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Abstract 

The aim of the research was to examine the Preparedness and Emergency Response of 

Tertiary Hospitals for Mass Casualties from Road Traffic Accidents in South-South Nigeria 

the objectives of the study were to examine the types of injuries sustained from road traffic 

crash in south-south Nigeria and carry out analysis of casualties from road traffic crashes 

across south-south Nigeria. Data relied on both primary and secondary sources, the 

inclusion and exclusion criteria were applied in selecting the tertiary hospital of interest, and 

the large population was reduced to 342 by utilizing the Taro Yamane formula. The findings 

revealed that there is an increase in the number of road traffic accidents in south – south, 

Nigeria and the types of injuries sustained by victims/patients brought into the hospitals as a 

result of road traffic accidents across south – south, Nigeria which include 10.5% contusion 

(bruises, bump, blood or bleeding, trauma of any kind, etc.,), Internal bleeding and back 

injuries are second top types of injuries recorded at 8.5% respectively. Minor cut (7.9%). 

Followed by eye trauma and post-traumatic stress at 7.3% high, degloved wound/avulsion 

(7%), dislocation, limb loss and amputation (6.7% respectively). Others are fracture 6.4%, 

head bruises 6.4%, head puncture at 4.4%, severe general shock and traumatic brain injuries 

recorded 3.5% respectively. While the least recorded type of injuries was burns at 2.3%, 

avulsion 1.5%, and burst abdomen at 1.5%. The study recommend that diligent exercise need 

to be carried out in issuing drivers’ licenses to intending drivers to help curtail reckless 

driving, over speeding, and other dangerous driving habits 
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1 Background to the Study  

Road traffic crashes constitute a major public health crisis and are predicted to increase if the 

issue of road safety is not addressed effectively. World Health Organization (WHO 2017), 

defines road traffic crashes as a fatal or non-fatal injury incurred as a result of a collision on a 

public road involving at least one moving vehicle. In such situation, children, pedestrians, 

cyclists and the elderly are among the most vulnerable of road users (Annup, 2017). 

According to Rajesh & Venkata (2018), the global status report on road crashes is alarming 

and about 1.25 million road traffic deaths occurred every year. Most common cause of death 

among those aged 15 – 29 years was road traffic crashes. Three out of four deaths due to road 

traffic crash were men. About 49% of all road traffic deaths were pedestrians, cyclists and 

motorcyclists. More specifically, road crashes are ranked as the 11th leading cause of death 

globally (Abdulla, 2014). 

Annup (2017) also acknowledged that Road Traffic Injuries (RTI) were the ninth leading 

cause of death globally and it’s forecasted that it would be the fifth leading cause of death by 

the year 2030. Road safety has been in the limelight with global focus for decades. Road 

transportation is often regarded as the most dangerous means of movement, judging by the 

chances of an individual dying on the road. It is unsafe to travel by road when compared to 

air, rail and among other passenger modes. 

More so, about 94% of road traffic related deaths are from low- middle income countries. 

Ironically these countries including Nigeria have half of the world’s registered vehicles due 

to rapid motorization without adequate infrastructural development or road safety measures. 

Road traffic injuries claim a lot of lives, about 85% of annual deaths and 90% of the 

disability adjusted life years are lost due to road traffic injury (Choueiri, Choueiri and 

Choueiri, 2010; in Annup, 2017). This often drives many families to poverty by the loss of 

their breadwinners. As in most road traffic injuries and deaths, it’s often impossible to attach 

a value to each case of human sacrifice or suffering. Designing roads, enforcing traffic 

regulations, amongst others are challenges that the transport sector faces to achieve 

sustainable road transport safety. Some countries, both developed and developing have 

regarded vehicles as murder weapons, making it possible to charge and prosecute drivers 

after car accidents and reckless driving. 

Mobility in Nigeria is majorly by road which has placed so much over dependence on the 

road infrastructural system. As at 2015, the Federal Road Safety Corp (FRSC) recorded about 

5,440 road fatalities which is about 9.3% and reduction if compared to the previous year 

2014. Also 5053 road fatalities were recorded in 2016, a 7.7% reduction in cases of road 

traffic fatalities against the year 2015 (International Transport Forum [ITF] 2017; Road 

Safety Annual Report 2017). 

