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ABSTRACT  

This study evaluated the demographic determinants of health education on the knowledge and attitudes of 

commercial drivers on open defaecation in Central Delta State, Nigeria, with a focus on age, level of 

education, and years of experience of drivers. To achieve the aim of the study, two hypotheses were 

tested. The present study employed a quasi-experimental research design of pretest-posttest without a 

control group, with a population of 809 from which a sample size of 120 commercial drivers was selected 

purposively. Data were collected using a questionnaire and were analysed using a paired-samples z-test. 

From the analysis carried out, the study revealed that H1was accepted affirming that there was no 

significant influence of age (F = 0.467, p = .707, Partial Eta Squared = .026), education (F = 0.107, p 

=.956, Partial Eta Squared =.006) and years of experience (F = 0.774, p =.514, Partial Eta Squared =.042) 

on the post-test knowledge of respondents on open defaecation behaviours and H2 was accepted affirming 

that age (F = 2.141, p = 0.106 > 0.05),   education level (F = 2.255, p = 0.093 > 0.05) and years of 

experience (F = 0.444, p = 0.722 > 0.05) had no significant impact on respondents' post-test attitudes 

about open defaecation behaviours among Central commercial drivers, Delta State, Nigeria. It was 

therefore recommended that the health educators and environmental health authorities in Delta State 

should continue the open-defaecation education of commercial drivers in the motor parks in an inclusive 

and evidence-based manner, and the union of commercial drivers in partnership with the local 

government should guarantee that functioning and sanitary public bathrooms are made available in car 

parks and where commercial drivers have longer stop durations in Central Delta State. 

Keywords: 

 

INTRODUCTION  

Open defaecation continues to be a global environmental health concern despite sanitation and hygiene 

being important indicators of public health and socio-economic development. This practice of disposal of 

human excreta in bushes, open fields, water bodies and other non-approved sites might increase the 

exposure risk of waterborne diseases such as cholera, typhoid and dysentery (WHO/UNICEF JMP report, 

2017). People in the transportation business are a vulnerable, high-impact group of workers exposed to 

the danger of poor sanitation infrastructure due to their mobile lifestyle, particularly commercial drivers 

in transit hubs and urban corridors. Both fundamental demographic characteristics and cognitive elements 
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need to be examined to understand what motivates their sanitation decisions. Older folks might not be as 

keen on new hygienic practices as younger people, and they can have long-established habits that are hard 

to modify. Abubakar (2018) affirmed that education may influence the capacity of individuals to 

assemble various health messages into a cohesive whole. Also, years of experience can demonstrate 

occupational socialization and can alter the way that experienced drivers manage challenges faced on the 

route compared to less experienced drivers (Agada and Anorue, 2021). Knowledge is the intellectual 

understanding of the manner of transmission of germs and the health implications of filthy habits, 

whereas attitude is the internalized disposition, beliefs, and perceived social acceptability with open 

defaecation. Health education is the intervening variable that links information to behaviour change for 

the better. 

Globally, open defaecation remains an alarming public health barrier, with the World Health Organization 

(WHO) and UNICEF Joint Monitoring Programme (JMP) (2017) reporting that approximately 419 

million people still practice open defaecation worldwide. This global burden carries a distinct regional 

imbalance, as sub-Saharan Africa bears the highest concentration of open defaecation practices. 

Continental data indicates that sub-Saharan Africa records a pooled open defaecation prevalence of 

23.24%, heavily contrasting with Northern Africa, where the practice has been largely eradicated to less 

than 1%. Comparisons across African nations further highlight this disparity; for example, while Rwanda 

has reduced its national open defaecation rate to under 4% through strict policy enforcement, neighboring 

nations like Niger record rates exceeding 65% (Demoze et al, 2025). 

Nigeria occupies a uniquely critical position on the continent, currently ranking as the nation with the 

highest absolute number of open defaecators in Africa and second globally, with over 48 million 

citizens—representing approximately 23% of its population—practicing open defaecation 

(WHO/UNICEF JMP report, 2017). At the national level, stark intra-state disparities exist across 

Nigeria's six geopolitical zones. According to the UNICEF WASHROOM Report, states like Zamfara 

(1%) and Abia (2%) have almost achieved Open Defaecation Free (ODF) status across all local 

government areas, whereas states such as Kogi (56%) and Plateau (56%) exhibit open defaecation rates 

exceeding 50%.  

