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ABSTRACT

The research was conducted to assess the radio programme: Living Healthy, and its roles in
creating awareness on Cervical Cancer and screening among women in Kaduna State.
Though many researchers have resaearched on different aspects of Health Communication in
relation to cervical cancer, there appears to be a paucity of awarness creation on cervical
cancer screening. Four specific objectives were raised, which included to establish the
number of women who access the FRCN’s Living Healthy programme on radio; list women’s
opinion on cervical cancer screening based on the messages from “Living Healthy”; establish
the awareness created by the Living Healthy programme on Cervical Cancer; and list the
opinion of women on the time allotted to the Living Healthy programme.The theoretical
framework on the Health Beleive Model as well as the Diffsion of Innovation Theory were
adopted for this study because they focused on behavioural responses of women concerning
their health. Quantitative survey method was used to conduct the investigation. Data were
collected through the use of questionnaire with three hundred and sixty copies distributed,
out of which three hundred and twenty three were returned and found useful. Data were
analyzed using Statistical Programme for Social Sciences (SPSS). The findings revealed that
women had access to radio and were more conversant with breast cancer as the most
common female related cancer. Some of them expressed fear and uncertainty on the
procedure of the screening exercise and therefore, the need to educate women on the process
of screening. It was also established that the time allotted for the Living Healthy programme
was not satisfactory. Women agreed that the screening exercise was important and they were
willing to submit themselves. The weakness of Living Healthy revolves around the
circulation and frequency of broadcast. Most of the respondents believe the programme lays
more emphasis on breast cancer among the female related cancers. The following
recommendations were made from the findings: more jingles, advertisements and dramas
should be slotted periodically to serve as a constant reminder on the need for cervical cancer
screening; women should engage in routine checkups; FRCN should identify the most
appropriate days and time for broadcast; there is the need for government to work with
international health organizations to ensure availability and affordability of vaccines and
finally, there is also the need for media to collaborate with the rural populace to analyze the
content and presentation of information about the disease.
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CHAPTER ONE
INTRODUCTION

1.1  Background to the Study

The relevance of information to all facets of human endeavour is unquantifiable. This is because
possession of information is an added advantage for all human activities especially when
organisations,individuals, and other groups need to communicate with one another hence, the
axiom “information is power” (Moemeka, 1981).The mass media created opportunities for
human communication through exchange of ideas to the most isolated regions of the world, and
have played a pivotal role in the fight against diseases such as HIV/AIDS, Malaria, Tuberculosis,
Polio, (Global Media AIDS Initiative, 2004). Information, Education,and Communication (IEC)
are very important especially when a health issue such as cervical cancer needs to be tackled and

awareness created.

The populace were keen on getting every detail especially on issues concerning health because it
is believed that “Health is Wealth”, and health is a very crucial aspect of development. People
want to be informed, educated and carried along. The only source of getting such information
was through the media. However, the media are seen as not living up to their responsibility of
information dissemination. Media practitioners are also culprits in this regard as they had also
failed to adequately provide the necessary informationto the populace in a timely and effective

manner (Eze, 2009).

Media practitoners require adequate training especially on modern health campaign strategies on
diseases such as HIV/AIDS, malaria, tuberculosis, polio etc. Due to this lacuna, the populace
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who needed this information often resorted to other measures such as patronising quacks to get
cure for diseases afflicting them.However, it was pertinent to acknowledge the critical role some
media, especially the radio, had played in the campaign for creating awareness about diseases
such as HIV/AIDS, malaria, tuberculosis and other such scourges (Moemeka,1981)

The Federal Radio Corporation of Nigeria (FRCN) Kaduna had made efforts in this regard
through itsprogramme, “Living Healthy” to alleviate the suffering of the afflicted.
Moemeka(1986) and Eze(2009), all agreed that radio is an indispensable tool for fighting
diseases and creating awareness for the sceptics and unreachable by other media. The radio
programme “Living Healthy” had been in existence since 1962. “Living Healthy” is a weekly
magazine programme that runs for 20 minutes (9.20am-9.40am) on Wednesdays, and discusses
health issues, nutrition,and enviromental health issues. “Living Healthy” is a perfecet medium

for women to be sensitized on the need for cervical cancer screening.

The whole essense of radio campaign is behaviour change. By combining its ability such as
accessibility, affordability and its reach, the radio’s position is unassailable in this regard.
Moemeka (1981) and UNESCO’s (1980) Macbride Report voted radio as the greatest medium of
information, education and communication. Moemeka (1981) stated that “the media can
accelerate the social transformation required for socio-economic development and therefore can
speed and smoothen the arduous task of mobilizing human resources behind the Nations
development effort”.Similarly, Development Media Theory advocates that the media could be
used to facilitate the process of socio economic development of a country (Baran & Dauvis,
1995). The theory further holds that by supporting development efforts, the media could be an
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aid to society at large. In other words, the media should be used to rally people around ideas that
will bring positive perceptions on the infrastructure and institutions in aid of national
development in modern societies. It was in this regard that the research set out to evaluate

awareness creation on Cervical Cancer screening in Kaduna State.

Numerous studies had shown that many women do not attend screening programs because they
were not aware that they are prone to cervical cancer. For example, a study in Nigeria revealed
that only 15% had ever heard of cervical cancer and even less knew about the screening
(Wellensiek,Moodley and Moodley, 2002). If such information was backed up with skilful and
effective provision of services, women are more likely to attend and to recommend screening to
their friends and family (World Health Organization, 2006). The extent to which women actually
are informed about cancer and about screening can be judged simply by questioning their

knowledge (Philips, Avis & Whynes, 2005).

Kreps (2003), argued that “ Communication is pervasive in creating, gathering and sharing
health information. It is a central human process that enables individual and collective adaptation
to health risks at many different levels”. When communication about health related issues most
especially that of cervical cancer is not available to potential victims, it can be a threat to health.
Just as Wellensiek,Moodley and Moodley (2002) have observed in their study on “ Knowledge
of cervical cancer and use of cervical cancer screening facilities among Women in Various
Socioeconomic Backgrounds in Durban”, women are not properly enlightened about the
scourge.No doubt this can be attributed to low tune of awareness on cervical cancer screening in
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the society.

