AN ASSESSMENT OF PUBIC PERCEPTION OF HEALTH-RELATED RADIO PROGRAMMES IN NIGERIA
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ABSTRACT

This study was carried out to analyze audience perception of health-related radio programmes using Nsukka as case study. Specifically, the study channeled to examine the level of residents exposure to health radio programmes, examine public perception on the benefits of radio health programmes, examine public perception on the factors affecting the effectiveness of radio broadcasting on public health issues, and analyze public opinion on possible ways to improve the effectiveness of radio health programmes. The study was anchored by individual differences theory, and agenda setting theory. The study employed the survey descriptive research design. Questionnaire was used for data collection which was raised against a four Likert scale of Strongly Agree(SA), Agree(A), Strongly Disagree(SD) and Disagree(D) while the data collected were analyzed using mean and standard deviation. The hypothesis test was conducted using the Chi-square statistical tool, (SPSS v.23). A total of 39 respondents were conveniently selected as sample size comprising of Nsukka residents and radio users. Out of the 113 respondents, 95 responses were received and 85 validated from the survey. From the responses obtained and analyzed, the findings revealed that the extent to which Nsukka residents are exposed to health radio programmes is not low, and radio is very effective in broadcasting public health issues which is beneficial to Nsukka residents. The study therefore recommends that key government officials needs to evolve a viable communication framework that would ensure a practical implementation of rural broadcasting in the country. To mention but a few.
Keywords: Perception, Radio, Radio Programmes, Radio Health Programmes.
CHAPTER ONE

INTRODUCTION

1.1 Background Of The Study
One of humanity's recurring concerns is the predominance of health-related issues, as existing diseases spread and new ones arise with little or no knowledge about those illnesses and diseases. As a result, the incidence of diseases has increased, which is often caused by a lack of appropriate information about essential health situations (Amem, 2016). Poor maternal health information and awareness, for example, have been identified as contributing factors to growing maternal mortality in developing countries (Dada, 2018). As a result, the role of broadcast media, such as radio, as an efficient means of communication in society is highlighted.

Since the advent of radio, the role of community radio as a medium for community volunteer sector, civil society, agencies, Non-Governmental Organizations (NGO's), and people to collaborate to achieve particular community development has been extensively investigated. According to Sterling, Brien, and Bennett (2017), radio stations typically assist listeners by providing them with a range of programming that bigger commercial radio stations do not provide, as well as programs produced by the community with an emphasis on local problems and difficulties. In other words, rural radio broadcasting is an effective and strong method for conveying educational material in rural regions. It has the capacity to shape rural residents' perceptions of major health emergencies.

Notably, the Nigerian health-care system currently has some shortcomings. Inadequate coverage is a common feature of the flaws. According to Mluleki (2015), just 35% of the population has access to contemporary health services. As a result, rural people are neglected in terms of basic health care.

In compared to their urban counterparts, the majority of rural regions have low healthcare status; they are seldom educated and are more likely to suffer from a lack of access to excellent healthcare information. One main cause of this situation is information poverty, which is described as a lack of suitable access to healthcare information sources and literacy to meet health information demands. (Ajama & Nwagu, 2018) According to Okwonn (2016), improving enlightenment and health education programs is one way for addressing the shortage of relevant health information in rural populations. According to him, public sensitization would help persuade people to participate in health-improvement activities and change their views.

Olaniyi (2016) claimed that radio programs are an effective technique to encourage healthy living, which is consistent with the ongoing. In comparison to other forms of media, he states that 78% of rural families were positively impacted by the kind of media and that the media had influenced their disposition to live a healthy life. Many radio health programs are carried on practically all Nigerian radio stations. 
1.2 Statement Of The Problem

Diseases are one of the difficulties that the human population is dealing with nowadays as stated by Okoro, Nwachukwu, and Ajaero in 2015. It is becoming more of a problem. New illnesses emerge on a regular basis, and established ones develop new strains, putting the resources, patience, and expertise of people, national governments, international agencies, and non-governmental organizations to the test (NGOs). Nigeria's health status is dire, according to Oyebanji (2007), as stated in Okoro et al (2015). Thousands of individuals are affected by diseases such as malaria, typhoid, polio, chicken pox, diarrhea, guinea worms, and measles, among others (both adults and children).

Each year, there are more and more cases of these ailments, showing that people are either not learning about these illnesses or are unable to act on them. Many individuals, according to Dada (2018), are dangerously unaware of the symptoms and repercussions of these disorders. However, information may help prevent and mitigate the consequences of such diseases on people, families, communities, and society as a whole. As a result, strong radio health programs aimed at teaching knowledge about health-related topics would help to enhance people's health, especially those in rural regions who suffer from bad health practices, severe diseases, and disabilities (Krough, Ichijo, and Nonaka 2015). However, severe concerns and difficulties with public health, family planning, communicable and noncommunicable illnesses continue to plague most Nigerian rural communities. This implies that individuals in Nigeria have a poor quality of life as a result of a lack of knowledge about the majority of ailments. As a result, it is normal that, under such dire situations, individuals will seek beneficial information regarding these health difficulties from trustworthy sources (Omoera, 2016).

According to Onabanjo (2015), radio has positioned itself in rural communities as the most accessible and information-patronized medium of mass communication. Because of its immediacy, ubiquity, and capacity to simultaneously reach a large, dispersed, and anonymous audience, it is an effective technique of keeping people informed about current events through a number of programs.

News, interviews, chats, periodicals, documentaries, plays, and health-related activities are all part of the radio program. In the field of health, for example, most campaigns for healthy living, such as child immunization, family planning, raising awareness about the deadly pandemic, and the need to avoid certain health hazards, such as unprotected sex and cigarette smoking, are communicated to the populace through radio programs (Ugande 2006, cited in Okwonn 2016).

In this context, radio stations in Enugu State have a range of health programmes on their menu with the express purpose of raising awareness about health pandemics in the state and emphasizing the operations of government and non-governmental organizations in the battle against the feared illnesses. As a result, the purpose of this study is exclusively to examine people' impressions of radio health programs in Nigeria.
1.3 Objective Of The Study

The following specific objectives will be used in this study:
To investigate the level of public’s exposure to health radio programmes.

To assess the public perception of the benefits of radio health programmes.

To analyse the public perception of the factors affecting the effectiveness of radio broadcasting on public health issues.

To evaluate the public opinion on possible ways to improve the effectiveness of radio health programmes.
1.4 Research Questions
The following research questions were posed in accordance with the study's objectives:

What is the extent to which the public are exposed to health radio programmes?

What are the perceptions of the public regarding the benefits of radio health programmes?

What are the perceptions of the public toward the factors affecting the effectiveness of radio broadcasting on public health issues?

What are the opinions of the public on possible ways to improve the effectiveness of radio health programmes?
1.5
Research Hypotheses
The study will test the validity of the following null hypotheses:

H01: The extent to which the public are exposed to health radio programmes is low.

H02: Radio is not very effective in broadcasting public health issues in Nigeria.

1.6 Significance Of The Study

Prior to the outbreak of the global pandemic "Covid-19", there has been an ever increasing spread of diseases and maternal mortality in Nigeria, with a great prevalence in rural locations. Despite the residents' quest for reliable information on these health issues, most of them still have little knowledge about the causes of those health conditions, their mode of transmission, prevention, etc. Hence, this study’s significance cannot be overemphasized as it will be of great benefit to the Nsukka residents, radio stations, journalists, the government, students and researchers, etc.

