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ARTICLE

Lived experiences of inter-urban commercial bus drivers
involved in road traffic crashes in Central Region, Ghana
Thomas Ojo a, William Agyemangb and Francis Afukaarb

aDepartment of Geography and Regional Planning, Faculty of Social Sciences, College of Humanities and
Legal Studies, University of Cape Coast, Cape Coast, Ghana; bBuilding and Road Research Institute, Council
for Scientific and Industrial Research, Kumasi, Ghana

ABSTRACT
Interurban commercial bus drivers are confronted with inherent
risk of over speeding, road curvature, road geometry, and weather
condition predisposing them to Road Traffic Crashes (RTCs). Lived
experiences of inter-urban commercial bus drivers involved in
RTCs in Ghana remains relatively underreported. This relates to
their experiences and opinions on the causes of RTCs and the
post-experiences as survivors. This paper is an exploratory quali-
tative study involving face-to-face in-depth interviews with 15
interurban commercial bus drivers who survived RTCs and still
drive. The sample was a mix of purposive and snowball sampling
techniques at the terminals/stations of interurban commercial bus
drivers in Cape Coast, the Capital city of Central Region. The
analysis revealed environmental factors (such as weather condi-
tion, road surface, road curvature) accounted for the RTCs.
Survivors received poor pre-hospital trauma care and no welfare
package. Measures to RTCs could include road/transport infrastruc-
ture improvements and survivors are to be provided with social
welfare package.
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1. Introduction

Globally, Road Traffic Injuries (RTIs) rank as the eight leading cause of death and
account for the majority of deaths for young people aged 15–29 (Murray, Ehlers, &
Mayou, 2002). With the current trend by 2030, Road Traffic Deaths (RTDs) will
become the fifth killer disease unless an urgent action is taken (WHO, 2015).
According to the WHO (2015) report, eighty eight countries have reduced the
number of deaths on their roads with RTDs still unacceptably high at more than
1.2million annually. The highest of these RTDS are in the low and middle income
countries particularly in Africa. Road Traffic Injuries and Deaths(RTI&Ds) cause
economic losses of up to 5% of Gross Domestic Product in low and middle-income
countries (WHO, 2015).

Poor enforcement of Road Traffic Regulations is considered to account for high
burden of RTCs in low and medium-income countries in general and Ghana in
particular as well as the growth in the numbers of motor vehicles (Museru &

CONTACT Thomas Ojo thomas.ojo@ucc.edu.gh

URBAN, PLANNING AND TRANSPORT RESEARCH
2018, VOL. 6, NO. 1, 81–94
https://doi.org/10.1080/21650020.2018.1545601

© 2018 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group.
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

http://orcid.org/0000-0001-9737-9827
http://www.tandfonline.com
http://crossmark.crossref.org/dialog/?doi=10.1080/21650020.2018.1545601&domain=pdf


Leshabari, 2002; Nantulya &Reich, 2002). Ghana was rated as the second highest Road
Traffic Crashes (RTCs) prone country among six West African countries, with 73
deaths per 1000 accidents in 2001 (Haadi, 2012). From 2001–15, an estimated average
of 6 and 1,900 deaths daily and annually are recorded in Ghana (Teye Kwadjo et al.,
2013). Ghana loses about 1.7 percent of its Gross Domestic Product (GDP), which is
over $230 million dollars yearly besides the loss of lives to RTCs (National Road Safety
Commission [NRSC], 2012; WHO, 2015).

There are three broad causes of RTCs -human, environmental and vehicular (Aikins
& Abane, 2015). Of these human factors (such as over-speeding, substance misuse, and
wrongful overtaking) account for almost 85% of the RTCs (Aikins & Abane, 2015). The
environmental factors such as weather condition, road geometry and road surface)
account for more than 12% with vehicular causes (such as defective car parts; broken
down vehicles) making up the remaining 3% (Ackaah &Adonteng, 2011).