Focusing on the local context within Delta State, the state presents a complex coastal and transit-heavy 

landscape where open defaecation remains a persistent challenge despite municipal sanitation mandates. 

Within Delta State, Agundu et al (2025) affirmed that local government areas show varying levels of 

sanitation coverage; for instance, rural inland agricultural areas in Delta North record higher open 

defaecation prevalence (over 30%) compared to urbanized commercial centers like Warri South in Delta 

South, where access to paid public facilities lowers the rate to roughly 15% leading to Cholerae outbreak 

in areas of high open defaecation. However, Central Delta State—encompassing key transit nodes such as 

Ughelli North, Ethiope East, and Okpe—presents a unique public health concern. Commercial drivers 

operating within Central Delta State routinely navigate motor parks characterized by dilapidated or non-

existent toilet infrastructure, driving high rates of open defaecation along highways and terminal borders 

around the state and Nigeria at large.  

Studies have proven that the notion of business drivers participating in open defaecation does not go with 

a rationale. Farouk et al (2024) found that monetary charges (pay-per-use toilet fees) were identified by 

43% of business operators and park users as the single largest factor that leads them to engage in open 

defaecation. 32 per cent said the distance to public conveniences, and 20 per cent said unsanitary 

conditions in accessible restrooms. Also, Olanrewaju et al (2023) indicated that lack of closeness to 

residential facilities was the major motivator for motor park owners and transitory drivers to rely on 

public conveniences at parks (60.7%). But the poor sanitation and absence of running water in the 

facilities in vehicle parks and the severe non-functionality of the restrooms forced a substantial percentage 

back into open practice. It shows that open defaecation among commercial drivers in Nigeria is not a 

simple consequence of individual knowledge deficits but a complex interplay between occupational 

mobility, demographic attributes (age and education levels) and structural environmental constraints. 
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Notwithstanding comprehensive investigations on sanitation within the general populace, a significant 

study deficiency remains for occupational target groups—particularly commercial drivers. Current 

research has identified significant correlations among knowledge, perceptions, attitudes, socioeconomic 

factors, and open-defaecation behaviours. Inah et al. (2023) investigated inhabitants of Taraba State, 

whereas Alain et al. (2025) evaluated the impact of Community-Led Total Sanitation on the knowledge 

and views of adults in Cross River State. Adedotun et al. (2025) explored the socioeconomic factors 

influencing open defaecation in Osogbo, whereas Adlakha et al. (2022) analysed Community-Led Total 

Sanitation (CLTS) within tribal populations in India. Nonetheless, these investigations mostly 

concentrated on common inhabitants, communities, or homes instead of business drivers. Furthermore, 

minimal data have studied whether age, educational level, and years of driving experience predict the 

impact of health education on both knowledge and attitudes about open defaecation. This study examines 

this contextual, population, and demographic imbalance among commercial drivers in Central Delta State, 

Nigeria. This study couldn't have arrived at a better time, as it bears the potential to create a platform for 

evidence-informed public health efforts and legislation for workplace safety. 

Consequently, the research will be conceptually grounded in the Health Belief Model (HBM), which was 

proposed by Hochbaum, Rosenstock, and Kegeles in the 1950s (Anuar et al., 2020; Orivri and Ogwezzy-

Ndisika, 2023). Hossain et al. (2021) assert that individuals are more inclined to engage in healthy 

behaviours when they recognize their vulnerability to a health issue, regard it as significant, trust in the 

advantages of the suggested actions, identify minimal obstacles, receive prompts to take action, and 

possess self-efficacy. Alyafei and Easton (2024) articulated that the Health Belief Model (HBM) has six 

components that affect a person's choice to participate in health-related activities: Perceived Susceptibility 

(awareness of vulnerability to disease), Perceived Severity (perception of the severity of disease), 

Perceived Benefits (recognition of benefits of engaging in a health behaviour), Perceived Barriers 

(overcoming barriers to change), Cues to Action (triggers that motivate a behaviour), and Self-Efficacy 

(confidence in one's ability to perform a health behaviour). Health education gives a clear cue to action, 

and the HBM is suitable for this investigation as the intervention addresses drivers' beliefs about their 

susceptibility to sanitation-related diseases and the personal and public health benefits of using clean 

facilities, directly impacting their knowledge and internal attitudes, and creating opportunities to change 

behaviours sustainably. 