1.2 Statement of the Problem

The prevalence of cervical cancer in Nigeria should be given utmost priority. In a survey
conducted in Nigeria by Professor Ifeoma Okoye the founder of ““ Breast without Spot”, as cited
by Chioma Obinna of Vanguard newspaper, stated that 48 million women are at risk of
contracting cervical cancer, while over 9,659 women die annually and an average of 26 die on a
daily basis in Nigeria lke & Udenze (2015). It is assumed that cervical cancer is the second most

diagnosed cancer in women, it is important therefore to create awareness about it in Kaduna.

In recent times, statistics had shown that in Nigeria, cervical cancer accounted for 15% of female
cancer as compared to just about 3.6 percent in the developed countries (Zayyan, 2010). Less
than 0.1 percent of Nigerian women had cervical screening in their lifetime and less than 1
percent were aware of the existence of this silent killer. Consequently, cervical cancer killed a
woman every hour in the country. Although 100 percent preventable, cervical cancer killed more
women aged between 24 to 34 years ,and women in developing countries than any other cancer
in other parts of the world (Pan American Health Organisation,2009).

The World Health Organisation (WHO, 2009), projected a 25 percent increase in afflictions over
the next decade in developing countries due to the absence of widespread interventions. This is a
sharp contrast to what obtained in countries like Britain which had national screening
programmes. According to the report,death of women in Britain from cervical cancer reduced by
75 percent and reducing further by another 7 percent annually. Unfortunately, according to WHO
estimates, Nigeria had a population of 40.43million women aged 15 years and older who were at
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risk of developing cervical cancer. Cervical cancer had been reduced drastically in the Western
world, thanks to universal screening. In the developing world, Nigeria, to be precise, the rate of
cancer was 70 percent and rising (National Cancer Institute, 2010). Based on the fact that early
cervical cancer generally produced no signs or symptoms, regular screening became important

for early detection and intermediation.

Cancer of the cervix is about the only human cancer that is almost entirely preventable.lt is also
100 percent curable if picked at a very early stage. Treatment is cheap and simple in early stages
requiring minimal man power to achieve the high cure rate. Cancer of the cervix has an
established screening method that works. Today,vaccines are available for primary prevention of
cervical cancer. These vaccines are already in use in other places and technology for their
production is known (The Daily Scan, 2009). Nigeria recorded 10,000 cases of cervical cancer
yearly. Women with this ailment die in a painful, miserable and undignified manner. The disease
which would have been nipped in thebud by means of knowledge and awareness creation, now

poses a threat to women reproductive health (World Cancer Day, 2012).

Radio is a viable medium to reach the majority of people since both urban and rural populace
have acccess to the medium. Radio is one of the cheapest and also fastest communication
medium to reach people most especially in adeveloping society like Nigeria,but when the
services of radio is not employed for enlightenment purpose about issues concerning the society,
then there is course for concern.The inability of public health institutions and workers to utilize
the media (radio) vigorously as done in the case of HIV/AIDS, Tuberculoses, Polio and malaria
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which are as chronic and terminal diseases as Cervical Cancer, had yeilded negative result.
Though many researchers have studied on different aspects of Health Communication in relation
to cervical cancer,there appears to be a paucity of awarness creation on cervical cancer
screening. The problem of this study posed as a question is,was any research conducted to
ascertain the effectiveness of the programme, “Living Healthy” in creating awareness among the
women populace on cervical cancer? The study also explored if radio in any way has contributed
the awareness level of the women in Kaduna North and Kaduna South Local Government Area,

thus the need for this research.

1.3 Research Questions
To fully evaluate Radio and awareness creation on cervical cancer screening among women in
Kaduna North and Kaduna South Local Government areas of Kaduna state, the research seeks
answers to the following questions:

1. How many women access the FRCN’s Living Healthy programme on radio?

2. What do women think about Cervical Cancer screening based on the messages on the

Living Healthy programme?
3. Does the Living Healthy programme create any awareness on cervical cancer and

screening?

4. What is the opinion of women on the time allotted for the Living Healthy programme?



1.4 Aim and Objectives of the Study
The aim of this study is to examine radio and awareness Creation on Cervical Cancer Screening
Among women in Kaduna State with a focus on FRCN’s “Living Healthy” Health Programme.
To achieve this, the following objectives have been set out:
1. To examine the number of women who access the FRCN’s Living Healthy programme on
radio;
2. To list women’s opinion on cervical cancer screening based on the messages from Living
Healthy;
3. To examine the awareness created by the Living Healthy programme on Cervical Cancer
and screening;

4. To find out the opinion of women on the time allotted to the Living Healthy programme.

1.5 Significance of the Study

Statistics on the wide spread of cervical cancer among women in Nigeria as stated in the problem
of this research, poses the need to create more enlightenment on the dreadful disease by the
media (radio). Women (young and old) will benefit from the study as many will become health
concious and see the need to attend screening sessions for early detection.The study will provide
more literature on radio and awareness creation among womenon cervical cancer. This study
will also provide more literature on the contribution of radio broadcasting in health education
and will serve as reference material for research on the broadcast media as it relates to health
matters. In addition, this study will enable the Federal Radio Corporation of Nigeria to identify

some of their weaknesses as it relates to health broadcasting.



1.6 Scope of the Study

Among several media health programmes on diseases and general life style, this study is
interested in conducting study on “ Awareness Creation on Cervical Cancer Screening in Kaduna
State with a focus on FRCN Kaduna”.The study covered Kaduna State but limited to two (2)
local governments areas namely: Kaduna North and Kaduna South. The purpose for this scope
was the fact that the area comprised of both the educated and non educated and it is located not
far from Ahmadu Bello University Teaching Hospital (ABUTH) Zaria which happened to be the

centre for Oncology (cancer) and also the area is under FRCN Frequency Bandwith.

1.7 Limitations of the Study

The study was conducted using population of women from selected Local Governments in
Kaduna State, there may be variations if similar study is conducted in other Local Government
Areas of the State with larger population. Also the results may not be a true reflection of the
entire awareness level of women where the population of a similar study are not only women

hence generalization may be affected.

1.8 Definition of key Terms
Cancer:any form of malignant tumour that develops when the cells of a tissue or organ
multiply in an uncontrolled manner.
Cervical Cancer: is a malignant disease of that starts in the cervix,the lower part of the

uterus (womb) that opens at the top of the vagina.



Cancer Screening: a process women undergo to detect the presence of the human
papilloma virus in the cervix.

