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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 assess the Operational Tertiary Hospital equipment in 

South-South Nigeria and determine the relationship in the level of Hospital preparedness and 

mortalities from Road Traffic Crashes in South-South Nigeria. Data relied on were from both 

primary and secondary sources while 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 0.403 correlation, which imply 

a low level of preparedness by tertiary hospitals in south – south, Nigeria. This suggests that 

the hospital preparedness across south – south, Nigeria can be explained by 40.3% of the low 

level of hospital preparedness. It was recommended that Government at all levels should 

allocate adequate funding to tertiary health care facilities, with due diligence in providing 

the much needed hospital equipment toward improving their preparedness level in managing 

road traffic accidents victims. 
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1 Background to the Study  

In Nigeria, studies and verifiable reports from several health institutions show a high mortality 

rate for cases that are presented to the Accident and Emergency wards (A and E departments) 

(Ekere, Yellowe, and Umune, 2005). As a result, the need for a genuine hospital and emergency 

service response program aimed at the principle of equitable distribution of precise equipment 

and supplies of emergency medical personnel that are well-trained cannot be overstated. In 2010, 

a study carried out in Port Harcourt, Nigeria in an urban teaching hospital over a 3 – year period 

revealed a mortality rate of 2%. About 23.13% of these deaths were resultant effect of injuries 

and trauma sustained from road traffic crashes (Ekere et al, 2005; as cited in Adenekan, Balogun 

and Inem, 2016). 

The patients’ outcome and the speed of recovery from emergencies presenting to a hospital are 

largely reliant on the initial response by emergency medical team and the quality of attention 

delivered at presentation. This means that the attitude and knowledge of these emergency 

medical workers towards the management of the emergency victims presenting to their hospitals, 

and their preparedness, add up to key influences that determines the outcome and recovery of 

such patients.   More so, working towards the patient survival, preparedness encompasses 

planning, training, equipment and exercise (Adenekan, et al 2016). 

According to Hamid, et al (2019), healthcare facility preparedness is critical to reduce the risk 

and negative impact of road traffic crash and emergencies. Tertiary hospitals are expected to 

provide effective and continuous medical services during disaster and emergencies. At the time 

of road traffic crashes (RTCs) with mass casualties, hospitals are the first place where injured 

persons are taken to, and thus, hospitals are expected to be overcrowded but not incapable of 

curtailing the situation. Therefore, hospitals should be prepared for providing healthcare services 

to victims through context – based planning. The most important functional factors of tertiary 

hospitals is having a preparedness plan for dealing with emergencies and disasters. It is necessary 

that hospitals are ready before the emergencies and disasters from all aspects occur. Recurrent 

report as indicated earlier and self-evaluation study through reconnaissance survey of tertiary 

hospitals preparedness within the South – South region revealed a high level of inadequacy in 

emergency preparedness plan especially in cases of mass road traffic casualties, which have led 

to identifying the current preparedness gaps that has limited the hospitals response at the time of 

road traffic crashes. Various dimensions, including structural and non-structural, and functional 

preparedness; personnel preparedness; and disaster plan implementation, have been identified as 

part of the challenges militating against hospital preparedness for emergencies and disasters. 

It was also observed that the existing challenges within the tertiary hospitals in South - South 

Nigeria is not totally devoid of service quality but on the adequacy of health care infrastructural 

facilities provided, which is a key impetus towards managing accident and emergency situations.  

An on-sight reconnaissance survey indicated that major tertiary hospitals (University of Port 

Harcourt Teaching Hospital, Braithwaite Memorial hospital in Port Harcourt, Delta State 

Teaching hospital, University Teaching hospital Abak, University of Calabar Teaching Hospital, 

Delta state University Teaching Hospital, among other teaching hospitals in South – South 

Nigeria) are fond of not adequately being prepared to address emergency victims of road traffic 

crashes due to unstable medical teams who run shifts with private clinics as ascertained by 

patients and  referred victims. 

Several complains have been made known on the need to equip these tertiary hospitals to ensure 

operational effectiveness, a random sampled nurses revealed that every two (2) out of twenty (20) 
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emergency road traffic crash victims die as a result of hospital policy on police extract report to 

be presented before treatment and certain percentage of advance medical charge paid. 

