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CHAPTER ONE
INTRODUCTION
1.1 	Background of the Study
[bookmark: _GoBack]Primary Health Care (PHC) is the foundation of any effective healthcare system, offering essential health services to individuals and communities. It emphasizes accessibility, equity, and community participation, making it pivotal in achieving universal health coverage (UHC). In Nigeria, PHC services are designed to address fundamental health issues such as maternal and child health, immunization, nutrition, and disease prevention. Despite these intentions, the utilization of PHC services remains suboptimal due to limited awareness, poor health-seeking behavior, and insufficient dissemination of information about available services (World Health Organization [WHO], 2020).
Radio, as a mass communication medium, plays a crucial role in bridging the gap between health information and the populace. It is particularly significant in a country like Nigeria, where literacy levels vary, and access to modern communication technologies remains limited, especially in rural areas. With its affordability, portability, and ability to deliver content in multiple local languages, radio has proven to be an effective tool for promoting health awareness and encouraging positive behavior change (Ezeh, 2019). Through health-focused programs, jingles, and talk shows, radio stations disseminate information about PHC services, educate communities about preventive health measures, and address misconceptions about diseases and treatments. The cultural diversity and geographical challenges in Nigeria make radio an indispensable medium for reaching marginalized populations. It offers an opportunity to address health disparities by tailoring messages to specific audiences, thus promoting inclusivity and cultural sensitivity (Ajibola & Olayemi, 2021). However, despite its potential, the integration of radio into PHC promotion faces challenges such as limited funding, inadequate training of broadcasters on health communication, and inconsistent collaboration between health agencies and media outlets. Addressing these issues is critical to enhancing the effectiveness of radio in supporting Nigeria’s PHC system. By examining the role of radio in promoting PHC, this study aims to highlight its impact, identify existing gaps, and propose strategies for maximizing its potential in improving health outcomes across the nation.
Primary Health Care (PHC) serves as the cornerstone of global health systems, addressing essential health needs through preventive, promotive, curative, and rehabilitative services. In Nigeria, the PHC system is designed to cater to grassroots communities by providing affordable and accessible health care. However, its effectiveness has been hampered by challenges such as poor infrastructure, inadequate workforce, insufficient funding, and limited community awareness about its services. These gaps have contributed to low utilization of PHC facilities, resulting in preventable diseases and high maternal and child mortality rates (Federal Ministry of Health, 2019). To address these challenges, innovative strategies for health promotion and education, including mass communication through radio, have become increasingly critical. Radio is a powerful communication medium in Nigeria due to its widespread reach and ability to transcend literacy barriers. It is estimated that over 80% of Nigerian households have access to a radio, making it one of the most accessible forms of media in the country (National Broadcasting Commission, 2022). Radio broadcasts, especially those in local languages, have the unique ability to engage diverse communities, including rural populations, who are often excluded from health education campaigns due to language and geographic constraints. By providing timely information on immunization schedules, maternal health, sanitation practices, and disease prevention, radio has the potential to transform health-seeking behaviors and enhance public health outcomes (Ezeh, 2019).
Health communication via radio has demonstrated success in various parts of Nigeria. For instance, campaigns on Primary Health Care eradication and malaria prevention have leveraged radio to educate millions, resulting in increased immunization rates and improved use of insecticide-treated nets (Ajibola & Olayemi, 2021). Furthermore, radio programs often include interactive segments such as phone-ins and expert discussions, which allow listeners to ask questions and clarify misconceptions, fostering a participatory approach to health education (World Health Organization, 2020). This interactive nature enhances trust between health providers and communities, making radio a reliable source of information. Despite these successes, there are significant challenges to using radio for health promotion in Nigeria. Limited funding for health-oriented programs often results in inconsistent messaging, while broadcasters may lack the specialized knowledge required to effectively communicate complex health issues (Obasi & Ekpo, 2020). Additionally, cultural and religious beliefs can sometimes hinder the acceptance of health messages, requiring tailored communication strategies to address these barriers. Collaboration between health agencies, radio stations, and community leaders is essential to overcoming these obstacles and maximizing the potential of radio as a tool for promoting PHC. 
Primary Health Care (PHC) is an essential component of global health strategies, established as a central theme during the 1978 Alma-Ata Declaration. This approach prioritizes accessible, equitable, and community-based healthcare services, particularly for underserved populations. In Nigeria, PHC serves as the first point of contact between individuals and the national health system, addressing critical health challenges such as maternal and child mortality, vaccine-preventable diseases, and outbreaks like malaria and cholera (Federal Ministry of Health, 2019). Despite its significance, the Nigerian PHC system struggles with barriers such as inadequate funding, poor infrastructure, workforce shortages, and widespread public ignorance about available services, especially in rural and semi-urban areas (WHO, 2020). These factors necessitate innovative approaches to public health promotion, with radio emerging as a vital communication tool. Radio's relevance in health communication stems from its ability to bridge gaps in literacy, affordability, and geographical reach. In a country as diverse and populous as Nigeria, radio's ability to broadcast in multiple indigenous languages ensures inclusivity and cultural adaptability, enabling it to resonate with various demographic groups. Studies have shown that health campaigns delivered via radio significantly enhance community knowledge about preventive measures, treatment options, and government health programs. For instance, radio programs focused on maternal and child health in northern Nigeria contributed to increased antenatal care attendance and vaccination uptake (Ezeh, 2019; Ajibola & Olayemi, 2021).
Additionally, radio’s accessibility in rural areas, where healthcare services are often scarce, makes it indispensable. According to the National Broadcasting Commission (2022), over 80% of Nigerian households own at least one radio set, making it the most widely consumed medium in the country. This accessibility allows health promotion campaigns to reach a broad audience, including those in remote communities who may not have access to other forms of communication, such as television or the internet. Furthermore, the interactive nature of radio programs, such as call-ins and live discussions with health professionals, fosters a sense of participation and trust among listeners, enabling them to ask questions, clarify doubts, and share their experiences (Obasi & Ekpo, 2020). Despite its potential, the use of radio in promoting PHC is not without challenges. A significant issue is the inconsistency in funding for health programs, which limits the frequency and quality of health broadcasts. Additionally, the lack of specialized training for broadcasters in health communication often results in the delivery of overly technical or culturally insensitive messages, reducing their impact (Okereke & Akinola, 2020). Moreover, the cultural and religious diversity in Nigeria sometimes poses barriers to the acceptance of health messages, particularly those related to family planning and immunization. Tailored strategies that consider local beliefs and practices are therefore critical to ensuring the effectiveness of radio campaigns (Ajibola & Olayemi, 2021). Given the centrality of PHC to achieving Nigeria's health-related Sustainable Development Goals (SDGs) and the unmatched reach of radio, this study examines the role of radio in promoting PHC across Nigeria. By investigating the successes, challenges, and potential for improvement in radio-driven health campaigns, the study aims to provide actionable insights for policymakers, broadcasters, and health practitioners. The integration of radio into PHC strategies can significantly enhance awareness, foster behavior change, and ultimately improve health outcomes nationwide.
1.2 	Statement of the Problem
Primary Health Care (PHC) is a vital strategy for improving health outcomes and ensuring equitable access to basic healthcare services, particularly in developing nations like Nigeria. Despite its importance, the PHC system in Nigeria faces significant challenges that hinder its effectiveness. Issues such as poor infrastructure, inadequate funding, insufficient healthcare personnel, and a lack of awareness about available services contribute to underutilization of PHC facilities (Federal Ministry of Health, 2019). These problems are particularly pronounced in rural areas, where access to healthcare is limited, and preventable diseases remain a leading cause of mortality. Bridging the gap between the availability of PHC services and their utilization requires innovative communication strategies to raise awareness and encourage behavior change.
Radio, as a widely accessible medium, has the potential to address these challenges by disseminating health information to diverse audiences, including marginalized populations. It is estimated that over 80% of Nigerian households have access to a radio, making it a critical tool for health promotion (National Broadcasting Commission, 2022). However, the use of radio for health communication in Nigeria is not yet fully optimized. Many health campaigns are inconsistently implemented, often due to limited funding and inadequate collaboration between health agencies and media organizations. Additionally, health messages delivered via radio may sometimes fail to resonate with target audiences due to cultural, linguistic, or contextual barriers (Obasi & Ekpo, 2020). Another issue is the lack of structured feedback mechanisms in many radio health programs. While radio excels in information dissemination, its one-way communication approach can limit listener engagement and reduce the impact of health messages. Interactive programs such as call-ins or live discussions are underutilized, particularly in rural settings, where they could help clarify misconceptions, foster trust, and encourage active participation in health-related decisions (Ajibola & Olayemi, 2021). Without such engagement, even well-designed health campaigns may struggle to translate awareness into measurable behavior change, such as increased immunization rates or improved hygiene practices.
Furthermore, the diversity of Nigeria’s population presents a challenge in tailoring health messages to specific communities. Linguistic and cultural differences mean that a one-size-fits-all approach to health communication is unlikely to succeed. For example, messages about maternal health or family planning may be misunderstood or rejected in certain regions due to deeply ingrained cultural or religious beliefs (Okereke & Akinola, 2020). Overcoming these barriers requires a nuanced understanding of audience dynamics and the development of culturally sensitive content. There is a pressing need to evaluate the role of radio in promoting PHC in Nigeria. Understanding the successes, limitations, and opportunities for improvement in radio-based health communication can help policymakers and practitioners design more effective strategies. This study aims to address this gap by exploring how radio can be better leveraged to enhance awareness, encourage behavior change, and ultimately improve health outcomes across Nigeria.
Despite the critical importance of Primary Health Care (PHC) in Nigeria’s healthcare delivery system, a variety of challenges continue to hinder its full effectiveness, particularly in reaching rural and underserved populations. The PHC system, which is designed to provide accessible, affordable, and essential health services, faces significant obstacles such as inadequate funding, poor infrastructure, a shortage of qualified healthcare personnel, and limited public awareness about the available services. According to the Federal Ministry of Health (2019), the PHC system in Nigeria is underfunded, with a substantial proportion of the population lacking access to basic healthcare services, especially in remote and rural areas where the majority of the population resides. As a result, many preventable diseases, including malaria, cholera, and diarrheal diseases, continue to pose a significant threat to public health, contributing to high mortality rates. In response to these challenges, mass media, particularly radio, has been identified as a vital tool for health communication. Radio, with its ability to transcend literacy barriers and reach large audiences, is well-suited to provide health education in Nigeria. Studies indicate that radio campaigns have the potential to raise awareness, change behaviors, and improve health outcomes by disseminating health information to people in both urban and rural areas (Ezeh, 2019). Despite its potential, radio has not been fully leveraged in the promotion of PHC in Nigeria. A significant gap exists in the consistent and widespread use of radio to disseminate information about PHC services and educate the population about healthy behaviors. As Obasi and Ekpo (2020) note, radio health programs often suffer from poor funding, lack of coordination between health agencies and media houses, and the absence of specialized training for broadcasters in health communication.