Health Communication: is a strategy often employed to combat diseases, whether at the
epidemic or pandemic levels.

Perception: a process whereby information is received by the senses,is organized and
interpreted so that it becomes meaningful.

Living Healthy: is a local radio programme on FRCN that discusses health issues,

nutrition and enviromental health issues.



CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction
This chapter reviews scholarly literature on the role of media on awareness creation campaign on
health related issues within the area of study. The thematic approach is hereby adopted.

2.2.1 Conceptual Review

The concept of Health Communication as related to this study, reviews how the media expose
their audiences to health related contents, intended to impact health knowledge, attitudes, and

behaviour.

2.2.2 Health Communication

This section reviews Concepts of the Research.

Some of the challenges confronting the human population today are the existence of diseases.
From time to time, new diseases emerge. New diseases emerge and old ones develop new strains
therefore the need to map out strategies to combat them. Health communication is one of the

strategies often employed to combat diseases, whether at the epidemic or pandemic levels.

Health Communication is defined by the centres of disease and control as “the study and use of
communication strategies to inform and influence individual and community decisions that

enhance health (CDC, 2011).

Individuals and communities benefit from health communication with respect to the society wide

benefit of health communication, the National Centre for Health Statistics (2012) states that:
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“For individuals, effective health Communication can help raise awareness of
health risks and solutions, provide motivation and skills needed to reduce these
risks, help them find support from other people in similar situations and affect or
reinforce attitudes. Health communication can also increase demand from
inappropriate health services and decrease demand for inappropriate health
services. It can make available information to assist in making complex choices,
such as selecting health plans, care providers, and treatment. For the community,
health communication can be used to influence the public agenda, advocate for
policies and programmes, promote positive changes in the socio-economic and
physical environments, improve the delivery of public health and health care
services, and encourage social norms that benefit health and quality of life”.

The import of the above statement to this by Nnanyelugo et al study, gives a vivid insight of the
challenges confronting the human population today in relation to various diseases that affect the
populace and in relation to this study, the diseases that affect women like cervical cancer. Health
communication can have positive effects on every aspect of disease prevention and control.
When women are exposed to Health messages, they tend to adhere to clinical recommendations,
are eager to be informed about messages concerning their health, and will be willing to submit

themselves for screening.

Health Communication Process

Health Communication is process driven and therefore should be well planned and executed to

avoid failure (Obiora, 2015).

Twelve steps have been listed out and proven effective in achieving desired health

communication outcome:

1. Define clearly what health behavior you are trying to promote.

2. Decide exactly whom in the population you are trying to influence. This is important as
to produce appropriate age and inoffensive messages.

3. Ask whether the new health behavior requires new skills.

11



10.

11.

12.

Learn about the present health knowledge, beliefs, and behaviour of target audience.
Enquire whether the health behavior you are trying to promote had been introduced to the
community.

Investigate the target audience’s present source of information about health.

Select the communication channels and media, which are most capable of influencing the
target audience e.g. Radio and Television, newspaper and magazines.

Design health messages, which are:

Q) Easily understandable using local language or dialects.

(i) Culturally and socially appropriate.

(iii)  Practical

(iv)  Brief

(V) Relevant

(vi)  Technically Correct

(vii)  Positive

Develop and test your educational materials.

Synchronize your educational programmes with other health and development services.
In order words hospitals, drugs, doctors, and health care workers must be readily
available.

Evaluate whether the intended new behavior were being carried out.

Repeat and adjust the messages (Okoro, 2015).

The importance of the above listed points in relation to this study has clearly shown that to
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encourage women to listen to health messages on cervical cancer and to submit themselves for
screening, there is the need to adhere to the points itemized above. However, the writer failed to
point out the importance of broadcast time as many women are engaged in their places of work

or business and may not be tuned to a particular health programme as at when broadcasted.

The Mass Media and Health Campaigns

The media are important stakeholders in the war against diseases. The media has the ability to
reach a wide audience at the lowest cost. In relation to this study, radio was used as the media to
create awareness on Cervical Cancer and screening. This makes the media an effective tool for

health behaviour change communications.

Robertson and Wortzal (1978), assert that there are two ways in which the media affect

knowledge, attitude, and behaviour towards health care.

1. The mass media may deliberately affect knowledge, attitudes, and behaviour through
Campaigns specifically designed for such impact.

2. The media may do so in an incidental or unintended sense when medical audiences are
exposed to media content that contains health related content though not specifically

intended to impact health knowledge, attitude, and behavior.

Communicating health messages to rural dwellers using radio as a medium is more effective as

70% of the Nigerian population live in the rural areas. Moemeka (2000), states that:

13



“A rural segment is by far the largest in population and land area it is inhabited
by the majority of the people. In Nigeria for example, this segment accounts for
80% of the population, in Niger the percentage is as high as 95%. This rural
population is usually bound by tradition, very poor and lacks most modern social
amenities. There are very few, if any, motorable roads, medical facilities of
factories.....”

Moemeka (2000) states that ”as far as the rural communities are concerned, the only modern
medium of mass communications that has the potential of helping to create the interactive
climate in which medical personnel, development communicators and rural inhabitants can learn
from and appreciate one another’s cultural values is the radio”. He added that radio

messages/programmes include jingles/sport announcement, drama and plays e.t.c.

The characteristics of radio that make it a highly effective accessible includes, portability and
affordability.Agbanu (2013) adds that radio apart from being relatively cheaper, its programmes
are cheaper and easier to produce, it does not require literacy on the part of the listeners, radio

signals penetrate areas where other media could not reach and depend on electricity.

The Role of Health Communication/Rural Health Campaigns in Fighting Diseases.

Epidemic and pandemic diseases are among the national and global treats confronting the human
population today Obiora and Udenze (2015). They also asserted that community habits,
lifestyles, social norms, and culture could influence the spread of diseases. NICE (2007), posts

that “behavior plays an important role in people’s health”.

