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Abstract
Background: Despite the mandatory rules and established efficacy of seatbelts and helmets, using them is still unsatisfactory. It
seems that there are several factors associated with seatbelt and helmet use in the general public.
Objectives: The aim of this study was to assess the factors associated with the use of seatbelts and helmets.
Patients and Methods: This questionnaire-based, cross-sectional study was a part of the national survey including 1,000 respondents in 2008 - 2010. After compilation of the collected data, analysis was carried out using SPSS version 11.5. In all calculations, P <
0.05 was considered statistically significant.
Results: The research sampling consisted of 500 men and 500 women ranging in age from 17 to 67 years. Seatbelt use differed
according to certain factors, such as location (P < 0.009), sex (P < 0.001), and smoking (P < 0.04). Similarly, the use of helmets also
varied according to sex (P < 0.001), smoking (P < 0.001), and tobacco consumption (P < 0.04).
Conclusions: Some factors seem to play a very important role in seatbelt and helmet use; these should be taken into consideration
by policymakers.
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1. Background
Traffic accidents (TAs) are now recognized as a “veritable neglected pandemic” (1, 2). It is projected that road
traffic disability-adjusted life years (DALYs) lost will be the
third leading cause of DALYs in the world and the second in
developing countries (3). TAs are the major cause of fatalities and serious injuries in Iran and are being considered
as one of the high burden issues in this country. According
to world health organization (WHO) data for 2011, Iran was
ranked fifth in the road traffic accident death rate Namibia,
Swaziland, Malawi, and Iraq. The age-standardized death
rate caused by road traffic accidents is extremely high in
Iran (44.7% in 100,000) (4). In Iran, like in many other developing countries, one important factor in the reduction
of the mortality rate related to road traffic accidents since
1997 has been the mandatory use of seatbelts and helmet,
as human factors play an important role in TAs and their
consequences (5). Seatbelt and helmet efficacy has been
well documented in the reduction of mortality from TAs by
25 - 67% (6-8).
Despite the mandatory rules and the established efficacy of seatbelts and helmets, their use is still unsatisfac-

tory. Many studies have been performed to assess the use
of seatbelts and related outcomes (8-20). It seems that several factors are associated with seatbelt and helmet use in
the general public, including gender, age, passenger’s status, a low level of education, ethnicity , smoking, alcohol
consumption, and so on (21). One study demonstrated that
13.8% of Iranian people do not use seatbelt, and women
tend to use seatbelts less than men (22).
The prevalence of seatbelt usage varies widely and is
largely dependent on the laws. According to the results of
some studies, the rates of seatbelt use in Iran range from
53 to 70.93% (23).
2. Objectives
The present study was conducted to assess the factors
associated with the use of safety belts and helmets among
laypeople as a part of national health survey.
3. Patients and Methods
The present descriptive, cross-sectional study was carried a part of a national non-communicable risk factor sur-
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vey. It included a random sample of 1,000 people (500 men
and 500 women) who were referred to different urban
health centers in the Razavi Khorasan province and was
conducted in 2008 - 2010. After giving a code to each participant, 1,000 were selected according to random numbers.
All study participants signed an informed consent form. A
checklist was completed for all the participants. The main
questions that were asked of every participant were as follows: Do you wear seatbelt whenever you travel in the front
seat of the car (as a driver or passenger)? Do you use a helmet whenever you get a ride a motorcycle (as the driver or
with the driver)?
In this study, tobacco consumption signifies use of
hubble-bubble (hookah) or pipe daily. Smoking refers to
use of any kind of cigarette daily.
3.1. Statistical analysis
After compilation of the collected data, analysis was
carried out using SPSS version 11.5, and participants’ characteristics were described using percentages, means, and
standard deviations (SDs). For data analysis, we used appropriate statistical methods and tests, such as the chisquare, Mann-Whitney, and Kruskal-Wallis tests. In all calculations, P < 0.05 was considered statistically significant.
4. Results
The studied population consisted of 500 men and 500
women ranging in age from 17 to 67 years (mean ± SD, 41.9
± 14.2). Moreover, 53.6% of our participants were from urban areas. In addition, 432 (43.2%) of men and 362 (36.2%) of
women were employees and housewives, respectively, and
only 44 (4.4%) subjects were unemployed.
Of the respondents, 201 (20.1%) never sat in the front
seat. Of the remaining 799 participants, 47.7% always used
the seatbelt, 36.9% used it sometimes, and 15.4% never used
it. The use of seatbelts was different according to the variables depicted in Figure 1.
Seatbelt use varied according to job status (P < 0.001).
Employees used seatbelts more than others (50.3%).
The median age in the always group was 43 years, that
of the sometimes group was 41, and that of the never group
was 38. Statistical analysis showed a significant difference
in seatbelt use in different age groups (P < 0.009; Figure 2).
Out of 510 people riding motorcycles, 13.5% were regular helmet users, 21.6% used helmets sometimes, and 64.9
% never used them. Helmet use differed according to the
variables shown in Figure 3.
Helmet use also varied according to job status (P <
0.001). Employees used helmets more than others did
(46.9%). The median age in always group was 40 year, that
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of the sometimes group was 35, and that of the never group
was 40. The statistical analysis showed no significant age
difference between these three groups (P = 0.08).
We divided the population into two general groups
(those who used seatbelt and helmet and those who did
not), and then calculated the odds ratios (ORs; Table 1).