Available statistics in Ghana reveals that 53% of the fatalities associated with RTCs
involved occupants of vehicles (NRSC, 2015; Thompson, 2014). Thus, many travelers
never return home alive, end up being hospitalized for months/years, or sometimes
suffer long-term disability (Ackaah & Adonteng, 2011; Yankson et al., 2010). The
remaining 47% of the fatalities involve pedestrians, motorcyclists and cyclists in that
order. Commercial drivers are overtly involved in such RTCs resulting in fatalities
because of the associated risks of driving on highways for long distances, over speeding,
fatigue from long driving, weather condition and road curvature (Ackaah & Adonteng,
2011; Damsere-Derry, et al., 2008; Morrow & Crum, 2004; Olvera, Guézéré, Plat, &
Pochet, 2015).

The likelihood of these commercial drivers being injured/maimed or dying portends
danger for the well-being of families, local communities and the nation because they
constitute the manpower needed to contribute to the economic wealth of these families,
communities and the nation at large (Sabet et al., 2016; Teye-Kwadjo et al., 2013). For
each interurban commercial driver killed in an RTC, three or more other people are
also killed (Ackaah & Adonteng, 2011; Donkor, 2014).

A number of studies have been conducted on incidence of RTCs involving commer-
cial drivers in Ghana (Abimah, 2013; Damsere-Derry et al., 2008; Osei, 2016; Teye-
Kwadjo, 2010). Damsere-Derry, Afukaar, Donkor and Mock, (2008) assess the preva-
lence RTCs involving interurban commercial drivers in Ghana. Teye-Kwadjo (2010)
determine the risk perception, traffic attitudes and behaviour of commercial minibus
drivers in Ghana. Abimah (2013) considers approaches to changing road safety beha-
viors of commercial drivers in Ho Municipality, Ghana with Osei (2016) investigating
how driver attitudes and vehicle behaviours contribute to RTCs on the Kumasi-
Dunkwa trunk road. Human factors such as speeding, aggressive driving and lastly
fatigue were found to be the main causes of RTCs in these studies.

However, none of these studies assesses the lived experiences of commercial drivers
who survived RTCs. The lived experiences entail the experiences and opinions of
survivors on the causes of the RTCs, pre and post-hospital care. The public health
and economic impact of RTCs and the resultants effects can be incalculable in devel-
oping countries like Ghana owing to the poorly developed trauma care systems and
nonexistent social welfare infrastructure to accommodate the needs of the injured and
the disabled drivers (Hazen & Ehiri, 2006). Therefore, there is a need to assess lived
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experiences of interurban commercial bus drivers who survived RTCs. It is also
expedient to know, the drivers’ opinions of the causes of RTCs, pre and post-hospital
care. This when ascertained in relation to the socio-demographic characteristics (such
as age, years of driving experience and marital status) will shed more lights on the
vicissitude of RTCs. The findings of the study will inform policy on the provision of
ambulance services and health care facilities in the Region to ensure that RTC victims
receive prompt and professional care. The study will also bring to the fore the
testimonies of survivors on the unintended injuries (Peden, Scurfield, Sleet, Mohan,
& Hyder et al., 2004).

2. Data and methods

2.1. Study area

The Central Region is one of the ten administrative regions in Ghana as shown in
Figure 1. It is bordered by the Ashanti and Eastern regions to the north, Western region
to the west, Greater Accra region to the east, and to the south by the Atlantic Ocean.
Central Region with these regions accounts for more than 50% of RTCs in Ghana
(National Road Safety Commission (NRSC), 2015). The region’s population is 1,593,823
with a growth rate of 2.1 percent per annum. The region is also the second most densely
populated in the country, with a population density of 162 persons per square
kilometre.

All the socio-economic and political activities mentioned are aided mainly by road
transport because of the virtual absence of rail and air services (Abane, 2010). Available
statistics showed a decline in the incidence of pedestrian crashes in the Region in 2010
with a steady decline in the regional fatalities per 100,000 per year (NRSC, 2015). These
statistics do not show the contribution of the commercial bus in general and interurban
commercial bus in particular to the incidence of Road Traffic Injuries and Deaths
(RTI&Ds) in the Region, but account for almost a fifth of RTCs in Ethiopia (Seid,
Azazh, Enquselassie, & Yisma, 2015).

