imposed on them.

b) Right to privacy
The researcher maintained the participant's privacy throughout the study.

4) Confidentiality
The researcher maintained confidentiality of the data disclosed by the study participants.

3.13 RELIABILITY
The reliability of the questionnaires to assess the level of knowledge was assessed using
test-retest method. The reliability score obtained was 0.86 for the self-administered
questionnaire. This showed that the tool was highly reliable and feasible for conducting the main
study proceeding with pilot study.

3.14 PILOT STUDY
A pilot study was conducted to assess the feasibility and practicability of the study and it
also helped to determine the plan of data analysis. 7KHSLORWVWXG\ZDVFRQGXFWHGDW6W0DU\¶V
matriculation school, Kanyakumari, after obtaining ethical clearance from the Ethics Committee
of Venkateswara Nursing College, Thalambur, Chennai held on March 27, 2015.
A formal written permission was sought, correspondent and Headmistress of 6W0DU\¶V
Matriculation Higher Secondary School, Kanyakumari, The change agents were selected by nonprobability purposive sampling technique those who are excellent in academic performance with
the help of class teacher about their academic performance who fulfil the inclusion criteria.
School students who fulfil the inclusion criteria were selected simple random sampling technique
by lottery method, total 10 students were selected for the study. The purpose of the study was
explained to students and a written consent was obtained from them. Confidentiality was
maintained to all the subject variable.

The self-introduction about the investigator and information regarding nature of the study
was explained. Samples and change agent were gathered in one place and pretest questionnaire
was administered which also includes demographic details on the first day. After the pretest
change agents were imparted the teaching on selected road safety measures for 45 minutes by the
investigator using laptop without disturbing the study group. At the end of the session each
change agents were taught about operating mechanism of compact disc and laptop.

Change agents knowledge was assessed by making them to do rehearsal to the
investigator and the same questionnaire was given to determine their adequate level of
knowledge on the next day, the change agents were encouraged to do the rehearsal again until
the knowledge score was adequate. Change agents and samples were assembled in one place and
from the 3rd day change agents imparted the knowledge regarding road safety measures to the
samples for 45 minutes by using laptop. The post test was conducted for all the students after 5
days using the self-administered questionnaire.

7KH DQDO\VLV RI WKH SLORW VWXG\ GDWD UHYHDOHG WKDW WKH µW¶ YDOXH WR GHWHUPLQH WKH
effectiveness of structured teaching programme on the level of knowledge was 10.863, which
showed high statistical significance at p<0.05. The results of the pilot study gave the evidence
that the questionnaire and teaching was reliable, feasible and practicable to implement in the
main study.

3.15 PROCEDURE FOR DATA COLLECTION
The main study was conducted after obtaining formal permission from the Principal of
Venkateswara Nursing College, ethical clearance from the Ethics Committee of Venkateswara
Nursing College, Thalambur, Chennai and Headmistress of Anseito high school, Karanai,
Chennai. The data was collected for a period of 4 weeks from 1/6/2015 to 30/6/2015.
The change agents were selected by non-probability purposive sampling technique with
the help of class teachers and headmistress based on those who excellent in academic
performance 12 students were selected as change agent from the class of 6th to 10th standard.
Based on the selection criteria, a total of 100 samples selected from the school who studying in
6th to 10th standard that fulfilled the inclusive criteria for sample selection were selected by
probability simple random sampling technique by use of lottery method.

A brief self-introduction along with an explanation of the purpose of the study was given
to the school headmistress. After obtaining written informed consent from headmistress, data
collection commenced. The samples were combined together to administer the pre-test selfadministered questionnaire. Which also include demographic details on the first day, After the
pre-test the change agents were imparted the teaching on selected road safety measures for 45
minutes by investigator using laptop without disturbing the study group.

Change agents knowledge was assessed by making them to do rehearsal to the
investigator and the same questionnaire was given to determine their adequate level of
knowledge on the next day. If the knowledge was moderate and inadequate, the change agents
were encouraged to do the rehearsal again until the knowledge score was adequate.

The change agents were assigned with 10 students. From 7th day, the samples were
assembled as a small group in a common place and change agents were imparted knowledge
regarding road safety measures to the samples for 45 minutes by using laptop, students were
reinforcement by the change agents.

Evaluation of planned health teaching programme using child-to-child approach was
assessed by conducting post- test using self- administered questionnaire at the end of the study.
All ethical principles were adhered to throughout the course of the study.

3.16 PLAN FOR DATA ANALYSIS
The data analysis was done using descriptive and inferential statistics.

3.16.1 Descriptive Statistics
1. Frequency and percentage distribution was used to analyze the demographic variables of
samples.
2. Mean and standard deviation to assess the level of pre and post-test knowledge Score of
selected road safety measures.

3.16.2 Inferential Statistics
1. Paired µW¶ test to compare the pre-test and post-test level of knowledge on road safety
measures using child-to-child approach.
2. Chi-square test to find association between post-test knowledge with their demographic
variables.

TABULATION OF PLAN FOR DATA ANALYSIS
S.No,

Date analysis

Methods

Remarks

1.

Descriptive
statistics

Frequency &

To analyse the demographic variables of the

Percentage

samples

Mean, standard

Mean and standard deviation to assess the

deviation.

level of pre and post-test knowledge Score
of selected road safety measures.

2.

Inferential

3DLUHGµW¶test

statistics

3DLUHG µW¶ test to compare the pre-test and
post-test level of knowledge on road safety
measures using child-to-child approach.

Chi-square test

To find association between post-test
knowledge
variables.

with

their

demographic

SCHEMATIC REPRESENTATION OF RESEARCH METHODOLOGY

TARGET POPULATION
Students studying from VI to X standard

ACCESSSIBLE POPULATION
All students from VI to X standard who were studying in Anseito High School, Karanai,
Chennai, 25- 50 students were studying in each class.

DESIGN
Pre-experimental design, with one group pre-test and post- test design.

SAMPLING TECHNIQUE
Change agents were selected based on their academic performance by using purposive sampling.
Simple random sampling method used to select 100 students who satisfied the inclusion criteria.

F DATA COLLECTION
METHOD OF
Assess the knowledge on road safety measures using self-administered questionnaire

Pre-test

Intervention
Planned health teaching programme through
Child- to- Child approach by using the module in the laptop

Post test

CHAPTER 4
Data Analysis &
Interpretation

DATA ANALYSIS AND INTERPRETATION
This chapter deals with analysis and interpretation of data to assess the knowledge on
road safety measures using child-to-child approach among students at selected schools, Chennai.
The data findings have been tabulated and interpreted according to plan for data analysis.

The data collected from 100 children of selected schools. The data collected was
organized, tabulated and analyzed according to the objectives. The findings were presented under
the following sections.

ORGANISATION OF THE DATA
Section 4.1:

Description of demographic variables of children.

Section 4.2:

Assessment of pretest and post-test level of knowledge on road safety measures
among children.

Section 4.3:

Effectiveness of planned health teaching programme of knowledge on road safety
measures among children using child-to-child-approach.

Section 4.4:

Association of post-test level of knowledge on road safety measures among
children using child-to-child-approach with their selected demographic variables

SECTION 4.1: DESCRIPTION OF DEMOGRAPHIC VARIABLES OF CHILDREN.
Table 4.1.1: Frequency and percentage distribution of demographic variables of children.
N = 100
Demographic Variables

No.

%

11

16

16.0

12

28

28.0

13

29

29.0

14

19

19.0

15

8

8.0

Male

46

46.0

Female

54

54.0

Transgender

0

0.0

6

19

19.0

7

21

21.0

8

19

19.0

9

21

21.0

10

20

20.0

Profession / Honours

2

2.0

Graduate/Post graduate

8

8.0

Intermediate/Post high school diploma

13

13.0

High school certificate

35

35.0

Middle school certificate

17

17.0

Primary school certificate

15

15.0

Non literate

10

10.0

Profession / Honours

4

4.0

Graduate/Post graduate

3

3.0

Age in years

Gender

Level of class

Father's education

Mother's education

Demographic Variables

No.

%

Intermediate/Post high school diploma

9

9.0

High school certificate

17

17.0

Middle school certificate

34

34.0

Primary school certificate

15

15.0

Non literate

18

18.0

Profession

4

4.0

Semi profession

5

5.0

Clerical/Shop owner/Farmer

23

23.0

Skilled worker

18

18.0

Semi-skilled worker

18

18.0

Unskilled worker

31

31.0

Unemployed

1

1.0

Profession

3

3.0

Semi profession

2

2.0

Clerical/Shop owner/Farmer

10

10.0

Skilled worker

5

5.0

Semi-skilled worker

7

7.0

Unskilled worker

32

32.0

Unemployed

41

41.0

Nuclear family

81

81.0

Joint family

15

15.0

Extended family

3

3.0

Broken family

1

1.0

Others

0

0.0

<3

4

4.0

3±5

70

70.0

6 ± 10

15

15.0

Father's occupation

Mother's occupation

Type of family

Number of family members

Demographic Variables

No.

%

11

11.0

Rural

84

84.0

Urban

9

9.0

Semi urban

7

7.0

Others

0

0.0

Pedestrian

68

68.0

Cycle

17

17.0

School vehicle

3

3.0

Public transport

3

3.0

Private transport

9

9.0

Yes

86

86.0

No

14

14.0

Yes

35

35.0

No

65

65.0

Parents

10

28.6

Teachers

14

40.0

Friends

3

8.6

Media

8

22.9

>10
Residence

Mode of traveling to school

Do you play outdoor games?

Any previous knowledge about road safety?

If yes, source of information

The table 4.1.1 shows frequency and percentage distribution of demographic variables of
children.
With regard to the demographic variables, majority of the students 29(29%) were in the
age of 13 years, 54(54%) were female, 21(21%) were studying in 7th and 9th level of class,
35(35%) of fathers were educated up to high school certificate, 34(34%) of mothers were
educated up to middle school certificate, 31(31%) of fathers were unskilled workers, 41(41%) of
mothers were unemployed, 81(81%) belonged to nuclear family, 70(70%) had 3 ± 5 members in

the family, 84(84%) were residing in rural area, 68(68%) were pedestrians, 86(86%) used to play
outdoor games, 65(65%) had no previous knowledge about road safety and out of 35 children
majority 14(40%) received previous knowledge from teachers.

8%

11 years

16%

12 years
13 years
19%

14 years
15 years

28%

29%

Fig.4.2.1: Percentage distribution of age of the children

Profession / Honours
Graduate/Post graduate
4%

Intermediate/Post high school diploma
3%

High school certificate

18%
9%

Middle school certificate
Primary school certificate
Non literate

17%
15%

34%

Fig.4.2.2: Percentage GLVWULEXWLRQRIPRWKHU¶VHGXFDWLRQRIWKHFKLOGUHQ

SECTION B: ASSESSMENT

OF

PRETEST

AND

POST

TEST

LEVEL

OF

KNOWLEDGE ON ROAD SAFETY MEASURES AMONG CHILDREN.
Table ± 4.1.2: Frequency and percentage distribution of pretest and post-test level of
knowledge on road safety measures among children.
N = 100
Inadequate


Knowledge

Moderately

Adequate

Adequate

(>75%)

(51 ± 75%)

No.

%

No.

%

No.

%

Pretest

66

66.0

34

34.0

0

0

Post Test

0

0

14

14.0

86

86.0

The table 4.1.2 shows frequency and percentage distribution of pretest and post-test level
of knowledge on road safety measures among children.

With regard to the knowledge on road safety measures among children in pretest,
majority 66(66%) of children had inadequate knowledge regarding road safety measures and
34(34%) had moderately adequate knowledge and whereas in the post test after the planned
health teaching programme on knowledge regarding road safety measures majority 86(86%) had
adequate and 14(14%) had moderately adequate knowledge.

Pretest

86

Post Test

90
80
70

66

Percentage

60
50
34

40
30

14

20
10

0

0

0
Inadequate

Moderately Adequate

Adequate

Level of Knowledge

Fig.4.2.3: Percentage distribution of pretest and post-test level of knowledge regarding
road safety measures among children

SECTION C: EFFECTIVENESS OF PLANNED HEALTH TEACHING PROGRAMME
ON KNOWLEDGE ON ROAD SAFETY MEASURES AMONG CHILDREN USING
CHILD-TO-CHILD-APPROACH.
Table ± 4.1.3: Comparison of pretest and posttest knowledge score on road safety measures
among children using child-to-child-approach.
N = 100
Mean

S.D

3DLUHGµW¶9DOXH

Pre-test

13.13

3.88

t = 27.758

Post Test

25.09

2.15

p = 0.000, S***

Knowledge

***p<0.001, S ± Significant
Table 4.1.3 illustrates the Comparison of pretest and posttest knowledge score on road
safety measures among children using child-to-child-approach.

The comparison reveals that the pretest mean score of knowledge among children
regarding road safety measures was 13.13 with S.D 3.88 and the posttest mean score of
knowledge was 25.09 with S.D 2.15. The calculated paired value of t = 27.758 was found to be
statistically significant at p<0.001 level. Their posttest level of knowledge was considerably
increased and this clearly indicates that planned health teaching programme on knowledge
regarding road safety measures was found to be effective in increasing the knowledge among
children using child-to-child-approach.

