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ABSTRACT
This study investigates The Impact of Radio in Promoting Religious Tolerance, with specific reference to Ilorin Metropolis. The research seeks to examine how radio programmes contribute to fostering peaceful coexistence, mutual respect, and understanding among people of different religious backgrounds. The objectives include identifying the types of radio content that encourage religious tolerance, assessing the level of audience exposure to such programmes, and evaluating their influence on listeners’ attitudes and behaviour. The study adopts the survey research method, with questionnaires administered to a representative sample of residents in Ilorin Metropolis. Data collected were analyzed using descriptive statistics, revealing that radio plays a significant role in promoting interfaith dialogue, reducing prejudice, and discouraging religious discrimination. The findings show that well-designed radio programmes on peace and unity help to bridge cultural and religious divides. The study concludes that radio remains a vital medium for promoting social harmony in multi-religious societies. It recommends that broadcasters intensify the production of inclusive and balanced programmes, engage religious leaders in constructive discussions, and ensure continuous sensitization of the public towards peaceful co-existence.
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CHAPTER ONE
1.0	Introduction
1.1 	Background of the Study
Malaria remains one of the most pressing public health challenges in sub-Saharan Africa, with Nigeria being one of the countries most affected by the disease. Despite extensive efforts by both local and international health organizations, malaria continues to pose a major threat to public health, particularly in regions where the disease is endemic. Malaria is caused by Plasmodium parasites transmitted through the bites of infected female Anopheles mosquitoes. The symptoms of malaria typically include fever, chills, fatigue, nausea, and headaches, and in severe cases, it can lead to death, especially among young children, pregnant women, and individuals with weakened immune systems (World Health Organization [WHO], 2020).
According to WHO (2020), there were an estimated 229 million cases of malaria worldwide, with Africa bearing the brunt of the burden, accounting for approximately 94% of all cases and 96% of global malaria-related deaths. In Nigeria, malaria is the leading cause of morbidity and mortality, with an estimated 97% of the population living in malaria-endemic areas. The disease is a major contributor to the high rates of child mortality, especially among children under five years old, as well as to the morbidity of pregnant women, who are particularly vulnerable due to the physiological changes that occur during pregnancy (National Malaria Elimination Program NMEP, 2021).
The socio-economic impact of malaria in Nigeria is also staggering. The disease affects productivity, hinders economic development, and strains the healthcare system, as people are often unable to work due to illness. A 2017 study by the World Bank estimated the economic burden of malaria in sub-Saharan Africa, including Nigeria, to be over $12 billion annually. The prevalence of malaria has necessitated the development and implementation of various prevention and control measures, such as the use of insecticide-treated bed nets (ITNs), indoor residual spraying (IRS), and early diagnosis and treatment with anti-malarial drugs (Ogunlesi, 2018).
However, despite the introduction of these preventive measures, the battle against malaria remains ongoing, especially in areas like Ilorin Metropolis, the capital of Kwara State. Ilorin, like many other urban centers in Nigeria, faces unique challenges that exacerbate the malaria burden. These include rapid urbanization, overcrowded living conditions, poor waste management, inadequate sanitation, and the proliferation of mosquito breeding sites in stagnant water. Although Ilorin has relatively better access to healthcare facilities compared to rural areas, the city still experiences high levels of malaria transmission, especially during the rainy season, when mosquito breeding sites increase dramatically. The role of broadcast media, including radio and television, in malaria prevention and control campaigns has been widely acknowledged as a crucial aspect of public health strategy. Broadcast media offers an effective means of reaching a large and diverse audience, providing an ideal platform for disseminating information on malaria prevention, treatment, and control. The reach of broadcast media is particularly important in countries like Nigeria, where access to information may be limited in rural areas, and literacy rates may be low. Radio, with its wide accessibility even in remote areas, and television, with its ability to combine visual and auditory elements, are both vital tools for educating the public about the dangers of malaria and the importance of preventive measures. Numerous studies have demonstrated the effectiveness of broadcast media in influencing health behaviors. In the case of malaria, radio and television have been used to promote the use of ITNs, raise awareness about the importance of seeking early medical treatment, and inform the public about the role of environmental sanitation in controlling mosquito populations. For example, Ogunlesi (2018) highlighted the success of radio campaigns in raising awareness about malaria in Nigeria, where such initiatives led to increased adoption of malaria prevention practices such as the use of insecticide-treated nets. These media campaigns are also seen as essential in reaching vulnerable groups such as women, children, and pregnant women, who are often most affected by malaria.
In Ilorin Metropolis, despite its relative proximity to major healthcare facilities, continues to be one of the regions in Nigeria where malaria remains a critical issue. The impact of media campaigns in this context has not been fully studied, particularly in relation to how these campaigns are received and whether they result in lasting changes in public behavior. Given the unique demographic and environmental challenges in Ilorin, it is essential to understand how broadcast media can be leveraged to reduce the impact of malaria and improve public health outcomes.
This study, therefore, aims to explore the impact of broadcast media in raising public awareness and driving changes in behavior concerning malaria prevention and control in Ilorin Metropolis. By focusing on the role of media in informing the public, this research seeks to understand whether these campaigns have led to significant improvements in the adoption of preventive practices, such as the use of insecticide-treated bed nets, seeking early treatment, and improving environmental sanitation. Moreover, the study will examine the challenges faced by broadcast media in effectively communicating malaria-related messages to a broad and diverse audience in an urban setting like Ilorin.
By evaluating the success and limitations of media campaigns in Ilorin, this study will contribute to the broader discourse on the role of communication in public health and provide insights into how broadcast media can be better utilized in the fight against malaria in similar urban environments. This research will also offer recommendations for improving media strategies aimed at reducing the prevalence of malaria and improving the overall health and well-being of the population.
1.2 	Statement of the Problem
In Nigeria, the prevalence of malaria remains high, despite various interventions and campaigns by both governmental and non-governmental bodies. While the government and health agencies utilize broadcast media to spread awareness, there is limited empirical evidence to suggest how effective these campaigns are in reducing malaria transmission and improving the general population's knowledge of preventive measures. The question arises: to what extent has broadcast media contributed to reducing the burden of malaria in Ilorin Metropolis?
There is a need to evaluate the effectiveness of media campaigns on malaria prevention and control, especially within Ilorin, where there are specific demographic and environmental factors that may influence media consumption and the success of malaria awareness efforts. This study, therefore, investigates the impact of broadcast media on public awareness and preventive behavior in the fight against malaria in the region.
1.3 	Objectives of the Study
The primary objective of this study is to evaluate the impact of broadcast media in the fight against malaria in Ilorin Metropolis. Specific objectives include:
1. To examine the role of radio and television in disseminating information about malaria prevention and control.
2. To assess the level of awareness about malaria among residents of Ilorin and its association with broadcast media exposure.
3. To evaluate the effectiveness of media campaigns in changing behaviors related to malaria prevention, such as the use of insecticide-treated bed nets and seeking medical treatment.
4. To determine the challenges faced by broadcast media in effectively communicating malaria prevention messages to the public.
1.4 	Research Questions
The study seeks to answer the following research questions:
1. How frequently do the residents of Ilorin Metropolis engage with broadcast media (radio and television) in relation to malaria prevention messages?
2. What is the level of awareness about malaria among the residents of Ilorin Metropolis, and how is it influenced by broadcast media?
3. To what extent have broadcast media campaigns influenced the malaria prevention behaviors of residents in Ilorin?
4. What challenges do broadcast media face in effectively communicating malaria prevention messages?
1.5 	Significance of the Study
This study is significant for several reasons. First, it contributes to the growing body of literature on the role of media in public health campaigns, particularly in the context of malaria prevention in sub-Saharan Africa. Second, the findings from this research will provide valuable insights into the effectiveness of broadcast media in influencing public behavior towards malaria control in Ilorin Metropolis. The study will also offer recommendations to health agencies, media practitioners, and policy makers on how to optimize media campaigns for malaria prevention and awareness in similar urban settings. Finally, the research will serve as a basis for further studies that can be replicated in other parts of Nigeria or sub-Saharan Africa.
1.6 	Scope of the Study
The scope of this study is limited to Ilorin Metropolis, the capital city of Kwara State, Nigeria. This study focuses specifically on broadcast media channels, namely radio and television, and their role in the fight against malaria within this region. The study covers a period of six months during which malaria awareness campaigns were aired on local radio and television stations in Ilorin. It is also focused on residents within the city, and the study examines their awareness of malaria, attitudes towards prevention, and the influence of broadcast media on their actions.
1.7 	Definition of Terms
1. Broadcast Media: In this study, broadcast media refers to television and radio stations that air programs aimed at raising public awareness on issues related to malaria prevention and control.
2. Malaria: A life-threatening disease caused by parasites transmitted through the bites of infected Anopheles mosquitoes. Symptoms include fever, chills, and flu-like illness.
3. Impact: The effect or influence of broadcast media campaigns on malaria awareness and prevention behavior among the residents of Ilorin Metropolis.
4. Ilorin Metropolis: The urban area surrounding Ilorin, the capital city of Kwara State, Nigeria, including both residential and commercial zones.






