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Abstract

Maternal health remains a major public health concern in Nigeria, particularly in rural communities where access to quality healthcare is limited. Radio, with its wide reach, affordability, and cultural adaptability, has been recognized as a vital tool for health communication. This study examines the role of radio in promoting maternal health in Ilorin South Local Government Area of Kwara State. Specifically, it investigates how radio programmes contribute to creating awareness, shaping attitudes, and influencing behavioral practices of women regarding antenatal care, safe delivery, family planning, and postnatal health. The research adopted a survey design, drawing responses from women of reproductive age, healthcare providers, and community members in selected rural communities within the LGA. Data were collected through structured questionnaires and complemented with in-depth interviews to capture perceptions and lived experiences. Findings reveal that radio plays a significant role in disseminating maternal health information, encouraging antenatal clinic attendance, promoting hygienic delivery practices, and reducing harmful traditional beliefs. However, challenges such as irregular power supply, language barriers, and limited access to radio ownership in some households hinder the full potential of radio interventions. The study concludes that radio is an effective medium for advancing maternal health in rural areas, but its impact can be amplified through collaboration between healthcare agencies, local broadcasters, and community leaders. It recommends the production of more culturally sensitive programmes in local languages, sustained government support for community radio initiatives, and the integration of interactive radio formats to increase listener engagement.
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CHAPTER ONE
INTRODUCTION
1.1 BACKGROUND TO THE STUDY
Maternal health remains a critical component of public health, especially in rural areas where healthcare services are often limited. In regions such as Ilorin South Local Government Area (LGA), the role of mass media, particularly radio, has gained significant attention in promoting maternal health. Radio, as an affordable and widely accessible medium, offers unique opportunities to disseminate crucial health information to remote and underserved populations. This chapter explores the importance of radio in promoting maternal health in rural areas, focusing on Ilorin South LGA as a case study.
Maternal health refers to the health of women during pregnancy, childbirth, and the postpartum period, encompassing the prevention and management of pregnancy-related complications. Despite global efforts, maternal mortality rates remain high in many developing countries, particularly in rural areas (Koblinsky et al., 2016). Rural communities often face challenges such as inadequate healthcare infrastructure, limited access to skilled healthcare providers, and lack of awareness about maternal health practices (Bawa & Osei, 2019). In such contexts, radio can play an essential role by providing timely and accurate health information to women, thereby enhancing their knowledge about pregnancy care and available healthcare services.
The importance of media, particularly radio, in shaping public health outcomes has been widely recognized. According to the World Health Organization (WHO), radio is one of the most effective tools for reaching rural populations with critical health messages (WHO, 2019). In Ilorin South LGA, radio has become a vital medium for informing and educating women about maternal health, childbearing practices, antenatal care, and the importance of skilled birth attendance. The choice of radio stems from its ability to overcome geographical barriers, ensuring that even women in the most remote villages can access vital health information (Adepoju et al., 2020).
Maternal health remains a critical component of public health, especially in rural areas where healthcare access is often limited. Globally, the World Health Organization (WHO) reports that approximately 295,000 women died during and following pregnancy and childbirth in 2017, with most of these deaths occurring in low-resource settings (WHO, 2019). In Nigeria, maternal mortality remains a significant concern, with rural areas being disproportionately affected due to limited access to healthcare facilities, inadequate education, and cultural barriers (National Population Commission [NPC] & ICF, 2019). Maternal health is not only vital for the well-being of mothers but also for the survival and development of children, as poor maternal health outcomes can lead to increased neonatal and child mortality rates.
The significance of maternal health is underscored by its inclusion as a key focus area in the Sustainable Development Goals (SDGs), particularly Goal 3, which aims to ensure healthy lives and promote well-being for all at all ages. One of the targets under this goal is to reduce the global maternal mortality ratio to less than 70 per 100,000 live births by 2030 (United Nations, 2015). However, achieving this target in Nigeria, especially in rural areas like Ilorin South Local Government Area (LGA), remains a challenge due to systemic healthcare inequalities.
In rural areas, the dissemination of health information is often hindered by infrastructural and educational limitations. This makes radio a valuable tool for bridging the information gap. Radio is one of the most accessible forms of mass communication, with the ability to reach a wide audience irrespective of their literacy levels. According to the National Broadcasting Commission (NBC), radio coverage in Nigeria extends to over 90% of the population, making it an effective medium for health education (NBC, 2020). Radio programs can be tailored to address specific health issues, including maternal health, by providing critical information on antenatal care, danger signs during pregnancy, family planning, and the importance of skilled birth attendance.
In Ilorin South LGA, the role of radio in promoting maternal health has gained attention due to its potential to influence behavior change among women and families. Radio programs in local languages can effectively convey culturally sensitive messages, thereby overcoming barriers related to language and cultural practices. Furthermore, community radio stations can engage local stakeholders, including healthcare professionals and traditional leaders, to enhance the credibility and relevance of the messages being broadcast.
Despite its potential, the effectiveness of radio in promoting maternal health in rural areas is influenced by several factors, including the quality of the content, the frequency of broadcasts, and the level of engagement with the target audience. For instance, women’s access to radio programs may be limited by socioeconomic factors such as poverty and lack of access to electricity or battery-powered radios. Additionally, there is a need to ensure that the information disseminated through radio is accurate, culturally appropriate, and actionable.
In light of these considerations, this study aims to examine the role of radio in promoting maternal health in Ilorin South LGA, with a focus on understanding its reach, relevance, and impact on health-seeking behaviors among rural women. By exploring these dimensions, the study seeks to contribute to the broader discourse on how mass media can be leveraged to improve maternal health outcomes in Nigeria.
1.2 STATEMENT OF THE PROBLEM
Maternal mortality in Nigeria, particularly in rural areas, is disproportionately high compared to urban centers (Kpogho et al., 2020). In Ilorin South LGA, a significant portion of the population resides in rural communities where healthcare services are sparse. While there are existing maternal health programs, the low levels of awareness about maternal health issues and the underutilization of healthcare services continue to hinder progress. Therefore, it is essential to explore how radio, as a communication tool, can contribute to improving maternal health outcomes in these rural areas. This study aims to investigate the effectiveness of radio in promoting maternal health and its impact on women's knowledge and practices related to maternal care in Ilorin South LGA.
1.3 RESEARCH OBJECTIVES
The primary objective of this study is to assess the role of radio in promoting maternal health in rural areas, specifically in Ilorin South LGA. The specific objectives include:
i. To examine the extent of radio usage among rural women in Ilorin South LGA for health information.
ii. To evaluate the effectiveness of radio programs in increasing awareness and knowledge of maternal health.
iii. To identify the specific maternal health topics covered by radio broadcasts in the study area.
1.4 RESEARCH QUESTIONS
To guide the investigation, the following research questions will be addressed:
i. How frequently do rural women in Ilorin South LGA use radio as a source of health information?
ii. What is the level of awareness about maternal health among rural women who listen to radio programs?
iii. What maternal health topics are most commonly addressed in radio programs in Ilorin South LGA?
1.5 SIGNIFICANCE OF THE STUDY
The findings of this study will contribute to a deeper understanding of how radio can be harnessed to improve maternal health outcomes in rural areas. By focusing on Ilorin South LGA, this research will provide localized insights that can be used to design more effective health communication strategies tailored to rural populations. The study will also inform policymakers, health practitioners, and media organizations about the potential of radio as a tool for promoting health education and behavioral change, thereby contributing to the reduction of maternal mortality in rural communities (Ayoade & Fadeyi, 2019).
Additionally, the results of this study could encourage the development of more radio-based health programs and interventions in rural areas, thereby expanding access to critical health information. It will also add to the existing literature on the role of media in public health, with a particular focus on maternal health in rural settings.
1.6 SCOPE OF THE STUDY
This study will focus on Ilorin South LGA in Kwara State, Nigeria, where rural communities face challenges related to maternal health care access. The study will assess the role of radio in promoting maternal health awareness among women of reproductive age (15-49 years). The scope will be limited to local radio stations that broadcast maternal health content, including the frequency of broadcast, content coverage, and the target audience.
1.7 Definition of Terms
Definitions of Terms
i. Role: The function, contribution, or influence that a person, group, or tool performs in achieving a particular goal. In the context of this study, it refers to the specific contribution of radio in improving maternal health in rural areas.
ii. Radio: A mass communication medium that uses electromagnetic waves to transmit audio content such as news, entertainment, and educational programs to a wide audience. In this study, it focuses on local radio stations that broadcast maternal health information to rural communities.
iii. Promoting: The act of encouraging, advocating for, or raising awareness about a cause or issue. Here, it refers to using radio as a platform to educate and inform rural populations about maternal health practices and services.
iv. Maternal: Relating to mothers, particularly during pregnancy, childbirth, and the postpartum period. This term focuses on aspects of health, care, and well-being of women in their reproductive years.
v. Health: A state of complete physical, mental, and social well-being, not merely the absence of disease or infirmity. In this study, health specifically pertains to maternal health, which includes the prevention and management of pregnancy-related conditions.
vi. Rural: Referring to areas characterized by low population density, limited infrastructure, and a reliance on agriculture and traditional livelihoods. These areas typically face challenges in accessing essential services, including healthcare.
vii. Area: A specific geographical region or locality, often defined by administrative or natural boundaries. In this study, "area" refers to the communities within Ilorin South LGA.
viii. Ilorin South LGA: A Local Government Area in Kwara State, Nigeria, comprising urban and rural settlements. It serves as the case study for this research, with a focus on its rural communities where maternal health issues are prevalent.