To combat the threat posed by diseases, national governments, local and international agencies
and non-governmental organizations strive to create awareness, adopting lifestyles and behaviors
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that promotes health and adopt new preventive and treatment measures (CDC, 2011).
The National Cancer Institute (2001, as Cited in Freimuth and Quin, 2004) submits that:
“Health communication can increase the intended audiences knowledge and
awareness of a health issue, problems or solution; influence perceptions, beliefs
and attitudes that may change social norms; prompt action, demonstrate or
illustrate healthy skills, reinforce knowledge, attitudes of behavior; show the
benefit of behavior change; advocate a position on a health issue or policy;
increase demand or support for health services, refute myths and misconceptions
and strengthen organization relationships”.
Rimal and Lapinski(2009) speak on the above view of the relevance of health communication for
virtually every aspect of health and well-being, including disease prevention, health promotion,
and quality of life. Health communication emphasizes on the importance of educating the
ignorant individuals about positive behaviors that promote health and new better preventive and

curable drugs in the market.

Health Communication is very important in tackling health problems in rural areas. Rural
dwellers all over the world experience challenges such as difficulties in transportation and
communication, shortage of doctors and other health professionals, poor access to and distance
from health facilities, disease prevalence, limited economic opportunities, illiteracy and social
isolation (Strasser, 2003 National Women’s Health Network, 2005; Adesiji, Dauda and
Komolafe, 2012). Health campaigns are very important in “helping rural people to resist disease,

prolong life and achieve better mental and physical health’ (National Health Alliance, 2011).

Schiavo (2014) lists the following as the role of health communication in combating diseases:
1. Raise awareness of health issues and their root causes to drive policy or practice changes.
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2. Increase understanding of the many socially determined factors that increase health and

illness so that they can be adequately addressed at the population and community levels.

3. Influence perceptions, beliefs, and attitudes that may change social norms.

4. Show benefits of and encourage behaiviour change.

5. Provoke public discussion to drive disease diagnosis, treatment, or prevention.

6. Suggest and prompt action.

7. Build constituencies to support health and social change across different sectors and
communities.

8. Improve patient compliance and outcomes (Schiavo, 2014).

Factors that Influence Attitude to Health Communication
Health communication campaign depends on a number of factors to succeed. Some of these

factors include:

Culture

Culture is “a complex concept that refers to common values, beliefs, social practices, rules and
assumptions that bind a group of people together” Dommick (2011). Scholars argue that culture
has a lot of influence on health campaign outcomes. Culture is associated with health behaviours,
decision, acceptance, and adoption of health programmes.

Mclaughlin (1998) submits:

“All cultures have systems of heath beliefs to explain what causes illness, how it

can be cured or treated, and who should be involved in the process. The extent to

which patients perceive patient education as having cultural relevance for them

can have a profound effect on their reception to information provided and their

willingness to use it. Western industrialized societies such as the Unites States,
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which see diseases because of natural scientific phenomena, advocate medical
treatments that combat microorganisms or use sophisticated technology to
diagnose and treat disease. Other societies believe that illness is the result of
supernatural phenomena and promote prayer or other spiritual interventions that
counter the presumed disfavor of powerful forces”

Education

Scholars have identified Education as an important factor that influences attitude to health
communication. The literacy level of a target audience should be taken into consideration by
health communicators because it has the capacity to colour their understanding of what a disease
IS, causes and cure.

Welch and Fuster (2012) stated that:

“The respondent’s highest year of educational attainment, current age, the distance
to the health facility, the respondents wealth category and the type of residence
were all found to be significant predictors of household possession of at least one
insecticide treated net. As education increased, likelihood of household possession
of at least one ITN increased as well.
Socio-Economic Factors
The Socio-Economic condition of health communication audience can influence their acceptance
of health interventions. Rural communities around the world share common traits that include
high level of illiteracy, poverty, prevalence of diseases, poor infrastructural development, and

distance from health facilities. These factors have negative influence on rural people’s access to

and acceptance of health interventions (Welch and Foster, 2012).
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The Message

The message occupies and important place in health communication whether the objectives is to
create awareness or to effect behavioural change. The way the message is packaged and
delivered has a lot to do with the responses of the audience (Wakefield, Loken and Hank, 2010).
For example, if FRCN Kaduna intends to enlighten rural women on the need to attend Cervical
Cancer Screening exercises, they have to choose the appropriate language (local language) that
the women would understand in order to convince them to attend the screening routines.

When health messages are poorly articulated and designed, ambiguity and confusion may result
which in turn might make a campaign fail. Health messages should be pre tested in order to
assess their effectiveness. In addition to this, messages should be repeated over a long period

since behaviour change takes time.

2.2.3 Effective Health Communication

Health communication encompasses the study and use of communication strategies to inform
and influence individual and community decisions that enhance health. It links the domains of
communication and health and is increasingly recognized as a necessary element of efforts to
improve personal and public health (National Cancer Institute,1989), (Piotrow, Kincaid and
Rimon,1997).

Health communication can contribute to aspects of disease prevention and health promotion and
is relevant in a number of contexts. These include: health professional-patient relations (Jackson,
and Duffy, 1998), individuals exposure and search for the use of health information (Eng ,and
Gustafson, 1999) and individuals adherence to clinical recommendations and regimens
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(Northouse and Northouse, 1998). Ray and Donohew (1990), stressed that the dissemination of
individual and population health risk information and risk communication is also a very
important factor in health prevention communication. More so, the other ways health
communication can contribute to disease prevention include images of health in the broadcast
media and the culture at large as opined by Freimuth, Stein, and Kean (1989). Also, the
education of consumers about how to gain access to health information according to Atkin and
Wallack (1990), is very important if a nation want to tackle any health related challenges among
its citizens. Backer, Rogers, and Sopory (1992), works on the development of tele-health
applications for the broadcast media as a significant component of health communication which

they argue that if being utilized, great success can be recorded.

For individuals, effective health communication can help raise awareness of health risks and
provide solutions, the motivation and skills needed to reduce these risks and in the process, help
them find support from other people in similar situations (National Cancer Institute, 1989).
Health communication can also increase demand for appropriate health services and decrease
demand for inappropriate health services. It can make available information to assist in making
complex choices, such asselecting health plans, care providers, and treatments (National Cancer
Institute, 1989).For the community, healthcommunication can be used to influence the public
agenda, advocate for policies and programs, promote positive changes in the socio~economic
and physical environments, improve the delivery of public health and health care services, and

encourage social norms that benefit health and quality of life (Piotrow et al ,1997).
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2.2.4 Types of Health Communication Campaigns

There have been a number of health communication campaigns going on for some years. For

example:

HIV and AIDS campaign: This is a health campaign which is meant to sensitized the
general public about the existance of HIV/AIDS in the society, how it is been contacted,
it preventive measures and possible treatments. Through these campaign programmes
many people have come to know more about the dreadful disease.

