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ABSTRACT

Open defecation remains a pressing global challenge, particularly in developing countries where access to adequate sanitation facilities is limited. This study examines the effectiveness of Sobi FM, a community radio program, in curbing open defecation practices in Lajolo, Agbede, Boyi, and Idi-Ori. Employing a quantitative approach, the research investigates the multifaceted impacts of Sobi FM, including its ability to raise awareness, educate communities, foster behavior change, and facilitate the adoption of improved sanitation practices. 
The study utilizes  quantitative data collection methods, using a well structured surveys was distributed among respondents from the communities. The data analysis employs statistical techniques and thematic coding to explore patterns, trends, and relationships between variables. 
Preliminary findings indicate that Sobi FM plays a crucial role in increasing knowledge about the health risks associated with open defecation and promoting the benefits of improved sanitation facilities. Moreover, the radio program acts as a catalyst for behavior change, influencing community attitudes and practices towards the adoption of safe sanitation behaviors. The research also highlights the significance of community engagement and active involvement of local stakeholders in achieving sustained impact.




CHAPTER ONE
INTRODUCTION
1.1 Background of the Study
Cleanliness they say is next to Godliness. It is the pillar of any living soul as it determines protection from any form of diseases which could grow into a serious medical issue.
Man, over the course of centuries, has been the source of uncleanliness, and the emergence and perpetuity of uncleanliness is a result of the complacency of man.
People have continued to face severe health risks such as diarrhea, typhoid, cholera, viral infections, and infectious illnesses as a result of open defecation. Nigeria has a long way to go in terms of cleanliness. Nigeria Demographic and Health Survey (NDHS) (2003) revealed that approximately 18% of Nigerian households used improved sanitation facilities such as flush toilets or VIPs, while over 56% used traditional pit latrines, unimproved sanitation facilities, shared latrines, and 26% had no access to sanitation facilities, forcing them to defecate in the open. In rural regions, almost one-third of families practiced open defecation. Open defecation is defined as the practice of going out in fields, shrubs drain, open bodies of water, and other similar places to defecate. People do this behavior because they do not have easy access to a toilet or because of traditional cultural customs
However, the pace of development and transformation of certain human practices are not the same throughout the world. In some parts of the world today, waste management is a priority, while in other parts, humans find it hard stifling uncleanliness. Moreover, developing nations are lagging behind in the global fight against unhealthy human practices like open defecation and a host of other unwholesome practices due to being plagued with poverty, lack of social amenities, improper healthcare delivery and other unwholesome practices that have led to the continuous outbreak of deadly diseases as a result of constant exposure
Open defecation is a personal as well as a public health issue. This is analogous to other environmental issues, such as greenhouse gas emissions, which can only be resolved if the majority of the population participates in climate-protective behaviour, such as reducing individual energy use. Activating societal norms that encourage pro-environmental behaviours, such as avoiding littering in public areas, saving domestic energy and sustainably utilizing clean water sources, assists individuals in acting ecologically. The practice of open defecation is thought to contribute significantly to the worldwide burden of diarrhea and enteric parasite infection in children under the age of five. People must have access to and use improved sanitation facilities to minimize open defecation, which is defined as facilities that prevent human waste from re-entering the environment.
Open defecation in Nigeria is a serious public health and environmental problem. According to UNICEF, Nigeria ranks second globally among countries with the highest number of people practicing open defecation. This means that a significant percentage of Nigeria's population does not have access to proper sanitation facilities, such as toilets or latrines. As a result, many people resort to defecating in the open, which has serious consequences for public health and the environment.
Open defecation contributes to the spread of waterborne diseases such as cholera, typhoid, and diarrhea. When human waste is not properly disposed of, it contaminates water sources, making them unsafe for consumption. This can lead to outbreaks of waterborne diseases that can affect large numbers of people. In addition to the impact on public health, open defecation also has negative environmental impacts such as water pollution, soil degradation, and contamination of food crops.
In 2010, it was projected that 47 percent of the world’s population lacked proper sanitation (Drinking Water Sanitation and Hygiene (WASH), 2016). India alone is responsible for one-third of all persons without proper sanitation (814 million), over 60% of those who practise open defecation (626 million) and one-quarter of all diarrheal illness mortality among children under the age of five (WASH, 2016). Every year, nine million people die as a result of environmental pollution. Unsafe sanitation, especially open defecation, is a major cause of fecal contamination of bodies of water and the transmission of fecal germs. Open defecation was performed by 892 million people in 2015, with Sub-Saharan Africa having the highest prevalence (WHO & UNICEF, 2017). In Ghana, 31 percent of the rural population performed open defecation in 2015 (UNICEF, 2017). According to a recent comprehensive study, improving access to clean sanitation facilities may decrease diarrheal illnesses by 16% (Wolf et al 2014). However, preventing open defecation may only slightly decrease a single person’s or household’s diarrhea risk in a fecally contaminated environment (Jung, Hum, Lou & Cheng, 2017). 
Nigeria, with a population of over 46 million people, is one of the countries in the world with the greatest rate of open defecation. The practice has harmed the population, especially children, in terms of health and education, and has contributed to the country's failure to meet the Millennium Development Goals (MDG) (NDHS, 2013). In 2015, 46 million individuals defecated in the open. An additional 56 million individuals are expected to be added during the following 10 years. Improving public access to sanitation services in a rapidly urbanizing globe is a critical, but difficult, a problem for governments, international development organizations, urban planners, and sanitation practitioners. Aimed with the knowledge that inadequate sanitary hygiene often leads to illnesses such as cholera and other infections.
Radio has proven to be a powerful tool in promoting improved sanitation and hygiene practices and curbing open defecation in Nigeria. Radio broadcasts are an effective way to reach large numbers of people, particularly in rural areas where access to other forms of media may be limited. Community radio stations like Sobi FM have been particularly effective in reaching rural communities and promoting behavior change. Sobi FM, for example, has produced programs in local languages that address the cultural and social barriers to the use of proper sanitation facilities. These programs have been successful in promoting behavior change and reducing the incidence of open defecation in the communities they serve.
Media campaigns have been proven to be effective in curbing open defecation, especially in developing countries where the problem is widespread. In Nigeria, radio and television campaigns have been used to promote behavior change and encourage people to adopt proper sanitation and hygiene practices. These campaigns have been successful in increasing awareness about the dangers of open defecation and promoting the use of proper sanitation facilities.
One example of a successful media campaign in Nigeria is the "Clean Nigeria: Use the Toilet Campaign," launched by the Federal Ministry of Water Resources in collaboration with UNICEF and other partners. The campaign aims to end open defecation in Nigeria by 2025 and has been successful in raising awareness about the issue and promoting behavior change.
Radio campaigns have also been successful in reaching rural communities and promoting behavior change. Sobi FM, a community radio station in Kwara State, Nigeria, has produced programs in local languages that address the cultural and social barriers to the use of proper sanitation facilities. These programs have been successful in promoting behavior change and reducing the incidence of open defecation in the communities they serve.
However, media campaigns alone may not be enough to solve the problem of open defecation. They must be accompanied by investments in infrastructure, such as the construction of toilets and sanitation facilities, as well as community mobilization efforts to promote behavior change. Nonetheless, media campaigns can play a significant role in raising awareness about the issue, promoting behavior change, and ultimately contributing to the reduction of open defecation.
The consequences of open defecation in Nigeria are dire. The WHO estimates that over 100,000 deaths per year in Nigeria are attributed to poor sanitation, including open defecation. These deaths are largely preventable through improved access to sanitation facilities and better hygiene practices. The high incidence of open defecation in Nigeria also has a negative impact on the country's economy, as it leads to increased healthcare costs and decreased productivity due to illness.
1.2 Statement of the Problem
Open defecation is a prevalent issue in many communities around the world, especially in developing countries. The practice of open defecation is not only unhygienic but also poses a significant health risk to individuals and the environment. Despite various interventions to curb open defecation, it remains a significant problem in many communities.
This study aims to investigate the impact of Sobi FM in curbing open defecation in the Sobi community. Sobi FM is a local radio station that has been promoting the importance of proper sanitation practices and discouraging open defecation through its programs. However, the effectiveness of Sobi FM's interventions in curbing open defecation in the community is not well documented.
Therefore, the problem statement for this study is: What is the impact of Sobi FM's interventions in curbing open defecation in the Sobi community, and how effective have these interventions been in promoting proper sanitation practices?
1.3 Objectives of the Study
1. To examine the nature and frequency of Sobi FM's interventions aimed at curbing open defecation in the community.
2. To determine the effectiveness of Sobi FM's interventions in promoting proper sanitation practices and reducing the incidence of open defecation in the community.
3. To identify the level of awareness of proper sanitation practices among community members in Oke-Ose, Lajolo, and Eleko before the interventions of Sobi FM.
4. To identify the factors that may hinder or facilitate the effectiveness of Sobi FM's interventions in curbing open defecation in the community.
1.4 Research Questions
1. How can Sobi FM's interventions be improved to better promote proper sanitation practices and reduce the incidence of open defecation in the community?
2. What are the nature and frequency of Sobi FM's interventions aimed at curbing open defecation in the community?
3. What are the measures that Sobi FM has put in place to change the perception of the public on open defecation? 
1.5 Significance of the Study
The study on the impact of Sobi FM in curbing open defecation is highly significant as it addresses a pressing public health issue that affects many communities, particularly in developing countries. Open defecation is not only unhygienic but also poses significant health risks to individuals and the environment. By evaluating the effectiveness of Sobi FM's interventions in promoting proper sanitation practices, the study will provide insights into how interventions aimed at curbing open defecation can be improved and made more effective.
Moreover, the study will contribute to enhancing the role of media, particularly community radio stations, in promoting public health interventions. The findings can inform the development of more effective media-based interventions to address other public health issues in communities. The study's findings can also inform policy and decision-making at the community, regional, and national levels in designing and implementing effective interventions to address open defecation and promote better sanitation practices.
1.6 Scope of the Study
The scope of the study on the impact of Sobi FM in curbing open defecation will be limited to the Oke-Ose, Lajolo and Eleko community in a specific geographical location. The study will focus on community members' perceptions of proper sanitation practices, their awareness of the issue of open defecation, and the effectiveness of Sobi FM's interventions in promoting proper sanitation practices and reducing the incidence of open defecation.
1.7 Definition of Terms 
1. Open defecation: Refers to the practice of defecating outside in fields, forests, open bodies of water, or other open spaces rather than using a toilet or latrine.
2. Sobi FM: Refers to a local radio station operating in the Sobi community. The radio station is expected to have interventions aimed at promoting proper sanitation practices and reducing the incidence of open defecation in the community.
3. Impact: Refers to the effect or influence of Sobi FM's interventions on curbing open defecation in the community. The impact can be positive, negative, or neutral.