Different kinds of public transport operators offer interurban services in the Region.
According to Abane (2010), the safety records of drivers of these public operators
(whether intra urban or interurban services) in the Region are poor as compared to
other parts of the country. One thing lacking in Abane’s (2010) study and other similar
studies (such as Abimah, 2013; Aikins & Abane, 2015; DamsereDerry et al., 2008; Teye-
Kwadjo, 2010) in Ghana is information on the experiences of survivors of RTCs in the
Region.

2.2. Research design

The research design adopted for this study is an exploratory qualitative case study. This
helps at bringing people to understand a complex issue or object and can extend
experience or add strength to what is already known through previous research. It
also generates theory that can be tested more widely through quantitative analysis. The
subjective sensitive nature of this study is guided by interpretive phenomenological
analysis orientation (Nnajjuma, 2013). To Smith, Flowers, and Larkin (2009) this
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approach is concerned with exploring in detail how respondents are making sense of
their ‘personal and social world’. It involves a detailed description of the respondents’
lived experience and exploration of personal experience(see Appendix). It is concerned
with respondents’ perceptions or account of the object or happening phenomenon.

2.3. Target population and sample size

The target population included all interurban commercial drivers who have ever been
involved in RTCs in which there occurred one or more injuries or deaths in Central
Region (irrespective of a number of such occurrences). These are expected to be
registered members of transport unions/operators in Central Region -i.e. Ghana
Private Road Transport Union (GPRTU), Co-operative Society, Cape Coast FORD
and Metro Mass Transit (MMT).

There was no data on the number of RTC victims by these operators. Therefore, the
study focused on survivors in the last five years to take care of memory lapse.
Qualitative studies on trauma care for RTCs victims in developing countries employed
a smaller sample size (15 or 24) because of the subject of study (Hashan et al., 2010).
Eventually, 18 survivors were contacted but 15 survivors agreed to take part in the
survey.

2.4. Data collection procedures

To achieve the aim of the study, the researchers relied on the initial referrals of the
station managers/operation managers of the interurban bus operators. Snowball
sampling technique was later employed due to lack of record keeping on informa-
tion of drivers who have ever been involved in RTCs (Howitt, 2010). Therefore, the
station managers were the first of contact for the research team. They were intro-
duced to the survivors and the survivors, in turn, referred the research team to
fellow survivors.

A pilot study was conducted on intra-urban commercial bus drivers in the Cape
Coast Metropolis. It was revealed that respondents felt restrained at the initial stage of
the interview but more comfortable with time-sharing their experiences. A lot of
prompts were required to make the respondents share their experiences. There was
an incident of minor accidents that was largely ignored. The interview session was
carried out between 10 to 20minutes. The drivers were interviewed at the terminals/
stations where they operate.

The interview guide as shown in Appendix comprised questions on: respondents
socio-demographic information questions such as gender, age, license category,
years of experience, last recalled year of being involved in an accident; place of
accident, time of accident; cause(s) of the accidents-environment factors; vehicular
factors, and human factors as well as open questions them the opportunity to share
their experiences regarding the RTC(see Appendix). Various prompts were used
respectively at points when the broad question seemed lacking or as the situated
evaluation dictated (Nnajjuma, 2013).
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2.5. Data analysis

The data from 15 interviews were analyzed considering the following five stages
suggested by Graneheim and Lundman (2004) as follows:

● Transcribing the whole interview immediately after completion;
● Reading the text to gather an overall understanding of its content;
● Determining meaning units and initial codes;
● Classifying initial codes into more comprehensive categories, and finally; and
● Determining hidden content of the data.

