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ABSTRACT:
Background
Several campaigns on road traffic accidents have been launched by the 
Federal Road Safety Corps (FRSC) of Nigeria in collaboration with the 
Beer Sectoral Group (BSG). One such campaign is the “Don’t Drink and 
Drive” intervention launched in 2008. This intervention was initiated to 
discourage drunk-driving and to improve safety on Nigerian roads through 
awareness creation. While it is a fact that the the combined enforcement 
and public education roles of the stakeholders has enormous potentials 
to tackle drunk driving problems, indigenous empirical evaluation on 
drivers’ exposure and compliance to such DDD messages is scanty. This 
paper therefore examined motorists’ exposure to FRSC’s “Don’t Drink 
and Drive” media campaign in South-east, Nigeria and its effects on their 
compliance levels.

Methods
A descriptive survey was used to elicit information from 360 registered 
commercial and private drivers in three selected states (Anambra, Ebonyi 
and Enugu) in South-eastern region of Nigeria. A multistage sampling 
approach was adopted in the study. Specifically, a combination of simple 
random sampling techniques and a purposive sampling procedure was 

adopted to access respondents across the region under study. Partici-
pants volunteered to complete paper version of the questionnaire at their 
convenience. An independent-samples t-test, a one-way between-groups 
analysis of variance (ANOVA) and a chi-square test for odd ratio (OR) 
and relative risks (RR) were performed to test the variables of interests 
in the study. 

Results
Among other findings, data revealed that in terms of the participants’ 
level of exposure to the DDD campaign, significant differences were ob-
served in age, education, income and number of years spent driving. 
We also found that drivers’ agreement level of the contents of the DDD 
campaigns was appreciable. Results particularly suggest that the DDD 
campaigns had a significant impact on drivers’ likelihood of avoiding 
alcohol when driving, reducing alcohol intake at other times and educat-
ing others on the danger of drunk driving.

Conclusion
We conclude that the DDD campaigns might be more effective when 
policy designers and interventionists concerned with road safety begin 
to focus on the differences in the demographic characteristics of the 
drivers. Nonetheless, we advised that the intervention should continue 
alongside the use of legal back-up (i.e., by imposing some sanctions on 
drunk drivers) for optimal performance, while campaign efforts should 
factor in the roles of multiple variables that have been raised in this study. 

1. INTRODUCTION

Road traffic accidents all over the world are more than a safety 
problem. They comprise a general medical issue and need 
that requires prompt handling utilising general public health 
measures and approach. It is estimated, that 1.4 million peo-
ple die on road traffic accidents, with about 20 to 50 million 
individuals debilitated yearly on a worldwide scale (WHO, 
2020). Researchers are of the view that if unchecked, by the 
year 2020, road traffic accidents will rank third of all reasons 
for morbidity and mortality globally (Peden, 2005; Hazen 
& Ehiri, 2006; Mock et al., 2005; WHO, 2004). To this end, 
a number of anti-drunk driving initiatives were developed 
to nip the problem of drinking and driving in the bud. An 
example of such intervention is the Global Actions on Harm-
ful Drinking which set out plans to build capacity, train and 
evaluate and share global best practices via a number of pilot 
programmes (International Alliance for Responsible Drinking 
[IARD], 2020). Between 2010 and 2017, the IARD in collabora-
tion with indigenous trading companies, trade associations, 
government and non-governmental development partners 
operated pilot programmes in 11 countries (Cambodia, South 
Africa, China, Dominican Republic, Namibia, Mexico, Rus-

sia, Thailand, Vietnam and Nigeria) (IARD, 2020).  While this 
programme has continued to report appreciable progress, 
there have still been calls to further intensify efforts aimed 
at achieving a broader objective. In Africa (e.g., Burkina Faso, 
Cameroun, Gambia, Tanzania, etc), similar anti-drunk driving 
campaigns have been launched and implemented at several 
levels, however, the effectiveness of these intervention efforts 
have been affected by lack of capacity and resources (African 
Development bank Group, 2013).      

In Nigeria where the present study is focused, Welcome 
and Pereverzev (2010) observe that approximately 50 per 
cent of road traffic accidents on Nigerian roads are linked 
with alcohol use. In Nigeria, it is common to see drivers 
consume alcohol at driver rest areas and towns where long 
distance trucks and buses stop, because these places are full 
of outlets selling licensed and locally made alcohol bever-
ages (Ogazi & Edison, 2012). Ogazi and Edison further argue 
that alcohol consumption is a common phenomenon among 
many commercial drivers driving long distances in Nigeria, 
especially in the Christian dominated southern and middle 
belt states. For this group of people, alcohol consumption 
is a central part of adult life and it performs a crucial role 
in the socio-cultural and economic activities (festival, fu-



Transactions on Transport Sciences | Vol. 1/202139

neral, wedding, night outings, etc) (Bennett et al. 1998). 
In a study conducted by CLEEN Foundation in 2013, it was 
reported that about 79 per cent of motorists reported that 
they “sometimes” or “always” take alcohol before driving 
(Ezemalu, 2013). The study also reported that 8 in 10 Nige-
rian drivers drive under the influence of alcohol. Because of 
this drink driving situation, drunk drivers are believed to 
be at a high risk of being involved in road traffic accidents. 
Although statistics about accidents caused by drunk driv-
ing are scanty, available data indicate that while most (60%) 
of drink-related accidents involved drivers, a third  and 8 per 
cent of others involved were pedestrians and cyclists respec-
tively (Akintunde et al., 2019). Alcohol is also reported to 
be a major contributor to road accident throughout Nige-
ria (Ogazi & Edison, 2012).