Aim of the study 

The study evaluated demographic determinants of health education impact on open defaecation 

knowledge and attitudes among commercial drivers in central Delta State, Nigeria. Its objectives include;  

1. To find out the effect of health education on knowledge of open defaecation among Central 

commercial drivers, Delta State, Nigeria based on age, level of education and years of experience.  

2. To examine the effect of health education on attitude towards open defaecation among Central 

commercial drivers, Delta State, Nigeria, based on age, level of education and years of 

experience.  

Hypothesis  

1. Health education has no significant effect on knowledge of open defaecation among Central 

commercial drivers, Delta State, Nigeria based on age, level of education and years of experience. 

2. Health education has no significant effect on attitude towards open defaecation among Central 

commercial drivers, Delta State, Nigeria, based on age, level of education, and years of 

experience. 

 

METHODOLOGY  

The present study was conducted using a quasi-experimental research design using a pretest-posttest 

without control group design. The researcher adopted this technique to determine the reactions of 

commercial drivers before and after the health education intervention was provided. This is consistent 

with Koul (2013), who stated that it is an empirical study design. The study area was Delta Central, which 

is one of the three senatorial districts in Delta State. The study population comprised all commercial 
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drivers at the major motor parks in the eight Local Government Areas (LGAs) of Delta Central Senatorial 

District of Delta State, Nigeria. The research showed the population to be 809. 

The sample size was 120 commercial drivers randomly selected from all the registered commercial 

drivers in Delta Central Senatorial District under the Delta State National Union of Road Transport 

Workers (NURTW), Delta Central Senatorial District Chapter. A multi-stage sampling design was 

adopted. Stage I was the simple random sample utilizing a fish bowl of YES and NO to select five LGAs 

out of eight in the senatorial district. In Stage II, convenience sampling was employed to choose the 

motor parks in the five LGAs. Stage III, purposive sampling was utilized to choose 20 respondents from 

each specified car park (120 respondents in total). 

Data were collected via a self-structured questionnaire, the Effect of Health Education on Knowledge, 

Attitude and Open Defaecation Practices Scale (EHEKAODPS). Section A contained demographic 

information. Section B assessed knowledge, attitude, and open defaecation habits using response options 

that were assigned score values. Knowledge: Yes (2 Points) No (1 Point). Attitude was assessed using a 

modified 4-point Likert scale. SA=Strongly Agreed, A=Agreed, D=Disagreed and SD=Strongly 

Disagreed. Practice was assessed on a 4-point Likert scale: Always (A) = 4, Sometimes (S) = 3, Rarely 

(R) = 2, Never (N) = 1 

To validate the instrument, draft copies of the questionnaire were sent to three experts in the Department 

of Health Promotion, Environmental and Safety Education (HES), Faculty of Education, University of 

Port Harcourt, who examined and corrected them to improve the quality. Reliability was determined by 

the split-half approach. Twenty copies of the validated questionnaire were administered to commercial 

drivers in Emevor town in Isoko South LGA outside the targeted demographic. The data were then 

separated into two parts by dividing the even and odd numbers, each half consisting of 10 respondents. 

The reliability was assessed using the Kuder-Richardson 20 (for knowledge questions), Pearson Product 

Moment Correlation (PPMC), and Spearman-Brown prophecy coefficient. Knowledge produced a Kuder-

Richardson 20 reliability coefficient of .90. Initially, PPMC was applied to correlate the two data sets to 

assess attitude and practice. Dependability was further confirmed by a Spearman-Brown prophecy 

coefficient of 0.85 for attitude and 0.82 for practice. Testing of the following hypotheses was done using 

ANCOVA. 