To Nsukka residents, this study will serve as a platform to usher in their quibble over the dissatisfaction obtained when on a quest for vital health-related information and the challenges encountered in the use of radio services in the area. The study will further enlighten radio station journalists and presenters on the need to simplify their speeches to the very understanding of a typical layman, as there is a majority of uneducated people in rural locations who also quest for vital information about health matters. Additionally, this study will communicate to the government the niggles of rural residents over the dissatisfaction and challenges they experience whenever they need vital health information. Hence, it will call the attention of the government to the various ways to improve rural health broadcasting.

Furthermore, this study will contribute to the current literature in this field and will also serve as a resource for academics, researchers, and students who may want to do future research on this or a comparable topic.
1.7 Scope Of The Study

The study is set to analyze audience perception of health-related radio programmes. The study will further examine the level of residents exposure to health radio programmes, examine public perception on the benefits of radio health programmes, examine public perception on the factors affecting the effectiveness of radio broadcasting on public health issues, and analyze public opinion on possible ways to improve the effectiveness of radio health programmes. The study will be carried out in Nsukka area of Enugu State. While the respondents will be obtained from and among Nsukka residents who are radio users.
1.8
Limitation Of The Study

In the course of carrying out this study, the researcher experienced some constraints, which included time constraints, financial constraints, language barriers, and the attitude of the respondents.

In addition, there was the element of researcher bias. Here, the researcher possessed some biases that may have been reflected in the way the data was collected, the type of people interviewed or sampled, and how the data gathered was interpreted thereafter. The potential for all this to influence the findings and conclusions could not be downplayed. 

More so, the findings of this study is limited to the sample population in the study area, hence may not be suitably used in comparison to other local governments, states and countries of the world.

1.9 Definition Of Terms
Radio Station: This is an industry which broadcast sound programmes to the public.
Radio Programme: This is a set of programmes broadcast by a radio broadcaster disseminated to the public by electronic communications networks.
Health Programme: This is  is a set of radio broadcast developed with the aim of improving the health conditions of the population.
CHAPTER TWO

LITERATURE REVIEW

2.1
INTRODUCTION

Literature review refers to the critical examination of the state of knowledge, including substantive findings as well as theoretical and methodological contribution to a particular topic. In line with this definition, the literature reviewed revolved around the exploration of the intrinsic meaning of variables under study.

Our focus in this chapter is to critically examine relevant literature that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.

Precisely, the chapter will be considered in four sub-headings:

Conceptual Framework

Theoretical Framework, 

Empirical Review, and
Summary
2.2
CONCEPTUAL FRAMEWORK
Rural Areas

Rural areas are often defined as areas of a country that are underdeveloped. They are regions of a country where high traditional lifestyles can still be maintained, which are not found in urban areas or centers. According to Udoaka (1998), as cited in Asemah, Anum, and Edegoh (2016), when the word "rural" is mentioned in Africa, certain images come to mind. According to the Udoaka Center, these images represent acute underdevelopment and poverty, which manifest as bad roads, a lack of water supply, poor housing, poor sanitation, and a high rate of illiteracy. Udoaka further stipulated that the word conjures up images of African countries with populations of hungry, wretched-looking people and stunted, kwashiorkor-ridden children. It conjures up images of people who toil on farms from morning to evening, but whose harvest is insufficient to compensate for their efforts and time spent; it conjures up images of people who are hungry, eating only once a day after returning from the market.
Rural Broadcasting

Several scholars have conceptualized rural broadcasting in various ways.   Myers (2000), as cited in Ugande (2019), defines rural broadcasting as a small-scale decentralized broadcasting initiative that is easily accessible to local people, actively encourages their participation in programming, and includes some elements of community ownership or membership. Access and participation are two fundamental components of rural broadcasting identified by Myers' definition. This definition of rural broadcasting sees the concept as a two-way process involving the interchange of information, thoughts, and opinions from many sources, as well as the adoption of media for community usage. Rural people will be involved in the conceptualization and implementation of programs and policies that will lead to their development under this arrangement.
According to Asemah (2015), rural broadcasting refers to the dissemination and transmission of social development programmes to rural people in order to favorably influence their behaviour. He went on to say that it comprises using community radio and television to carry out development programmes for rural dwellers. According to Iyimoga (1992), as cited in Akene (2019), rural development is a demand for a huge and multi-pronged effort that should not just attempt to enhance production but also create and disseminate jobs and address the core causes of poverty, illiteracy, and diseases.

Therefore, rural broadcasting is one of the most effective means of reaching out to rural communities with development messages. The goal of rural broadcasting is to guarantee that development-oriented messages reach rural residents. It is important to remember that development communication cannot be carried out properly without the involvement of rural broadcasting. Rural broadcasting becomes an acceptable medium for reaching rural communities, which are now lagging behind in terms of access to events and activities via modern communication technologies, which tend to be urban in nature in terms of program content. The objectives of rural broadcasting according to Konkwo (2017) include the following:

The sensitisation of rural people towards appreciating themselves and their environment and how to improve them.

Enabling rural people to participate in civic duties and understand their rights and responsibilities as citizens of the country.

To empower the rural people with information to the advantage of the economic programmes and policies of the government.

To enlighten the rural people to appreciate the need for personal hygiene and general environmental sanitation.

To enable citizens to participate in the political decision-making process.

To enable rural men to understand and exercise their constitutional rights.

To enable rural people to take rational, correct, and judicious economic decisions based on the information they obtain from the broadcast media and other means of communication.

To foster the education of the rural child through the production and transmission of appropriate educational programmes.

To enable the rural farmer to appreciate the use of modern agricultural innovations and for more and improved yield.
Overview Of Rural Health Conditions and Mass Media

The rural poor have been living in the shadow of an overarching quest for prosperity, development, and economic empowerment. The focus on urban areas has resulted from the expansion of capital, financial markets, socioeconomic institutions, and social infrastructural amenities, which, of course, overlooks rural concerns. This dreadful scenario has had a significant impact on the rural population. As a result, there is a need to reconsider the aims and processes of rural development in order to achieve more beneficial outcomes for communities, individuals, and the environment as a whole (Nnabuihe, Lizzy, & Odunze, 2015). According to them, health programmes in Nigeria's rural areas should assure a solid, self-sustaining, and self-retained development foundation. The necessity for efficient health-care delivery programmes that motivate rural citizens to actively participate and collaborate in the work of rural health development becomes critical. This argues that, in pursuit of rural health delivery programs, the government should be responsible for democratizing the rural development profession by including rural dwellers in the design and implementation of rural health development projects, as well as providing rural credit facilities. It indicates that active rural engagement in the health delivery program is required for an effective health delivery system. In Nigeria, a successful approach to health delivery is still a long way off. Several underlying causes are to blame for Nigeria's failure to implement effective and competent health management programs. Poor, ineffective, and incompetent health management programs, health care programs, poor personnel, a lack of self-sufficiency, and rural credit institutions are examples of these (Nnabuihe et al., 2015).
Ransome-Kuti (1989), as reported in Anaeto and Anaeto (2017), stated that there is a shortage of health officials in rural areas since these officials live largely in cities; there is also a shift into the private sector and, in some cases, out of the nation. In most cases, our doctors' training does not prepare them to serve in rural areas because they are trained in large teaching hospitals in cities where complex curative and preventive techniques are performed and taught." In terms of reporting, Olukokun (2002) and Oso (2002), as stated in Omoera (2015), believe that the media in Nigeria is urban, elite-centered, and shows a cynical disregard for rural areas. They went on to remark that the situation is aggravated by the fact that most newspapers and broadcasting channels do not have reporters in rural areas. The media does not appear to pay much attention to rural news and information, particularly rural health concerns. In his research of Nigerian English newspapers,  Salawu (2003), cited in Okoro, Nwachukwu, and Ajaero (2015), discovered that "Rural development issues (including health) accounted for just 4.1 percent of the total content of the publications assessed. As a result, rural development concerns, particularly rural health challenges, are poorly underrepresented in the media.