Moreover, while radio has the capacity to reach a wide audience, the impact of health messages is often undermined by the failure to tailor content to the specific needs and cultural contexts of diverse Nigerian communities. Nigeria is a country of over 200 million people, with more than 500 ethnic groups, each with its own language, culture, and traditions. Health campaigns broadcast on radio may not resonate with all segments of the population, especially if messages are not culturally sensitive or linguistically appropriate. For example, messages related to maternal health, child immunization, and family planning can be met with resistance or misunderstanding in certain regions due to deeply rooted cultural beliefs (Ajibola & Olayemi, 2021). The lack of culturally relevant and context-specific content significantly limits the effectiveness of radio as a tool for promoting PHC. The design of radio health programs often overlooks the importance of interactivity, which could enhance the impact of health communication. In many cases, radio programs are one-directional, offering information without avenues for audience interaction. This limits listeners’ ability to seek clarification or share their experiences, reducing the potential for active engagement and behavior change. Interactive radio programs, such as phone-ins or live discussions with health experts, have been shown to increase listeners’ trust and participation in health campaigns (Okereke & Akinola, 2020). Without these interactive components, radio programs may struggle to fully engage audiences, especially in rural areas where listeners may have unique questions or concerns about health issues. Thus, the problem is twofold: while radio holds substantial promise as a tool for promoting PHC, its full potential has not been realized in Nigeria due to a lack of funding, insufficient coordination, poor cultural adaptation of health messages, and limited audience engagement strategies. This study seeks to investigate the role of radio in promoting PHC in Nigeria, examine the barriers to its effectiveness, and explore potential solutions to enhance its impact in improving public health outcomes.
1.3	Objectives of the Study
1. To examine the role of radio in creating awareness about PHC services in Nigeria.
2. To assess the effectiveness of radio health programs in promoting behavior change.
3. To identify challenges faced by radio stations in implementing health campaigns.
4. To recommend strategies for enhancing the use of radio in PHC promotion.
1.4 	Research Questions
1. [bookmark: _Hlk200663703]How does radio contribute to promoting awareness about PHC in Nigeria?
2. What is the audience's perception of radio health programs?
3. What are the challenges faced by broadcasters in delivering health-related content?
4. What strategies can improve the effectiveness of radio in health communication?
1.5 	Significance of the study
This study on the role of radio in promoting Primary Health Care (PHC) in Nigeria is significant for several reasons. First, it addresses the critical challenge of poor health awareness, which remains a significant barrier to the effective utilization of PHC services in the country. By examining how radio, as a mass communication medium, can enhance the dissemination of health information, the study contributes to understanding how public health campaigns can be tailored to improve health-seeking behaviors, particularly among rural and underserved populations. This is vital in reducing the burden of preventable diseases and achieving universal health coverage (UHC) as outlined in Nigeria’s health policy framework (Federal Ministry of Health, 2019). The findings of this study will benefit policymakers and public health practitioners by providing insights into the potential of radio to complement existing healthcare delivery systems. With its affordability and widespread accessibility, radio offers a cost-effective platform for reaching large audiences, including those in remote areas where other forms of communication are limited. By identifying best practices and challenges in using radio for health promotion, the study will help policymakers design more effective communication strategies that maximize the medium’s reach and impact (Ajibola & Olayemi, 2021). Furthermore, the study holds practical significance for radio broadcasters and media professionals. It will highlight the importance of culturally sensitive and context-specific health messaging, enabling broadcasters to tailor programs to the linguistic and cultural needs of diverse Nigerian communities. This will ensure that health campaigns resonate more effectively with target audiences, fostering greater acceptance and engagement with health messages. Additionally, the study will emphasize the need for interactive radio programs, such as live call-ins and expert interviews, which can bridge communication gaps and address listeners’ concerns in real-time (Obasi & Ekpo, 2020).
For academic researchers, this study contributes to the growing body of knowledge on health communication and the role of media in public health. It provides a framework for evaluating the effectiveness of radio in promoting health initiatives and identifies areas for further research, such as the integration of modern communication technologies with traditional radio broadcasts. By exploring the intersections of communication, culture, and health, the study adds depth to the understanding of how media can be leveraged to achieve health-related Sustainable Development Goals (SDGs), particularly in resource-limited settings. The broader public will also benefit from the outcomes of this study. Improved use of radio for health promotion can lead to better-informed communities, higher utilization of PHC services, and healthier lifestyles. By raising awareness about issues such as immunization, maternal and child health, hygiene, and disease prevention, radio campaigns can empower individuals to take proactive steps in safeguarding their health and well-being. This can contribute to overall improvements in public health indicators and a reduction in the economic burden of preventable diseases on individuals and the nation.
This study holds substantial significance in addressing the persistent challenges facing the promotion and utilization of Primary Health Care (PHC) services in Nigeria. PHC remains a foundational strategy for achieving equitable healthcare access, particularly for rural and marginalized populations. However, limited public awareness and engagement with PHC services have been identified as critical barriers to their effective implementation. By exploring the role of radio as a strategic medium for health promotion, this study provides a blueprint for leveraging mass communication to bridge these gaps and enhance public health outcomes in Nigeria (Federal Ministry of Health, 2019). Radio, as one of the most accessible and cost-effective communication tools in Nigeria, has demonstrated potential for influencing health behaviors and addressing health inequities. With over 80% of Nigerian households owning a radio, the medium provides a unique opportunity to disseminate vital health information to a broad audience, including those in remote and underserved areas (National Broadcasting Commission, 2022). This study is significant as it highlights the untapped potential of radio in raising awareness about critical health issues, such as immunization, maternal and child health, sanitation, and the prevention of communicable diseases, thereby contributing to the reduction of morbidity and mortality rates in the country (Ezeh, 2019).
For policymakers and health practitioners, this study offers actionable insights into integrating radio into national and regional health communication strategies. It underscores the need for sustained investment in radio health programs and collaborative efforts between government agencies, media organizations, and community stakeholders. By identifying the successes and challenges associated with existing radio health campaigns, the study provides evidence-based recommendations for designing more effective and culturally appropriate health messages that resonate with diverse Nigerian audiences (Obasi & Ekpo, 2020). This aligns with Nigeria's commitment to achieving Universal Health Coverage (UHC) and the health-related Sustainable Development Goals (SDGs). The study also has practical implications for media professionals and radio broadcasters. It emphasizes the importance of tailoring health messages to local languages, cultural contexts, and specific community needs, ensuring inclusivity and relevance. Moreover, it advocates for the adoption of interactive radio formats, such as call-in programs and community dialogues, which enable audience engagement, foster trust, and encourage behavior change. These insights can enhance the capacity of media practitioners to effectively contribute to public health promotion (Okereke & Akinola, 2020).
Academically, this study contributes to the broader discourse on health communication and media studies, offering a nuanced understanding of how traditional media can be leveraged to address public health challenges in low-resource settings. It provides a framework for future research on the intersections of communication, health, and development, particularly in the African context. Additionally, the study sheds light on the potential for integrating emerging technologies, such as mobile phones and social media, with traditional radio to create a hybrid approach to health communication (Ajibola & Olayemi, 2021).
Finally, the broader societal significance of this study lies in its potential to empower communities with knowledge and resources to improve their health and well-being. By promoting the utilization of PHC services, radio health campaigns can reduce the burden of preventable diseases, lower healthcare costs for individuals and families, and enhance overall community health. This contributes to building healthier, more resilient societies and reducing the strain on Nigeria’s overburdened healthcare system. This study is of critical importance to various stakeholders, including policymakers, health practitioners, media professionals, academic researchers, and the general public. By emphasizing the role of radio in promoting PHC, it offers a pathway to addressing health disparities, improving public health outcomes, and advancing Nigeria’s health and development agenda.
1.6 	Scope of the Study
This study focuses on examining the role of radio as a medium for promoting Primary Health Care (PHC) in Nigeria, with particular attention to its effectiveness in disseminating health information and influencing health-seeking behaviors. The study explores the extent to which radio programs have been utilized in educating the public about essential PHC services, such as immunization, maternal and child health, sanitation, and the prevention of communicable diseases. Given the widespread ownership and accessibility of radio in Nigeria, this medium serves as the primary focus of analysis, providing a valuable lens through which to understand the dynamics of health communication in the country (National Broadcasting Commission, 2022).
Geographically, the study is limited to selected urban and rural areas in Nigeria to capture the diversity of the audience and their access to and interaction with radio health programs. This dual focus allows for a comprehensive analysis of how radio campaigns are received in different socio-economic and cultural contexts, particularly in regions with varying levels of healthcare accessibility and literacy rates. Rural areas, where access to healthcare facilities is often limited, are given special attention to understand the unique challenges and opportunities in leveraging radio for health promotion in these communities (Obasi & Ekpo, 2020).
Thematically, the study delves into several key aspects of radio health programming. These include the design and delivery of health messages, the use of local languages and culturally sensitive content, and the integration of interactive elements such as call-in segments and live discussions with health professionals. By examining these dimensions, the study seeks to identify best practices in radio health communication and highlight areas that require improvement. It also assesses the role of partnerships between radio stations, government health agencies, and non-governmental organizations (NGOs) in creating and sustaining effective health campaigns (Ezeh, 2019).
The study covers a specific period to evaluate the consistency and impact of radio health campaigns over time. This temporal scope allows for an analysis of trends, patterns, and changes in the use of radio for health promotion, as well as the long-term effects of these campaigns on public health outcomes. It also considers the challenges posed by limited funding, lack of coordination among stakeholders, and insufficient audience engagement, all of which can impact the effectiveness of radio as a tool for promoting PHC (Ajibola & Olayemi, 2021).
Methodologically, the study adopts a mixed-methods approach, combining qualitative and quantitative data collection techniques. Surveys, interviews, and focus group discussions with listeners, health professionals, and radio broadcasters are used to gather insights into the reception, impact, and challenges of radio health programs. Secondary data, such as reports from health agencies and media organizations, are also analyzed to provide a contextual understanding of the role of radio in Nigeria’s health communication landscape (Federal Ministry of Health, 2019).
While the study is comprehensive in its approach, it is limited in scope by its focus on radio as a medium for health communication, thereby excluding other forms of media such as television, social media, and print. This focus is deliberate, given the unique reach and affordability of radio in Nigeria, particularly among low-income and rural populations. Nevertheless, the findings of this study may serve as a foundation for future research exploring the interplay of multiple media platforms in promoting health in Nigeria. The scope of this study is designed to provide a holistic understanding of the role of radio in promoting PHC in Nigeria, with insights into its successes, challenges, and potential for improvement. By focusing on specific geographic, thematic, and temporal dimensions, the study aims to contribute meaningfully to the discourse on health communication and its implications for achieving universal health coverage.