References
Adepoju, A., Ojo, E., & Sulaimon, B. (2020). The role of radio in public health education: A case study of rural Nigeria. Journal of Media and Health, 7(3), 56-68.
Ayoade, E., & Fadeyi, O. (2019). Media and health communication in Nigeria: A focus on radio’s role in maternal health. African Journal of Communication Studies, 15(2), 34-49.
Bawa, M., & Osei, G. (2019). Access to maternal healthcare in rural Nigeria: Challenges and opportunities. Global Health Action, 12(1), 112-120.
Koblinsky, M., Anwar, I., & Ram, M. (2016). Maternal health in low-income settings: An overview of interventions. International Journal of Health Services, 46(1), 5-18.
Kpogho, I., Abubakar, N., & Sadiq, Y. (2020). Maternal health services and access to care in rural Nigeria: Barriers and solutions. Nigerian Journal of Public Health, 10(1), 123-134.
World Health Organization (WHO). (2019). Maternal health and media: Using radio to improve maternal health in rural communities. WHO Publications.










CHAPTER TWO:
LITERATURE REVIEW
INTRODUCTION
This chapter provides a comprehensive review of literature relevant to the role of radio in promoting maternal health in rural areas, with specific reference to Ilorin South Local Government Area. The chapter begins by exploring key concepts such as maternal health, rural communication, and the functionality of radio as a tool for public health awareness. It delves into how communication, particularly via radio, influences maternal health behaviors and outcomes in rural communities. The review underscores the challenges faced in maternal health delivery, especially in underdeveloped regions, and illustrates the potential of radio to bridge these gaps by delivering critical health information in accessible formats.
2.1 Conceptual Review
2.1.1 Concept of Maternal Health
Maternal health refers to the health of women during pregnancy, childbirth, and the postpartum period. It is a critical component of public health that determines the well-being of both mothers and their infants. Good maternal health care includes timely antenatal check-ups, access to skilled birth attendants, emergency obstetric services, and postnatal care. In rural areas, the absence or inaccessibility of these services often leads to preventable maternal morbidity and mortality. The World Health Organization (WHO) emphasizes that maternal health is fundamental to the health of families and communities, and its neglect can result in a generational cycle of poor health outcomes.
2.1.2 Importance of Maternal Health in Sustainable Development
Maternal health is directly linked to several Sustainable Development Goals (SDGs), especially SDG 3, which aims to ensure healthy lives and promote well-being for all. Improving maternal health contributes to reduced poverty, better education outcomes, gender equality, and economic productivity. When mothers receive appropriate health care, it increases their survival chances and enhances their ability to care for their families. In rural communities like Ilorin South LGA, promoting maternal health can help bridge the health inequality gap between urban and rural populations, leading to more balanced development.
2.1.3 Maternal Health Challenges in Rural Nigeria
Maternal health in rural Nigeria faces numerous challenges. These include poor road networks, long distances to health facilities, lack of trained healthcare providers, and inadequate medical supplies. Additionally, cultural practices and low levels of education among women contribute to the low uptake of maternal health services. In Ilorin South LGA, like many rural areas, these factors lead to late or no antenatal visits, unskilled home deliveries, and lack of postnatal care—all of which increase the risk of maternal and child mortality.
2.1.4 Concept of Rural Areas
Rural areas are typically characterized by low population density, agricultural-based economies, and limited access to essential services such as healthcare, education, and communication. In Nigeria, rural communities often lack modern infrastructure and are underserved in terms of healthcare delivery. Due to these limitations, innovative approaches such as the use of radio broadcasts are employed to disseminate health information. In Ilorin South LGA, radio is a key medium used to bridge the information gap and promote maternal health awareness.
2.1.5 The Role of Communication in Health Promotion
Communication is central to the promotion of health, especially in contexts where formal education levels are low. It involves the exchange of information to inform, educate, and influence behavior. Health communication campaigns, when properly designed, can raise awareness about maternal health issues and encourage women to adopt safer practices. In rural settings, communication through local and familiar channels such as radio can have a significant impact on the health behavior of women, men, and the larger community.
2.1.6 Mass Media as a Tool for Health Campaigns
The mass media, including radio, television, newspapers, and the internet, plays a pivotal role in health campaigns. In rural areas, where access to print and digital media may be limited, radio becomes a more effective and practical medium. Health messages aired on radio can reach a large audience quickly and in a cost-effective manner. These messages can focus on timely issues such as safe motherhood, birth spacing, danger signs in pregnancy, and where to seek help in emergencies.
2.1.7 Radio as a Medium of Communication
Radio remains one of the most widespread and trusted forms of communication in Nigeria. Its affordability and portability make it accessible to rural dwellers who may not have access to television or the internet. It also allows for communication in indigenous languages, making it easier for listeners to understand and relate to the information. Radio programs can also be scheduled during peak listening times, such as early mornings and evenings, when women are most likely to be free from household duties.
2.1.8 Community Radio and Local Engagement
Community radio is operated, owned, and influenced by the community it serves. It offers content that is relevant to local interests and needs. In rural areas, community radio provides a platform for interactive maternal health programs, where health experts and local influencers can speak directly to the community. Programs that incorporate storytelling, local dialects, songs, and testimonials from mothers can enhance the credibility and relatability of the message, thereby fostering behavior change.
2.1.9 Health Education Through Radio
Radio can serve as a mobile classroom, delivering structured health education programs that inform women about all stages of maternity care. These educational segments may include interviews with midwives, Q&A sessions, dramatized skits, and public service announcements. Through consistent programming, women learn to recognize symptoms of pregnancy complications, understand the importance of medical check-ups, and prepare for delivery in a safe environment.
