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CHAPTER ONE
 INTRODUCTION 
1.1 
BACKGROUND OF THE STUDY 

Child spacing, also known as family planning, is a vital aspect of public health and socio-economic development. It involves the deliberate decision by couples to plan the timing and spacing of their children, ensuring healthier outcomes for mothers and children while fostering a stable and sustainable family environment. Despite its numerous benefits, misconceptions, cultural norms, and lack of adequate information often hinder its adoption in many parts of Nigeria, including Kwara State.

In Kwara, like many other regions, the interplay of traditional beliefs, religious perspectives, and limited access to healthcare services creates a challenging landscape for advocating family planning practices. However, the role of mass media as an instrument of social change has proven invaluable. Through targeted campaigns, awareness programs, and culturally sensitive communication, the mass media has the potential to enlighten the people of Kwara State about the benefits of child spacing.

This discourse explores the role of mass media in educating Kwarans on the advantages of child spacing, shedding light on its significance, challenges, and how media strategies can address existing barriers. It emphasizes the transformative power of informed choices in improving family health, enhancing economic stability, and fostering societal development.
The mass media comprising television, radio, newspapers, and social media—serves as a critical tool for reaching diverse audiences with information that can influence behaviors and attitudes. In a state like Kwara, where urban centers coexist with rural communities, the adaptability and reach of mass media make it a powerful platform to educate individuals, families, and communities about child spacing. 

Enlightening Kwarans on this topic is crucial not only for individual and family health but also for the broader socio-economic development of the state. When families are better equipped to plan their reproduction, they can allocate more resources to each child's education, healthcare, and overall development. Additionally, well-spaced pregnancies reduce maternal and child mortality rates, contributing to improved public health outcomes.

However, achieving widespread understanding and acceptance of child spacing requires addressing deep-seated misconceptions. For example, some communities in Kwara State associate family planning with infertility, promiscuity, or defiance of religious teachings. Others lack access to accurate information or healthcare facilities, making it difficult for them to make informed decisions.  

The media can bridge this gap by providing reliable, relatable, and culturally appropriate information. By collaborating with healthcare professionals, religious leaders, and local influencers, the mass media can create content that resonates with diverse groups. Furthermore, consistent and well-funded media campaigns can normalize conversations about child spacing, reduce stigma, and encourage more families to consider its benefits.  

This introduction lays the foundation for a comprehensive discussion on how mass media can fulfill its potential in enlightening Kwarans about child spacing. It also sets the stage to explore specific media strategies, success stories, and recommendations for optimizing this crucial role. In the chapters that follow, we will delve into the dynamics of child spacing, the challenges specific to Kwara State, and how mass media campaigns can drive transformative change in family planning practices.  
Many countries, especially in sub-Saharan Africa face population related problems like spiraling population growth and contracting economy, resulting in situations where nations are unable to muster adequate socio-economic resources to cater to the needs of their citizens. Added to this is the need to promote reproductive health which can be harmed by uncontrolled child bearing, and unprotected sex, leading to avoidable social dislocations. It is in the realization of the importance of keeping tabs on population growth and reproductive health that nations, international agencies and non governmental organizations (NGOs) spend time and resources to promote family planning.
One of the strategies often employed in the promotion of family planning is the utilization of the mass media to make populations aware of the benefits of the use of family planning. The reason for this is located in the fact that information can have a positive influence on people attitude and actions. Research has also shown that depending on the goals of a family planning intervention, such communications can create awareness, increase knowledge and lead to a desired behavioral change. 
For instance, a study in Akwa Ibom, Nigeria found that of the respondents who had been exposed to favorable information about family planning, 46.9 percent had used family planning in contrast with the respondents who were exposed to unfavorable information about family planning, 87.4 percent of who did not use family planning. Also, lack of knowledge and misconceptions about family planning have been strongly linked with non-use of family planning methods.
Furthermore, the mass media as credible sources of information have the capacity to raise awareness, increase knowledge level, and influence attitudes towards family planning. Also, another work in Kenya also found that access to media messages affected ever use of contraceptives, current use, intention to use contraceptives and desire for future births. In addition, several studies have focused on how mass media campaigns on family planning have led to improvement in reproductive health in different countries. In addition, it has been noted that social marketing could also be used together with the mass media to promote reproductive health.
The is also evidence from literature that use of family planning may result to various adverse effects as an increase in paternal age decreases semen quality and prolongs the time of conception for women, increases pregnancy complications , and results in adverse health outcomes for children. Conversely, family planning has been associated with several benefits. These include reduction in maternal deaths as number of deaths is reduced, and there is a decrease in the number of unsafe abortions from unintended pregnancies even as family planning helps the women to plan their pregnancies and postpone child bearing. Family planning also contributes to gender equality as these women can acquire tertiary education, and increase their chances of employment and higher incomes.
However, irrespective of the benefits promoted in family planning interventions, people do not respond alike to them. Family planning campaigns may raise awareness about family planning, its benefits and methods without a corresponding rise in the number of people adopting the promoted measures. This is as a result of some intervening variables such as education, marital status, income, and spousal relationships that influence people’s attitude to family planning. Furthermore, it has been found that though there was a high level of awareness about family planning in a rural community in Nigeria as a result of a media campaign, the adoption of the new family planning methods remains low.
Consequently, the role of the mass media cannot be ignored in the pursuit of improved maternal and reproductive health in Nigeria. Since studies have shown that the media can influence people positively in adopting family planning methods, it is suggested that intense campaign exposure, may be necessary to change behavior, but moderate exposure and access to mass media messages may be sufficient to change attitudes and stimulate discussion”.
1.2
STATEMENT OF THE PROBLEM    

There exist significant variations within spatio-demographic groups with regards to having access to mass media messages on family planning, and on the use of family planning. Although it is truism that the term “family planning” is not unknown to many Kwarans, there is still need to clearly define the concept. Concerns about high fertility and low contraceptive prevalence in sub-Saharan Africa have stimulated policy and program efforts aimed at promoting family planning in the region. Substantial money and time are currently being expended for the purpose of educating people about the advantages of fewer children and motivating them to adopt family limitation. The use of mass media to achieve these objectives has recently increased and both government and private agencies are involved in developing and implementing programs through the use of media facilities. So the problems this project sets out to study will focus on the fact that child spacing is not just for stopping child bearing. It will also determine the effects of exposure to family planning campaign on parents as proper identification on a problem determines the direction of the study.

1.3
OBJECTIVES OF THE STUDY
This study has aimed towards analyzing The Role of Mass Media in Enlightening Kwarans on the Benefit of Child Spacing in Nigeria. Following objectives have been developed for the conduct of this study. 
i. To examine the extent of families' access to mass media messages on child spacing.

ii. To examine the extent to which media coverage of child spacing campaign is effective.

iii. To know the ability of the child spacing (family planning) message carried by the media. 

iv. To examine the role of made media in the national task of promoting family planning and fertility decline. 

v. To understand if families have effective knowledge about child spacing methods. 

1.4
RESEARCH QUESTIONS
Given the background of the study, it has been observed that many aspects are still essential to be discussed. For this purpose, this research raises questions of:

1. What is the relationship between access to mass media messages on child spacing and use of family planning in Nigeria?

2. How effective is media coverage of child spacing campaign in Nigeria? 

3. What is the ability of the child spacing message carried by the media?

4. What is the role of made media in the national task of promoting family planning and fertility decline? 

5. Do families have effective knowledge about child spacing methods?

1.5
SIGNIFICANCE OF THE STUDY
Nigeria has the highest population in sub-Saharan Africa with high birth and growth rates. There is therefore need for family planning to regulate and stabilize this population. Mass media and interpersonal communication are two important components that are conventionally utilized to promote family planning program. Mass Media utilizes radio, television, posters, billboards, movies etc, while interpersonal communication utilizes individual patient education and counseling, group meetings, home visits etc to promote family planning program.