As a result, several campaigns on road traffic accidents 
(Elder et al., 2004; Asemah & Omosotomhe, 2016) have been 
launched by the Federal Road Safety Corps (FRSC), an agency 
established by the Nigerian government in 1988 to oversee 
to issues on road safety. This agency in collaboration with 
some corporate organisations like Mobil Producing Nigeria 
(MPN), Guinness Nigeria Plc, Manufacturers Association of 
Nigeria (MAN) among others have in the past organised in-
tervention campaigns on drunk-driving. One of such is the 
annual “Don’t Drink and Drive” media campaign launched 
in 2008 by Nigeria Breweries Plc in partnership with the 
FRSC to discourage drunk-driving, and to improve safety on 
Nigerian roads through awareness creation. The campaign 
are often run towards the end of the year when there is per-
ceived vehicular increase as a result of those who travel to 
celebrate the Christmas and New Year holidays. Radio and 
Television programmes, rallies, and other safety awareness 
campaigns are channels used to deliver these multiple mes-
sages aimed at preventing drunk driving. A more recent DDD 
campaigns were implemented for the year 2018, 2019 and 
2020 editions. The Nigerian Breweries (the Beer Sectoral 
Group [BSG]) in association with the FRSC kicked off the 
campaigns aimed at creating safety awareness on Nigerian 
roads in order to reduce the dangers of drunk driving. The 
organisers of the campaigns employed the use of electronic, 
electronic media messages (e.g., DDD messages on social 
media links like https://fb.watch/3G1LzqnYqD/), fliers and 
free medical check-up exercise. Although the exercise has 
been conducted in several cities and towns across Nigeria, 
the expected decrease in drunk driving and its attending 
consequences has only been speculated. This is perhaps why 
Ogazi and Edison (2012) noted that the effectiveness of these 
campaigns is yet to be empirically evaluated. Nevertheless, 
the combined enforcement and public education roles played 
by the FRSC and her partners respectively always makes it 
a considerable potential for nipping the problem in the bud  
(Ogazi & Edison, 2012). 

In addition, despite the continuous emphasis placed on the 
dangers of alcohol-impaired driving by the (DDD) campaign 
messages, like  “Stay alive don’t drunk drive”, “Life has no 
take two”, “Only you can stop drunk-driving” among others, 
there seems to be a steady increase in the number of alcohol 
related traffic accidents on Nigerian roads (Casual observa-
tion). Public discussions with regards to the problem of drunk 
driving and its effects have therefore raised some objections 
as to the effectiveness of these campaign efforts. But indig-
enous empirical knowledge, which is peculiar to the Southern 
Nigerian context on exposure and compliance to such DDD 
messages are limited. This over the years has raised a funda-
mental question as to whether the intervention campaigns 
have some kind of impact on motorists. Consequently, this 
study attempts to provide answers to the following ques-
tions: (a) How exposed are motorists to this annual “Don’t 
Drink and Drive” campaign? (b) To what extent do they agree 

with the messages contained in the “Don’t Drink and Drive” 
campaign?, (c) What is the impact of “Don’t Drink and Drive” 
campaigns on motorists’ level of agreement with the content 
of the messages between those who were exposed to the mes-
sages and those who were not? and (d) What is the level of 
their self-reported compliance to “Don’t Drink and Drive” cam-
paign? By understanding respondents’ pattern of exposure 
and perceived compliance to the messages, our study might 
inform a more effective future intervention programmes. As 
a result, the study examined motorists’ exposure to FRSC’s 
“Don’t Drink and Drive” media campaign in South-east, Ni-
geria and its effects on compliance levels.

2. LITERATURE REVIEW

2.1 Drinking and traffic injuries

Drinking and driving has been identified as a problem which 
requires a multi-pronged, coordinated approach if it is to be 
effectively addressed. Assessing the prevailing knowledge, 
attitudes, and practices surrounding drink driving among 
1187 road users in Cambodia, Bachani et al.(2016) reported 
that despite the belief that drinking and driving would in-
crease the risk of an accident; a significant percentage of the 
respondents (37.1%) have driven within 2 hours of drinking 
alcohol at least once in the 30 days preceding the survey. 
This proportion was particularly high among males aged 25 
and 34 years at 49.2%. Of those who reported drinking and 
driving, 76.5% indicated they ‘felt conscious enough’ to drive 
at the time and 34.0% reported having ‘no other available 
transportation options’. Similarly, Wang et al., (2018) found 
out that hour of the day, driver’s age, driver’s casualties and 
accident area have significant correlation with drunk driving. 
However, there was a slightly decrease by 0.995 per year with 
age and a slightly increase by 1.014 with time in the possibil-
ity of driving while intoxicated (DWI – which could mean that 
a driver has an alcohol content above the legal limit and she/
he is impaired while driving). Their study also revealed that 
DWI is more likely to cause death in traffic accidents (OR = 
1.316) than driving under the influence of alcohol (DUI – 
which could also suggest that a driver has a lower level of 
intoxication than DWI, but was still impaired). It was also 
found that drivers were more likely to die (OR = 2.346) than 
be injured and live (OR = 1.910) in DWI cases. 

Therefore, to further establish the relative risk of death 
among road users, Damsere-Derry et al.(2017) revealed that 
accidents in Northern Ghana were extremely severe as 35% 
of all injury related collisions were fatal. Males were six times 
more likely to die than females, while females were more 
likely to die as pedestrians (90%) and males were more likely 
to die as riders/drivers (78%). Pedestrians were three times 
more likely to die (OR = 3.1; 95% CI = 2.4 to 4.1) compared with 
drivers/riders. Compared with casualties aged between 30 
and 59 years, children under 10 years and the aged (60 years 
and above) were independently, two times more likely to die 
in traffic collisions. Consequently, the unanimous consensus 
among researchers (Bachani et al., 2016; Damsere-Derry et al., 
2017 & Wang et al., 2018) is on the need for social marketing, 
public education campaigns, enhanced enforcement, and 
programmes that either limit the number of drinks to drivers 
or provide alternatives to drinking and driving.