2.1.10 Behavior Change Communication (BCC)
Behavior Change Communication (BCC) is an evidence-based strategy that uses communication tools to promote positive health behaviors. Through the strategic use of radio, BCC messages can address the psychological and cultural barriers to safe maternal practices. For instance, a radio program could focus on reducing the fear of hospitals by presenting positive stories from women who delivered safely with the help of health professionals. Repeated 0exposure to such content helps reinforce new behaviors and encourages community-wide adoption.
2.1.11 Cultural Beliefs and Maternal Health
In rural communities, maternal health decisions are often influenced by cultural and traditional beliefs. These may include reliance on traditional birth attendants (TBAs), use of herbal remedies, or aversion to hospitals. While some of these beliefs may be harmless, others are dangerous and contribute to maternal deaths. Radio can be used to challenge harmful practices and offer scientifically accurate alternatives in a respectful and culturally sensitive manner.
2.1.12 Empowerment of Rural Women
Information is power, and radio plays a role in empowering women with the knowledge they need to make informed health decisions. In rural areas where women's autonomy is often limited, access to maternal health information through radio can increase their confidence and ability to advocate for their own health. Empowered women are more likely to seek antenatal care, plan for safe delivery, and adhere to medical advice.
2.1.13 Role of Men in Maternal Health
In many rural societies, men are the primary decision-makers when it comes to family finances and healthcare choices. However, maternal health is often viewed as a woman’s issue. Radio programs that target men can help change this perception by encouraging male involvement in supporting their partners during pregnancy and childbirth. Programs can educate men on the financial and emotional responsibilities they share, ultimately fostering a more supportive environment for maternal health.
2.1.14 Radio and Antenatal Care Utilization
Antenatal care is crucial in detecting complications and preparing women for safe delivery. Despite its importance, many rural women either delay or skip antenatal visits due to ignorance or misinformation. Radio messages can inform women about when to start antenatal care, what to expect during visits, and how it benefits both the mother and the baby. Encouraging testimonials from other women can also be effective in breaking down resistance.
2.1.15 Radio and Promotion of Skilled Birth Attendance
Skilled birth attendance by trained health personnel reduces maternal and infant mortality. However, many rural women still prefer home births due to accessibility issues or cultural norms. Radio programs can help shift these attitudes by highlighting the risks associated with unskilled deliveries and the benefits of hospital births. Real-life stories and endorsements from respected local figures can further influence behavior.
2.1.16 Postnatal Care and Child Health
Postnatal care is essential but often neglected. New mothers may not realize the importance of follow-up visits after childbirth. Radio can educate mothers about warning signs like excessive bleeding, infection, and postpartum depression. It can also inform them about infant care practices such as exclusive breastfeeding, immunization, hygiene, and early childhood nutrition, which contribute to long-term child survival and health.
2.1.17 Advocacy and Policy Influence Through Radio
Beyond education, radio can be a tool for advocacy. Broadcasting maternal health issues can bring attention to gaps in healthcare delivery and prompt policy responses. Programs can highlight stories of maternal health successes and failures, interview policymakers, and mobilize communities to demand better services. When maternal health becomes a topic of public discussion, it increases pressure on stakeholders to act.
2.1.18 Limitations and Opportunities for Radio in Maternal Health
While radio offers numerous advantages, it also has limitations. These include the lack of visuals, challenges with electricity supply, and the difficulty in measuring immediate impact. Moreover, listeners may forget the message if it is not repeated. However, opportunities abound—radio can be integrated with mobile phones, social media, and community health outreach to reinforce messages. Collaborating with health agencies can also ensure that radio content is accurate and aligned with national health priorities.
2.2 THEORETICAL FRAMEWORK
Three major theories underpin the use of radio for promoting maternal health in rural settings:
1. Health Belief Model (HBM)
The HBM explains how individuals make decisions about health behaviors. It posits that people are more likely to take health-related action if they:
· Believe they are susceptible to a condition (e.g., pregnancy complications),
· Believe the condition has serious consequences,
· Believe taking action would reduce their risk (e.g., antenatal visits),
· Believe the benefits outweigh the costs,
· Are exposed to cues to action (e.g., radio messages),
· Have the confidence (self-efficacy) to act.
Radio programs can serve as external cues that trigger women to seek antenatal care, adhere to medical advice, or deliver in hospitals.
2. Diffusion of Innovation Theory
This theory, developed by Everett Rogers, explains how new ideas and practices spread within a community. Radio serves as a change agent that introduces innovations (e.g., use of modern contraceptives or institutional delivery) to rural listeners. It targets early adopters, opinion leaders, and peer influencers who then influence others to accept these practices.
3. Agenda-Setting Theory
This theory emphasizes the media's role in shaping public perception by prioritizing certain issues. When radio stations consistently broadcast programs on maternal health, they influence the community to perceive it as an important issue. Over time, maternal health becomes a priority on the public and policy agenda.
2.3 EMPIRICAL REVIEW
This section reviews studies and findings related to the role of radio in promoting maternal health, especially in rural communities.
Study 1: Role of Mass Media in Maternal Health Promotion in Rural Kenya (Mwangi, 2018)
This study examined how community radio affected maternal health awareness in rural parts of Kenya. Findings revealed that women exposed to weekly radio programs were 45% more likely to attend at least four antenatal visits than those without media exposure. The study emphasized the impact of using local dialects and culturally appropriate messaging. Health officials and midwives appeared on-air to discuss maternal health topics, answer questions, and correct misinformation. The study concluded that radio significantly influenced maternal health decisions and service utilization.