Preventive rather than curative measures should be the focus of rural health reporting. In other words, more focus should be made in health broadcasts on living a healthy life—good living practices; avoidance of common diseases; easy health tip beats, and so on (Akinfeleye, 1989, cited in Anaeto et al, 2017). According to Owens-Ibie (2017), the critical requirement of rural people is "practical information; information that would assist them improve the quality of their nutrition and allow them to lower the prevalence of disease by adopting better health practices at home.".

Basis and Rationale of Radio Health Programming in Community 

Community Based Radio Stations (CBRS) have been acknowledged as a vital instrument in public health and economic development. They deliver relevant and community-focused programming that tackles community-specific challenges and concerns. The local voices advocate local concerns, which enable the development of community debate around critical themes, which have the possibility of making major influence on health and development (Walters, James & Darby, 2018).  Furthermore, (Jallov 2015) states that community-based radio fulfills its developmental aims only if the programmes are thoroughly researched, produced, and presented in local languages and in a manner that is intelligible. Consequently, this study looks at the foundation and logic of radio programming at the four community-based radio stations and if it is planned in a manner that is comprehensible with the listeners taking centre stage in the production and presentation process.

Normatively, community radio programming should be generated by and for the community that it serves. Although most community radio stations follow this approach, there is usually some mixed programming. Music, conversation, public affairs, and public information are hallmarks of community radio stations (Tucker, 2018). 

Another key function played by community-based radio stations is that they operate as a voice for the poor, who rarely have a voice in commercial media (Tucker, 2018).

In Portland, Oregon, at KBOO Community radio, a regular program on the homeless, "Hole in the Bucket" encourages the participation of local homeless organizations and individuals, providing training on interviewing techniques and radio production to homeless and formerly homeless volunteers (Tucker, 2018).  In Atlanta, Georgia, WRFG Community Radio's "Class Chronicles" program is run by a collective of poor people. In Tanzania, Radio Mampita & Magneva in Madagascar emphasize on community building in poor areas, with a significant emphasis on the engagement of poor people in the design of programming (Gumucio Dagron, 2001) as quoted by (Tucker, 2018).   Furthermore, in the Philippines, the Tambuli Radio Network considers itself the "voice of the tiny community for the development of the impoverished." Tucker (2018) cites Gumucio-Gumucio-Dagron (2001). Its twenty radio stations serve impoverishe poor people. (Johnson-Turbes, Hall, Kamalu, and Zavahir (2016) claim that call-in programs and personal on-air interviews are forms unique to radio that can be helpful for increasing social learning, and individuals reciprocally learn from one other. Messages on such shows can be tailored to target audiences and made to feature interactive components specific to local community needs. Radio provides a place for 2-way communication via live radio broadcasts that allows the radio program presenter to communicate with the audience through phone calls and text messaging. Their ideas, comments and questions can be openly shared at this period to get health and other pertinent information. In a recent study on mammography promotion, social learning and listener involvement via radio were an efficient strategy to distribute health information.

Another example of community-based radio may be seen in the United States of America's urban areas, where radio stations aim and reach African American audiences ("black radio") ("black radio"). Rather than news and public affairs programming, such stations often spend a significant portion of their air time to programming such as call-in shows, personal on-air interviews, and community promotions (Johnson & Birk, 2019). (Johnson & Birk, 2019). Yet another channel Black radio is another key communication channel utilized to reach African American audiences and promote health in the African American community (Kennedy, Kumanyika, Ard, Reams, Johnson, & Karanja, 2017).   Black radio stations are excellent change agents, encouraging community collaborations and promoting drug awareness, nonviolent conduct, education, and other community concerns, including health issues (Johnson& Birk, 2019). 

Community-based radio refers to programming created by the community that focuses on local problems and issues. Unlike in the mainstream media, local people are actively involved—rather than merely talking about the community, the people themselves make program proposals. The understanding that the station belongs to them promotes local culture and cohesiveness; it becomes a venue for a wide range of local perspectives and beliefs (Sterling, O'Brien, and Bennett, 2017).

In her research of rural Ghanaian radio programming (Whaites, 2015), she revealed that barely 0.8 percent of total weekly programming time was allocated to women's concerns. Health, sanitation, and children's problems, all of which are generally considered as women's issues, accounted for 1.3 percent of total programming time. Even with the little amount of time women's concerns receive on radio, there remains a prevalent sense that women's rights are not effectively portrayed.

Women's programmes on how to be a good wife or how to raise children are transmitted by stations, restricting women to customary roles. Outside of this, the survey states, stories tend to focus on negative themes such as homeless women living in marketplaces, mothers unable to pay their children's hospital bills, or women who have been assaulted.

Most crucial, the media takes the lead in providing accurate and relevant information. It raises awareness among women by bridging the gap between the necessary information for the preventative mechanism and trying to eliminate misunderstandings. According to (Schiavo 2017), "mass media can reach substantial percentages of interested groups and audiences." Radio, television, print media, and the Internet are effective connectors between communicators and their audiences when used and selected correctly in accordance to the audience's requirements and preferences. "The media is becoming vital in most women's lives and in many countries, since it provides good methods for reaching both men and women with HIV prevention messages," according to UNAIDS (2015). Degefu (2015) also observes that the mass media has played a crucial role in distributing information about HIV/AIDS. One of the accomplishments of the media firms in this respect is the employment of community-based radio stations to promote dialogue and raise public understanding about contemporary challenges, including health issues. According to Lawrence (2018), Community-Based Radio Stations (CRS) have been acknowledged as an important instrument in public health and economic development. Radio takes the lead in a number of ways, including presenting the advantages of behavioral change, encouraging women to get health care information, and demonstrating health care information for women and other important subjects to be on the public agenda. Furthermore, via teaching women about health care, the media influences women's access to health care information and services. As a result, radio may be considered as one of the channels for change and a source of influence on the audience.

Radio also promotes immunization and family planning through relevant and community-focused programming that targets local issues and concerns. Local voices advocating for local concerns assist to generate a community dialogue around essential topics like health care, which may have a huge impact on a development's development (Grilli, Ramsay, and Minozzi, 2016; Degefu, 2015). 