CHAPTER TWO
LITERATURE REVIEW
2.0 CONCEPTUAL FRAMEWORK
OPEN DEFECATION
Open defecation refers to the practice of people defecating in the open, rather than in toilets or other sanitation facilities. This is a major public health and environmental issue, as it can lead to the spread of diseases and contamination of water sources.
Gupta et al., 2014, describe open defecation as “ the practice as defecating in an open environment rather than using toilet facility. Open defecation can be done in bushes, forest, canals, ditches, streets, etc. Open defecation is a practice that is common in developing and under-developed nations. Despite its numerous disadvantages and negative impacts, it has remained a prevalent practice in these nations, particularly Nigeria. Open defecation is a practice that has remained persistent over the years despite constant campaigns and health promotions. It is believed that the major cause of open defecation is lack of toilet facilities, culture and values tied to the practice. Open defecation causes environmental pollution and various diseases such as cholera, typhoid, dysentery, etc.
Causes and Effects of Open Defecation
The lack of access to toilets is a significant cause of open defecation, particularly in rural areas of developing countries. According to a report by the World Health Organization (WHO) and UNICEF in 2021, an estimated 4.2 billion people worldwide lack access to safely managed sanitation services, and 673 million people still practice open defecation as of 2021.
One of the main reasons for this lack of access is poor infrastructure in many rural areas, where there is a shortage of proper sanitation facilities. For example, a study conducted in India found that 70% of rural households did not have access to toilets, and in some areas, open defecation rates were as high as 90% (Sahoo et al., 2015). The lack of access to toilets in schools is also a significant issue, with the same report finding that 33% of schools worldwide do not have basic sanitation services.
Poverty is another significant factor contributing to the lack of access to proper sanitation facilities. Many people living in poverty cannot afford to construct toilets or use public toilets, and the cost of maintaining toilets and providing proper sanitation services can be prohibitively expensive. A lack of funding from governments and other organizations can also contribute to the lack of access to sanitation facilities in many areas.
Government neglect is another factor contributing to the lack of access to toilets in many areas. In some cases, governments may not prioritize the development of sanitation infrastructure, particularly in rural or marginalized communities. This neglect can result in a lack of funding for sanitation projects, inadequate regulation and enforcement, and poor coordination between different agencies responsible for sanitation services.
Open defecation is a major public health issue that can cause a variety of health problems, particularly for children. Exposure to human feces can lead to the transmission of harmful pathogens, including bacteria, viruses, and parasites, which can cause a range of illnesses and diseases.
Diarrhea is one of the most common health issues associated with open defecation. According to the World Health Organization, 2019, diarrhea is responsible for the deaths of approximately 525,000 children under the age of five each year, with poor sanitation and hygiene practices contributing to the majority of these deaths. Cholera, typhoid, and parasitic infections are also common health issues associated with open defecation. These diseases can be deadly if left untreated, particularly in populations with weakened immune systems, such as children and the elderly.
Open defecation can also lead to the contamination of water, soil, and food sources, increasing the risk of further disease transmission. Contaminated water can lead to the spread of waterborne diseases, such as cholera and typhoid, while contaminated soil can lead to parasitic infections. In addition, open defecation can attract flies and other insects that can spread disease, further increasing the risk of transmission ( UNICEF, 2019).
Proper sanitation practices, including the use of toilets and safe disposal of human waste, are essential for preventing the spread of disease associated with open defecation. Improved sanitation practices can significantly reduce the incidence of diarrheal disease and other health issues associated with open defecation.
Effect of Media Campaign on Open Defecation
Media campaigns have been used in Nigeria to promote safe sanitation practices and reduce open defecation. The effectiveness of these campaigns in eradicating open defecation in Nigeria has been mixed, with some successes and challenges. 
The "Clean Nigeria: Use the Toilet" campaign was launched in November 2019 by the Nigerian government as part of a nationwide effort to end open defecation in Nigeria by 2025. The campaign aimed to raise awareness about the negative health and environmental impacts of open defecation and promote the use of safe and hygienic sanitation practices, including the use of toilets and latrines.
One of the key successes of the campaign has been its ability to raise awareness about the importance of safe sanitation practices in Nigeria. The campaign utilized a range of media channels, including radio, television, and social media, to reach a wide audience and promote behavior change. The campaign's messages were also designed to be culturally appropriate and relevant to the local context, which helped to increase their effectiveness.
In addition to raising awareness, the "Clean Nigeria: Use the Toilet" campaign has also been successful in mobilizing communities to take action to improve their sanitation infrastructure. The campaign has partnered with a range of stakeholders, including traditional and religious leaders, community-based organizations, and civil society groups, to promote behavior change and support the construction of new sanitation facilities.
Since the launch of the campaign, there have been a number of positive outcomes. For example, the Nigerian government has allocated significant funding to support the construction of new sanitation facilities, and several communities have taken action to improve their sanitation infrastructure. In addition, there has been a significant increase in media coverage of sanitation issues in Nigeria, which has helped to further raise awareness about the importance of safe sanitation practices.
The Perception of Public on Open Defecation and Improper Sanitation
People's perceptions of media messages about open defecation and improper sanitation can be influenced by a range of factors, including their previous experiences, beliefs, and attitudes towards sanitation. In general, people are more likely to respond positively to messages that are tailored to their specific needs and preferences, that are presented in a clear and compelling manner, and that are delivered by credible messengers.
Studies have shown that media campaigns can be effective in promoting behavior change related to sanitation. For example, a study conducted in rural India found that exposure to a radio campaign on safe sanitation practices was associated with increased knowledge and awareness about the benefits of using a toilet and a reduced prevalence of open defecation ( Coffey et al., 2014). Another study in Cambodia found that a radio campaign aimed at promoting hand washing with soap was associated with increased hand washing behavior among rural households. 
However, people's perceptions of media messages can be complex and varied. For example, some individuals may be skeptical of messages that are delivered by outsiders or by those who do not understand their local context. In addition, some individuals may view sanitation as a private matter that should not be discussed in public, or may feel embarrassed or ashamed to talk about their own sanitation practices.
Cultural and social norms can also play a role in shaping people's perceptions of media messages about sanitation. For example, in some communities, open defecation may be seen as a normal or even desirable practice, while in others, the use of a toilet may be viewed as a luxury or unnecessary expense.
To address these challenges, media campaigns must be designed in a way that is sensitive to the local context and that engages with local communities and stakeholders. This may involve working with community leaders, involving community members in the design and implementation of the campaign, and tailoring messages to address the specific needs and preferences of different groups within the community ( Garn et al., 2017).
Factors that Hinder Effectiveness of Radio Interventions in Curbing Open Defecation in  Communities
While radio interventions have been shown to be effective in promoting behavior change related to open defecation, there are also several factors that may hinder their effectiveness. These factors can be related to the design and implementation of the intervention, as well as to broader social, cultural, and economic factors that shape people's attitudes and behaviors related to sanitation.
One factor that may hinder the effectiveness of radio interventions is the lack of access to radios other media devices is a significant factor that can hinder the effectiveness of radio interventions in curbing open defecation. For example, a study conducted in rural Ethiopia found that although radio was a popular and effective medium for disseminating health information, access to radios was limited in many households, particularly among women and those with lower levels of education and income. This limited the reach of radio campaigns and underscored the need for targeted interventions to address the barriers to accessing media devices and information (Araya,  & Gebreyesus, 2017).
Another factor is the language and cultural barriers that may exist in some communities. Radio interventions that are not delivered in a language or dialect that is commonly spoken in the community, or that do not take into account local cultural norms and practices, may be less effective in promoting behavior change. In addition, some communities may have a preference for oral or visual communication over radio, which can also limit the reach and impact of radio interventions.
The content and messaging of radio interventions can also impact their effectiveness. Messages that are not tailored to the specific needs and preferences of the community, or that do not address the root causes of open defecation, may not be effective in promoting behavior change. In addition, messages that are overly simplistic or that do not provide clear and actionable steps for behavior change may be less effective in motivating people to adopt new sanitation practices.
Finally, broader social, cultural, and economic factors can also hinder the effectiveness of radio interventions. For example, in some communities, open defecation may be deeply entrenched as a cultural or social norm, making it difficult to shift behaviors through a radio intervention alone. In addition, economic barriers, such as the cost of constructing or maintaining toilets, may prevent some households from adopting safe sanitation practices, even if they are aware of the benefits.
To address these challenges, radio interventions must be designed and implemented in a way that is sensitive to the local context and that engages with local communities and stakeholders. This may involve working with community leaders and local media outlets, involving community members in the design and implementation of the intervention, and tailoring messages to address the specific needs and preferences of different groups within the community.