These and other disasters that have occurred throughout the world and still occurring across 

the road networks in South - South Nigeria, serve as reminder that we live in a world full of 

hazards, and we do not know when a disaster will occur. According to Gerald (2011) in the 

recent past there had been an increase in the number of emergencies attended to at tertiary 

hospitals in South - South Nigeria, and most of these emergencies had been as a result of road 

traffic crashes. His study among empirical observation has shown that majority of this tertiary 

hospital’s disaster plan is still not fully operational. The expectation is that hospitals are 

strategically located to do everything possible to help and save as many lives as possible 

when the need arises especially in cases of emergency and road traffic related crashes. Thus, 
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the importance of hospitals that are available and well-prepared during emergencies when 

they are needed the most.  

The complex nature of emergencies poses multidisciplinary challenges of effective 

management for any tertiary hospitals. Mass casualty are often referred to a situation where a 

large number of injured patients present simultaneously to an Accident and Emergency (A 

and E) unit of a hospital overwhelming its material and human capacity. The idea of Mass 

casualty management incorporates a single chain of events that involves field triage and 

resuscitation, transportation, hospital triage, immediate and continued management. A laid 

down protocol based on the principle of advanced planning and disaster preparedness is a 

necessity to ensure a coordinated and optimal use of personnel and scarce resources. Earlier 

studies such as Ozoilo et al (2014) opined that the use of a procedure could result in 

successful immediate management of mass casualty, but it is clearly major difference in the 

case of the nature of response given by tertiary hospitals to mass casualties emanating from 

road traffic crashes across road networks in South - South Nigeria.  

According to Ozoilo et al (2014) the summary of procedures in a real situation within the 

tertiary hospitals: once there is simultaneous presentation of more patients than a surge 

capacity of seven, a mass casualty situation is declared by the most senior doctor on ground 

in the accident and emergency unit. There is immediate mobilization of doctors and nurses 

from other parts of the hospital to the A and E with activation of the cascade callout system to 

mobilize staff from outside and notification of the Hospital Management. A triage zone is set 

up and the most senior surgeon on ground carries out the hospital emergency room (ER) 

triage. Casualties are assigned triage categories of immediate, delayed, expectant or 

dead/walking wounded. All elective surgeries are suspended and two operative teams set up 

in the twin theatre. Each is manned by a consultant or Senior Registrar supported by the 

anesthetists and scrub nurses. Patients in need of immediate surgery are assigned to either of 

the two teams. Depending on the magnitude of the incident, clinics may be stopped, 

personnel there redeployed to the A and E, wards evacuated and patients who can be 

managed at home discharged to make room for the influx of casualties. The consultant 

surgeon on call notifies the Chief Medical Director who mobilizes the top management in the 

hospital. The management will then coordinate the mobilization of all heads of the 

department to the hospital as well as coordinate with other agencies responding to the crisis 

such as the police, military etc., as may be required. The management also notifies the 

government at the state and national levels and coordinates collaboration with other hospitals 

involved in the response. Access to the media and information flow out of the hospital is 

centrally coordinated by the Public Relations department in conjunction with the office of the 

Chief Medical Director. In view of this level of coordination as described in an ideal 

emergency preparedness plan is far from being adopted in practical terms across the tertiary 

hospitals in south – south Nigeria. In most aftermath of road traffic accident situation: crash 

victims are delayed before being moved to the hospital for help, at this point police extract 

are requested which constitute several unnecessary delay patterns attributed to typical 

Nigerian hospitals before any form of medical attention is given, and at worse doctors may 

not be available.  

It is important to note that, from the major tertiary hospitals identified in south – south 

Nigeria, the present operational situation is a clear operational process far fetch from a 

system operating with an acceptable standard in relation to emergency preparedness 

management plan for road traffic crashes situations. In view of the above ideal situation of 

mass casualty and tertiary hospitals preparedness response measures that is obtainable 
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elsewhere but several tertiary hospitals in South – South Nigeria is at opposite state to this 

expectation. It is against this background that this study was conceived. 

 

2 Objectives of the Study 

1. Carry out analysis of casualties from road traffic crashes across south – south, Nigeria 

2. Examine the types of Injuries sustained from road traffic crashes in south south Nigeria 

3. Research Questions  

1. To what extent are mass casualties of road traffic crashes across South - South 

Nigeria? 