SECTION D: ASSOCIATION OF POST TEST LEVEL OF KNOWLEDGE ON ROAD
SAFETY MEASURES AMONG CHILDREN USING CHILD-TO-CHILD-APPROACH
WITH THEIR SELECTED DEMOGRAPHIC VARIABLES.
Table - 4.1.4: Association of post-test level of knowledge on road safety measures among
children with their selected demographic variables.
N = 100

Demographic Variables
Age in years
11
12
13
14
15
Gender
Male
Female
Transgender
Level of class
6
7
8
9
10
Father's Education
Profession / Honours
Graduate/Post graduate
Intermediate/Post high school diploma
High school certificate
Middle school certificate
Primary school certificate
Non literate
Mother's Education
Profession / Honours
Graduate/Post graduate
Intermediate/Post high school diploma
High school certificate

Moderately
Adequate
(51 ± 75%)
No.
%
2
5
4
2
1

2.0
5.0
4.0
2.0
1.0

Adequate
(>75%)
No.

%

14
23
25
17
7

14.0
23.0
25.0
17.0
7.0

Chi-square
Value

2

=0.582
d.f = 4
p = 0.965
N.S
2

6
8
-

6.0
8.0
-

40
46
-

40.0
46.0
-

3
0
5
4

3.0
0
5.0
4.0

16
21
14
17

16.0
21.0
14.0
17.0

2

2.0

18

18.0

0
2
1
6
2
2
1

0
2.0
1.0
6.0
2.0
2.0
1.0

2
6
12
29
15
13
9

2.0
6.0
12.0
29.0
15.0
13.0
9.0

0
2
1
5

0
2.0
1.0
5.0

4
1
8
12

4.0
1.0
8.0
12.0

=0.065
d.f = 1
p = 0.799
N.S

2

=6.573
d.f = 4
p = 0.160
N.S

2

=2.055
d.f = 6
p = 0.915
N.S

2

=12.856
d.f = 6
p = 0.045
S*

Demographic Variables
Middle school certificate
Primary school certificate
Non literate
Father's Occupation
Profession
Semi profession
Clerical/Shop owner/Farmer
Skilled worker
Semi-skilled worker
Unskilled worker
Unemployed
Mother's Occupation

Moderately
Adequate
(51 ± 75%)
No.
%
4
4.0
1
1.0
1
1.0

Adequate
(>75%)
No.
30
14
17

%
30.0
14.0
17.0

1
2
2
1
4
4
0

1.0
2.0
2.0
1.0
4.0
4.0
0

3
3
21
17
14
27
1

3.0
3.0
21.0
17.0
14.0
27.0
1.0

Profession
Semi profession
Clerical/Shop owner/Farmer
Skilled worker
Semi-skilled worker
Unskilled worker
Unemployed
Type of family

0
1
0
1
1
2
9

0
1.0
0
1.0
1.0
2.0
9.0

3
1
10
4
6
30
32

3.0
1.0
10.0
4.0
6.0
30.0
32.0

Nuclear family
Joint family
Extended family
Broken family
Others
Number of family members

12
2
0
0
-

12.0
2.0
0
0
-

69
13
3
1
-

69.0
13.0
3.0
1.0
-

<3
3-5
6 - 10
>10
Residence
Rural
Urban
Semi urban
Others
Mode of traveling to school

0
11
3
0

0
11.0
3.0
0

4
59
12
11

4.0
59.0
12.0
11.0

14
0
0
-

14.0
0
0
-

70
9
7
-

70.0
9.0
7.0
-

Chi-square
Value

2

=6.017
d.f = 6
p = 0.421
N.S

2

=8.168
d.f = 6
p = 0.226
N.S

2

=0.701
d.f = 3
p = 0.873
N.S

2

=3.061
d.f = 3
p = 0.382
N.S
2

=3.101
d.f = 2
p = 0.212
N.S
2

=3.983

Demographic Variables
Pedestrian
Cycle
School vehicle
Public transport
Private transport

Moderately
Adequate
(51 ± 75%)
No.
%
7
7.0
4
4.0
1
1.0
0
0
2
2.0

Adequate
(>75%)
No.
61
13
2
3
7

%
61.0
13.0
2.0
3.0
7.0

Value
d.f = 4
p = 0.408
N.S

2

Do you play outdoor games?
Yes

12

12.0

74

74.0

No

2

2.0

12

12.0

=0.001
d.f = 1
p = 0.973
N.S
2

Any previous knowledge about road
Safety?
Yes
No
If yes, source of information
Parents
Teachers
Friends
Media
*p<0.05, S ± Significant, N.S ± Not Significant

Chi-square

6
8

6.0
8.0

29
57

29.0
57.0

2
2
0
2

5.7
5.7
0
5.7

8
12
3
6

8.0
12.0
3.0
6.0

=0.442
d.f = 1
p = 0.506
N.S
2

=1.106
d.f = 3
p = 0.776
N.S

Table 4.1.4 reveals the association of post-test level of knowledge on road safety
measures among children with their selected demographic variables.

The association reveals that the demographic variable mothers education had shown
statistically significant association with post-test level of knowledge regarding road safety
measures among children at p<0.05 level and the other demographic variables had not shown
statistically significant association with the post-test level of knowledge regarding road safety
measures among children using child-to-child-approach.

CHAPTER 5
Discussion

DISCUSSION
This chapter discusses in detail about the results of data analyzed based on the objectives
of the study. The problem stated is a study to assess the knowledge on road safety measures
using child-to-child approach among children of selected schools at Chennai. A total number of
100 samples were selected. The study was done over a period of 4 weeks. The samples were
selected by simple random sampling method and change agents were selected by purposive
sampling method.
The findings of the study discussed were based on the objectives as stated.

5.1 Description of demographic variables among school students based on frequency and
percentage:
Demographic characteristics of students which includes age in years, gender, level of
FODVVIDWKHU¶VHGXFDWLRQPRWKHU¶V HGXFDWLRQIDWKHU¶VRFFXSDWLRQPRWKHU¶VRFFXSDWLRQW\SHRI
family, number of family members, residence, mode of travelling to school, playing outdoor
games, previous knowledge about road safety

With regard to the demographic variables the majority of the students 29(29%) were aged
13 years, 54(54%) were female, 21(21%) were studying in 7th and 9th level of class, 35(35%) of
fathers were educated upto high school certificate, 34(34%) of mothers were educated upto
middle school certificate, 31(31%) of fathers were unskilled workers, 41(41%) of mothers were
unemployed, 81(81%) belonged to nuclear family, 70(70%) had 3-5 members in the family,
84(84%) were residing in rural area, 68(68%) were pedestrians, 86(86%) used to play outdoor
games, 65(65%) had no previous knowledge about road safety and out of 35 children majority
14(40%) received previous knowledge from teachers.

5.2 The first objective of the study was to assess the pre-test level of knowledge on road
safety measures among School going Students
The result reveals that in the pretest, majority 66(66%) of children had inadequate
knowledge regarding road safety measures and 34(34%) had moderately adequate knowledge
and none of them have adequate knowledge.

The finding were consistent with the study of Sherin Paul et al (2014) who conducted
the study to assess the knowledge; attitude and practice regarding road safety rules was
based in a rural block of north Tamilnadu. It is a community based cross sectional, 115
participants of age group 18 to 35 from general population selected for this study. The data was
collected through semi structured interviewed administered questionnaire.

The result shows that 82.1% drove vehicle without a license, 75.7% did not know the side
of the road to be used by pedestrians for walking, only 15.7% could recognize all 5 traffic signals
properly and nearly 95.7% agree that helmets prevent accident, but only 37.5% use helmet/seat
belt regularly. Observations of the study emphasized mass public awareness campaigns should
be initiated.

5.3 The second objective of the study was to assess the post-test level of knowledge on road
safety measures after planned health teaching among School going Students.
In the post test after the planned health teaching programme on knowledge regarding
road safety measures majority 86(86%) had adequate and 14(14%) had moderately adequate
knowledge.

The findings were consistent with the study of Mathew Tintu Annie (2014) who
conducted the study to assess the effectiveness of structured teaching program on road safety
measures among primary school children. Two groups pre-test and post-test experimental design
was used in this study. 100 primary school children were selected as experimental and control
group and to study the association between socio demographic variables and level of knowledge
in experimental and control group.

Pretest result showed 2% of children had inadequate knowledge, 98% had moderately
adequate and none of had adequate knowledge. In posttest, none of them had inadequate
knowledge, 4% had moderately adequate and 96% had adequate knowledge in experimental
group. Same like for control group in pretest, 18% of children had inadequate knowledge, 82%
had moderately adequate and none of had adequate knowledge. In posttest 4% of children had
inadequate knowledge, 94% had moderately adequate and 2% had adequate knowledge. This

reveals that experimental group has more knowledge than the control group after administration
of structured teaching program

The study concludes that the structured program was highly effective as the P value is
0.000 and the unpaired T value is 15.73. The mean difference of the experimental group (14.2) is
higher than the mean difference of the control group (3.48). It indicates that the experimental
group has more knowledge than the control group after administering structured teaching
programme. And there is a significant relationship between the level of knowledge and the socio
demographic variables such as mother's educational status, father's educational status and
religion for control group. Mainly in experimental group there is significant relationship between
the level of knowledge and the socio demographic variables such as mother's educational status
and father's educational status
5.4 The third objective of the study was to determine the effectiveness of planned health
teaching programme on Road Safety among school children using child-to-child approach.
The statistical analysis was to compare the pre and post-test level of knowledge on road
safety programme among School going Students shows that the pretest mean score of knowledge
among children regarding road safety measures was 13.13 with S.D 3.88 and the post-test mean
score of knowledge was 25.09 with S.D 2.15. The calculated paired µW¶YDOXHRIW ZDV
found to be statistically significant at p<0.001 level. This clearly indicates that after the planned
health teaching programme on knowledge regarding road safety measures imparted to the
children, their post-test level of knowledge was considerably increased and this clearly indicates
that planned health teaching programme on knowledge regarding road safety measures was
found to be effective in increasing the knowledge among children using child-to-child-approach.
According to Ruth Freeman & Grace Bunting (2003) to assess the effectiveness of a
childǦtoǦchild approach to promote healthier snacking in primary school children. Total 482
children were selected from 55 schools in North and West Belfast were matched for
socioǦeconomic status (SES). Change agent were JLYHQ WKH ³VQDFNV IDFWV´ SURJUDPPH DQG
became teachers final assessments made of their dental health knowledge snacking knowledge
and behaviors using questionnaires and rubbish bags.

The result shows greater increases in their mean knowledge and had greater decreases in
mean cariogenic snacking scores. Therefore Ruth Freeman and Grace Bunting concludes that
the childǦtoǦchild approach had a highly significant effect in enhancing dental health knowledge
snacking knowledge and behaviors
Hence the Research hypothesis stated earlier that ³WKHUHZLOOEH DVLJQLILFDQW GLIIHUHQFH
between the pre-test and post-test level of knowledge on road safety measures among school
going students at p < 0.001 was highly significant. The study results shown the calculate paired
µW¶ YDOXH LV  ZDV IRXQG WR EH VWDWLVWLFDOO\ VLJQLILFDQW DW p <0.001 and it concludes that
planned health teaching programme on knowledge regarding road safety measures using childto- child approach was found to be effective in increasing knowledge among children.
Hence the research hypothesis H1 VWDWHG HDUOLHU WKDW ³there will be a significant
difference between the pre-test and post-test level of knowledge on road safety measures
among school going students at S´was accepted.

5.5 The fourth objective of the study wasto associate their selected demographic variables
with post-test level of knowledge on road safety measures among school going students
The analysis to associate selected demographic variables such as age in years, gender,
OHYHORIFODVVIDWKHU¶VHGXFDWLRQPRWKHU¶VHGXFDWLRQIDWKHU¶VRFFXSDWLRQPRWKHU¶VRFFXSDWLRQ
type of family, number of family members, residence, mode of travelling to school, playing
outdoor games, previous knowledge about road safety.
The chi-square test was used to find out the association of the mean difference level of
knowledge on road safety measures and the selected demographic variables .The findings
revealed that the mothers education had shown statistically significant association with level of
knowledge regarding road safety measures among children at p<0.05 level and the other
demographic variables had not shown statistically significant association with the level of
knowledge regarding road safety measures among children using child-to-child-approach.

CHAPTER 6
Summary, Conclusion,
Implication,
Recommendation &
Limitations

SUMMARY, CONCLUSION, IMPLICATIONS
RECOMMENDATIONS AND LIMITATIONS
This chapter presents the summary, conclusion, implications, recommendations and
limitations.

6.1 SUMMARY
. Children are always the only future the human race has; teach them well ³The only
person who is educated is the one who has learned how to learn DQGFKDQJH´(Carl Rogers).
Road Traffic Accidents (RTA) have become a major cause of morbidity and mortality,
especially among the adults and middle aged individuals. From different literatures it is seen that
children between 10-15 years who experienced road traffic accidents have to seek medical
assistance for fractures, sprains, open wounds etc. The school child develops a sense of interest
and learns the basic skills needed to function in the society.