2.2 Theoretical Framework
Diffusion of Innovation Theory
The diffusion of innovations theory is a hypothesis outlining how new technological and other advancements spread throughout societies and cultures, from introduction to widespread adoption. The diffusion of innovations theory seeks to explain how and why new ideas and practices are adopted, with timelines potentially spread out over long periods.
Communication channels are the mechanisms used to deliver messages about the innovation or idea. Rogers identified several types of communication channels, including mass media, interpersonal communication, word of mouth, and demonstration. Mass media include broadcasting, newspapers, and magazines which are accessible to a large audience, while interpersonal communication refers to communication among social groups like family, friends, and colleagues. Word-of-mouth communication is when an individual passively shares information, and demonstration is when an individual provides specific examples of how the innovation would help one’s life. 
The Diffusion of Innovation Theory provides an interesting explanation of how, why, and at what rate new ideas and innovations spread, as well as the variables that can affect an individual’s willingness or ability to adopt them around the world. Understanding the factors influencing the adoption of new ideas is important for marketers looking to promote their products and services and understanding their customers. The theory also has implications for other fields such as medicine, education, and public policy.
The theory is based on the premise that individuals are rational decision-makers who weigh the costs and benefits of adopting a new innovation before deciding to do so. The theory suggests that the adoption of new innovations occurs in five stages: Knowledge, persuasion, decision, implementation and confirmation ( Rogers, 2003).
Relevance of Diffusion of Innovation Theory to this Study
The first stage of the Diffusion of Innovation Theory is the Knowledge stage. This is the stage where individuals become aware of a new idea or innovation. They may learn about it through various sources such as media, social networks, or personal experience.
The Knowledge stage is crucial in creating awareness among the community about the dangers of open defecation and the benefits of adopting safer and healthier alternatives. Sobi FM can use its programming to educate the community about the negative health impacts of open defecation, such as the spread of diseases, and the importance of proper sanitation and hygiene.
Persuasion is the second stage of this theory. In this stage, individuals evaluate the new idea or innovation and decide whether or not to adopt it. They may seek more information, ask for advice from friends and family, or observe others who have already adopted the new idea or innovation. 
In applying persuasion to this research, Sobi FM can use its messaging and programming to persuade the community to adopt safer and healthier alternatives to open defecation.
To achieve this, Sobi FM can use a range of persuasive strategies such as appeals to self-interest, social norms, and emotions. Appeals to self-interest can highlight the personal benefits of adopting new behaviors, such as improved health and hygiene, and reduced risk of disease. Appeals to social norms can emphasize the importance of conforming to societal expectations, such as maintaining a clean and healthy environment. Appeals to emotions can use storytelling and other narrative techniques to create empathy and emotional connections with the audience, motivating them to take action.
Decision, in this stage, individuals make a decision to adopt or reject the new idea or innovation. They may consider various factors such as the costs and benefits of adopting the new idea or innovation, their own personal beliefs and values, and the opinions of their social networks. Sobi FM can provide the community with the information and resources needed to make informed decisions about open defecation, such as providing information on the benefits of constructing household toilets.
Implementation, this is the stage when individuals begin to use the new idea or innovation in their daily lives. They may encounter challenges and barriers that need to be overcome, such as lack of resources or social pressure to conform to old habits. Sobi FM can provide guidance and support to the community in implementing new sanitation and hygiene practices, such as through providing information on how to construct toilets and the availability of resources for toilet construction.
Confirmation stage is the stage where individuals evaluate the outcomes of using the new idea or innovation and decide whether to continue using it or to abandon it. They may seek reinforcement and support from their social networks and opinion leaders.
Sobi FM can continue to provide support and reinforcement for behavior change to ensure that new practices are sustained over time. The radio can provide ongoing messaging and programming that reinforces the benefits of adopting new behaviors and encourages individuals to continue practicing them. They can also feature testimonials from community members who have successfully adopted new behaviors and encourage others to follow their example.
2.3 EMPIRICAL REVIEW
The impact of media in curbing open defecation has drawn the interests of several scholars such as Fatile & Adebayo, 2010; Agbogun & Afullo, 2018.
Fatile and Adebayo, 2010, conducted a research which analyzes several media campaigns related to sanitation and hygiene, including those initiated by the government, non-governmental organizations, and private sector organizations.
The authors found that media campaigns have played a significant role in creating awareness and promoting behavioral change related to sanitation in Nigeria. The campaigns utilized various media channels, including television, radio, billboards, and print media, to disseminate messages related to sanitation and hygiene practices. The authors noted that these media campaigns were successful in creating awareness about the risks associated with open defecation and the benefits of adopting safe sanitation practices.
The study found that media campaigns were particularly effective in reaching rural communities, where the rates of open defecation are highest. In these areas, radio was found to be the most effective medium for disseminating messages related to sanitation and hygiene. The authors also noted that involving community leaders, religious leaders, and other local stakeholders in media campaigns was crucial in promoting behavioral change related to sanitation practices.
Agbogun & Afullo, 2018, conducted a research that explores the effectiveness of media campaigns in promoting behavior change related to open defecation in Nigeria. The study analyzed media campaigns related to sanitation and hygiene practices that were implemented by government and non-governmental organizations in Nigeria.
The researchers found that mass media campaigns, particularly those that used radio and television, were effective in creating awareness and promoting behavior change related to open defecation. The study revealed that the use of radio programs, jingles, and dramas, as well as television dramas, were particularly effective in reaching a wide audience and promoting behavior change. 
The study also highlighted the importance of involving local community leaders, religious leaders, and other stakeholders in designing and implementing media campaigns. The involvement of these stakeholders helped to ensure that the messages were culturally appropriate and acceptable to the target audience.
However, the authors noted that media campaigns alone were not sufficient to bring about sustained behavior change related to open defecation. They identified other factors such as the availability and accessibility of sanitation facilities, as well as the socio-economic status of individuals, as important determinants of open defecation practices.