CHAPTER TWO
LITERATURE REVIEW
2.0	Introduction
	In the fight against widespread diseases such as malaria, effective communication is critical to mobilizing the public toward prevention, early diagnosis, and proper treatment. As one of the most persistent public health challenges in Nigeria, malaria continues to claim thousands of lives annually despite various control programs implemented by governmental and non-governmental bodies. Over the years, efforts have shifted from not only providing medical interventions but also to communicating health information effectively to the general populace where broadcast media play a central role. This chapter reviews relevant literature that provides a conceptual and theoretical understanding of how broadcast media contribute to malaria control. It explores how radio and television due to their wide reach and accessibility serve as vital platforms for public health campaigns. Particularly in developing contexts like Nigeria, where literacy levels and internet penetration may be uneven, broadcast media remain essential tools for reaching large and diverse audiences with health education content. The review is structured to provide a comprehensive understanding of key concepts related to broadcast media, malaria transmission and control, and health communication strategies. It also introduces relevant theoretical perspectives that support the analysis of media influence on health behaviors. In addition, this chapter examines previous empirical studies conducted locally and internationally to evaluate the effectiveness of media in driving public health awareness, especially concerning malaria. Special attention is given to how media content is designed, delivered, and received by different segments of the population. For example, the language of communication, the timing of health messages, the credibility of messengers, and the consistency of campaigns are factors that can significantly influence how well messages are understood and acted upon. These aspects are important in evaluating the actual impact of broadcast media on public health behaviors in Ilorin Metropolis.
Furthermore, the chapter identifies notable gaps in the existing literature, such as the limited scope of local research focusing on the Ilorin area, insufficient data on how frequently the population engages with malaria messages, and the need for more inclusive communication strategies that consider socio-cultural dynamics. Addressing these gaps will help contextualize the current study and justify the need for a localized assessment of media influence on malaria prevention. Overall, this chapter sets the academic and conceptual foundation for the study by synthesizing existing knowledge on the relationship between broadcast media and malaria prevention. It also provides a basis for the research questions and methodology outlined in subsequent chapters.
2.1	Conceptual Review
Malaria is a vector-borne infectious disease caused by Plasmodium parasites, transmitted to humans primarily through the bites of infected female Anopheles mosquitoes. Malaria is responsible for significant morbidity and mortality in sub-Saharan Africa, particularly in Nigeria, where it remains one of the most pressing public health concerns. The disease's transmission is closely tied to environmental, socio-economic, and cultural factors, with the highest incidence observed in areas with stagnant water, poor waste management, and suboptimal health infrastructure (World Health Organization [WHO], 2020). According to the WHO (2020), malaria is responsible for over 200 million cases globally, with Africa accounting for about 94% of those cases. In Nigeria, the disease continues to be the leading cause of outpatient visits and hospitalizations, and it disproportionately affects children under five and pregnant women (National Malaria Elimination Program NMEP, 2021). The control and prevention of malaria have evolved over several decades. Initially, the focus was primarily on eliminating mosquito breeding sites, using insecticides for vector control, and improving access to medical treatment. In recent years, however, the emphasis has shifted towards comprehensive integrated strategies. Key interventions include the distribution of insecticide-treated nets (ITNs), indoor residual spraying (IRS), prompt diagnosis and treatment with artemisinin-based combination therapies (ACTs), and community-based education and behavioral change communication (BCC) (Okafor et al., 2019). These strategies aim to reduce the transmission rates of the disease and prevent new infections. Broadcast media, encompassing platforms such as radio, television, and increasingly digital media, has been identified as a crucial tool in disseminating health-related information. Particularly in the context of malaria, broadcast media is regarded as one of the most effective means of reaching large and diverse populations with information about the prevention and treatment of malaria (Akinyemi et al., 2021). The role of broadcast media in public health communication is rooted in its wide reach, which can be instrumental in educating the public, altering perceptions, and shaping behaviors. Health communication through broadcast media can increase knowledge about malaria transmission and prevention, thereby encouraging individuals to adopt preventive measures, such as using insecticide-treated nets and seeking prompt medical attention. Broadcast media's primary function in malaria prevention campaigns is to raise awareness and educate the public about the causes of malaria, its symptoms, and the importance of preventive behaviors (Ogunlesi, 2018). Additionally, broadcast media platforms are used to promote positive behavior change, which is crucial for the successful reduction of malaria transmission in endemic areas. Effective media campaigns can have a transformative effect on communities by correcting misconceptions, countering misinformation, and fostering an environment conducive to adopting preventive measures (Vaughan et al., 2020). The disease remains a significant global health threat, especially in sub-Saharan Africa, where it contributes to high rates of morbidity and mortality. Nigeria bears a particularly high burden, being one of the countries with the highest malaria prevalence globally. According to the World Health Organization (WHO, 2020), over 200 million malaria cases are recorded globally each year, with approximately 94% of these cases occurring in Africa. In Nigeria, malaria is not only a medical issue but a major socio-economic problem, as it disproportionately affects the productive segment of the population and contributes to poverty through lost man-hours, treatment costs, and long-term health complications. The transmission of malaria is influenced by various environmental, socio-economic, and cultural factors. Stagnant water from unclean gutters, open drains, and uncovered containers serve as ideal breeding grounds for mosquitoes. Similarly, inadequate housing, lack of awareness, poverty, and poor access to healthcare facilities contribute to the persistence of the disease. Children under five years old and pregnant women remain the most vulnerable, due to their relatively weaker immune systems and higher susceptibility to the effects of infection. According to the National Malaria Elimination Programme (NMEP, 2021), malaria continues to be the leading cause of outpatient visits, hospital admissions, and mortality in Nigeria. Efforts to control and prevent malaria have evolved over time. In the early stages, the primary focus was on environmental management and vector control, including draining swamps, spraying insecticides, and using mosquito repellents. Over the past few decades, the approach has become more integrated and multidimensional. Current malaria control strategies include the use of insecticide-treated mosquito nets (ITNs), indoor residual spraying (IRS), intermittent preventive treatment in pregnancy (IPTp), rapid diagnostic testing (RDT), and artemisinin-based combination therapies (ACTs) for treatment. These interventions are often supported by community engagement and health education, which play a critical role in ensuring widespread awareness and adoption of malaria prevention practices (Okafor et al., 2019). In this context, broadcast media including radio, television, and, increasingly, digital platforms—have been identified as indispensable tools for health communication. In a country like Nigeria, where literacy levels vary and rural populations may lack access to print or internet-based media, broadcast platforms remain some of the most effective communication tools for reaching diverse audiences. Radio, in particular, is considered highly accessible due to its affordability and ability to communicate in local languages, making it a critical medium for health education in both urban and rural areas.
Broadcast media can disseminate targeted health information quickly and consistently across wide geographical areas. In relation to malaria prevention, these media channels play a key role in:
· Raising awareness about malaria transmission and its symptoms;
· Educating communities about effective prevention measures;
· Encouraging early diagnosis and treatment;
· Disseminating updates about government programs and interventions (such as free distribution of mosquito nets);
· Combating misinformation related to malaria treatment.
As Akinyemi et al. (2021) observe, the impact of broadcast media lies not only in information dissemination but also in influencing behavior change through sustained messaging. Health messages delivered via radio or television have the potential to influence listeners' perceptions, beliefs, and practices, ultimately leading to better health outcomes. For example, repeated exposure to public service announcements (PSAs) urging people to sleep under treated nets can reinforce the habit and normalize it within communities. Moreover, the content design and delivery of media campaigns are crucial for effectiveness. When messages are crafted with cultural sensitivity, clarity, and relevance to the audience's context, they are more likely to resonate and provoke action. Media campaigns that incorporate testimonials, local languages, dramatizations, and community participation tend to generate higher engagement and recall (Vaughan et al., 2020). These efforts are further strengthened when they are backed by collaboration between media organizations, health institutions, and government agencies. Broadcast media are also essential in correcting misconceptions that may hinder malaria control. For example, some communities attribute malaria symptoms to spiritual causes or traditional beliefs, leading to delays in seeking proper treatment. Media messages that clearly explain the scientific cause of malaria and highlight the effectiveness of modern treatment options can help dispel harmful myths and promote evidence-based health behaviors. However, while broadcast media have demonstrated substantial potential in malaria prevention, their impact is not without limitations. Intermittent funding, lack of local content, language barriers, and limited feedback mechanisms may reduce the effectiveness of these campaigns. Additionally, without proper audience segmentation and evaluation, it becomes difficult to measure the actual influence of media interventions on public behavior. In summary, the conceptual framework for this study recognizes malaria as a persistent and multifaceted public health issue in Nigeria. It also acknowledges broadcast media as a strategic partner in malaria prevention efforts through information dissemination, behavioral influence, and public engagement. Understanding the dynamics of how media messages are received and acted upon is key to developing more impactful health communication strategies, especially in high-risk areas such as Ilorin Metropolis.
2.2 	Theoretical Review
This study is underpinned by two foundational theories: the Health Belief Model (HBM) and the Diffusion of Innovations Theory (DOI). These theories help explain how broadcast media campaigns can influence health behaviors related to malaria prevention and control.
1.	Health Belief Model (HBM)
The Health Belief Model (HBM), developed by Irwin Rosen stock in the 1970s, posits that individual health behaviors are primarily influenced by the perceived severity of a health issue, the perceived susceptibility to the issue, the perceived benefits of taking preventive action, and the perceived barriers to adopting such actions (Rosen stock, 1974). According to the HBM, individuals are more likely to engage in health-protective behaviors, such as using insecticide-treated bed nets (ITNs) or seeking medical treatment for malaria, when they believe they are at risk (susceptibility), the disease is severe, and the preventive behavior will be effective in reducing the risk. Broadcast media plays a vital role in increasing perceived susceptibility and perceived severity of malaria by disseminating information on the impact of the disease and the effectiveness of preventive measures. Furthermore, media campaigns can reduce barriers to action by informing people about the availability and affordability of mosquito nets and treatment options.