They have to be taught, trained and sensitized about traffic rules and accidents thereby to
reduce the incidence of road traffic accidents and in turn reduce morbidity and mortality rates.
The purpose of the study was to assess the knowledge on road safety measures using child-tochild approach among children of selected schools.

6.1.1 Statement of the problem
A study to assess the knowledge on road safety measures using child-to-child approach
among children at selected schools, Chennai

6.1.2 The objectives of the study was
1. To assess the pre-test level of knowledge on road safety measures among School going
Students
2. To assess the post-test level of knowledge on road safety measures after planned health
teaching among School going Students

3. To determine the effectiveness of planned health teaching programme on Road Safety
among school children using child-to-child approach.
4. To associate their selected demographic variables with post-test level of knowledge on
road safety measures among school going students

6.1.3 The study was based on the assumptions that
1. School Students have inadequate knowledge regarding the road safety programme.
2. Child-to-child approach may enhance the knowledge on road safety among students and
communities.

6.1.4 The hypotheses formulated were
H1: There will be a significant difference between the pre-test and post-test level of knowledge
on road safety measures among school going students.
The review of literature was collected from the primary and secondary sources.

PURIHVVLRQDOH[SHULHQFHDQGH[SHUW¶VJXLGDQFHIURPWKH0HGLFDOILHOGSURYLGHGDVWURQJ
foundation for the study. It also strengthened the ideas for conceptual framework, aided to design
the methodology and develop the tool for the data collection. Modified Von Bertalanffy ±
general system theory (1968) was adopted to conceptualize and explain the various aspects of the
study.

The researcher adopted a pre-experimental approach, with one group pre-test and posttest design for this study. Structured self- administered questionnaire was used to assess the level
of knowledge on road safety measures. Reliability and validity of the tested by using test retest
PHWKRGDQGWKHµU¶YDOXH 
The pilot study was conducted at 6W 0DU\¶V 0DWULFXODWLRQ 6chool, Kanyakumari.The
main study was conducted in Anseito High School, Karanai, Chennai. The sample size was 100
students. The samples were selected by simple random sampling method and the change agents
are selected by purposive sampling method. Ethical aspects of the study were followed.

6.1.5 The major findings of the study revealed that
The study revealed that the comparison of pre-test level of knowledge on road safety
programme among School going Students pre-test mean score was 13.13 with S.D 3.88 and the
post-test mean score of knowledge was 25.09 with S'7KHFDOFXODWHGSDLUHGµW¶WHVWYDOXH
= 27.758 was found to be statistically significant at p<0.001 level.

The chi-square test was used to find out the association of the mean difference level of
knowledge on road safety measures and the selected demographic variables .The findings
revealed that the mothers education had shown statistically significant association with level of
knowledge regarding road safety measures among children at p<0.05 level whereas the other
demographic variables had not shown statistically significant association with the level of
knowledge

6.2 CONCLUSION
The present study to assess the knowledge on road safety measures using child-to-child
approach among children studying in selected schools. The study findings revealed that there
was a significant difference in the pre-test and post-test level of knowledge on road safety
measures using child-to-child approach. Hence the child-to-child approach had a significant
impact on the knowledge on the road safety measures children studying in selected schools.

6.3 IMPLICATIONS
The investigator has drawn the following implications from the study, which is of vital
concern in the field of nursing practice, nursing education, nursing administration and nursing
research.

6.3.1 Nursing Practice
1. The nurses have an initial role to work with Children in schools through the school health
programme and in hospitals.

2. Children must be encouraged to impart knowledge on health related conditions. Nurse as
the change agent, can introduce child-to-child approach to impart knowledge on health
related conditions.

6.3.2 Nursing Education
1. The nurse educator should be competent enough to imparting the concepts of child-tochild approach to nursing students.
2. The nurse educator can utilize child-to-child approach to impart the recent advancement
regarding health should be encouraged.
3. Nursing students can utilize child-to-child approach to give health education in the
schools, hospitals, and community.

6.3.3 Nursing Administration
1. Nurse administrators can organize formal training programme for parents with Child-tochild approach.
2. Nursing personnel can organize continuing nursing education programme on child-tochild approach in all health sectors.
3. Nurse Managers should encourage the administration to recommend utilization of childto-child approach in all health related programmes.
4. Nurse Manager can strengthen interdisciplinary and multidisciplinary collaboration with
researchers to develop child-to-child approach.

6.3.4 Nursing Research
1. Disseminate the findings of the study through conferences, seminars and by publishing in
journals and websites.
2. Promote more research in developing child-to-child approach.
3. Expand the research to study a larger population of individuals with school students
4. Nurse researcher should encourage the nurses to implement the research findings in the
various setting to promote health education.

6.4 PLAN FOR RESEARCH UTILIZATION
1. The child-to-child approach has been an effective teaching in Anseito High School, I
received a positive feedback on this teaching and the Headmistress feels to implement
this teaching in Anseito High School, for educating various health programmes.

6.5 RECOMMENDATIONS
1. The nurse investigator encourages the use of child- to- child approach for health
education programmes
2. The concept of child-to-child approach such as child-to-siblings child-to-mothers and
child-to-community approach could be initiated in schools/community.
3. Similar study can be replicated on a larger sample to increase validity and generalization
of findings
4. A true experimental study can be conducted to assess the knowledge on road safety
measures using child-to-child approach.
5. A similar study can be conducted in various settings like Community and hospitals.

6.6 PLAN FOR RESEARCH DISSEMINATION
The research findings will be disseminated various National and International conference
and Journals
.
6.7 LIMITATIONS
1. Study limited for 4 weeks.
2. Study limited to school students from VI standard to X standard.
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Ms. R.J.Derfika
M.sc (N) II year,
Venkateswara Nursing College,
Thalambur,
Chennai
To,

Respected Sir/Madam,

Subject: Requisition from expert opinion for content validity.
I am Ms. R.J.Derfika doing my M.sc Nursing II year specializing in child health nursing at
venkateswara nursing college. As a part of my research project to be submitted to the
TamilnaduDr.M.G.R. Medical University and in partial fulfillment of the university requirement
for the award of M.sc Nursing degree, I am conducting ³A study to assess the knowledge on
road safety measures using child-to-child approach among children of selected schools,
Chennai´  I have enclosed my data collection and intervention tool for your expert guidance
and validation. Kindly do the needful.
Thanking you
Yours faithfully,
(Ms.R.J.Derfika)
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1. Research proposal
2. Data collection tool
3. Intervention tool
4. Requisition letter for content validity
5. Certificate for content validity
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INFORMED CONSENT REQUISITION FORM

Good morning,
I Ms. R.J.Derfika, M.Sc.(Nursing) II year student from Venkateswara Nursing College,
Chennai, conducting ³A study to assess the knowledge on road safety measures using childto-child approach among children of selected schools, Chennai´ as a partial fulfilment of the
requirement for the degree of M.Sc. Nursing under the Tamil Nadu Dr.M.G.R. Medical
University.

I assure you that the information provided by you will be kept confidential. So, I request
you to kindly cooperate with me and participate in this study by giving your frank and honest
responses to the throughout the study.

Thanking you.

Signature of the Investigator
(R.J.Derfika)

INFORMED CONSENT FORM

I understand that I am being asked to participate in a research study conducted by
Ms. R.J.Derfika,, M.Sc Nursing 1Iyear student of Venkateswara Nursing College. This research

study will evaluate ³A study to assess the knowledge on road safety measures using child-to-child
approach among children of selected schools, Chennai´,I,DJUHHWRSDUWLFLSDWHLQWKHVWXG\,ZLOO

be given structured questionnaire to know the demographic variable and the investigator will
observe my level of knowledge. The answers will be kept confidential. No identifying
information will be included during the analysis process. I understand that there are no risks
associated with this study.

I realize that my participation in this study is entirely voluntary and I may withdraw from
the study at any time I wish. If I decide to discontinue my participation in this study, I will be
continued to be treated in the usual and customary fashion.

I understand that all information pertaining to the study will be kept confidential.
However, this information may be used in nursing publication or presentations. In case of any
doubts, I can contact Ms. R.J.Derfika. M.Sc nursing II year Venkateswara Nursing College at
any time during the study. I have read and understood the consent form. The study has been
explained and I agree to participate in this study.

------------------------------

------------------

Signature of Participant

Date:

-----------------------------

------------------

Signature of Investigator

Date:

APPENDIX ± F
SECTION A: DEMOGRAPHIC DATA
SAMPLE NO:
Instruction:
Select an option which you feel the best response to the question asked and write your response
in the box provided.
1. Age in years
A) 11
B) 12
C) 13
D) 14
E) 15

2. Gender
A) Male
B) Female
C) Transgender

3. Level of class
A) 6
B) 7
C) 8
D) 9
E) 10
)DWKHU¶V(GXFDWLRQ

A) Profession/ Honours
B) Graduate/Post graduate
C) Intermediate/Post high school diploma
D) High school certificate
E) Middle school certificate
F) Primary school certificate
G) Non literate
0RWKHU¶V(GXFDWLRQ
A) Profession/ Honours
B) Graduate/Post graduate
C) Intermediate/Post high school diploma
D) High school certificate
E) Middle school certificate
F) Primary school certificate
G) Non literate

)DWKHU¶V2FFXSDWLRQ
A) Profession
B) Semi profession
C) Clerical/Shop owner/Farmer
D) Skilled worker
E) Semi skilled worker
F) Unskilled worker
G) Unemployed

0RWKHU¶V2FFXSDWLRQ
A) Profession
B) Semi profession
C) Clerical/Shop owner/Farmer
D) Skilled worker
E) Semi skilled worker

F) Unskilled worker
G) Unemployed

8. Type of family
A) Nuclear family
B) Joint family
C) Extended family
D) Broken family
E) Others

9. Number of family members
A) < 3
B) 3 - 5
C) 6 - 10
D) > 10

10. Residence
A) Rural
B) Urban
C) Semi urban
D) Others

11. Mode of travelling to school
A) Pedestrian
B) Cycle
C) School Vehicle
D) Public Transport
E) Private Transport

12. Do you play outdoor games?
A) Yes

B) No

13. Any previous Knowledge about Road safety
A) Yes
B) No
If yes, source of information:
1. Parents
2. Teachers
3. Friends
4. Media

SECTION ± B
1. The theme for Global Road Safety Week in 2015 was
a) Youth and Road Safety
b) Pedestrian safety
c) Children and Road Safety
d) Youngster and Road Safety

2. The side of the road one must walk if there is no pavement
a) Left hand side
b) Right hand side
c) Centre
d) Right or Left side

3. Road safety refers to
a) reduce the risk of injury, death and harm to drivers
b) reduce the risk of injury, death and harm to passengers
c) reduce the risk of injury, death and harm to pedestrians
d) all of the above

4. In India, the required age to get driving license is
a) 16 and above
b) 17 and above
c) 18 and above
d) 19 and above

5. Pedestrian crossing means
a) zebra crossing
b) railway crossing
c) crossing controlled by traffic lights
d) crossing in unsafe place

6. The safe place to cross the road is
a) a pedestrian crossing.
b) between parked cars
c) blind bend
d) a non-signalized crosswalk near bus stop

7. BAC is known as
a) Bypass Air Control
b) Blood Alcohol Concentration
c) Base Area Code
d) Basic Access Control

8. The leading cause to distract the driving is
a) talking to co passengers
b) eating or drinking

c) cell phones
d) car stereos
9. Cycling near animals, one should
a) sound the bell or horn
b) not sound to the bell or horn
c) scare the animals
d) pull away from the way
10. The type of colours in clothes reflect at night is
a) dark red
b) mild orange
c) fluorescent color
d) sky blue
11. While Cycling one should wear
a) Sun Glasses
b) helmet
c) shoes
d) Gloves
12. According to The Motor Vehicle Act (MVA) 1988, Central Motor Vehicle Rules,
1989 and State Motor Vehicle Rule, the fine for driving without helmet is
a) first offence: fine upto Rs.200; subsequent offence: fine up to Rs. 300
b) first offence: fine upto Rs.100; subsequent offence: fine up to Rs. 300
c) first offence: fine upto Rs.200; subsequent offence: fine up to Rs. 300
d) first offence: fine upto Rs.100; subsequent offence: fine up to Rs. 200

13. Speed limit for the motorcycles was
a) 60 km/h
b) 70 km/h
c) 80 km/h
d) 90 km/h

14. The side of the road one must drive the vehicle is
a) Left hand side
b) Right hand side
c) Centre
d) Right or Left side

15. The meaning of MLC means in Road Traffic Accidents is
a) Mid Life Crisis
b) Medico Legal Case
c) Multi-Level Cell
d) Member of Legislative Council

16. The first thing to check for the victim who met with accident is
a) skin warmth
b) bleeding
c) breathing
d) consciousness