2.2 Exposure to drunk driving campaign

Exposure to alcohol related messages and anti-drunk driving 
campaigns may differ by sex, age, level and type of alcohol 
consumed among other factors. According to Lillard et al. 
(2018) drinkers, particularly young male drinkers, see much 
more anti-drunk driving advertising in the United States. 
Comparatively, younger men were said to have seen more ad-
vertisements concerning anti-drunk driving of all types than 

https://fb.watch/3G1LzqnYqD/
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their female counterparts. This higher exposure is largely 
explained by sex differences in the propensity to read sports 
and adult magazines and to watch sports and gambling televi-
sion programmes. Furthermore, Lewis et al., (2007) examined 
the third-person effect and its association with the extent 
male and female drivers reported intentions to adopt the 
recommendations of two road safety advertisements (anti-
speeding and anti-drunk driving) depicting high physical 
threats. A significant gender difference was observed with 
females reporting that messages from these advertisements 
would have more influence on them than others, while males 
reported that the messages would have more influence on 
others than on them. Furthermore, females reported higher 
intention not to speed and not to engage in alcohol impaired 
driving after being exposed than males. 

However, Beck and Moser (2004) in a comparative study of 
drivers who were exposed to Maryland’s sobriety “Checkpoint 
Strikeforce” campaign found that relatively few people (9.6%) 
were exposed in any way to the campaign; however almost 
30% were aware of it. Also, no differences were observed 
among those people who had been directly exposed to the 
campaign and those who were indirectly exposed. Exposure 
to the campaign was associated with increased perceptions 
of drink-driving risk, which was not dependent upon having 
personally experienced it. 

On the level of exposure to communication campaigns on 
anti-drunk driving, Greenfield and Kaskutas (1998) in a study 
of a 5-year alcohol warning label messages and its contents 
in the US, noted that penetration was fairly high in target 
groups like heavier drinking younger adults. Exposure was 
predicted to rise to the asymptotic levels of 69% for male 
heavy drinkers and 65% for female heavy drinkers who saw 
the label in the initial 12 months. Analyses also showed that 
in all post- implementation years, maximum quantity con-
sumed is an important predictor of exposure, as is younger 
age. Specific message exposure showed similar patterns as 
female drinkers aged 18-40 years remembered the pregnancy 
warning, while 38% of men aged 18-40 years recall the drunk 
driving message. 

Nevertheless, young people’s exposure to anti-drunk driv-
ing campaign differs by country. Winpenny et al., (2012) dis-
covered that adolescents in the UK and the Netherlands were 
more likely than adults to be exposed to alcohol advertising 
on television. While in Germany, adolescents had a lower 
exposure to alcohol adverts than adults. Similarly, young peo-
ple in the UK (ages 10–15 years) and the Netherlands (13–19 
years) were exposed to significantly more anti-drunk driv-
ing advertising compared to adults, than would be expected 
given their viewership patterns. In the UK, this age group was 
exposed to 11 percent more alcohol advertising than adults 
(aged 25 years and older). To this end, Evans-Whippet al., 
(2013) argued that exposure to others’ drink driving during 
adolescence can be associated with an increased likelihood 
of DUI as a young adult. Therefore, strategies to reduce youth 
exposure to drink driving should be initiated.

2.3 Level of agreement to DDD messages and issues 
of compliance with messages of road safety media 
campaigns

Several studies showing the impact of anti-drunk driving 
campaigns on drivers and potential drivers exist. A systematic 
review of examining the role of social marketing programmes 
in preventing drunk driving was conducted. In the study, com-
munication and program materials aimed at reducing drunk 
driving were identified and gathered from English-language 
websites from the USA, Canada, UK, Australia, and New Zea-
land. The review found that the social marketing programmes 
were effective in preventing drunk driving behaviours among 
the sample under study (Cismaru et al., 2009). While some 

researches show that such campaigns could be promising, 
others present a mix or contrary evidence. As an example, the 
Ontario Agency for Health Protection and Promotion (2015) 
found that media mediations have little impact on diminish-
ing alcohol utilisation among women, youth and the overall 
public. However, the campaigns have been demonstrated to 
be viable in increasing alcohol related knowledge and aware-
ness among women. Their examination equally showed com-
puter or online interventions to be successful in decreasing 
drinking behaviour, especially among youth, high-hazard 
consumers, the overall public and students inside college 
and school settings. 

Also, Lewis et al., (2008) revealed that females indicated 
more prominent goals not to drink and drive following their 
presentation to the negative appeals (i.e., the fear-evoking 
advertisements evoking feelings such as being ‘afraid’ and 
‘scared’) with respect to their knowledge of the positive ap-
peals (i.e., the humourous advertisements evoking feelings 
such as being ‘amused’ and ‘happy) in the counter drinking 
promotions. Their findings suggested the existence of associa-
tions among key variables and proof of the more prominent 
persuasiveness of negative appeals following presentation 
with more prominent improvement of positive appeals after 
some time. Furthermore, Tay (2005) re-evaluated the effec-
tiveness of the anti-drunk driving and anti-speeding enforce-
ment and publicity campaigns implemented in the Australian 
State of Victoria which have thus far yielded mixed results 
in several evaluations. As opposed to previous evaluations, 
Tay examined the impacts of these campaigns on young male 
drivers who formed the primary target and examined the 
combined effects of the campaigns on the total number of se-
rious crashes. Tay’s study indicated that the anti-drunk driv-
ing enforcement and publicity campaigns had a significant 
independent effect in reducing crashes but their interactive 
effect was anti-complementary. 