Polio campaign: This is a disease that is common among children from ages 0 to 5 years.
It is a dreadful disease that has no cure but vaccine is made available free to children.
Initially, there was poor response among the people to render their children or wards for
immunization. Due to vigourous campaign carried out through various media, the disease
is gradually eradicated from our society.

Malaria campaign: Malaria is a tropical disease that is caused by mosquito bite. Efforts
where made to sensitise the public on how to take precautive maesures and the traetment
available for it.

Tuberculosis campaign: Tuberculosis is caused by an air borne bacteria which is easily
contracted if not properly treated in good time.several campaign on television and radio
has been done as efforts to eradicate the disease.

Breast cancer campaign:Breast cancer is a common disease among women that is caused
by a lump growth in the breast. Self examination for women is commonly advised as
early detection sign. Efforts have been made by the media to create awareness on this
dreaded disease.
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2.2.5 Media Used in Carrying out Campaigns

Media:The media includes radio, tv, newspapers and magazines,leaflets etc. All
these are educational media used to diseminate information, air programmes and
sensitize the populace generally on issues concerning them.

Hospitals can be used as means of campaign against various diseases. Nurses,
doctors, midwives and other medical personnel can stand as middlemen to
diseminate information to patients during clinic days.

Traditional rulers and community leaders, are highly respected members of the
local community who can diseminate information of needs to their subjects on
various health issues.

Churches and Mosques are religious institutions that could serve as perfect media
to reach out to its members to be health conscious.

Personalities and celebrities are public figures who are recognized world wide and
they could serve as channels of sensitization on health matters to the people

(Leadership in Strategic Health Communication Workshop, 2009).

2.2.6 Functions and Media Campaign

Inform:media campaign gives knowledge to the people and inspires them on issues
concerning their health.

Familiarize: the media have a duty of making information well known to the people on
health issues.

Remind: The media serves as a constant reminder to the people especially when

messages are aired consistently in form of adverts.
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e Reassure/ Retain users:The media restores confidence in minds of the people on health
matters with efforts on disemination on preventive and curative measures for various
diseases.

e Personalize companies/ providers : This could be achieved when companies like Mtn,
Glo, Airtel and Etisalat print huge logos of pink ribbons, signifying the fact that the
service provider is in support of the search for a cure for cancer (LSHC Workshop,

2009).

2.2.7 Types of Communication Media

Individual (1 to 1) Communication:Communication can be achieved on a one on one basis this
means that there is a face to face or individual interaction between the communicator and the
listener.This is can be achieved through

Home visits ,Office calls, Personal letters, Technical manuals, Tutorials and Self learning

Group (1 to 1000) Communication: Communication can be achieved when a larger group of
people of one to one thousand are involved. Their interaction could be through Meetings, Tours,
Group discussions,StreetTheatre,SlidePresentations,Demonstrations,Flipchart,Blackboards,Wall
charts and Dramatic performances

Mass (1000 plus ) Communication:This type of communication involves a larger group of
people of one thousand and above.Pamphlets, posters, news letters, radio, cinema, stickers,
stamp/coins, calendars, newspapers, novelties, banners, billboards, magazines, booklets,
television, songs, rallies, dance, video andtheatre are used to achieve this.Leadership in Strategic

(Health Communication Workshop, 2009).

22



2.2.8 Effective Communication

Effective communication occurs when a desired effect is a result of un intentional information
sharing, which is interpreted between multiple entities and acted on in a desired way. This effect
also ensures the message is not distorted during the communication process. Effective
communication should generate the desired effect of the message.In the information age, we
have to send, receive, and process huge number of messages everyday but, effective
communication requires more than just that. Effective communication requires one to understand
the emotions behind the information. It can therefore improve relationships at home, work and in
social situations by deepening your connections with others. Effective communication combines
a set of skills which include non-verbal communication, attentive listening, and the ability to

manage stress.

Effective communication is more effective when the communicator delivers spontaneous
speeches rather than read ones. Below are some advantages of effective communication:
e Listening is one of the important aspects of effective communication.
e Effective listening makes the speaker feel heard and understood.
e Saves time by helping to clarify information, and to avoid conflicts.
Effective communication can be used to solve cervical cancer issues among women only

when the right strategies are used to pass messages across to them.

2.2.9 Concept of Information, Education and Communication
Cervical cancer poses a challenge to public health workers and health institutions. With no cure
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when symptoms begin to surface, health workers and health institutions are faced with great
challenge on how to assist affected persons on how to cope with the disease. Information,
Education and Communication (IEC) is one of the most widespread approaches to behaviour
change used in the fight against cervical cancer. The Alliance For Cervical Cancer Prevention
projects responded to community information needs by creating information, education and
communication strategies for raising awareness about cervical cancer prevention among women

and their communities.

In countries like Nigeria, lack of knowledge is a major barrier to seeking screening services.
Accurate information provided to women prior to screening can help alleviate fear and anxiety
associated with screening and early treatment. Health care providers should have appropirate
training and receive information on the best ways to encourage women they serve to seek
screening services (ACCP,2012). IEC is used to ensure that people have appropirate health
knowledge and change their practices where necessary. Zimbabwe National Family Planning
Council(1998) defines IEC as “sharing information and ideas in a way that is culturally sensitive
and acceptable to the community using appropirate channels, messages and methods”. It aims to
increase awareness, change attitudes and bring about a change in certain behaviours.
Information, Education and Communication Materials

Information, Education and Communication materials cannot be effective without other
components to ensure comprehensive campaign. Some of these strategies include face to face
education and helping the women know how to go about the screening process as a preventive
measure, care and treatment of the disease. Effective IEC materials need to be very clear,
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communicate specific messages and should be easily remembered. In addition, for IEC to be

successful, a needs assessment should be conducted before the campaign. This will provide

important information about the target population and the kind of materials they will respond to

for example,when dealing with highly illiterate people, the use of visuals will be ideal to give a

clearer picture of the message being communicated (World Bank,2012).A range of materials,

activities and approaches should be used as part of IEC campaign. It is important that individuals

have some materials they can reference privately. In addition, social awareness and community

change will be promoted if some of these approaches can be used:

Printed materials: to post information in public places,as teaching aids,or to provide
information to individuals such as Brochures, posters, wall calendars, playing cards,
Billboards, murals, flip charts etc.