This study examines the relationship between access to mass media messages on child spacing and use of family planning in Nigeria. It also investigates the impacts of spatio-demographic variables on the relationship between access to mass media messages and use of family planning. 

Therefore, the outcome of this study will inform families on the benefit of child spacing in Nigeria. Additionally, subsequent researchers will use it as a literature review. This means that other students who may decide to conduct studies in this area will have the opportunity to use this study as available literature that can be subjected to critical review. Invariably, the result of the study contributes immensely to the body of academic knowledge with regards to the print media coverage of kidnapping in Nigeria.
1.6
SCOPE OF THE STUDY
The study is about the role of mass media in enlightening Kwarans on the benefit of child spacing in Nigeria. The study will delve into determining the extent of the mass media's effectiveness in educating and motivating families and ascertaining if there is any significant difference between the level of frequency, prominence, and direction given to child spacing cases in various mass media platforms. 
1.7
OPERATIONAL DEFINATION OF TERMS
1)
Role: The function assumed or part played by a person or thing in a particular situation.

2)
Child Spacing: The practice of maintaining an adequate interval between pregnancies, typically recommended to be at least 24 months after a live birth. It is a key component of family planning aimed at improving maternal and child health, ensuring proper care and attention for each child, and promoting economic and social stability in families.

3)
Mass Media: Refers to channels of communication designed to reach a large audience simultaneously. This includes traditional media such as television, radio, newspapers, and magazines, as well as digital platforms like social media, websites, and online forums.

4)
Family Planning: A set of practices that enable individuals and couples to control the timing, number, and spacing of their children. It encompasses the use of contraceptive methods and education to ensure better health outcomes for families and communities.

5)
Awareness: The state or act of being informed or knowledgeable about a particular topic or issue. In this context, it pertains to understanding the concept, benefits, and methods of child spacing.

6)
Enlightenment: The process of providing clear, factual, and comprehensive information to individuals or communities to enable informed decision-making. Here, it refers to educating Kwarans about the benefits and importance of child spacing.

7)
Kwarans: The inhabitants or people of Kwara State, a region in Nigeria characterized by diverse ethnic groups, languages, and cultures.

8)
Maternal and Child Health: A branch of public health focusing on the health and well-being of mothers during pregnancy, childbirth, and the postpartum period, as well as the health of their children from birth through adolescence.

9)
Contraceptives: Devices, drugs, or methods used to prevent pregnancy. Examples include birth control pills, intrauterine devices (IUDs), condoms, and natural family planning methods.

10)
Cultural Norms: The shared values, beliefs, and practices that are considered acceptable and typical within a community or society. These norms often influence attitudes toward family planning and child spacing.

11)
Misinformation: False or inaccurate information spread intentionally or unintentionally. In the context of child spacing, this includes myths and unfounded fears about contraceptive use and family planning.

CHAPTER TWO

LITERATURE REVIEW

2.1
INTRODUCTION
In the course of gathering materials for this review, the researcher made extensive use of libraries, archives, media institutions and other relevant sources of secondary data. This chapter focused on the concept of mass media and the delivery of health communication campaign, its effects and lastly the theoretical framework of media dependency theory and communication infrastructure theory. 

2.2
CONCEPTUAL FRAMEWORK
2.2.1
Concept of Child Spacing

Child spacing also known as Family planning is the consideration of the number of children a person wishes to have, including the choice to have no children, and the age at which they wish to have them. Things that may play a role on family planning decisions include marital situation, career or work considerations, financial situations. If sexually active, family planning may involve the use of contraception and other techniques to control the timing of reproduction.

Family planning is sometimes used as a synonym or euphemism for access to and the use of contraception. However, it often involves methods and practices in addition to contraception. Additionally, many might wish to use contraception but are not necessarily planning a family (e.g., unmarried adolescents, young married couples delaying childbearing while building a career). Family planning has become a catch-all phrase for much of the work undertaken in this realm. 

However, contemporary notions of family planning tend to place a woman and her childbearing decisions at the center of the discussion, as notions of women's empowerment and reproductive autonomy have gained traction in many parts of the world. It is usually applied to a female-male couple who wish to limit the number of children they have or control pregnancy timing (also known as spacing children). Family planning has been shown to reduce teenage birth rates and birth rates for unmarried women. 

2.2.2
Purpose of Child Spacing 


The Federal Government had issued a recommendation, encouraging men and women to formulate a reproductive life plan, to help them in avoiding unintended pregnancies and to improve the health of women and reduce adverse pregnancy outcomes.

There are multiple benefits to family planning including spacing births for healthier pregnancies, thus decreasing risks of maternal morbidity, fetal prematurity and low birth. There is also a potential positive impact on the individual's social and economic advancement, as raising a child requires significant amounts of resources: time, social, financial, and environmental. Planning can help assure that resources are available.

For many, the purpose of family planning is to make sure that any couple, man, or woman who has a child has the resources that are needed in order to complete this goal. With these resources a couple, man or woman can explore the options of natural birth, surrogacy, artificial insemination, or adoption. In the other case, if the person does not wish to have a child at the specific time, they can investigate the resources that are needed to prevent pregnancy, such as birth control, contraceptives, or physical protection and prevention.

There is no clear social impact case for or against conceiving a child. Individually, for most people, bearing a child or not has no measurable impact on personal well-being. A review of the economic literature on life satisfaction shows that certain groups of people are much happier without children:

· Single parents

· Fathers who both work and raise the children equally

· Singles

· The divorced

· The poor

· Those whose children are older than three

· Those whose children are sick

However, both adoptees and the adopters report that they are happier after adoption

2.2.3
Importance of Child Spacing
According to the Centers for Disease Control and Prevention (CDC), family planning is one of the 10 great public health achievements of the twentieth century, on a par with such accomplishments as vaccination and advances in motor vehicle safety (CDC, 1999). The ability of individuals to determine their family size and the timing and spacing of their children has resulted in significant improvements in health and in social and economic well-being (IOM, 1995). 

Smaller families and increased child spacing have helped decrease rates of infant and child mortality, improve the social and economic conditions of women and their families, and improve maternal health. Contemporary family planning efforts in the United States began in the early part of the twentieth century. By 1960, modern contraceptive methods had been developed, and in 1970 federal funding for family planning was enacted through the Title X program, the focus of this report.

According to the World Health Organization (WHO), family planning is defined as “the ability of individuals and couples to anticipate and attain their desired number of children and the spacing and timing of their births. It is achieved through use of contraceptive methods and the treatment of involuntary infertility” (working definition used by the WHO Department of Reproductive Health and Research [WHO, 2008]). The importance of family planning is clear from its benefits to individuals, as well as to families, communities, and societies (AGI, 2003). 

Family planning serves three critical needs: (1) it helps couples avoid unintended pregnancies; (2) it reduces the spread of sexually transmitted diseases (STDs); and (3) by addressing the problem of STDs, it helps reduce rates of infertility.

These benefits are reflected in the federal government continued recognition of the contribution of family planning and reproductive health to the well-being of Americans. Responsible sexual behavior is one of the 10 leading health indicators of Healthy People 2010, a set of national health objectives whose goal is to increase the quality of life and years of healthy life. The Healthy People indicators reflect major public health concerns. The United States has set a national goal of decreasing the percentage of pregnancies that are unintended from 50 percent in 2001 to 30 percent by 2010 (HHS, 2000). The objectives for increasing responsible sexual behavior are to increase the proportion of adolescents who abstain from sexual intercourse or use condoms if currently sexually active, and to increase the proportion of all sexually active persons who use condoms.

The 2007–2012 Department of Health and Human Services (HHS) Strategic Plan is intended to provide direction for the Department efforts to improve the health and well-being of Americans. The provision of family planning services promotes several HHS goals, including increasing the availability and accessibility of health care services, preventing the spread of infectious diseases (through testing for STDs/HIV), promoting and encouraging preventive health care, and fostering the economic independence and social well-being of individuals and families.