Glendon and Cernecca (2003) investigated young driv-
ers’ response to various types of messages attempting to 
influence drivers’ behaviour to anti drink-driving and anti-
speeding messages in New Zealand. The authors found no 
differences between attitude-directed, behavior-directed, 
or attitude-and-behavior-directed messages in reducing re-
ported speeding or drink-driving behavior intentions. The 
study also reported that respondents were more likely to 
say that they would reduce speeding than to reduce drink-
driving after viewing anti-speeding and anti-drunk-driving 
messages respectively. Also, while employing data elicited 
through a survey on a student sample at Lincoln University 
in New Zealand, Tay (2002) revealed that the anti-drunk 
driving campaign appeared to be successful in increasing 
the perceived apprehension and accident risks related to 
drunk driving and decreasing the intentions of the drivers to 
drink and drive. Regardless, as opposed to expectation, the 
campaign failed to elicit a stronger change in the target audi-
ence relative to the non-target audience. The study equally 
found partial evidence to support the publicity campaign. 
However, the study concluded that some refinements could 
be made to increase its efficacy among the target audience. 
In particular, the level of fear arousal should be moderated 
and the audience should be provided with effective and vi-
able coping strategies to address the threat associated with 
drunk driving. 

With regards to the empirical studies reviewed, it is very 
obvious that majority of the researches on exposure and com-
pliance to anti-drunk driving messages were conducted in 
developed and industrialized countries and little of these stud-
ies were carried out in developing countries to which Nigeria 
belongs. Our study therefore examined motorists’ exposure 
to FRSC’s “Don’t Drink and Drive” media campaign in South-
east, Nigeria and its effects on compliance levels.



Transactions on Transport Sciences | Vol. 1/202141

3. METHODS

3.1 Sample

The participants comprised of 266 (73.9%) males and 94 
(26.1%) females. Participants were aged 18 and 60 years and 
above with those in the age brackets of 30 – 39 years 116 
(32.2%) and 40 – 49 years 92 (25.6%) respectively being the 
highest and hold Nigeria’s valid drivers’ license. The study was 
made up of 116 (32.2%) commercial drivers and 244 (77.5%) 
private drivers. The majority of participants (173 - 48.1%) have 
being driving for 6 – 10 years as opposed to 16 (4.4%) who 
reported to have been driving for over 20 years. Detail about 
the sample characteristics are shown in Table 1. 

Variables Sample 

%, (n=360)

Exposed,  

n= 189

% of Unexposed, 

n= 171

Gender

Male 

Female

73.9

26.1

43.7

56.3

67.3

32.7

Age 

<20

20-29

30-39

40-49

50-59

60-69

2.8

18.3

32.2

25.6

17.2

3.9

12.3

17.4

23.2

25.0

18.3

3.8

7.8

25.9

30.0

12.0

13.3

11.0

Marital status 

Single 

Married  

Separated 

Widowed 

29.2

67.8

1.7

1.4

3.3

34.0

44.7

18.0

13.9

12.4

28.5

45.2

Education 

No formal education 

Primary education 

Secondary education 

Vocational/

technical education

Tertiary education 

2.5 

3.9 

74.2 

13.9 

5.6

3.0

12.4

58.8

10.9 

14.9

12.1

44.5

7.4

12.5 

23.5

Category of drivers

Commercial driver

Private driver

22.5

77.5

13.0

87.0

45.6

54.4

Income (Nigerian 

Naira) 

<20,000

20,000-65,000

65,001 and above

 

7.2

60.3

32.5

 

33.2

34.3

32.5

 

56.4

23.5

20.1

Number of years 

spent as a driver 

0-5

6-10

11-15

16-20

Above 20

 

20.3

48.1

19.7

7.5

4.4

 

13.5.

18.3

21.4

19.6

27.2

 

16.9

21.2

15.8

28.8

17.3

Table 1. Sample characteristics for Exposed and Unexposed Drivers 

3.2 Procedure
A descriptive survey was used to elicit information from 
selected participants. The study involved 360 registered 
commercial and private drivers in three selected states 
(Anambra, Ebonyi and Enugu) in South-eastern region of 
Nigeria. The choice of the South-eastern Nigeria was based 
on the fact that there is a high level of alcohol consumption 
in the region. According to Adebowale (2019) the South-
eastern region of Nigeria in 2016, spent 44 billion naira 
(118,791,508 USD) on alcohol consumption, making her the 
second highest region with alcohol consumers in Nigeria. 

The study adopted a multistage sampling approach. At the 
first stage, we used a simple random sampling technique 
to select three states from the five states in the region. At 
the second stage, we used a purposive sampling to select 
two urban centres in each of the states selected. In Anam-
bra, Awka and Onitsha were selected. In Enugu, Enugu and 
Nsukka were selected. Finally, Abakaliki and Afikpo were 
selected in Ebonyi. Furthermore, we began the next stage by 
randomly selecting car packs, residential areas and centre 
business districts. From the areas that were selected, the 
research team adopted a convenience sampling technique 
to approach the drivers. Copies of the questionnaire were 
administered with the help of two research assistants who 
were recruited from the University of Nigeria, Nsukka cam-
pus and trained intensively for one week on how to carry 
out the exercise. Questionnaire administration became pos-
sible after respondents met the following inclusion criteria: 
(1) presented evidence that they had obtained a provisional 
drivers’ licence or showed a valid drivers’ license; (2) af-
firmed that they are resident of the states, (3) admitted to 
have taken alcohol in the past and (4) indicated willing-
ness to participate in the study. Before the study was con-
ducted, the researcher obtained an ethical clearance from 
the Health Research Ethics Committee (HREC) which is 
the institutional review body domicile at the University of 
Nigeria Teaching Hospital, Ituku-Ozalla, Enugu. The com-
mittee reviewed and approved the study before the seeking 
of verbal consent from the study participants.

