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INTRODUCTION
A significant number of children in developed and developing countries
are subjected to Road Traffic Accident (RTA) which is currently placed at
9th position in the list of global burden of disease. It has been projected to
become the 3rd  most leading contributor to the global burden of disease
by 2020. the World Health Organization, in its effort to control the alarming
increase of RTA and road fatalities, recognized World Health Day on 7th

April 2004, to provide and opportunity to focus the worlds’ attention on
the problem of RTA. 1,2,3

A study conducted by Jha N. et al4,5 from South India revealed that among
726 RTA victims, 83% among them were males while only 17% females.
Among various injuries limb and the face were commonly affected areas
to suffer external injuries head injuries were the commonest form of internal
injuries seen in the victims (34.1%) These injuries were common among
bicycle riders, pedestrians and riders of motorized two wheelers. 4,5

Vakilli R. et al, 6 in their study showed that the age most prone for accident
was between 12-16 years, followed by age group 4-8 years; 20.7% of all
accidents were motor vehicle accidents. They suggested that preventive
measures are needed to be taken for children regarding strict and definite
traffic rules to prevent RTA in children, 6 There is a need for road safety
education directed towards students. Pre-school children may be
introduced to elementary concepts of road safety through stories. Primary
school children may be given practice guidance on the use of side walls
and road crossing technique.7

Due to hilly terrain locations and lack of facilities of playgrounds, the
children of Sikkim often make roads as their playground.  Since most of
children dwell from family of illiterate parents, they are unaware of basic
road-traffic rules.  With increase in road fatalities every year, many children
either die or get disabled for rest of their lives due to RTA. Thus, a structured
health education intervention is necessary for primary school going
children, to reduce the rate of road fatalities in the state.

MATERIALS AND METHODS
Tadong, Government Senior Secondary School of East Sikkim, Gangtok
has a total capacity of 2000 students  from different parts of Gangtok,
East Sikkim. The study group was constituted by students from 5th

standard of the age group of 9 to 16 years. Most of them resided in
nearby localities and traveled to school on foot. Majority belonged to
middle- class families. The school is located along the national highway
NH 31 A.
Study Design: An experimental study (Randomised Control Trial) of
health education intervention. Setting: Tadong, Government Senior
Secondary School, Gangtok East Sikkim. Study Population: 102 students
of primary level of class V from Section “A” and “B”.Sample Size(N):
Total sample size was 102. Out of which Experimental group comprised
of 51, control comprised of 51 students. Sampling Technique:
Randomisation Technique was applied to select the experiment and control
groups after study obtaining informed verbal consent from participants
of this study.
Inclusion Criteria: (i) All students of selected class and sections, (i.e.
sections A and B of fifth standard).(ii) Students who were present at the
time of pre-test & gave informed verbal consent to participate in the
study.
(b) Exclusion Criteria: Students who were absent during the pre-test
were excluded from this study.
Study Instruments (i) A 22- item structured pre-test questionnaire, with
four parts: (a) PART-I of the questionnaire items were for the assessment
of trhe socio-demographic profile of the students. (b) PART-II was for
assessing the knowledge of primary school children regarding Road Safety
and Accident Prevention. (c) PART-III for assessing attitude of primary
school children towards Road Safety and Accident Prevention. (d) PART-
IV for assessing the practice of primary school children regarding Road
Safety and Accident Prevention (ii) A 15- item structured health education
module of “Road Safety and Accident Prevention”. The instrument was
developed on the basis of the information on “ Road Safety and Accident
Prevention” provided in the WHO brochure for 2004. Experts in the
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Table 4: Pre – Test and Post- Test results of control group on
knowledge regarding RTA prevention

* p value ,0.05 is considered as significant

field of Nursing, Community Medicine, Pediatrics, Medicine & Surgery
assessed the content validity and its appropriateness to be applied for
primary school children. The tool was modified according to their
suggestions and recommendation. Nepali Version of health education
material was developed in consultation with literate expert in the language.
Pre- testing was done in five students and data discarded to assess the
feasibility, acceptability, time management and expenses.
Data collection Procedure After procuring permission from the
principal of the school, the students of class five were approached for
data collection. After obtaining informed verbal consent from students,
the study & control groups were chosen through Randomization method
by picking up lots. Section B was chosen for the study group and section
A for the control group by lottery method. Students from both the section
from both groups were interviewed using the structured pre-Test
questionnaire and data collected regarding their existing knowledge,
Attitude and Practice on Road Safety and Accident Prevention Measures.
A second visit was made the following day and a structured health
education intervention was implemented only to the experiment group. A
third visit was made a week later and Post-Test was administered to both
the experiment and the control groups. The responses were recorded for
analysis. The teachers of this school were provided with copies of WHO
brochure, 2004 and the children were provided with a calendar depicting
‘ROAD SAFETY TECHNIQUES’. Finally, health education regarding
RTA prevention was administered to all participants in this study which
also reinforced the existing knowledge of study group.
Data Analysis Data collected was tabulated and analyzed with
respect to the Pre-Test scores of study and control groups by using
the Statistical Package for Social Sciences (SPSS) version 10.0.
The results were expressed in terms of means & their standard
deviations. Paired t-test and Chi-square tests were applied
wherever applicable. A p-value <0.05 was considered as
statistically significant.