Community-based radio is a relatively recent trend in Kenya, and it is continually spreading among local communities. There are now a variety of community-based radio stations broadcasting to varied target groups. Following amendments to the Kenyan Communication Act in 2012, the regulatory and policy environment allowed more vernacular radio stations to be established, allowing more communities and groups previously marginalized by the mainstream commercial media to access pertinent information and participate in articulating their aspirations to the authorities.

Since the first community-based radio station in Kenya went on the air in May 1982, there have been substantial regulatory and structural developments in the country's vernacular radio industry. In a recent report on vernacular radio sustainability in Kenya, the Open Society Institute of Eastern Africa (OSIEA) observed that the content of most vernacular radio stations already adheres to important development issues such as agriculture, HIV, health issues, the environment, and income-generating projects. The report goes on to suggest that most vernacular radio stations acquire their international, national, and local news from newspapers, television stations, and other sources (Fairbain & Rukaria, 2016). This provides the radio station a leg up on its target viewers, who will acquire their news from the mainstream media nonetheless. There are 30 stations airing in languages other than English and Kiswahili, according to the Communications Commission of Kenya (CCK). Chemwaina 2019) concluded that, despite certain flaws in radio programming and the style of engagement with rural people, rural communities are better off now than they were when FM radios were non-existent, in his study analyzing the impact of community-based radio stations in boosting rural development. For example, KASS FM, a community-based radio station operating in the Rift Valley, has produced a variety of development programmes that have served to better the lives of rural people. Agriculture, health, marital values, the environment, cultural issues, human rights, democracy, religious teachings, peace and reconciliation, and farming are among the programmes covered. Experts, professionals, and opinion leaders participate in these programmes, which cover a wide range of topics of interest to the community. Local citizens participate to the design of these programmes in a number of ways, including letters to the editor and phone-ins. Political debate shows, such as those carried on KASS FM, have become one of the most crucial programs of community participation. "Community-based radio stations have an essential role to play in building and preserving public opinion and political will to deal with the problem," according to the UNESCO research (UNESCO, 2000), referenced in Harne, 2017.

The rationale and rationale of radio programming in Kakamega County's four community-based radio stations was one of the research's key topics. The media, particularly radio, is believed to play a crucial role in protecting women by giving appropriate health care information (UNESCO, 2008, referenced in Harne, 2017). The efforts of radio stations to stimulate community dialogue through their programming are crucial in enhancing health-care information availability. How have radio stations designed and packaged relevant radio programmes utilizing established health facts? According to UNFPA (2014), which was referenced in Kungu (2019), there is a lot of evidence on maternal mortality deaths in Kakamega County, and the four radio stations may assist a lot by broadcasting health care information to enable rural women to seek good health care services. The programmes must be well-researched and designed, with the target audience at the heart of their conception and delivery.
Relevance of Health Programs Aired by Community Based Radio Stations

Receive to accurate health information helps women to obtain important services, which is crucial in the promotion of women's and their families' health. Many research studies have indicated that having access to high-quality, timely information assists women to acquire vital services and support (Pullen, Fiandt & Walker, 2016; Schofield, Bloch, Herman, Murphy, Nankervis & Singh, 2018). Excellent quality health information can successfully replace consultation with health specialists, boosting women's sense of autonomy and potentially having a good fiscal impact. However, this is not the scenario in the bulk of Africa's rural communities. Local drug hawkers, friends and family, drug merchants, traditional healers, oracle houses, religious healers, and chemists are some of the traditional information sources available to rural women, according to a research performed by Johnson's CMIS  (Venu and Arora, 2015).  Although the role of traditional sources in health care delivery cannot be denied in any rural African setting, the unstandardized nature of the practitioners' knowledge of diseases, as well as doubts about their knowledge of the human body, among other factors, renders the sources untrustworthy for delivering adequate health care information (Nwagu and Ajama 2018) Access to adequate health care information is missing in many rural locations, which may be attributed to a lack of a complete strategy by community radio stations in informing rural people.

A random home survey of 1,812 parents (primarily mothers) done by Stanford University in the United States indicated that delivering excellent quality health information reduced pediatric doctor visits the following year (Wagner & Greenlick, 2016). 

Similarly, access to health information benefits women in making decisions regarding medical tests and procedures. A randomized controlled research (RCT) with 1,692 women scheduled for prenatal care explored the impact of information sessions on antenatal-screening procedure uptake (Thornton, Hewison, Lilford & Vail, 2015). The study, undertaken by researchers at Leeds University in the United Kingdom (UK), indicated that, as compared to those who got standard care, women who attended an information session had a greater purposeful uptake of screening tests.

Women are more likely to adopt healthy lifestyle adjustments if they have access to health information. Researchers at the University of Nebraska undertook a telephone survey of 102 community-based rural women aged 65 and above to measure health-promoting habits such as physical activity, nutrition, and stress management. The findings demonstrated that women who had access to health information had more happy lives and made more attempts to attain healthier lifestyle choices (Wagner & Greenlick, 2016). 

Listeners can request information on specific topics such as market trends, agriculture, health, or life skills for poverty reduction via community-based radio stations. The broadcasters scan the internet for the relevant information and broadcast the findings (Nirmala, 2015)

The stations can also build up online discussions between health professionals, agricultural extensionists, or regular villagers and technological specialists to examine a specific problem and broadcast the findings.

Community radio stations can also serve as the hub for multi-purpose rural tele-centres, which provide Internet access as well as other services such as public telephone and fax.

Health communication may be used to influence public policy, advocate for policies and programs, promote positive changes in socioeconomic and physical surroundings, enhance the delivery of public health and health care services, and foster social norms that promote health and quality of life (Davies, 2016). As a consequence, health programs are crucial as they contribute to the community's good growth.

The second goal of this study was to assess the relevance of radio health programmes broadcast by the four community-based radio stations. The relevance of the programmes to the listener and the level of application of lessons learnt are governed by the content and setting of the programs. The process of producing content or messages is a critical development of establishing a good radio development. Given the growing general recognition of women's roles in society and the importance of health, it is reasonable to focus on how radio stations determine the structure and content of their programmes, as well as the relevance and perceptions of women toward health-related programmes aired in Kakamega County. How do they work to ensure that women receive accurate and relevant health information? Are they communicating thoughts about sexual and reproductive health that are significant to Kakamega County women? Do the health programs stress the advantages of behavioral adjustments that encourage women to seek health-care information, as well as the relevance of women's access to health-care information on the public agenda?

Radio was purportedly owned and employed more than the GSM set as a source of general information, but not necessarily as a source of health information. Increased health information programmes could be implemented into the operations of state broadcasting programmes in order to boost the health information content for rural populations.

According to the Behavioral Change Communication (BCC) material development guidelines, message development is defined as "information conveyed to the intended target audience with the goal of motivating them to change their behavior or actions, stimulating dialogue, or promoting a product or service" (HAPCO, 2017). BCC is an evidence-based and research-based procedure that originated in the 1970s and is directed by health experts. It employs communication to encourage behaviors that lead to better health outcomes (McKee, Becker-Benton & Bockh, 2016). A message is a succinct, understandable description of a topic that can be simply repeated to the intended audience in order for it to be implanted in their minds. HAPCO (2017) suggests that prior to message development, needs analysis be performed as the first stage before establishing the strategic plan to increase their relevance. The Health Education Centre also highlights the significance of doing a situational analysis as the first step toward successful communication (HEC, 2015). Messages should be packaged based on the audience's present stage of behavior change as well as the intended behavior change that the messages hope to evoke.