 

RESULTS  

Demographic Characteristics of Respondents  

Table 1: Frequency Distribution of Demographic Characteristics of Respondents (N = 100) 

  Pre-test Post-test 

Variable Category 
Frequency 

(f) 

Percentage 

(%) 

Frequency 

(f) 

Percentage 

(%) 

Age (years) 20–30 20 20.0 26 26.0 

 
31–40 30 30.0 15 15.0 

 
41–50 25 25.0 34 34.0 

 
51 and Above 25 25.0 25 25.0 

 
Total 100 100.0 100 100.0 

Educational 

Background 
No formal education 30 30.0 10 10.0 

 
Primary education 26 26.0 20 20.0 

 
Secondary education 20 20.0 32 32.0 

 
Tertiary education 24 24.0 38 38.0 

 
Total 100 100.0 100 100.0 

Job Experience 1–10 20 20.0 15 15.0 
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  Pre-test Post-test 

(years) 

 
11–20 20 20.0 20 20.0 

 
21–30 28 28.0 33 33.0 

 
31 and Above 32 32.0 32 32.0 

 
Total 100 100.0 100 100.0 

 

Table 1 shows the respondent demographic information pre- and post-test. The highest proportion of pre-

test responses was in the 31 - 40 years age group (30.0%), followed by 41 - 50 and 51 + years (25.0% 

each) and 20 - 30 years (20.0%). Most were between 41-50 years (34.0%), followed by 20-30 years 

(26.0%) and 51+ (25.0%). The least were 31-40 years (15.0%). After the exam, prior to the exam, 30.0% 

of respondents had no formal education, 26.0% had elementary education, 24.0% had higher education, 

and 20.0% had secondary school. The pre-test revealed that the majority of the respondents had 31 years 

or more job experience (32.0%), followed by 21–30 years (28.0%), 11–20 years, and 1–10 years (20.0% 

each). 

Test of Hypothesis  

Hypothesis One: Health education has no significant effect on knowledge of open defaecation among 

Central commercial drivers, Delta State, Nigeria, based on age, level of education, and years of 

experience. 

Table 2: ANCOVA Analysis on health education has no significant effect on knowledge of open 

defaecation among Central commercial drivers, Delta State, Nigeria based on age, level of 

education and years of experience. 

Tests of Between-Subjects Effects 

Dependent Variable:   Post-test Knowledge   

Source 

Type III Sum 

of Squares Df 

Mean 

Square F Sig. 

Partial Eta 

Squared 

Corrected Model 62.266a 46 1.354 .963 .549 .455 

Intercept 142.800 1 142.800 101.611 .000 .657 

Pretest Knowledge .016 1 .016 .011 .916 .000 

Age 1.969 3 .656 .467 .707 .026 

Education .452 3 .151 .107 .956 .006 

Experience 3.264 3 1.088 .774 .514 .042 

Age*Education 7.675 7 1.096 .780 .607 .093 

Age *Experience 19.321 9 2.147 1.528 .162 .206 

Education*Experience 2.789 7 .398 .283 .958 .036 

Age*Education*Experience 17.460 12 1.455 1.035 .432 .190 

Error 74.484 53 1.405    

Total 1397.000 100     

Corrected Total 136.750 99     

a. R Squared = .455 (Adjusted R Squared = -.017) 

Table 2 presented the ANCOVA study of Health education, which had no significant influence on 

awareness of open defaecation among Central commercial drivers, Delta State, Nigeria, based on age, 

level of education, and years of experience. The pretest knowledge scores were controlled, and the post-

test knowledge was usedthe post-test knowledge was used as the dependent variable in the study.  

The findings from the analysis revealed that there was no significant influence of age on the post-test 

knowledge of respondents on open defaecation behaviours (F = 0.467, p = .707, Partial Eta Squared = 

.026). Similarly, amount of education did not substantially affect post-test knowledge (F = 0.107, p =.956, 

Partial Eta Squared =.006). Years of experience also did not significantly affect knowledge scores on the 

post-test (F = 0.774, p =.514, Partial Eta Squared =.042).  
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The updated model gave an R-Squared value of .455, which suggested that around 45.5% of the variance 

in knowledge scores at post-test was accounted for by the combined effect of the independent variables 

and their interactions. However, the corrected R-squared value of −.017 indicates that the predictive 

significance of these variables was modest when adjusted for model complexity.  

Generally, the results show that age, level of education, and years of experience did not substantially 

affect the health education impact on the understanding of open defaecation practices among Central 

Commercial Drivers. 

Hypothesis Two: Health education has no significant effect on attitude towards open defaecation among 

Central commercial drivers, Delta State, Nigeria based on age, level of education and years of experience. 