2. What are the types of injuries sustained from road traffic crashes in South - South 

Nigeria? 

4. Theoretical Framework  

4.1 Road Traffic Injury Theory and Concept (Systems Theory and Safety Concept). 

Road traffic injury theory and concept: systems theory and safety concept will be used to 

drive this current study. The study of Annup (2017) opined that Systems theory describes the 

different complex socio-technical systems in the society and its integrity for road safety. He 

also stated that road injuries occur when components of a system interact with each other 

unpredictably. Also a system based model in the road transport domain is keen to understand 

latent conditions and road error within the road transport system. This is essential in 

formulating strategies to promote error tolerance within the road transport domain.   

Road Transport Planning and Strategy: a viable transport planning ensures and contributes to 

the safety of vehicles and that of vulnerable road users. As seen in most developing countries; 

Transport infrastructure, administration and planning grow at a fast rate. Therefore, it calls 

for adequate attention needs to be emphasized on reducing mass road traffic casualties. 

Quigley et al., 2012 in Annup (2017) had identified the following: motorized traffic with a 

flow must be segregated from non-motorized traffic, network of the main traffic routes must 

be created for pedestrians and cyclists, balance between motorized and non-motorized traffic 

for priority at crossings and the maximum speed limit should be restricted on roads and road 

intersection where it mixes with non-motorized traffic.  

During the planning stage of a road infrastructural system, it is necessary to carry out traffic 

reconnaissance study to estimate the volumes of traffic that will have to be considered in 

design years. Road planning and execution should be finalized keeping in mind future 

prediction of growth in terms of population and economy.   

Road Design Impact on Road Traffic Accident: road infrastructural design requires economic 

and environmental assessment in relation to the justification, scale and location of road 

scheme alternatives (O’Flaherty, 2006). Road design involves using traffic volumes which 

are derived from measurements of current traffic and estimates of future traffic.  He also 

explained current traffic, reassigned traffic, redistributed traffic, normal traffic and generated 

traffic should be adequately and thoroughly evaluated when designing a new / improved road. 

Shawky et al (2014) cited in Annup (2017) found that road width had a significant effect on 

road injuries and fatalities. The risk of severe road traffic injuries and fatalities increase with 

increasing number of road lanes at the expense of the slight and medium road traffic injuries. 

They also noted that there was evidence of more fatal crashes at marked crosswalks 

compared to unmarked crosswalks.   
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Road design conditions correspond with road traffic crashes in developing countries, the 

causes of road traffic crashes are due to an interaction of pre-crash factors that include road 

environment geometry and poor road design. Improvements on existing road design have had 

a significant reduction in road traffic crashes and injuries. Schneider et al, (2010) stated 

raising road medians on both intersecting streets had a significant reduction on road traffic 

crashes and lower numbers of pedestrian crashes.  

The road traffic injury theory, concept- systems theory and safety concept is adopted to guide 

this study on tertiary hospital preparedness from mass traffic road casualties. This theory 

connotes the need for adequate planning and strategies in line with proper road infrastructural 

development to accommodate free flow of motorized and non-motorized traffic to ensure a 

clear cut elimination of road crashes and near crash. Hence the need for the adoption of these 

theories and models.  

5.   Methodology  

5.1 Research Design 

Research design is the detail of strategies for obtaining and analyzing the information needed 

to take care of the current issue. A cross sectional research design was adopted for this study, 

this include descriptive, exploratory and explanatory designs to describe each of the many 

variables that are necessary for the study. The research focused on collecting and analyzing 

data by mixing both quantitative and qualitative data through the use of questionnaire with 

open and closed ended questions, key informant interviews with open ended questions and a 

disaster preparedness plan checklist (Gerald, 2011). 

5.2 Population of the Study 

The nature of population used for this study include the workers of twenty-eight (28) 

identified tertiary healthcare facilities across South – South Nigeria. The interested 

population of workers needed was categorized based on their current position. Which are as 

follows: medical officers (specialist doctors and doctors who are not specialists), pharmacists; 

laboratory scientist; administrators; registered nurses; enrolled nurses; and the rest of the staff 

were included in a collective group represented to be regarded as “others”. A total of 2,340 

staff made up the population of interest (Reconnaissance survey, 2019). 
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Table 1: Population of the Study 
Akwa Ibom State Bayelsa State Cross River State Delta State Edo State Rivers State 

University Teaching 

Hospital, Abak Road 

Federal Medical Centre 

(FMC), Hospital Road, 

Yenagoa. 