2.2.4
Mass Media and the Delivery of Health Communication Campaigns

Specified by Rogers and Storey (1987), communication campaigns are typically designed to generate certain outcomes in a large number of individuals within a specified time period by using an organized set of communication activities. Health communication campaigns in particular are used to promote health changes in individuals and communities by changing knowledge structures, attitudes, and health behaviors (CDC, 2017). 

Such campaigns have been used to encourage the advancement or cessation of a wide range of health-related behaviors including alcohol abuse, smoking cessation, family planning, HIV/AIDS, physical fitness, and nutrition (Abioye, Hajifathalian, & Danaei, 2013; Bala, Strzeszynski, Topor‐Madry, & Cahill, 2013; Beaudoin, Stephenson, & Agha, 2016; Bekalu & Eggermont, 2013; Bertrand, Reilly, Denison, Anhang, & Sweat, 2006; Boles, Adams, Gredler, & Manhas, 2014; Brown et al., 2014; LaCroix, Snyder, Huedo-Medina, & Johnson, 2014; Leavy et al., 2015; Robert & Terrance, 2010). The challenge of effectively and efficiently communicating important health information to the public has led many health communication campaign creators to utilize the large-scale reach and influence afforded through mass media.

Mass media is a central component in people acquisition of knowledge beyond their own experiences. The power of mass media as a communication vehicle lies in its ability to expose people to information from and about different areas of the world and other ways of life. In overcoming barriers of illiteracy, exposure to mass media has functioned as a knowledge leveler between those with high or low socio-economic status (Ackerson, Ramanadhan, Arya, & Viswanath, 2011, Bostian, 1974, Douglas, Westley, & Chaffee, 1970; Shingi & Mody, 1976). 

Television viewership in particular has been found to influence attitudes toward other cultures 
and the status of women, as well as school enrollment, and fertility behaviors (Jensen, & Oster, 2009; La Ferrara, Chong, & Duryea, 2012; Gentzkow & Shapiro, 2004; Rogers et al., 1999; Valente et al., 1994). In the 1960s, mass media vehicles (i.e. television, radio, magazines, and newspapers) began being used to disseminate health campaign messaging designed to change behaviors and reduce morbidity and mortality (Griffiths & Knutson, 1960; Hogan, Baltussen, Hayashi, Lauer, & Salomon, 2005; Hutton, Wyss, & Diekhor, 2003; Parrott, 2004; Sood & Nambiar, 2006. 

2.2.5 
Effects of Mass Media-Delivered Campaigns
In general, the measured success of a mass media-delivered campaign refers to whether or not it was able to meet its stated objectives. With health campaigns the objectives are often behavioral and, overall, the results have been positive. Although some studies show no significant impact of mass media-delivered messages (Flynn et al., 2006; Ross, Rigby, Rosser, Anagnostou, & Brown, 1990), the majority of the research in this area indicates mass media-delivered health campaigns can significantly influence the health knowledge, attitudes, and behaviors of populations (Bekalu & Eggermont, 2013; Bertrand, Reilly, Denison, Anhang, & Sweat, 2006; Kahn et al., 2002; Noar, 2006; Rogers & Storey, 1987; Snyder & Hamilton, 2002; Quattrin, Filiputti, & Brusaferro, 2015). 

Specifically related to family planning in developing countries, mass media-delivered health campaigns increased positive attitudes toward family planning methods for women in Tanzania (Jato et al., 1999) and in Mali, exposure to a family planning mass media-delivered campaign was linked to a decline in the number of individuals who believed that Islam opposes family planning (Kane et al., 1998). 


Mass media-delivered campaigns that promote family planning methods are noted as being among the most impactful and cost-effective mass media-delivered public health interventions as the costs to prevent unwanted births is small compared to the costs unwanted births produce in families and societies (Cleveland et al., 2006). It is important to note that although mass media-delivered health campaigns in general are found to be influential, the effects are typically modest in size. For example, a meta-analysis by Snyder and colleagues (2004) found a mean effect size of r=.09, representing the impact of a variety of mass media-delivered health campaigns on behavior change. 

A more recent meta-analysis examining the effects of mass media-delivered health campaigns found a mean effect size of r=.05 for behavior change and r=.10 for knowledge (Anker, Feeley, McCracken, & Lagoe, 2016). More specifically, mass media-delivered health campaigns are shown to influence HIV prevention knowledge (r= .19) as well as family planning knowledge (r= .11) (LaCroix et al., 2014; Snyder, 2003). 

With this in mind and in conjunction with previous mass media-delivered campaign findings, the present meta-analysis predicts that exposure to mass media-delivered family planning campaigns in developing countries will have positive effects on family planning behaviors.

In addition to direct effects on behaviors, exposure to mass media-delivered campaigns can also have indirect effects through subsequent interpersonal communication about the topic (Brown & Newcomer, 1991; Bryant & Zillmann, 1994; Courtright & Baran, 1980; Collins et al., 2005). Consistent findings in family planning campaign research indicate interpersonal communication is vital to the spread of the campaign amongst a population and spousal communication in particular has been associated with the adoption of contraceptive methods 
(Abekah-Nkrumah, & Abor, 2016; Barker & Rich, 1992; Farooqui, 1994; Hindin, McGough, & Adanu, 2014; Kohler, 1997; Lasee & Becker, 1997; Montgomery & Casterline, 1993; Rogers & Kincaid, 1981; Rogers et al., 1999; Rutenberg & Watkins, 1997; Valente & Saba, 1998). 

Many family planning campaigns include a component encouraging communication with health professionals as well as sexual partners. As research indicates interpersonal communication to be beneficial to behavior change (Anker et al., 2016), campaigns that encouraged and measured communication with relevant others such as spouses, partners, and health professionals will also be included in this analysis. 

Specific socio-ecological elements have also been found to moderate and influence health behavior change. These include socioeconomic status (Krieger, 2001; Lynch & Kaplan, 2000; Lynch, Smith, Kaplan, & House, 2000), social networks (Berkman & Kawachi, 2000), communities, and social policies (Sorensen et al., 2003). As audiences are believed to react to mass media-delivered messages based on characteristics of their environment and social roles (McLeod, Kosicki, & Pan, 1991; Viswanath & Demers, 1999), examining the influence of relevant socio-ecological variables is important in explaining campaign effects. 

The particular significance of socio-ecological factors involved in family planning acceptance and use in low to middle income developing nations drive a consideration of such factors as access to healthcare, poverty, literacy, and cultural norms. Keeping these factors in mind, the examination of moderators for this meta-analysis will be guided by the communication and ecological considerations of media dependency theory (MDT) and communication infrastructure theory (CIT). The goal of this moderator analysis is to gain a more comprehensive understanding of factors that significantly impact outcomes of mass media-delivered family planning campaigns.

2.2.6
Mass Media as Alternative for Family Planning Awareness and Utilization  

     
According to Heiner & Jörg (2009) mass media is defined as media which have their proper program and constituted audience and have means to channel communication that involves transmitting information in some way, shape or form to large numbers of people. Flora et al., (1989) opined that mass media are generally considered to include television, radio, newspapers and magazines and that the strength of these media is that they tend to reach very large audiences. Akpobo (2015) defined health communication as the dissemination of health information by the media in order to influence people health choices and improve their health literacy for sustainable health development. He listed health communication activities to include: increase audience knowledge and awareness issues; influence behaviors and attitudes towards a healthy issue; demonstrate healthy practices; demonstrate the benefits of behavioral change to public health outcomes; advocate a position on a health issue for policy; increase demand or support for health services; argue against misconceptions about health.