17. The follow up for the accidental victim immediately is
a) feed the victim water in lying position
b) PDNHKLPVLWDQG'RQ¶WIHHGWKHYLFWLP
c) make him sit and give water
d) not to feed the victim water and not try to make him sit

18. Treatment given within the first hour of the tragedy is called the
a) risk hour
b) hard hour

c) precious hour
d) golden hour

19. TRIAGE means
a) decide the order of treatment of patients or casualties
b) classifying the age of the victim
c) grouping the victim based on gender
d) decide the transfer to the hospital
20. The first aid management in case if there are extensive wounds is
a) try to control the bleeding using pressure to the area
b) try to clean the wound using running water
c) try to cover the wound
d) try to tie above the wound to reduce bleeding
21. Mandatory signs is otherwise known as
a) regulatory signs
b) informatory road signs
c) traffic police hand signs
d) road marking signs
22. In the colour schemes, red with white is used for
a) Stop signs
b) informational signs
c) signs to park
d) speed limits
23. In the colour schemes, Green with white letters is used for
a) Informational signs
b) signs to park
c) speed limits
d) rest areas

24. A traffic light signal red colour denotes
a) wait b) get ready c) go d) stop & wait

25. Which one of the following road signs prohibits mean a U-turn?

a)

b)

c)

d)

26. Which one of the following road signs mean Pedestrian Crossing?

a)

b)

c)

d)

27. Which one of the following road signs mean Railway Crossing?

a)

b)

c)

d)

28. Which one of the following Traffic signal to stop vehicles approaching simultaneously
from right and left

a)

b)

c)

d)

29. Which one of the following road signs mean India school children crossing sign

a)

b)

c)

d)

30. Which one of the following road signs meanSpeed Limit

a)

b)

c)

d)

ITEMS

COMPONENTS

1±6

Basic Knowledge & Pedestrian Crossing

7 - 11

Road Risk & Prevention

12 - 20

Accidents and Emergency

21 - 30

Traffic Signs & Traffic Symbols

SCORING KEY:
The tool consisted of 30 questions
Correct answer was given a score of (1) one
Wrong answer was scored as (0) zero.
Total score = 30

INTERPRETATION:
Score

Total

Level of knowledge on road safety

0 - 10

<33%

Inadequate knowledge

11 ± 20

34 - 66%

Moderately adequate knowledge

21 ± 30

67 - 100%

Adequate knowledge
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APPENDIX ± H
CODING FOR DEMOGRAPHIC VARIABLES

SECTION ± A:
Demographic Data

Code No.

1. Age in years
A) 11

1

B) 12

2

C) 13

3

D) 14

4

E) 15

5

2. Gender
A) Male

1

B) Female

2

C) Transgender

3

3. Level of class
A) 6

1

B) 7

2

C) 8

3

D) 9

4

E) 10

5

)DWKHU¶V(GXFDWLRQ
A) Profession/ Honours

1

B) Graduate/Post graduate

2

C) Intermediate/Post high school diploma

3

D) High school certificate

4

E) Middle school certificate

5

F) Primary school certificate

6

G) Non literate

7

0RWKHU¶V(GXFDWLRQ
A) Profession/ Honours

1

B) Graduate/Post graduate

2

C) Intermediate/Post high school diploma

3

D) High school certificate

4

E) Middle school certificate

5

F) Primary school certificate

6

G) Non literate

7

)DWKHU¶V2FFXSDWLRQ
A) Profession

1

B) Semi profession

2

C) Clerical/Shop owner/Farmer

3

D) Skilled worker

4

E) Semi skilled worker

5

F) Unskilled worker

6

G) Unemployed

7

0RWKHU¶V2FFXSDWLRQ
A) Profession

1

B) Semi profession

2

C) Clerical/Shop owner/Farmer

3

D) Skilled worker

4

E) Semi skilled worker

5

F) Unskilled worker

6

G) Unemployed

7

8. Type of family
A) Nuclear family

1

B) Joint family

2

C) Extended family

3

D) Broken family

4

E) Others

5

9. Number of family members
A) < 3

1

B) 3 ± 5

2

C) 6 - 10

3

D) > 10

4

10. Residence
A) Rural

1

B) Urban

2

C) Semi urban

3

D) Others

4

11. Mode of travelling to school
A) Pedestrian

1

B) Cycle

2

C) School Vehicle

3

D) Public Transport

4

E) Private Transport

5

12. Do you play outdoor games?
A) Yes

1

B) No

2

13. Any previous Knowledge about Road safety
A) Yes

1

B) No

2

If yes, source of information:
1. Parents

a

2. Teachers

b

3. Friends

c

4. Media

d

APPENDIX ± I
BLUE PRINT

S.NO.

CONTENT

ITEM

TOTAL
ITEM

PERCENTAGE

1.

Demographic variables

1 - 13

13

30.2%

2.

Self-administer questionnaire

1 - 30

30

69.7%

43

43

100%

Total

School Students
class Room
45 minutes
Lecture cum group discussion
Investigator
Power point presentation, video show, pamphlets
At the end of the session the students will gain adequate knowledge and favorable attitude regarding Road

:
:
:
:
:
:
:

:

Group

Place

Duration

Teaching method

Instructor

Instructional Aids

General objective

Specific objectives

9 Enlist the road traffic signs and signals

9 Explain the traffic collisions

9 Encounter the Speed limits

9 Analyze the Alarming facts about road traffic accidents

9 List out the Road Risks

9 Discuss the basic knowledge on road safety

9 State the importance of Road safety

9 Define road safety

9 Introduce the topic

At the end of the session the students will be able to,

safety

Road safety

:

Topic

LESSON PLAN ON ROAD SAFETY

APPENDIX - J

9 Explain the road accidents ² first aid, emergency and treatment

9 Describe the follow up things while cycling

9 Instruct the follow up thing while crossing the road

9 Explain the road safety tips

9 Enumerate the road safety rules and regulations

9 State the Color schemes of Road Safety

State the

3

Road safety

importance of

Define road safety

topic

Introduces the

OBJECTIVES

SPECIFIC

2

1.

S.NO

1 min

2 min

1min

TIME

story

to use the roads properly and safely. No same person would like to be

risk of a person using the road network being killed or seriously injured.

Road traffic safety refers to methods and measures for reducing the

IMPORTANCE:

3) Road safety means the avoidance of danger on the road.

road.

learning how to be safe and sensible when driving a vehicle on a

2) Road Safety is safety on the roads. Road safety is the process of

pedestrians.

risks of injury, death and harm to drivers, passengers and

1) Road safety refers to methods and measures that are issued to reduce

DEFINITION:

one of them lost her young life.

pedestrians aged 12 and below were involved in traffic accidents. Sadly,

been one of our top priorities. Between January and June this year, 59

Road safety

Importance of

Teaches the

safety

defines Road

Teacher

topic with a

killed. Many more are injured or maimed. So it is important for us to learn

involved in an accident. Educating the young on road safety has always

introduces the

Teacher

ACTIVITY

Listening

Listening

Listening

ACTIVITY

7($&+(5¶6 /($51(5¶6

Everyday many people are involved in road accidents. Some are

INTRODUCTION

CONTENT

4

S.NO

safety

knowledge on road

Discuss the basic

OBJECTIVES

SPECIFIC

1min

TIME

and

passengers

of

on-road public

transport,

mainly

include pedestrians, cyclists, motorists, their

EH³&KLOGUHQDQG5RDG6DIHW\´

Week in 2015. The Week was held on 4 ± 10 May 2015 and the theme will

commissions to facilitate organization of the Third UN Global Road Safety

³,PSURYLQJ JOREDO URDG VDIHW\´ - requested WHO and the UN regional

On 10 April 2014 a new UN General Assembly (UNGA) resolution.

4.1 Road Safety Week 2015

BASIC KNOWLEDGE ON ROAD SAFETY:

to know about Road Safety

carefully and we may be able to use them for a long time. For that we need

Road safety is very much up to how we use the roads. Use them

accidents.

families and communities. These are some things we can do to avoid

Road safety and road safety education have been high priorities for

buses and trams.

passengers,

The users of a road

CONTENT

participating

knowledge on

in discussion

actively

basic

road safety

Listens and

ACTIVITY

Teaches the

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

6) Mandatory use of child restraints can reduce child death by 35%

5) Correctly used seat belts reduce the risk for the crash by 61%

product.

4) Road traffic crashes cost countries up to 4% of their gross national

pedestrians, cyclist, and motorcyclists.

3) Half of all crashes victims are vulnerable road users such as

crashes every year

2) As many as 50 million people are injured or disabled by road traffic

1) More than 1.2 million people die in road traffic crashes every year

4.3 WHO 10 Facts about Road Safety:

Licence.

Light motor Vehicle (LMV) Licence and heavy Motor Vehicle (HMV)

The Driving Licence in India is segregated as Motorcycle Licence,

years or older to drive any other type of vehicle.

Permit" allows the licensee to drive throughout the country. One must be 18

Transport Authorities/Offices" (RTA/RTO). The common "All India

Driving licences in India are issued by individual states via their "Regional

4.2 Driving licence in India:

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

5

S.NO

Risks

List out the Road

OBJECTIVES

SPECIFIC

3 min

TIME

5.4 Speed:

More than three-quarters (77%) of all road traffic deaths occur among men.

5.3 Sex:

traffic deaths.

Young adults aged between 15 and 44 years account for 59% of global road

5.2 Age:

be involved in a road traffic crashes.

countries, people from lower socioeconomic backgrounds are more likely to

African and Eastern Mediterranean regions. Even within high-income

highest rates of deaths occur in low- and middle-income countries of the

More than 90% of deaths that result from road traffic injuries and

5.1 Socioeconomic status:

ROAD RISKS

10) Simple low- cost engineering measures are saving thousands of lives

in the number of crashes

9) For every 1 km/h reduction in average speed, there is a 2% reduction

alcohol- related crashes by 20 %

8) Enforcing a drinking and driving law around the world could reduce

7) Helmets reduce fatal and serious head injuries by up to 45%

CONTENT

Road risks

Teaches the

ACTIVITY

Listening

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

reducing the number of alcohol-related crashes.

Laws that establish BACs of 0.05g/dl or below are effective at

blood alcohol concentration (BAC) of 0.04 g/dl.

The risk of being involved in a crash increases significantly above a

likelihood that death or serious injury will result.

Drinking and driving increases both the risk of a crash and the

by almost 40% and the risk of severe injury by over 70%.

Wearing a motorcycle helmet correctly can reduce the risk of death



passengers by 40±50% and of rear-seat passengers by between 25±

Wearing a seat-belt reduces the risk of a fatality among front-seat

5.7 Seat-belts and child restraints:



5.6 Motorcycle helmets:

0.8 mg/ml with different penalties applying for breaking the law.

Around the world have legal BAC limits, ranging from 0.0 mg/ml to

updated January 2015)

BLOOD ALCOHOL CONCENTRATION (BAC) LIMITS (last







5.5 Drink±driving:

crash occurring and to the severity of the consequences of the crash.

An increase in average speed is directly related both to the likelihood of a

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

be very effective at increasing seat-belt wearing rates.

Mandatory seat-belt laws and their enforcement have been shown to

from this use.

Young drivers at particular risk of the effects of distraction resulting

growing concern for road safety.

world in the use of mobile phones by drivers that is becoming a

driving, but recently there has been a marked increase around the

There are many types of distractions that can lead to impaired

Vehicle factors ± such as braking, handling and maintenance

Travelling in darkness

Being a vulnerable road user in urban and residential areas

Having youths driving in the same car

Being a young male

Driver fatigue

Medicinal or recreational drugs

Other risks includes:





5.8 Distracted driving:



75%.

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

6

S.NO

about road traffic

Alarming facts

Analyse the

OBJECTIVES

SPECIFIC

1 min

TIME

1. 1.2 million People die every year due to Road Traffic Accidents

ALARMING FACTS ABOUT ROAD TRAFFIC ACCIDENTS (RTA):

with passengers± that are present in high-income

Inadequate vehicle safety standards. Bus and truck occupants Buses

usually single-vehicle crashes and frequently involve young drivers.

solid roadside objects such as trees, poles. These collisions are

Roadside objects Impacts between vehicles leaving the road and

Non-use of seat-belts and child restraints in motor vehicles.

the risk of fatalities and injuries.

The lack or inappropriate use of helmets has been shown to increase

major risk factor

Incompatibility of size between different types of road vehicles is a

Seat-belts and child restraints

Poor eyesight of road users.

hard to detect vehicles and other road users)

Inadequate visibility because of environmental factors (making it

to unsafe behaviour by road users

Defects in road design, layout and maintenance, which can also lead

CONTENT

facts about

Alarming

Teaches the

ACTIVITY

Listening

ACTIVITY

7($&+(5¶6 /($51(5¶6

7

S.NO

Speed limits

Encounter the

accidents

OBJECTIVES

SPECIFIC

2 min

TIME

accounts for 6% of the total global RTA deaths.