University of Calabar Teaching 

Hospital, Court Road, Calabar 

Delta State University 

Teaching Hospital, Eku-

Agbor Road, Abraka. 

University of Benin Teaching 

Hospital, Benin (UBTHS). 

University of Port Harcourt 

Teaching Hospital (UPTH), 

East/West Road. 

Federal Medical Centre, 

Olusegun Obasanjo way 

Uyo. 

Melfold Okilo Memorial 

Hospital, Ingbi Road, 

Yenagoa.  

General Hospital Mary Sclessor 

Avenue Calabar. 

General Hospital, Ekpan Irrua Specialist Teaching 

Hospital, Irrua.  

 

 

Braithwaite Memorial 

Hospital (BMH), William 

Jumbo Street, Port Harcourt 

Abak medical Centre, 

Okuabak, Abak. 
 Calabar Specialist Hospital, 

Summit Hills Development Area 

Calabar. 

Federal Medical Centre, 

Asaba. 

Faith Mediplex Hospital, 

Benin City.  

Military Hospital, New 

G.R.A. 

Aminu Akwa-Ibom 

Teaching Hospital. 
 General Hospital Akamkpa Ashaka General Hospital Igbinedion University 

Teaching Hospital, Okada 

 

  General Hospital Bekwara  Lella Specialist hospital, 

Oredo 

 

  General Hospital Ogoja  Central Hospital Benin city  

  General Hospital Ugep  St. Jude Hospital, Etsako 

West 

 

  General Hospital Obubra    

Source: Reconnaissance Survey, (2019).  

 

5.2 Sample and Sampling Techniques 

The total population of interest in this research is large. Therefore, the Taro Yamane formula was finally used to determine a manageable sample size, this 

formula was applied to the total population of interest because of its homogeneous characteristics. While the Simple Random Sampling Technique will be 

applied, after taking prior permission the hospital management specified Physicians and staff under the others tag were interviewed and were selected 

purposively and conveniently. 

The inclusion and exclusion criteria of sampling method was used to select the eight (8) tertiary hospitals based on their operational status as teaching 

hospitals and medical staff population of interest.  

Inclusion Criteria medical staff who are working in the University Teaching Hospitals and Federal Medical Centre (FMC) Yenagoa only were included. 

Exclusion Criteria The medical personnel’s who are not on the staff records/department staff register of University Teaching Hospitals and Federal Medical 

Centre (FMC) Yenagoa were excluded. This method has been utilised by several studies for example, Munir (2017). 
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The Taro Yamane (1967) formula to determine the sample size;  

n    =          N    

 1 +N (e) 2  

Where:  n = the sample size   

 N = the total population   

e = the error of sampling/accepted error limits (0.05%)  

 1 = the constant figure/level of precision. 

 

Table 2: Determination of Sample Size 
Akwa Ibom State  

University 

Teaching Hospital 

Uyo 

Specialist 

Doctors 

General 

Doctors 

Registered 

Nurses 

Pharmacist  Total  Proportional 

allocation 

method 

 64 44 235 35 378 378 ×  342 

  2340  = 55.2  

Bayelsa State  

Federal Medical 

Centre (FMC) 

Yenagoa 

Specialist 

Doctors 

General 

Doctors 

Registered 

Nurses 

Pharmacist    

 31 41 119 21 212 212 ×  342 

    2340  = 31 

Cross River State  

University of 

Calabar Teaching 

Hospital 

Specialist 

Doctors 

General 

Doctors 

Registered 

Nurses 

Pharmacist    

 52 46 125 39 275 275 ×  342 

  2340  = 40.2 

Delta State  

Delta State 

University 

Teaching Hospital 

Specialist 

Doctors 

General 

Doctors 

Registered 

Nurses 

Pharmacist    

 48 50 138 45 281 281 ×  342 

  2340  = 41.1 

Edo State 

University of Benin 

Teaching Hospital 

Specialist 

Doctors 

General 

Doctors 

Registered 

Nurses 

Pharmacist    

 81 69 206 66 422 422 ×  342 

2340 = 62 

Rivers State  

 Specialist 

Doctors 

General 

Doctors 

Registered 

Nurses 

Pharmacist    

University of Port 

Harcourt Teaching 

Hospital (UPTH) 