Study 2: Radio Programming and Maternal Health Behavior in Northern Nigeria (Ojo & Ibrahim, 2020)
This study explored the effectiveness of radio jingles and talk shows on maternal health behaviors in Northern Nigeria. It found that regular radio campaigns contributed to a 30% increase in the number of women attending antenatal clinics. The use of religious leaders and community influencers as radio guests added credibility to the messages. The study recommended continuous community engagement and radio partnerships with health organizations to sustain impact.
Study 3: Evaluating Health Promotion through Radio in Ghana (Asiedu, 2017)
Asiedu's research focused on the role of community radio in promoting maternal health in the Eastern Region of Ghana. The study found that 68% of women surveyed reported making informed health decisions due to radio programs. Specifically, there was a noted improvement in birth preparedness, uptake of iron supplements, and attendance at postnatal clinics. The research also highlighted radio as a tool for addressing myths and taboos around pregnancy and delivery, creating an informed and healthier community.
Study 4: Maternal Health Education and Mass Media Exposure in Kwara State, Nigeria (Ajayi & Kolawole, 2021)
This local study investigated the extent to which radio programs contributed to improved maternal health practices in Kwara State. The researchers discovered that women in Ilorin South LGA who frequently listened to health segments on local radio stations like Midland FM and Harmony FM had a higher awareness of maternal danger signs, better knowledge of nutrition during pregnancy, and more frequent health facility visits. However, the study also identified challenges such as intermittent power supply, limited coverage in remote villages, and lack of health-focused content in local dialects.
Study 5: Impact of Health Communication on Maternal Health Practices in Rural Uganda (Kamya, 2019)
Kamya’s study highlighted the role of weekly health education radio shows in influencing maternal health decisions. It reported improved knowledge on safe pregnancy, use of mosquito nets to prevent malaria, and the importance of tetanus immunization during pregnancy. Women felt more empowered and confident to challenge cultural taboos related to childbirth. The study recommended partnerships between health NGOs and community radio stations for wider coverage.
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CHAPTER THREE
 Research Methodology
This chapter outlines the research methodology adopted for the study titled "The Role of Radio in Promoting Maternal Health in Rural Areas: A Case Study of Ilorin South Local Government Area." It presents the research design, population, sample and sampling techniques, research instrument, method of data collection, method of data analysis, and ethical considerations.
3.1 Research Design
This study employed a descriptive survey research design, which is appropriate for gathering information from a population or sample to describe the status of phenomena. The design was chosen because it allows the researcher to collect data from a representative sample of rural women and other stakeholders in Ilorin South LGA regarding their exposure to and perception of maternal health messages disseminated via radio.
3.2 Population of the Study
The population of this study comprises women of reproductive age (15–49 years) residing in the rural communities of Ilorin South Local Government Area, as well as radio presenters and health workers involved in maternal health education. According to data from the National Population Commission, Ilorin South has an estimated population of 210,000 people, with approximately 52% being women. The study focuses on rural communities within this LGA where radio serves as a primary source of health information.
3.3 Sample and Sampling Techniques
A sample size of 100 respondents was selected using a multi-stage sampling technique. Firstly, five rural communities were purposively selected from Ilorin South LGA based on accessibility and known radio coverage. These include Fufu, Alapa, Oke-Oyi, Akanbi, and Ipata. Secondly, from each community, 30 women of reproductive age were randomly selected, making a total of 150 participants.
In addition, 10 key informants—comprising 5 radio presenters and 5 health workers—were purposively selected for qualitative interviews to gain insights into program development and delivery.
3.4 Research Instrument
The primary instruments for data collection were structured questionnaires and semi-structured interview guides. The questionnaire contained both closed-ended and open-ended questions divided into sections addressing demographic information, exposure to radio programs, maternal health knowledge, and behavioral responses. The interview guide focused on the content, reach, and perceived effectiveness of radio programs related to maternal health.
3.5 Validity and Reliability of Instrument
To ensure validity, the questionnaire and interview guide were reviewed by experts in mass communication and public health to assess content relevance, clarity, and comprehensiveness. A pilot test was also conducted in a nearby rural area not included in the final sample.
Reliability was measured using the test-retest method over a two-week interval, with results indicating a high correlation coefficient (above 0.80), thus confirming the consistency of the instrument.
3.6 Method of Data Collection
Data collection was carried out through face-to-face administration of the questionnaire by trained research assistants who spoke both English and Yoruba to aid communication. For the qualitative interviews, sessions were conducted with the key informants and recorded with their consent. Notes were also taken to complement the recordings.
3.7 Method of Data Analysis
Quantitative data collected from questionnaires were analyzed using descriptive statistics such as frequency counts, percentages, and charts to present findings clearly. The Statistical Package for Social Sciences (SPSS) software was used for coding and analysis. Qualitative data from interviews were analyzed thematically by identifying recurring themes and patterns related to the role and effectiveness of radio in maternal health promotion.
3.8 Ethical Considerations
Ethical approval was obtained from the appropriate research committee. All participants were informed about the purpose of the study and their rights, including voluntary participation, anonymity, and the confidentiality of their responses. Verbal consent was obtained before administering questionnaires or conducting interviews.
.