1. Perceived Susceptibility: This refers to an individual's belief about the likelihood of getting a disease or health condition. If people believe they are at risk of contracting malaria, they are more likely to take preventive measures, such as using insecticide-treated bed nets (ITNs) or seeking treatment. Broadcast media campaigns can increase perceived susceptibility by emphasizing the prevalence and risk factors associated with malaria, such as environmental conditions, proximity to mosquito breeding sites, or lack of protective measures.
2. Perceived Severity: This is the individual's belief about the seriousness of contracting a health issue and the potential consequences. In the context of malaria, the perceived severity may relate to the potential complications of the disease, such as death, hospitalization, or long-term health issues. Broadcast media can enhance perceived severity by highlighting the severe health outcomes associated with malaria, including its impact on children under five and pregnant women, which are often the most vulnerable groups. Media campaigns may also share stories of affected individuals or communities, emphasizing the consequences of neglecting malaria prevention.
3. Perceived Benefits: The model suggests that people are more likely to adopt a health behavior if they believe the benefits of doing so outweigh the costs or efforts involved. In malaria control, this involves the belief that using preventive measures like ITNs or seeking treatment promptly will effectively reduce the risk of contracting malaria. Broadcast media plays a critical role in promoting the benefits of malaria prevention strategies, such as the effectiveness of ITNs in reducing mosquito bites, or the availability of affordable malaria treatments. Educational campaigns can reassure the public about the tangible benefits of adopting these measures, making them seem more accessible and worthwhile.
4. Perceived Barriers: This refers to an individual’s perception of the obstacles or challenges that may prevent them from adopting a recommended health behavior. Common barriers to malaria prevention may include the cost of ITNs, lack of awareness about available resources, or misconceptions about the need for malaria treatment. Broadcast media campaigns can work to reduce these perceived barriers by providing information about the availability, affordability, and accessibility of malaria control resources, such as free distribution of ITNs or the availability of subsidized treatment options. By dispelling myths and emphasizing community support, media campaigns can encourage people to take action.
5. Cues to Action: According to the HBM, external cues or prompts can motivate individuals to take health-promoting actions. Broadcast media serves as a powerful cue to action, reminding individuals of the importance of using ITNs, seeking prompt diagnosis, and adopting other malaria prevention measures. Through timely broadcasts, such as public service announcements or specific malaria-related programming, the media can prompt audiences to take action, particularly during peak malaria seasons.
Through these components, broadcast media helps influence an individual’s health behaviors by providing information that enhances perceived susceptibility, severity, benefits, and cues to action while simultaneously reducing perceived barriers. In the case of malaria, this process can lead to more widespread use of preventive measures and greater adherence to treatment protocols, ultimately contributing to a reduction in malaria transmission.
2.	Diffusion of Innovations Theory (DOI)
The Diffusion of Innovations Theory, formulated by Everett Rogers in 1962, explains how new ideas, technologies, or practices spread within a community over time. The theory identifies different adopter categories: innovators, early adopters, early majority, late majority, and laggards, each with varying levels of willingness to embrace new ideas (Rogers, 2003). According to the DOI theory, broadcast media can facilitate the adoption of new practices, such as malaria prevention methods, by providing targeted messages for different segments of the population. By reaching innovators and early adopters first, media campaigns can help accelerate the diffusion of malaria control innovations, such as the use of insecticide-treated bed nets, across broader segments of the population. Moreover, early majority and late majority groups may be influenced by social norms and peer pressure generated by mass media campaigns, ultimately leading to widespread adoption of malaria prevention behaviors.
In the case of malaria control, broadcast media serves as an important conduit for the diffusion of innovations related to prevention, treatment, and diagnosis, thereby increasing the adoption rate and contributing to malaria control efforts on a broader scale.
1. Innovation: In the context of malaria prevention, innovations refer to new health practices, such as the use of insecticide-treated bed nets (ITNs), indoor residual spraying (IRS), and the use of artemisinin-based combination therapy (ACT) for malaria treatment. These innovations are proven to significantly reduce malaria transmission but must be widely adopted to have an impact on the overall disease burden.
2. Communication Channels: Rogers emphasized that communication channels, such as mass media (e.g., radio and television), play a crucial role in the diffusion process. Broadcast media is a particularly powerful tool for disseminating information about malaria innovations. Radio and television campaigns can reach large and diverse populations, providing information about malaria prevention and treatment options. By using clear, compelling messages, media campaigns can increase awareness about these innovations and encourage their adoption.
3. Adopter Categories: The DOI theory categorizes the population into different adopter groups based on their willingness to adopt new ideas. These categories include:
i.  Innovators: These are individuals who are the first to adopt a new idea or technology. In the case of malaria, innovators might be early adopters of ITNs or new malaria treatment options.
ii.  Early Adopters: These individuals are open to new ideas and willing to take risks. Early adopters are often seen as opinion leaders and their behavior influences others in their community.
iii.  Early Majority: This group is more cautious and will adopt an innovation once they see that it has been widely accepted by others. For malaria prevention, this might include people who adopt ITNs after seeing their effectiveness in reducing malaria transmission.
iv.  Late Majority: These individuals are skeptical and adopt new practices only when they are seen as the norm or when there is significant social pressure.
v.  Laggards: These are individuals who resist change and are the last to adopt new innovations.
The role of broadcast media is particularly important in reaching the early adopters and the early majority groups, as these individuals are more likely to respond to media campaigns. By influencing the early adopters, broadcast media can accelerate the spread of malaria prevention innovations across the population. As early adopters begin to use ITNs and other preventive measures, their behavior can influence the early majority, leading to wider acceptance of malaria prevention strategies.
Linking Both Theories to Malaria Control	`
Together, the Health Belief Model and the Diffusion of Innovations Theory provide a comprehensive understanding of how broadcast media can influence malaria prevention behaviors. The HBM emphasizes the role of individual perceptions in health behavior adoption, while the DOI theory highlights how innovations spread across a community. Broadcast media can simultaneously address individual perceptions and facilitate the diffusion of new practices, such as ITNs and IRS, by providing information that encourages early adoption and amplifies social pressure to conform. These theories, when applied together, underscore the critical role of broadcast media in shaping public health behaviors and reducing the burden of malaria in endemic areas.
2.3 	Empirical Review
The role of broadcast media, particularly radio and television, in promoting public health and in the fight against malaria has been widely studied, especially in sub-Saharan Africa where malaria remains a significant health burden. Various studies have shown that broadcast media, when strategically employed, can significantly impact public awareness, knowledge, and behaviors related to malaria prevention and treatment. The empirical literature on malaria and media communication provides insightful findings that highlight the effectiveness of broadcast media campaigns in raising awareness, encouraging preventive behaviors, and fostering community participation.
 	Effectiveness of Radio in Malaria Prevention:  Radio has emerged as one of the most effective and accessible communication tools for malaria prevention, particularly in rural and remote areas where access to other forms of mass media, such as television or the internet, may be limited. According to Akinyemi et al. (2021), radio's widespread reach, affordability, and ability to target both literate and illiterate populations make it an invaluable medium for public health education. Radio programs can penetrate even the most isolated communities, ensuring that malaria prevention messages reach large segments of the population. The role of radio in increasing malaria awareness and changing behaviors in rural Nigeria has been well-documented. For example, Ogunlesi (2018) found that radio campaigns in rural Nigerian states had a significant positive impact on the adoption of malaria prevention practices, particularly the use of insecticide-treated bed nets (ITNs). These campaigns provided listeners with crucial information on malaria transmission, prevention methods, and the importance of seeking medical treatment. Additionally, radio’s interactive nature allows for two-way communication through call-in programs, surveys, and feedback sessions, creating a platform for communities to discuss their experiences and challenges. This interaction enhances engagement and encourages listeners to actively participate in malaria prevention efforts.
A key feature of radio broadcasts is their ability to foster community involvement. According to Ogunlesi (2018), community-based radio programs, where local people share their personal malaria experiences, can make the information more relatable. In areas where literacy rates are low, this participatory approach allows radio to effectively engage listeners, helping them to make informed decisions about adopting malaria prevention measures, such as using ITNs, environmental management (e.g., eliminating mosquito breeding sites), and seeking prompt diagnosis and treatment. 