$OWKRXJK ,QGLD KDV RQO\  RI WKH ZRUOG¶V PRWRU YHKLFOHV LW

speed limits

REPORT ± NEW SPEED LIMITS SET TO BE IMPLEMENTED IN

the speed limit for passenger cars having seating capacity of 8 or

a) Given that most of the national highways now have multiple lanes,

INDIA POSTED ON AUG 2 2014

Teaches the

accidents

road traffic

ACTIVITY

the ideas

contributes

Listens and

ACTIVITY

7($&+(5¶6 /($51(5¶6

SPEED LIMITS

accidents.

7. Alcohol intoxication causing RTA is present in 15-20% of all traffic

6.

5. 1.27 million people in India sustain serious injuries due to RTA.

majority of them are pedestrians.

4. About 120,000 people die on the road in India every year and a

for their families.

years of age in developing countries and are the sole bread-winners

3. Approximately 850,000 deaths occur in those who are under 45

in the world.

2. Every day, 3300 deaths and 6600 serious injuries occur on the road

(RTA).

CONTENT

8

S.NO

collisions

Explain the traffic

OBJECTIVES

SPECIFIC

7 min

TIME

collision,

also

known

as

a motor

vehicle

Vehicle design, Speed of operation, Road design, Road environment, Driver

A number of factors contribute to the risk of collision including,

8.1 FACTORS CONTRIBUTE TO THE RISK OF COLLISION

crash, or car smash occurs when a vehicle collides with another objects.

automobile accident, road traffic collision, road traffic accident, wreck, car

collision (MVC), traffic accident, motor vehicle accident, car accident,

A traffic

TRAFFIC COLLISION

word "collision" implies nothing about the magnitude of the forces.

accidents in which two or more objects collide, the scientific use of the

The most common colloquial use of the word "collision" refers to

MEANING:

TRAFFIC COLLISION

maximum speed of 80 km/h.

80 km/h. Goods carriers are also set to be permitted to travel at a

b) Speed limit for the motorcycles will be increased from 50 km/h to

maximum speed of 80 km/h.

vehicles which have more than 8 seats would be allowed to ply at a

less passengers is set to be fixed at 100 km/h while passenger

CONTENT

collisions

traffic

Teaches the

ACTIVITY

Listening

ACTIVITY

7($&+(5¶6 /($51(5¶6

9

S.NO

signals

traffic signs and

Enlist the road

OBJECTIVES

SPECIFIC

collision, Single-vehicle accident.

urban

roads

and state
highways have

highways have

signs

in

in

the

state

the state

A traffic light, traffic signals or a stop light is a signalling device

9.1.1 Traffic Signals:

Pavement Markings

precautionary, Informative signs, Hand Signals, Road Markings and

Mandatory signs or Regulatory signs, Cautionary signs or Warning or

2) Road Signals

1) Traffic Signals

Type of Road Signals and signs:

language, Hindi and English.

language and English. National

Most

9.1 ROAD SIGNALS ANS SIGNS
signs

collision, Rear-end collision, Road kill, Run-off-road collision, Side

collision, Deer±vehicle collisions, Head-on collision, Multiple-vehicle

Head-on, Road departure, Rear-end, Side collisions, Rollovers, Back-up

Road traffic collisions common typesinclude:

8.2 TYPES OF ROAD TRAFFIC COLLISIONS

skill and/or impairment, and driver behavior.

CONTENT

10 min ROAD TRAFFIC SIGNS - SIGNALS

TIME

signals

signs and

road traffic

Teaches the

ACTIVITY

the ideas

contributes

Listens and

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

GET READY

No Entry

Both Directions

Prohibited

One Way Sign

Prohibited

or One Way Sign

Vehicle

GO

Straight

Mandatory Signs or Regulatory Signs

9.1.2 Road Signals

STOP & WAIT

Traffic Signals:

in

The traffic signal passes on its information using a universal colour code.

positioned at a road intersection to indicate when it is safe to wade through.

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

Cycle Prohibited

Width Limit

Speed Limit

Stop

Prohibited

Tturn U-Turn

Cart

Prohibited

Left

Prohibited

Hand

Give Way

No Parking

Prohibited

Overtaking

Prohibited

Pedestrians

CONTENT

turn

Load Limit

Horn Prohibited

Prohibited

Right

ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

Curve

Ascent

Slippery

Bend

Narrow

Loose

Steep

Road

Bend

Cycle

Ahead

Pedestrian

Ahead

Narrow Road Wideness

Bend

Hair Left Hair Pin Right Reverse

Pin Bend

Hand Left Hand Right

Left Reverse Steep

Curve

Right

9.1.3 Cautionary or warning or precautionary signs

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

Men
Work

School
Ahead

200 Meters

Road

Bridge

at

Meters

50-100

Cattle

Gravel

200 Meters

Falling Rocks

Crossing

CONTENT

or

50-100 Meters

Rough Road

Hump

Crossing

ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

To start one sided vehicles

Traffic Police Hand Signals

9.1.6 Hand Signals

Hospital

9.1.4 Informatory road signs

To stop vehicles coming from front

First Aid Post

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

left

simultaneously from right and

To stop vehicles approaching

from behind

To stop vehicles approaching

stop

vehicles

approaching

left

To start vehicle approaching from

behind

simultaneously from front and

To

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

To start one sided vehicles

right

To start vehicles coming from

To start vehicles on T-Point

To change sign

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME
To manage vehicles on T-Point

roadway.

barricades, bridge abutments, utility poles or natural obstacles near the

¾ Rectangular signs with diagonal stripes indicate solid objects such as

other lane obstacles.

¾ Diamond-shaped with reflectors are placed at point of curbs, dividers, or

10.4 OBSTACLES:

hazard, obstacle or condition is not covered by a standard sign.

General warning signs are used in instances in which the particular

GENERAL CAUTION SIGNS

signs are the following.

condition requiring special attention. Some of the most common warning

Warning signs can indicate any potential hazard, obstacle or

MODERN WARNING SIGN SHAPES AND COLORS

To give VIP salute

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

India

works (construction), poor roads, or temporary conditions ahead.

These signs are often temporary in nature and used to indicate road

10.7 Road works or construction:

(cows, horses, ducks, sheep) that may stray onto the road.

polar bears, camels, wallabies, kangaroos, alligators, etc.) or farm animals

Signs may warn of wild animals (moose, bear, elk, deer, reindeer,

10.5 ANIMALS CROSSING THE ROADWAY:

India

right.

¾ Left side obstacles are marked with stripes running high to low, left to

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

signs (e.g., Hazmat, propane, explosives) upon approach to tunnels.

ceiling clearance. Truck drivers should also watch for prohibited cargo

required, and a general change in the light level. May also indicate low

The signs are used to indicate tunnels, where lights are usually

10.9 Tunnels:

India curve to left sign.

India curve to right sign.

series of curves or bends ahead.

degree to which the curves or bends are sharp. They may also indicate a

indicate whether the curves are to the right or to the left and whether the

in the road, some being continuous, others being sharp-ended. Signs may

These signs indicate that ahead are dangerous or unexpected bends

10.8 Curves and corners:

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

red.

supplemented with flashing light or lighted sign when light is red or turning

showing red, to warn a driver to prepare to slow down. They may be

often used when it is difficult to see that a traffic light may already be

These warning signs indicate that traffic lights are ahead, and are

Traffic signals:

India narrow bridge warning sign.

used for underpass to indicate low overhead clearance.

while boats pass (e.g., drawbridge or floating bridge). They may also be

bridge, or where the bridge may have a movable span closed to vehicles

These signs are used where traffic may be constricted to a narrow

10.10 Bridges:

India

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

intersecting

the

road

ahead.

(Compare

with

turning lane in center of roadway.

lane starting. Another type of sign is used to indicate central "two-way" left

when a passing lane is ending, or where the road is widening or a passing

These signs indicate when a multilane highway is being narrowed,

10.14 Lane starts and ends

India

bridges/overpasses/viaducts).

driveway"

forks (Y-intersection), rotary/roundabout). They may also indicate "hidden

These signs warn of road crossings at even level (crossroads, T-intersection,

10.13 Level crossings and intersections:

India

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

place), student crossings, crossing guards or signals ahead.

The signs mark school zones (in which lower speed limits may be in

Schools:

Children crossing, Ireland.

India

pedestrians may enter the road.

area, deaf child, blind pedestrians, and thickly settled zones where

They may also be used to warn of children playing, playgrounds, bicycle

The signs are used to warn drivers of people walking in the street.

10.15 Pedestrian crossings:

Lane road ahead sign.

Right lane ends sign

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

11

S.NO

schemes of Road

State the Color

OBJECTIVES

SPECIFIC

5

TIME

Red with white for stop signs, yield, and forbidden actions (such as No

COLOUR SCHEMES:

ahead.

Railway level crossing without gate or barrier

India

Unguarded Crossing:

India

barriers.

Crossing" crossbuck signs (Stop, look, listen) and possibly lights, bells, and

crossings. The actual crossing is also marked with crossed "Railroad

unguarded crossings, crossings with manual gates, and automatic level

countries a red triangle warning sign is used, with various pictograms for

These signs are used to warn of level crossings ahead. In most

Level crossing/Railway crossing:

India school children crossing sign.

CONTENT

Road risks

Teaches the

ACTIVITY

Listening

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

Safety

OBJECTIVES

SPECIFIC
TIME

white

symbols

(or business

logos)

for rest

Fluorescent pink with black letters and symbols for incident

bus stop, pedestrian, playground, and bicycle warning signs

Fluorescent yellow-green with black symbols for school zone, school

other colours:

The US Manual on Uniform Traffic Control Devices prescribes four

Black with white letters or arrows for lane use.

and detours associated with road construction

Orange with black letters for temporary traffic control zones

curves and school zones

Yellow with black letters and symbols for warning signs, such as

limits (or parking)

White with black (or red) letters for regulatory signs, such as speed

areas, food, gasoline, hospitals, lodging, and other services

Blue with

areas, forests, and campgrounds

Brown with white letters for signs to parks, historic sites, ski

distances, and places

Green with white letters for informational signs, such as directions,

Parking)

CONTENT
ACTIVITY

ACTIVITY
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S.NO

and regulations

road safety rules

Enumerate the

OBJECTIVES

SPECIFIC

2

TIME

without a helmet. Make sure the helmet is of superior quality and strapped

Those on bicycles and two wheelers should never go on the road

Wear helmets

junctions.

ignore. We should move carefully especially at the round-abouts and road

This is another very important road safety rule that most of us

Move cautiously and slowly during congestion on roads

and bends. Be all the more cautious when negotiating bends and sharp turns.

Another mistake most people make is to never slow down on turns

Slow done on bends and turn

road safety rules for drivers.

left and stay in the middle of the road. This is one of the most important

direction to pass. Most head-on accidents happen as we fail to keep to the

Keep to the left while driving and allow vehicles from the opposite

regulations

rules and

road safety

12.1ROAD SAFETY RULES:
Keep to the left

Teaches the

ACTIVITY

Listening

ACTIVITY

7($&+(5¶6 /($51(5¶6

ROAD SAFETY RULES AND REGULATIONS:

Coral and light blue, which are unassigned.

management signs

CONTENT

S.NO

OBJECTIVES

SPECIFIC
TIME

people in the road you have poor knowledge of the road signs

on the road or in their vehicles. It can be dangerous for your as well as other

These road safety rules are a must for all to follow, whether walking

8QGHUVWDQGDQGIROORZWKHURDGVLJQV

for drivers.

the vehicle in front is not maintained. These are important road safety rules

Often it is seen that collisions occur because adequate distance from

Maintain the right distance

down.

condition of the area. If you come within schools and hospitals, just slow

for drivers. Keep in mind that the speed limit is related to the traffic

This is common sense and a common one among road safety rules

Remain within the speed limit

properly.

CONTENT
ACTIVITY

ACTIVITY
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S.NO

safety tips

Explain the road

OBJECTIVES

SPECIFIC

1

TIME

suddenly open the car doors, Do not behave in the street as you do in the

using the road, Try to walk in the center of the pavement. Someone might

you are walking with a younger child, always hold his or her hand when

they do not have efficient braking system and can cause serious injuries, If

crossing cycles, rickshaws and carts. They might be traveling slowly but

traffic, Be extra careful if you can't see the road far ahead, Be careful when

towards you, Walk one behind the other at turns or if there is a heavy

walk on the right hand side of the road so you can see the traffic coming

Walk only on the pavement or footpath, If there is no pavement,

13.1WHEN WALKING

and seat belt.

and anticipate other road users, Keep your distances, Always wear helmets

'RQ¶W GULYH LI WLUHG Pedestrians should walk cautiously, Always observe

limits, Take special care about children, senior citizens and pedestrians,

GULYLQJ%HOWXSLQWKHEDFN'RQ¶WGULQNDQd drive, Always adhere to speed

Important road safety tips are, 'RQ¶W use mobile phone while

the society including both civilian and Government.