3.3 Materials and Measures

This study is part of a larger project examining the impact of 
DDD campaigns on motorists’ and susceptibility to road traf-
fic accident arising from drunk driving. The overview of the 
present study comprised of two segments: (a) demographic 
characteristics and other key questions that informed the 
study. Exposure to the DDD campaign was measured by a five 
item scale. The first item was worded “To what extent are you 
exposed to DDD safety campaign in the past six months”. 
Other examples out of the items read: “To what extent did 
you come across the DDD messages on electronic media (e.g., 
Facebook, Internet, etc) in the past six months?” and “To 
what extent did you encounter FRSC and BSG officials distrib-
ute fliers about DDD in the past six months?”. We observed 
a highly reliable Cronbach’s alpha (α) of .83 for the scale. 
Response options ranged from “a very large extent” to “a very 
low extent”. This was on a 4 point scale. Cumulatively, those 
who answered “a very large extent” and “moderate extent” 
were defined as personally exposed (N =189). On the other 
hand, motorists/drivers who answered “to a low extent” and 
“a very low extent” were defined as personally unexposed to 
the DDD campaign (N =171). Nevertheless, non-exposure does 
not necessarily mean that drivers are not totally unexposed 
or unaware of the central theme of the DDD campaign (e.g., 
‘don’t drink and drive’, and ‘stay alive, etc.), it suggests that 
they had heard the campaign from any of the media sources 
to “a low extent” or “very low extent”. 

Agreement (i.e., credibility of the content ) with the mes-
sages of the “Don’t Drink and Drive” campaign was further 
measured by a 12-item, 4-point Likert scale, ranging from 
“Strongly Agree”, “Agree”, “Disagree” and “Strongly Disagree”.  
For example, the first item was worded, “Stay alive and stop 
drunk driving”. Among the rest of the items, the second item 
was worded, “When you drink let someone else drive”. While 
certain items were positively worded, others were negatively 
word. Scores from negatively worded items were reversed 
(such that high agreement would suggest a low credibility 
for the content of the negatively worded item) before analysis 
was performed on them. A reliable Cronbach’s alpha (α) of 
.71 was obtained for the scale. The motorists/drivers’ self-
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report compliance to the DDD behaviour was measured by 
eight items. The first item (the rest are shown in Table 2) was 
worded “I avoid alcohol especially whenever am to drive”. 
Response options for all the items ranged from “Strongly 
Agree”, “Agree”, “Disagree” and “Strongly Disagree”. We ob-
tained a reliable Cronbach’s alpha (α) score of .82 for the scale. 
All segment of the scales used were reliable. Researchers (Ale, 
2020; Olijo, 2020; Ogbonne, 2019) say that reliability figure 
of above .70 is excellent. 

3.4 Analysis 

Data were analysed using SPSS version 23.0. An independ-
ent-samples t-test was conducted to compare the extent of 
exposure to “Don’t Drink and Drive” (DDD) campaign across 
gender category. A one-way between-groups analysis of vari-
ance (ANOVA) was performed to explore the impact of sample 
characteristics on the extent of exposure to DDD campaign. 
A chi-square test for odd ratio (OR) and relative risks (RR) was 
performed to ascertain the level of compliance to “Don’t Drink 
and Drive” campaign among motorists who were exposed and 
unexposed to the campaign. Also, an independent-samples 
t-test was conducted to compare the extent of agreement to 
the “Don’t Drink and Drive” (DDD) messages across motorists 
who were exposed and unexposed to the campaign. 

3.5 Result

O1. Level of exposure to “Don’t Drink and Drive” campaign 
across motorists’ sample characteristics
An independent-samples t-test was conducted to compare 
the extent of exposure to “Don’t Drink and Drive” (DDD) 
campaign for both males and females. There was no sig-
nificant difference in scores for both males (M=3.23, SD=.81) 
and females [M=3.26, SD=.76; t(358)=.23, p=.82]. The mag-
nitude of the difference in the means was very small (eta 
squared=.00014). 

Furthermore, a one-way between-groups analysis of vari-
ance was performed to explore the impact of sample char-
acteristics on the extent of exposure to DDD campaign. Re-
spondents were divided into 6 groups according to their age 
(as shown in Table 1). There was a statistically significant 
difference in the extent of exposure to DDD campaign across 
the age groups [F=(5, 354)=3.1, p=.01]. Although it reached 
statistical significance, the actual difference between the 
means scores was small with an effect size of .001. Post-hoc 
comparison using the Tukey HSD test showed that the mean 
score for respondents between 20-29 years (M=2.97, SD=1.12) 
was significantly different from respondents between 30-39 
years (M=3.41, SD=.69). Respondents who are less than 20 
years (M=3.40, SD=.97), 40-49 years (M=3.20, SD=.70), 50-59 
(M=3.19, SD=.62) years, 60-69 years (M=3.50, SD=.65) did not 
differ significantly from either respondents between 20-29 
years and 30-39 years. This finding indicates that age has an 
influence on exposure to these DDD messages.

We also compared the means of respondents in the extent 
of their exposure to DDD campaign across educational cat-
egories. There was a statistically significant difference in their 
extent of exposure to the campaign [F=(4, 355)=2.8, p=.03], 
with respondents who have primary education (M=2.79, 
SD=.58) differing statistically from those with vocational/
technical education (M=3.50, SD=.76). Meanwhile, respond-
ents with no formal education (M=3.44, SD=.53), secondary 
education (M=3.15, SD=.59) and tertiary education (M=3.21, 
SD=.82) did not differ significantly from those with primary 
education and vocational/technical education. A small effect 
size (.03) was obtained.

We also obtained a statistically significant difference in 
the scores of respondents’ extent of exposure to the DDD 
campaigns across income categories [F=(2, 357)=23.7, 
p=.000]. The group who earn less than N20,000 (M=2.31, 
SD=1.3) was significantly different from the groups who earn 

Figure 1. Stacked bar chart showing proportion of motorists’ level of agreement with the “Don’t Drink and Drive” campaign in 
South-east Nigeria 
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between N20,000-N65,000 (M=3.25, SD=.70) and N65,001 and 
above (M=3.43, SD=.69). However, those who earn between 
N20,000-N65,000 did not differ significantly from those who 
earn between N65,001. A medium effect size (.11) was equally 
obtained.