CHAPTER FOUR
DATA PRESENTATION AND ANALYSIS
Source: Field Survey, 2025
This chapter presents and analyzes the data collected through the questionnaire administered to the respondents. A total of 100 valid responses were recorded. Each table below presents frequency distributions and percentages of the responses to each question, followed by a detailed discussion labeled “Sources: Field Survey, 2025” which elaborates on the findings and their relevance to the study objectives.
SECTION A: DEMOGRAPHIC INFORMATION
Table 4.1: Age Group of Respondents
	Age Group
	Frequency
	Percentage (%)

	16–20 years
	12
	12%

	21–30 years
	48
	48%

	31–40 years
	30
	30%

	41 and above
	10
	10%

	Total
	100
	100%


Sources: Field Survey, 2025
This data reveals that a majority of the respondents (48%) fall within the 21–30 years age bracket. This age group typically consists of young adults, many of whom are either pregnant or in their childbearing years. This demographic relevance aligns well with the focus of maternal health education. Those aged 31–40 years also make up a substantial percentage (30%), indicating maturity and probable prior maternal experiences. The lower representation of respondents aged 16–20 and those above 40 suggests that the majority of respondents are at a life stage where maternal health messaging is directly applicable.

Table 4.2: Educational Qualification
	Qualification
	Frequency
	Percentage (%)

	No formal education
	5
	5%

	Primary school
	18
	18%

	Secondary school
	47
	47%

	Tertiary education
	30
	30%

	Total
	100
	100%


Sources: Field Survey, 2025
The data shows that the majority of respondents have attained at least secondary education (47%), while 30% have completed tertiary education. This indicates a generally educated audience, which enhances the potential for information comprehension and adoption of maternal health practices disseminated through radio programs. Only a small fraction (5%) lacked formal education, underscoring that radio programs may need to blend audio-visual and simplified language features for inclusivity.
Table 4.3: Occupation of Respondents
	Occupation
	Frequency
	Percentage (%)

	Farmer
	10
	10%

	Trader
	25
	25%

	Artisan
	20
	20%

	Unemployed
	15
	15%

	Civil servant
	30
	30%

	Total
	100
	100%


Sources: Field Survey, 2025
The occupational breakdown shows diversity among respondents, with civil servants (30%) and traders (25%) dominating the group. These categories suggest a mix of formal and informal economic activities among the population. The presence of farmers and artisans (10% and 20% respectively) implies that any radio content must be tailored to include people of various socio-economic backgrounds. This is important for reaching rural and peri-urban audiences with maternal health information.
Table 4.4: Number of Children
	Number of Children
	Frequency
	Percentage (%)

	None
	12
	12%

	1–2
	38
	38%

	3–4
	34
	34%

	5 and above
	16
	16%

	Total
	100
	100%


Sources: Field Survey, 2025
A large number of respondents (72%) reported having between one and four children, indicating active engagement with maternity and child health issues. This makes the respondents highly suitable for evaluating the impact of maternal health radio programs. The 12% who had no children may include young adults or newly married individuals, reflecting an interest in preparing for future maternal experiences.
SECTION B: EXPOSURE TO RADIO AND MATERNAL HEALTH PROGRAMS
Table 4.5: Access to Radio
	Response
	Frequency
	Percentage (%)

	Yes
	85
	85%

	No
	15
	15%

	Total
	100
	100%


Sources: Field Survey, 2025
A high percentage of the respondents (85%) reported owning or having access to a radio. This highlights radio as a widely available and accessible communication channel, especially in areas with limited internet access or low smartphone penetration. It validates radio as an effective medium for disseminating maternal health messages.
Table 4.6: Frequency of Listening to Radio
	Frequency
	Frequency
	Percentage (%)

	Daily
	50
	50%

	Weekly
	20
	20%

	Occasionally
	25
	25%

	Never
	5
	5%

	Total
	100
	100%


Sources: Field Survey, 2025
Half of the respondents (50%) listen to the radio daily, while 20% tune in weekly. This frequent exposure increases the likelihood of encountering maternal health messages. The relatively low percentage of people who never listen (5%) indicates strong potential for behavior influence through radio programming.
Table 4.7: Preferred Time to Listen to Radio
	Time of Day
	Frequency
	Percentage (%)

	Morning
	28
	28%

	Afternoon
	15
	15%

	Evening
	40
	40%

	Night
	17
	17%

	Total
	100
	100%


Sources: Field Survey, 2025
Evening (40%) is the most preferred listening time, followed by morning (28%). This suggests that health programs aired in the evening might gain more attention, especially when families have completed their daily tasks and are more relaxed.