Road safety is a result of contributing efforts from all the sectors of

ROAD SAFETY TIPS:

CONTENT

tips

road safety

Teaches the

ACTIVITY

Listening

ACTIVITY
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S.NO

place

designated

crossing road

clearly along the roads in all directions, and where drivers can see you.Note

has completely stopped.If not available, choose a place where you can see

a police officer or a traffic warden. Wait on the pavement until the traffic

a zebra crossing, traffic light crossings or at traffic islands or where there is

Find the safest place to cross then stop.If available cross the road at

1. THINK FIRST - PLAN

demonstrate intent to cross.

may cross at any time; drivers must give way to pedestrians who

Zebra crossing have wide longitudinal stripes on road, pedestrians

most safely across the flow of vehicular traffic.

together where they can be seen by motorists, and where they can cross

for pedestrians to cross a road. Crosswalks are designed to keep pedestrians

a

A pedestrian

crossing or crosswalk is

thing while

Pedestrian Crossing:

follow up

Teaches the

ACTIVITY

Listening

ACTIVITY

7($&+(5¶6 /($51(5¶6

cross the road

FOLLOW UP THING WHILE CROSSING ROAD

risky on the road.

check traffic first, Do not challenge or encourage friends to do anything

playground, If a friend calls from the other side of the road, never hurry,

CONTENT

14.1 HOW TO CROSS THE ROAD

2

TIME

up thing while

Instruct the follow

OBJECTIVES

SPECIFIC

S.NO

OBJECTIVES

SPECIFIC
TIME

14.4 SCHOOL CROSSING MANAGED BY POLICE OR TRAFFIC

If there is a zebra crossing, always use it.

14.3 CROSSING AT A ZEBRA CROSSING:

Avoid crossing between parked cars

14.2 CROSSING THE ROAD WHERE VEHICLES ARE PARKED

while crossing.

When it's safe, walk directly across the road and keep looking & listening

5. WATCH AND LISTEN

are sure there is enough time and don't cross if you are not sure.

Wait patiently and let the traffic pass.Cross when there is a safe gap and you

4. WAIT UNTIL IT'S SAFE

Look for traffic in all directions and listen.

3. WATCH AND LISTEN

time and have a good look all round.

pavement stand at a little distance from the edge.Don't hurry, give yourself

away from the traffic but still be able to see all around. Even if there is no

Stand on the pavement little way back from the edge. You should be

2. STOP

- Never cross on turns.

CONTENT
ACTIVITY

ACTIVITY
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S.NO

Wear shoes while riding, sleepers can slip from the pedals.

Wear such clothes that do not get caught in the chain or wheels.

Use a bike bag if you have to carry anything on your cycle.

Keep the reflectors clean and do not paste stickers on them.

Make sure there are reflectors on the front and back of the cycle.

and follow it.

Before going, discuss the safest route with your parent or guardian

Do not cycle on the road unless you have been trained.

BASICS

while cycling

FOLLOW UP THING WHILE CYCLING:

safe to cross the whole road.

Traffic will be flowing in more than one lane; do not cross until it is

Check the direction in which the traffic is going.

14.5 CROSSING ONE-WAY ROADS:

Always cross in front of them and obey their instructions.

wardens, wait until they signal to you to cross the road.

When school crossing is managed by police officers or traffic

MARSHALLS:

CONTENT

Enjoy cycling but always remember these tips.

2

TIME

follow up thing

Describe the

OBJECTIVES

SPECIFIC

while cycling

follow up thing

Teaches the

ACTIVITY

Listening

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

signal or changing gears.

Always keep both hands on the handlebars unless you are giving a

Use cycle tracks if you are riding along the main roads.

Give a clear arm signal to show what you intend to do.

You must obey traffic light signals.

stopping and make sure it is safe.

Look behind before starting off, turning right or left, overtaking, or

WHILE CYCLING

Make sure the reflectors are clean.

Wear bright or reflective clothes in the dark.

Avoid cycling in the dark.

CYCLING IN THE DARK

bright clothes.

Be visible - Make sure that other road users can see you easily. Wear

Wear a cycle helmet - it protects you if you have an accident.

Check your brakes are working well and your tyres are inflated.

BEFORE STARTING

affects your balance and can be dangerous.

Ride a cycle that suits your height. A cycle which is too big or small

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

PARKING YOUR CYCLE

Be prepared for unexpected dangers.

or someone might open the door

Be careful if you are overtaking parked vehicles, they might start off

Overtake only if, you are certain it is safe to do so.

These devices affect your concentration.

Do not wear a personal stereo or use a mobile phone whilst cycling.

road.

and wait for a safe gap in the traffic then walk or cycle across the

If you want to turn right from a busy road, stop on the left hand side

gutters can imbalance you.

Ride at some distance from the edge of the road. The drains or

even if there is no traffic.

Ride one behind the other. Never ride more than two side by side

cycling.

Avoid carrying a passenger on you cycle even if you are expert in

Never hold another vehicle or cyclist.

right of way.

When turning, allow pedestrians to cross first because they have the

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

16

S.NO

ACCIDENTS

AND

accidents ²

road

Teaches the

emergency

EMERGENCY

8th leading cause of death globally and by 2030 it is predicted to

AID,

first aid,

FIRST

Safety Report on Road Safety 2013, road accidents and injuries is the

²

ACTIVITY

Listening

ACTIVITY

7($&+(5¶6 /($51(5¶6

and treatment

TREATMENT:

ROAD

vehicles turning in front of you.

Always give way to traffic coming from your right. Be cautious of the

ROUND ABOUTS & INTERSECTIONS

animals.

Don't sound your bell or horn near them as this may scare the

be unpredictable and can cause an injury.

Keep a safe distance from stray cows or from carts. The animals can

CYCLING NEAR ANIMALS

Zebra crossings.

Pedestrians have the right of way. You must stop for pedestrians at

PEDESTRIAN CROSSINGS

Always lock your cycle.

Use a cycle rack if available.

Always park your cycle in the area marked for parking of cycles.

CONTENT

According to the World Health Organizations (WHO) Global

10

TIME

aid, emergency

accidents ² first

Explain the road

OBJECTIVES

SPECIFIC

S.NO

OBJECTIVES

SPECIFIC
TIME

b. 'RQ¶WIHHGWKHYLFWLPZDWHURUGRQ¶WWU\WRPDNHKLPVLW'RQ¶WSXOO

it until help arrives.

bleeding. If yes, then one should cover the bleeding area and press

surround him closely. One should find out if there is any visible

EUHDWKLQJ RU QRW ,I \HV WKHQ SXW WKH YLFWLP RQ KLV EDFN DQG GRQ¶W

a. The first thing is to put the patient off the site and check if he is

unconscious)

an accident? (for ex: in case the person is bleeding profusely or is

16.1What immediate action should people take when they witness

receive within the first hour of the tragedy (called the golden hour).

For the accident victims remains emergency care and treatment they

pedestrians.

About half the number of deaths account motorcyclists, cyclists and

India every year.

More than 2, 31,000 people die due to road traffic accidents in

Here are some other facts on road accidents relevant to India:

become the 5 leading cause of death, unless any action is being taken.

th

CONTENT
and treatment

ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

Long-term effect of a road accident on the victim depends on how

What are the long-term effects on the health of the patient?

7LPHO\KHOSGXULQJWKHµJROGHQKRXU¶DQGDQHDUO\JRDOGLUHFWHGWKHUDS\

loss. A head injury can hamper his day-to-day life forever.

b) He may lose his affected organ because of extensive blood

a) The patient can be prolonged bed ridden.

emergency care given to him within the first hour of the incident.

severe the accident was and how effective was the first aid and

I.

until help arrives.

victim, close the nostrils and breathe in his mouth. Keep doing it

mouth breathing is required. Open the mouth, seal your lips with the

cloth and clean it. If the victim is still not breathing, then mouth to

mouth. If yoX QRWLFH WKHUH¶V VRPHWKLQJ LQ KLV PRXWK WKHQ WDNH D

to ensure that there is nothing like food particles or blood in his

c. In case the victim is not breathing, then try to open his mouth gently

it using a cloth.

like wood or a wooden plate under the affected part and immobilize

or deformity, then one should support the area with a hard surface

the victim holding his hands and legs. If there is any visible fracture

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

out of the way of further harm. Get them to place warning triangles in

Unless people are trapped or unable to move, get them off the road and

available.

Protect yourself: cover exposed skin, wear gloves and a hard hat if

traffic.

be best to park obliquely behind the incident to fend off oncoming

One risk is that oncoming traffic may plough into those there. It may

organize people.

Have an aura of calm, competence and authority. Do not be afraid to

Are the emergency services already in attendance?

Is there chaos or order?

Is there fire, chemical spillage or risk from ruptured fuel tanks?

Is the road safe or is oncoming traffic a further threat?

What is the likely scale of injury in terms of numbers and severity?

logical plan of what to do. When you pull over, start to read the scene:

You stop at a road traffic accident (RTA) you should develop a clear and

morbidity in such patients to a very large extent.

definitely change the results in a drastic way and reduce mortality and

provided by a quick response trauma team of a good hospital can

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

check yourself for any injuries. Try to assess how well you can move

1. Check yourself first: If you have been injured in the accident, first

MANAGEMENT:

16.3 STEPS SHOULD BE FOLLOW WHILE FIRST AID

Dead - colour code BLACK

Delayed - colour code GREEN: can wait, eg minor fractures

treatment, eg hypovolaemia

Urgent - colour code YELLOW: may die in an hour or two without

treatment, eg obstructed airway, tension pneumothorax

Immediate - colour code RED: will die in a few minutes without

Triage is used to divide the injured into 4 colour-coded groups[2]:

This is a matter of putting demands in order of priority.

16.2 TRIAGE

enforced.

Most RTAs do not result in fire but a "no-smoking rule" should still be

record Pre-hospital Care at Road Accidents.

For more details on chemical and other hazards, see separate

Has anyone called the emergency services?

both directions.

CONTENT
ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

S.NO

OBJECTIVES

SPECIFIC
TIME

&KHFNIRUREVWUXFWLRQVLQWKHSHUVRQ¶VPRXWKDQGWKURDW If you

will in a better position to tell the doctors about his/her condition.

WR D KRVSLWDO 2QFH \RX NQRZ PRUH DERXW WKH SDWLHQW¶V FRQGLWLRQ \RX

4. Call for help: Immediately call for an ambulance or rush the person

and if he has a pulse.

3. Look for signs of breathing: Next, check if the person is breathing

likely not suffered a severe head injury.

responds, it means he is able to understand the situation and has most

WKHUHIRUHFDQEHWUHDWHGDOLWWOHODWHU$VNIRUWKHSDWLHQW¶VQDPHLIKH

breathe. People who can talk or scream, on the other hand, can breathe

quietest person first, they are usually more seriously injured or cannot

bleeding from the head, neck, arms legs, abdomen back etc. Treat the

injured, first assess the extent of his/ her injuries. For e.g. is he

2. Check the other person(s) for injuries: If other people are

Remember you need to be fit enough to help the others.

your limbs, and if you experience symptoms such as dizziness etc.

CONTENT
ACTIVITY

ACTIVITY
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S.NO

OBJECTIVES

SPECIFIC
TIME

about first aid measures for fractures.

down with your palms rather than your finger tips. You can also read

control the bleeding using pressure to the area using a cloth. Press

8. Deal with open wounds: If there are extensive wounds, try to

across his chest.

SHUVRQ¶VDUPWKDWLVXQGHUKLPVWUDLJKWRXWDQGWKHDUPFORVHVWWR you

side. This will avoid any chances of the person choking. Place the

from the mouth or the patient is vomiting, turn the person to his/her

7. Ways to help him/her in grave situations: If there is bleeding

Resuscitation) or CPR (Cardio pulmonary resuscitation).

.HHS WKH SHUVRQ¶V QHFN VWUDLJKW WR VWDUW ($5 ([WHUQDO $LU

6. Perform life saving techniques: If there is no pulse, start CPR

index and middle finger to clear the airway.

obstructions. If there is something obstructing the airway, use your

do not hear any breath sounds, check his/her mouth for any

CONTENT
ACTIVITY

ACTIVITY
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S.NO

OBJECTIVES

SPECIFIC
TIME

worse.

experiences is essential to avoid his/her injuries from becoming

This is important as reducing the amount of movement the person

The patient should be transported on a stretcher or a stiff board.

Tips to remember while shifting a person to the hospital

or other fluids through the mouth, it could lead to the patient choking.

11. Avoid feeding the person: Do not give the person any water, food

jacket, etc.

survival. You can use whatever you have to do this, such as a T-shirt,

cold due to shock. Therefore keeping them warm is essential to

10. Keep the person warm: Usually accident victims feel excessively

can cause more harm than good.

WKH SHUVRQ¶V QHFN LV EURNHQ DQG PRYLQJ KLPKHU LQ VXFK D VLWXDWLRQ

do not move the patient. Get help immediately. This could mean that

awkward position (not normally placed) or the person is unconscious,

9. Always suspect spinal injuries: ,I WKH SHUVRQ¶V QHFN LV LQ DQ

CONTENT
ACTIVITY

ACTIVITY
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S.NO

OBJECTIVES

SPECIFIC
TIME

will

be

called

by

the

hospital,

while

they

file

an MLC (medico legal cases) . The hospital also has no right to

police

SROLFHLVWKHKRVSLWDO¶VUHVSRQVLELOLW\,QWKHFDVHRIDQDFFLGHQWWKH

bound to provide primary care to the patient and informing the

entitled to immediate emergency medical care. A doctor is duty

¾ According to a Supreme Court Judgement, an accident victim is

16.4 Laws regarding Road traffic accidents:

in the vehicle.

hospital. If he/she stops breathing, be prepared to start CPR or EAR

Make sure the person has a pulse and is breathing on the way to the

eventually stop the bleeding.

pressure till you reach the hospital. This helps control and

body level and apply pressure on the region. Keep applying

,QFDVHRIDEOHHGLQJLQMXU\OLIWWKHLQMXUHGSDUWDERYHWKHSHUVRQ¶V

sitting position.