Television and Malaria Awareness: Television, with its combination of visual and auditory elements, has a more profound impact on message retention compared to radio alone. This multi-sensory appeal makes television an effective tool for conveying complex health information, particularly in urban and semi-urban areas. Abiola et al. (2019) examined television's role in malaria awareness campaigns in Nigeria, particularly in urban settings, and found that TV programs were crucial in significantly increasing public knowledge about malaria transmission, prevention strategies, and the importance of early diagnosis and treatment. Television programs that combined visual storytelling with expert commentary were particularly effective in delivering detailed and accurate information.  The ability of television to demonstrate the proper use of malaria prevention tools such as insecticide-treated bed nets (ITNs) and indoor residual spraying (IRS) further enhances the comprehensibility of health messages. As Abiola et al. (2019) observed, visual demonstrations of malaria control measures increase the likelihood of viewers adopting these behaviors themselves. For instance, TV broadcasts that show how to correctly hang a bed net or demonstrate effective mosquito control practices allow viewers to visualize the process, making the health messages not only more comprehensible but also more actionable. Moreover, television's appeal to emotions through real-life stories or dramatized depictions of malaria’s impact can create a sense of urgency and empathy. By illustrating the human consequences of neglecting malaria prevention measures, television can stir viewers' emotions and spur them to take preventive action. Television also has a significant ability to reach a diverse audience, particularly women, who are often the primary caregivers in many African households. Abiola et al. (2019) highlighted that television programs specifically targeted at women were effective in raising awareness about maternal and child health, including the critical role of malaria prevention in safeguarding the health of both mother and child. Integrated Media Campaigns for Malaria Control: Both radio and television individually play important roles in malaria awareness and prevention campaigns, integrated media campaigns which combine radio, television, and print media have been found to be significantly more effective in reaching diverse audience segments and promoting behavior change. Atibie and Ogunjimi (2020) conducted a study that explored the impact of multi-channel media campaigns in Nigeria and found that the combination of radio, television, and print media created a synergistic effect, resulting in higher public awareness and better adoption of malaria control behaviors.  Integrated campaigns allow for more comprehensive coverage of the target population, ensuring that health messages reach people through various touchpoints, thus increasing the likelihood of engagement. For example, radio may be more effective in rural and remote areas, television may engage urban audiences, and print media may provide additional reinforcement. According to Atibie and Ogunjimi (2020), combining these media platforms ensures that health messages are not only disseminated more widely but also reinforced across different contexts, leading to greater retention and behavioral change.  In addition to traditional media, social media platforms, such as Facebook, Twitter, and Instagram, have become increasingly important tools for amplifying public health messages. Akinyemi et al. (2021) found that integrating social media with radio and television broadcasts was particularly effective in reaching younger populations who may not typically engage with traditional forms of media. Social media platforms provide an avenue for interactive engagement, where individuals can share their experiences, ask questions, and receive immediate feedback. This online interaction also fosters a sense of community and collective responsibility, further enhancing the effectiveness of malaria prevention messages.
One notable example of integrated media campaigns is the "Malaria No More" initiative in Nigeria, which combined radio, television, and social media outreach to raise awareness about malaria prevention. This multi-platform approach led to significant increases in the use of ITNs and greater public knowledge about malaria transmission and prevention. The campaign also utilized community outreach programs to further amplify the message and involve local leaders in disseminating malaria-related information, reinforcing the importance of community participation in malaria control efforts.
The Impact of Broadcast Media on Malaria Prevention Behavior: The evidence from various studies suggests that broadcast media has a profound effect on malaria prevention behaviors in Nigeria. Ogunlesi (2018) noted that media campaigns focused on malaria have led to increased use of preventive measures such as ITNs, IRS, and environmental management. These campaigns not only educate the public about the risk of malaria but also provide practical solutions to reduce the burden of the disease.  However, the effectiveness of broadcast media in malaria prevention is not guaranteed and depends on several factors, including the content quality, frequency of messages, cultural relevance, and engagement strategies. Ogunlesi (2018) highlighted that for media campaigns to be effective, they must be culturally tailored, ensuring that the messages resonate with the target audience. For example, messages should account for local belief systems, health literacy levels, and communication styles.
Furthermore, the timing of media campaigns is crucial. For instance, targeting media campaigns during malaria high-risk periods, such as the rainy season when mosquito breeding sites are most abundant, can have a more immediate impact on reducing transmission rates.
2.3.1	 Malaria in Nigeria: Overview
Despite Nigeria’s efforts to control malaria, it remains endemic across the country. The disease accounts for about 60% of outpatient visits, 30% of hospitalizations, and 25% of deaths annually in Nigeria (NMEP, 2021). The disease burden is exacerbated by factors such as poverty, poor healthcare infrastructure, inadequate sanitation, and low levels of health literacy. Furthermore, many Nigerians continue to hold misconceptions about the causes and prevention of malaria, often attributing the disease to environmental factors or supernatural causes rather than mosquito bites. These misconceptions hinder efforts to effectively reduce malaria transmission.
Broadcast media plays a key role in addressing these challenges by disseminating factual information, correcting misconceptions, and promoting malaria prevention strategies, such as the use of insecticide-treated bed nets and indoor spraying.
2.3.2	Role of Broadcast Media in Public Health Campaigns
Broadcast media comprising television, radio, and increasingly, digital platforms plays a pivotal role in public health campaigns. It serves as an essential channel for disseminating information, educating the public, and driving behavioral change. With its broad reach and capacity to engage diverse audiences, broadcast media is particularly effective in addressing public health challenges at the community, national, and global levels. Below is an exploration of the role of broadcast media in public health campaigns.
1. 	Information Dissemination: Broadcast media is one of the most effective tools for distributing health information to the masses. Whether it's about a disease outbreak, vaccination campaigns, or general health tips, radio and television can deliver timely and accurate information to large audiences across geographic and social boundaries. Key aspects of its information dissemination role include:
1. Public Service Announcements (PSAs): These brief, informative spots can alert people to health risks or changes in health policies.
2. Health News Updates: Broadcast media can provide up-to-date news on health trends, emerging diseases, and ongoing public health initiatives.
3. Educational Programs: Television shows and radio segments can feature health experts discussing a wide range of health topics, such as maternal health, HIV/AIDS prevention, or healthy living.
2. 	Raising Awareness: Broadcast media is instrumental in raising awareness about pressing public health issues. Campaigns addressing diseases like malaria, tuberculosis, HIV/AIDS, or COVID-19 often use television and radio to reach large and diverse populations. These campaigns:
1. Inform the public about the dangers of diseases and how to prevent or treat them.
2. Dispel myths and misconceptions about certain diseases or health practices, especially in areas where superstition or misinformation might hinder effective public health interventions.
3. Promote awareness of available health services, such as vaccination programs or free treatment options, encouraging people to take advantage of resources that may otherwise remain underutilized.
3. 	Behavioral Change Communication (BCC): One of the primary objectives of many public health campaigns is to encourage positive health behaviors and discourage harmful ones. Broadcast media is effective in promoting behavior change through several strategies:
1. Storytelling and Drama: Engaging stories, often in the form of soap operas, radio dramas, or documentaries, are used to illustrate health issues. Characters within these stories may face challenges similar to those of the audience, making it easier for the public to identify with and learn from them.
2. Health Expert Interviews: Programs featuring experts in the field such as doctors, researchers, and policy makers can influence public attitudes and encourage individuals to adopt healthier lifestyles.
3. Call to Action: Broadcast media can include clear calls to action, such as encouraging viewers to visit healthcare facilities, use preventive products like insecticide-treated bed nets, or engage in regular exercise.
4. 	Health Education for Vulnerable Populations: Certain segments of the population, particularly those in rural areas or lower socioeconomic groups, may not have access to formal education or healthcare resources. Broadcast media plays a vital role in reaching these underserved populations, offering educational content in accessible formats:
1. Radio: Radio is especially effective in rural areas where access to other media may be limited. It can broadcast health messages in local languages, making it easy for people in remote areas to understand and adopt health practices.
2. Television: Television reaches a broader urban audience and can engage people with visual demonstrations and dramatized health scenarios. Programs targeting urban youth, for example, can focus on issues like mental health, substance abuse, and sexual health.
5. 	Crisis Communication: During public health emergencies such as disease outbreaks, natural disasters, or pandemics, broadcast media becomes an essential tool for communicating urgent messages. It helps coordinate the public’s response by:
1. Providing real-time updates about the spread of diseases, government responses, and protective measures.
2. Guiding people on what to do in case of infection, how to prevent the disease, and where to seek medical help.
3. Building trust by ensuring transparency and consistency of information across different media outlets.
For example, during the Ebola outbreak in West Africa or the COVID-19 pandemic globally, broadcast media was instrumental in spreading vital information about preventive measures, quarantine protocols, and vaccine availability.
6. 	Community Engagement and Empowerment: Broadcast media doesn't just transmit information; it can also foster a sense of community participation in public health efforts. Many campaigns encourage active engagement through:
i.  Public Health Discussions and Call-in Programs: These programs allow the public to directly interact with experts, ask questions, and receive advice on various health issues. This two-way communication builds trust and encourages individuals to take action.
ii.  Local Health Initiatives: In many countries, local radio stations host shows that feature health workers or community leaders discussing local health challenges and solutions, further empowering communities to address their own health issues.
7. 	Addressing Social Determinants of Health: Broadcast media can help highlight and address broader social issues that influence health, such as poverty, education, gender inequality, and access to clean water. Campaigns aimed at reducing smoking, encouraging physical activity, or tackling childhood malnutrition, for instance, often include segments discussing the social factors that affect health outcomes. This holistic approach can help communities understand the root causes of health problems and take preventive action.
8. 	Influencing Public Policy: Broadcast media has a powerful role in influencing health policy by shaping public opinion and raising awareness about policy issues. Well-executed public health campaigns often lead to public pressure on governments and institutions to adopt policies that improve health outcomes. For example:
1. Advocacy Campaigns: Broadcast media can be used to advocate for government action on issues like access to healthcare, funding for vaccination programs, or policy changes to reduce pollution.
2. Highlighting Inequalities: Documentaries or investigative reports can spotlight inequalities in healthcare access, prompting reforms to ensure more equitable health service delivery.
Challenges in Using Broadcast Media for Public Health Campaigns
broadcast media is an effective tool, several challenges must be considered:
1. Misinformation and Rumors: Broadcast media can sometimes spread misinformation, especially if there is a lack of editorial oversight. This can be dangerous, particularly in health crises where accurate information is crucial.
2. Audience Fatigue: Overexposure to public health messages, especially during long campaigns, can lead to audience fatigue. Keeping the content fresh and engaging is essential to maintain interest.
3. Digital Divide: While television and radio remain widely accessible, new digital platforms are often out of reach for some populations due to lack of access to the internet or modern technology.
4. Cultural Sensitivity: Health messages need to be culturally appropriate. Without careful tailoring, media campaigns might not resonate with the target audience or could inadvertently perpetuate stigma or misinformation.