CHAPTER THREE
RESEARCH METHODOLOGY
3.1 Research Design
The research design for this study will utilize a quantitative approach to examine the impact of Sobi FM in curbing open defecation. The primary focus will be on collecting numerical data from the participants using structured questionnaires. This design will enable the collection of objective and measurable information related to the research objective, allowing for statistical analysis and generalizability of the findings within the study area.
The quantitative research design will involve the administration of structured questionnaires to gather data on various variables associated with the impact of Sob FM interventions. The questionnaires will be carefully designed to capture relevant information, such as participants' awareness of Sob FM, behavioral changes related to open defecation, and their perceptions of the effectiveness of the program. Closed-ended questions with response options, such as Likert scales, will be used to facilitate easy data collection and analysis.
Once the data is collected, it will be entered into a statistical software program for analysis. Descriptive statistics, including frequencies, percentages, means, and standard deviations, will be calculated to summarize the data and provide an overview of the participants' responses. Inferential statistics, such as chi-square tests or correlation analysis, may be employed to examine relationships between variables and determine the statistical significance of the findings. The results will be presented in tables, charts, and graphs to facilitate clear data presentation and interpretation.
By adopting a quantitative research design, this study aims to provide empirical evidence and quantitative insights into the impact of Sob FM in curbing open defecation. The use of structured questionnaires and statistical analysis will enhance objectivity, enable comparison across different variables, and facilitate generalizability of the findings within the study area.
3.2 Population of the Study
The population of the study will be residents of Oke-Ose, Lajolo and Eleko community in Kwara State, Nigeria, who have access to Sobi FM. The community has an estimated population of 11,000 people.
 The study will focus on individuals who are listeners of Sob FM programmes and have the potential to be influenced by its efforts. The population will include individuals from diverse backgrounds, encompassing different age groups, genders, and socio-economic statuses, as this will allow for a comprehensive understanding of the impact of Sob FM on curbing open defecation across various demographic groups.