76 66 256 56 454 454 ×  342 

  2340  = 66.4 

       

Rivers State 

University 

Teaching Hospital - 

Braithwaite 

Memorial Hospital 

(BMH) 

34 59 188 37 318 318 ×  342 

    2340  = 46.5 

Grand Total  2,340 342 

Source: Researcher’s Reconnaissance Survey, 2019.  
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The total population of interest was substituted into the Taro Yamane formula to determine 

the sample size as shown below:   

n       =  2340 

  1 + 2340 (0.05) 
2
 

2340 

   1 + 2340 (0.0025)   

2340 

          1 + 5.85   

2340 

6.85 

          n    =     341.6 

Approximately 342. 

To adequately allocate the survey instrument to the sample strata in order to achieve accurate 

distribution base on the tertiary hospitals staff strength, the proportionate method of 

allocation was applied, see table 3.1;  

Where  Np × n 

 

      N 

Np –  Total population of each strata of tertiary hospitals 

n  –  Sample size 

N  –  Total population of the study 

5.3 Nature and Sources of Data 

The two major sources of data collection to include; the primary data and secondary data 

sources were used. 

5.3.1 Primary Data: 

The tools used for primary data collection in this study include; a reconnaissance survey 

carried out by the researcher to ascertain the number of tertiary hospitals across the study 

area, oral interviews were held with the hospital managements; Chief Medical Directors 

(CMD), and among staff categorized as “others”. A set of questionnaires was administered, 

first to management staff and secondly to physicians. A structured interview will be 

administered to the staff under the category of “others”, (Laboratory Scientist, Drivers, etc) 

and a preparedness check list to ascertain the availability and functional aspect of facilities in 

the hospitals. 

5.3.2 Secondary Data: 

The study also relied on secondary data, the type of data obtained from the hospital 

management across the study area are; data on mass road traffic casualties from 2009 – 2019, 

hospital emergency preparedness plan and staff strength, knowledge and skill of emergency 

development. Other policy documents on required hospital emergency preparedness plan 

from Ministry of Health. While relevant and related literature, research reports published in 

academics Journals, and reports, Statistical reports, Governments documents and the internet 

(Websites) was incorporated. 

5.4 Method of Data Collection and Instrumentation  

The primary data needed for this study was collected at the hospital complex of each the 

identified tertiary hospitals during working hours/lunch break period, structured interviews 

will be conducted to CMDs and other physicians at their offices.  
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The survey instrument was classified into the following sections; 

Section A: examines the types of injuries sustained from road traffic accidents South – South 

Nigeria. 

Section B: determines the relationship in the level of hospital preparedness and mortalities 

from road traffic accidents in South – South Nigeria.  

 

5.5 Method of Data Analysis  

Objective one (1): carry out analysis of casualties from road traffic accidents across South – 

South, Nigeria. The secondary data obtained from the Federal Road Safety Corp (FRSC) and 

tertiary hospital managements were used to analysis this objective descriptively using 

frequency and percentage distribution, mean and standard deviation.  

Objective two (2): examination of types of injuries sustained from road traffic accidents in 

South - South Nigeria. Relevant data needed were obtained from administered questionnaire 

and secondary data from the sampled tertiary hospital managements. The available data were 

analysed descriptively using frequency and percentage distribution, mean and standard 

deviation.  

 

6.    Result and Discussion 

 

6.2 Casualties (mortality) from Road Traffic Accidents across South – South, Nigeria 

The casualty level recorded in table 3 revealed the array of deaths as a result of road traffic 

accidents across south – south Nigeria. The data on road traffic casualties that has resulted to 

death between the periods of year 2019 to 2010. Between these periods, year 2012 recorded 

the highest (ranked 1
st
) death casualties at 1047 cases, followed by 891 cases of deaths in 

2013 (2
nd

), the year 2011 was ranked 3
rd

 with 815 casualty cases, 2014 was ranked 4
th

 with 

684 deaths.  