Table 3: ANCOVA Analysis on health education has no significant effect on attitude of open 

defaecation among Central commercial drivers, Delta State, Nigeria based on age, level of 

education and years of experience. 

Tests of Between-Subjects Effects 

Dependent Variable:   Post-test Attitude   

Source 

Type III Sum 

of Squares Df 

Mean 

Square F Sig. 

Partial Eta 

Squared 

Corrected Model 7.053a 46 .153 1.250 .215 .520 

Intercept 13.050 1 13.050 106.409 .000 .668 

Pretest Attitude .024 1 .024 .193 .662 .004 

Age .788 3 .263 2.141 .106 .108 

Education .830 3 .277 2.255 .093 .113 

Experience .163 3 .054 .444 .722 .025 

Age*Education 1.469 7 .210 1.711 .126 .184 

Age *Experience 1.960 9 .218 1.776 .095 .232 

Education*Experience 1.141 7 .163 1.329 .255 .149 

Age*Education*Experience 1.539 12 .128 1.045 .423 .191 

Error 6.500 53 .123    

Total 756.797 100     

Corrected Total 13.553 99     

a. R Squared = .520 (Adjusted R Squared = .104) 

 

Table 3 shows the ANCOVA results for the influence of health education on attitudes against open 

defaecation among Central commercial drivers depending on age, education level, and years of 

experience. The findings revealed that pretest attitude had no significant impact on post-test attitude 

among respondents (F = 0.193, p = 0.662 > 0.05). This means that the respondents' original attitudes 

before the intervention had no meaningful impact on their attitudes following the health education 

session.  

The study also found that age had no significant impact on respondents' post-test attitudes about open 

defaecation behaviours (F = 2.141, p = 0.106 > 0.05). Similarly, education level (F = 2.255, p = 0.093 > 

0.05) and years of experience (F = 0.444, p = 0.722 > 0.05) had no significant effect on respondents' post-

test attitudes.  

The model produced an R-squared value of 0.520, indicating that 52.0% of the variation in post-test 

attitude was explained by the independent variables included in the model, although the Adjusted R-

squared value of 0.104 indicates a weak adjusted explanatory power after accounting for the number of 

predictors.  

Because all of the p-values for age, education, years of experience, and their interaction effects were 

greater than 0.05, the null hypothesis was accepted, stating that there is no significant difference in the 

impact of health education on attitude toward open defaecation among Central commercial drivers based 

on age, level of education, and years of experience. 

 

 

Onojeharho et al. ….. Int. J. Innovative Biosciences Res 14(3):90-100, 2026 

 



96 
 

DISCUSSION OF FINDINGS  

From the analysis carried out in hypothesis one (H1) the study revealed that there was no significant 

influence of age (F = 0.467, p = .707, Partial Eta Squared = .026), education (F = 0.107, p =.956, Partial 

Eta Squared =.006) and years of experience (F = 0.774, p =.514, Partial Eta Squared =.042) on the post-

test knowledge of respondents on open defaecation behaviours among Central commercial drivers, Delta 

State, Nigeria. Thus, hypothesis one (1) was accepted.  

This finding was supported by Inah et al (2025), whose community-based randomized controlled trial 

involving 744 respondents affirmed that Community-Led Total Sanitation (CLTS) significantly improved 

knowledge of open defaecation, with good knowledge increasing from 46.2% at baseline to 53.1% after 

intervention. The main message is that the intervention, rather than the demographic traits of the 

respondents, may have been the most important element in the acquisition of information. Also, 

Offoboche and Ifeanyi (2021) also found that while health communication significantly increased 

knowledge across all groups, baseline demographic variables like age and education showed no 

statistically significant moderating effect on knowledge scores post-intervention, showing that well-

designed visual/oral health communication reaches all demographic strata equally, Margaret (2021) in his 

study revealed no significant difference in public health risk perception or knowledge acquisition across 

different levels of education or age brackets following communication exposure. Educational 

interventions achieved uniform knowledge uptake regardless of demographic backgrounds, while Inal et 

al (2025) showed that although participants had diverse demographic characteristics, factors such as 

education and age did not have a statistically significant correlation with general awareness of health 

concerns associated with open defaecation. The research highlighted that the physical presence of toilets, 

rather than personal demographic differences, was the primary factor influencing sanitation practices. 