Ajaero et al., (2016) posited that one of the strategies often employed in the promotion of FP is the utilization of the mass media to make the population aware of the benefits of the use of FP. Naveena (2015) linked mass media to the importance of rural residents and vital national information; he opined that mass media in form of radio and television are an effective way to persuade target audiences to adopt new behavior or to remind them of critical information. Grilli et al., (2009) reported from their study that consistent positive effects were observed from planned health campaigns and therefore concluded that mass media campaigns have tremendous positive influence upon the manner in which health services are utilized. The importance of media to health and wellbeing is such that policy should seek to pursue because of its viability (Clive, 2003).

It is imperative to note that earlier researchers as discussed empirically proved that socio cultural factors and side effects of contraceptives are major reasons for low utilization of FP. This study, while agreeing with earlier researchers’ findings however noted a gap in the use of mass media and FP health facilities for advocacies, education, and reorientations etc. of the public about the intricacies, advantages and denouncement of misconceptions and misgivings of opinions about FP. The agenda of SDG goal 3 as given by United Nations (2015) is to ensure healthy lives and promote well-being for all at all ages with the target of reducing the global maternal mortality ratio to less than 70 per 100,000 and end preventable deaths of new-borns and children under five. It also has as one of its target, to ensure universal access to sexual and reproductive healthcare services, including for family planning, information and education and the integration of reproductive health international strategies and programs. The achievement of this goal in a country like Nigeria will require radical and sporadic action from the government and one possible way by which this can be achieved is to give attention to curative method like FP. Therefore, this study seeks to examine the effects of selected sociocultural factors on family planning utilization, advocate the use of mass media and FP facilities as potent outlets in facilitating the effective utilization of FP.

2.2.7 
Reasons for Poor Utilization of Family Planning in Nigeria 

Despite all the advantages of FP as elucidated above, the utilization in sub-Saharan Africa and Nigeria is abysmally low (Akokuwebe, 2016). This is also corroborated by the findings of the United Nations (2017) which reported that in West Africa, one in five women have an unmet need of family planning and contraceptive use. The United Nations (2015) findings reveal that there still exist substantial gaps in the use of modern methods among couples who want to prevent pregnancy in Nigeria. The reports added that Nigeria contraceptive use was still as low as 29%. The poor utilization of FP is responsible for overpopulation in Nigeria as opined by Omisakin (2015) which is a major reason the resources are no longer enough to cater for the citizens, hence the increased poverty. Kio et al., (2016) validated the problem of increased population as a major challenge with about 180 million people, and a growth rate of 3.5% stating that Nigeria consistent population will continue to increase level of poverty. The chances of realizing the goals of development in Nigeria according to Ukeghu et al., (2018) will continue to be a mirage except a crucial step is taken to control her birth rate.

Several reasons have been advanced for the low utilization of FP in Nigeria. For instance, Gabalci & Terzioglu (2010) listed some of such factors to have included the dependability of method, its side effects, reusability, hormonal content, and preference of spouse, extent of knowledge about the method and female health and belief. In a related research, Ochako et al., (2015), reported that fear of side effects and adverse reactions were major barriers to modern contraceptive use. While the misconception among some women that family planning leads to promiscuity is also a hindrance, dependent on men approval and decisions to practice is another. Ankomah et al., (2013) in their studies among married young adult in Nigeria affirmed that a number of the respondents were afraid of contraceptives because of side effect. Some made inference either to their sister or friend who used contraceptives and had problems.

Socio-cultural factors have been attested to by other researchers as the main reason FP is not accepted and practiced in Nigeria. OlaOlorun & Hindin (2014) from their studies reveals that in Nigeria, women who decide along with their husbands have better opportunities for the control of their fertility. Odewale et al., (2016) revealed that a woman with strong religion conviction is less likely to use contraceptive though her fertility desire have not been met. Some religions do not allow the use of artificial contraceptives so women practicing such religion go for less effective natural methods or abstain completely from contraceptive. Eyayou et al., (2005) reported high fertility among the Suri ethnic group in Nigeria, who their men marry not less than four wives and give birth almost by competition to as many children as possible irrespective of sex. Mairiga et al., (2010) also confirmed from their studies among the Kanuris in Nigeria, that the ideal family size is 16 children. Kanuri men are polygamous and also hold the sole authority of how many children they want. They are majorly Islamic and vehemently reject family planning as they opined it was a tactic to reduce Muslim population. Decision making about how many children to have is not made by women in Africa and this has been a problem on the human right of women especially in Africa.

2.3
THEORETICAL FRAMEWORK
2.3.1
Media Dependency Theory
Mass media influential role is examined and advanced through media dependency theory (MDT) which posits a structural dependency between mass media, audiences, and social entities (Ball-Rokeach & DeFleur, 1976). Studies examining media dependency deem it as both an opportunity for media effects and an indicator of the significance and power of mass media in a society (Ball-Rokeach, 1998). For example, MDT posits that in populations with low pluralism and limited information alternatives, mass media are powerful and users’ dependency on the media is strong. 

Alternatively, in areas where individuals have more access to non-media options (i.e. official authorities, organizations and institutions providing information via fliers or pamphlets, and interpersonal communication), the dependency on mass media to meet individuals’ information goals is not as great (Ball-Rokeach & DeFleur, 1976). Such factors as the lack of availability of alternative information sources not only increase individuals’ reliance on the media for their information and knowledge, but consequently, enhance the message effects delivered through the media (Ball-Rokeach, 1998; Loges, 1994; Morton & Duck, 2001). 

This dependency on the media predicts changes in attitudes and behavior as it creates a culture where people must turn to the media to instruct their behavior and provide an avenue for their understanding (Ho, Liao, & Rosenthal, 2015; Lowery, 2004). Looking specifically at the communication of health-related information, more people in the U.S. are exposed to mass media than they are to other traditional sources of health information such as doctors or healthcare facilities (Cherry & Woodwell, 2002; Signorielli, 1990, 1993). 

This condition is exacerbated in much of the developing world where uneven economic development results in few financial resources being available to support a sufficient health care system (World Health Organization, 2014). Liberia, for example, is one of the most 
deficient areas in terms of available doctors where there are essentially ten doctors for every million people (World Atlas). Areas such as Guinea fare better with accounts of 100 doctors per million people however, these numbers are clearly wanting especially when contrasted against developed countries such as the U.S. that report nearly 3,000 doctors per million. 

Although areas of the developing world have limited access to a doctor due to a lack of physician coverage, poor infrastructure and transportation systems, and insufficient healthcare facilities, data shows that 70 to 75 percent of households in developing countries have access to a radio or television (ITU, 2013; United Nations Educational, Scientific and Cultural Organizations, 2012). Although these numbers drop to 20 to 23 percent in more remote areas of South Asia and Sub-Saharan Africa, the media’s potential to reach segments of this population remains greater than that of medical personnel who average 1.15 for every 1,000 citizens in Sub-Saharan Africa. 

Radio remains one of the best communication tools for developing countries as radios are relatively affordable and broadcasts can reach a wide audience. In areas where illiteracy rates are high, radio plays a major role in sharing news and educational information (World Telecommunication, 2010). With limited access to direct physician guidance for many developing nations, the reliance on communication via mass media channels is greater and message effects stronger, for these areas of the world. This is especially relevant for health information as international research indicates that most people receive approximately 70% of their health knowledge from the media (UNAIDS, 2004). 

2.3.2
Communication Infrastructure Theory

Communication infrastructure theory (CIT) has its roots in media dependency theory (MDT). However, CIT takes into account ecological spheres of influence considering the interplay between people cultural and communication environments (Wilkin & Ball-Rokeach, 2011). CIT conceptualizes individuals as continually seeking, negotiating, and being influenced by information from many sources in their environment and argues for the examination of these communication ecologies in terms of message effects (Matsaganis et al., 2011; Wilkin, Ball-Rokeach, et al., 2007; Wilkin & Ball-Rokeach, 2011). Specific networks of communicators, or sources, identified by CIT include individuals, organizations, and the media. CIT posits that the communication, or storytelling, practices used by these storytelling networks create a communication action context that facilitates constructive outcomes (Kim & Ball-Rokeach, 2006). CIT has been used to examine the effects of a communication environment on civic engagement and social outcomes (Wilkin, 2013). 