CHAPTER THREE
RESEACRCH METHODOLOGY
3.1 	Research Design 
This study employed a descriptive survey research design. The descriptive design was chosen because it is particularly well-suited for research that aims to gather detailed information about current conditions, practices, attitudes, and behaviors within a defined population (Creswell, 2014). In the context of this study, the focus is on understanding the role of broadcast media such as radio and television in raising awareness, shaping attitudes, and influencing the health behavior of residents of Ilorin metropolis toward malaria prevention and control.
One of the advantages of using a descriptive survey design is that it enables the researcher to collect data in a relatively short time and from a broad population segment. This is particularly useful when the study involves variables that cannot be manipulated or controlled directly, such as individual exposure to media or personal health behavior. Moreover, survey designs provide quantifiable data that can be analyzed statistically to uncover patterns, correlations, or trends (Bryman, 2016). For this reason, the method aligns with the study's objectives, which include assessing the impact of broadcast media on public awareness and behavior in relation to malaria prevention and control in Ilorin metropolis.
Additionally, descriptive surveys are highly suitable for public health and communication research because they provide insights into the interaction between information dissemination and health-seeking behavior. According to Asemah et al. (2013), the effectiveness of public health campaigns via the media can best be evaluated through descriptive research that captures feedback directly from the target audience. This type of design enables researchers to measure the frequency and quality of media exposure and determine whether the messages received translate into real behavioral change among the audience.
To ensure the reliability of the findings, the survey design incorporated strategies such as pre-testing of instruments, clear operational definitions of key variables, and the use of standardized data collection procedures. These steps helped to minimize bias and enhance the internal and external validity of the research. The use of random sampling techniques further ensured that the data obtained from respondents in different parts of Ilorin metropolis could be generalized to the larger population (Nworgu, 2015).
3.2 	Population of the Study 
The population of this study comprises all residents of Ilorin Metropolis, the capital city of Kwara State in North-Central Nigeria. Ilorin is an urban center with a rich mix of ethnic groups and socio-cultural diversity. The metropolis is administratively divided into three local government areas (LGAs) Ilorin West, Ilorin East, and Ilorin South each characterized by variations in population density, literacy levels, socio-economic status, and media access.
According to the National Population Commission (NPC, 2023), Ilorin has an estimated population of over 950,000 residents, cutting across various age groups, occupational sectors, and educational backgrounds. These demographic characteristics make it an ideal setting for studying the reach and impact of broadcast media, especially in relation to public health issues like malaria.
Residents of Ilorin are exposed to a range of local and national broadcast stations, including Radio Kwara, Harmony FM, Unilorin FM, and Kwara TV. This access provides a fertile ground to examine how mass media is utilized as a tool for disseminating health-related information and influencing preventive behaviors in the fight against malaria. The study’s population thus includes individuals aged 18 and above who are presumed to have access to radio and/or television and can respond meaningfully to survey questions regarding health communication and media use.
3.3 	Sample Size and Sampling Technique 
Due to the large size of the study population, a sample of 100 respondents was selected to ensure manageable and accurate data collection. The sampling technique adopted was a stratified random sampling technique, which involves dividing the population into subgroups (strata) based on geographical location in this case, the three LGAs in Ilorin Metropolis and then randomly selecting respondents from each stratum.
This technique was chosen to ensure that each local government area was adequately represented, thereby increasing the generalizability of the findings to the entire Ilorin Metropolis. From each LGA, 50 respondents were selected using simple random sampling, ensuring that every individual within the LGA had an equal chance of being included in the study.
Stratified sampling helps reduce sampling bias and enhances the precision and representativeness of survey results, especially when the population is not homogeneous (Nworgu, 2015). It also allowed the researcher to compare results across different demographic or geographic subgroups within the metropolis.
.4 	Research Instrument 
The primary data collection instrument for this study was a structured questionnaire designed to capture both qualitative and quantitative data relevant to the research objectives. The questionnaire was divided into three sections:
1. Section A: Focused on the socio-demographic characteristics of respondents (e.g., age, gender, educational background, occupation).
2. Section B: Assessed respondents’ exposure to broadcast media, including frequency and type of media consumed (radio, television, or both), preferred health programs, and media trustworthiness.
3. Section C: Evaluated knowledge, attitudes, and behaviors related to malaria prevention, including the use of insecticide-treated nets, prompt treatment-seeking behavior, and response to health messages received through media.
The questionnaire items were adapted from previous studies on health communication, including Asemah et al. (2013) and Wakefield et al. (2010), ensuring relevance to the subject of media influence on public health practices. Both closed-ended and a few open-ended questions were used to balance ease of analysis with depth of insight.
3.4	Validity and Reliability of the Instrument 
To ensure content validity, the questionnaire underwent a rigorous review by academic professionals and field experts in mass communication and public health. Their feedback led to improvements in item clarity, relevance, and logical sequencing. This process ensured that the instrument accurately measured what it was intended to measure (Bryman, 2016).
To determine the reliability of the instrument, a pilot test was conducted using a sample of 20 respondents from a nearby but demographically similar area outside the main study location. The pilot results were analyzed using Cronbach’s Alpha, yielding a reliability coefficient of 0.81, which is above the generally accepted threshold of 0.7 (Olayinka, 2019). This result indicated that the instrument had high internal consistency and could be trusted to yield reliable responses.
3.5 	Method of Data Collection 
Data collection was carried out over a period of two weeks using the face-to-face administration of questionnaires by trained research assistants. Prior to distribution, respondents were briefed on the purpose of the study and assured of their anonymity and the confidentiality of their responses. Informed consent was obtained verbally and in writing from all participants in line with ethical research standards. Respondents were encouraged to answer honestly and were allowed to skip any questions they felt uncomfortable answering. Assistance was provided where needed to clarify any item in the questionnaire, particularly for respondents with lower literacy levels. This method ensured a high response rate and allowed for clarification of questions, which enhanced the accuracy of the responses collected (Bryman, 2016).
3.6 	Method of Data Analysis 
Data collected were analyzed using descriptive statistics such as frequency tables, percentages, and charts. This method is suitable for summarizing and presenting data in a comprehensible manner (Babbie, 2013). Where applicable, inferential statistics such as chi-square tests were used to determine the significance of relationships between media exposure and malaria prevention practices.
3.7 	Ethical Considerations
Ethical principles were strictly observed throughout the research process. These included:
1. Informed Consent: Participants were fully briefed on the study's objectives and their voluntary participation was confirmed.
2. Confidentiality: Personal identifiers were removed, and data were used strictly for research purposes.
3. Right to Withdraw: Respondents had the freedom to withdraw at any stage of the research without any consequences.
All ethical protocols were designed to align with best practices in social science research (Bryman, 2016).
3.8	Limitations of the Study
1. Geographical Limitation: The research was restricted to Ilorin Metropolis and cannot be generalized to rural settings or other states.
2. Sample Size: While adequate for a localized study, a sample of 150 may not capture the full diversity of opinions across all demographic groups.
3. Access to Media Stakeholders: Difficulty in gaining interviews with key broadcast media professionals may limit insight into program design and delivery.
Nonetheless, these limitations were mitigated through careful sampling and methodological rigor to ensure credible results.