However, the findings contradict the findings of Adekunle (2018), who analysed data from the Nigeria 

Demographic-Health Survey and found that educational status was substantially related to open 

defaecation behaviour. They identified a significant influence of education, wealth, domicile, region, 

ethnicity and gender of the household-head (p<0.001), Paul et al (2022) found that proved that education 

level (p < .05) and age were significant predictors of health knowledge and sanitation practices, 

concluding that lower education levels severely hinder a person’s ability to comprehend health education 

messages while Purwo et al (2019) found a highly significant relationship between education level and 

knowledge (p = 0.041) demonstrating that individuals with higher formal education retained significantly 

more post-intervention knowledge than those with lower education. 

The discrepancy is likely attributable to research design and outcome assessment, as opposing studies 

studied factors influencing the actual practice of open defaecation, whereas this study explored post-

intervention knowledge. This implies that education may influence sanitation without making a 

significant change in post-test knowledge levels after a standard health-education intervention. 

Differences in demographic and geographic environment, and exposure to treatments may possibly 

account for the divergent outcomes. 

The finding from the HBM viewpoint indicates that health education can be a common signal to action 

that can improve the understanding of demographic groups. Education can also improve views of 

vulnerability to sanitation-related illnesses, perceived severity of open defaecation and perceived 

advantages of hygienic alternatives. In practice, health educators should not assume that older, less 

educated or less experienced drivers cannot benefit from formal sanitation teaching. Instead, interventions 

should use straightforward language, demonstrations and frequent prompts to action, and standardized 

key concepts. The finding also implies that demographic characteristics should not be the only basis for 

selecting beneficiaries for sanitation education. 

Also, from the analysis carried out in hypothesis two (H2) the study found that age (F = 2.141, p = 0.106 > 

0.05),   education level (F = 2.255, p = 0.093 > 0.05) and years of experience (F = 0.444, p = 0.722 > 

0.05) had no significant impact on respondents' post-test attitudes about open defaecation behaviours 

among Central commercial drivers, Delta State, Nigeria. Thus, hypothesis two (2) was accepted. This 

concurred with the research on ODF communication efforts by Agada-Mba and Anorue (2021) in South-

South Nigeria. Their investigation of communities in Cross River, Rivers, Delta and Bayelsa States 
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revealed that there was a substantial difference in knowledge between the exposed and the unexposed, but 

the difference in attitude between the two was not significant. Interestingly, the level of education and age 

was more significantly connected with practice than with attitude, and this lends especially relevant 

evidence given the sample came from the same South-South Nigerian milieu. Others include Inah et al. 

(2023), who discovered that age and formal education levels did not exert a significant moderating effect 

on attitudes toward proper sanitation. Upon the establishment of fundamental health awareness, consistent 

positive hygiene attitudes emerged across various demographic segments. Ambe et al. (2019) indicated 

that the propensity of drivers to alter open defaecation practices was influenced more by access to spatial 

infrastructure than by demographic maturity or driving experience. Meanwhile, Musbahu et al. (2021) 

discovered no statistically significant variance (p = .659) in hygiene attitudes among different age groups 

and educational levels after a standardized health intervention, concluding that customized health 

education transcends conventional socio-demographic obstacles. 

However, this finding is contrary to the study of Wada et al (2022) on WASH inequities among Nigerian 

school students. The researchers found strong associations between several factors and knowledge, such 

as school type, class level, mother's education, and father's education, and the link between WASH-

related knowledge, attitudes, and sanitation practices was also high. Abubakar (2018) found that 

households' place of residence (χ2 (1) = 2126.2), geo-political region (χ2 (5) = 1962.6), and wealth index 

(χ2 (4) = 4622.7), as well as household head's education level (χ2 (3) = 1253.3), ethnicity (χ2 (3) = 

1926.2), and gender (t = -7.1992), all have a significant influence (p < 0.001). Ekhoragbon (2024) found 

that education levels directly influenced the adoption of safe hygiene practices. Higher educational status 

was strongly associated with positive attitudinal shifts following health education, whereas uneducated 

cohorts exhibited entrenched habits resistant to basic educational campaigns. Olanrewaju et al. (2023) 

discovered that level of education directly moderated how drivers perceived health education messages. 