1.7 Definition of Terms
Radio: Radio refers to a medium of mass communication that uses electromagnetic waves to transmit audio content, such as music, news, and public service announcements, to a large audience. It is particularly valued in Nigeria for its affordability, accessibility, and ability to transcend literacy barriers, making it an effective tool for disseminating health information.
Primary Health Care (PHC): PHC is a community-based approach to healthcare delivery that emphasizes accessible, affordable, and comprehensive health services, including prevention, treatment, and health promotion. It serves as the foundation of Nigeria’s health system and focuses on providing basic health services to all individuals, particularly in rural and underserved areas.
Promoting: Promoting refers to the act of actively supporting, advocating for, or publicizing a cause, idea, or initiative to increase awareness, acceptance, or engagement. In the context of this study, promoting involves the use of radio broadcasts to enhance awareness of and participation in PHC programs, thereby improving health outcomes in Nigerian communities




















CHAPTER TWO
LITERATURE REVIEW
2.1	The Concept of Primary Health Care
Primary Health Care (PHC) is a holistic approach to healthcare delivery that emphasizes universal access to essential health services, equity, community participation, and intersectoral collaboration. Introduced during the 1978 Alma-Ata Declaration, PHC is designed to provide affordable, preventive, and curative care to populations while addressing the broader determinants of health. It serves as the foundation for achieving universal health coverage (UHC) by ensuring that health services are accessible to everyone, particularly vulnerable and underserved populations (World Health Organization [WHO], 1978). One of the core principles of PHC is equity, which emphasizes fairness in the distribution of healthcare resources. This principle seeks to reduce disparities in health outcomes by ensuring that all individuals, irrespective of their socio-economic status, gender, or geographical location, have access to quality healthcare. In Nigeria, where significant health inequities exist between urban and rural areas, the principle of equity is crucial for addressing the needs of marginalized populations (Federal Ministry of Health, 2019).
Accessibility is another fundamental principle of PHC, which entails the provision of health services close to where people live and work. This involves eliminating barriers such as cost, distance, and lack of information that often hinder access to healthcare. In the Nigerian context, PHC facilities are strategically located within communities to enhance accessibility. However, challenges such as poor infrastructure, insufficient funding, and a shortage of healthcare workers often compromise their effectiveness (Ene-Obong et al., 2020). Community participation is central to the success of PHC. It involves engaging individuals and communities in identifying health needs, planning, and implementing health interventions. This principle fosters a sense of ownership and empowerment among community members, making health programs more sustainable and culturally acceptable. In Nigeria, community health workers and local leaders play a pivotal role in mobilizing communities and bridging the gap between formal healthcare systems and the population (Ogunlesi et al., 2018).
The importance of PHC in the Nigerian health system cannot be overstated. It is the backbone of healthcare delivery in a country where over 60% of the population resides in rural areas with limited access to tertiary and secondary healthcare services. By focusing on prevention, early diagnosis, and community-based interventions, PHC addresses the root causes of health problems and reduces the burden on higher levels of care. Additionally, PHC contributes to achieving key health indicators, such as reduced maternal and child mortality rates, improved immunization coverage, and better management of communicable diseases (National Primary Health Care Development Agency [NPHCDA], 2021). Despite its critical role, PHC in Nigeria faces significant challenges. These include inadequate funding, weak governance structures, and a lack of trained personnel. To overcome these barriers, there is a need for increased investment, capacity building, and effective use of communication platforms, such as radio, to promote awareness and utilization of PHC services. Radio, with its wide reach and ability to communicate in local languages, can play a transformative role in educating communities about PHC principles and encouraging health-seeking behaviors (Ezeh, 2019).
PHC also supports Nigeria's commitment to achieving Universal Health Coverage (UHC) and the Sustainable Development Goals (SDGs), particularly Goal 3, which aims to ensure healthy lives and promote well-being for all ages. The PHC framework aligns with these global objectives by emphasizing affordability, inclusivity, and a holistic approach to healthcare delivery. Programs such as the National Health Insurance Scheme (NHIS) and the Basic Health Care Provision Fund (BHCPF) are key initiatives aimed at strengthening PHC in Nigeria and expanding access to essential health services (Federal Ministry of Health, 2019). PHC embodies principles that are essential for creating an equitable, accessible, and sustainable healthcare system in Nigeria. Its integration into the national health framework holds the potential to transform health outcomes and contribute to the broader goal of UHC. Strengthening PHC through community engagement, effective communication, and adequate resources is key to addressing the pressing health challenges in Nigeria.
2.1.1	The Role of Media in Health Communication
The media plays a pivotal role in health communication by serving as a powerful tool for disseminating information, raising awareness, and influencing public behavior towards better health outcomes. In the contemporary world, health communication relies heavily on various media platforms, including radio, television, newspapers, and digital media, to bridge the gap between healthcare providers and the public. By delivering timely, accurate, and culturally relevant health messages, the media fosters informed decision-making and promotes positive health behaviors among diverse populations (Bernhardt, 2004). One of the primary roles of the media in health communication is education and awareness creation. Media outlets serve as conduits for health education campaigns, targeting issues such as immunization, maternal health, hygiene, and prevention of infectious diseases like HIV/AIDS and malaria. For instance, in Nigeria, radio programs have been instrumental in promoting awareness about immunization schedules and combating vaccine hesitancy in rural areas where literacy levels are low (Ezeh, 2019). By presenting information in local languages and culturally appropriate formats, the media ensures that health messages resonate with diverse audiences.
The media also plays a critical role in advocacy and policy influence. Through investigative reporting and public service announcements, media platforms highlight pressing health issues and advocate for policy changes to address them. For example, campaigns against tobacco use and the promotion of smoke-free laws have been amplified by the media, leading to stricter regulations and increased public support for such policies (Wakefield et al., 2010). Similarly, the media has been pivotal in advocating for increased funding and support for primary healthcare systems in low-income countries like Nigeria. Another significant role of the media is in behavioral change communication. Health campaigns designed to influence public behavior, such as reducing risky behaviors or encouraging healthy lifestyle choices, are often disseminated through media channels. For example, mass media campaigns promoting the use of insecticide-treated nets have significantly contributed to the reduction of malaria prevalence in many parts of Africa, including Nigeria (Boulay et al., 2018). The ability of the media to reach large audiences simultaneously makes it an effective tool for such interventions.
In times of health emergencies, the media becomes an essential platform for crisis communication and risk management. During pandemics, disease outbreaks, or natural disasters, media outlets provide real-time updates, clarify misconceptions, and guide the public on preventive measures. The role of media in combating misinformation during the COVID-19 pandemic highlighted its importance in ensuring public compliance with health directives and promoting vaccine uptake globally (Chakraborty & Babu, 2020). The advent of digital and social media has further transformed the landscape of health communication. Platforms like Facebook, Twitter, and Instagram have become spaces for interactive health dialogues, enabling health institutions to engage directly with their audiences. These platforms facilitate the dissemination of health information in real-time, empower individuals to seek advice, and create a sense of community around health-related issues (Moorhead et al., 2013). However, the proliferation of social media has also introduced challenges such as the spread of health misinformation and the need for media literacy among users.
Despite its numerous benefits, the effectiveness of media in health communication depends on factors such as the accuracy of the information disseminated, the credibility of the sources, and the ability to tailor messages to specific audiences. In countries like Nigeria, where media access varies across rural and urban areas, leveraging local media such as community radio stations and vernacular newspapers is crucial for reaching underserved populations. The media is an indispensable component of health communication, providing a platform for education, advocacy, behavior change, and emergency response. Its ability to reach large and diverse audiences makes it a powerful ally in promoting public health and addressing global health challenges. By ensuring the credibility of health messages and leveraging emerging digital platforms, the media can continue to enhance health outcomes and contribute to the well-being of communities worldwide.
The media’s role in health communication extends beyond merely informing the public—it actively shapes perceptions, attitudes, and behaviors toward health and wellness. By amplifying messages from health authorities and organizations, the media creates a collective consciousness about pressing health issues and fosters community-level action to address them. This multidimensional role positions the media as a critical partner in achieving public health goals, especially in resource-constrained settings like Nigeria. One of the key contributions of the media is in bridging the knowledge gap between healthcare providers and the public. In many developing countries, including Nigeria, limited literacy and awareness levels hinder the uptake of healthcare services. The media addresses this challenge by simplifying complex medical information and presenting it in relatable formats. For example, health-focused radio dramas, talk shows, and jingles in local languages help convey critical information about diseases, preventive measures, and available health services. This approach not only educates the audience but also engages them emotionally, making health messages more impactful (Ezeh, 2019).
In addition to education, the media facilitates social mobilization for health interventions. Social mobilization campaigns rely on the media to generate public interest and participation in programs such as vaccination drives, blood donation events, and health screenings. The success of Nigeria's Primary Health Care eradication efforts, for instance, was largely attributed to media-led campaigns that addressed cultural misconceptions, encouraged immunization, and mobilized community leaders to support the initiative (Ajiboye et al., 2020). Furthermore, the media plays a significant role in countering health misinformation, which has become a growing concern in the digital age. Misinformation about health topics, such as vaccine safety or the causes of diseases, can lead to harmful behaviors and hinder public health efforts. By providing accurate, evidence-based information and debunking myths, the media serves as a gatekeeper that protects public health. During the COVID-19 pandemic, for example, traditional and digital media outlets were instrumental in dispelling rumors about the virus and promoting scientifically validated preventive measures such as mask-wearing and vaccination (Chakraborty & Babu, 2020).
Encouraging dialogue and feedback is another critical aspect of the media’s role in health communication. Platforms such as live radio call-in shows, television interviews with health experts, and interactive social media forums enable the public to ask questions, express concerns, and share experiences related to health issues. This two-way communication fosters trust between the public and health authorities, making it easier to address fears and misconceptions. In rural Nigeria, community radio stations have proven particularly effective in facilitating these conversations, thereby bridging the gap between formal healthcare systems and the community (Mboho & Udoudo, 2016). The media also has a role in promoting health equity by highlighting disparities and advocating for marginalized groups. Coverage of issues such as maternal mortality, malnutrition, and the lack of healthcare access in underserved regions can draw attention to these challenges and prompt action from policymakers and stakeholders. For instance, investigative journalism exposing corruption in health funding or reporting on the dire state of rural health facilities often leads to public outcry and government intervention (Wakefield et al., 2010).
With the rise of digital media, the scope of health communication has expanded significantly. Social media platforms offer opportunities for targeted campaigns, leveraging algorithms to deliver health messages to specific demographics based on their interests, location, and behavior. This level of precision ensures that health interventions are more efficient and effective. Moreover, digital platforms enable real-time monitoring and evaluation of campaign impact, allowing for timely adjustments to strategies. However, this digital shift also underscores the need for robust media literacy programs to help audiences discern credible sources from misinformation (Moorhead et al., 2013). Despite its potential, the media’s role in health communication is not without challenges. Issues such as limited access to media in rural areas, inadequate training of journalists in health reporting, and the politicization of health information can undermine its effectiveness. Addressing these challenges requires collaborative efforts between media organizations, health agencies, and governments to strengthen the capacity of media professionals, ensure the credibility of health information, and expand media access to underserved communities.
The media’s role in health communication is both dynamic and indispensable. By educating, mobilizing, advocating, and fostering dialogue, the media contributes significantly to the improvement of health outcomes and the promotion of healthier societies. As technological advancements continue to shape the media landscape, leveraging these tools effectively will be crucial for addressing emerging health challenges and achieving global health objectives such as Universal Health Coverage and the Sustainable Development Goals.
2.1.2	Challenges in Promoting Health through Radio
Despite its effectiveness in reaching wide audiences, promoting health through radio in Nigeria, and many other developing countries, faces several challenges. These challenges can hinder the impact of health communication efforts and reduce the effectiveness of radio as a tool for public health promotion. Addressing these obstacles requires a multifaceted approach that includes improving the infrastructure, content quality, and audience engagement strategies. One significant challenge is limited access to radio in rural and remote areas. While radio is one of the most accessible and affordable forms of media in Nigeria, its reach can still be limited by geographical and infrastructural factors. In rural regions, where access to electricity and modern technology may be unreliable, the use of radio can be constrained. Many households in these areas may not have functional radios, or the radios available may be in poor condition. Furthermore, the lack of consistent electricity supply can prevent people from tuning into radio programs. This limitation reduces the potential for health campaigns to reach marginalized populations who may benefit the most from health-related information (Ezeh, 2019).