Other problems include the scantiness of hospital’s internal pharmacies with drugs which pose 

for hike in cost of drug purchase from private pharmacies. While others such as the Military 

hospital Port Harcourt, Federal Medical Centre Yenagoa, General Hospitals and Melfold Okilo 

Memorial hospital Yenagoa tends to refer road traffic crash victims due to inadequacy of advance 

intensive health care facilities.Ujoh and Kwaghsende (2014) in Tawose (2015), revealed that the 

quality of services rendered is related to the level of specialized, semi-skilled and unskilled 

manpower available, this explains that it is not only for the facilities to be adequately placed but 

having the right health care personnel, at the right time when needed in the right number also 

who can deliver emergency situational services. 

It is obvious to identify in this study that several critical deficiencies in tertiary hospital 

preparedness towards mass casualties and related road traffic crashes, some of these problems 

lies on human resources (staffing and training), administration, organization and physical 

resources (equipment, supplies and infrastructure). This situation has been observed to have 

awakened the need for researches on the pattern, preparedness plan, human resource availability 

and the utilization of health care facilities across tertiary hospitals. Therefore, this study focused 

on the level of preparedness and emergency response of tertiary hospitals for mass casualties 

from road accidents in South - South, Nigeria. 

 

2    Objectives of the Study 

1. Assessment of Operational Tertiary Hospital equipment in South-South Nigeria 

2. Determine the relationship in the level of Hospital preparedness and mortalities from 

Road Traffic Crashes in South-South Nigeria. 

 

3. Research Questions  

1. To what extent is tertiary hospital equipment’s operational in South – South, Nigeria? 

2. what is the relationship between the level of hospital preparedness and mortalities from road 

traffic crashes vary in South - South Nigeria? 

4. Theoretical Framework  

4.1The Theory of Planned Behaviour 

This study utilized the theory of planned behaviour (TPB). It is theorized that a significant 

amount of variance in intentions and behaviour would assist in helping develop interventions to 

preparedness (Najafi, et al., 2017). It is hypothesized that intentions to establish emergencies 

preparedness ways is predicted by, subjective norms such skills, knowledge, legislation, policies. 

Skills and knowledge refer to the degree to which the individual has a favourable or an 

unfavourable power in the issue. The second predictor is a governance factor that is the 

subjective policies, legislation and command system to guide towards the subject. The third 

predictor of intention is the degree of perceived behavioural control which refers commodities 

necessary to do the activity (Najafi et al., 2017). Therefore, the theory of planned behaviour will 

be used to predict the determinant associated with Preparedness and Emergency Response of 

Tertiary Hospitals for Mass Casualties from Road Accidents in South - South, Nigeria. 
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5.   Methodology  

 

5.1 Research Design 

Research design is the detail of strategies for obtaining and analysing 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 analysing 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). 

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 Slessor 

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).  



Scholarly Journal of Management Sciences Research | ISSN: 2955-0793 

Vol. 2, Issue 1 (January, 2023) | www.ijaar.org/sjmsr 

 

61 

 

5.3 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 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 utilized by several studies for example, Munir (2017). 

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. 
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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 above;  

Where  Np × n 

 

      N 

Np –  Total population of each strata of tertiary hospitals 

n  –  Sample size 

N  –  Total population of the study 

5.4 Nature and Sources of Data 

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

were used. 

5.4.1 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 will be held with the hospital managements; Chief Medical Directors (CMD), and 

among staff categorized as “others”. A set of questionnaire will be administered, first to 

management staff and secondly to physicians. A structure 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. 

5.4.2 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 literature, research reports published in academics Journals, and reports, 

Statistical reports, Governments documents and the internet (Websites) were incorporated. 
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5.5 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.  

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.  

5.6 Method of Data Analysis  
Objective one (1): assessment of operational tertiary hospital equipment in South – South, 

Nigeria, was analyzed through secondary data from the tertiary hospitals and emergency 

preparedness Check List administered to the CMDs. The data gotten was analyzed descriptively 

using frequency and percentage distribution. 

Objective two (2): determine the relationship in the level of hospital preparedness and 

mortalities from road traffic accidents in South - South Nigeria. This objective was analyzed 

through secondary data from the tertiary hospitals and emergency preparedness Check List 

administered to the CMDs. The data obtained was analyzed descriptively using frequency and 

percentage distribution. 

 

6.    Result and Discussion 

6.1 Assessment of Operational Tertiary Hospital Equipment’s in South – South, Nigeria  

The assessment of operational equipment in tertiary hospitals in south – south Nigeria as 

revealed in table 3 indicate the quantity of available and operational equipment.  