We finally analysed the impact of number of years respond-
ents spent as a driver on extent of exposure to DDD cam-
paigns. The result showed that there was a statistically sig-
nificant difference in the extent of exposure [F=(4, 355)=8.0, 
p=.000]. Respondents who have been driving between 0-5 
years (M=2.86, SD=1.02) differ significantly from respondents 
who have spent 6-10 years (M=3.25, SD=.68), 11-15 years 
(M=3.37, SD=.78), 16-20 years (M=3.52, SD=.64) and above 20 
years (M=3.81, SD=.40) driving. Those who have spent 6-10 
years driving did not differ significantly from others who have 
spent 11-15 years and 16-20 years. The actual difference in 
the mean scores between the groups was medium. The effect 
size using eta squared was .02. There were no differences in 
exposure across marital status and category of drivers.

O2. Motorists’ level of agreement with regards to the “Don’t 
Drink and Drive” campaign in South-east Nigeria
According to the information in Figure 1, motorists/drivers 
showed a high level of agreement with the contents of the 
DDD campaign. For example, they mostly posited that DDD 
campaign presented alcohol as significant risk factor for traffic 
accidents among drivers and road users. Many also believed 
that the campaign was about staying alive and stopping drunk 
driving. For items that were negatively worded (such as kpa-
takpata man go die i.e., a death resulting from drunk driving 
is as predetermined as a natural death), most respondents 
disagreed that the campaign contained messages that encour-
aged heavy drinking. There was a consistency in the pattern of 
answers obtained, with many of the participants who agreed 
with the positively worded items, disagreeing with the nega-
tively worded items. As a result, the finding suggests that the 
level of agreement with the contents of the DDD campaign 
was high among motorists interviewed. 

O3. The impact of “Don’t Drink and Drive” campaigns on mo-
torists’ level of agreement with the content of the messages
An independent-samples t-test was performed to compare 
the motorists’ agreement level concerning the “Don’t Drink 
and Drive” (DDD) campaign for both exposed and unexposed 
drivers. Finding indicates that there was no significant dif-
ference in scores for both exposed (M=32.14, SD=5.53) and 
unexposed drivers [M=32.53, SD=5.25; t(358)=.683, p=.49]. The 

magnitude of the difference in the means was very small (eta 
squared=.0013). The result suggests that drivers’ exposure to 
DDD campaign does not impact on their agreement level with 
regards to the specific contents of the DDD campaign. 

O4.Level of self-reported compliance to “Don’t Drink and 
Drive” campaign among motorists who were exposed and 
unexposed to the campaign
According to the information in Table 2, exposed drivers 
(49.7%) were less likely, with an odd ratio of .637 to avoid 
alcohol especially when they are about to drive than un-
exposed drivers (60.8%). However, exposed drivers (55.0%) 
were 1.8 times more likely to reduce alcohol intake at other 
times than unexposed drivers (40.4%). Educating others on 
the dangers of drunk driving was more of the responsibility 
of exposed drivers (49.2%) than unexposed drivers (35.1%), 
with the exposed drivers having 1.79 likelihood of educating 
other drivers than the unexposed. Furthermore, the odds 
of reporting drunk drivers (1.0) were the same for exposed 
(27.5%) and unexposed (27.5%) drivers. Equally, the odd 
of changing alcohol consumption pattern to suit driving 
without drinking is 1.29 times greater for exposed drivers 
(65.1%) compared to unexposed drivers (59.1%). Unexposed 
drivers (51.5%) were .88 times more likely to surround them-
selves with people who are alcohol free than exposed driv-
ers (46.6%). The odds of joining a support group who cheer 
and motivate drivers to stay away from alcohol is 1.4 times 
greater for exposed drivers (58.7%) compared to unexposed 
drivers (49.7%). Finally, exposed drivers (46.6%) were more 
likely to avoid keeping alcohol in the car or in the house than 
unexposed drivers (42.7%). The likelihood for this behaviour 
was 1.7 times greater. Furthermore, we observed that differ-
ences between the exposed and unexposed drivers across 
the first three items on the self-reported compliance scale 
(as shown in Table 2) reached statistical significance. For 
example, we found that those exposed to the DDD campaign 
were less likely to avoid alcohol when driving compared to 
those who were exposed. This is an indication of the cam-
paign effectiveness in targeting drivers who were more likely 
to indulge in drunk driving. In like manner, result revealed 
that drivers who were exposed to the DDD messages had 
higher odds to reduce alcohol intake at other times. This also 
suggests that the campaign was effective in targeting driv-
ers who were more likely to be drinking and driving. Lastly, 
we found that those exposed to the campaign were more 
likely to educate others on the dangers of drunk-driving. 
This further highlights the DDD campaign’s effectiveness 

Self-reported Compliance to the DDD campaigns Exposure to DDD campaign

Exposed,  

n= 189

Unexposed, 

unexposed, n= 171

 OR, CI RR, CI for the 

exposed drivers

RR, CI for the 

unexposed drivers  

I avoid alcohol especially whenever am to drive 94(49.7%) 104(60.8%) .637,  .419-.968 .818,.678-.986 1.283, 1.02-1.62

I reduce alcohol intake at other times 104(55.0%) 69(40.4%) 1.81,  1.19-2.75 1.36, 1.09-1.71 .754, .617-.921

I educate others on the dangers of drunk-driving 93(49.2%) 60(35.1%) 1.79, 1.17-2.74 1.40, 1.09-1.80 .782, .655-.935

I change my alcohol consumption pattern to suit 

driving without drinking

123(65.1%) 101(59.1%) 1.29, .843-1.98 1.10, 936-1.30 .853, .654-1.11 

I report drunk drivers 52(27.5%) 47(27.5%) 1.00, .630-1.59 1.00, .715-1.40 1.00, .880-1.14

I surround myself with people who are alcohol free 88(46.6%) 88(51.5%) .882, .543-1.24 .905, .733-1.12 1.10, .898-1.35

I join a support group who cheer and motivate 

me to stay away from alcohol

111(58.7%) 85(49.7%) 1.44, .949-2.18 1.18, .975-1.43 .821, .655-1.03

I avoid keeping alcohol in the car or in the house 88(46.6%) 73(42.7%) 1.17, .771-1.77 1.091, .865-1.374 .932, .775-1.12

Exposed to DDD campaign vs. unexposed to the campaign.OR,oddsratio;RR, relative risk of being exposed versus unexposed for group who 

complied vs. group who did not comply to the DDD campaigns; CI,95% conαdence interval

Table 2.Self-reported Compliance to “Don’t Drink and Drive” campaign in South-east Nigeria among motorists who were exposed and 
those unexposed to the campaign



Transactions on Transport Sciences | Vol. 1/202144

in reaching the higher risk drivers who are the major target 
of the programme. 