Mass Media: it is beleived that television, radio and the use of DVDs/VCDs is the best
form of educational medium. Mini dramas, docudramas that range from 25 to 60 minutes
broadcast on radioor shown on t.v can be very effective.

Giveaways : people love “giveaways”, if there is a strong visual message associated with
the items given away such as pens and pencils, T shirts, caps, playing cards, etc and the
items are put into use, messages can quickly become integrated into community life.
Community Awareness: venues with a stage for entertainment and room for NGO’s,
and others to provide information, and counseling for the importance of screenig. Fun
days could be organized,voluntary free screening exercise, rallies can be held tocreate
awareness on specific issues for example, the need to screen for cervical cancer for early
detection and treatment, musical concerts, therical performances and Health fairs could

25



be organized as a means of awareness creation on cervical cancer.

e Innovative ideas: Text messaging/ short message service(SMS) are also IEC methods
that can be used to reach target population where members own mobile phones.It is
inexpensive, easy to use and a quick form of direct communication to reach people at

once (World Bank, 2012).

2.2.10 Broadcast Media and Health Campaign Communication

The broadcast media continue to offer new and exciting opportunities to empower individuals
and groups in relation to their health,to significantly enhance the quality of practice of health
care and public health professionals and to address inequities in people’s access to health
information and services. This is done by the broadcast media as they perform their functions or
roles in the society as communication is at the heart of health care and health promotion. To
buttress this assertion, DeJong and Winstein (1990:30) opinedthat the broadcast media emerged
as a major force in health campaign communication as public health advocates the presentation
of factual information through public communication campaigns through which individuals

attitudes would change positively thereby leading to more healthy behavior.

On the other hand, Warner (1987:140), asserted that public health professionals have begun to
explore the potential of thebroadcast media as a tool for health education. In largepart, this is
attributable to the high cost of acquiring air time.In part, it reflects the novelty of those
components of the technology that facilitates use of the medium for health education, primarily
the availability of cable and satellite reception, with the resulting proliferation of special-purpose
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channels. In part, it stems from the fact that communicationvia the medium violates basic
principles of both effective education and disease prevention. For example, the broadcast media
is impersonal and typically involves only one-way communication,and its message can rarely be
tailored to the specific needs of individuals.The transient nature of the broadcast media which is
supposedly its limitations is its principal attraction.The broadcast media permits immediate
access to a mass audience that is comfortable with the medium and may appreciate its
anonymityfor some types of health education. While its percentage effectiveness in altering
behavior may not match thatof more personal educational settings, the very size of the audience
may make radio and television a highly effective medium in absolute numerical terms.
Furthermore,this is reflected in the broadcast media’s reach, as Baran (2003:207) and Turow
(2009:507), opined that for the process of information and communication to a mass audience,

radio and television could be said to be the most cost-effective medium for health education.

Given that most people are driven by factors that influence and affect their lives, it can be
assumed that they will, where possible, respond to improved access to health information to
make better-informed decisions where the broadcast media engage in more health education.
While the potential force of health messages must be vigorously pursued, it is undeniable that the
forces of the free enterprise system can transmit health education over the broadcast media with
a vast greater frequency, and perhaps effectiveness, than can all public health agencies

combined.

The proof of this statement lies inthe broadcast media’s ability to inform and communicate
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effectively health and anti-health education messages; witness the cases of tobacco and alcohol
advertising. If the question foremost in our minds is which health messages can be
communicated effectively via television, the next question ought to be to whom? One recent
experience offers encouraging evidence that TV may represent a particularly effective health
education vehicle for reaching groups that traditional health education techniques have not
reached successfully. TV Channel 2 in Houston ran a 21-day pilot program showing 10
Houstonians trying to qui tsmoking. The channel and The Houston Post monitored and
publicized their progress. According to a report in the Post, a random telephone survey the
following spring concluded that 28,000 people, an estimated 13 per cent of the smokers who saw
the program, quit smoking. Especially encouraging were the findings that Blacks and Hispanics
recalled the program's message with higher frequency (50 percent) than White viewers (20
percent), and that low-education and low-income individuals exhibited better recall than their
higher education and income counterparts (Lim,1986).The strategies for curbing the spread of
swine flu and measles through broadcasting follow the time-tested objectives and principles of
health promotion strategy. As encapsulated in Georgia Principles for a Health Promotion
Strategy (2005), the objectives of a health promotion strategy include:
e Contributing to the health status of the population by increasing the
awareness of target groups.
e Assist the process of appropriate behavior change.
e Developing health promotion approaches and materials that are suitable
for the chosen target groups, bearing in mind the cultural and religious
diversity that exists in the community.
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e Improving the skills of government, NGO staff, and community members
in the delivery of information on a variety of health issues by means of

appropriate training and provision of materials.

2.2.11 Radio as an Effective Campaign Tool on Health Related Issues

The media (radio, television, print, internet, email) play a significant role in spreading
information and raising awareness. Radio is an effective campaign toolused to influence public
opinion because radio reaches a wider audience than any other medium and is accessible to
people who are otherwise isolated by geography, conflict, literacy or poverty (Water Aid, 2003).
Radio listenership can be a group activity, which encourages the discussion of educational issues
after the broadcast (Burke, 1999). Community radio stations can play a significant role in
increasing participation and opinion sharing, improving and diversifying knowledge and skills

and catering for health and cultural needs (Water Aid, 2007).

The broadcast media (radio and television) has provided so much information on HIV/AIDS,
Tuberculosis, Polio and Malaria awareness. Without the media, it would be impossible for health
promoters and stake holders to diseminate any relevant information. The media has the power to
provide relevant information capable of bringing about attitudinal change because of its ability to
reach many people. Radio has gone a long way in the campaign against HIV/AIDS through
various radio adverts and programs in form of playlets.Ufuophu (2008:207), asserts that radio
and television have done much in education of the society on HIVV/AIDS through jingles, movies,
documentaries, talk shows and discussion programmes.Though Ufuophu (2008) asserts that radio
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has gone a long way in the campaign against diseases like HIV/AIDS, he failed to emphasize on
the need for more sensitization jingles,movies, documentaries etc on killer diseases like cervical

cancer.