3.3 Sample Size
The determination of the sample size will involve considerations such as the total population size, the desired level of precision, and the anticipated response rate. 50 respondents will be select in each of the four villages around kwarapoly gate. The villages will include: Lajolo, Àgbède, Boyi and Idi-oro.
3.4 Sample Technique
A multi-stage sampling technique will be employed to select participants for the study. In the first stage, specific areas within the target study area will be randomly selected. This random selection will help to ensure that all areas have an equal chance of being included in the study, minimizing potential biases. In the second stage, households within the selected areas will be chosen using systematic random sampling. A sampling interval will be calculated based on the total number of households in each selected area, and then households will be systematically selected for participation. Finally, within the selected households, individuals will be chosen using simple random sampling, where each member has an equal chance of being included in the study. This sampling technique will help ensure the representativeness of the sample and minimize selection bias.


3.5 Research Instrument
 A structured questionnaire will be developed to collect quantitative data from the participants. The questionnaire will be designed based on the research objectives and will include both closed-ended and open-ended questions. Closed-ended questions will provide options or Likert scale responses, allowing participants to indicate their agreement or disagreement with statements or select from given response categories. Open-ended questions will allow participants to provide detailed responses in their own words, capturing their experiences, opinions, and suggestions related to Sob FM interventions and curbing open defecation. The questionnaire will be pilot-tested with a small sample of participants to ensure clarity, relevance, and validity of the questions.
3.6 Method of Data Presentation and Analysis
Quantitative data collected through the questionnaires will be entered into a statistical software program, such as SPSS or Excel, for data cleaning and analysis. Descriptive statistics, such as frequencies, percentages, means, and standard deviations, will be used to summarize the data and provide a clear understanding of the participants' responses. Inferential statistics, such as chi-square tests or correlation analysis, may be applied to examine relationships between variables and determine the significance of the findings. Qualitative data obtained from interviews and focus group discussions will be transcribed and analyzed thematically. Coding will be conducted to identify patterns, themes, and key ideas emerging from the qualitative data. The findings from both quantitative and qualitative analyses will be integrated to provide a comprehensive understanding of the impact of Sob FM in curbing open defecation, using a mixed-methods approach.
3.7 Study Area
The study will be conducted at Polygate area where Sob FM interventions have been implemented to address the issue of open defecation. The selection of the study area will be based on relevant criteria, such as the prevalence of open defecation, the availability and extent of Sob FM interventions, and the cooperation from local authorities or relevant stakeholders. Efforts will be made to select an area where Sob FM has been implemented for a sufficient period to assess its impact on changing behaviors and reducing open defecation practices. The specific location within the chosen area will be determined through consultations with local authorities, community leaders, and other stakeholders.
CHAPTER FOUR
DATA PRESENTATION AND ANALYSIS
4.0 Introduction
This chapter presents the data collected from the field on the impact of sobi FM in curbing open defecation. A total of 100 questionnaire were administered to respondents. The feedback from the respondents will be analyzed and present in tables.
4.1 Questionnaire Data
4.1.1 Demographic Data
The table below shows that 68 (68%) of respondents are Male, while 32 (32%) of respondents are female. Thus, this shows that there are more male respondents than females in this research work.
Table 1: Gender of Respondents
	OPTIONS

	FREQUENCY
	PERCENTAGE

	Female

	32
	32%

	Male

	68
	68%

	Total

	100
	100%


Source: Research Survey ,2025
The table below shows the educational qualification of respondents. The table shows that 51 (51%) of respondents are SSCE holders, 28 (28%) are OND/NCE holders, while 21 (21%) are HND/BSc holders.
Table 2: Qualification of Respondents
	OPTIONS

	FREQUENCY
	PERCENTAGE

	SSCE

	51
	51%

	OND/NCE

	28
	28%

	HND/BSc

	21
	21%

	Total

	100
	100%


Source: Research Survey, 2025
The occupation shows that 59 (59%) of the respondents are Trader, 7 (7%) of the respondents are Civil Servants, while 34(34%) of the respondents are Students. This implies that majority of respondents for this research work are Traders. 
Table 3: Occupation of Respondents
	OPTIONS

	FREQUENCY
	PERCENTAGE

	Trader

	59
	59%

	Civil Servant

	7
	7%

	Student

	34
	34%

	Total

	100
	100%


Source: Research Survey, 2025
4.2 Exposure of Respondents to Sobi FM
Question 1: How often do you listen to Sobi FM?
The findings shows that 32 (32%) of respondents listen to Sobi FM once in a week, 36 (36%) of respondents listen to Sobi FM twice in a week, while 32 (32%) of respondents listen to Sobi FM more than twice in a week. This shows that majority of the respondents listen to Sobi FM twice in a week.
Table 4:
	OPTIONS

	FREQUENCY
	PERCENTAGE

	Once in a week

	32
	32%

	Twice in a week

	36
	36%

	Student

	32
	32%

	Total

	100
	100%


Source: Research Survey, 2025
Question 2: What type of program do you listen to on Sobi FM?
The findings shows that 48 (48%) of the respondents listen to Musical program on Sobi FM, 15 ( 15%) of the respondents listen to News or News analysis program of Sobi FM, 17 (17%) of the respondents listen to developmental programs, while 20 (20%) of the respondents listen to sport programs on Sobi FM. This shows that majority of the respondents are interested in Sobi FM musical program as shown in Table 5 below
Table 5: 
	OPTIONS

	FREQUENCY
	PERCENTAGE

	Musical program 

	48
	48%

	News / Analysis 

	15
	15%

	Developmental program 

	17
	17%

	Sport Program

	20
	20%

	Total

	100
	100%


Source: Research Survey, 2025
Question 3: Have you ever listen to a program about open defecation on Sobi FM?
The findings from the questionnaire shows that 78 (78%) of the respondents have listened to programs about open defecation on Sobi FM, while 22 (22%) of the respondents have not listen to program about open defecation on Sobi FM. The result shows that majority of the respondents have been exposed to program about open defecation on Sobi FM as shown in Table 6 below.
Table 6
	OPTIONS

	FREQUENCY
	PERCENTAGE

	Yes

	78
	78%

	No

	22
	22%

	Total

	100
	100%


Source: Research Survey, 2025
Question 4: Do you think Sobi FM program on Open defecation are effective?
The findings from the questionnaire shows that 60 (60%) of the respondents believe that Sobi FM programs on open defecation is effective, while 40 (40%) believe that it’s not effective. This shows that majority of respondents said that Sobi FM programs on open defecation are effectives as shown in Table 7 below.