CHAPTER FOUR
DATA ANALYSIS, ANALYSIS OF RESEARCH INSTRUMENT AND DISCUSSION
4.1 	Data Analysis
Data analysis is a critical aspect of any research. It involves summarizing, interpreting, and presenting the collected data in a meaningful way. In this study, data obtained from the administered questionnaires were coded and analyzed using simple percentages and Chi-square tests with the SPSS Statistical Package 8.0. This method provided a clearer understanding of how broadcast media influence public knowledge, attitudes, and actions regarding malaria prevention and treatment in Ilorin Metropolis.
4.2 	Analysis of Research Instrument
Data presentation refers to the systematic arrangement of responses into tables, graphs, and charts to aid clear interpretation. For this study, one hundred (100) questionnaires were administered, and all were duly completed and returned, representing a 100% response rate. The questionnaire was divided into three sections:
i. Section A: Respondent demographic information
ii. Section B: Exposure and response to broadcast media content on malaria prevention
iii. Section C: Influence of broadcast media on malaria awareness and public health actions
The results are presented in tables with frequencies and percentages, accompanied by brief interpretations.


4.3 	Discussion of Findings
Section A: Respondent Information
Table 4.1: Gender
	Gender
	Frequency
	Percentage (%)

	Male
	44
	44%

	Female
	56
	56%

	Total
	100
	100%


Source: Field Survey, 2025
Table 4.1: shows that the slightly more females (56%) than males (44%) participated in the study. This balance ensures representation from both genders in assessing malaria-related broadcast conten
Table 4.2: Age Distribution
	Age Group
	Frequency
	Percentage (%)

	18–25
	26
	26%

	26–35
	47
	47%

	36–45
	27
	27%

	Total
	100
	100%


Source: Field Survey, 2025
Table 4.2: shows that the majority of respondents (47%) fall within the 26–35 years range, followed by 27% within 36–45 years. This indicates a youthful population, important since younger adults are generally more responsive to health campaigns through media.

Table 4.3: Educational Background
	Education Level
	Frequency
	Percentage (%)

	Primary
	10
	10%

	Secondary
	30
	30%

	Tertiary
	52
	52%

	Others
	8
	8%

	Total
	100
	100%


Source: Field Survey, 2025
Table 4.3: shows that over half of respondents (52%) had tertiary education, suggesting that most are educated enough to comprehend and act on health-related messages from broadcast media.
Table 4.4: Occupation
	Response
	Frequency
	Percentage (%)

	Student
	38
	38%

	Employed
	32
	32%

	Self-employed
	20
	20%

	Unemployed
	10
	10%

	Total
	100
	100%


Source: Field Survey, 2025
Table 4.5: shows that the largest group of respondents were students (38%), followed by employed individuals (32%). This mix captures both academic and non-academic perspectives on malaria campaigns.
Section B: Exposure and Response to Broadcast Media Content
Table 4.5: Preferred Broadcast Medium for Malaria Information
	Response
	Frequency
	Percentage (%)

	Radio
	42
	42%

	Television
	28
	28%

	Both equally
	25
	25%

	None
	5
	5%

	Total
	100
	100%


Source: Field Survey, 2025
Table 4.6: shows that radio remains the most frequently used medium (42%) for accessing malaria prevention content, followed by television (28%). This highlights radio’s accessibility and role in grassroots health communication in Ilorin.
Table 4.6: Preferred Malaria-Related Content
	Response
	Frequency
	Percentage (%)

	Radio 
	34
	34%

	Television
	18
	18%

	Both equally
	28
	28%

	None
	20
	20%

	Total
	100
	100%


Table 4.6: shows that Educational programs (34%) and drama/jingles (28%) are most preferred, showing that audiences appreciate both factual and entertaining formats.
Table 4.7: Frequency of Exposure to Malaria Broadcast Programs
	Response
	Frequency
	Percentage (%)

	Rarely
	10
	10%

	Occasionally
	28
	28%

	Frequently
	42
	42%

	Daily
	20
	20%

	Total
	100
	100%


Table 4.7: shows that a majority (62%) encounter malaria-related broadcast programs either frequently or daily, indicating strong visibility of health messages.
Section C: Influence of Broadcast Media on Malaria Awareness
Table 4.8: Effect of Broadcast Media on Knowledge of Malaria
	Reponses
	Frequency
	Percentage (%)

	Significantly increased knowledge
	48
	48%

	Somewhat increased knowledge
	38
	38%

	No change
	10
	10%

	No influence
	4
	4%

	Total
	100
	100%


Interpretation: A strong majority (86%) reported that broadcast media enhanced their knowledge of malaria prevention and treatment.
Table 4.9: On average, how much time do you spend watching or listening to malaria related content per day?