According to Glanz, Rimer, and Viswanath (2018), communication interventions should be created with an understanding of the target audiences' health and social traits, such as their beliefs, attitudes, values, and past actions. If we aim to win people's hearts and minds, messaging should be adapted to suit with their lifestyle.

2.2 THEORETICAL FRAMEWORK

The theoretical foundation of this study is anchored on the individual differences theory, and agenda setting theory. 

Individual Differences Theory 

The individual differences theory was propounded by Melvin Defleur in 1970. It is a media effects theory that explains how people perceive, attend to and react to media messages. According to Anaeto, et al (2008), there is no uniformity in the way individuals use the media because of their psychographic characteristics. On his part, McQuail, (2005) posits that the theory permits media audience members "to provide the definition of their own behaviour."

The point that is made here is that there is differential exposure and reaction of media audience members to the media and media messages. Defleur and Ball-Rokeach (1999) mention differences in the psychological make-ups of individuals as accounting for these differential patterns. According to them, while people share the behavioural patterns of their culture, each individual has a different cognitive structure of needs, habits of perception, beliefs, values, attitudes, and skills. On her part, Okunna (l999) argues that people react to media messages according to who they are, and the type of personality characteristics which they have. What this means is that each person has certain psychological characteristics that determine how he or she reacts to and is influenced by media messages. This is the factor which is believed to strongly influence and ultimately shape the reactions of audience members to media content.

The fact that media content is perceived differently by audience members is significant to this study. Within the framework of this study, this principle suggests that radio health programmes will have different effects on people depending on their psychological and personality characteristics. In other words, the perception the audiences have of Radio Benue Health programmes will depend on their psychological or cognitive factors.

In all, these three theories provide a framework for this study because they give shape and form to the study and provide a platform for the appraisal of the Radio Benue health programme, Heal. the World.

Agenda Setting Theory 

Agenda setting theory, which was propounded by Maxwell McCombs and Donald Shaw between 1972 and 1973 during the era of limited effects, implies that the mass media predetermine what issues are regarded as important at a given time in a given society. It assumes that the media sets the agenda for our general discussion. Baran (2004) says the agenda setting theory argues that, "While the media may not tell us what to think, the media certainly tell us what to think about". What this means is that, by the amount of time and space devoted to a story, the mass media may well determine the important issues, thus giving the audience food for thought. McComb and Shaw (1972) posit that an audience learns not only about a given issue, but how much importance they attach to that issue from the amount of information in a news story and its position. 

According to Folarin (1998), the agenda setting theory posits that the mass media predetermine what issues are regarded as important at a given time in a given society. This is done through emphasis on such issues via the quality or frequency of reporting. On their part, Anaeto, Onabajo, and Osifeso, (2008) hold that "although we have a right to think what we want to think, surprisingly, we tend to think most of those things the media highlight as important." To Iwokwagh (2006), Agenda Setting Theory suggests that the media agenda determines the public agenda.

The relevance of this theory to the current study lies in the ability of the media to set a public agenda. Thus, radio, through its health programmes, can set in motion processes that will determine what the audience members will think about, thus generating the necessary attitudes towards those programmes. It is also hoped that the persistent focus and continuous emphasis of the radio health programmes on the need to live disciplined lives and avoid risky behaviours will empower the public to prevent infections.
2.3 EMPIRICAL REVIEW
Zorte and Moses (2019), examined public knowledge and perception of health programmes on radio, with particular emphasis on Radio Benue's Heal the World. The study utilized a questionnaire to elicit information from respondents, while mean and standard deviation tables were used to analyze the data collected. The findings of the study indicated that there is a high degree of public knowledge about Heal the World. The findings also show that Radio Benue audience members do not only have good knowledge of the station's health programmes but also have a positive perception of Heal the World. Further findings indicated that the thrust of Heal the World, which is to reach and educate Benue people on healthy living and to urge them to avoid risky and irresponsible behaviours that make them vulnerable to HN infections, has been satisfied. The study thus concluded that Heal the World has a significant influence on the information needs of the audience as it provides information on how to avoid STIs, especially HN/AIDS.

Also, Santas and Ezekiel (2016), conducted a study on public perception of the role of rural broadcasting in rural development in Nigeria. A quantitative research method was adopted for the study, and the questionnaire was used as an instrument for data collection. The population of the study was made up of adult males and females in the Lapai Local Government Area of Niger State, Nigeria. The findings show that rural broadcasting plays a crucial role in communicating development messages to the people in rural communities. The study further shows that rural broadcasting provides information on health, education, government programmes, and agricultural related issues. However, the study reveals that rural broadcasting has not been fully embraced in Nigeria. This is attributed to a number of factors, such as lack of a viable communication policy, media ownership and commercialism, non-inclusion of the rural people in the conceptualisation and execution of development programmes, lack of establishment of community media systems by the government, and corruption among government officials and development communication agents. The research therefore concluded that rural broadcasting has not been given due attention in Nigeria.

Similarly, Rael Odengo (2018) examined the role of community-based radio stations in the dissemination of health care information to women in Kakamega county. The specific objectives of the study were to establish the basis and rationale for radio programming in the four community-based radio stations in Kakamega County; examine the relevance of their health-related programs; and determine the perceptions of women about the existing radio-based health care information aired by the four community-based radio stations in Kakamega County. A mixed-method research design was used, incorporating a quantitative survey among women and a qualitative analysis of information in the radio health-related programs. The study population comprised of 53 personnel from four radio stations and 355,000 women aged between 15-49 in Kakamega County. Quantitative data was analyzed using the Statistical Package for Social Sciences (SPSS) software. Content analysis of qualitative data was done using Atlas ti.8. The quantitative findings were presented as frequencies, mean, standard deviation in text, table, bar chart, graph and pie chart formats. While the qualitative findings were divided into themes and categories and presented in text/narrative format, The findings show that radio stations provide health-related information that enlightens and entertains their audience. However, the content is not evidence-based or context-specific.

Additionally, Hajara, (2016), in his own study entitled "media awareness and utilization of ante-natal care services by pregnant women in Kano State, Nigeria" found that the dominant theme was the use of radio as the major source of information on ante-natal care services as well as other sources like health workers and social gatherings among others. In addition, pregnant women demonstrated good knowledge and awareness of ANC services, but some of them do not attend ANC even though they are aware of it, while others are not even aware at all of the importance of utilizing ANC services. Pregnant women preferred media programmes in which a health expert discusses ANC and maternal health issues; their preferred timing for the ANC programmes is 4.00 pm, and they shared substantial challenges which tend to inhibit their media usage, and thus influence ANC utilization.

Further, Nzotta, Nwamaka Ujunwa, and Orji, Uchenna Franklin (2017) studied the influence of radio health programmes on residents of select communities in Imo State, using "a" in Orient 94.4 FM Owerri as a case study. The survey research design was used for this study. An online calculator showed that a sample size of 513 was derived from a population of 5,061,844 using an Australian online calculator. A multi-stage sampling technique was used based on the three senatorial zones and 27 Local Government Areas (LGAs) of the state. Two LGAs were selected from each senatorial district and one autonomous community was chosen from each LGA. A close-ended questionnaire was used as an instrument for data collection. Findings from the study revealed that the extent to which radio health programmes broadened the knowledge of the residents of selected communities in Imo state on health-related matters is significant. The study also revealed that exposure to the radio health programmes influenced the engagement of the residents' of the selected communities in health care practices.