Specifically related to health, CIT has been applied in studies examining such health concerns as HIV, breast cancer, minority health disparities, and reproductive health (Bekalu & Eggermont, 2013; Kim, Moran, Wilkin, & Ball-Rokeach, 2011; Matsaganis & Golden, 2015). Findings suggest that factors in an individual environment such as proximity of healthcare resources, urban versus rural, transportation options, and communication resources impact an individual health-seeking, and health behaviors. Within this structure, enhanced health campaign message effects may be seen from those campaigns that take into account such influential characteristics and attributes within a person communication environment. 

The theoretical framework of CIT recognizes the potential impact of economic and cultural forces on media effects. According to CIT, the extent to which communication resources can effectively reach and influence their intended audience is determined by the environmental characteristics of an area that either facilitate or inhibit communication (Ball-Rokeach et al., 2001). Acknowledging varied socio-ecological characteristics may be especially useful in examining the impact of family planning campaign messages amongst populations in diverse areas of the world since an individual attitudes and behaviors are influenced by their economic status and their cultural norms and beliefs (Caldwell, 2001; Lynn, Zinkhan, & Harris, 1993; Triandis, 1989). 

Within the context of family planning, characteristics and cultural norms related specifically to fertility, such as how many children women are giving birth to on average and how many children tend to live past the age of five, are shown to influence the implementation of family planning behaviors (Cleveland et al., 2006). As such, it is expected that the environmental characteristics and cultural norms of fertility and child mortality rates will be negatively associated with the effects of family planning campaigns. 

Other cultural factors such as gender-related power differences are also shown to significantly impact family planning behavior (Apanga & Adam, 2015; Lee et al., 2013; Mawajdeh, 2007; OlaOlorun & Tsui, 2010; Oni & McCarthy, 1991). In many areas of the developing world, societal norms and religious beliefs bestow more power to men in relationships than women. The low economic and social status of women in many developing countries may work to constrain their individual behavior change. As such, the effects from a mass media-delivered campaign may be weaker in some environments with strict power dynamics than in others with less power differences (Caldwell, 1982; Lesthaeghe, 2001).
2.3.3
Social Cognitive Theory (SCT)  

Social Cognitive Theory (SCT), originally developed by Albert Bandura, underscores the importance of observational learning, imitation, and modeling in the development of behaviors. In the context of media influence, SCT posits that individuals learn and adopt behaviors by observing others in their social environments, particularly through media portrayals (Bandura, 2001). This theory also emphasizes the role of personal factors, behaviors, and environmental influences in the learning process, which interact in a triadic reciprocal determinism model.

SCT has been extensively applied to understand how media content influences health behaviors, particularly in areas such as smoking prevention, healthy eating, and sexual behavior (Cohen & Farley, 2008). According to SCT, the portrayal of health behaviors in the media can either encourage or discourage certain actions based on how these behaviors are framed. For example, if health campaigns depict positive health behaviors with relatable role models and show the consequences of negative behaviors, individuals are more likely to adopt the healthy behaviors observed in the media (Cohen & Farley, 2008).

Moreover, SCT suggests that media can serve as an agent of social change by reshaping the social norms and values that guide individuals' behaviors. This is particularly relevant in health communications, where mass media can help shift societal views on issues such as vaccination, sexual health, and drug use. However, the impact of media portrayals may vary depending on individuals’ susceptibility to media influence, which is shaped by their socio-economic background, previous experiences, and cognitive abilities (Bandura, 2001). In societies with limited access to healthcare, where individuals rely heavily on media for information, the potential for media to influence health-related decisions is amplified (Miller & Dunlop, 2017).

2.3.4
Health Belief Model (HBM)  

The Health Belief Model (HBM) is a psychological model that explains and predicts health behaviors by focusing on individuals' perceptions of health risks and benefits. Developed in the 1950s by social psychologists Hochbaum, Rosenstock, and Kegels, the HBM posits that individuals are more likely to engage in health-promoting behaviors if they believe they are susceptible to a health issue, perceive the issue as serious, and believe taking a specific action would reduce their risk or severity (Rosenstock, 1974).

In media-related health interventions, the Health Belief Model is often used to frame messages in a way that encourages individuals to see a health behavior as important and within their control. For example, health campaigns targeting smoking cessation may emphasize the perceived severity of smoking-related diseases (e.g., lung cancer, heart disease) while showing the personal benefits of quitting, such as improved health and quality of life. Furthermore, the model highlights the role of perceived barriers in adopting health behaviors, which can include practical obstacles, such as cost or access to resources, as well as emotional barriers, like fear or skepticism about the efficacy of interventions (Carpenter, 2010).

Applying the HBM to media-based health communication suggests that campaigns need to address not only the perceived risks and benefits but also encourage self-efficacy, the belief that one is capable of performing the health behavior (Rosenstock, Strecher, & Becker, 1988). This approach aligns with findings in global health communication efforts, where framing health risks in personal, relatable terms has been shown to increase engagement and behavioral change.

2.3.5
Diffusion of Innovations Theory

The Diffusion of Innovations Theory, developed by Everett Rogers, explains how new ideas, practices, or products spread within a society over time. According to Rogers (2003), innovations are communicated through certain channels over time among the members of a social system. The diffusion process is influenced by factors such as the perceived advantage of the innovation, compatibility with existing values, and complexity of the innovation, trainability, and observable results.

In the context of health communication, Diffusion of Innovations Theory is particularly relevant when examining how new health practices or medical technologies are adopted by individuals and communities. For instance, the introduction of a new vaccine or health policy often requires mass media campaigns to communicate its benefits, dispel misinformation, and persuade the public to adopt the innovation (Rogers, 2003). The rate of adoption of such innovations can vary depending on the demographic characteristics of the population, their access to media channels, and their social networks.

The theory also underscores the role of opinion leaders in diffusing innovations. These are individuals who hold influence within their communities and can play a pivotal role in encouraging others to adopt new health behaviors. Media messages aimed at opinion leaders are therefore likely to have a greater impact, as these individuals can influence broader community behavior (Valente & Pumpuang, 2007).

In developing countries, the role of mass media in disseminating health innovations is critical, as many populations may lack direct access to healthcare professionals or community resources. Radio and television, in particular, can play an essential role in promoting health innovations, especially in rural and underserved areas (Rogers, 2003). By tailoring health messages to the cultural and socio-economic realities of these communities, media can help bridge the gap in health communication and increase the adoption of beneficial innovations. 

CHAPTER THREE

RESEARCH METHODOLOGY

3.1
RESEARCH DESIGN 

This study adopted a descriptive survey research design. This design was deemed appropriate because it enabled the researcher to gather data from a cross-section of the population in Kwara State concerning their knowledge and perception of child spacing as influenced by mass media.

3.2
RESEARCH METHODOLOGY  

The methodology employed in this study involved both qualitative and quantitative approaches. While questionnaires were used to gather statistical data from a sample population, interviews were conducted with selected health practitioners and media personnel to provide deeper insights into the subject matter.

3.3
POPULATION OF THE STUDY 

The population of the study comprised residents of Kwara State, including men and women of reproductive age (18–49 years), health workers, and media practitioners. According to the National Population Commission (NPC) 2023 estimate, Kwara State has a projected population of 3,599,800 people. However, for the purpose of this study, the focus was on individuals within selected local government areas of Ilorin (East, West, and South) with an estimated combined population of 950,000.