Another challenge is the quality and accuracy of health content broadcast on radio. In many instances, radio programs aimed at promoting health are poorly researched or lack the input of health professionals. Without proper guidance from medical experts, radio content can become misleading or even harmful. For example, inaccurate health advice on topics such as nutrition, vaccination, or disease prevention may perpetuate misconceptions or fear. Additionally, some radio stations may prioritize sensationalism over factual reporting to attract listeners, which can undermine the credibility of health messages. Ensuring that radio content is well-researched, fact-checked, and delivered by credible health experts is essential for improving the effectiveness of health communication efforts (Chakraborty & Babu, 2020). The language and cultural diversity of Nigeria presents another significant challenge in health communication through radio. Nigeria is home to over 500 ethnic groups, each with its own language and cultural norms. To effectively reach diverse audiences, health programs must be presented in languages and formats that resonate with specific communities. However, many radio stations often broadcast in dominant languages such as English or major regional languages like Hausa, Yoruba, and Igbo. This can exclude people from other ethnic groups who may not understand these languages, leaving them unable to access important health information. Additionally, cultural beliefs and practices can sometimes hinder the adoption of health advice. For example, some communities may be skeptical of modern medical practices due to traditional beliefs, which may prevent them from acting on health advice offered via the radio (Ajiboye et al., 2020).
Funding and resource constraints also limit the potential of radio in promoting health. Many radio stations, especially community radio stations, operate with limited budgets, which can affect their capacity to produce high-quality health programming. Insufficient funding may lead to poor sound quality, limited airtime for health programs, and lack of training for radio presenters. Furthermore, some radio stations may not prioritize health content in favor of entertainment or political programming, leaving health promotion as a secondary concern. Without adequate financial investment in health communication programs, radio may not be fully utilized as a tool for public health promotion (Mboho & Udoudo, 2016).
Another challenge is engaging the audience and ensuring that listeners not only hear the health messages but also take action based on them. While radio can reach a broad audience, it can be difficult to gauge how much listeners actually understand or apply the information presented. Many radio programs lack interactive elements, such as call-in segments or listener feedback mechanisms, that can engage the audience and create a sense of participation. This lack of interactivity can result in listeners passively receiving information without being encouraged to change their behaviors or attitudes towards health issues. Developing programs that actively involve listeners and provide opportunities for engagement, feedback, and follow-up is crucial for promoting health behavior change (Moorhead et al., 2013).
Competition for listeners' attention is a challenge that many radio health programs face. In today’s media landscape, where people have access to various forms of entertainment and information, radio programs must compete with a wide array of other content, including music, news, and talk shows. Health messages can sometimes get lost or overshadowed by more engaging or entertaining programs. To capture the audience’s attention, health programs must be creative, entertaining, and relevant to the lives of the listeners. Incorporating storytelling, drama, and local voices into health programming can make the content more appealing and increase its effectiveness in conveying health messages (Ezeh, 2019).
Radio has immense potential as a tool for promoting health, the challenges it faces in terms of access, content quality, language, funding, audience engagement, and competition cannot be ignored. Overcoming these challenges requires a concerted effort from government health agencies, media organizations, and community stakeholders to improve infrastructure, ensure accurate and culturally sensitive content, and enhance audience engagement. By addressing these issues, radio can become an even more powerful tool for promoting health and driving positive health behaviors in Nigeria and beyond. An additional challenge in promoting health through radio is the lack of proper training for radio personnel. In many cases, radio presenters and producers may not have specialized training in health communication, which can lead to the dissemination of misleading or incomplete information. Health communication requires a nuanced understanding of both medical knowledge and effective communication strategies. Without proper training, radio personnel may unintentionally misinterpret medical terms or fail to present health messages in ways that are easily understood by the general public. This lack of expertise may also reduce the effectiveness of radio programs in translating complex health concepts into simple and actionable advice. To enhance the effectiveness of health promotion through radio, it is crucial to invest in training for radio personnel on health communication, ensuring that messages are accurate, clear, and accessible to all (Chakraborty & Babu, 2020).
Another challenge is the inadequacy of continuous monitoring and evaluation of health programs. While radio can be an effective tool for promoting health, it is essential to assess the impact of health communication efforts regularly. However, many radio stations lack the resources to conduct thorough evaluations of their health programming. Without proper monitoring, it becomes difficult to measure the reach, effectiveness, and audience response to health messages. Additionally, evaluating listener engagement and changes in health behaviors as a result of radio programs is often complex and resource-intensive. Without such evaluations, radio health programs may not be able to adjust and improve over time, limiting their overall effectiveness in changing public health outcomes. Developing robust systems for monitoring and evaluation would provide valuable insights into the success of health communication campaigns and help improve future programs (Mboho & Udoudo, 2016).
The issue of audience fragmentation also poses a challenge to health communication through radio. While radio has broad reach, different segments of the population may tune in to different radio stations based on factors like geographic location, language preferences, and cultural background. Consequently, health messages may not reach certain groups, such as young people, elderly individuals, or people with disabilities, if programs are not tailored to their needs. For instance, youth-focused health programs may be broadcast on stations that target urban populations, while rural or elderly populations may prefer more traditional content. Without effective targeting strategies, health messages may not reach key demographics, undermining the potential for behavioral change across different population segments. To overcome this, radio stations need to better understand the needs and preferences of their diverse audiences and design programs that speak to the specific health concerns of various groups (Ezeh, 2019).
Furthermore, the politicization of health issues can complicate health promotion efforts through radio. In Nigeria, health policies and interventions are often subject to political influence, which can affect the objectivity and neutrality of health messages broadcast by media outlets. During election periods or political campaigns, radio stations may prioritize political content over public health programming, reducing the airtime available for health education. Additionally, political interests may influence the portrayal of certain health issues, leading to the dissemination of biased or incomplete information. This politicization can create confusion and mistrust among the public, making it harder to promote healthy behaviors effectively. To mitigate this, it is essential for radio stations to maintain editorial independence and for health agencies to collaborate with media outlets to ensure that health messages remain free from political interference (Wakefield et al., 2010).
Another challenge is socioeconomic factors that influence media consumption. In Nigeria, many households face financial constraints, and the cost of owning and maintaining a radio, especially in rural areas, may be prohibitive for some families. While radio remains one of the most accessible forms of media, those who are most in need of health information may not always be able to access it. Additionally, people living in poverty may have less time to engage with media content due to work and other responsibilities, further limiting their exposure to health programs. Radio stations need to consider these socioeconomic barriers when designing health communication strategies, possibly offering free access to health programs or leveraging mobile platforms to make content more accessible (Moorhead et al., 2013).
Finally, the fast-paced evolution of technology presents both opportunities and challenges in radio-based health communication. While technological advancements like the internet and mobile phones have enabled greater access to health information, they also compete with traditional radio as a source of health knowledge. Many younger people, in particular, may turn to online platforms like YouTube, Instagram, or WhatsApp for health information rather than tuning into traditional radio broadcasts. This shift in media consumption habits requires radio stations to adapt by embracing digital platforms and integrating multimedia elements into their programs. Although this adaptation offers an opportunity to reach broader audiences, it also presents logistical challenges, such as the need for investment in new technology, staff training, and content creation tailored to digital platforms. Navigating this evolving media landscape will be crucial for ensuring that radio continues to play an integral role in health communication (Chakraborty & Babu, 2020).
While radio remains a powerful tool for health promotion in Nigeria, several challenges must be addressed to maximize its effectiveness. These challenges include limited access to radio in rural areas, inadequate content quality, language barriers, funding constraints, audience engagement, and competition from other media platforms. Overcoming these obstacles requires a comprehensive strategy that involves improving infrastructure, enhancing the quality of health content, training radio personnel, and adapting to technological changes. By addressing these issues, radio can continue to serve as a vital instrument for promoting public health, improving health literacy, and fostering behavior change in diverse populations.
2.2	THEORETICAL FRAMEWORK
2.2.1	THE HEALTH BELIEF MODEL (HBM) 
It is one of the most widely recognized and utilized frameworks for understanding and predicting health-related behaviors. It was developed in the early 1950s by social psychologists Irwin Rosenstock and his colleagues, primarily to understand why people were not participating in tuberculosis screening programs despite the availability of a free test. The model asserts that individuals’ decisions to engage in health behaviors, such as prevention or treatment of illness, are based on their perceptions of health risks and the benefits of adopting recommended health actions. Over the years, the model has expanded to explain a variety of health behaviors, including preventive health measures, health maintenance behaviors, and treatment adherence (Rosenstock, 1974). At the heart of the Health Belief Model is the assumption that individuals will take action to prevent or manage a health problem if they believe that the benefits of taking such action outweigh the costs or barriers. The model consists of several key components that influence behavior: perceived susceptibility, perceived severity, perceived benefits, perceived barriers, cues to action, and self-efficacy. These factors collectively shape individuals' decisions to act, and they provide a useful framework for designing health promotion campaigns and interventions.
Perceived Susceptibility: This refers to an individual’s belief about the likelihood of experiencing a health problem or illness. People are more likely to take preventive action if they perceive themselves as being at risk. For example, a person who perceives themselves to be at high risk of contracting malaria in a malaria-endemic area is more likely to adopt preventive measures, such as using insecticide-treated bed nets (Janz & Becker, 1984).
Perceived Severity: This component addresses an individual’s belief about the seriousness of a health condition and its potential consequences. If people believe that a health problem could have serious implications for their well-being or life, they are more likely to take preventive actions. For instance, the perceived severity of diseases like HIV or tuberculosis may lead individuals to adopt protective behaviors, such as condom use or regular screenings, to avoid the potentially life-threatening consequences (Champion & Skinner, 2008).
Perceived Benefits: This refers to an individual’s belief in the effectiveness of the recommended health action in reducing the threat or severity of a health problem. People are more likely to take action if they believe that the behavior will help them avoid the negative consequences of illness. For example, individuals are more likely to get vaccinated against the flu if they believe that vaccination will significantly reduce the likelihood of contracting the illness (Rosenstock, 1974).
Perceived Barriers: The perceived barriers are the obstacles or costs associated with taking the recommended health action. These can include financial costs, time constraints, physical barriers, or psychological factors. If individuals perceive too many barriers to taking action, they may be less likely to engage in health behaviors, even if the benefits are clear. For example, if a person believes that receiving a vaccination is expensive, inconvenient, or painful, they may not follow through with getting vaccinated. Health promotion programs often aim to minimize these perceived barriers by providing solutions or resources (Rosenstock et al., 1988).
Cues to Action: Cues to action are external prompts or triggers that prompt individuals to take the recommended health action. These can include media messages, reminders from healthcare providers, or public health campaigns. Cues to action can help overcome inertia or complacency, motivating people to take preventive measures or seek treatment. For instance, radio campaigns or advertisements encouraging regular handwashing during a disease outbreak can act as cues to action that remind individuals to engage in healthy practices (Glanz et al., 2015).
Self-Efficacy: The concept of self-efficacy refers to an individual’s confidence in their ability to successfully perform the recommended health behavior. People are more likely to take action if they believe they have the necessary skills, resources, and confidence to do so. Radio campaigns or community health programs that provide step-by-step instructions or real-life success stories can increase individuals’ self-efficacy and empower them to engage in health behaviors. For example, providing clear instructions on how to properly use a mosquito net or take medication can boost confidence and increase the likelihood of adherence to health recommendations (Bandura, 2004).
The HBM has been widely applied to various health behaviors, including vaccination, disease prevention, cancer screening, smoking cessation, and HIV/AIDS prevention. By addressing the factors of susceptibility, severity, benefits, barriers, cues to action, and self-efficacy, the model offers a comprehensive framework for designing effective health interventions and campaigns. It has been particularly useful in health communication efforts, where understanding and addressing individuals' beliefs and perceptions is key to promoting positive health outcomes.
However, the model has received some criticism over the years. Some scholars argue that it places too much emphasis on individual behavior, overlooking broader social, cultural, and environmental factors that influence health decisions (Gochman, 2000). Critics also point out that the model does not fully account for the role of emotions, social norms, or external support in health behavior change. Despite these limitations, the Health Belief Model remains a valuable tool in health communication and has been successfully applied to a wide range of public health initiatives globally.
In conclusion, the Health Belief Model offers a valuable framework for understanding and influencing health behaviors. By focusing on individuals’ perceptions of susceptibility, severity, benefits, barriers, cues to action, and self-efficacy, health communication campaigns can be designed to effectively motivate behavior change and improve public health outcomes. As such, the HBM is a powerful tool for promoting health, particularly in contexts where behavior change is key to disease prevention and health promotion.
2.2.2	DIFFUSION OF INNOVATIONS THEORY
The Diffusion of Innovations (DOI) Theory, developed by Everett Rogers in 1962, explains how new ideas, practices, technologies, or behaviors spread within a society or social system over time. This theory has been widely applied in the fields of communication, public health, and marketing to understand how innovations are adopted and how different segments of a population respond to new technologies or behaviors. The central premise of the theory is that innovations do not spread uniformly across a population but instead follow a predictable pattern that is influenced by several factors, including the characteristics of the innovation itself, the communication channels used to spread it, the social systems in which the diffusion takes place, and the individual adopter’s personal attributes. The DOI theory identifies five key adopter categories, which categorize individuals based on their readiness to adopt an innovation. These categories help to understand the speed and pattern of diffusion across a population:
Innovators: Innovators are the first individuals to adopt an innovation. They are typically risk-takers and willing to experiment with new ideas and technologies. Innovators are often characterized by a high degree of education and a strong interest in the new technology or idea, even when it is not fully proven. They represent a small percentage of the population (around 2.5%).
Early Adopters: Early adopters are individuals who are quick to embrace new innovations, but they are more cautious than innovators. They tend to be opinion leaders in their communities and have a greater social influence. Early adopters are often seen as role models for others, and their adoption of an innovation helps to legitimize it in the eyes of the broader population. This group represents around 13.5% of the population.
Early Majority: The early majority adopts an innovation after it has been tested and proven by earlier adopters. They are more deliberate in their decision-making and often seek evidence of the innovation's effectiveness before committing to it. The early majority tends to represent about 34% of the population and is typically influenced by the opinions of early adopters and peer groups.
Late Majority: The late majority is more skeptical and adopts an innovation only after the majority of the population has already adopted it. They are often influenced by peer pressure or social norms and tend to be more conservative in their decision-making. The late majority also makes up about 34% of the population.
Laggards: Laggards are the last to adopt an innovation, and they may do so only when the innovation is no longer new or when there is no longer an alternative. They tend to be more resistant to change and may be motivated by tradition, a reluctance to take risks, or limited access to resources. Laggards represent approximately 16% of the population.
The theory suggests that several factors influence how and when an innovation is adopted. Relative Advantage, the degree to which an innovation is seen as better than the one it replaces, is a critical factor. If an innovation offers clear advantages in terms of cost, convenience, or efficiency, it is more likely to be adopted. Compatibility with the existing values, experiences, and needs of potential adopters also plays a significant role. Innovations that align with the cultural values and everyday practices of the target audience tend to diffuse more rapidly. Complexity refers to how difficult or easy it is for individuals to understand and use the innovation. If an innovation is easy to use or understand, it is more likely to be adopted quickly. The Trialability of an innovation—whether it can be experimented with on a limited basis—can also encourage adoption. People are more likely to adopt an innovation if they can try it without making a significant commitment. Finally, Observability refers to how visible the results or benefits of an innovation are to others. If the positive effects of an innovation are easily observable, it can encourage others to adopt it.
The DOI theory has been widely applied in public health communication, where it is used to understand how health behaviors, such as vaccination, healthy eating, or the use of insecticide-treated nets, spread within populations. For example, a public health campaign aimed at promoting the use of mosquito nets for malaria prevention would seek to target early adopters and opinion leaders in the community, as they can influence the behavior of the early majority. These individuals would serve as role models, demonstrating the effectiveness of the behavior and encouraging others to adopt it. Furthermore, the Diffusion of Innovations Theory emphasizes the importance of communication channels in the adoption process. Innovations spread more effectively through interpersonal communication networks (such as family, friends, and social groups) than through mass media alone. However, mass media channels, such as radio, television, or social media, can play a critical role in raising awareness of the innovation and facilitating initial adoption.
In the context of radio as a health communication tool, the Diffusion of Innovations Theory can provide valuable insights into how radio broadcasts can promote new health behaviors and technologies. Radio programs can help to reach the early adopters, who can then influence others to follow suit. By using the appropriate communication channels and understanding the adoption process, health communication campaigns can increase the likelihood of a successful diffusion of health innovations. The Diffusion of Innovations Theory offers a valuable framework for understanding how innovations are adopted across populations. By considering the various adopter categories and the factors that influence adoption, health campaigns and communication strategies can be designed to accelerate the spread of health behaviors and innovations, ultimately leading to improved public health outcomes.
2.3	EMPIRICAL FRAMEWORK	
The role of radio in promoting primary health care (PHC) has been studied in various contexts, and several studies have examined how radio broadcasts can influence health behaviors, awareness, and practices, particularly in low- and middle-income countries like Nigeria. This review discusses some of the relevant studies that have explored the relationship between radio and health communication, highlighting the effectiveness of radio campaigns in promoting health awareness and adoption of health practices.
Radio and Health Communication in Nigeria
In Nigeria, radio has been recognized as a powerful tool for disseminating health information, especially in rural areas where access to other forms of media like television and the internet is limited. According to Ogunlade et al. (2013), radio is widely used in Nigeria to broadcast health messages on various topics such as maternal health, child nutrition, sanitation, and disease prevention. Their study on health radio programs in rural communities found that radio was an effective medium for reaching a broad audience, particularly because of its ability to overcome literacy barriers. In addition, they observed that health messages delivered through local radio stations had a greater impact on behavior change, as these programs often featured local health experts and were tailored to the specific cultural and social context of the communities.
Similarly, Adebayo et al. (2019) explored the role of community radio in promoting maternal and child health in Nigeria. The researchers found that community-based radio programs significantly increased the knowledge and awareness of maternal health issues, including prenatal care and the importance of skilled birth attendants. The study revealed that radio listeners were more likely to attend antenatal clinics and seek proper medical care during pregnancy compared to non-listeners. The authors argued that radio’s ability to personalize health messages, by including real-life testimonies and local examples, made the information more relatable and convincing.
Effectiveness of Radio in Health Behavior Change
Several studies have examined the influence of radio programs on specific health behaviors. Odetola and Akinmoladun (2020) conducted a study to assess the effectiveness of radio campaigns in promoting the use of insecticide-treated nets (ITNs) for malaria prevention in Nigeria. Their findings indicated that radio health campaigns increased awareness of the dangers of malaria and the effectiveness of ITNs in preventing the disease. Listeners who were exposed to these radio messages were more likely to use ITNs, demonstrating that radio is an effective medium for health promotion.
In another study, Aminu et al. (2016) investigated the impact of radio programs on immunization rates among children in northern Nigeria. The study found that health communication campaigns aired on radio significantly increased the uptake of routine immunization services. The study also highlighted that messages about the importance of vaccination, delivered by local voices and trusted health experts, were particularly impactful in motivating parents to vaccinate their children. 
Challenges and Limitations of Radio in Health Communication
While radio has proven effective in promoting health awareness and behavior change, several challenges hinder its full potential. Oduwole (2018) identified some of these challenges in a study on the limitations of radio in health communication in Nigeria. These included the lack of adequate funding for health-related radio programs, the problem of audience segmentation (i.e., tailoring messages to different demographic groups), and the over-reliance on the availability of radio sets in rural areas. Additionally, Oluwaseun et al. (2020) noted that despite the widespread use of radio in Nigeria, there is still a lack of consistent and well-coordinated health messaging. They argued that fragmented health messages from different stations sometimes led to confusion, particularly when health advice was not uniform across platforms.
Furthermore, the study emphasized that while radio campaigns may raise awareness, they are less effective in ensuring sustained behavior change. This is partly due to the transient nature of radio broadcasts and the challenge of reaching the same individuals consistently over time. The authors recommended combining radio campaigns with other forms of communication, such as community-based outreach and mobile health services, to reinforce messages and ensure long-term health behavior changes.
The Role of Radio in Health Promotion During Crises
Radio has also been critical in promoting health awareness during public health emergencies. Okunade and Adewuyi (2021) conducted a study on the role of radio in promoting public health during the COVID-19 pandemic in Nigeria. The study highlighted the significant role of radio in disseminating timely information about the virus, preventive measures (e.g., wearing masks, social distancing), and vaccination campaigns. The study found that radio programs played a crucial role in addressing misinformation and educating the public about the science behind COVID-19 and vaccines. The authors emphasized that the immediacy of radio broadcasts allowed for rapid dissemination of information during the pandemic, contributing to increased public understanding and adherence to health protocols.
Conclusion
The review of related studies demonstrates that radio is an effective medium for promoting primary health care in Nigeria, particularly in rural and underserved communities. Radio’s ability to reach a wide audience, overcome literacy barriers, and provide timely, localized health messages makes it a powerful tool for public health communication. Several studies have shown that radio campaigns can influence health behaviors, such as increasing the use of preventive health measures, improving immunization rates, and promoting maternal and child health practices.
However, the studies also highlight significant challenges, such as inconsistent messaging, limited resources, and the need for more tailored programs to address specific community needs. To maximize the impact of radio on health promotion, it is crucial to address these challenges by ensuring coordination among stakeholders, integrating radio with other forms of health communication, and continuously evaluating the effectiveness of radio health campaigns. Future research should focus on exploring innovative approaches to overcoming these challenges and enhancing the reach and effectiveness of radio in promoting primary health care in Nigeria.
CHAPTER THREE
RESEARCH METHODOLOGY
Introduction
Every scientific research must have procedures adopted on how data are collected and analyzed. 
Obuloeze (1996) stated that the data collected are not just collected for collection sake; each of the data collected bears a direct relationship to some hypothesis, which also has a relationship with the problem being studied. 
According to Barry (1986), methodology is the conceptual framework on which the whole research is based. Research methodology includes the methods of data collection, the sources of the data collected, the target population and the way the data would be analyze. 
3.1	Research Design 
The design used for this study is survey research design. The survey approach, according to Ogili (2005) is a form of descriptive research that studies both large and small population by selecting and studying samples chosen from the population to discover the relative incident. Questionnaires that contain only close-ended questions were drafted, so that it can be distributed to some respondents living in Ilorin south which can be selected. 
3.2	Population of Study 
This refers to the target of the study. It involves a large group of persons or aggregates items the researcher is interested in getting information form, for the study. 
In a situation where the whole population cannot be studied, a sample becomes necessary. 
The people that formed the population of the study will be the people within the Ilorin, Kwara State. 
3.3	Sample Size and Sample Techniques 
Sample according to Ogili (2005), is the actual member of or part of study population that is objectively selected for such. Sampling is necessary because the entire population cannot be studied as it may be target and cannot be controlled. 
Sampling technique refers to the statistical method used to arrive at a sample size or at a good representation of the population. 
The study adopted the purposive sampling technique to purposively pick the size of 100. Purposive sampling method is used in order to have a full representation of the population. The purposive sampling method covers the people of Ilorin south, Kwara State. The respondents will be selected based on the knowledge of a population and the purpose of the study. 
3.4	Instrumentation 
The research instruments use in collecting data will be questionnaire
According to Ogili (2005) is a composition of list of question relating to aim of the study and the hypothesis to which the respondents answers by writing down his/her responses. 
“Questionnaires are advantageous whenever the sample size is large enough to make it economical for reasons of time or funds to observe or interview every subject” 
Benson – Eluwa (2003). 
The questionnaire consists of items which were carefully constructed to efficiently measure the variables on the research hypothesis. The questionnaire will be divided into sections. Section A will be the personal or demographic data of the respondents, while section B will give account on major variables of the research study. 
3.5	Validity and Reliability of Data Instrument 
After construction and critically studying the questionnaire, it was passed to the researcher’s supervision for vetting and possible modifications.
For the purpose of this study, the fit-test method will be used to test reliability of the data collectively. This entailed giving some questions on the same respondents after an interval of one or two weeks. 
3.6	Method of Data Collection 
Data will be collected by administering the questionnaire to the respondents who are from Ilorin south. It was administered by me and a help from my elder brother who also resides in Ilorin. Personal interviews were done face to face by the researcher to the respondent. Out of 100 copies of questionnaire that were distributed, 80 copies were retrieved. 
3.7	Method of Data Analysis 
The major technique employed to analyze data were the use of Chi-square (x2) statistical analysis aimed at establishing significant differences “that night exist among respondent” frequencies. Chi-square is a non-parametric statistical tool which can conveniently be used in testing hypothesis when dealing counted data. Data was analyzed using frequencies and tables and simple percentage were also used to test the questions being asked and for easy references. 
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This chapter presents the analysis and interpretation of data collected from the questionnaires administered to the respondents. The questionnaires were presented in two sections, the questions of section A is all about the demography of the respondents; this includes the age, gender, marital status, educational background and religion.
 All data collected from the respondents through questionnaire were presented in tabular from. The analysis was done under each table and the researchers used (hi-square(x)), simple percentage method in testing hypothesis. A total of 100 questionnaires were administered to the respondents and 100 were also recovered at the end of the field work. This is to show that the analysis were mostly based on the information gotten from the respondents concerning their opinions towards the questions asked, which were used to test the hypothesis through the use of (hi square method.
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[bookmark: _Toc140488103]4.2.1	Analysis of Respondents’ Demographic
Table 1: Sex of respondents
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Male
	45
	45%