In developing countries, the greater part of the people who live on the land are frequently
isolated by illiteracy and lack of transport. Effective communication with rural people and their
active participation in the life of their country is essential for developing society. Radio
broadcasting when skillfully used,has proved to be the most effective medium of communication
(Moemeka, 1980:34). Moemeka asserts that radio possesses features that make it unique and
suitable for fostering community development in Africa. He points out that radio has immediacy
and beats literacy barriers meaning that an individual needs not to read or write before listening
and learning from radio.

Radio is by far the dominant communication medium in Africa. In most parts of the
continent,there are millions of people living in areas with no access to newspapers and television
( Alumuku, 2006:63). In developing countries radio and to some extent television are the most
effective tools of communication since they cut accross literacy boundaries. According to
Stauhbhaar and La Rose (2000), radio is one broadcast medium that almost all experts agree is
the most appropirate for rural and urban emancipation programmes, radio bears distance and this

has immediate effect.

Radio and Behavioural Change
Radio has always been a tool and agent of change.when critically examined, the major functions
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or purposes of radio broadcasting which are entrtainment, educating and informing, are most
times centred on bringing about change. Information is power and radio producers in their
attempt to empower people or their audiences often use radio. When people are informed, they
are naturally endowed with the propensity of change and the attempt to bring about change from
wrong attitudinal practices to the right one has to a large extent been tied around communication
(Akintayo,2013).

Akintayo (2013), also added that Audience specific programmes should given treatment that
most appeals to the target audience, like musical shows or youth forum for the youths. The
general public should be afforded the opportunity to participate or make input into phone in

programmes and live shows.

2.2.12 Radio and Campaign on Cervical Cancer

The broadcast Media (radio) approaches to health prevention are perceived as valuable for a
number of reasons. First, health educators recognize the nearly impossible challenge of ever
balancing the number of pro-health messages in relation to the sheer volume of potentially
negative, unhealthful messages about violence, sexuality, and substance abuse that so dominate
the cultural landscape.Second, health educators emphasize the need for women to “take control”
of important decisions in their life by emphasizing communication and problem solving skills,
with research documenting that just having knowledge about unhealthful lifestyle choices is not

enough to significantly impact behavior (Collins and Cellucci, 1991).

According to Sado (2011), radio has proved to have a great power of influence. The broadcast
media are an important medium through which the public especially women get informed about
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dreadful diseases. The medium, has,through vigorous programmes and campaigns,been able to
enlighten the target audience on the dangers of cervical cancer to reproductive health and the
benefits of undertaking early screening and vaccinations to undercut the menace of this societal
scourge.

Any issue that is presented by the broadcast media is always accompanied by credibility,
objectivity and facts unlike those told by friends and relatives. Therefore, the radioin this regard
could be seen as the most credible means to promote and propagate health education and
awareness on cervical cancer as well as its resultant dangers and the tendencies for screening and

possible treatment to the women.

Radio was no doubt a primary medium in the past as there was no television, and radio was a
collection of individual short form programmes. The time dedicated to listening depended on
which programme was preferred while people planned their activities around listening to their
favorite programme.Today our radio stations are mostly format~on~demand whereby each
station provides a virtual steady diet of the same format and programming. Radio has become
almost completely redefined as a secondary medium where the listener is engaged in some other
primary activity (Warren, 2008).

The Media have been extensively used to promote health messages. Several literature reviews
have concluded that media campaigns can be an effective strategy to improve health related
behavior. However, the conclusions reached in the reviews differ in relation to whether mass
media alone can be effective in influencing behavior change.lIt has been viewed that mass media
works best when combined with other strategies although evidence is lacking as to the exact
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combination of strategies that works best. A mass media campaign that was designed to promote
regular cervical cancer screening amongst Australian women was conducted. Interviews revealed
that most women found the whole process very uncomfortable not minding how much worse the
consequencies of not having the test could be (Oxford Journal,2001). A television advert was
aired acknowledging that the Pap test was uncomfortable, the final scene showed a woman
walking into a doctors office to have her test with a desirable behavior. An evaluation was
conducted after the campaign was first broadcast in 2004 which portrayed that the advert had

been successful at increasing cervical screening rates among women who needed the test.

In Victoria Australia, a mass media campaign was developed in 2004 and broadcast in 2004 and
2005, the key target group for the campaign were women aged 40-69 yrs whose pap test was
over due, the images of the advert were to portray women of a range of ages. The voice over of
the advert concluded by saying “if you have not had a pap test in the last two years, stop putting
it off. Make an appointment with your doctor or community health centre”. The campaign
consisted of 30 television adverts, 30 radio adverts and print versions suitable for newspapers
and posters.The outcome data used in this study came from records of the Victorian Cervical
Cytology Registry (VCCR), which maintains that within 52 weeks of study 528,473 pap test had
been conducted.A general mass media campaign has shown to have an effect at promoting

Cervical Cancer screening across various age groups (Oxford Journal, 2011).

2.2.13 Media and Health Reporting in Nigeria
An online report filed in by Oyebanji on the 7" of November 2012, observes that the health
condition in Nigeria is highly deplorable. Among the most common diseases in Nigeria are
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Malaria, Pneumonia, Breast cancer, Guinea worm, Tuberculosis, Chicken pox, and more recently
AIDS. Whereas reported cases from noticeable diseases were about 1.78 million in 1991, the
figure rose to 2.06 million in 1995.The foregoing only demonstrates part of the deplorable
condition of the health sector in Nigeria. For a population of about 89 million in 1991, Nigeria
had only 20,210 doctors which gives a ratio of one doctor to about 4,400 people. As a result,
both crude death rate and infant mortality rates are still very high at 17 deaths per 1000 live
births. The federal and state governments are the major providers of basic health facilities and
services in Nigeria. They often reportedly provide substantial sums of money for various aspects
of the health sector in the country.Oyebanji also added that in spite of huge spending by the
government on the sector, the condition remains deplorable which raises huge concerns about the
management generally. He also added that, appropriate acknowledgment should be accorded to
international organizations like World Health Organization, UNICEF, UNDP, whose

contribution towards the control and eradication of deadly diseases, have been very significant.