Table 7
	OPTIONS

	FREQUENCY
	PERCENTAGE

	Yes

	60
	60%

	No

	40
	40%

	Total

	100
	100%


Source: Research Survey, 2025
4.2.1 Sobi FM has increased my awareness about the negative consequences of open defecation.
The findings from the questionnaire shows that 50 ( 50%) of the respondents strongly agreed that Sobi FM has increased their awareness about the negative consequences of open defecation, 35 (35%) agreed, 9 (9%) neutral, 6 (6%) disagree, while 0 (%) strongly disagree. This shows that majority of the respondents agreed that Sobi FM has been effective in creating awareness about the negative effect of open defecation as shown in Table 8 below.
Table 8
	OPTIONS
	FREQUENCY
	PERCENTAGE

	Strongly Agree

	50
	50%

	Agree

	35
	35%

	Neutral

	9
	9%

	Disagree

	6
	6%

	Strongly Disagree

	0
	0%

	TOTAL
	100
	100%


Source: Research Survey, 2025
4.2.2 Sobi FM has provided me with information on proper sanitation practices.
The findings from the questionnaire shows that 55 ( 55%) of the respondents strongly agreed that Sobi FM has provided them with information on proper sanitation practices, 35 (35%) agreed, 0 (0%) neutral, 6 (6%) disagree, while 4 (4%) strongly disagree. This shows that majority of the respondents agreed that Sobi FM has provided information on proper sanitation practices as shown in Table 9 below.
Table 9
	OPTIONS
	FREQUENCY
	PERCENTAGE

	Strongly Agree

	55
	55%

	Agree

	35
	35%

	Neutral

	0
	0%

	Disagree

	6
	6%

	Strongly Disagree

	4
	4%

	TOTAL

	100
	100%


Source: Research Survey, 2025
4.2.3 The programs aired on Sobi FM have influenced my attitude towards open defecation.
The findings from the questionnaire shows that 50 ( 50%) of the respondents strongly agreed that programs aired on Sobi FM have influenced their attitude towards open defecation, 35 (35%) agreed, 9 (9%) neutral, 5 (5%) disagree, while 1 (1%) strongly disagree. This shows that majority of the respondents agreed that programs aired on Sobi FM have influenced their attitude towards open defecation as shown in Table 10 below.
Table 10
	OPTIONS
	FREQUENCY
	PERCENTAGE

	Strongly Agree

	50
	50%

	Agree

	35
	35%

	Neutral

	9
	9%

	Disagree

	5
	5%

	Strongly Disagree

	1
	1%

	TOTAL

	100
	100%


Source: Research Survey, 2025


4.2.4 Sobi FM has motivated me to adopt hygienic and sanitary practices.
The findings from the questionnaire shows that 60 ( 60%) of the respondents strongly agreed that Sobi FM has motivated them to adopt hygienic and sanitary practices, 15 (15%) agreed, 15 (15%) neutral, 6 (6%) disagree, while 4 (4%) strongly disagree. This shows that majority of the respondents agreed that Sobi FM has motivated them to adopt hygienic and sanitary practices as shown in Table 11 below.
Table 11
	OPTIONS
	FREQUENCY
	PERCENTAGE

	Strongly Agree

	60
	60%

	Agree

	15
	15%

	Neutral

	15
	15%

	Disagree

	6
	6%

	Strongly Disagree

	4
	4%

	TOTAL

	100
	100%


Source: Research Survey, 2025
4.2.5 The messages broadcasted on Sobi FM have helped me understand the importance of using toilets.
The findings from the questionnaire shows that 55 ( 55%) of the respondents strongly agreed that the messages broadcasted on Sobi FM have helped them understand the importance of using toilets, 35 (35%) agreed, 0 (0%) neutral, 6 (6%) disagree, while 4 (4%) strongly disagree. This shows that majority of the respondents agreed that Sobi FM has provided information on the importance of using toilets as shown in Table 12 below.
Table 12
	OPTIONS
	FREQUENCY
	PERCENTAGE

	Strongly Agree

	55
	55%

	Agree
	35
	35%

	Neutral
	0
	0%

	Disagree
	6
	6%

	Strongly Disagree
	4
	4%

	TOTAL
	100
	100%


Source: Research Survey, 2025
4.2.6 Sobi FM has improved my knowledge about the health risks associated with open defecation.
The findings from the questionnaire shows that 25 (25%) of the respondents strongly agreed that Sobi FM has improved their knowledge about the health risk associated with open defecation, 46 ( 46%) agreed, 5 (5%) neutral, 15 (15%) disagreed, 9 (9%) strongly disagreed. This shows that majority of the respondents agreed that Sobi FM has increased their knowledge of health risk associated with open defecation.
Table 13
	OPTIONS
	FREQUENCY
	PERCENTAGE

	Strongly Agree

	25
	25%

	Agree

	46
	46%

	Neutral

	5
	5%

	Disagree

	15
	15%

	Strongly Disagree

	9
	9%

	TOTAL

	100
	100%


Source: Research Survey, 2025
4.2.7 I believe that Sobi FM has contributed to reducing open defecation in my community.
The finds from the questionnaire shows that 15 (15%) of the respondents strongly agreed that Sobi FM has contributed to the reduction of open defecation in their community, 11 (11%) agreed, 25 (25%) neutral, 31 (31%) disagreed, while 18 (18%) of the respondents strongly disagreed. This shows that majority of the respondents believe that Sobi FM has not contribute to the reduction of open defecation in their community.
Table 14
	OPTIONS
	FREQUENCY
	PERCENTAGE