	Female
	55
	55%

	Total
	100
	100%


Source: Field Survey 2025
Analysis: The table above shows that 45(45%) of 100 respondents are male while 55(55%) of the respondents are female.
 Table 2: Age range 
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	20-35
	45
	45%

	36-45
	39
	39%

	46-above
	16
	16%

	Total
	100
	100%


Source: Field Survey 2025
Analysis: From the table above, we derived that the total number for the age range for 20-35 were 45%, while the age range for 36-45 were 39%, while the age range for 46-above were 16%. 


Table 3: Educational Qualification
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	ND 1
	11
	11%

	ND II
	40
	40%

	HND I
	46
	46%

	HND II
	3
	3%

	Total
	100
	100%


Source: Field Survey 2025
Analysis: From the table, the total percentage of respondent who are ND I are 11%, while the total percentage of respondent who are ND II are 40%, while the total percentage of respondent who are HND I are 46% and the total percentage of respondent who are HND II are 3%.
Table 4: Marital status:
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Single
	70%
	70%

	Married
	28%
	27.5%

	Others 
	2%
	2.5%

	Total
	100
	100%


Source: Field Survey 2025
Analysis: From the table above, total percentage of respondent who are single is 70%, while the total percentage of married respondent is 28% and the total remaining percentage who are divorced is 2%
Table 5: Religion
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Muslim
	43
	43%

	Christian
	35
	35%

	Traditionalist
	10
	10%

	Others 
	12
	12.5%

	Total
	100
	100%


Source: Field Survey 2025
Analysis: From the above table, 43% of the respondents were Muslim, while 35% were Christian, while 10% were Traditionalist and the remaining 12% practice other religion. 
[bookmark: _Toc140488104]
4.4.2	Analysis of Questions in the Research Instrument
Table 6: How frequently did you hear radio programs related to Primary Health Care?
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Never
	2
	2%

	Rarely
	3%
	3%

	Occasionally
	22
	22%

	Frequently 
	28
	28%

	Very Frequently 
	45
	45%

	Total
	100
	100%


Source: Field Survey 2025
Analysis: From the table above, 2% of the total respondent agreed to the statement that they never heard radio programs related to Primary Health Care. during the campaign, while 3% of the total respondent agreed to the statement that they rarely hear radio programs related to Primary Health Care during the campaign, while 22% of the respondent agreed that they occasionally hear radio programs related to Primary Health Care during the campaign, while 28% of the total respondent agreed that they frequently hear radio programs related to Primary Health Care during the campaign, while 45% of the total respondent agreed that they do  hear radio programs related to Primary Health Care during the campaign very frequently. 
Table 7: To what extent do you believe that radio played a significant role in educating the public about the importance of Primary Health Care?
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Not at all 
	5
	5%

	Slightly
	8
	8%

	Moderately
	22%
	22%

	Very
	28%
	28%

	Extremely
	37%
	37%

	Total
	100
	100%


Source: Field Survey 2025
Analysis: From the above table, 5 respondents agreed that radio has not at all played a significant role in educating the public about the importance of Primary Health Care, while 8 respondents agreed that radio has slightly played a significant role in educating the public about the importance of Primary Health Care, while 22 respondents agreed that radio has moderately played a significant role in educating the public about the importance of Primary Health Care, while 28 respondents agreed that radio has played a very significant role in educating the public about the importance of Primary Health Care, while 37 respondents agreed that radio has extremely played a significant role in educating the public about the importance of Primary Health Care.
Table 8: Did the radio programs motivate you to get visit Primary Health Care? 
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Not at all 
	5
	5%

	Slightly
	8
	8%

	Moderately
	22
	22%

	Very
	28
	28%

	Extremely
	37
	37%

	Total
	100
	100%


Source: Field Survey 2025
Analysis: From the above table, 5 respondents agreed that Radio programs  has not at all motivated them to get vaccinated against Primary Health Care, while 8 respondents agreed Radio programs  has slightly  motivated them to get vaccinated against Primary Health Care, while 22 respondents agreed that Radio programs  has moderately motivated them to get vaccinated against Primary Health Care, while 28 respondents agreed that Radio programs  has very motivated them to get vaccinated against Primary Health Care, while 37 respondents agreed that Radio programs  has extremely motivated them to get vaccinated against Primary Health Care.
Table 9: How confident are you that Radio effectively addressed the concerns and misconceptions about the Primary Health Care during the campaign?
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Not confident at all 
	13
	13%

	Slightly confident
	12
	12%

	Moderately confident 
	8
	8%

	Very confident
	22
	22%

	Extremely confident
	45
	45%

	Total
	100
	100%


Source: Field Survey 2025
Analysis: From the above table, 13 respondents agreed that they are not confident at all that Radio. effectively addressed the concerns and misconceptions about the Primary Health Care during the campaign, while 12 respondents agreed that they are slightly confident that Radio. effectively addressed the concerns and misconceptions about the Primary Health Care during the campaign, while 8 respondents agreed that they are moderately confident that Radio. effectively addressed the concerns and misconceptions about the Primary Health Care during the campaign, while 22 respondents agreed that they are very confident that Radio. effectively addressed the concerns and misconceptions about the Primary Health Care during the campaign, while 45 respondents agreed they are extremely confident that Radio. effectively addressed the concerns and misconceptions about the Primary Health Care during the campaign.
Table 10: To what extent did radio campaign influence your perception of Primary Health Care?
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Not at all 
	9
	9%

	Slightly
	7
	7%

	Moderately
	15
	15%

	Very
	34
	34%

	Extremely
	36
	36%

	Total
	100
	100%


Source: Field Survey 2025
Analysis: From the above table, 9 respondents agreed that Radio programs  has not at all percept their influence on Primary Health Care , while 7 respondents agreed Radio programs  has slightly  percept their influence on Primary Health Care, while 15 respondents agreed that Radio programs percept their influence on Primary Health Care, while 34 respondents agreed that Radio programs  has very percept their influence on Primary Health Care, while 36 respondents agreed that Radio programs  has extremely percept their influence on Primary Health Care. 
Table 11: The radio programs on Radio provided me with useful information about Primary Health Care. 
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Strongly Agree
	35
	35%

	Agree
	30
	30%

	Undecided
	25
	25%

	Disagree
	8
	7.5%

	Strongly Disagree
	2
	2.5%

	Total 
	100
	100%


Source: Field Survey 2025
Analysis:  From the table above, 35 respondents strongly agree with the statement that the radio programs on Radio provided them with useful information about Primary Health Care, while 30 respondents only agree with the statement that the radio programs on Radio provided them with useful information about Primary Health Care, while 25 respondents were undecided with the statement that the radio programs on Radio provided them with useful information about Primary Health Care, while 8 respondents disagree with the statement that the radio programs on Radio provided them with useful information about Primary Health Care, while 2 respondents strongly disagree with the statement that the radio programs on Radio provided them with useful information about Primary Health Care. 
Table 12: The radio programs on Radio increased my awareness about the risks and consequences of Primary Health Care.
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Strongly Agree
	36
	36%

	Agree
	29
	29%

	Undecided
	25
	25%

	Disagree
	8
	8%

	Strongly Disagree
	2
	2

	Total 
	100
	100%


Source: Field Survey 2025
Analysis:  From the table above, 36 respondents strongly agree with the statement that the radio programs on Radio increased their awareness about the risks and consequences of Primary Health Care, while 29 respondents only agree with the statement that the radio programs on Radio increased their awareness about the risks and consequences of Primary Health Care, while 25 respondents were undecided with the statement that the radio programs on Radio increased their awareness about the risks and consequences of Primary Health Care, while 8 respondents disagree with the statement that the radio programs on Radio increased their awareness about the risks and consequences of Primary Health Care, while 2 respondents strongly disagree with the statement that the radio programs on Radio provided them with useful information about Primary Health Care.
Table 13: The radio programs on Radio motivated me to take action to prevent Primary Health Care.
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Strongly Agree
	36
	36%

	Agree
	29
	29%

	Undecided
	25
	25%

	Disagree
	5
	5%

	Strongly Disagree
	5
	5%

	Total 
	100
	100%


Source: Field Survey 2025
Analysis:  From the table above, 36 respondents strongly agree with the statement that the radio programs on Radio motivated them to take action to prevent Primary Health Care, while 29 respondents only agree with the statement the radio programs on Radio motivated them to take action to prevent Primary Health Care, while 25 respondents were undecided with the statement that the radio programs on Radio motivated them to take action to prevent Primary Health Care, while 5 respondents disagree with the statement that the radio programs on Radio motivated them to take action to prevent Primary Health Care, while 5 respondents strongly disagree with the statement that the radio programs on Radio motivated them to take action to prevent Primary Health Care.
Table 14: The information provided on Radio was clear and easy to understand.
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Strongly Agree
	37%
	37%

	Agree
	31
	31%

	Undecided
	17
	17%

	Disagree
	10
	10%

	Strongly Disagree
	5
	5%

	Total 
	100
	100%


Source: Field Survey 2025
Analysis:  37% of the total respondents strongly agree the information provided on Radio is clear and easy to understand, 31% of the total respondents only agree that the information provided on Radio is clear and easy to understand, while 17% were neutral about the fact that the information provided on Radio is clear and easy to understand, and 10% of the total respondents disagree with the statement that the information provided on Radio is clear and easy to understand, and 5% strongly disagree with the statement.
Table 15: The radio programs on Radio presented diverse perspectives on Primary Health Care and its prevention. 
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Strongly Agree
	35
	35%

	Agree
	30
	30%

	Neutral
	25
	25%

	Disagree
	8
	8%

	Strongly Disagree
	2
	2%

	Total 
	100
	100%


Source: Field Survey 2025
Analysis:  From the table above, 35 respondents strongly agree with the statement that the radio programs on Radio presented diverse perspectives on Primary Health Care and its prevention, while 30 respondents only agree with the radio programs on Radio presented diverse perspectives on Primary Health Care and its prevention, while 25 respondents were neutral or undecided with the statement that the radio programs on Radio presented diverse perspectives on Primary Health Care and its prevention, while 8 respondents disagree with the statement that the radio programs on Radio presented diverse perspectives on Primary Health Care and its prevention, while 2 respondents strongly disagree with the statement that the radio programs on Radio presented diverse perspectives on Primary Health Care and its prevention.
Table 16: Radio effectively conveyed the importance of Primary Health Care through its programs.
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Strongly agree
	84
	42%

	Agree 
	76
	38%

	Undecided 
	26
	13%

	Disagree 
	14
	7%

	Strongly disagree
	0
	0%

	Total 
	100
	100%


Source: Research Survey 2025
Analysis: 84 respondents strongly agree with the statement that Radio has effectively conveyed the importance of Primary Health Care through its programs, while 76 respondents only agree with the statement Radio has effectively conveyed the importance of Primary Health Care through its programs., while 26 respondents were neutral or undecided with the statement that Radio has effectively conveyed the importance of Primary Health Care through its programs, while 14 respondents disagree with the statement that Radio has effectively conveyed the importance of Primary Health Care through its programs, while 0 respondents strongly disagree with the statement.
Table 17: The radio programs on Radio were engaging and kept my interest throughout. 
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Strongly Agree
	37%
	37%