	Reponses
	Frequency
	Percentage (%)

	Less than 15 minutes
	40
	40%

	15–30 minutes
	42
	42%

	30 minutes – 1 hour
	10
	10%

	More than 1 hour
	8
	8%

	Total
	100
	100%







Source: Research Survey, 2025
Table 4.9: shows that 82% (Strongly Agree + Agree) affirmed that broadcast messages motivate them to adopt preventive measures such as using mosquito nets.
Table 4.10: Format of malaria awareness content found most effective on broadcast media
	Response 
	Frequency
	Percentage (%)

	Interviews with healthcare professionals
	25
	25%

	Public health announcements
	28
	28%

	Infotainment (skits, songs, drama)
	40
	40%

	No preference
	7
	7%

	Total
	100
	100%


Source: Research Survey, 2025
Table 4.10 shows that infotainment (40%) was rated the most effective format for malaria awareness, followed by public health announcements (28%). This highlights the value of entertainment-based education in communicating health messages to the public.
Table 4.11: Effect of broadcast media content on knowledge of malaria prevention and treatment
	Options
	Frequency
	Percentage (%)

	Significantly increased my knowledge
	55
	55%

	Somewhat increased my knowledge
	30
	30%

	Neutral – no change
	10
	10%

	No influence
	5
	5%

	Total
	100
	100%


Source: Research Survey, 2025
Table 4.11: indicates that 85% of respondents acknowledged an increase in their knowledge (significant or somewhat) due to broadcast media content. This suggests that radio and TV are strong educational tools for malaria prevention.
Table 4.12: Broadcast media have increased my awareness of malaria prevention methods in Ilorin
	Options
	Frequency
	Percentage (%)

	Strongly Agree
	60
	60%

	Agree
	30
	30%

	Neutral
	5
	5%

	Disagree
	3
	3%

	Strongly Disagree
	2
	2%

	Total
	100
	100%


Source: Research Survey, 2025
Table 4.12 shows that a combined 90% (SA + A) affirmed that broadcast media increased their awareness of malaria prevention. This underscores the importance of broadcast media in sensitizing the population.
Table 4.13: I have shared malaria-related information with others due to what I learned from broadcast media.
	Response
	Frequency
	Percentage (%)

	Strongly Agree
	52
	52%

	Agree
	36
	36%

	Neutral
	8
	8%

	Disagree
	2
	2%

	Strongly Disagree
	2
	2%

	Total
	100
	100%


Table 4.13: shows that  a combined 88% of respondents believe that broadcast media are effective in the fight against malaria, confirming their significant role in public health awareness.
Table  4.14: I am more likely to take preventive measures (e.g., sleeping under nets) after listening to or watching malaria programs
	Options
	Frequency
	Percentage (%)

	Strongly agree
	23
	23%T

	Agree
	34
	34%

	Neutral
	35
	35%

	Disagree
	6
	6%

	Strongly disagree
	2
	2%

	Total
	100
	100%










Source: Research survey, 2025
Table 4.14: shows that a majority (57%) of respondents (Strongly agree + Agree) are more likely to take preventive measures against malaria after being exposed to malaria-related programs on radio or television. This suggests that health media campaigns have a positive influence on encouraging preventive behavior. However, a sizable portion (35%) remained neutral, which may indicate either indifference or uncertainty about the influence of such programs. Only 8% disagreed, showing that negative reception of malaria messages is relatively low.
Table 4.15: Malaria messages on radio/TV have helped clear misconceptions I had about the disease.
	Options
	Frequency
	Percentage (%)

	Strongly agree
	20
	20%

	Agree
	20
	20%

	Neutral
	23
	23%

	Disagree
	22
	22%

	Strongly disagree
	15
	15%

	Total
	100
	100%



Source: Research survey, 2025
Table 4.15: shows that 40% of respondents agreed that malaria messages helped correct their misconceptions, reflecting a substantial impact of mass media on improving health knowledge. However, 37% (Disagree + Strongly disagree) felt the messages did not change their previous beliefs, while 23% remained neutral. This mixed response indicates that while media campaigns are effective for many, they may need to be more engaging, clearer, or repeated more frequently to fully reach and convince the entire audience.
Table 4.16: Broadcast media significantly contribute to educating the public on malaria treatment and prevention.
	Options
	Frequency
	Percentage (%)

	Strongly agree
	67
	67%

	Agree
	26
	26%

	Neutral
	5
	5%

	Disagree
	0
	0%

	Strongly disagree
	2
	2%

	Total
	100
	100%


Source: Research survey, 2025
Table 4.16: show the data clearly shows overwhelming support for the role of broadcast media in malaria education. A combined 93% of respondents (Strongly agree + Agree) believe that radio and television significantly contribute to educating the public on malaria treatment and prevention. Only a small fraction (7%) were either neutral or disagreed. This indicates that broadcast media is viewed as a trusted and highly effective tool for raising awareness and guiding communities toward preventive and treatment measures against malaria.
Table 4.17: I have sought medical help or used preventive tools after hearing or seeing them promoted in the media.
	Options
	Frequency
	Percentage (%)

	Strongly agree
	36
	36%

	Agree
	59
	59%

	Neutral
	2
	2%

	Disagree
	2
	2%

	Strongly disagree
	1
	1%

	Total
	100
	100%


Source: Research survey, 2025.
Table 4.17: shows that 95% of respondents (Strongly agree + Agree) reported taking practical steps such as seeking medical help or using preventive tools after being exposed to malaria messages in the media. Only 5% were neutral or disagreed. This suggests that malaria campaigns on radio and television not only inform but also drive behavioral change, translating awareness into concrete action that can reduce malaria incidence.
	Options
	Frequency
	Percentage (%)

	Strongly agree
	50
	50%

	Agree
	42
	42%

	Neutral
	5
	5%

	Disagree
	3
	3%

	Strongly disagree
	0
	0%

	Total
	100
	100%


 Table 4.18: Broadcast media encourage people in Ilorin to actively participate in malaria eradication efforts





Source: Research Survey, 2025
Table 4.18: the data shows that 92% of respondents (Strongly agree + Agree) believe broadcast media plays an important role in encouraging active community participation in malaria eradication. Only a small proportion (8%) were neutral or disagreed. This highlights that the media is not only informative but also motivational in mobilizing collective efforts against malaria in Ilorin.
Table 4.19: Media programs reduce misinformation and apathy toward malaria prevention
	Options
	Frequency
	Percentage (%)

	Strongly agree
	49
	49%

	Agree
	44
	44%

	Neutral
	5
	5%

	Disagree
	2
	2%

	Strongly disagree
	0
	0%

	Total
	100
	100%


Source: Research survey, 2025.
Table 4.19: shows that a significant 93% of respondents agreed that media programs help reduce misinformation and disinterest in malaria prevention. This suggests that the media is highly effective in clarifying doubts, correcting misconceptions, and keeping the public engaged with malaria-related health practices. Only 7% were either neutral or disagreed, showing very minimal resistance to the role of media in this regard.
Table4.20: I believe broadcast media are an effective tool in the fight against malaria in Ilorin Metropolis.
	Options
	Frequency
	Percentage (%)