If there is only a limb injury, the patient can be transported in a

Ensure that the person is lying down flat.

up towel or thick cloth under the neck for better support.

.HHSWKHSHUVRQ¶VQHFNDQGEDFNVWUDLJKW<RXFRXOGSODFHDUROOHG

CONTENT
ACTIVITY

ACTIVITY
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S.NO

OBJECTIVES

SPECIFIC
TIME

evaluation

significant role. Children can be taught the importance of observing the

.And this will improve the road safety.

valuable and they must not take risk and they are the future generations

rules of the road. Children must be taught their limbs and lives are very

topic with

Concludes the

ACTIVITY

ACTIVITY

7($&+(5¶6 /($51(5¶6

Road safety is a matter of education in which the school can play a

CONCLUSION:

rupees.

to be punishable with a jail sentence of 3 months and a fine of 1000

If the person does not comply with any of these laws, he/she liable

with his insurance details, to help with the payment of any damages.

is grievously injured. He must provide the police and the victim

only exception to this rule is that if the driver of the vehicle himself

involved in the accident is to take the injured to the hospital. The

act 1988 (sec 134), that the primary duty of the driver of the vehicle

¾ It is mandated by the Supreme court order under the Motor vehicles

Duty of the driver involved in the accident:

delays for reasons such as absence of a relative to sign forms etc.

delay first aid or life saving measures on the basis of procedural

CONTENT

ROAD SAFETY

the

young on

road safety

has

always

been

one

of our

top

were involved in traffic accidents.

priorities. Between January and June this year, 59 pedestrians aged 12 and below

Educating

properly and safely. No same person would like to be involved in an accident.

more are injured or maimed. So it is important for us to learn to use the roads

Everyday many people are involved in road accidents. Some are killed. Many

INTRODUCTION

 Road safety mean the avoidance of danger on the road.

learning how to be safe and sensible when driving a vehicle on a road.

 Road Safety is safety on the roads. Road safety is the process of

risks of injury, death and harm to drivers, passengers and pedestrians.

 Road safety refers to methods and measures that are issued to reduce

DEFINITION

and death crashes in spite of human fallibility

practice road safety strategies focus upon the prevention of serious injury

a person using the road network being killed or seriously injured. Best-

 Road traffic safety refers to methods and measures for reducing the risk of

IMPORTANCE

Motorists

Pedestrians

Cyclists

Public transport, mainly buses and trams

Passengers of On-road

THE USERS OF A ROAD INCLUDES

ROAD SAFETY WEEK 2015

so.

to better protect children and generate action on the measures needed to do

³&KLOGUHQDQG5RDG6DIHW\´7KHZHHNwas drew attention to the urgent need

 Road Safety week 2015 held in 4 ± 10 May 2015 and the theme will be

facilitate organization of the Third UN Global Road Safety Week in 2015.

JOREDOURDGVDIHW\´- requested WHO and the UN regional commissions to

 On 10 April 2014 a new UN General Assembly (UNGA) resolution - ³,PSURYLQJ

Road Safety Week 2015

BASIC KNOWLEDGE ON ROAD SAFETY

(LMV) Licence and heavy Motor Vehicle (HMV) Licence.

 The Driving Licence in India is segregated as Motorcycle Licence, Light motor Vehicle

on public roads.

motor vehicle Act 1988, a valid driving licence is necessary to drive any motor vehicle

 One must be 18 years or older to drive any other type of vehicle. According to the

age is 16.

 Licence to drive motorcycles with an engine capacity of 55 cc or less, the minimum

Authorities / Offices (RTA/RTO).

 Driving licences in India are issued by individual states via their Regional Transport

Driving licence in India

BASIC KNOWLEDGE ON ROAD SAFETY

global road traffic deaths.

from lower socioeconomic backgrounds are

crashes.

more likely to be involved in a road traffic

44 years account for 59 percent of

 Young adults aged between 15 and

Age

low- and middle-income countries, and people

 Highest rates of injuries and deaths occur in

Socioeconomic status

ROAD RISKS

occurring and to the severity of the

females.

consequences of the crash.

related both to the likelihood of a crash

 An increase in average speed is directly

 From a young age, males are more likely to

be involved in road traffic crashes than

Speed

Gender

ROAD RISKS

ROAD RISKS

number of alcohol-related crashes.

below are effective at reducing the

 Laws that establish BACs of 0.05g/dl or

alcohol concentration (BAC) of 0.04 g/dl.

increases significantly above a blood

 The risk of being involved in a crash

death or serious injury will result.

risk of a crash and the likelihood that

 Drinking and driving increases both the

Drink & Driving

 0.3 (In the state of Kerala, 0.0) in India

different penalties applying for breaking the law.

limits, ranging from 0.0 mg/ml to 0.8 mg/ml with

Most countries around the world have legal BAC

milligrams of ethanol per millilitres of blood.

amount of alcohol in the blood, by recording the

 Defining %$&$SHUVRQ¶V%$&OHYHOPHDVXUHVWKH

(last updated January 2015)

Blood Alcohol Concentration (BAC) limits

Drink & Driving

ROAD RISKS

fatality among front-seat passengers

 Wearing a seat-belt reduces the risk of a

Seat-belts and child restraints:

70%.

40% and the risk of severe injury by over

can reduce the risk of death by almost

 Wearing a motorcycle helmet correctly

Motorcycle helmets:

ROAD RISKS

ROAD RISKS

driving is launching public awareness.

 To reduce mobile phone use while

performance.

considerably reduced driving

 Text messaging also results in

of mobile phones

increase around the world in the use

recently there has been a marked

that can lead to impaired driving, but

 There are many types of distractions

Distracted driving:

car

¾ Having youths driving in the same

¾ Being a young male

¾ Driver fatigue

¾ Medicinal or recreational drugs

Other risks includes

ROAD RISKS

factors

because of environmental

¾ Inadequate visibility

layout and maintenance

¾ Defects in road design,

¾ Travelling in darkness

ROAD RISKS

 Inappropriate use of helmets

major risk factor

different types of road vehicles is a

 Incompatibility of size between

 Poor eyesight of road users.

Other risks includes

ROAD RISKS

road signs)

 Roadside objects (trees, poles and

restraints in motor vehicles.

 Non-use of seat-belts and child

ROAD RISKS

 The best chance of survival for a serious RTA victim is, if they are brought into
the casualty department within the first hour of trauma or the so called Golden
hour.

 1.27 million people in India sustain serious injuries due to RTA.

 Trauma related death occurs in India every 1.9 minutes.

 Every tenth bed in the hospital is occupied by an accident victim.

 Road Traffic Accidents cause injury to about 50 million people in the world.

 Approximately 850,000 deaths occur in those who are under 45 years of age

 Every day, 3300 deaths and 6600 serious injuries occur

 1.2 million people die

 The global annual cost of RTA is almost 230 billion dollars.

ALARMING FACTS ABOUT ROAD TRAFFIC ACCIDENTS (RTA)

SPEED LIMITS

have their speed limit at 70 km/h

 The new class of automobiles, the quadric cycles, will

a maximum speed of 80 km/h.

 Goods carriers are also set to be permitted to travel at

50 km/h to 80 km/h.

 Speed limit for the motorcycles will be increased from

maximum speed of 80 km/h.

 More than 8 seats would be allowed to ply at a

be fixed at 100 km/h.

 Having seating capacity of 8 or less passengers is set to

REPORT ± NEW SPEED LIMITS SET TO BE
IMPLEMENTED IN INDIA POSTED ON AUG 02, 2014

exert forces on each other for a relatively short time.

 A collision is an event in which two or more bodies

forces.

"collision" implies nothing about the magnitude of the

or more objects collide, the scientific use of the word

 The word "collision" refers to accidents in which two

MEANING:

TRAFFIC COLLISION

 Traffic collisions may result in injury, death and property damage.

traffic collision, road traffic accident, wreck, car crash etc.

accident, motor vehicle accident, car accident, automobile accident, road

 A traffic collision, also known as a motor vehicle collision (MVC), traffic

TRAFFIC COLLISION

Road environment

Vehicle design
Road design

Driver skill and driver behavior.

Speed of operation

FACTORS CONTRIBUTE TO THE RISK OF COLLISION

Multiple- vehicle collision

Single-vehicle accident

Back-up collision

Roll overs

Side collision

Rear-end

Road Departure

Head on

TYPES OF ROAD TRAFFIC COLLISIONS

language, Hindi and English.

 National highway have signs in the state

English.

have signs in the state language and

 Most urban roads and state highways

the United Kingdom.

similar to those used in some parts of

 Road signs in the Republic of India are

ROAD TRAFFIC SIGNS - SIGNALS

Traffic Signals

 Informative signs

 Cautionary signs or Warning or precautionary

 Mandatory signs or Regulatory signs

Road Signals

Type of Road Signals and signs

 Hand signals by drivers

 Hand signals by policeman

Hand Signals

Type of Road Signals and Signs
Road Markings and Pavement
Markings

COLOUR SCHEMES

areas, food, gasoline, hospitals, lodging and other services

 Blue with white symbols (or business logos ) for rest

sites, ski areas, forests and campgrounds

 Brown with white letters for signs to parks, historic

directions, distances, and places

 Green with white letters for informational signs, such as

actions (such as No Parking)

 Red with white for Stop signs , yield, and forbidden

COLOUR SCHEMES:

construction

and detours associated with road

temporary traffic control zones

 Orange with black letters for

Road Safety Rules:

ROAD SAFETY RULES AND REGULATIONS:

Be all the more cautious when negotiating bends and sharp turns.

 Another mistake most people make is to never slow down on turns and bends.

Slow done on bends and turn

drivers.

the middle of the road. This is one of the most important road safety rules for

pass. Most head-on accidents happen as we fail to keep to the left and stay in

 Keep to the left while driving and allow vehicles from the opposite direction to

Keep to the left

ROAD SAFETY RULES AND REGULATIONS

Remain within the speed limit

Move cautiously and slowly during congestion on roads

Wear helmets

Road Safety Rules

Maintain the right distance

Road Safety Rules

Understand and follow the road signs

ROAD SAFETY TIPS

'RQ¶Wdrink and drive

'RQ¶Wuse mobile phone while driving

Belt up in the back

FEW IMPORTANT ROAD SAFETY TIPS ARE MENTIONED BELOW:

ROAD SAFETY TIPS

Take special care about children, senior citizens and pedestrians

Always adhere to speed OLPLWV'RQ¶Wdrive if tired

FEW IMPORTANT ROAD SAFETY TIPS

ROAD SAFETY TIPS

Walk only on the pavement or footpath

Keep your distances

Pedestrians should walk cautiously

ROAD SAFETY TIPS

but they do not have efficient braking system and can cause serious injuries.

 Be careful when crossing cycles, rickshaws and carts. They might be traveling slowly

 'RQ¶WSXW\RXUKHDGDQGKDQGVRXWVLGHWKHYHKLFOH

 Walk one behind

ROAD SAFETY TIPS

 Avoid going out in bad weather.

 Be visible, Always wear bright clothing at night

Walking at night

 Do not challenge or encourage friends to do anything risky on the road.

 If a friend calls from the other side of the road, never hurry, check traffic first.

 Do not behave in the street as you do in the playground.

doors.

 Try to walk in the center of the pavement. Someone might suddenly open the car

the road.

 If you are walking with a younger child, always hold his or her hand when using

When walking

ROAD SAFETY TIPS

HOW TO CROSS THE ROAD

 Peqasus crossing: an equestrian crossing.

 Toucan crossing: for bicycles as well as pedestrians.

button-operated with curb-side detector.

 Puffin crossing: pedestrian lights on near side of road;

button-operated.

 Pelican crossing: Traffic lights for pedestrians and vehicles

 Zebra crossing: Wide longitudinal stripes on road

several types of such crossings:

for pedestrians to cross a road.

 A pedestrian crossing or crosswalk is a place designated

Pedestrian Crossing:

islands or where there is a police officer or a traffic warden.

 If available cross the road at a zebra crossing, traffic light crossings or at traffic

 Find the safest place to cross then stop.

1)Think first

Note: never run.

Watch and listen

Wait until it's safe

Watch and listen

Stop

Think first plan

WAY TO CROSS ROAD

HOW TO CROSS THE ROAD

 Don't hurry, give yourself time and have a good look all round.

little distance from the edge.

traffic but still be able to see all around. Even if there is no pavement stand at a

 Stand on the pavement little way back from the edge. You should be away from the

2. Stop

 Note - Never cross on turns.

directions, and where drivers can see you.