Each interview was transcribed on a daily basis to forestall memory loss on the part of
the research team based on these stages and read severally to extract initial codes. The
codes were later categorized based on similarities. Finally, hidden concepts and contents of
the data were also extracted. The use of N-VIVO software might have been more
convenient but thematic analysis was adopted because of the size of the data collected.

2.6. Ethical considerations

An introductory letter from the Department of Geography and Regional Planning was
issued to the Transport Unions/Operators through the Trade Union Congress.
However, the letter for MMT was sent directly to the Head Office in Accra. A copy
of the letter was later shown to the station managers of the interurban terminals in
Cape Coast where the respondents were surveyed.

Owing to the sensitive nature of the phenomenon under review, there were
a psychologist and a counsellor available to handle any respondents who could psy-
chologically re-experience the RTCs ordeal during the interview (Mayou, Ehlers, &
Hobbs, 2000). The respondents were assured of confidentiality except he/she refused to
be anonymous. Informed consent was obtained from the respondents. Respondents
were also informed that the interviews were to be recorded and as such, they were free
to decline to participate in the survey.

3. Results

The results are presented based on the headings below:

3.1. Cause(s) of the RTCs

The identified causes of RTCs are sharp curves, potholes, weather condition (rainfall),
police checkpoint and a flat tyre on a raining day (Table 1). Most of the identified
causes of RTCs were environmental factors with only one vehicular factor (flat tyre).

3.2. Post RTC experience

The themes identified were a lack of pre-hospital care, inability to work/drive, lost
wages/monthly income, memory haunting, and lack of welfare package (See Table 2).
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These experiences place the RTCs victims in a dicey situation. The victims are
transported to the health centre/hospital by Good Samaritans/lay people without
training in a commercial bus not meant to convey this RTCs victim. Depending on
the severity of the RTCs, some of the victims are unable to drive for long and
sometimes end up losing their wages/income during the period of incapacitation.
Often, there is a reliving of experience as they approach the site of the RTCs. The
operators or Transport Unions do not have a welfare package to cater for hospital
bills and other benefits that the victims may lose during the period of recuperation.

Table 1. Causes of RTCs.
Themes Quotes

Causes of RTCs

Sharp curve ‘I was once involved in an RTC where there are sharp curves coming from Accra approaching
the Gomoa Axis of the highway’ (A 37 years old married driver with 13-year driving
experience).

‘There is a sharp curve at Arkako so I could not see the opposite traffic clearly. All that I saw
was a medium size bus driver overtaking a vehicle on my lane. I tried swerving him but
ended up falling in the ditch’ (A 46- year old married driver with more than 15-year
experience).

Pot hole ‘I ran into the big pothole filled with water with my first front and the back tyres. I later lost
control of the steering and was lucky to hit a tree just close by’ (A 32-year male driver with
8-year driving experience).

Weather condition
(rainfall)

It was raining on that road a day before I was involved in an RTC. (A 32-year male driver with
8-year driving experience).

Police checkpoint ‘I did not know that the police had mounted a checkpoint on the road’ (A 46-year old
married driver with more than 15-year driving experience)

Flat tyre ‘ I had a flat tyre on a rainyg day’ (a 32-year male driver with 8-year driving experience)

Table 2. Post RTCs experiences.
Themes Quotes

Pre-hospital care “We were carried to Winneba Trauma Hospital in a Good Samaritan commercial bus (A 37-
year male driver with 8-year driving experience).

‘I was unconscious as a result of the accident and later learnt that we were transported to
the nearest health centre in another commercial bus that was passing at the time of
RTCs’ (a 57-year old divorcee with 30-year driving experience).

Inability to work (drive) ‘I have been unable to drive for long because of the RTCs in which I was involved in about
two years ago. But I have to work to take care of my family’ (a 48-year old married driver
with 26-year driving experience)

‘I did not work for two months’ (a 46-year old married driver with more than 15-year
driving experience).

Lost of wages/monthly
income

‘I was making more money before the RTCs but my monthly salary was not able to sustain
me after the RTCs’ (a 46 years old married driver with more than 15-year driving
experience).