A gap in literature in the context of research is seen as a loophole identified in the avalanche of reviewed studies. In the context of this research, it was identified that the majority of the works in the literature focused on other states in Nigeria and also gave little attention to development. In a bid to cover this gap, this study is thus focused on analyzing audience perception of health-related radio programmes in Nsukka Enugu State with an empirical focus on the residents of Nsukka local government.

2.4
CHAPTER SUMMARY

In this review, the researcher have sampled the opinions and views of several authors and scholars on the concept of rural areas, rural broadcasting, and overview of rural health conditions and mass media. The works of scholars who conducted empirical studies have been reviewed also. The chapter has made clear basis and rationale of radio health programming in community, and relevance of health programs aired by community based radio stations.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1
INTRODUCTION

In this chapter, we described the research procedure for this study. A research methodology is a research process adopted or employed to systematically and scientifically present the results of a study to the research audience, viz. a vis, the study beneficiaries.

3.2 
RESEARCH DESIGN

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed a survey research design. This is due to the nature of the study, whereby the opinions and views of people are sampled. According to Singleton & Straits, (2009), survey research can use quantitative research strategies (e.g., using questionnaires with numerically rated items), qualitative research strategies (e.g., using open-ended questions), or both strategies (i.e., mixed methods). As they are often used to describe and explore human behaviour, surveys are therefore frequently used in social and psychological research.

3.3 POPULATION OF THE STUDY

According to Udoyen (2019), a study population is a group of elements or individuals, as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex, or specific interests. The emphasis on the study population is that it consists of individuals or elements that are homogeneous in description.

This study was carried out to analyze audience perception of health-related radio programmes using Nsukka as case study. Hence, the population of this study comprises of residents of Nsukka, Enugu State who are radio users.

3.4 SAMPLE SIZE DETERMINATION

A study sample is simply a systematic selected part of a population that infers the results of the population. In essence, it is that part of a whole that represents the whole and its members share characteristics like similitude (Udoyen, 2019). In this study, the researcher adopted a convenient sampling method to determine the sample size.

3.5 SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE

According to Nwana (2005), sampling techniques are procedures adopted to systematically select a chosen sample in a specified area under controlled. This research work adopted the convenience sampling technique in selecting the respondents from the total population.

In this study, the researcher adopted a convenient sampling method to determine the sample size. Out of the entire population of radio users in Nsukka, Enugu State, the researcher conveniently selected 113 participants as the sample size for this study. According to Torty (2021), a sample of convenience is the terminology used to describe a sample in which elements have been selected from the target population on the basis of their accessibility or convenience to the researcher.

3.6 RESEARCH INSTRUMENT AND ADMINISTRATION

The research instrument used in this study is the questionnaire. A survey containing series of questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions. 
Participants were required to respond by placing a tick at the appropriate column. The questionnaire was personally administered by the researcher.
3.7 METHOD OF DATA COLLECTION

Two methods of data collection, which are primary source and secondary source, were used to collect data. The primary source was the use of questionnaires, while the secondary sources included textbooks, the internet, journals, published and unpublished articles, and government publications.

3.8 METHOD OF DATA ANALYSIS

The responses were analyzed using frequency tables, and  mean and standard deviation, which provided answers to the research questions. While the hypothesis test was conducted using the Chi-Square statistical tool, SPSS v.23.
In using the mean score, the four points rating scale will be given values as follows:

SA = Strongly Agree

4

A = Agree


3

D = Disagree


2

SD = Strongly Disagree
1

Decision Rule:

To ascertain the decision rule; this formula was used

	4+3+2+1 =10

      4           4


Any score that was 2.5 and above was accepted, while any score that was below 2.5 was rejected. Therefore, 2.5 was the cut-off mean score for decision taken. 
3.9 VALIDITY OF THE STUDY

Validity referred to here is the degree or extent to which an instrument actually measures what it is intended to measure. An instrument is valid to the extent that it is tailored to achieve the research objectives. The researcher constructed the questionnaire for the study and submitted it to the project supervisor, who used his intellectual knowledge to critically, analytically, and logically examine the instruments relevance of the contents and statements and then made the instrument valid for the study.

3.10 RELIABILITY OF THE STUDY

The reliability of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017), the range of reasonable reliability is between 0.67 and 0.87.

3.11 ETHICAL CONSIDERATION

His study was approved by the Project Committee of the Department. Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. The date to visit the place of study for questionnaire distribution was put in place in advance.

CHAPTER FOUR

DATA PRESENTATION, ANALYSIS, AND INTERPRETATION  OF FINDINGS
4.1
INTRODUCTION

The purpose of this study was to analyze audience perception of health-related radio programmes using Nsukka as case study. This chapter is concerned with the presentation, analysis, and interpretation of data gathered through the use of questionnaire distributed to the respondents. 

The study answered the following research questions:

What is the extent to which Nsukka residents are exposed to health radio programmes?
What are the perceptions of the residents on the benefits of radio health programmes?
What are the perceptions of the residents on the factors affecting the effectiveness of radio broadcasting on public health issues?

What are the opinions of Nsukka residents on possible ways to improve the effectiveness of radio health programmes?
To achieve the purpose of this chapter, the following sub-headings are discussed:

Data Presentation

Answering Research Questions, and
Test of Hypotheses
4.2
DATA PRESENTATION

The table below shows the summary of the survey. A sample of 113 was calculated for this study. A total of 95 responses were received, while a total of 85 were validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of 85 was validated for the analysis.

Table 4.1: Distribution of Questionnaire

	Questionnaire 
	Frequency
	Percentage 

	Sample size
	113
	100

	Received  
	95
	84.01

	Validated
	85
	75.22


Source: Field Survey, 2021

Table 4.2: Demographic profile of the respondents

	Demographic Information
	Frequency
	Percent

	Gender

Male
	
	

	
	50
	59%

	Female
	35
	41%

	Age
	
	

	20-30
	10
	12%

	31-40
	17
	20%

	41-50
	42
	49%

	51+
	16
	19%

	Education
	
	

	Dropout
	16
	19%

	Basic Education
	21
	25%

	Secondary Education
	33
	39%

	Tertiary Education
	15
	17%

	Marital Status
	
	

	Single
	16
	19%

	Married
	49
	58%

	Divorced
	11
	13%

	Widowed
	09
	10%

	Occupation
	
	

	Student
	17
	20%

	Self-employed
	29
	34%

	Employed
	24
	28%

	Unemployed
	15
	18%


Source: Field Survey, 2021
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On demographic information, table 4.2 reveals that 59% of total respondents were male while 41% of the total respondents were female. This depicts that majority of  the respondents were males. On the age of the respondents, 12% were aged between 20-30 years, 20% were aged 31-40 years, 49% were ages 41-50 years, while the remaining 19% were aged 51years and above. 19% of the respondents were school dropout, followed by 25% of the respondents who attained basic education, and 39% of the respondents who attained secondary education, while the remaining 17% of the respondents attained tertiary education. On the marital status of the respondents, 19% of the the respondents were single, followed by 58% of the respondents who were married, and 13% of the respondents who were divorced, while the remaining 10% of the respondents were widowed. Lastly, on the occupation of the respondents, 20% were students, followed by 34% of the respondents who were self-employed, and 28% of the respondents who were employed, while the remaining 18% of the respondents were unemployed.
4.3
 ANSWERING RESEARCH QUESTIONS
Question 1: What is the extent to which Nsukka residents are exposed to health radio programmes?
Table 4.3:  Respondent on question 1
	Options
	Frequency
	Percentages

	Large extent
	27
	32

	Moderate
	35
	41

	Low extent
	13
	15

	Undecided
	10
	12

	Total
	85
	100


 Source: Field Survey, 2021
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From table 4.3 above, 32% of the respondents said large extent, followed by 41% of the respondents said moderate, and 15% of the respondents who said low extent, while the remaining 12% of the respondents were undecided.