4. DISCUSSION

The major objective of the study was to examine motorists’ 
exposure and compliance to FRSC’s and BSG (Beer Sectoral 
Group) “Don’t Drink and Drive” media campaign in South-
east, Nigeria. First, findings revealed that there was no sig-
nificant difference in scores for both males (M=3.23, SD=.81) 
and females [M=3.26, SD=.76; t(358)=.23, p=.82], suggesting 
that male drivers were similar to their female counterparts 
in their pattern of exposure to the DDD messages. A related 
indifference was noticed in the study of Jones et al. (2017). Put 
together, such findings might indicate that there is a sort of 
gender equality in transport practice with regards to access-
ing information or media messages that could instil responsi-
ble driving behaviours among drivers. Nonetheless, a look at 
the mean score indicates that women scored slightly higher 
on the extent of exposure to the DDD campaign compared to 
the males. This slight (and statistically insignificant) gender 
difference has been highlighted in similar studies suggesting 
that females were more willing to accept such messages. For 
example, Lewis et al. (2007) reported that females were more 
likely to identify the benefits of road safety advertising on 
themselves than their male counterparts across an Austral-
ian sample. In contrast, studies by (Lillardet al., 2018; Beck 
& Moser, 2004) found that young male drinkers have seen 
much more alcohol advertising than their female counter-
parts. However, this little or no difference in exposure (going 
by the gender mean scores) between the male and female 
drivers in our study may be attributed to the location/region 
of the country where the study is carried out, in that there 
is no gender restriction in driving in the area.Our finding 
therefore suggests that putting in to perspective, a situation 
where both male and female drivers’ interests form the basis 
of intervention is salient (since they can both be in the high 
risk group). 

Findings also revealed that age was a significant determi-
nant factor of exposure to DDD campaign, although drivers 
who are less than 20 years, 40-49 years, 50-59 years, and 
60-69 years did not differ significantly from those between 
20-29 years and 30-39 years. However, drivers aged 20-29 
years were significantly different from those between 30-39 
years, even though the difference was not practically rel-
evant. Altogether, the drivers at early adulthood scored lower 
in their extent of exposure compared with teenaged and sen-
ior drivers. More specifically, exposure was lower for 20-29 
year-olds (M=2.97, SD=1.12) than 30-39 year-olds(M=3.41, 
SD=.69), and other younger and older age groups. As a result, 
this outcome could be pointing at an important age category 
that should be of interest in anti-drunk driving intervention 
efforts. Several studies have specified a target age group 
(ranging from 15-34 years) for their media campaigns for 
reducing alcohol impaired driving (e.g., Murry, et al., 1993; 
National Highway Traffic Safety Administration, 2007; Whit-
tam, et al., 2006). These target age categories fit into the age 
group with the least DDD campaign exposure in our study. 
This outcome has enormous implication for age specific road 
safety intervention. Furthermore, this finding that age has an 
influence on exposure to these messages is related to previ-
ous research (e.g., Gotthoffer, 2001; Winpennyet al., 2012). 
Additionally, it is obvious from our result that those in the 
higher age category had more exposure than those in the 
lower age category (except for the teenagers who constitute 
the lowest proportion of drivers in both our sample and the 
study area). The findings from a similar study by  Winpennyet 
al. (2012) revealed that, in Germany, respondents aged 4–9 
years were exposed to significantly fewer alcohol adverts 

than adults aged 25+, with very small effect sizes (IRRs: 
0.96, 0.95 and 0.94 respectively). Consequently, our findings 
extend previous literature by showing how differences in age 
can inform explanations in to how drivers get exposure to 
DDD campaigns. The knowledge of these differences could 
also contribute to anti-drunk-driving intervention designs 
that focus more on younger drivers. By understanding this 
dynamics, policy makers in this area might begin to create 
age focus interventions to increase traffic education and 
awareness.   

Our finding also indicated that education might be a fac-
tor to consider in exposure to DDD messages in our sample. 
Similar studies have focused on educational inequality and 
the understanding of anti-drunk driving campaigns (Jones et 
al., 2017; Regan & Mitsopoulos, 2001). For example, in their 
study, Jones et al. (2017) reported that important differences 
exist in the interpretation of anti-drunk driving messages by 
level of educational attainment of respondents. Such educa-
tional peculiarities might have played a role in the direction 
with which our samples got exposed to the messages. In our 
findings, those with vocational/technical education, followed 
by those with no formal education had the highest mean 
scores in their exposure to the DDD campaigns. Plausible 
explanation for these high scores among these groups of 
educational category might be that driving as an activity or 
profession does not involve formal educational certification 
and therefore exposure to such DDD messages might just be 
a function of individual interests. This is coupled with the fact 
that such messages are often passed in local languages (usu-
ally in Pidgin English). While we understand that differences 
in exposure to DDD messages across education categories 
reached statistical significance, there was overall a small 
effect size as determined by eta squared. 