‘I was not earning any wage during the period and mostly depended on my little savings
for the upkeep of my family’ (a 37-year male driver with 8-year driving experience).

Memory haunting ‘There is this fear that grips me anytime that I am approaching the curve. So I often
approach the curve with caution’ (a 48 years old married driver with 26-year driving
experience).

Welfare package Although my boss paid my monthly income I was still living on the gifts of my colleagues
at the terminal with the supports from my wife. I had to be buying drugs during the two
months” (a 46-year old married driver with more than 15-year experience).

‘I was not earning any wage during the period and mostly depended on my little savings
for the upkeep of my family’ (a 37-year male driver with 8-year driving experience).
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3.3. Suggestions to prevent RTCs

The themes identified for suggestions to prevent RTCs are road safety education for
drivers, the presence of Motor Transport and Traffic Department (MTTD) and sanc-
tioning of errant drivers by the Union leaders (see Table 3). These themes can help in
reducing the incidence of RTCs in the Region. Regular road safety education at the
terminals will create a lasting memory of the danger associated with RTCs. The
presence of the MTTD of the Ghana Police Service deters drivers from reckless driving
with errant drivers fined or arrested. Commercial drivers are to report recalcitrant
drivers to their union leaders for sanctioning.

3.4. Suggestion to assist survivors

The themes identified were the provision of welfare package and insurance scheme
for all interurban commercial drivers in the Region (see Table 3). The welfare
package can be in form of daily contribution by the drivers to a common purse
or daily deduction from the sales of tickets. Any victims of RTCs can go to the pool
for assistance depending on the nature of need. Insurance scheme can be initiated
by the transport operators through sensitization by the insurance companies.

Table 3. Suggestions to prevent RTCs and take care of survivors.
Themes Quotes

Prevention of road
crashes

Road safety education
for drivers

‘The NRSC with our union leaders should increase the tempo of the road safety training.
Even last year one company came to train us at Town hall’ (a 37-year male driver with
8-year driving experience).

‘The training should not be seasonal like during the yuletide seasons. The NRSC should be
moving from terminal to terminal educating the drivers on the danger of RTCs’ (a 46-
year old married driver with more than 15-year experience).

Road maintenance ‘Our roads are in bad shape with big potholes. The government should fill those potholes’
(a 48 years old married driver with 26-year driving experience).

Presence of MTTD ‘I don’t know why these police like mounting checkpoints at where there are sharp curves
or where you can’t easily see them unless prompted by colleagues’ (a 37-year male
driver with 8-year driving experience).

‘There is sanity when there are checkpoints on the routes. Drivers tend to obey traffic
rules’ (a 46-year old married driver with more than 15-year driving experience).

Sanctioning the errant
driver

‘We are being told by our union leaders to report errant drivers. Sometimes these drivers
are sanctioned’ (A 32-year male driver with 8-year driving experience).

Taking care of
survivors

Welfare package ‘The union leaders can decide to take a percentage of the transport fare as our daily
contribution meant in the case of an emergency like this’ (a 37-year male driver with
8-year driving experience).

‘The union leaders can ask us to make a weekly contribution of 10GHS (more than $2
weekly) for emergencies like this’ (a 56 year- old married driver with more than 30 year
driving experience)

Insurance scheme ‘Our leaders or car owners should insure our lives in addition to the vehicles’ (A 37 years
old married driver with 13-year driving experience).

‘Insurance companies should come around to educate us on the importance of personal
insurance’ (a 46 years old married driver with more than 15-year driving experience).

Source: Fieldwork, 2017.
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4. Discussion

This study sought to obtain the experiences and opinions of interurban commercial
drivers who are survivors of RTCs, as to the causes of the RTCs, priorities for road
safety efforts, and priorities for improving pre and post-RTC care. This study showed
that the drivers felt that there was a preponderance of environmental factors contribut-
ing to RTCs. Their suggestions for road safety measures included improved training for
commercial drivers and amelioration of environmental factors. Their suggestions for
improving pre and post-RTC care emphasized increased access to ambulance services
and development of social welfare protection by their unions.