Table 4.8: Awareness of Maternal Health Programs on Radio
	Response
	Frequency
	Percentage (%)

	Yes
	68
	68%

	No
	22
	22%

	Not Sure
	10
	10%

	Total
	100
	100%


Sources: Field Survey, 2025
A strong majority (68%) have listened to maternal health programs on the radio, confirming that such broadcasts are reaching their intended audience. However, a notable portion (32%) either have not heard or are unsure, which may imply either insufficient publicity or infrequent broadcast times.
Table 4.9: Preferred Language for Health Programs
	Language
	Frequency
	Percentage (%)

	English
	20
	20%

	Yoruba
	70
	70%

	Hausa
	5
	5%

	Others
	5
	5%

	Total
	100
	100%


Sources: Field Survey, 2025
An overwhelming preference (70%) for Yoruba indicates that maternal health programs must be delivered in local languages for optimal reach and comprehension. This reflects cultural and linguistic realities that can enhance message retention and behavior change.
SECTION C: KNOWLEDGE AND PERCEPTION OF MATERNAL HEALTH
Table 4.10: Perception of Radio Effectiveness in Disseminating Maternal Health Information
	Response
	Frequency
	Percentage (%)

	Strongly agree
	40
	40%

	Agree
	45
	45%

	Disagree
	10
	10%

	Strongly disagree
	5
	5%

	Total
	100
	100%


Sources: Field Survey, 2025
A total of 85% of respondents either strongly agreed or agreed that radio is an effective source of maternal health information. This strong affirmation underscores the significance of radio as a trusted and impactful communication tool in local communities. The minimal proportion of disagreement (15%) may be due to personal listening preferences or lack of relevant content in their preferred language or time.
Table 4.11: Topics Heard on Maternal Health Radio Programs (Multiple Responses Allowed)
	Topic
	Frequency

	Antenatal care
	72

	Safe delivery
	60

	Family planning
	55

	Postnatal care
	40

	Immunization
	35


Sources: Field Survey, 2025
The data shows that antenatal care (72 mentions) is the most commonly heard topic, followed by safe delivery (60) and family planning (55). These topics align with critical areas in maternal health, suggesting that radio programs are focusing on high-priority issues. However, comparatively fewer mentions of postnatal care and immunization suggest a potential content gap that could be addressed by program developers.


Table 4.12: Influence of Radio Programs on Antenatal Care Attendance
	Response
	Frequency
	Percentage (%)

	Yes
	58
	58%

	No
	30
	30%

	Not applicable
	12
	12%

	Total
	100
	100%


Sources: Field Survey, 2025
A notable 58% of respondents acknowledged that radio programs influenced their decision to attend antenatal care. This indicates that radio is playing an instrumental role in promoting healthcare-seeking behavior among women. The 30% who responded "No" may already have decided on antenatal care independently or may not have found the content persuasive enough.
Table 4.13: Awareness of Pregnancy Danger Signs through Radio
	Response
	Frequency
	Percentage (%)

	Yes
	65
	65%

	No
	25
	25%

	Not sure
	10
	10%

	Total
	100
	100%


Sources: Field Survey, 2025
A significant majority (65%) reported increased awareness of pregnancy danger signs due to maternal health content heard on the radio. This suggests that radio can effectively serve not only as an information channel but also as a preventive tool. However, the 25% who responded "No" and the 10% who are "Not sure" highlight the need for more frequent and clearer messaging, possibly with real-life examples or dramatizations.


Table 4.14: Ease of Understanding Radio Messages
	Response
	Frequency
	Percentage (%)

	Very easy
	50
	50%

	Fairly easy
	35
	35%

	Difficult
	10
	10%

	Not understandable
	5
	5%

	Total
	100
	100%


Sources: Field Survey, 2025
Half of the respondents (50%) found radio messages very easy to understand, while another 35% found them fairly easy. This high level of comprehension implies that radio programs are using appropriate language, tone, and delivery methods. However, the 15% who found the messages difficult or not understandable may benefit from improved clarity, simplified terms, or translations into preferred dialects.
SECTION D: BEHAVIORAL INFLUENCE AND PROGRAM EVALUATION
Table 4.15: Action Taken After Listening to Maternal Health Radio Program
	Response
	Frequency
	Percentage (%)

	Yes
	60
	60%

	No
	40
	40%

	Total
	100
	100%


Sources: Field Survey, 2025
A significant proportion (60%) of the respondents reported taking some form of health-related action after listening to a maternal health radio program. This indicates the success of radio as a medium for not just information dissemination but also behavior modification. However, the 40% who did not take action might require more persuasive or emotionally engaging content to motivate them.

Table 4.16: Type of Health-Related Action Taken
	Action
	Frequency

	Visited a clinic
	35

	Spoke to a health worker
	15

	Encouraged others to attend
	10

	None
	40


Sources: Field Survey, 2025
Among those who took action, 35% visited a clinic, which is a direct and measurable health benefit. Others (15%) spoke to a health worker, and 10% encouraged peers to do the same. These findings suggest a ripple effect of radio health education beyond the individual. The 40% who reported no action reflect either inaction or missed opportunity, possibly due to constraints like cost, distance, or skepticism.
Table 4.17: Involvement of Spouse in Maternal Health Decision-Making
	Response
	Frequency
	Percentage (%)

	Yes
	50
	50%

	No
	25
	25%

	Sometimes
	25
	25%

	Total
	100
	100%


Sources: Field Survey, 2025
Half of the respondents confirmed that they involve their spouses in maternal health decisions after listening to radio programs. This points to a positive shift toward shared responsibility in maternal care. Another 25% sometimes involve their spouses, showing room for increased engagement. The remaining 25% who do not involve their partners may require radio messages targeted at encouraging male participation in maternal health.


Table 4.18: Most Helpful Type of Radio Program
	Program Type
	Frequency
	Percentage (%)

	Expert interviews
	35
	35%

	Drama/skits
	30
	30%

	Phone-in shows
	20
	20%

	Testimonies
	15
	15%

	Total
	100
	100%


Sources: Field Survey, 2025
Expert interviews are the most preferred format (35%), indicating that professional credibility enhances trust and learning. Drama/skits (30%) are also popular, possibly due to their engaging and relatable nature. The data supports the idea of mixing educational content with entertainment to maintain listener interest and promote retention of information.
Table 4.19: Suggestions to Improve Maternal Health Radio Programs
	Suggestion
	Frequency
	Percentage (%)

	Use more local languages
	30
	30%

	Broadcast more frequently
	25
	25%

	Involve local health workers
	20
	20%

	Allow audience interaction
	25
	25%

	Total
	100
	100%


Sources: Field Survey, 2025
The most common suggestion is the use of more local languages (30%), which emphasizes the need for culturally and linguistically relevant communication. Other suggestions—like more frequent broadcasts (25%) and audience interaction (25%)—highlight the desire for greater access and participatory engagement. Involving local health workers (20%) would enhance community credibility and trust.