Research Question 2: What is the perception of the public on the benefits of radio health programmes?

Table 4.4: Mean Responses on the perception of the residents on the benefits of radio health programmes.

	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	It educates adults on the need for child spacing and family planning
	30
	44
	11
	0
	3.2
	5.23
	Accepted

	2
	It enlightens women about exclusive breast feeling
	40
	35
	05
	05
	3.29
	5.29
	Accepted

	3
	It creates and increases awareness about infectious diseases.
	41
	35
	09
	0
	3.38
	5.36
	Accepted

	4
	It keeps rural residents updated about the outbreak of a pandemic.
	41
	32
	07
	05
	3.28
	5.28
	Accepted

	5
	It informs the public about unsafe health practices
	36
	30
	10
	09
	3.09
	5.13
	Accepted

	6
	It spreads information about the causes and mode of transmission of deadly diseases.
	39
	37
	09
	0
	3.35
	5.34
	Accepted

	7
	It enlightens the public on the possible preventive measures against diseases
	42
	36
	07
	0
	3.41
	5.39
	Accepted

	8
	It educates the public on how to care for people living with diseases.
	39
	29
	10
	07
	3.18
	5.2
	Accepted


Source: Field Survey, 2021
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In table 4.4 above, on the perception of the residents on the benefits of radio health programmes, the table shows that all the items (item1-item8) are accepted. This is proven as the respective items (item1-item8) have mean scores above 2.50. This depicts that  radio health programmes are beneficial to Nsukka residents.

Research Question 3: What are the perceptions of the public on the factors affecting the effectiveness of radio broadcasting on public health issues?

Table 4.5: Mean Responses on the perceptions of the residents on the factors affecting the effectiveness of radio broadcasting on public health issues.

	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	Lack of articulated communication policies on the implementation of community media in Nigeria
	27
	40
	12
	06
	3.04
	5.08
	Accepted

	2
	The high preference of modern based mass media over community media systems by the government.
	43
	34
	08
	0
	3.4
	5.39
	Accepted

	3
	Corruption in government circles affects the effectiveness of rural radio health broadcasting.
	35
	28
	09
	13
	3.0
	5.05
	Accepted

	4
	Poor access to radio appliance by community residents.
	40
	38
	07
	0
	3.39
	5.37
	Accepted

	5
	Poor audience coverage
	37
	35
	06
	07
	3.2
	5.22
	Accepted

	6
	Poor network coverage
	39
	31
	10
	05
	3.1
	5.23
	Accepted


Source: Field Survey, 2021
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In table 4.5 above, on the perceptions of the residents on the factors affecting the effectiveness of radio broadcasting on public health issues, the table shows that all the items (item1-item) are accepted. This is proven as the respective items (item1-item6) have mean scores above 2.50. This depicts that there issues affecting the effectiveness of radio broadcasting on public health issues.
Research Question 4: What is the opinion of Nsukka residents on possible ways to improve the effectiveness of radio health programmes?
Table 4.6: Mean Responses on the opinion of Nsukka residents on possible ways to improve the effectiveness of radio health programmes.

	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	Improvement of radio networks in rural communities
	40
	35
	10
	0
	3.35
	5.34
	Accepted

	2
	Making radios affordable for low income earners.
	34
	40
	05
	06
	3.2
	5.22
	Accepted

	3
	Radio network should be made accessible across all rural environment
	39
	39
	07
	0
	3.38
	5.36
	Accepted

	4
	Key officers should put a stop to using health issues to carryout political interest
	37
	42
	06
	0
	3.36
	5.35
	Accepted

	5
	All health related radio broadcast should be made in a language common among rural residents
	44
	41
	0
	0
	3.52
	5.47
	Accepted


Source: Field Survey, 2021
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In table 4.6 above, on the opinion of Nsukka residents on possible ways to improve the effectiveness of radio health programmes, the table shows that all the items (item1-item5) are accepted. This is proven as the respective items (item1-item5) have mean scores above 2.50. This depicts that radio health programmes can be improved to be  more effective.
Research Question 5: Is radio very effective in broadcasting public health issues in Nsukka?
Table 4.7: Radio is not very effective in broadcasting public health issues in Nsukka. 

	Option
	Frequency
	Percentage

	Strongly agreed
	13
	15

	Agreed
	17
	20

	Strongly Disagreed
	33
	39

	Disagreed
	22
	26

	Total
	85
	100


Source: Field Survey, 2021
In table 4.7 above on the statement “Radio is not very effective in broadcasting public health issues in Nsukka”, 15% of the total respondents strongly agreed, followed by 20% of the respondents who agreed to this statement and 39%  of the respondents who strongly disagreed while the remaining 26% of the respondents disagreed.

TEST OF HYPOTHESIS

H01: The extent to which Nsukka residents are exposed to health radio programmes is low.

H02: Radio is not very effective in broadcasting public health issues in Nsukka.

Hypothesis One

Table 4.8: The extent to which Nsukka residents are exposed to health radio programmes is low.

	Options
	Fo
	Fe
	Fo - Fe
	(Fo - Fe)2
	(Fo˗-Fe)2/Fe

	Large extent
	27
	21.25
	5.75
	33.06
	1.56

	Moderate
	35
	21.25
	13.75
	189.06
	8.9

	Low extent
	13
	21.25
	-8.25
	68.06
	3.20

	Undecided
	10
	21.25
	-11.25
	126.56
	5.96

	Total
	85
	85
	
	
	19.62


Source: Extract from Contingency Table


Degree of freedom =
(row-1) (column-1) 

= (4-1) (3-1)

= (3)
(1)

=3

At 0.05 significant level and at a calculated degree of freedom, the critical table value is 7.815.

Findings

The calculated X2 = 19.62 and is greater than the table value of X2 at 0.05 significant level which is 7.815.
Decision

Since the X2 calculated value is greater than the critical table value that is 19.62 is greater than 7.815, the Null hypothesis is rejected and the alternative hypothesis which states that  the extent to which Nsukka residents are exposed to health radio programmes is not  low  is accepted.