Unlike previous studies conducted in Ghana (such as Abane, 2010; Aikins & Abane,
2015) that emphasized the dominance of human factors of RTC, the study supports
Zhang, Yau, and Chen (2013) that environmental factors are very important in road
safety. These environmental factors are weather condition, road surface, road geometry
and road curvature. Other environmental factors from extant literature are street-light
condition, weather conditions, visibility level, whether the RTC occurred on a weekend,
whether it was a public holiday, season and year of the accident, intersection design,
signage, and traffic-calming measures (Aidoo, Amoh-Gyimah, & Ackaah, 2013;
Aworemi et al., 2010; Zhang et al., 2013).

The weather condition is the most significant environmental cause of RTCs
(Aworemi et al., 2010; Eisenberg, 2004; Eisenberg & Warner, 2005). Rainfall has been
associated with an increased RTC risk (Eisenberg, 2004; Eisenberg & Warner, 2005;
NRSC, 2015). Rainfall causes the road surface to be wet thus reduce friction and flowing
or standing water can cause the vehicle to hydroplane (Morgan & Mannering, 2011).
Eisenberg (2004) found lagged effects to be important during precipitation events (e.g.,
if it rained yesterday and today, the number of rain-related RTCs would be lower today
than it would be if it had not rained today).

Road maintenance such as filling of potholes and road resurfacing- plays an indis-
pensable role in maintaining good road surface conditions and keeping roads safe
(Usman, Fu, & Miranda-Moreno, 2010). Studies have revealed the association between
road safety and road surface conditions resulting from the joint effects of weather and
road maintenance on road safety (Andrey, Mills, & Vandermolen, 2001; Kumar &
Wang, 2006). The pothole riddled roads allow rain water to settle on the road and poses
a great threat to drivers. Besides, the road surface also becomes slippery, thus causing
vehicles to skid off the road (Kumar & Wang, 2006; Usman et al., 2010; Zhang et al.,
2013).

A very large proportion of RTI &Ds has been caused by loss of control on a bend
or curve (Clarke, Ward, Bartle, & Truman, 2010; Wang, Quddus, & Ison, 2013). The
number of curvatures on some of the routes (such as the Cape Coast-Accra and
Cape Coast-Takoradi route) predisposes the interurban commercial drivers to RTCs.
The thirteen curves on the Cape Coast- Accra route have claimed hundreds of lives
and injured thousands since it was rehabilitated in the 1990s. Currently, there are
road signs mounted at specific sections of the curvatures where scores of lives have
been lost.

Studies have shown that the majority of RTCs occur at built-up areas but the
locations of the black spots on the identified routes are far from settlements
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(Afukaar, Antwi, & Ofosu-Amaah, 2003; Seid et al., 2015). In the event of an RTC,
Good Samaritan from the adjoining communities hurriedly run to assist/rescue RTC
victims in the built up areas. The victims of RTCs on the highways are at the mercy of
Good Samaritan motorists/lay people operating on the routes.

Emergency medical services and trauma care facilities assist in reducing the damage
of RTCs and save lives (Abdul-Kadir, 2015; Chen, 2010). Many developing countries
such as Ghana have insufficient pre-hospital trauma care with few victims receiving
treatment at the crash scene and even fewer receive safe transport to the hospital by an
ambulance. (M; Abdul-Kadir, 2015; Mock, Quansah, Krishnan, Arreola-Risa, & Rivara,
2004; Peden et al., 2004).

The gross inadequate number of ambulances operated by the Ghana Ambulance
Service (GAS) compounds the fate of RTCs victims in the Region (GAS, 2017). Only
two ambulances out of eight are operational in the Region. One of the ambulances is
stationed on the Cape Coast-Praso route with the other one on the Cape Coast-Accra
route. The length of the routes even makes the use of this ambulance service woefully
inadequate. Therefore, RTCs victims are attended to by Good Samaritans/lay people
and transported to the nearby health centres/hospitals in Good Samaritan vehicles
(Abdul-Kadir, 2015; Kobusingye et al., 2005; Mock et al., 2004; Von Elm, 2004).
These Good Samaritans/lay people when trained as first responders can help reduce
RTI &Ds in (Abdul-Kadir, 2015).