 If not available, choose a place where you can see clearly along the roads in all

 Wait on the pavement until the traffic has completely stopped.

WAY TO CROSS ROAD

 Keep looking & listening while crossing.

 When it's safe, walk directly across the road.

5)Watch and listen

 Don't cross if you are not sure.

 Cross when there is a safe gap and you are sure there is enough time.

 Wait patiently and let the traffic pass.

4)Wait until it's safe

 Look for traffic in all directions and listen.

3)Watch and listen

WAY TO CROSS ROAD

Look on both sides for traffic.

Walk to the outside edge of the cars and stop.

Ensure that you can easily get to the other side of the road.

the cars, lights and listen for engines.

Make sure no car is about to move out of the parking - look for drivers in

Choose a place where there is enough space between two cars

But if there is nowhere else to cross:

Avoid crossing between parked cars

Crossing the Road where Vehicles are Parked

WAY TO CROSS ROAD

WAY TO CROSS
ROAD

stop.

 Note: If it is wet, cars would take more time to

driver might not have seen you.

 Keep looking all round and listening because a

sides, walk across on the black and white stripes.

 After traffic has completely stopped from both

cross.

for all the traffic to stop before you start to

 Wait on the pavement near the edge and wait

 If there is a zebra crossing, always use it.

 Crossing at a Zebra Crossing

WAY TO CROSS ROAD

their instructions.

 Always cross in front of them and obey

until they signal to you to cross the road.

police officers or traffic wardens, wait

 When school crossing is managed by

 School Crossing Managed by
Police or Traffic Marshalls:

balance and can be dangerous.

 Ride a cycle that suits your height. A cycle which is too big or small affects your

 Wear shoes while riding, slippers can slip from the pedals.

 One should wear helmet

 Wear such clothes that do not get caught in the chain or wheels.

 Use a bike bag if you have to carry anything on your cycle.

 Keep the reflectors clean and do not paste stickers on them.

 Make sure there are reflectors on the front and back of the cycle.

it.

 Before going, discuss the safest route with your parent or guardian and follow

 Do not cycle on the road unless you have been trained.

FOLLOW UP THING WHILE CYCLING

FOLLOW UP THING
WHILE CYCLING

 Make sure the reflectors are clean.

dark.

 Wear bright or reflective clothes in the

 Avoid cycling in the dark.

Cycling in the Dark

clothes.

users can see you easily. Wear bright

 Be visible - Make sure that other road

have an accident.

 Wear a cycle helmet - it protects you if you

your tyres are inflated.

 Check your brakes are working well and

Before starting

 Allow pedestrians to cross first

handlebars

 Use cycle tracks Keep both hands on the

 Give a clear arm signal

 Obey traffic light signals.

 Look behind before start

FOLLOW UP THING WHILE CYCLING

cycling. These devices affect your concentration.

 Do not wear a personal stereo or use a mobile phone whilst

cycle across the road.

hand side and wait for a safe gap in the traffic then walk or

 If you want to turn right from a busy road, stop on the left

gutters can imbalance you.

 Ride at some distance from the edge of the road. The drains or

side even if there is no traffic.

 Ride one behind the other. Never ride more than two side by

passenger on you cycle even if you are expert in cycling.

 Never hold another vehicle or cyclist. Avoid carrying a

WHILE CYCLING:

FOLLOW UP THING WHILE CYCLING

 Pedestrians have the right of way. You must stop for pedestrians at Zebra crossings.

Pedestrian Crossings

 Always lock your cycle.

available.

 Always park your cycle in the area marked for parking of cycles. Use a cycle rack if

Parking your Cycle

 Be prepared for unexpected dangers.

open the door

 Be careful if you are overtaking parked vehicles, they might start off or someone might

 Overtake only if, you are certain it is safe to do so.

FOLLOW UP THING WHILE CYCLING

Be cautious of the vehicles turning in front of you.

 Always give way to traffic coming from your right.

Round abouts & Intersections

may scare the animals.

 Don't sound your bell or horn near them as this

an injury.

The animals can be unpredictable and can cause

 Keep a safe distance from stray cows or from carts.

Cycling near Animals

FOLLOW UP THING WHILE CYCLING

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND TREATMENT:

 About half the number of deaths account motorcyclists, cyclists and pedestrians.

 More than 2, 31,000 people die due to road traffic accidents in India every year.

action is being taken.

and by 2030 it is predicted to become the 5th leading cause of death, unless any

Safety 2013, road accidents and injuries is the 8th leading cause of death globally

 According to the World Health Organizations (WHO) Global Safety Report on Road

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND
TREATMENT:

'RQ¶WSXOOWKHYLFWLPKROGLQJKLVKDQGVDQGOHJV

 'RQ¶WIHHGWKHYLFWLPZDWHURUGRQ¶WWU\WRPDNHKLPVLW

 Call for help immediately

EDFNDQGGRQ¶WVXUURXQGKLPFORVHO\

if he is breathing or not. If yes, then put the victim on his

 The first thing is to put the patient off the site and check

bleeding profusely or is unconscious)

witness an accident? (for eg. in case the person is

What immediate action should people take when they

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND TREATMENT

breathe in his mouth. Keep doing it until help arrives

 Open the mouth, seal your lips with the victim, close the nostrils and

and breathe in his mouth. Keep doing it until help arrives.

required. Open the mouth, seal your lips with the victim, close the nostrils

 If the victim is still not breathing, then mouth to mouth breathing is

QRWLFHWKHUH¶VVRPHWKLQJLQKLVmouth, then take a cloth and clean it.

ensure that there is nothing like food particles or blood in his mouth. If you

 In case the victim is not breathing, then try to open his mouth gently to

unconscious)

accident? (for ex: in case the person is bleeding profusely or is

What immediate action should people take when they witness an

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND TREATMENT

fairly dangerous and the patient can die within no time.

 This examination needs to be done immediately as injuries can be

Depending on the vitals and the diagnosis, management is required.

the doctor on duty is examining all the vital signs of the patient.

 Once the patient is brought to the hospital, the first thing done by

victims when presented at the hospital?

What is the immediate emergency treatment given to the

affected part and immobilize it using a cloth.

the area with a hard surface like wood or a wooden plate under the

 If there is any visible fracture or deformity, then one should support

should cover the bleeding area and press it until help arrives.

 One should find out if there is any visible bleeding. If yes, then one

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND TREATMENT

extent.

drastic way and reduce mortality and morbidity in such patients to a very large

quick response trauma team of a good hospital can definitely change the results in a

 7LPHO\KHOSGXULQJWKHµJROGHQKRXU¶DQGDQHDUO\JRDOGLUHFWHGWKHUDS\SURYLGHGE\D

A head injury can hamper his day-to-day life for ever.

He may lose his affected organ.

prolonged bed ridden.

within the first hour of the incident.The patient can be

accident was and how effective was the first aid and emergency care given to him

 Long-term effect of a road accident on the victim depends on how severe the

What are the long-term effects on the health of the patient?

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND TREATMENT

 Has anyone called the emergency services?

 Are the emergency services already in attendance?

 Is there chaos or order?

 Is there fire, chemical spillage or risk from ruptured fuel tanks?

 Is the road safe or is oncoming traffic a further threat?

 What is the likely scale of injury in terms of numbers and severity?

When you pull over to care ask yourself the below things:

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND TREATMENT

getting help.

 Make sure that anyone called the emergency services are not, but do not delay

the way of further harm. Get them to place warning triangles in both directions.

 Unless people are trapped or unable to move, get them off the road and out of

 Protect yourself: cover exposed skin, wear gloves and a hard hat if available.

park obliquely behind the incident to fend off oncoming traffic.

 One risk is that oncoming traffic may plough into those there. It may be best to

 Do not be afraid to organize people.

Follow up care:

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND TREATMENT

If an engine is still running, switch off the engine

is difficult to burn without a wick. Liquid petroleum gas (LPG) is potentially explosive.

 Most RTAs do not result in fire but a "no-smoking rule" should still be enforced. Diesel

fires or deal with other hazards like chemical spillage.

 Fire service may be required if there is a need to extract victims from vehicles, tackle

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND TREATMENT

- eg. hypoxia and hypovolaemia
- eg. sepsis, multiple organ failure

 Early
 Delayed

injury

 Immediate - eg. aortic deceleration injury, severe head

Death from trauma occurs in 3 groups

This is a matter of putting demands in order of priority.

TRIAGE

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND TREATMENT

Dead - colour code BLACK

fractures

Delayed - colour code GREEN: can wait, eg minor

two without treatment, eg hypovolaemia

Urgent - colour code YELLOW: may die in an hour or

tension pneumothorax

minutes without treatment, eg obstructed airway,

Immediate - colour code RED: will die in a few

groups:

Triage is used to divide the injured into 4 colour-coded

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND TREATMENT

to be fit enough to help the others.

symptoms such as dizziness etc. Remember you need

you can move your limbs, and if you experience

check yourself for any injuries. Try to assess how well

If you have been injured in the accident, first

Check yourself first

extent of his/ her injuries.

If other people are injured, first assess the

injuries:

Check the other person(s) for

STEPS SHOULD BE FOLLOW WHILE FIRST AID MANAGEMENT

Call for help

Check IRUREVWUXFWLRQVLQWKHSHUVRQ¶VPRXWKDQGthroat

Look for signs of breathing

STEPS SHOULD BE FOLLOW WHILE FIRST AID MANAGEMENT

pressure

control the bleeding using

Deal with open wounds try to

or the patient is vomiting

side bleeding from the mouth

Turn the person to his/her

techniques (CPR or EAR)

Perform life saving

STEPS SHOULD BE FOLLOW WHILE FIRST AID MANAGEMENT

x

could lead to the patient choking.

any water, food or other fluids through the mouth, it

Avoid feeding the person: Do not give the person

have to do this, such as a T-shirt, jacket, etc.

warm is essential to survival. You can use whatever you

excessively cold due to shock. Therefore keeping them

Keep the person warm: Usually accident victims feel

person is unconscious, do not move the patient.

is in an awkward position (not normally placed) or the

Always suspect spinal injuries: ,IWKHSHUVRQ¶VQHFN

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND TREATMENT

support.

rolled up towel or thick cloth under the neck for better

 .HHSWKHSHUVRQ¶VQHFNDQGEDFNVWUDLJKW<RXFRXOGSODFHD

from becoming worse.

the person experiences is essential to avoid his/her injuries

board. This is important as reducing the amount of movement

 The patient should be transported on a stretcher or a stiff

HOSPITAL

TIPS TO REMEMBER WHILE SHIFTING A PERSON TO THE

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND TREATMENT

he/she stops breathing, be prepared to start CPR or EAR in the vehicle.

 Make sure the person has a pulse and is breathing on the way to the hospital. If

This helps control and eventually stop the bleeding.

apply pressure on the region. Keep applying pressure till you reach the hospital.

 ,QFDVHRIDEOHHGLQJLQMXU\OLIWWKHLQMXUHGSDUWDERYHWKHSHUVRQ¶VERG\OHYHODQG

 If there is only a limb injury, the patient can be transported in a sitting position.

 Ensure that the person is lying down flat.

Tips to remember while shifting a person to the hospital

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND TREATMENT

MLC (medico legal case).

¾ In the case of an accident the police will be called by the hospital, while they file an

DQGLQIRUPLQJWKHSROLFHLVWKHKRVSLWDO¶VUHVSRQVLELOLW\

emergency medical care. A doctor is duty bound to provide primary care to the patient

¾ According to a Supreme Court Judgement, an accident victim is entitled to immediate

LAWS REGARDING ROAD TRAFFIC ACCIDENTS

ROAD ACCIDENTS ² FIRST AID, EMERGENCY AND TREATMENT

It is mandated by the Supreme court order

vehicle involved in the accident is to take the injured to the hospital.

under the Motor vehicles act 1988 (sec 134), that the primary duty of the driver of the



Duty of the driver involved in the accident:

relative to sign forms etc. According to the law, this is again a punishable offence.

saving measures on the basis of procedural delays for reasons such as absence of a

another better equipped hospital. The hospital also has no right to delay first aid or life

responsibility to stabilize the patient and provide an ambulance to be transferred to

 If WKHKRVSLWDOLVQRWHTXLSSHGWRKDQGOHWKHSDWLHQW¶VLQMXULHVLWLVWKHKRVSLWDO¶V

required.

injured. He must answer all questions asked by the police and submit to tests that are

The only exception to this rule is that if the driver of the vehicle himself is grievously



with a jail sentence of 3 months and a fine of 1000 rupees.

If the person does not comply with any of these laws, he/she liable to be punishable

payment of any damages.

 He must provide the police and the victim with his insurance details, to help with the



Duty of the driver involved in the accident:

take risk and they are the future generations .And this will improve the road safety.

Children must be taught their limbs and lives are very valuable and they must not

role. Children can be taught the importance of observing the rules of the road.

Road safety is a matter of education in which the school can play a significant

CONCLUSION:
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