RESULTS
Baseline Characteristics
Majority (58%) of the subjects belong to the age group of 9-12 years.
Proportions of males were more in this age group (53%). Proportions of
females were more in the age group of 13-16 years, accounting for 51%
of the parents were literate among them, 75% fathers and 46% mothers
were literates.
Table-1 shows significant improvement in knowledge after health
education intervention regarding following issues; Prevention of RTA by
following (a) traffic rules and respecting traffic signals, (b) being careful
on road, (c) avoiding playing on road, (d) following proper precautions
while crossing road in the plains and in hilly terrains and (e) stating the
Table 1: Pre – Test and Post- Test results of Study group on Knowledge
regarding RTA prevention

* p value ,0.05 is considered as significant

risk factors of RTA as negligence, ignorance regarding traffic rules and
drunken driving (f) correct responses for traffic light signals and their
indicators. However, knowledge regarding prevention of RTA by avoiding
playing on the road and by being careful on the road. Needs suggests
further reinforcement.

Table 3: Pre – Test and Post- Test results of Study group on practice
regarding RTA prevention

* p value ,0.05 is considered as significant
Table-3 reveals that after health educational intervention, the subjects
showed significant improvement in their practices regarding RTA
prevention as depicted by multiple responses to the questions put for
assessing the practice. This finding suggested that the health education
intervention was effective in reinforcing road safety practices among the
subjects.

Table 2: Pre – Test and Post- Test results of Study group on attitude
regarding RTA prevention

* p value ,0.05 is considered as significant
Table-2 shows significant improvement in positive attitude of the subjects
towards RTA prevention after effective health education intervention.

Table-4 shows that there is significant improvement in the knowledge of
the subjects regarding RTA prevention is issues related to its prevention
by following proper precaution and by following traffic rules and also
stating of risk factors RTA as negligence, ignorance and drunken driving.
This improvement in the knowledge of the control group could be due to
the reason that diffusion of knowledge might have occurred from the
study group to the control group. Also the control group, might have
acquired knowledge from there teachers, parents, near- relatives and elders,
after the pre-test was conducted.
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effective health education intervention.

SUMMARY AND CONCLUSIONS
An  study was conducted among 102 primary school children of Tadong,
Government Senior Secondary School, Gangtok on lmpact of structured
health education intervention on knowledge, attitude and practice regarding
Road Safety and Accident Prevention. 51 students from fifth standard
constituted the study group and 51 constituted control group. Among the studyand
control group, significant improvement in knowledge was observed in the
following aspects: (a) RTA could be prevented by being careful on road. (b) RTA
could be prevented by avoiding playing on road. (c) RTA could be prevented by
respecting traffic light signals. Improvement in attitude was observed in both the
groups regarding waiting waiting for elder to accompany them to school even
when they are late. Practice regarding RTA prevention showed improvement  in
the following aspects : (a) Use of helmets even as a pillion-rider & (b) All time
following traffic rules. This indicates the efficacy of the health education
intervention regarding RTA prevention among the primary school children.

LIMITATION
The study was limited to the students who were available during the
study period & informed verbal consent to participate in the study. Since
the proportion of non-cooperative students and those who were absent
during pre-test interview days was very smallwe expect only a minimal
effect on the results.
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Table 6 reveals significant Improvement in practice regarding RTA
prevention in the following aspects: (a) Always looking to both sides
before crossing the road, (b) using seat belts and (c) always following the
traffic rules. This improvement may be attributed to the fact that subjects,

Table 5: Pre – Test and Post- Test results of control group on attitude
regarding RTA prevention

* p value ,0.05 is considered as significant

* p value ,0.05 is considered as significant

Table 6: Pre – Test and Post- Test results of controll group on practice
regarding RTA prevention

Table 5 shows that there was no significant improvement of attitude in
control group regarding RTA prevention as majority already had positive
attitude towards practicing road safety measures and paying attention to
traffic rules during Pre-Test.

out of curiosity and interest to learn more, might have consulted their
parents, elders, teachers and even their friends in the experimental group
after the Pre-Test was conducted. This clearly shows that the Pre-Test
questions were successful in arousing enough curiosity and interest among
control group to learn more about RTA prevention.
Table 7 shows the comparison between both experimental and control
group on proportion of appropriate/correct responses in pre-test and post-
test on knowledge of  Attitude & Practice (KAP) regarding RTA.
(1) Improvement in knowledge of study group was observed to be higher

in post-Test as compared to the control group. This difference could
be attributed to effective health education intervention. The difference
in correct responses of study and control group was found to be
statistically significant regarding the following aspects ; (a) RTA could
be prevented by being careful on roads, (b) RTA could be prevented
by avoiding playing on road and (c) Correct responses for traffic
light signal and their indicators.

(2) Improvement in positive attitude of study group was also found to
be significantly higher in Post-Test as compared to the control group
regarding (a) willingness to pay attention to traffic rules even when
in a hurry and (b) willingness to wait for elders to accompany even
when getting late for school.

(3) Change in practice RTA preventive norms of study group was
observed to be significantly higher in post-test as compared to the
control group regarding the following aspects: (a) always looked to
both sides before crossing road and, (b) always used seat belts while
traveling in car. But the difference in practice of study and control
group was found to be statistically significant regarding (a) always
used helmets even as a pillion rider and   (b) always followed traffic
rules. The above findings confirm that improvement in knowledge,
Attitude & Practice of the  study group regarding RTA prevention in
significantly higher in Post-Test as compared to control group due to

Table 7 : Comparison between both study and control groups on
proportion of appropriate/correct responses in pre-test & post-test
on kap regarding RTA