	Strongly Agree
	15
	15%

	Agree

	11
	11%

	Neutral
	25
	25%

	Disagree
	31
	31%

	Strongly Disagree
	18
	18%

	TOTAL
	100
	100%


Source: Research Survey, 2025
4.2.8  Sobi FM has encouraged community members to construct and use toilet facilities.
The findings from the questionnaire shows that 38 (38%) strongly agreed that Sobi FM encouraged members to construct and use toilet facilities, 27 (27%) agreed, 20 (20%) neutral, 14 (14%) disagreed, while 1 (1%) strongly disagreed. The result shows that majority of the respondents strongly agreed that Sobi FM encouraged members of the community to construct and use toilet facilities.
Table 15
	OPTIONS
	FREQUENCY
	PERCENTAGE

	Strongly Agree

	38
	38%

	Agree

	27
	27%

	Neutral

	20
	20%

	Disagree

	14
	14%

	Strongly Disagree

	1
	1%

	TOTAL

	100
	100%


Source: Research Survey, 2025
4.2.9  The content aired on Sobi FM has addressed the cultural and social factors influencing open defecation.
The result from the questionnaire shows that 45 (45%) strongly agreed that the content aired on Sobi FM has addressed the cultural and social factors influencing open defecation, 14 (14%) agreed, 32 (32%) neutral, 3 (3%) disagreed, and 6 (6%) strongly disagreed. This shows that majority of the respondents strongly agreed that the content aired on Sobi FM has addressed the cultural and social factors influencing open defecation.
Table 16
	OPTIONS
	FREQUENCY
	PERCENTAGE

	Strongly Agree
	45
	45%

	Agree
	14
	14%

	Neutral
	32
	32%

	Disagree
	3
	3%

	Strongly Disagree

	6
	6%

	TOTAL
	100
	100%


Source: Research Survey, 2025
4.2.10  Sobi FM has effectively conveyed the benefits of toilet usage to the community.
The findings from the questionnaire shows that 60 (60%) of the respondents strongly agreed that Sobi FM has effectively conveyed the benefits o toilet usage to the community, 15 (15%) agreed, 15 (15%) neutral, 6 (6%) disagreed and 4 (4%) strongly disagreed. This result shows that majority of the respondents strongly agreed that Sobi FM has effectively conveyed the benefits of toilet usage as shown in Table 17 below.
Table 17
	OPTIONS
	FREQUENCY
	PERCENTAGE

	Strongly Agree

	60
	60%

	Agree

	15
	15%

	Neutral

	15
	15%

	Disagree

	6
	6%

	Strongly Disagree

	4
	4%

	TOTAL

	100
	100%


Source: Research Survey, 2025
4.2.11 Sobi FM has influenced my perception of open defecation as a community-wide issue.
The findings from the questionnaire shows that 35 (35%) strongly agreed that Sobi FM has influenced their perception of open defecation as a community-wide issue, 55 (55%) agreed, 0 (0%) neutral, 6 (6%) disagreed and 4 (4%) strongly disagreed. This result shows that majority of the respondents agreed that Sobi FM has influenced their perception of open defecation as a community-wide issue.
Table 18
	OPTIONS
	FREQUENCY
	PERCENTAGE

	Strongly Agree

	35
	35%

	Agree
	55
	55%

	Neutral
	0
	0%

	Disagree
	6
	6%

	Strongly Disagree

	4
	4%

	TOTAL
	100
	100%


Source: Research Survey, 2025
4.2.12 Sobi FM has encouraged open conversations about open defecation in my community.
The findings from the questionnaire shows that 37 (37%) strongly agreed that Sobi FM has encouraged open conversations about open defecation in their community, 26 (26%) agreed, 20 (20%) neutral, 14 (14%) disagreed, while 3 (3%) strongly disagreed. This result show that majority of the respondents of this research work strongly disagreed that Sobi FM has encouraged open conversations about open defecation in my community.
Table 19
	OPTIONS
	FREQUENCY
	PERCENTAGE

	Strongly Agree

	37
	37%

	Agree

	26
	26%

	Neutral

	20
	20%

	Disagree

	14
	14%

	Strongly Disagree

	3
	3%

	TOTAL

	100
	100%


Source: Research Survey, 2025
4.2.13 The information provided by Sobi FM has helped me understand the steps to maintain clean toilets.
The findings from the questionnaire shows that 40 (40%) strongly agreed that information provided by Sobi FM has helped them understand the steps to maintain clean toilets, 35 (35%) agreed, 15 (15%) neutral, 6 (6%) disagreed, while 4 (4%) strongly disagreed. This result revealed that majority of the respondents strongly agreed that information provided by Sobi FM has helped them understand the steps to maintain clean toilet.
Table 20
	OPTIONS
	FREQUENCY
	PERCENTAGE

	Strongly Agree
	40
	40%

	Agree
	35
	35%

	Neutral
	15
	15%

	Disagree
	6
	6%

	Strongly Disagree

	4
	4%

	TOTAL
	100
	100%


Source: Research Survey, 2025
4.2.14 Sobi FM has played a significant role in improving community health and hygiene.
The findings from the questionnaire shows that 60 (60%) of the respondents strongly agreed that Sobi FM has played a significant role in improving community health and hygiene, 15 (15%) agreed, 15 (15%) neutral, 6 (6%) disagreed, while 4 (4%) strongly disagreed. This result shows that majority of the respondents strongly agreed that Sobi FM has played a significant role in improving community health and hygiene as shown in Table 21 below.
Table 21
	OPTIONS
	FREQUENCY
	PERCENTAGE