4.2 Analysis of Research Questions
This section provides a detailed analysis of the research questions posed at the beginning of the study. Each question is examined in relation to the data collected during the field survey.
Research Question One:
Do women in the study area have access to radio and are they exposed to maternal health programs?
The responses in Table 4.5 show that 85% of the respondents have access to radio, and Table 4.6 indicates that 50% of them listen daily, while 20% listen weekly. This demonstrates a high level of access and frequency of use, making radio an effective channel for disseminating health-related information. In Table 4.8, 68% confirmed they have listened to maternal health programs, affirming their exposure to relevant content.
Sources: Field Survey, 2025
These findings reveal that a majority of women in the study area not only have access to radio but are also exposed to maternal health information through it. This supports the effectiveness of radio as a viable means for health education.
Research Question Two:
What maternal health topics do women listen to on the radio, and how do they perceive them?
As presented in Table 4.11, respondents frequently hear about antenatal care (72%), safe delivery (60%), and family planning (55%), among other topics. Table 4.10 reveals that 85% of respondents agree or strongly agree that radio is an effective source of maternal health information. Additionally, Table 4.14 indicates that 50% find the messages very easy to understand, and another 35% find them fairly easy.
Sources: Field Survey, 2025
These results indicate that respondents are exposed to critical maternal health issues on the radio and perceive the programs positively. The data suggest a high level of relevance, clarity, and trust in the information provided.
Research Question Three:
Does exposure to maternal health programs on the radio influence women’s health behavior?
From Table 4.12, 58% of respondents stated that radio programs influenced their decision to attend antenatal care. Furthermore, Table 4.15 reveals that 60% of respondents took a health-related action after listening to a radio program, with 35% visiting a clinic, and 15% speaking to a health worker (Table 4.16).
Sources: Field Survey, 2025
This evidence clearly supports that radio programs have a significant influence on maternal health behaviors. Women are not only listening but are motivated to act on the information received.
Research Question Four:
What improvements do women suggest for radio maternal health programs?
According to Table 4.19, 30% of respondents suggest using more local languages, 25% recommend more frequent broadcasts, and another 25% want audience interaction. 20% suggested the involvement of local health workers.
Sources: Field Survey, 2025
The suggestions indicate a desire for more localized, interactive, and consistent programming. These recommendations emphasize the need for improved accessibility, inclusiveness, and community engagement to enhance the effectiveness of radio programs.



4.3 Discussion of Findings
This section discusses the findings in relation to the objectives of the study and existing literature.
Access to and Use of Radio for Maternal Health Information
The study found that most respondents have access to and regularly listen to radio programs. This aligns with previous research which indicates that radio remains a dominant medium for public health communication, especially in rural and semi-urban areas of developing countries where digital access is limited. The high ownership and frequent usage underscore radio’s potential to reach a wide audience.

Content Exposure and Comprehension
The findings revealed that respondents are well-exposed to a variety of maternal health topics through radio, particularly antenatal care, safe delivery, and family planning. Most respondents found the content clear and easy to understand. This reflects the success of broadcasters in using appropriate language and program formats. The preference for local languages, as shown in the data, is consistent with studies advocating for culturally appropriate communication to enhance understanding and retention.
Behavioral Influence
A substantial number of respondents reported that radio programs have influenced their behavior—particularly regarding antenatal visits and consultation with health workers. These behavioral shifts validate the effectiveness of radio as a persuasive tool in health promotion. The findings support the Health Belief Model (HBM) which posits that cues to action (such as radio messages) can significantly prompt individual health behavior.
Role of Program Format and Participation
Respondents identified expert interviews and dramatized content as the most helpful program types. This suggests that informative and engaging content formats are more effective in conveying maternal health information. Also, the call for increased interactivity and involvement of local health personnel suggests that two-way communication and community engagement are critical to program success.
Suggested Improvements
Participants’ suggestions to improve maternal health radio programs—such as the use of local languages, more frequent broadcasting, and audience participation—point to the need for program planners to consider contextual and participatory approaches. These suggestions are consistent with communication for development strategies which advocate tailoring messages to the audience's linguistic and cultural context while encouraging dialogue.












		CHAPTER FIVE
SUMMARY, CONCLUSION, AND RECOMMENDATIONS
5.1 Summary of the Study
This study investigated the influence of radio maternal health programs on the knowledge, perception, and behavior of women in the study area. The research was structured into five chapters, each focusing on critical aspects of the research process.
Summary of Chapter One: Introduction
Chapter One provided the background to the study, highlighting the importance of maternal health and the critical role that mass media—particularly radio—can play in disseminating health information to women, especially in areas with limited access to formal health education. The chapter identified the problem of inadequate awareness and poor maternal health outcomes, partly due to communication gaps. The objectives of the study were outlined, including assessing the extent of access to radio, the nature of maternal health content consumed, and how it influences health behavior. Research questions were formulated to guide the investigation. The chapter also discussed the significance, scope, and limitations of the study.
Summary of Chapter Two: Literature Review
Chapter Two explored relevant literature on maternal health, media communication, and behavioral change theories. Concepts such as maternal health, antenatal care, family planning, and immunization were reviewed. The chapter examined empirical studies on the use of radio in health promotion and highlighted gaps in existing literature. The theoretical framework was based on the Health Belief Model (HBM) and Uses and Gratifications Theory, both of which explain how individuals engage with media content and how such content influences their health decisions and practices.