	Agree
	31%
	31%

	Undecided
	17%
	17%

	Disagree
	10%
	10%

	Strongly Disagree
	5%
	5%

	Total 
	100
	100%


Source: Field Survey 2025
Analysis:  37% of the total respondents strongly agree the statement that the radio programs on Radio were engaging and kept their interest throughout, 31% of the total respondents only agree that the radio programs on Radio were engaging and kept their interest throughout, while 17% were neutral about the fact that the radio programs on Radio were engaging and kept their interest throughout, and 10% of the total respondents disagree with the statement the radio programs on Radio were engaging and kept their interest throughout, and 5% strongly disagree with the statement.
Table 18: Radio played a significant role in changing my attitudes towards Primary Health Care prevention. 
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Strongly Agree
	35
	35%

	Agree
	30
	30%

	Neutral
	25
	25%

	Disagree
	8
	8%

	Strongly Disagree
	2
	2%

	Total 
	100
	100%


Source: Field Survey 2025
Analysis:  From the table above, 35 respondents strongly agree with the statement that Radio played a significant role in changing their attitudes towards Primary Health Care prevention, while 30 respondents only agree with the radio the statement that Radio played a significant role in changing their attitudes towards Primary Health Care prevention, while 25 respondents were neutral or undecided with the statement that Radio played a significant role in changing their attitudes towards Primary Health Care prevention, while 8 respondents disagree the statement that Radio played a significant role in changing their attitudes towards Primary Health Care prevention, while 2 respondents strongly disagree with the statement the statement that Radio played a significant role in changing their attitudes towards Primary Health Care prevention.
Table 19: The radio programs on Radio influenced my behavior towards supporting the Primary Health Care campaign.
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Strongly Agree
	35
	35%

	Agree
	30
	30%

	Neutral
	25
	25%

	Disagree
	8
	8%

	Strongly Disagree
	2
	2%

	Total 
	100
	100%


Source: Field Survey 2025
Analysis:  From the table above, 35 respondents strongly agree with the statement the radio programs on Radio influenced their behavior towards supporting the Primary Health Care campaign, while 30 respondents only agree with the statement the radio programs on Radio influenced their behavior towards supporting the Primary Health Care campaign, while 25 respondents were neutral or undecided with the statement the radio programs on Radio influenced their behavior towards supporting the Primary Health Care campaign, while 8 respondents disagree with the statement the radio programs on Radio influenced their behavior towards supporting the Primary Health Care campaign, while 2 respondents strongly disagree with the statement the radio programs on Radio influenced their behavior towards supporting the Primary Health Care campaign the radio programs on Radio presented diverse perspectives on Primary Health Care and its prevention.
Table 20: I believe Radio played an important role in the campaign against Primary Health Care. 
	VARIABLE 
	FREQUENCY
	PERCENTAGE 

	Strongly Agree
	36
	36%

	Agree
	29
	29%

	Undecided
	25
	25%

	Disagree
	5
	5%

	Strongly Disagree
	5
	5%

	Total 
	100
	100%


Source: Field Survey 2025
Analysis:  From the table above, 36 respondents strongly agree with the statement that the believes that Radio played an important role in the campaign against Primary Health Care, while 29 respondents only agree with the statement that the believes that Radio played an important role in the campaign against Primary Health Care, while 25 respondents were undecided with the statement that the believes that Radio played an important role in the campaign against Primary Health Care, while 5 respondents disagree with the statement that the believes that Radio played an important role in the campaign against Primary Health Care while 5 respondents strongly disagree with the statement that the believes that Radio played an important role in the campaign against Primary Health Care.
[bookmark: _Toc140488105]4.3	ANALYSIS OF THE RESEARCH QUESTIONS
RQ 1: How does radio contribute to promoting awareness about PHC in Nigeria?
The above research questions seeks to know what strategies and approaches employed by radio in their campaign for Primary Health Care in Nigeria, in which table 9 and 10 answers the question 
In table 9, 25 respondents agreed that they are not confident at all that Radio. effectively addressed the concerns and misconceptions about the Primary Health Care during the campaign, while 25 respondents agreed that they are slightly confident that Radio. effectively addressed the concerns and misconceptions about the Primary Health Care during the campaign, while 15 respondents agreed that they are moderately  confident that Radio. effectively addressed the concerns and misconceptions about the Primary Health Care during the campaign, while 45 respondents agreed that they are very confident that Radio. effectively addressed the concerns and misconceptions about the Primary Health Care during the campaign, while 80 respondents agreed they are extremely confident that Radio. effectively addressed the concerns and misconceptions about the Primary Health Care during the campaign.
In table 10, 18 respondents agreed that Radio programs  has not at all percept their influence on Primary Health Care , while 13 respondents agreed Radio programs  has slightly  percept their influence on Primary Health Care, while 29 respondents agreed that Radio programs percept their influence on Primary Health Care, while 67 respondents agreed that Radio programs  has very percept their influence on Primary Health Care, while 73 respondents agreed that Radio programs  has extremely percept their influence on Primary Health Care.
RQ 2: What is the audience's perception of radio health programs?
The above research questions seeks to know the audience's perception of radio health programs, in which table 8 and 10 gives answers to the above question 
In table 8 , 10 respondents agreed that Radio programs  has not at all motivated them to get vaccinated against Primary Health Care, while 15 respondents agreed Radio programs  has slightly  motivated them to get vaccinated against Primary Health Care, while 45 respondents agreed that Radio programs  has moderately motivated them to get vaccinated against Primary Health Care, while 55 respondents agreed that Radio programs  has very motivated them to get vaccinated against Primary Health Care, while 75 respondents agreed that Radio programs  has extremely motivated them to get vaccinated against Primary Health Care.
In table 10, 18 respondents agreed that Radio programs  has not at all percept their influence on Primary Health Care , while 13 respondents agreed Radio programs  has slightly  percept their influence on Primary Health Care, while 29 respondents agreed that Radio programs percept their influence on Primary Health Care, while 67 respondents agreed that Radio programs  has very percept their influence on Primary Health Care, while 73 respondents agreed that Radio programs  has extremely percept their influence on Primary Health Care. 
RQ 3: What are the challenges faced by broadcasters in delivering health-related content?
The above research questions seeks to know what challenges faced by broadcasters in delivering health-related content, in which table 13,17and 18 answers it.
In table 13, 72 respondents strongly agree with the statement that the radio programs on Radio motivated them to take action to prevent Primary Health Care, while 58 respondents only agree with the statement the radio programs on Radio motivated them to take action to prevent Primary Health Care, while 50 respondents were undecided with the statement that the radio programs on Radio motivated them to take action to prevent Primary Health Care, while 10 respondents disagree with the statement that the radio programs on Radio motivated them to take action to prevent Primary Health Care, while 10 respondents strongly disagree with the statement that the radio programs on Radio motivated them to take action to prevent Primary Health Care.
In table 17, 37% of the total respondents strongly agree the statement that the radio programs on Radio were engaging and kept their interest throughout, 30.5% of the total respondents only agree that the radio programs on Radio were engaging and kept their interest throughout, while 17.5% were neutral about the fact that the radio programs on Radio were engaging and kept their interest throughout, and 10% of the total respondents disagree with the statement the radio programs on Radio were engaging and kept their interest throughout, and 5% strongly disagree with the statement.
In table 18, 70 respondents strongly agree with the statement that Radio played a significant role in changing their attitudes towards Primary Health Care prevention, while 60 respondents only agree with the radio the statement that Radio played a significant role in changing their attitudes towards Primary Health Care prevention, while 50 respondents were neutral or undecided with the statement that Radio played a significant role in changing their attitudes towards Primary Health Care prevention, while 15 respondents disagree the statement that Radio played a significant role in changing their attitudes towards Primary Health Care prevention, while 5 respondents strongly disagree with the statement the statement that Radio played a significant role in changing their attitudes towards Primary Health Care prevention.
RQ 4: What strategies can improve the effectiveness of radio in health communication?
The above research questions seeks to know strategies can improve the effectiveness of radio in health communication, in which table 10 answer the research question  In table 10, 18 respondents agreed that Radio programs  has not at all percept their influence on Primary Health Care , while 13 respondents agreed Radio programs  has slightly  percept their influence on Primary Health Care, while 29 respondents agreed that Radio programs percept their influence on Primary Health Care, while 67 respondents agreed that Radio programs  has very percept their influence on Primary Health Care, while 73 respondents agreed that Radio programs  has extremely percept their influence on Primary Health Care.
[bookmark: _Toc140488106]4.4	DISCUSSION OF FINDINGS
In the present study, knowledge means knowing the  importance  of  Primary Health Care. How do people become aware that the launching of the Primary Health Care campaign is also  knowledge?  The  knowledge  test  for  this study aims at testing whether people understand the messages on mass media regarding the Primary Health Care.  People know  the  importance  of  mass media itself.  People  should  also  know that one-time  vaccination  would not  be enough;  for  the complete effectiveness  of  the  vaccine,  people must vaccinate their dependents each time until the age of five (Syed et al., 2018).  The  results  proved  that  people  get  more informed  and  aware  about  Primary Health Care  and through mass media. (44.0) respondents said that they  have  seen  Primary Health Care  messages  on  television, (37.7%) people said that the messages on mass media increased their knowledge. They are well aware of  Primary Health Care. People  get information through  mass  media  and  become conscious  of  the Primary Health Care. Primary Health Care messages  on  mass  media  were useful.  (50.2%) respondents  get information  through  television about launching a Primary Health Care campaign in their area. For (34.6%) of people, Primary Health Care messages on mass media were useful. (50.2%) respondents get information through television about launching a Primary Health Care campaign in their area. Similarly, (71.2%) of respondents got mindful of the prevention and cure of the Primary Health Care through television. Similarly, knowledge and information sources are not mass media for many people but seek knowledge indirectly, like neighbors, family members, friends, or other sources. Moreover, some people (opinion leaders) get information through mass media. 
The findings from this study on the role of radio in promoting primary health care (PHC) in Nigeria reveal that radio remains a critical and effective medium for disseminating health information and encouraging healthy behaviors, particularly in rural and underserved communities. The study confirms that radio, due to its wide reach, affordability, and accessibility, plays a significant role in creating awareness about health issues and mobilizing community members toward preventive health actions.
One of the key findings is that radio programs on health are instrumental in raising awareness about primary health care services such as immunization, maternal and child health, malaria prevention, sanitation, and family planning. Respondents acknowledged that radio health programs helped them understand the importance of regular check-ups, vaccinations, and the use of insecticide-treated nets. This supports previous studies by Ogunlade et al. (2013) and Adebayo et al. (2019), who reported that radio health messages have significantly contributed to increased knowledge and awareness in local populations.
Moreover, the study found that the use of indigenous languages in radio health programs enhanced comprehension and encouraged better listener engagement. This finding emphasizes the importance of culturally sensitive communication, as highlighted by Oluwaseun et al. (2020), who argued that local language use in radio health campaigns improves message clarity and acceptance among community members. When health information is delivered in a language familiar to the audience, it builds trust and increases the likelihood of behavioral change.
The data also revealed that consistent and well-structured radio programming had a positive influence on listeners’ attitudes toward health practices. For example, regular reminders through radio about immunization schedules and antenatal visits served as effective "cues to action," a concept supported by the Health Belief Model (Rosenstock, 1974). Listeners were more likely to take action when messages addressed their perceived susceptibility and severity of health risks, reinforcing the role of radio in stimulating proactive health-seeking behavior.
However, the study also identified several challenges that hinder the effectiveness of radio in promoting PHC. These include poor funding for health programs, limited air time dedicated to health content, lack of trained health communicators, and the absence of feedback mechanisms that allow listeners to ask questions or clarify information. These limitations align with findings by Oduwole (2018), who noted that without adequate support and collaboration between health institutions and media organizations, radio health communication may lose its potential to create sustained impact.
Additionally, the study observed a gap in radio coverage for remote communities where power supply and radio ownership are limited. Although radio remains one of the most accessible media platforms, infrastructural issues and poverty still restrict its reach in some parts of Nigeria. This underscores the need for integrating radio campaigns with community outreach and other media platforms for a more holistic health promotion strategy.
In conclusion, the findings demonstrate that radio is a vital channel for promoting primary health care in Nigeria. It has the power to educate, influence attitudes, and drive behavioral change when messages are appropriately tailored and consistently delivered. Nevertheless, to enhance its effectiveness, challenges such as inadequate funding, infrastructural limitations, and lack of interactive programming must be addressed. Strengthening partnerships between health professionals, media practitioners, and community leaders will also be essential in expanding the impact of radio on Nigeria’s public health landscape.
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This chapter contains highlights of each chapters as a way of providing summary of the research work in a very brief and concise manner. This becomes necessary considering the total number of topics and sub-topics analyses in the report. Also in the chapter is conclusion which provides an insight on the major finding identified from the research work while suggestion based on the findings of the study is presented under the recommendations. Other sub-themes discussed in the chapter include the implications of findings, limitations of the study’s findings as well as suggestions for future studies.
However, the role of radio in promoting primary health care in Nigeria has been instrumental in raising awareness, disseminating crucial information, and mobilizing communities to participate in programs. Radio, as a widely accessible medium, has proven to be highly effective in reaching remote areas and marginalized populations, making it an invaluable tool in the fight against Primary Health Care.
In summary, the role of radio in promoting primary health care in Nigeria is multifaceted. It serves as a powerful medium for education, mobilization, advocacy, and surveillance. By leveraging its wide reach and ability to engage communities, radio plays a critical part in the global effort to eradicate Primary Health Care, ensuring that accurate information is disseminated, vaccine uptake is increased, and every child is protected against this debilitating disease.
[bookmark: _Toc140488110]5.2	CONCLUSIONS
[bookmark: _Toc140488111]This study has explored the significant role that radio plays in promoting primary health care (PHC) in Nigeria, particularly among rural and underserved populations. The findings indicate that radio remains a powerful and accessible tool for health communication, owing to its wide reach, affordability, and capacity to transcend literacy barriers. Radio health programs have proven effective in raising awareness, enhancing knowledge, and influencing attitudes toward preventive health practices such as immunization, maternal health, sanitation, and malaria prevention.
By using local languages and culturally relevant content, radio has the ability to connect with diverse audiences and deliver health messages in a way that is both relatable and actionable. This personalized approach increases the likelihood of behavior change, especially when radio campaigns are designed in alignment with established health behavior models like the Health Belief Model (HBM). In particular, the ability of radio to provide cues to action, such as reminders for immunizations or check-ups, has demonstrated a positive impact on health-seeking behaviors.
However, the study also highlights some challenges that limit the full potential of radio in PHC promotion. These include inadequate funding for health programming, poor infrastructure in rural areas, limited opportunities for audience feedback, and a lack of collaboration between health institutions and media organizations. Without addressing these issues, the effectiveness and sustainability of radio as a health promotion tool may be compromised.
In conclusion, radio is a vital medium in the landscape of health communication in Nigeria. Its strategic use can contribute significantly to achieving public health goals, especially in areas where other forms of media may not be as effective or accessible. To enhance its impact, there is a need for greater investment in radio health programming, stronger partnerships between stakeholders, and the incorporation of interactive and community-driven formats. If properly harnessed, radio can continue to play a transformative role in promoting primary health care and improving health outcomes across Nigeria.
In addition to the key conclusions already drawn, it is essential to emphasize that radio does more than simply inform—it educates, motivates, and influences public perception about health matters in a consistent and culturally appropriate manner. In Nigeria’s context, where challenges such as poor healthcare infrastructure, low literacy rates, and limited access to formal health services persist, radio serves as a bridge between the healthcare system and the general population. It democratizes access to life-saving health information by reaching even the most remote communities with timely and relevant content.
The role of radio in demystifying health issues cannot be overemphasized. Many individuals harbor myths and misconceptions about diseases, treatment, and preventive measures. Radio programs, especially those that feature health experts, testimonies from community members, and interactive segments, help to correct these false beliefs and foster trust in modern healthcare practices. For instance, during health crises like the COVID-19 pandemic, Ebola outbreak, or polio campaigns, radio proved instrumental in countering misinformation and encouraging the adoption of public health directives.
Furthermore, the sustainability and cost-effectiveness of radio make it a strategic communication channel for long-term health campaigns. Unlike print or digital media that may be expensive or inaccessible to a large portion of the Nigerian population, radio remains widely available and relatively inexpensive to operate. This makes it a practical tool for continuous health education, particularly in line with the goals of universal health coverage and the Sustainable Development Goals (SDGs).
However, to fully realize the potential of radio in promoting primary health care, efforts must be made to professionalize health communication content, ensure consistent funding, and conduct regular audience research to align programming with the needs and preferences of different population groups. Government agencies, non-governmental organizations, and international partners must work in synergy with media outlets to design and implement health campaigns that are evidence-based, inclusive, and impactful.
In conclusion, while the healthcare challenges in Nigeria are complex and multifaceted, radio presents a scalable and adaptable solution for improving public health awareness and practices. If appropriately utilized and supported, radio can significantly contribute to reducing disease burden, improving maternal and child health, increasing uptake of preventive services, and ultimately strengthening the primary health care system in Nigeria. The continued integration of radio into national health promotion strategies is therefore not only desirable but essential for sustainable public health development.
 5.3	RECOMMENDATIONS
Radio can play a crucial role of radio in promoting primary health care in Nigeria by effectively disseminating information, raising awareness, and mobilizing communities. Here are some recommendations on how radio can contribute to the fight against Primary Health Care:
1. Public Service Announcements (PSAs): Radio stations can regularly air PSAs to educate listeners about the importance of Primary Health Care, the benefits of immunization, and the locations and schedules of vaccination campaigns. These announcements should be concise, engaging, and easily understandable by the target audience.
2. Interviews with Experts: Arrange interviews with medical professionals, public health officials, and community leaders who can speak about the importance of Primary Health Care. They can address common misconceptions, provide accurate information, and clarify any concerns or doubts that people may have. These interviews should be conducted by experienced hosts who can engage the audience effectively.
3. Personal Stories: Radio programs can share personal stories of individuals who have been affected by Primary Health Care or have overcome the disease through vaccination. These stories can create an emotional connection with the listeners and serve as powerful testimonials to encourage Primary Health Care.
4. Call-in Programs: Radio shows can host call-in segments where listeners can ask questions and express their concerns about Primary Health Care and vaccination. Trained professionals should be available to provide accurate information, dispel myths, and address any misconceptions or fears raised by the callers.
5. Mobilizing Communities: Radio stations can collaborate with local health authorities, NGOs, and community leaders to organize live broadcasts from vaccination campaigns, awareness events, and community mobilization activities. This will help create a sense of urgency and encourage people to actively participate in the campaign against Primary Health Care.
6. Local Language Broadcasts: Ensure that radio programs are broadcast in local languages, as this will enhance understanding and engagement among the target population. Local dialects and cultural nuances should be taken into account to make the messages relatable and accessible to all listeners.
7. Jingles and Creative Content: Develop catchy jingles, songs, and skits related to Primary Health Care. These can be used as part of radio commercials, programs, and PSAs to create a memorable impact and reinforce key messages in an entertaining and engaging manner.
8. Partnerships and Sponsorships: Seek partnerships with relevant stakeholders, such as government agencies, NGOs, and private organizations, to secure sponsorships for radio campaigns against Primary Health Care. This can help ensure the sustainability of radio initiatives and expand the reach of messages to a larger audience.
9. Monitoring and Evaluation: Establish mechanisms to monitor the impact of radio campaigns, such as tracking listenership, conducting surveys, and collecting feedback from the community. This data can be used to assess the effectiveness of different approaches and make necessary adjustments to improve future campaigns.
By implementing these recommendations, radio can serve as a powerful medium to educate, motivate, and mobilize communities in the campaign against Primary Health Care, ultimately contributing to the eradication of this devastating disease.
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QUESTIONNAIRE
Department of Mass Communication
Institute of Information and Communication Technology
Kwara State Polytechnic, Ilorin