	Strongly Agree

	60
	60%

	Agree

	15
	15%

	Neutral

	15
	15%

	Disagree

	6
	6%

	Strongly Disagree

	4
	4%

	TOTAL

	100
	100%


Source: Research Survey, 2025
4.3 Discussion of Findings
The research aimed to assess the impact of Sobi FM in curbing open defecation. The findings indicate that there were more male respondents (68%) than female respondents (32%) in the research. The majority of the respondents were traders (59%), followed by students (34%) and civil servants (7%).
Research Question 1: How can Sobi FM's interventions be improved to better promote proper sanitation practices and reduce the incidence of open defecation in the community?
Based on the findings, several recommendations can be made to enhance Sobi FM's interventions. Firstly, increasing the frequency of broadcasting programs related to proper sanitation practices and open defecation would help reinforce awareness and promote behavior change. Additionally, diversifying program content to include topics such as the health risks of open defecation and the benefits of using toilets could attract a wider audience and strengthen the impact of the interventions. Engaging community members in program development and incorporating their experiences and perspectives on open defecation would foster a sense of ownership and make the interventions more relevant. Collaborating with local organizations, such as NGOs and community-based groups, can provide additional resources, expertise, and community outreach to support the promotion of proper sanitation practices. Lastly, regular monitoring and evaluation of the interventions' impact will allow for adjustments and targeted strategies to effectively reduce open defecation. By implementing these recommendations, Sobi FM can enhance its interventions and make a greater impact in curbing open defecation in the community.
Research Question 2: What are the nature and frequency of Sobi FM's interventions aimed at curbing open defecation in the community?
The data reveals that Sobi FM's interventions include programs specifically focused on open defecation. The majority of respondents have listened to these programs, indicating their availability and reach. The content of these interventions covers various aspects related to open defecation, including the negative consequences, proper sanitation practices, health risks, and the importance of using toilets. However, to further improve the interventions, it is suggested to increase the frequency of programs dedicated to open defecation and integrate relevant content into existing programs. By doing so, Sobi FM can increase awareness and promote behavior change more effectively.
Research Question 3: What are the measures that Sobi FM has put in place to change the perception of the public on open defecation?
The findings demonstrate that Sobi FM has taken several measures to change the public's perception of open defecation. The majority of respondents agreed that Sobi FM has successfully increased their awareness about the negative consequences of open defecation, provided information on proper sanitation practices, influenced their attitudes towards open defecation, motivated them to adopt hygienic and sanitary practices, and helped them understand the importance of using toilets. Furthermore, the content aired on Sobi FM has addressed cultural and social factors influencing open defecation. These measures have contributed to improving community health and hygiene, as indicated by the respondents. However, it is important to continue strengthening these interventions by increasing program frequency, diversifying content, and engaging community members further. By doing so, Sobi FM can continue to positively influence the public's perception of open defecation as a community-wide issue and promote behavior change effectively.
In summary, the data analysis provides valuable insights for improving Sobi FM's interventions in curbing open defecation. By increasing program frequency, diversifying content, engaging community members, collaborating with local organizations, and monitoring the impact of interventions, Sobi FM can enhance its effectiveness in promoting proper sanitation practices and reducing open defecation in the community. These recommendations will contribute to the overall goal of creating awareness, changing perceptions, and motivating behavior change related to open defecation.


CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1 Summary
This research work is based on the impact of Sobi FM in curbing open defecation. The study is divided into five main chapters.
The chapter one of the study is based on the background of the study, explained the concept of open defecation, how it can be harmful it can be to the society. The chapter further give background information about Sobi FM and the measures they have put in place in curbing open defecation in communities. This chapter also include statement of research problems which the research aimed at providing solutions to. It also include the objective that is the set goal in which the researcher desired to achieve. This chapter also contain the research questions, significance of the study, scope and definition of keywords.
Chapter two contains the review of literature relating to the research on the impact of Sobi FM in curbing open Defecation. The studies from empirical review found that media campaigns were particularly effective in reaching rural communities, where the rates of open defecation are highest. In these areas, radio was found to be the most effective medium for disseminating messages related to sanitation and hygiene. Several researchers also noted that involving community leaders, religious leaders, and other local stakeholders in media campaigns was crucial in promoting behavioral change related to sanitation practices.
Chapter three contained the methodology. It discusses the method used in collecting data for the research which is survey method where questionnaire was used, the population for the study (listeners of Sobi FM) and the sampling technique (multi-stage sampling technique). The sample size used was 100 respondents which included 25 from Lajolo, 25 from Boyi, 25 from Àgbède, and also 25 from Idi-ori.  The data collected from the questionnaire was analysed using simple percentages.
Chapter four presented and analysed data and discussed the findings. The study showed that Sobi FM programmes about open Defecation have been very effective in changing people attitudes and behaviours on open defecation. It also finds also revealed that Sobi FM should partner with NGOs and community developers in order to reinforce the awareness of the campaign against open defecation.
Chapter five gives the summary of the entire research work, how researcher recommend the work for other upcoming researchers, and conclusion.
5.2  Conclusion
Based on the data provided, it can be concluded that Sobi FM has been effective in addressing open defecation to a certain extent. The research findings indicate that Sobi FM's programs have played a significant role in increasing awareness, providing information, influencing attitudes, motivating behavior change, and addressing cultural factors related to open defecation. Respondents reported that the radio station had increased their awareness, improved their knowledge about proper sanitation practices, and influenced their attitude towards open defecation.
Moreover, Sobi FM's programs have successfully motivated respondents to adopt hygienic practices and understand the importance of using toilets. The radio station has also contributed to improving respondents' knowledge about the health risks associated with open defecation. Additionally, a considerable portion of respondents agreed that Sobi FM had encouraged community members to construct and use toilet facilities.
However, the impact on reducing open defecation in the community and fostering open conversations about the issue appears to be more limited. While respondents acknowledged the positive effects of Sobi FM's programs on individual behavior change, they were less optimistic about the radio station's contribution to reducing open defecation on a community-wide scale. The research findings suggest that more efforts may be needed to translate individual behavior change into a significant reduction in open defecation at the community level.
In conclusion, Sobi FM has had a positive effect on increasing awareness, knowledge, and individual behavior change related to open defecation. However, further measures and interventions may be necessary to extend the impact to a broader community level and effectively curb open defecation.

5.3  Recommendations
From what has been discussed so far on the impact of Sobi FM in curbing open defecation, the following recommendations are made:
1. Collaborate with local stakeholders: Engage local government authorities, community leaders, and sanitation organizations to ensure a coordinated effort in promoting safe sanitation practices. By working together, it is possible to leverage existing resources, knowledge, and infrastructure to enhance the impact of SOBI FM in curbing open defecation.
2. Expand the reach of SOBI FM: Explore opportunities to increase the accessibility and coverage of SOBI FM beyond its current listenership. This could involve partnering with other radio stations, utilizing digital platforms, or organizing awareness campaigns in neighboring communities. By expanding the reach of SOBI FM, more individuals can benefit from the program's information and contribute to curbing open defecation.
3. Foster community participation and ownership: Actively involve the community in the design, implementation, and evaluation of the radio programs. This can be achieved through interactive segments, listener call-ins, and community-led initiatives. By fostering a sense of ownership and empowerment, the impact of SOBI FM can be amplified and sustained over time.
4. Conduct a comprehensive audience analysis: Gain a deeper understanding of the target audience's knowledge, attitudes, and practices related to open defecation. This analysis will help tailor the messaging and content on SOBI FM to effectively address the specific needs and challenges faced by the community.
5. Monitor and evaluate the impact: Implement a robust monitoring and evaluation system to assess the effectiveness of SOBI FM in achieving its objectives. This includes tracking changes in knowledge, attitudes, and behaviors related to open defecation, as well as measuring the overall community impact of the radio programs. Regular feedback and data collection will help identify areas of improvement and ensure the research work's success.
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