Meanwhile in 2015, 574 deaths were recorded and ranked 5
th

, between these periods across 

south – south Nigeria. The 6
th

 ranked data was at 527 cases recorded in the year 2010, the 

year 2019 cumulatively recorded about 504 deaths cases as a result of road traffic accidents 

which was ranked 7
th 

position. And the 8
th

 highest cases of death were recorded in 2017, 

followed by 9
th

 ranked cases of about 426 deaths recorded in 2018. The least (410) recorded 

cases of death was in 2016. 

Casualty cases between the States in south – south, Nigeria as retrieved from FRSC data 

bank, indicate that Edo State was the highest transport route with 2316 recorded cases of 

death caused by road traffic accidents. This record of deaths was majorly along the following 

routes; Benin – Okpella, Benin – Ore, Benin – Agbor, Agbor – Onitsha, and Benin – Sapele. 

Amongst this States, Delta State transport routes (between Sapele – Warri, Warri – Ughelli, 

and Ughelli – Patani) recorded the second highest rate of deaths in the region with 1677 

cases. 

The hospitals at the time of this survey, didn’t give further information on these records, the 

affirm that 65% of victims of road traffic accidents died at the accident scene before they 

were brought to the hospital, while 35% of them were rushed to the hospital in critical 

conditions as a result of the severe accident impact which led to their death after 

administering various forms of emergency care and surgeries. The interview conducted with 
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officers of the Federal Road Safety Corps (FRSC) revealed that over 60% of deaths is as a 

result of driver/vehicle over speeding, poor state of roads, utilization of substandard tires, 

adverse weather condition and poor vehicle maintenance.                

Amongst others, Cross River State was ranked third leading routes with 845 casualties. 

Among this route are; Calabar – Itu, Calabar – Ikom, Calabar – Ikang, Cal – Odukpani. The 

Major transport routes across the State is characterized with dangerous pot-holes and non-

motorable highways especially the east west road axis that constitute death trap to motorist.  

The fourth highest incident of deaths along major traffic routes in Rivers State was at 769 

persons, recorded along this route; Port Harcourt-Aba, Port Harcourt-Owerri, Port Harcourt – 

East West. Followed by 526 deaths in Akwa Ibom State, this route (Abak – Ikot Abasi, and 

Abak – Ikot Ekpene) were marked as high-risk zones of frequent road traffic accidents and 

the least State of Bayelsa recorded 175 deaths along Patani – Mbiama, Yenagoa – Igbogene, 

Yenagoa – Amassoma, Yenagoa – Otueke routesas a result of road traffic accidents.  

The overall records indicated that over speeding, wrong over taking, fatigue, overloading, 

driving under influence, and obstructions were major causes of road traffic accidents in south 

– south, Nigeria. The array of data implies that there is an increase in the number of road 

traffic accidents in south – south, Nigeria. This is as a result of human errors majorly and the 

intensity of the crash. In relation to this data, few patients rushed to neighbouring clinics or 

private hospitals proximate to the scene of crash were denied treatment and the distance to 

the operational tertiary hospitals was part of the challenges that led to deaths of persons 

involved in road traffic accidents. The increase in casualty level across the south – south 

region is acknowledged in other studies such as Debela & Mahabubul, 2018; International 

Transport Forum [ITF] 2017; Road Safety Annual Report, 2017; Rajesh and Venkata, 2018).  
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Table 3 Analysis of Casualties (mortality) from Road Traffic Accidentsacross South – South, Nigeria 

Period 

(years)/ 

South – 

South 

States 

2019 2018 2017 2016  2015 2014 2013  2012 2011 2010 Total  % Major routes where these 

accidentsoccurred 

Predominantly 

probable causes 

of crash on 

these routes 

Edo State 175 142 145 122 184 216 290 495 361 186 2316 231.6% Benin – Okpella, Benin-ore, Benin 

– Agbor, Agbor – Onitsha, Benin – 

Sapele 

Speeding, wrong 

over taking, 

fatigue, 

overloading, 

driving under 

influence, 

obstruction 

 

Delta State 130 123 125 125 151 210 315 241 123 134 1677 167.7% Sapele – Warri, Warri – Ughelli, 

Ughelli – Patani 

Cross River 

State 

69 39 43 73 113 147 115 70 105 71 845 84.5% Calabar – Itu, Calabar – Ikom, 

Calabar – Ikang, Cal – Odukpani 

Rivers State 51 59 46 45 69 67 82 167 115 68 769 76.9% Port Harcourt-Aba, Port Harcourt – 