Drivers with higher literacy levels demonstrated a stronger shift toward prioritizing private, sanitary 

facilities over open places, indicating education as an important attitudinal determinant. 

Age and socialization of the populations may explain the discrepancy between the findings,, as the level 

of education in schools and parental education are key influences, as school children are still undergoing 

formal education and socialization. Commercial drivers, in contrast, are adults working in a reasonably 

consistent body of labor, and a health-education intervention might lessen the demographic inequalities. 

Also, attitude is more flexible than knowledge, which encompasses ideas, social conventions, past 

experiences,, and convenience. 

The absence of variations in the perceptions of susceptibility, severity and benefits by the drivers in the 

HBM suggests that the intervention could have had equal impacts on these perceptions. Sanitation 

programmes must thus aim at health education for the commercial driver as a collective group of 

occupational workers – not by education, age or years of experience. But positive attitudes do not always 

translate into positive behaviours, and thus education must give cues to action, accessible facilities,, and 

friendly transport-park surroundings. In principle, it supports the concept that perceptions of health and 

perceived benefits/barriers are more directly responsible for influencing behavioural responses than are 

demographic variables. 

Thus, these findings are important because they suggest that excellent sanitation instruction doesn't need 

to be limited by demographic inequalities. There were no significant variations in post-test knowledge 

and attitudes by age, education, or years of driving experience, suggesting that effective health education 

is widely available for commercial drivers with or without these characteristics. However, results should 

not be construed as the insignificance of demographic variables for cleanliness behaviour. Instead, their 

influence may be indirect through beliefs, social norms, access to the bathroom, and perceived 

restrictions. Thus, health education should be supplemented with constant reminders to action and 

practical sanitation infrastructure to ensure that behavioural change is realized. 

 

CONCLUSION  

This study evaluated the demographic determinants of health education on the knowledge and attitudes of 

commercial drivers on open defaecation in Central Delta State, Nigeria, with a focus on age, level of 
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education, and years of experience of drivers. The result showed that age, level of education, and years of 

driving experience did not substantially impact the post-test knowledge of the respondents. Also, these 

demographic parameters did not change the attitudes of the respondents against open defaecation 

following the test. The findings allow the study to infer that health education may produce reasonably 

constant knowledge and attitudes among commercial drivers, independent of the characteristics of the 

individuals. For the future, health educators and unions in transport, and environmental-health authorities 

should embark on continuous and inclusive sanitation education campaigns in vehicle parks and transit 

corridors. They should be supported by public toilet facilities, cleanliness campaigns and clear and 

practical reminders to act. Future interventions based on the Health Belief Model might raise the 

perceived susceptibility, self-efficacy, benefits and severity; and eliminate barriers to sustainable 

sanitation behaviour. 

 

RECOMMENDATION  

From the findings, the following recommendations were suggested; 

1. The health educators and environmental health authorities in Delta State should continue the 

open-defaecation education of commercial drivers in the motor parks in Central Delta State in an 

inclusive and evidence-based manner. The programmes are to include simple language, easy 

demonstrations, visual and repetitive sanitation messaging on illness risks, environmental 

impacts, and advantages of toilet usage. Periodic distribution of lessons should be done through 

motor-park groups, driver unions, and environmental-health initiatives for continuous exposure. 

The study found no significant effect of age, educational level and years of driving experience on 

post-test knowledge and/or attitudes. Thus, basic health education can have a favorable influence 

on all drivers, independent of demography.  

2. Also, the union of commercial drivers in partnership with local government should guarantee that 

functioning and sanitary public bathrooms are made available in car parks and where commercial 

drivers have longer stop durations in Central Delta State. Regular inspections and maintenance 

plans, as well as signs and signals to promote usage, should augment facilities. Driver 

representatives can additionally remind drivers of the need for cleanliness at union meetings and 

at routine driver parking activities. This is crucial as a change in knowledge and attitudes cannot 

always be certain to translate to a change in behaviour if proper sanitary facilities do not exist. 

The Health Belief Model suggests that perceived obstacles and cues to action might encourage 

improvements in sanitation behaviour and/or prevent open defaecation among drivers. 
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