	Strongly agree
	50
	50%

	Agree
	32
	32%

	Neutral
	3
	3%

	Disagree
	0
	0%

	Strongly disagree
	15
	15%

	Total
	100
	100%


Source: Research survey, 2025
Table 4.20: shows that Here, 82% of respondents (Strongly agree + Agree) affirmed that broadcast media is an effective tool in combating malaria in Ilorin. Only 15% strongly disagreed, while 3% remained neutral. Although the majority view media as a powerful weapon against malaria, the presence of a notable group of strong dissenters indicates that some individuals may doubt the effectiveness of media efforts, possibly due to personal experiences, distrust in media messages, or preference for alternative communication channels.
CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1 	Summary 
This study set out to examine the impact of broadcast media in the fight against malaria in Ilorin Metropolis, with a particular focus on how radio and television programmes contribute to awareness creation, attitude re-orientation, and adoption of preventive measures among residents. The study also sought to identify the challenges facing the use of broadcast media in malaria campaigns and how these challenges could be addressed. The research employed the survey method, and data was collected from respondents across Ilorin Metropolis. The analysis of responses provided the following key findings:
1. High Level of Awareness
i. A significant majority of respondents confirmed that they were aware of malaria and its associated dangers.
ii. Many of them attributed their knowledge of preventive and curative practices to the influence of radio and television campaigns.
iii. This suggests that broadcast media have succeeded in creating and sustaining a high level of awareness about malaria in Ilorin Metropolis.
2. Preference for Radio Over Television
i. Findings revealed that radio remains the most preferred and accessible medium for health information dissemination.
ii. Reasons for this preference include affordability, ability to broadcast in multiple indigenous languages, and ease of access even in rural or low-income areas.
iii. Television was also impactful but limited by electricity challenges, cost of TV sets, and limited reach among low-income households.
3. Influence on Preventive Measures
a. Broadcast media messages were found to motivate residents to adopt preventive behaviours such as:
i. Sleeping under insecticide-treated nets (ITNs).
ii. Clearing bushes and stagnant water around homes to destroy mosquito breeding sites.
iii. Seeking medical treatment promptly when malaria symptoms appear.
b. This indicates that media campaigns go beyond raising awareness to actually influencing positive behavioural change among residents.
4. Challenges in Media Campaigns
a. Respondents pointed out that while the media have contributed positively, certain limitations reduce their effectiveness.
b. These include:
i. Irregular airing of malaria-related programmes.
ii. Poor sponsorship and funding of such health campaigns.
iii. Insufficient follow-up mechanisms to ensure sustained behavioural change.
iv. Sometimes, health messages are too technical and not simplified for all categories of listeners.
5. Socio-Demographic Influence
i. The study further revealed that socio-demographic factors such as age, educational level, and occupation influence the reception of malaria messages.
ii. Younger respondents and those with higher educational qualifications were more likely to adopt preventive measures, while older and less-educated groups sometimes showed reluctance or skepticism.
iii. This underscores the importance of tailoring messages to suit different audience categories for maximum impact.
Overall, the findings affirm that broadcast media in Ilorin Metropolis are not just channels of entertainment but are vital tools for health communication and social change in the fight against malaria.
5.2 	Conclusion
The study concludes that broadcast media play a central role in combating malaria in Ilorin Metropolis. Through well-structured programmes, jingles, and health campaigns, radio and television have successfully raised awareness about malaria transmission, prevention, and treatment. They have also influenced behavioural changes among residents, leading to greater adoption of preventive practices. However, despite the progress recorded, the study also highlights gaps in the consistency, depth, and follow-up of malaria-related programmes. Without regular programming and sufficient funding, the sustainability of these health campaigns remains threatened.
It is evident from this research that if well harnessed, broadcast media can serve as a strong ally to health agencies and the government in achieving long-term malaria control and eventual elimination. The collaboration between media, healthcare providers, and community stakeholders is therefore crucial in strengthening the fight against malaria.
5.3 	Recommendations
In line with the findings and conclusion, the following recommendations are proposed:
1. Increase Regularity of Health Programmes
i. Broadcast stations should increase the frequency of malaria-related programmes, especially during peak malaria transmission seasons (rainy periods).
ii. Such programmes should not be limited to special occasions like World Malaria Day but should be sustained throughout the year.
2. Simplify Messages in Local Languages
i. To reach wider audiences, especially the less-educated population, messages should be presented in local languages such as Yoruba, Hausa, Fulfulde, and Nupe.
ii. Health information should be simplified to avoid technical jargon and ensure clear understanding by all.
3. Strengthen Partnerships with Health Agencies
i. Media houses should collaborate more closely with the Ministry of Health, NGOs, and health practitioners.
ii. Such partnerships will ensure accurate, reliable, and up-to-date information is disseminated to the public.
4. Adopt Interactive and Participatory Formats
i. Instead of relying solely on jingles or announcements, stations should create interactive programmes such as phone-in sessions, talk shows, debates, and drama series.
ii. This will allow residents to ask questions, clarify doubts, and become more engaged with the messages.
5. Target Vulnerable Groups More Intensively
i. Pregnant women, nursing mothers, and children under five remain the most vulnerable groups in malaria prevalence.
ii. Broadcast media campaigns should design tailored messages to target these groups and emphasize the importance of antenatal care, early diagnosis, and consistent use of ITNs.
6. Ensure Adequate Funding and Sponsorship
i. Government at both state and federal levels should allocate more resources to sponsor malaria-related broadcasts.
ii. Private organizations and corporate bodies can also be encouraged to support such programmes as part of their Corporate Social Responsibility (CSR).
7. Introduce Monitoring and Evaluation Mechanisms
i. It is not enough to broadcast messages; there should be mechanisms to measure the impact of campaigns.
ii. Surveys, feedback collection, and follow-up studies should be conducted to assess how media messages are influencing actual behaviours in the community.
8. Utilize Community Radio Stations
i. Community radio stations should be empowered to play a stronger role in the malaria campaign, especially in reaching rural dwellers who may not have access to television or urban-based stations.
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QUESTIONNAIRE
Department of Mass Communication
Kwara State Polytechnic, Ilorin
Kwara State
Dear Respondent,
We are students of the Department of Mass Communication, conducting research on "IMPACT OF BROADCAST MEDIA IN THE FIGHT AGAINST MALARIA (A CASE STUDY OF ILORIN METROPOLIS)." as part of the requirements for the award of the National Diploma in Mass Communication. We would appreciate it if you could kindly fill out the following questionnaire to the best of your understanding. All responses will be treated with confidentiality and used for academic purposes only.
Section A: Information
1. Gender:	Male ( ) 	Female ( )
2. Age:	18–25 ( )	26–35 ( )	36–45 ( )	46–60 ( )	60 and above ( )	
3. Highest Level of Education: Primary ( )	Secondary ( ) 		Tertiary ( ) 		Others ( )
4. Occupation: Student ( )	 Employed ( ) 	    Self-employed ( ) 	Unemployed ( ) 	Others ( )
5. How often do you listen to radio music programs? Daily ()Weekly ( ) Occasionally ( ) Rarely ( )  Never ( ) 

Section B: Exposure and Response to Broadcast Media Content on Malaria Prevention
6. Which broadcast medium do you use more frequently to access information on malaria prevention and treatment? a. Radio b. Television c. Both equally  d. None     
7. What type of malaria-related content do you prefer to engage with on radio or television?
 a. Educational programs by health professionals  b. Testimonials and personal stories from survivor  c. Drama and jingles on malaria awareness d. News reports and public service announcements
e. Other 
8. How often do you come across malaria-related programs or messages on radio or television?
  a. Rarely 		b. Occasionally	c. Frequently		d. Daily     
9. On average, how much time do you spend watching or listening to malaria-related content per day?
a. Less than 15 minutes		b. 15–30 minutes	c. 30 minutes – 1 hour   d. More than 1 hour  
10. What format of malaria awareness content do you find most effective on broadcast media?
a. Interviews with healthcare professionals	b. Public health announcements

c. Infotainment (e.g., skits, songs, or drama)	d. No preference.

11. How has broadcast media content affected your knowledge or perception of malaria prevention and treatment?
a. Significantly increased my knowledge	b. Somewhat increased my knowledge	
c. Neutral – no change		d. No influence
Section C: Influence of Broadcast Media on Malaria Awareness and Public Health Action
(Please rate the following statements using the scale: Strongly Agree (SA), Agree (A), Neutral (N), Disagree (D), Strongly Disagree (SD))
	No.
	Statement
	SA
	A
	N
	D
	SD

	12
	Broadcast media have increased my awareness of malaria prevention methods in Ilorin.
	 
	 
	 
	 
	 

	13
	I am more likely to take preventive measures (e.g., sleeping under nets) after listening to or watching malaria programs.
	 
	 
	 
	 
	 

	14
	I have shared malaria-related information with others due to what I learned from broadcast media.
	 
	 
	 
	 
	 

	15
	Malaria messages on radio/TV have helped clear misconceptions I had about the disease.
	 
	 
	 
	 
	 

	16
	Broadcast media significantly contribute to educating the public on malaria treatment and prevention.
	 
	 
	 
	 
	 

	17
	I have sought medical help or used preventive tools after hearing or seeing them promoted in the media.
	 
	 
	 
	 
	 

	18
	Broadcast media encourage people in Ilorin to actively participate in malaria eradication efforts.
	 
	 
	 
	 
	 

	19
	Media programs reduce misinformation and apathy toward malaria prevention.
	 
	 
	 
	 
	 

	20
	I believe broadcast media are an effective tool in the fight against malaria in Ilorin Metropolis.
	
	
	
	
	



  

