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Risk factors on road traffic accidents in middle school students: a matched case-control study LI Ying-
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[Abstract] Objective To investigate the predictors of road traffic accidents (RTAs) in middle
school students, a casc-control study was designed to seek new clues for prevention and control on RTAs in
this population. Methods Cases were 116 students who experienced RTAs from 2005/01/01 o 2005/12/
31. 116 students were served as controls who were from the same class of the cases and matched by age and
sex. Information on personal behavior, family conditions, and knowledge, attitude, practice (KAB) on
road traffic of these children were collected and compared. Conditional logistic regressions were conducted to
analyze the relationship between these factors and RTAs. Results Compared to the controls, the cases
showed more negative attitude and risk-taking-behaviors especially in riding bicycle. However, knowledge
on road safety showed less significant differences between case and control groups. The negative attitude
and risk-taking-behaviors were independent risk factors for RTAs by logistic regression. In addition,
distance from home to school that longer than 1000 m seemed a risk factors for RTAs, while high education
levels among mothers was a protective factor. Conclusion Road safety attitude and behavior, distance
from home to school were the main influence factors for RTAs among middle school students. It seemed
more important in improving the attitude and behavior on road safety than to enhance the knowledge for
prevention and control of RTAs among middle school students.

[Key words] Road traffic accident; Risk factor; Middle school student; Knowledge, attitude and
practice
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