The data indicate that only 61 ventilators are available across the sampled tertiary hospitals in 

south – south Nigeria. This represents about 10.1 averagely across the region of which it is 

described as inadequate in proportion to the available bed spaces in the region.  

Oxygen cylinders: the check list utilized revealed 107 oxygen cylinders across tertiary hospitals 

in south – south Nigeria. This represents 17.8 cylinders averagely per hospital. It is an oxygen 

tank, also an oxygen storage vessel which is either help under pressure in gas cylinders or liquid 

oxygen in a cryogenic storage tank.  

Anesthetic machine: across the sampled tertiary hospitals, 3 anesthetic machines were identified 

to be available in operation. This represents 1 machine averagely for some of these hospitals. It is 

a system that receives medical gases (oxygen, nitrous oxide, etc.,) under pressure and accurately 

controls the flow of each gas discretely.  

Digital mobile x – ray: 7 machines were identified to be available across the tertiary hospitals, 

1.2 digital mobile x – ray machines averagely is seen per hospital. The machines tend to assist to 

perform radiologic checks and diagnostic investigations both in the department and operating 

room.  
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Haematocrit centrifuge: from the assessment of the check list utilized, at least 1 device was 

found present at each of the six (6) tertiary hospitals in south – south Nigeria. It is a device used 

for determining of volume fractions of erythrocytes (red blood cells) in blood and for separation 

of micro volumes of blood and solutions. It provides Haematocrit values (HCT) for testing in 

immunity, biochemistry, genetics, and blood separation for general clinical tests.  

Arterial Blood Gas Analyzer: the check list revealed 5 operational analyzers, excluding the 

Federal Medical Centre in Yenagoa. An average of 1 arterial blood gas analyzer can be found in 

each of these hospitals as revealed. The machine measures the acidity (pH) and the levels of 

oxygen and carbon dioxide in the blood from an artery. It helps to reveal how well ones lungs are 

able to move oxygen into the blood and remove carbon dioxide from the blood.  

Spine board/ Stretcher: the both equipment’s are similar in job descriptions. An average of 8.3 

(50) spine board and 42.2 (253) stretchers were indicated to be present at the various tertiary 

hospitals in south – south, Nigeria. The spine board is a board for handling patients primarily for 

pre –hospital trauma care. It is designed to provide rigid support during movement. Also, the 

stretcher is an apparatus used for moving patients who require medical care, and cannot move on 

their own.   

Defibrillator: the survey check list revealed about 9 in total across the tertiary hospitals in south 

– south, Nigeria. Averagely, 1.5 defibrillators can be found in each of these hospitals. It is a 

device that gives a high energy electric shock to the heart of someone who is in cardiac arrest.  

Crash cart: about 77 crash cart were indicated to be present across the tertiary hospitals in south 

– south, Nigeria. An average of 12.8 crash carts can be found operational at each of the hospitals. 

It is described as a set of trays/drawers/shelves, on wheels used in hospitals for transportation 

and dispensing of emergency medication/equipment at the site of medical/surgical emergency for 

life support protocols to save someone’s life.  

Bed spaces: The survey check list revealed a total number of 2451 functional bed spaces across 

the tertiary hospitals in south – south, Nigeria. An average of 408.5 bed spaces can be traced to 

each hospital.  

Thermometer: from the check list utilized, 399 Thermometers were indicated to be available in 

all the tertiary hospitals. An average of 66.5 temperature device can be seen functional in each 

hospital as analyzed. It measures temperature or a temperature gradient.  

Pulse Oximetry: a total of 70 devices was indicated to be functional across the sampled tertiary 

hospitals in south – south, Nigeria. While an average of 11.6 of such device can be traced to each 

of the hospitals. It is non-invasive device that support the monitoring of a patient’s oxygen 

saturation.  

Suction Machine/Unit: 58 of these machines were indicated to be available across the sampled 

tertiary hospitals in south – south, Nigeria. An average of 9.6 suction machines is available per 

hospital. Suction machine also known as aspirator, it is a type of medical device that is basically 

used for removing obstructions like mucus, saliva, blood or secretions etc. from patients’ airway.  
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Lightening/Power Supply: an average of 2 sources of power supply per tertiary hospital were 

indicated to be operational at the time of this survey. Further inquiry revealed that, both public 

power supply and private generating set were interchangeably used to sustain the lightening of 

these tertiary hospitals.  