3.4
SAMPLE SIZE AND SAMPLING TECHNIQUES 

A sample size of 100 respondents was selected for the study. The sample was drawn using a multi-stage sampling technique. In the first stage, purposive sampling was used to select three local government areas within Ilorin metropolis. In the second stage, stratified random sampling was applied to ensure fair representation of age, gender, and occupation. Finally, simple random sampling was used to administer questionnaires within each stratum.

3.5
RESEARCH INSTRUMENTATION  

The major instrument used for data collection was a structured questionnaire developed by the researcher. The questionnaire was divided into two sections: Section A focused on demographic information, while Section B dealt with issues relating to media exposure and awareness of child spacing benefits. In addition, semi-structured interview guides were used to collect qualitative data from media practitioners and health professionals.

3.6
METHOD OF DATA COLLECTION  

The researcher personally administered the questionnaires to respondents with the assistance of trained research assistants. Data collection took place over a period of two weeks. For qualitative data, interviews were conducted face-to-face and audio-recorded with the consent of the participants.

3.7
METHOD OF DATA PRESENTATION AND ANALYSIS 

The data collected through the questionnaires were analyzed using descriptive statistical tools such as frequency counts, percentages, and tables. Qualitative data from interviews were transcribed and analyzed thematically to identify patterns and emerging themes relevant to the study objectives.

3.8
VALIDITY AND RELIABILITY OF THE INSTRUMENT 

To ensure validity, the questionnaire and interview guides were reviewed by two experts in the field of mass communication and public health. Their corrections and suggestions were incorporated into the final version. Reliability was ensured through a pilot study conducted with 20 respondents in a non-sampled local government area. The results were consistent, and the instrument was refined for clarity and accuracy.

CHAPTER FOUR
DATA ANALYSIS AND INTERPRETATION
4.1
INTRODUCTION
This chapter contains the results of the survey conducted to examine The Role of Mass Media in Enlightening Kwarans on the Benefit of Child Spacing. The chapter discusses the demographic profiles of respondents, mass media as an enlightening tool to Kwarans on the benefit of child spacing, as well as the analyses of the research questions and the discussion of findings.

4.2
DEMOGRAPHIC PROFILE OF RESPONDENTS 
The major demographic characteristics in this study are respondents’ age, gender, level of study and religion. The respondents’ demographic profile of this study is presented in frequency and percentage format in Tab0le 4.1

Question 1: Gender 

	Response
	Frequency
	Percentage %

	Male
	25
	25%

	Female
	75
	75%

	Total
	100
	100%


Source: Field Survey 2025.

 On the table 1 above, 25 respondents (25%) were males, while 75 respondents (75%) were also females.

Question 2: Age Range 

	Response
	Frequency
	Parentage %

	18-25
	50
	50%

	26-40
	50
	50%

	41 and above
	0
	0%

	Total
	100
	100%


Source: Field Survey 2025.
On table 2 above, 50 respondents (50%) fall within the age range of 18 – 25, also 50 respondents (50%) fell within the age range of 26-40, no respondents fall within the age range of 41 and above.

Question 3: Religion

	Response
	Frequency
	Parentage %

	Muslim
	60
	60%

	Christianity
	40
	40%

	Others
	0
	0%

	Total
	100
	100%


Source: Field Survey 2025.
On table 3 above, 60 respondents (60%) were Muslims, 40 respondents (40%) were Christians and no respondents fall within others.

Question 4: Educational Qualifications

	Response
	Frequency
	Percentage %

	OND/NCE
	75
	75%

	HND/BSC/BA
	25
	25%

	MSC/MA/Ph.D
	0
	0%

	Total
	100
	100%


Source: Field Survey 2025.
On table 4 above, 75 respondents (75%) had attained OND/NCE, 25 respondents (25%) had attained HND/B.Sc/BA, while no respondents had attained M.Sc/Ph.D

4.3
ANALYSIS OF RESEARCH QUESTIONS 

Question 5: The mass media is used to enlighten Kwarans on the benefits of child spacing.

	Response
	Frequency
	Percentage %

	Strongly Agreed
	25
	25%

	Agreed
	25
	25%

	Neutral
	15
	15%

	Disagreed
	25
	25%

	Strongly Disagreed
	10
	10%

	Total
	100
	100%


Source: Field Survey 2025.
From table 5 above, 25 respondents (25%) Strongly Agreed that mass media is used to enlighten Kwarans on the benefits of child spacing, 25 respondents (25%) agreed, while 15 respondents (15%) were Neutral, 15 respondents (25%) disagreed and 10 respondents (10%) strongly disagreed with the position.

Question 6: I believe that mass media is encouraging Kwarans to adopt child spacing practices.

	Response
	Frequency
	Percentage %

	Strongly Agreed
	25
	25%

	Agreed
	45
	45%

	Neutral
	15
	15%

	Disagreed
	5
	5%

	Strongly Disagreed
	10
	10%

	Total
	100
	100%



Source: Field Survey 2025.
From table 6 above, 25 respondents (25%) Strongly Agreed that mass media is encouraging Kwarans to adopt child spacing practices, 45 respondents (45%) agreed, while 15 respondents (15%) were Neutral, 5 respondents (5%) disagreed and 10 respondents (10%) strongly disagreed with the position.

Question 7: Broadcast media coverage of child spacing campaign is more effective. 

	Response
	Frequency
	Percentage %

	Strongly Agreed
	25
	25%

	Agreed
	25
	25%

	Neutral
	15
	15%

	Disagreed
	25
	25%

	Strongly Disagreed
	10
	10%

	Total
	100
	100%


Source: Field Survey 2025.
From table 7 above, 25 respondents (25%) Strongly agreed that broadcast media (Radio and television) coverage of child spacing campaign is more effective, 25 respondents (25%) agreed, while 15 respondents (15%) were Neutral, 25 respondents (25%) disagreed and 10 respondents (10%) strongly disagreed with the position.

Question 8: To what extent do you agree or disagree that mass media (TV, radio, newspaper, etc.) play an important role in educating Kwarans about the benefit of child spacing. 

	Response
	Frequency
	Percentage %

	Strongly Agreed
	40
	40%

	Agreed
	35
	35%

	Neutral
	15
	15%

	Disagreed
	5
	5%

	Strongly Disagreed
	5
	5%

	Total
	100
	100%


Source: Field Survey 2025.
From table 8 above, 40 respondents (40%) Strongly Agreed that mass media (TV, radio, newspaper, etc.) play an important role in educating Kwarans about the benefit of child spacing, 35 respondents (35%) also Agreed, while 15 respondents (15%) were Neutral, 5 respondents (5%) Disagreed and also 5 respondents (5%) Strongly disagreed with the position. 

Question 9: Mass media as credible sources of information have the capacity to raise awareness, increase knowledge level, and influence attitudes towards family planning. 

	Response
	Frequency
	Percentage %

	Strongly Agreed
	25
	25%

	Agreed
	25
	25%

	Neutral
	50
	50%

	Disagreed
	0
	0%

	Strongly Disagreed
	0
	0%

	Total
	100
	100%


Source: Field Survey 2025.
From table 9 above, 25 respondents (25%) Strongly Agreed that mass media as credible sources of information have the capacity to raise awareness, increase knowledge level, and influence attitudes towards family planning, 25 respondents (25%) also agreed, while 50 respondents (50%) were Neutral, 0 respondents (0%) disagreed and 0 respondents  (0%) strongly disagreed with the position. 

Question 10: Most families do not have effective knowledge about child spacing methods. 

	Response
	Frequency
	Percentage %

	Strongly Agreed
	36
	35.7%

	Agreed
	30
	15%

	Neutral
	14
	12.5%

	Disagreed
	10
	10%

	Strongly Disagreed
	10
	10%

	Total
	100
	100%


Source: Field Survey 2025.
From table 10 above, 75 respondents (35.7%) Strongly agreed that most families do not have effective knowledge about child spacing methods, 30 respondents (15%) agreed, while 25 respondents (12.5%) were Neutral, 20 respondents (10%) disagreed and 0 respondents (0%) strongly disagreed with the position.