Hypothesis Two

Table 4.9: Radio is not very effective in broadcasting public health issues in Nsukka.
	Options
	Fo
	Fe
	Fo - Fe
	(Fo - Fe)2
	(Fo˗-Fe)2/Fe

	Strongly agreed
	13
	21.25
	-8.25
	68.06
	3.2

	Agreed
	17
	21.25
	-3.25
	10.56
	0.5

	Strongly Disagreed
	33
	21.25
	11.75
	138.06
	6.5

	Disagreed
	22
	21.25
	0.75
	0.56
	0.03

	Total
	85
	85
	
	
	10.23


Source: Extract from Contingency Table


Degree of freedom =
(row-1) (column-1) 

= (4-1) (3-1)

= (3)
(1)

=3

At 0.05 significant level and at a calculated degree of freedom, the critical table value is 7.815.

Findings

The calculated X2 = 10.23 and is greater than the table value of X2 at 0.05 significant level which is 7.815.
Decision

Since the X2 calculated value is greater than the critical table value that is 10.23 is greater than 7.815, the Null hypothesis is rejected and the alternative hypothesis which states that radio is very effective in broadcasting public health issues in Nsukka  is accepted.
CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATION 

5.0 Introduction

This chapter summarizes the findings on the analysis of audience perception of health-related radio programmes using Nsukka as case study. The chapter consists of summaries, conclusions, recommendations, and suggestions for further study.

5.1 Summary

In this study, our focus was to analyze audience perception of health-related radio programmes using Nsukka as case study. The study was specifically set to examine the level of residents exposure to health radio programmes, examine public perception on the benefits of radio health programmes, examine public perception on the factors affecting the effectiveness of radio broadcasting on public health issues, and analyze public opinion on possible ways to improve the effectiveness of radio health programmes. The study adopted the individual differences theory, and agenda setting theory.

The study adopted a survey research design and randomly enrolled participants using a convenient technique to choose the sample size in the study. A total of 85 responses were validated from the enrolled participants, where all respondents were Nsukka residents and radio users. A self-constructed and validated questionnaire was used for data collection. The collected and validated questionnaires were analyzed using frequency tables,  and mean and standard deviation tables.

5.2 Conclusion

Having critically examined the research questions and the research findings, the following conclusion was made based on the information gathered:

The extent to which Nsukka residents are exposed to health radio programmes is not low.

The benefits of health-related radio programmes as perceived by Nsukka residents include; educating adults on the need for child spacing and family planning, enlightening women about exclusive breast feeling, creating and increasing awareness about infectious diseases, keeping rural residents informed about the outbreak of a pandemic, informing the public about unsafe health practices, spreading information about the causes and mode of transmission of deadly diseases, enlightening the public on the possible preventive measures against diseases, and educating the public on how to care for people living with diseases.

Radio is very effective in broadcasting public health issues in Nsukka.

The factors influencing the effectiveness of radio broadcasting on public health issues include; lack of articulated communication policies on the implementation of community media in Nigeria, the high preference of modern based mass media over community media systems by the government, corruption in government circles, poor access to radio appliance by community residents, poor audience coverage, and network coverage.

The possible ways to improve the effectiveness of radio health programmes include; improvement of radio networks in rural communities, making radios affordable for low income earners, radio network should be made accessible across all rural environment, key officers should put a stop to using health issues to carryout political interest, and all health related radio broadcast should be made in a language common among rural residents.

5.3 Recommendation

With respect to the findings and the aim of this study, the researchers therefore recommend that;

Key government officials needs to evolve a viable communication framework that would ensure a practical implementation of rural broadcasting in the country.

All levels of government should stop paying lip service to the issue of corruption. The monster of corruption must be tacked, especially among government policy makers.

Government and the private sector should establish viable community broadcast stations in the rural areas.

Government at all levels and the private sector should provide adequate infrastructural facilities in the rural areas to improve the effectiveness of radio services.

5.4 Suggestion For Further Studies

This study was focused on analyzing audience perception of health-related radio programmes in Nsukka, Enugu State. The study was not channeled to a specific health challenges or disease prevalent in Nigeria. Therefore, further studies should be carried out on the role of radio health programmes in HIV/AIDS orientation in Enugu State
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APPENDIXE

QUESTIONNAIRE

PLEASE TICK [√] YOUR MOST PREFERRED CHOICE(s) ON A QUESTION OF YOUR CHOICE

SECTION A

PERSONAL INFORMATION

Gender

Male


[  ]
Female


[  ]
3. Age 

20-30



[  ]

31-40



[  ]

41-50



[  ]

51+



[  ]

4. Education

Dropout


[  ]
Basic Education

[  ]
Secondary Education

[  ]
Tertiary Education

[  ]

Marital Status

Single



[  ]

Married


[  ]

Divorced


[  ]

Widowed


[  ]

Occupation




Student

[  ]


Self-employed

[  ]
Employed

[  ]

Unemployed

[  ]

SECTION B

Please indicate the extent to which you are satisfied with the following items by ticking in any option presented in the boxes below.

Please indicate the extent to which you are satisfied with the following items by ticking in any of the boxes represented by strongly agree (SA), agree (A), strongly disagree (SD) and disagree (D). 
Question 1:

What is the extent to which Nsukka residents are exposed to health radio programmes? 

	Option
	Please Tick

	Large extent
	

	Moderate
	

	Low extent
	

	Undecided
	


Question 2: What is the perception of the residents on the benefits of radio health programmes?
	
	Statement
	SA
	A
	SD
	D

	8
	It educates adults on the need for child spacing and family planning
	
	
	
	

	9
	It enlightens women about exclusive breast feeling
	
	
	
	

	10
	It creates and increases awareness about infectious diseases.
	
	
	
	

	11
	It keeps rural residents updated about the outbreak of a pandemic.
	
	
	
	

	12
	It informs the public about unsafe health practices
	
	
	
	

	13
	It spreads information about the causes and mode of transmission of deadly diseases.
	
	
	
	

	14
	It enlightens the public on the possible preventive measures against diseases
	
	
	
	

	15
	It educates the public on how to care for people living with diseases.
	
	
	
	


Question 3: What are the perceptions of the residents on the factors affecting the effectiveness of radio broadcasting on public health issues?
	
	Statement
	SA
	A
	SD
	D

	16
	Lack of articulated communication policies on the implementation of community media in Nigeria
	
	
	
	

	17
	The high preference of modern based mass media over community media systems by the government.
	
	
	
	

	18
	Corruption in government circles affects the effectiveness of rural radio health broadcasting.
	
	
	
	

	19
	Poor access to radio appliance by community residents.
	
	
	
	

	20
	Poor audience coverage
	
	
	
	

	21
	Poor network coverage
	
	
	
	


Research Question 4: What is the opinion of Nsukka residents on possible ways to improve the effectiveness of radio health programmes?
	
	Statement
	SA
	A
	SD
	D

	22
	Improvement of radio networks in rural communities
	
	
	
	

	23
	Making radios affordable for low income earners.
	
	
	
	

	24
	Radio network should be made accessible across all rural environment
	
	
	
	

	25
	Key officers should put a stop to using health issues to carryout political interest
	
	
	
	

	26
	All health related radio broadcast should be made in a language common among rural residents
	
	
	
	


Question 5:
Radio is not very effective in broadcasting public health issues in Nsukka. 

	Option
	Please Tick

	Strongly agreed
	

	Agreed
	

	Strongly Disagreed
	

	Disagreed
	


=  2.5