A) Role of Mass Media In Health Education
The mass media is an indispensable means for achieving effective communication for
development particularly in a developing nation like Nigeria. Emphasizing the relevance of the
media in achieving developmental goals, Pate (2006), asserts that “ the media is not only
essential but central in the implementation process, monitoring the progress and evaluating the
success of the millenium Development goals at the local, state and national levels”. Similarly,
Moemeka stated that “ the media can accelerate the social transformation required for socio

economic development and therefore can speed and smoothen the ardous task of mobilizing
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human resources behind the nation development efforts ( Moemeka, 1981)”.

The media and non governmental organizations are important bodies in prevention and managing
diseases like Cancer, HIV/AIDS, malaria, polio, tuberculosis etc. The media should provide
information on the diseases, prevalent rate, mode of transmission and methods of prevention.
The mass media serves as a mirror and reflector of the society, the mass media crusades against
social ills and monitors activities in the public and private sectors. The mass media has the
people as an audience and this fact makes their social and strategic importance apparent in the
country.
B)Mass Media and Health Communication In Rural Nigeria

The mass media have been called upon to play a major role in promoting health for all. The
success of mass media in the commercial sphere is often thought to be directly applicable to
influencing health behavior.Communication strategies often make a leap of faith by assuming
smooth casual relationship between messages, consumer attitudes, and knowledge of improved
health practices. When the mass media view their potential as a powerful substitute for other
communication and educational strategies, danger arises. It may be easy to get some health
messages across the public and accepted, but new behaviors will not come into play and be

sustained without the addition of interpersonal communication strategies (Oxford Journal 2011)

Cervical Cancer

Cervical cancer is cancer that starts in the cervix, the lower part of the uterus (womb) that opens
at the top of the vagina. Cervical cancers start in the cells on the surface of the cervix. There are
two types of cells on the cervix's surface: squamous and columnar. Most cervical cancers are
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from squamous cells. Cervical cancer usually develops very slowly. It starts as a precancerous
condition called dysplasia. This precancerous condition can be detected by a Pap smear and is
100% treatable. It can take years for precancerous changes to turn into cervical cancer. Most
women who are diagnosed with cervical cancer today have not had regular Pap smears or they
have not followed up on abnormal Pap smear results.

Types of Cervical Cancers

Almost all cervical cancers are caused by HPV (human papilloma virus). HPV is a common
virus that is spread through sexual intercourse. There are many different types of HPV. Some
strains lead to cervical cancer. (Other strains may cause genital warts, while others do not cause
any problem at all.) A woman's sexual habits and patterns can increase her risk for cervical
cancer. Risky sexual practices include having sex at an early age, having multiple sexual

partners, and having multiple partners or partners who participate in high-risk sexual activities.

Causes and Symptoms of Cervical Cancer
The following are some probable and most likely causes of cervical cancer in a woman.

1. The greater a woman’s number of sexual partners and the greater the partner’s number of
sexual partners, the greater her chance of acquiring the virus which is called the Human
PapillomaVirus (HPV).

2. Early sexual activity before age 18 increases a woman’s chances of acquiring the virus.

3. Similarly, having other Sexual Transmitted Diseases (STDs) like chlamydia, gonorrhea,
syphilis or HIV / AIDS — the greater a woman’s chances of also having the Human
Papilloma Virus.
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4. Cigarette smoking. The exact mechanism that links cigarette smoking to cervical cancer
isn’t known, but tobacco use increases the risk of precancerous changes as well as cancer
of the cervix. Smoking and HPV infection may work together to cause cervical cancer.

Other risk factors for cervical cancer include:
5. Not getting the HPV vaccine
6. Weakened immune system
Symptoms
Most of the time, early cervical cancer in women has no symptoms. Likely symptoms that may
occur and point towards cervical cancer include:
e Abnormal vaginal bleeding between periods, after intercourse, or after
menopause
e Continuous vaginal discharge, which may be pale, watery, pink, brown,
bloody, or foul-smelling
e Periods become heavier and last longer than usual
Other symptoms of advance cervical cancer include:
e Back pain
e Bone pain or fractures
e Fatigue
e Leaking of urine or faeces from the vagina
e Legpain
e Loss of appetite
e Pelvic pain
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e Single swollen leg.

e Weight loss

2.3.1 Accessibility of Radio to Women
Radio is one of the most suitable medium that can be engaged for the purpose of educating
women, thereby ultimately eradicating the menace. According to Onabanjo (1999),
Radio is one of the several means of getting messages to a large
number of people at the same time, because it transcends the
boundary of space and time, and also leaps across illiteracy
barriers that characterise the areas where rural settlers live. It is a
powerful instrument in the area of public enlightenment on health
issues.
In a related study conducted by Adam and Harford(1999),
Radio is not a medium that the government and health educators
can afford to ignore or regard as marginal. It is to be used as a
vital resource which can bring about attitude change. Radio can
be a powerful advocate in the spectrum of development.
Radio is easily accessible and affordable,easily understood and accepted. It does not demand any

complexity in broadcasting or listening (Osunkunle,1998).

2.3.2 Perception of Women on Cervical Cancer /Screening

According to Sterling and Tyring (2001), cancer causes more health problems and the incidence
appears to vary geographically. Approximately 500,000 new cases of cervical cancer are
diagnosed each year and of these, about 80% are in developing countries where facilities for
screening, early diagnosis and possibilities for treatment may be considerably less than in the
developed nations.

In an interview conducted by Dr. Sotunsa as head of clinical services at Babcock University
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Teaching Hospital, on the attitude of women to cervical cancer/screening, confirmed that some
women have little or no knowledge on the disease and are usually scared of the process of
screening even though women are finding it difficult due to the funds involved with the
screening. Dr. Sotunsa asserted that 94.4% of the respondents he interviewed were not educated

about the disease due to lack of adequate programming, fear and the issue of funds.

2.3.3 Awareness of Women on Cervical Cancer

Cervical cancer is a malignant disease of the cervix usually occurring at a mean age of 54yrs.
The disease has a pre malignant stage which usually occurs in younger women under the age of
40.

Abiodun and Fatungase (2013) submitted that the level of awareness amongst women in Ogun
Stateis low. They however argued that the women that had knowledge of the disease got it either
from health workers or through the media however, they also asserted that cervical cancer may
be perceived as a new idea thus the need to adopt ideas or behaviours associated with the
prevention of cervical cancer.

2.3.4Radio Programming and Timing

One of the criteria for determining public acceptance of radio is programming that is, the
determination of what programme to put on air at what point in the programme schedule.
Programme ideas may originate from the availability of something e