Question 11: The mass media is playing major roles in promoting family planning and fertility decline. 

	Response
	Frequency
	Percentage %

	Strongly Agreed
	40
	40%

	Agreed
	35
	35%

	Neutral
	15
	15%

	Disagreed
	5
	5%

	Strongly Disagreed
	5
	5%

	Total
	100
	100%


Source: Field Survey 2025.
From table 11 above, 40 respondents (40%) Strongly Agreed that The mass media is playing major roles in promoting family planning and fertility decline, 35 respondents (35%) also Agreed, while 15 respondents (15%) were Neutral, 5 respondents (5%) Disagreed and also 5 respondents (5%) Strongly disagreed with the position.

Question 12: The use of mass media in promoting child spacing has resulted in a reduction in maternal and infant mortality rate in Nigeria. 

	Response
	Frequency
	Percentage %

	Strongly Agreed
	25
	25%

	Agreed
	25
	25%

	Neutral
	15
	15%

	Disagreed
	25
	25%

	Strongly Disagreed
	10
	10%

	Total
	100
	100%


Source: Field Survey 2025.
From table 12 above, 25 respondents (25%) Strongly Agreed that The use of mass media in promoting child spacing has resulted in a reduction in maternal and infant mortality rate in Nigeria, 25 respondents (25%) agreed, while 15 respondents (15%) were Neutral, 15 respondents (25%) disagreed and 10 respondents  (10%) strongly disagreed with the position.

Question 13: The mass media is effective in increasing awareness about a child spacing among Kwarans. 

	Response
	Frequency
	Percentage %

	Strongly Agreed
	25
	25%

	Agreed
	25
	25%

	Neutral
	15
	15%

	Disagreed
	25
	25%

	Strongly Disagreed
	10
	10%

	Total
	100
	100%


Source: Field Survey 2025.
From table 13 above, 25 respondents (25%) Strongly agreed that the mass media is effective in increasing awareness about a child spacing among Kwarans, 25 respondents (25%) agreed, while 15 respondents (15%) were Neutral, 15 respondents (25%) disagreed and 10 respondents (10%) strongly disagreed with the position.

Question 14: There is a high level of awareness about family planning in a rural community in Nigeria as a result of a mass media campaign.  

	Response
	Frequency
	Percentage %

	Strongly Agreed
	45
	45%

	Agreed
	15
	15%

	Neutral
	20
	20%

	Disagreed
	10
	10%

	Strongly Disagreed
	10
	10%

	Total
	100
	100%


Source: Field Survey 2025.
From table 14 above, 45 respondents (45%) Strongly agreed that there is a high level of awareness about family planning in a rural community in Nigeria as a result of a mass media campaign, 15 respondents (15%) agreed, while 20 respondents (20%) were Neutral, 10 respondents (10%) disagreed and 0 respondents (0%) strongly disagreed with the position

Question 15: You are likely to seek information on child spacing from mass media in the future 

	Response
	Frequency
	Percentage %

	Strongly Agreed
	50
	50%

	Agreed
	25
	25%

	Neutral
	15
	15%

	Disagreed
	5
	5%

	Strongly Disagreed
	5
	5%

	Total
	100
	100%


Source: Field Survey 2025.
From table 15 above, 50 respondents (50%) Strongly Agreed that they are likely to seek information on child spacing from mass media in the future, 25 respondents (25%) agreed, while 15 respondents (15%) were Neutral, 5 respondents (5%) disagreed and 5 respondents (5%) strongly disagreed with the position. 
4.3.1
Research Question One:
What is the the relationship between access to mass media messages on child spacing and use of family planning in Nigeria?

Table 14 Analysed the relationship between access to mass media messages on child spacing and use of family planning in Nigeria  by revealing that 45 respondents (45%) Strongly agreed that there is a high level of awareness about family planning in a rural community in Nigeria as a result of a mass media campaign, 15 respondents (15%) agreed, while 20 respondents (20%) were Neutral, 10 respondents (10%) disagreed and 0 respondents (0%) strongly disagreed with the position.
4.3.2
Research Question Two:
How effective is media coverage of child spacing campaign in Nigeria?

Table 7 analysed how effective is media coverage of child spacing campaign in Nigeria, by revealing that 25 respondents (25%) Strongly agreed that broadcast media (Radio and television) coverage of child spacing campaign is more effective, 25 respondents (25%) agreed, while 15 respondents (15%) were Neutral, 25 respondents (25%) disagreed and 10 respondents (10%) strongly disagreed with the position. 

4.3.3
Research Question Three:
What is the ability of the child spacing message carried by the media?

Table 6 analysed the ability of the child spacing message carried by the media, by revealing that 25 respondents (25%) Strongly Agreed that mass media is encouraging Kwarans to adopt child spacing practices, 45 respondents (45%) agreed, while 15 respondents (15%) were Neutral, 5 respondents (5%) disagreed and 10 respondents (10%) strongly disagreed with the position. 

4.3.4
Research Question Four:
What is the role of mass media in the national task of promoting family planning and fertility decline?   

Table 11 analyzed the role of mass media in the national task of promoting family planning and fertility decline, by revealing 40 respondents (40%) Strongly Agreed that The mass media is playing major roles in promoting family planning and fertility decline, 35 respondents (35%) also Agreed, while 15 respondents (15%) were Neutral, 5 respondents (5%) Disagreed and also 5 respondents (5%) Strongly disagreed with the position. 

4.3.5
Research Question Five:
Do families have effective knowledge about child spacing methods?   

Table 10 analyzed whether families have effective knowledge about child spacing methods, by revealing 75 respondents (35.7%) Strongly agreed that most families do not have effective knowledge about child spacing methods, 30 respondents (15%) agreed, while 25 respondents (12.5%) were Neutral, 20 respondents (10%) disagreed and 0 respondents (0%) strongly disagreed with the position.

4.4
DISCUSSION OF FINDINGS
Based on the findings from this study, mass media exposure has major response effect on people in terms of utilizing either any or modern contraceptives. Though most family planning messages are disseminated through the radio, television and newspapers, positive behaviour change towards the use of contraceptive is also possible with other mass media channels such as posters or billboards and mobile phones. The disproportionate accessibility between women of lower household wealth and those of higher status, suggest that disadvantaged women would have reduction in adopting family planning messages when disseminated through mass media. Similarly, the role of maternal education on contraceptive uptake is not different in patterns to the household wealth index. Here, we have identified that increasing socioeconomic status of women enhances their access to family planning messages leading to higher uptake of contraceptives. Notably, there could be other factors that limit the accessibility of family planning messages by disadvantaged women including; rural residence, cost, husband or partner support, fear of side effects, religious beliefs, limited supplies amongst others]. Thus, the current family planning programs should re-adjust their strategies and streamline social mobilization through mass media for improved utilization of contraceptives across levels and settings in Nigeria.

Also, our findings revealed that the use of mass media and socioeconomic status are associated with contraceptive utilization. When women of differing socioeconomic class are exposed to family planning messages through different mass media channels, they are likely to use one form of family planning method or the other due to increased awareness and knowledge level. Therefore, family planning messages are crucial in health programmes/interventions that seek to reduce fertility rate and improve contraceptive uptake among different classes of women. It is noteworthy that access to family planning messages is directly proportional to increased household wealth and education level. The higher the household wealth and educational level, the more likely the access to family planning messages. The long term effect of these disparities in accessibility to mass media channels could be that women of higher socioeconomic class are more likely to limit their family size. Again, this implies that women who are disadvantaged educationally and economically would have poor access to family planning messages]. These could be part of the critical reasons why unmet need for family planning is higher among poor and educationally disadvantaged families than rich and educated households.