Summary of Chapter Three: Research Methodology
Chapter Three presented the methodology employed in the study. The survey research design was adopted. A structured questionnaire was used to collect data from a sample of 100 women in the study area. The population was carefully chosen to reflect diversity in age, education, and occupation. The questionnaire was divided into four sections covering demographic data, exposure to radio, knowledge and perception of maternal health issues, and behavioral influences. The chapter explained the methods of data analysis, which involved the use of frequency tables and percentages to present and interpret responses.
Summary of Chapter Four: Data Presentation and Analysis
Chapter Four presented and analyzed the data collected from the field. The findings revealed that a majority of respondents had access to radio and frequently listened to maternal health programs. Most respondents acknowledged receiving information on antenatal care, family planning, and immunization through radio. The data also showed that radio messages were generally perceived as understandable and useful, with a significant number of respondents indicating that such programs influenced their decisions to attend antenatal care and consult health workers. The analysis also included respondents’ preferred formats for radio programs and their suggestions for improvement. Research questions were addressed, and key findings were discussed in depth.
5.2 Conclusion
Based on the findings of this study, the following conclusions can be drawn:
1. High Access and Usage: A majority of women in the study area have access to radio and actively listen to radio programs. This reinforces radio’s relevance as a medium for public health communication.
2. Awareness and Knowledge: Women are exposed to a range of maternal health issues through radio programs. These include antenatal care, family planning, postnatal care, and immunization. Such exposure has significantly improved their knowledge and awareness.
3. Positive Perception: Radio messages are generally perceived as effective, understandable, and helpful. The use of local languages and culturally relevant content enhances listener comprehension.
4. Behavioral Influence: Maternal health programs on radio have influenced many women to take health-related actions such as visiting clinics, speaking to health workers, and involving their spouses in maternal health decisions.
5. Need for Program Enhancement: While radio programs are impactful, there is a need for improvement in terms of language diversity, program frequency, community involvement, and opportunities for listener feedback.
In essence, radio remains a vital tool for maternal health advocacy and education. However, its full potential can only be realized if programs are tailored to local realities and audiences are actively engaged.
5.3 Recommendations
Based on the findings and conclusions of this research, the following recommendations are made:
1. Increase Broadcast Frequency
Health-related radio programs, especially those on maternal health, should be broadcast more frequently to increase exposure and retention. Repetition will help reinforce messages and reach listeners at various times of the day.
2. Use of Indigenous Languages
Since a majority of respondents prefer programs in local languages such as Yoruba, broadcasters should prioritize content delivery in these languages. This will ensure better understanding and accessibility for non-English speakers.
3. Involve Community Health Workers
Local health workers should be featured regularly on radio programs. Their presence can add credibility and relatability to the content, as they are often trusted figures within the community.
4. Adopt Interactive Formats
Programs should include phone-in segments, Q&A sessions, and testimonies from women who have benefited from maternal health services. These formats promote listener engagement and practical learning.
5. Target Male Audiences
Given that maternal health decisions often involve partners, some radio programs should be designed to educate men on the importance of supporting their spouses. This will foster shared responsibility and enhance outcomes.
6. Strengthen Partnerships with Health Agencies
Radio stations should collaborate with ministries of health, NGOs, and maternal health initiatives to ensure accurate, updated, and research-backed content is being broadcast to the public.
7. Monitor and Evaluate Program Impact
Periodic assessments should be conducted to determine the effectiveness of maternal health programs on radio. Listener feedback should be used to guide improvements and ensure relevance.
5.4 Suggestions for Further Studies
1. Future researchers may explore comparative studies between urban and rural communities to examine differences in access and response to maternal health radio programs.
2. A longitudinal study could be conducted to assess how consistent exposure to maternal health information over time influences long-term behavior and outcomes.
3. Studies could also assess the cost-effectiveness of radio programs compared to other health education strategies like community outreach or mobile health apps.
5.5 Contribution to Knowledge
This study has contributed to the field of media and health communication by:
· Providing empirical evidence of the effectiveness of radio in promoting maternal health awareness and behavior change.
· Highlighting listener preferences and program improvement areas.
· Offering insights into how local language and cultural context play a role in information dissemination and reception.
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QUESTIONNAIRE


Section A: Demographic Information
1. What is your age group?
a) 16–20 years
b) 21–30 years
c) 31–40 years
d) 41–above
2. What is your highest educational qualification?
a) No formal education
b) Primary school
c) Secondary school
d) Tertiary education
3. What is your occupation?
a) Farmer
b) Trader
c) Artisan
d) Unemployed
e) Civil servant
4. How many children do you have?
a) None
b) 1–2
c) 3–4
d)5 and above
Section B: Exposure to Radio and Maternal Health Programs
6. Do you own or have access to a radio?
a) Yes
b) No
7. How often do you listen to the radio?
a) Daily
b) Weekly
c) Occasionally
d) Never
8. What time of the day do you mostly listen to the radio?
a) Morning
b) Afternoon
c) Evening
d) Night
9. Have you ever listened to maternal health programs on the radio?
a) Yes
b) No
c) Not sure
10. Which language do you prefer for radio health programs?
a) English
b) Yoruba
c) Hausa
d) Others (Please specify) _______
Section C: Knowledge and Perception of Maternal Health
11. Do you think radio is an effective source of maternal health information?
a) Strongly agree
b) Agree
c) Disagree
d) Strongly disagree
12. Which of the following topics have you heard on radio programs? (You can pick more than one)
a) Antenatal care
b) Safe delivery
c) Family planning
d) Postnatal care
e) Immunization
13. Did any radio program influence your decision to attend antenatal care?
a) Yes
b) No
c) Not applicable
14. Has radio made you more aware of pregnancy danger signs?
a) Yes
b) No
c) Not sure
15. Do you feel that radio messages are easy to understand?
a) Very easy
b) Fairly easy
c) Difficult
d) Not understandable
Section D: Behavioral Influence and Program Evaluation
16. Have you taken any health-related action after listening to a radio program?
a) Yes
b) No
17. Which action did you take?
a) Visited a clinic
b) Spoke to a health worker
c) Encouraged others to attend clinic
d) None
18. Do you involve your spouse in maternal health decisions after hearing radio messages?
a) Yes
b) No
c) Sometimes
19. What type of radio program do you find most helpful?
a) Expert interviews
b) Drama/skits
c) Phone-in shows
d) Testimonies from other mothers
20. What is your suggestion to improve radio maternal health programs?
a) Use more local languages
b) Broadcast more frequently
c) Involve local health workers
d) Allow for audience interaction