5. Discussion
It is considered that wearing seatbelts or helmets in
cars is an effective intervention to save lives. According to
this study, 88.5% (413) of males and 79.3% (263) of females
use a seatbelt either sometimes or always. Meanwhile, 56.2
% of males and 7.7% of females use a helmet either sometimes or always. According to a study performed in India, based on a single measurement method, the use of
safety belts and helmets was more common in males compared to females (24). In another study in US, the same
results were seen (25). This could be because in developing countries, including Iran, females drive less frequently
than males.
According to this study, 87.9% (429) of respondents living in urban areas always use seatbelts and helmets, while
37.1% (66) do so sometimes. These figures drop to 80.3%
(277) and 34% (113) in rural areas. One similar study done
in Malaysia showed that those who drive in city centers
are more likely to comply with seatbelt use as compared
to those who drive in the country (26). This may have to
do with the lower number of risk factors in rural areas as
compared to urban ones. High traffic or noise in urban areas can distract the driver’s attention, thereby increasing
the risk of an accident.
In a review study carried out in 2010 on seatbelt use, it
was found that “there are a number of significant risk factors associated with seatbelt nonuse in the general public
like male gender, young age, passenger status, risk-taking
rural living, low level of education, black or hispanic ethnicity, having few dependents or children, smoking, high
speed, alcohol consumption before driving and travelling
on secondary roads later in the day” (21). In this study, 92.6%
(100) and 67.2% (43) of drivers who were smokers used seatbelts and helmets, respectively. This percentage was 80.3%
(277) and 30.5% (136) in the non-smoker group. One important reason for this could be the more frequent smoking in
men who drive more. This status was almost the same for
tobacco consumption. Thus, smoking and addiction is another factor that could influence these percentages (Table
1).
This study had some limitations. One limitations was
that this was part of a national survey (27). In this regard,
the education level of the participants was not available for
Int J High Risk Behav Addict. 2016; 5(4):e26770.

Dadgarmoghaddam M et al.

Figure 1. Seatbelt Use
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Figure 2. Seatbelt Use in Different Age Groups

us to perform a complementary analysis, and all the analysis was carried out according to the available data. The
other limitation was that the questionnaire was completed
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by the interviewers, and therefore there is a possibility of
interviewer bias.
It is necessary to continue to enforce the mandatory
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Figure 3. Helmet Use
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Table 1. Odds Ratios for Seatbelt and Helmet use by Location (Urban/Rural), Gender (Male/Female), Smoking, Tobacco

Seatbelt
OR
Location

Helmet
95% CI

OR

95% CI

1.78

1.2 - 2.6

1.14

0.78 - 1.66

Gender

2.007

1.36 - 2.95

15.50

8.97 - 26.7

Smoking

2.49

1.18 - 5.27

4.66

2.66 - 8.16

Tobacco

1.57

0.90 - 2.75

1.91

1.22 - 2.98

Abbrevation: CI, Confidence Interval.

rules for seatbelts and helmets by considering which population needs more attention. More research is needed to
assess more variables that can affect seatbelt and helmet
use, like education or risky behaviors (e.g., alcohol drinking).
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