According to the Federal Government of Nigeria Family Planning Blueprint, 2014, family planning is one of the most cost-effective ways to prevent maternal, infant and child mortality by reducing the number of unintended pregnancies, abortions, and the proportion of birth which remains a huge challenge to the country. The report also estimated that meeting women’s need for modern contraceptives would prevent about one quarter to one-third of all maternal deaths saving 140,000 to 150,000 lives per year. The United Nations (2017) affirmed that contraceptive use help couples and individuals realize their basic right to decide freely and responsibly if, when, and how many children to have. Family planning offers a host of additional health, social and economic benefits; it can help slow the spread of HIV, promote gender equality, reduce poverty, accelerate socioeconomic development and protect the environment. Garg & Singh, (2014) opined that access to high quality affordable sexual and reproductive health services and information including a full range of contraceptive methods, is fundamental to realizing the rights and well-being of women and girls, men and boys. The World Health Organisation & Johns Hopkins Bloomberg School of Public Health (2018) validated that universal access to effective contraception ensures that all people can avoid the adverse health and socioeconomic consequences of unintended pregnancies and have a satisfying sexual life. A woman’s ability to space and limit her pregnancies has a direct impact on her health and wellbeing as well as the outcome of each pregnancy (Kio et al., 2016). FP is also the potent cornerstone of a worldwide strategy to slow down population growth (Olawande & Fasasi, 2016).

In a country where non-use of family planning is high and awareness about family planning is low (Doctor et al., 2013, Uwameiye & Halimah, 2016), efforts to encourage the usage must include positive behavioural change towards usage and awareness through media. The present study sought to the effects of selected sociocultural factors on family planning utilization, advocate the use of mass media and FP facilities as potent outlets in facilitating the effective utilization of FP using the 2013 NDHS. The study found that there is very low rate of family planning utilization among women of childbirth age examined in the study collaborating earlier works of Doctor et al., (2013), Ajaero et al., (2016) and Uwameiye & Halimah, (2016). It was also found out that there was low rate of awareness among the sampled women as only a few of them heard about the family planning from media which possibly accounted for the low usage among them. However, to improve the usage, media in all its forms play major role in family planning intentions and use (Gupta et al., 2003; Mghweno et al., 2017; Rutuja & Balamurugan, 2018).

CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1
SUMMARY 
Child spacing has been proven the world over to be an adequate solution to most reproductive health and gender inequality issues that women face especially in sub-Saharan Africa including Nigeria. If taken seriously, it has immense advantage for national growth and development and as such a nontrivial weapon in the achievement of the Sustainable Development Goals (SDGs). The universal agenda of ensuring access to sexual and reproductive healthcare services, including; family planning and integration of reproductive health strategies and programmes will remain a mirage in Nigeria if no proper/adequate measure is put in place by the government. Therefore, this study examined effects of selected sociocultural factors on family planning utilization and advocates the use of mass media in facilitating its effective utilization. The present study used data from 2013 Nigeria Health and Demographic Survey to understand salient issues about family planning in Nigeria using probit regression analysis. 
The chapter one of this study which is based on the general introduction covers the background of the study, statement of the problem, aim and objectives of the study, research questions, significance as well as the scope of the study, while ending with the operational definition of terms. 
The chapter two which focused on the literature review covers the conceptual framework with particular emphasis on the concept, uses, types and benefit of social media. It also covers the review of related studies as well as the theoretical frameworks. 
The chapter three of this study which centered on the research methodology covers the research design, population of the study, sample size and sampling technique, reliability and validity, data collection instrument, analysis of data collection as well as the ethical consideration. 
Chapter four of this work focused on the presentation of data analysis and analysis of research questions. While the last chapter covers the summary, conclusion and recommendation. 
5.2
CONCLUSION
The importance of this study cannot be overemphasized as it has exposed us to the negligence of effective use of mass media as adequate solution to a better utilization of family planning in Nigeria. In conclusion, like most developing nations, Nigeria is facing serious change in its social structural conditions in the form of modernizing influences such as technology and urbanization. However, this has not been fully harnessed to transform all areas of human endeavours. The use of radio and television for behaviour change communication on family planning will create more awareness than other mass media channels across all wealth index groups and all levels of education. There is a need for a more aggressive and sustained approach to the use of radio, television for behaviour change communication on family planning. This should be followed/ backed by strategies to raise the wealth index of Kwarans, as a major factor that can affect the success of the television use is ability to afford a television set, or lack of funds for subscription to cable or satellite network. Also, Nigeria will benefit from policies to encourage higher levels of education, and where such policies already exists, for example free primary and secondary education, regular monitoring and evaluation should be done to ensure that the people actually benefit from them. These will to a great extent help to reduce unwanted pregnancies, unsafe abortions and maternal mortality.

5.3
RECOMMENDATIONS
It is as a result of its findings that this study recommends that:
1.  Social media should be used as a means of passing information about family planning for effective communication, better awareness and increased usage.

2. The government of Nigeria should take advantage of the media in reaching out to her large population with messages that will bring about behavioural change towards family planning utilization. 

3. Health facilities and workers should be trained and engaged in community visitation, education and reorientation of the people about the use and importance of family planning. 

4. Advocacy and jingles on media, regular family life education should be employed to orientate the people. The implication of large family size should be stressed especially that of poverty and economic hardship.
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QUESTIONNAIRE

KWARA STATE POLYTECHNIC, ILORIN
INSTITUTE OF INFORMATION AND COMMUNIATION TECHNOLOGY 
DEPARTMENT OF MASS COMMUNCATION
Dear Respondent,
I am a HND II undergraduate student of Department of Mass communication, Kwara State Polytechnic, Ilorin, carrying out a research on THE ROLE OF MASS MEDIA IN ENLIGHTENING KWARANS ON THE BENEFIT OF CHILD SPACING I humbly request your assistance to answer this interview questions. Please be rest assured that every confidential details given shall remain as such and also the questions are solely for research purpose.

Thank you.

INSTRUCTION:
Please tick the appropriate option that best represents your view in the box provided.

SECTION A: Demographic information of Respondents
1. Gender:   (a) Male (   )
   (b) Female (   )

2. Age:  (a) 16 – 20 (   )   (b) 21-25 (   )   (c) 26-30 (   )   (d) 30 and above (   )

3. Religion: (a) Christianity (   ) (b) Islam (   )
(c) others (   )

4. Educational Qualification:  (a) ND/NCE (   )  (b) HND/BSC/BA (   ) (c) MSC/PHD  (  )
SECTION B: Exposure (please tick {√} appropriately)
	SN
	The Role of Mass Media in Enlightening Kwarans on the Benefit of Child Spacing
	SA
	A
	N
	D
	SD

	5
	The mass media is use to enlighten Kwarans on the benefits of child spacing 
	
	
	
	
	

	6
	How effective do you believe mass media is encouraging Kwarans to adopt child spacing practices. 
	
	
	
	
	

	7
	To what extent do you agree or disagree that mass media (TV, radio, newspapaer, etc.) play an important role in educating Kwarans about the benefit of child spacing?
	
	
	
	
	

	8
	 Broadcast media coverage of child spacing campaign is more effective.
	
	
	
	
	

	9
	Mass media as credible sources of information have the capacity to raise awareness, increase knowledge level, and influence attitudes towards family planning.
	
	
	
	
	

	10
	Most families do not have effective knowledge about child spacing methods
	
	
	
	
	

	11
	The mass media have major roles to play in enlightening and educating families about child spacing. 
	
	
	
	
	

	12
	The use of mass media in promoting child spacing as resulted in a reduction in maternal and infant mortality rate in Nigeria 
	
	
	
	
	

	13
	There is a high level of awareness about family planning in a rural community in Nigeria as a result of a mass media campaign. 
	
	
	
	
	

	14
	The mass media is effective in increasing awareness about a child spacing among Kwarans. 
	
	
	
	
	

	15
	 You are likely to seek information on child spacing from mass media in the future. 
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