Our result suggests that drivers’ with lower income are 
less likely to be exposed to the DDD campaigns when com-
pared with drivers with higher income. Specifically, those 
who earned less than N20,000 had a the lowest mean score 
with respect to the extent of their exposure. As a result, 
intervention and policy initiatives that focus on the lower 
income group of drivers is needed to address the finance 
related problems as well as increase access to the messages 
of the campaign.  

Equally, we found that motorists with lesser number of 
years of driving scored lower compared with those with high-
er number of years of driving in their exposure to the DDD 
campaigns. This means that drivers who are well experienced 
(i.e., who have been driving for a long time) might be more 
inclined to be exposed to DDD campaigns than those with 
less experience. A further look at the differences in the means 
scores showed a continuous increment in the exposure scores 
as the number of years spent driving increases. This finding 
is related to a similar research showing the effects of driving 
experience on traffic accident risks among intoxicated driv-
ers in a Chinese city (Cheng et al., 2019). According to the 
authors, drivers with ≤2 years of driving experience will be 
more inclined to cause a traffic accident compared with the 
experienced drivers. As a result, our findings extends the 
literature on how driving experience and skills (measured 
by the number of years) can possibly be an influence on how 
drivers chose to be exposed to media messages that encour-
ages responsible driving behaviour. 

The finding of this study showed that level of agreement 
with the contents of the DDD campaign was high among 
motorists interviewed. This was so because the majority of 
the respondents strongly agreed that alcohol is a significant 
risk factor for traffic accidents among drivers and road users. 
Also, they believed that the campaign was about staying alive 
and stopping drunk driving. This result is in consonance with 
Dangana et al., (2017) who reported that (98.5%) respond-
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ents in their study were very much aware of and educated 
about substance abuse, as they were exposed to messages on 
substance abuse through their student support programme. 
Ontario Agency for Health Protection and Promotion (2015) 
also supports the present study, as they observed that media 
mediations have little impact on diminishing alcohol utilisa-
tion among women, youth and the overall public, however 
have been demonstrated to be viable in increasing alcohol 
related exposure and attitude among women. 

Finding also indicated that there was no significant dif-
ference in scores for both exposed and unexposed drivers 
in respect to their level of agreement with content of the 
campaign. Therefore, drivers’ level of exposure to DDD cam-
paign does not have an impact on their level of agreement 
to the contents of DDD campaign. This result is consistent 
with Beck and Moser (2004) where it was observed that 
there was no difference among those people who had been 
directly exposed to the Maryland Sobriety campaign and 
those who were indirectly exposed. Plausible explanation for 
this finding could be that some of the drivers in our sample 
(i.e., those who were unexposed to the campaigns) might 
have already known about the dangers of drunk driving 
through other means; such that their high level of agree-
ment with the content of the DDD campaigns happened to 
be a coincidence. 

Furthermore, there were significant differences in self-
reported compliance, particularly across the first three items 
(i.e., likelihood of avoiding alcohol when driving, reducing 
alcohol intake at other times and the likelihood to educate 
others on the danger of drunk driving) in Table 2. This is an 
indication of the effectiveness of the DDD campaign towards 
the group of drivers who might have a higher tendency to 
drink and drive. Studies showing the potential effective-
ness of similar campaigns in different climes (e,g,, Canada, 
Australia, etc) outside Nigeria abound (e.g., Dangana et al., 
2017;Lewis et al., 2007; Lewis et al., 2008; Ontario Agency for 
Health Protection and Promotion, 2015). Even though some 
of these campaigns were only directed at alcohol abuse, our 
findings confirmed that anti-drunk driving campaigns could 
be effective in increasing exposure as well as compliance to 
the contents of these messages in different environment and 
by extension affect the behaviour of drivers while behind the 
wheels. While we understand that majority of the available 
literature focusing on anti-drunk driving campaigns are situ-
ated within the Western industrialized context, our findings 
extend knowledge on the subject of study by showing the 
potential efficacy of  a similar campaign in an entirely dif-
ferent social and physical space (i.e., a developing society 
like Nigeria). 

5. CONCLUSION

The study examined motorists’ exposure to FRSC’s and BSG’s 
“Don’t Drink and Drive” media campaign in South-east, Ni-
geria and its effects on compliance levels. Based on the find-
ings of the study, there is evidence to suggest that the DDD 
campaigns might have a significant impact on the likelihood 
of avoiding alcohol when driving, reducing alcohol intake 
at other times and educating others on the danger of drunk 
driving. We also believe that the campaigns might be more 
effective when policy designers and interventionists con-
cerned with road safety begin to focus on the differences in 
the demographic characteristics of the drivers. Although the 
thoughts of majority of the drivers sampled were consist-
ent with what DDD campaign preaches in the South-east 
region of Nigeria, we believe that there are still some driv-
ers (as shown in our sample) who are not only unexposed 
to these messages but also do not agree with the messages 
of the anti-drunk driving messages. While we advise that 

the intervention should continue alongside the use of legal 
back-up (i.e., by imposing some sanctions on drunk drivers) 
for optimal performance, the campaign efforts should factor 
in the roles of multiple variables that have been raised in this 
study. Raising consciousness and or susceptibility towards 
road traffic accidents might also be seen as an advantage 
which should be capitalized on. In other words, we believe 
that when drivers are made to think of the potential risks 
of engaging in drunk-driving behaviours, they might likely 
reconsider their stance and change for the better. 

Limitations and future research directions

The present study has been limited to participants predomi-
nantly selected from a particular region in Nigeria. Also, the 
small sample size was seen as a limitation. These could im-
pact on the generalizability of the findings. To address this 
limitation, we included randomisation in sample selection 
at various steps (excluding the last stage of selection where 
a convenient sampling was used) during the research. Nev-
ertheless, we suggest that similar studies should be carried 
out across other regions of the country. While we understand 
that the lack of drivers’ registry or list in the region could 
sometimes make direct selection of drivers impossible, future 
studies could collaborate with the state drivers’ union and the 
road safety corps to supply them with a list of drivers. 
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