Owerri, Port Harcourt – East West 

Road 

Akwa Ibom 

State 

61 49 48 34 41 23 55 65 92 58 526 52.6% Abak – Ikot Abasi, Abak – Ikot 

Ekpene 

Bayelsa 

State 

18 14 21 11 16 21 34 9 21 10 175 17.5% Patani – Mbiama, Yenagoa-

Igbogene, Yenagoa - Amassoma, 

Yenagoa – Otueke 

Total    504 426 428 410 574 684 891 1047 815 527    

Ranked 

order  

7
th

 9
th

 8
th

 10
th
 5

th
 4

th
 2

nd
 1

st
 3

rd
 6

th
    

Sources:Researcher’s field work, 2019. 

   FRSC, 2019. 

 

6.3 Types of Injuries Sustained from Road Traffic Accidents in South - South Nigeria 

From table 4, the respondents revealed the nature of injuries sustained by victims/patients brought into the hospital as a result of road traffic accidents.  

The data revealed that the contusion (bruises, bump, blood or bleeding, trauma of any kind, etc.,) is the top-rated incidence resulted from road traffic 

accidents. 10.5% of these patients were admitted with one or more of these contusion impacts.  
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Internal bleeding and back injuries are second top types of injuries recorded across south – 

south tertiary hospitals at 8.5% respectively. Minor cut was third most frequent injury 

recorded at the time of this survey at 7.9%.  

Also, the fourth recorded injury type by road traffic crash victims include eye trauma and 

post-traumatic stress at 7.3% high across the sampled tertiary hospitals. While other injuries 

recorded in their order of frequency of occurrence are degloved wound/avulsion (7%), 

dislocation, limb loss and amputation recorded 6.7% respectively. Fracture 6.4%, head 

bruises 6.4%, head puncture at 4.4%, severe general shuck and traumatic brain injuries 

recorded 3.5% respectively. While the least recorded type of injuries was burns at 2.3%, 

avulsion 1.5%, and burst abdomen at 1.5%.  

The nature of data obtained across tertiary hospitals in south – south Nigeria, imply a similar 

type of injury patients of road traffic accidents do have. Further observations revealed that, 

patients at the accident & emergency (A & E) units were only seen with fracture, head 

injuries, eye injuries/puncture, and burns among others discussed above.  The study findings 

of this study is in line with the study of Onyemaechi, et al (2018); Rajesh and Venkata, 

(2018) on the revealing types of injuries sustained by accident victims.  

 

Table 4. Types of Injuries Sustained from Road Traffic Accidentsin South - South 

Nigeria. 

Types of injuries  Frequency of 

occurrence  

Percentage  

Head bruises  22 6.4 

Head puncture   15 4.4 

Internal bleeding  29 8.5 

Fracture  22 6.4 

Dislocation  23 6.7 

Minor cut 27 7.9 

Eye trauma  25 7.3 

Burst abdomen 5 1.5 

Contusion 36 10.5 

Avulsion 5 1.5 

Degloved wounds/Avulsion 24 7.0 

Severe general shock  12 3.5 

Burns 8 2.3 

Limb loss & amputation 23 6.7 

Back injuries 29 8.5 

Traumatic brain injuries 12 3.5 

Post-traumatic stress disorder 25 7.3 

Total  342 99.9 

Source:Researcher’s field work, 2022 

  

7. Conclusion  

The research was able to examine the preparedness and emergency response of tertiary 

hospitals for mass casualties from road traffic accidents in south – south, Nigeria. The 

location of tertiary hospitals has a role to play in road traffic accidents as it propagates the 

extent at which the survival ratio would be. While the casualty level resulting from road 

traffic accidents vary between States and cumulatively on the increase, while some traffic 

routes in States like Edo, Delta and Cross River shares the highest frequency of road traffic 

accidents and death rate in south – south Nigeria. The relationship between hospital 
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preparedness and mortalities level is less impressive as the number of available hospital 

equipment is inadequate.  

Hence, tertiary hospitals in the region need to step up their preparedness level by reviewing 

their standard check – list in order to sustain and manage every situation that may arise from 

road traffic accidents.  