The implication of the general equipment’s availability in each of the tertiary hospitals revealed 

the level of insufficiency in the provision of health care equipment/facility to carter for some of 

the challenging situation emanating from severe road traffic accidents in major tertiary hospitals 

in south – south, Nigeria. Which is expected to be measurable indices in tertiary hospital 

preparedness. These findings have been affirmed by Hamid, et al (2019), who opined that 

healthcare facility preparedness is critical in reducing risk and negative impact of road traffic 

crash and emergencies.  

Table 3. Assessment of Operational Tertiary Hospital Equipment’s in South – South, 

Nigeria  

 Akwa 

Ibom 

State 

Bayelsa 

State 

Cross 

River 

State 

Delta 

State 

Edo State Rivers 

State Total  Average 

Ventilators 6 3 8 12 16 16 61 10.1 

Oxygen 

cylinders  

24 13 15 17 29 9 
107 17.8 

Anaesthetic 

Machine  

1 - - - 1 1 
3 1 

Digital mobile 

X-ray 

1 1 1 1 1 2 
7 1.2 

Haematocrit 

Centrifuge 

1 1 1 1 1 1 
6 1 

Arterial blood 

gas analyser 

1 - 1 1 1 1 
5 1 

Spine Board 5 3 6 5 11 20 50 8.3 

Defibrillator  2 1 1 1 2 2 9 1.5 

Crash Cart  11 7 10 15 17 17 77 12.8 

Bed spaces 345 235 321 376 401 773 2451 408.5 

Thermometer   65 32 45 62 88 107 399 66.5 

Stretcher  45 21 31 30 42 84 253 42.2 

Pulse 

Oximeters 

10 5 9 13 15 18 
70 11.6 

Suction 

machine/unit  

7 3 6 11 16 15 
58 9.6 

Lightening/po

wer supply  

2 2 2 2 2 2 
12 2 

Total  526 327 457 547 643 1068   

Ranked order  4 6 5 3 2 1   

Source: Researcher’s field work, 2022 
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6.2 Relationship in the Level of Hospital Preparednessand Mortalities from Road Traffic 

accidentsin South - South Nigeria 

The variation of in the level of hospital preparedness and mortalities from road traffic accidents 

in south – south, Nigeria was examined with Pearson Product Moment Correlation (PPMC) 

statistics to determine the cumulative and distinct variations between tertiary hospitals across the 

sampled area. The result in table 4 revealed that 0.403 correlation, which imply a low level of 

preparedness by tertiary hospitals in south – south, Nigeria. The level of variation in 

preparedness by tertiary hospitals in managing road traffic accidents was measured by the 

coefficient of determination (r
2
), which revealed the r

2 
of 0.403 accounting 40.3%, which is 

explainable in the level of hospital preparedness and mortalities from road traffic accidents. This 

suggests that the hospital preparedness across south – south, Nigeria can be explained by 40.3% 

of the low level of hospital preparedness.  

It is important to note that the available hospital equipment’s and human resources are 

inadequate to manage the increasing deaths and casualties arising from road traffic accidents on 

the daily.  

 

Table 4. Relationship in the level of Hospital Preparedness and Mortalities from Road 

Traffic Accidents in South - South Nigeria (Pearson Product Moment Correlations 

Output) 

 Status SP 

Status Pearson Correlation 1 .403 

Sig. (2-tailed)  .428 

N 6 6 

SP Pearson Correlation .403 1 

Sig. (2-tailed) .428  

N 6 6 

Source: Researcher’s Analysis, 2022 

Coefficient of determination 0.403 x 100 = 40.3 

R
2 

of 0.403 accounting 40.3%, which is explainable in the level of hospital preparedness and 

mortalities from road traffic accidents. This suggests that the hospital preparedness across south 

– south, Nigeria can explain 40.3% of the low level of hospital preparedness.   
 

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 propagate 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 preparedness and mortalities level is 

less impressive as the number of available hospital equipment is inadequate.  
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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. 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, intermittent display of speed limits at strategic position 

along road networks to remind road users of safety precautions, while violators are 

punished or their licenses been seized temporary, 

II. Government at all levels should allocate adequate funding to tertiary health care 

facilities, with due diligence in providing the much needed hospital equipment toward 

improving their preparedness level in managing road traffic accidents victims 
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