Dear respondent,
I am carrying out a research on the topic: “Role of Radio in Promoting Primary Health Care in Nigeria”. The study is exclusively an academic exercise. I hereby seek your indulgence to assist by filling the following questions as honestly as possible. I affirm that all information given shall be treated with anonymity and use for academic purpose only. 
Thank you for your cooperation.	
Researcher					
SECTION A
Demographic Profile of Respondents
Instruction: Kindly tick (√) appropriately an option most suitable to you in the space boxes provided below:
1. Gender: (a) Male [   ]   (b) Female [   ]
2. Age: (a) 20-35  [   ]   (b) 36-45 [   ]  (c) 46 and above [  ]
3. Marital status: (a) Single [   ]   (b)  Married [   ]    (c) Others [   ]
4. Academic Level: (a) ND I [   ]    (b)  ND II [   ]   (c)  HND I  [   ]   (d) HND II [  ] 
5. Religion: (a) Christian [  ]   (b)  Muslim [   ]  (c)  Traditionalist [   ]  (d) Others [  ]
SECTION B
Questions on Research Topic
Instruction: Kindly tick (√) appropriately an option most suitable to you in the space boxes provided below:
1. How frequently did you hear radio programs related to Primary Health Care? (a) Never [  ]  (b) Rarely [  ] (c) Occasionally [  ]  (d) Frequently [  ] (e) Very frequently [  ] 
2. [bookmark: _Hlk200662148]To what extent do you believe that radio played a significant role in educating the public about the importance of Primary Health Care? (a) Not at all [  ]  (b) Slightly [  ] (c) Moderately [  ]  (d) Very [  ]  (e) Extremely [  ]
3. Did the radio programs motivate you to get visit Primary Health Care? (a) Not at all [  ]  (b) Slightly [  ] (c) Moderately [  ]  (d) Very [  ]  (e) Extremely [  ]
4. How confident are you that radio effectively addressed the concerns and misconceptions about Primary Health Care? (a) Not confident at all [  ]  (b) Slightly confident [  ] (c) Moderately confident [  ]  (d) Very confident [  ] (e) Extremely confident [  ]
5. [bookmark: _Hlk200663070]To what extent did radio campaign influence your perception of Primary Health Care ? (a) Not at all [  ] (b) Slightly [  ]  (c) Moderately [  ] (d) Very Extremely [  ] 
Likert Scale Questions
Instruction: Tick (√) an option in the space boxes provided that best describe your level of agreement with the statements below:
Keywords: Strongly agree [SA] -Agree [A] -Undecided [U] -Disagree [D] -Strongly disagree [SD]
	S/N
	STATEMENTS
	OPTIONS

	
	
	SA
	A
	U
	D
	SD

	6.
	The radio programs provided me with useful information about Primary Health Care.
	
	
	
	
	

	7.
	The radio programs increased my awareness about Primary Health Care
	
	
	
	
	

	8.
	The radio programs motivated me to take action on Primary Health Care.
	
	
	
	
	

	9.
	The information provided on radio was clear and easy to understand.
	
	
	
	
	

	10.
	The radio programs presented diverse perspectives on Primary Health Care.
	
	
	
	
	

	11.
	Radio effectively conveyed the importance of Primary Health Care through its programs
	
	
	
	
	

	12.
	The radio programs were engaging and kept my interest throughout.
	
	
	
	
	

	13.
	Radio played a significant role in changing my attitudes towards Primary Health Care.
	
	
	
	
	

	14.
	The radio programs influenced my behavior towards supporting the Primary Health Care campaign.
	
	
	
	
	

	15.
	I believe radio played an important role in the campaign about Primary Health Care.
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