 

8. Recommendations 

 

i. To reduce the increasing casualty level from RTAs, The study recommend that diligent 

exercise need to be carried out in issuing drivers licence to intending drivers to help 

curtail reckless driving, over speeding, and other dangerous driving habits,Intermittent 

display of speed limits at strategic position along road networks to remind road users of 

safety precautions, while violators are punished or their licence being seized temporary 

 

ii. The tertiary hospitals (Teaching Hospitals) management should ensure they carry out 

the necessary reconnaissance survey to ascertain the true state of operational equipment 

at their disposal to ensure they are adequately prepared to manage mass casualties 

resulting from road traffic accidents.  

 

 

References  

 

Abdulla, A. (2014) Causes and Strategies to Reduce Road Traffic Accidents in Abu Dhabi. A 

published Thesis submitted in partial fulfilment of the requirements for the degree of 

Ph.D. in Cardiff School of Health Sciences, Cardiff Metropolitan University June 

2014   

 

Annup, B. B.  (2017) Health Care Facilities and Road Traffic Injuries in Thiruvananthapuram 

City.  Dissertation submitted in partial fulfilment of the requirements for the award 

of the degree  of Master of Public Health October, 2017. 

 

Choueiri, E. M., Choueiri, G. M., and Choueiri, B. M., (2010). Analysis of Accident patterns 

in Lebanon. Paper presented at the 4th International Symposium on Highway 

Geometric Design, Tune 2-5, 2010. Valencia, Spain 

 

Debela D. and Mahabubul B. (2018) Traffic Accident Causes and its Countermeasures on 

Addis Ababa-Adama Expressway. Journal of Equity in Science and Sustainable 

Development Vol. 2(2):13-23 Article Number: JESSD17.11.2017 ISSN 2523-

1901(Online) Copyright © 2018 URL: http://www.mwu.edu.et/journal-sites Email: 

jessd@mwu.edu.et                 

 

Gerald, N. T. C. (2011) Hospital Emergency and Disaster Preparedness: A Study of 

Onandjokwe Lutheran Hospital, Northern Namibia. A Published Master’s Degree 

Dissertation Submitted in partial fulfilment of the requirements for the degree Masters 

in Disaster Management, Disaster Management Training and Education Centre for 

Africa at the University of The Free State 

 

O’Flaherty, C. A. 2006. Transport Planning and Traffic Engineering, First edition reprinted, 

Oxford. CRC Press. 



Research Journal of Management Practice | ISSN: 2782-7674 

Vol. 3, Issue 1 (January, 2023) | www.ijaar.org/rjmp  

  

45 

 

Onyemaechi N. O. C., Nwankwo E. O., Ezeadawi R A. (2018) Epidemiology of injuries seen 

in a Nigerian tertiary hospital. Niger Journal CliniPrac 2018; 21:752-7, retrieved 

5/12/2019; 06:03PM from: http://www.njcponline.com/text.asp?2018/21/6/752/234043 

Ozoilo, K. N., Kidmas, A. T., Nwadiaro, H. C., Iya, D., Onche, Misauno, M. A., Sule, A. Z., 

Yiltok, S. J., Uba, A. F., Ramyil, V. M., Dakum, N. K., Ugwu, B. T. (2014). 

Management of the mass casualty from the 2001 Jos crisis. Nigerian Journal of 

Clinical Practice Jul-Aug 2014 • Vol 17 • Issue 4 

 

Quigley, C., Sims, R., Hill, J., Tripodi, A., Persia, L., Pietrantonio, H., Kharat, M. 2012. 

Transport planning guidelines for vulnerable road user safety in emerging economies. 

Procedia-social and behavioural sciences, 48:3220-3229 

 

 

Rajesh, N. and Venkata, S. A. (2018)A study on victims of road traffic accidents attending 

casualty in a tertiary care hospital, Khammam. International Journal of Community 

Medicine and Public Health. 2018 Jul; 5 (7):3034-3038 http://www.ijcmph.com 

pISSN 2394-6032  eISSN 2394-6040  

 

Shawky, M. A., Garib, A. M., Al-Harthei, H. 2014. The impact of road and site 

characteristics on the crash-injury severity of pedestrian crashes. Advance in 

Transportation studies, an International Journal Special Issue, 1:27-36. 

 

 

World Health Organization. (2017). 10 facts on global road safety.  

http://www.who.int/features/factfiles/roadsafety/en/ 

 

 

 
 

http://www.who.int/features/factfiles/roadsafety/en/