The socio-demographic characteristics of the survivors raise concerns with all being
male drivers, in their active age <60 years old and almost all married. It is really scarce
to encounter female commercial interurban drivers in Ghana. This makes the sector
a male dominated one predisposing them to the vagaries of the profession (Abane,
2010, 2010; Abimah, 2013; DamsereDerry et al., 2008; Teye-Kwadjo, 2010). The major-
ity of these male survivors who are in their active age and are married contribute the
economies of the Ghana by meeting the transport needs of the citizens (Damsere -Derry
et al., 2008; Teye-Kwadjo, 2010).

Invariably, these survivors have dependents who will be worse hit by the vicissitude
of RTCs. These bread winners may in turn have to depend on the family members
because of the inability to save for raining resulting from meager wages/salaries.
Without the support of the family members, they have to live on small gifts from
colleagues.

5. Conclusions and recommendation

Based on the objectives set for the study, the study concludes that survivors feel that
environmental factors (such as weather condition, road surface, road geometry, time
of day) largely cause the RTCs. RTCs victims are at the mercy of Good Samaritans
without adequate pre-hospital care and are transported to health centres/hospitals in
Good Samaritan’s vehicles. There is no social welfare package for survivors and their
families.

The National Road Safety Commission (NRSC) in collaboration with the officials of
the MTTD of the Ghana Police Service should implement measures including road
safety programs for interurban commercial drivers in the Region and focused enforce-
ment of traffic regulation.

90 T. OJO ET AL.



The Civil Engineers at the Ghana Highways Authority should consider Safety
features prior to the construction of new roads and provide regular and periodic
maintenance, with safety improvements (such as improving on road surfacing and
filling the potholes).

The Government of Ghana through the Ministry of Health should resource the GAS
with more ambulances and qualified personnel (such as paramedics) to handle pre-
hospital trauma care in the Region. The GAS with the National Council for Civic
Education (NCCE) can provide training for commercial drivers as first responders to
reduce RTI&Ds in the region.

Transport Unions in the Region are to establish a social welfare package in form of
an insurance scheme for their drivers. This social welfare package can be in form of
daily contributions to cushion the effects of RTCs on the livelihoods of survivors and
their dependents.
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Appendix In-depth Interview Guide

This in-depth interview is to elicit information on the lived experiences of intercity commercial
bus drivers involved in Road Traffic Crashes. Any information offered is merely for an academic
exercise. You are free to opt out if deemed necessary.
A. Socio-demographic characteristics of respondents
1. Gender
2. Age
3. Educational level
4. Monthly income
5. Mode of acquiring driving training
6. License weight
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7. Years of experience
8. For how long do you work?
9. Marital Status
10. Number of wives
11. Place of residence of the spouse (if different from where the victim lives)
12. Number of Children
13. Educational level of the children
14. Place of residence of the children (if different from where the victim lives)
B. Experience of Road Traffic Crashes
15. Place of road traffic crashes
16. Time of traffic crashes
17. Cause(s) of the road traffic crashes -environment factors; vehicular factors, and human
factors
18. Any casualty (deaths or injured persons)
C. Post Road Traffic Crashes
19. Any recall of the road traffic crashes (did you just find yourself at the hospital or –)
20. For how long where you hospitalized? (prompt)
21. How was the hospital bills settled? (prompt)
22. Was your employer still paying your monthly salaries when you were hospitalized (prompt)
23. When were discharged from the hospital?
24. What are the challenges you are confronted with after the Road Traffic Crashes? (prompt).
25. Do you still drive on intercity route? (prompt)
26. What are your post crash experiences?
D. Recommendations on how to prevent road traffic crashes and take care for victims like
you.
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