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MEDIA AND CHILD HEALTH CARE DELIVERY IN ENUGU
STATE: TWO CASE STUDIES

Abstract

This paper examines media and child health care relationships using Enugu and
Nsukka metropolis as case studies. It notes that some programmes namely
Primary Health Care (PHC), Expanded programme on Immunization (EPI) and
Oral Rehydration Therapy (ORT) have been initiated and communicated
through the various mass media of communication. The study identifies inherent
inadequacies in programme design and implementation pointing oul that the
target audience neither accepted nor adopted the messages. It argues that
communication is central to national development and has catalytic effect on
child health care delivery. This argument is anchored on the fact that child
health is a topical development issue and the number four item in Nigeria's
Millennium Development Goals (MDGs), which aims at reducing under-five
mortality rate by two-thirds in the year 2015.

Health is essential for the satisfaction of human needs and to
improve the quality of life. This explains why national governments,
NGOs and international agencies formulate ideas, policies and activities
aimed at achieving good health for all. One of such moves was the first
«“World Health Assembly” of 1948 in which it was stressed that World
Health Organization’s (WHO) fundamental task was to “stimulate and
facilitate in every appropriate way the development of national health
organizations in each country” (World Health, 1998:6). WHO then was
not intended to be a global health service but rather an agency that would
help countries develop their own health care systems. The call for “health
for all by the year 20007, in 1977 by the World Health Assembly and the
subsequent declaration of Primary Health Care (PHC) a year after, as a
key to reaching the target, are moves towards ensuring the betterment of
health in the world.

To realize the above objectives, specific efforts were made to
find ways of improving the health of the world’s children. One of such
moves was made during the 1990 World Summit for Children with the
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aim of reducing child mortality among U”d_C" I'l\'c—},'c_ur-olds by one-thirq,
by the year 2000 (World Health, 1993:4). The summit tl}@p called for «p

olobal commitment to the production and deln’?@’ of ‘ideal children’g
\b:accines' that provide lasting protection against a wide range of
diseases....” _ o ,

Like many developing countries, Nigeria wants Improved health
care for children who are regarded as the pivotal points for future
development. Thus, the issue of child health .is a topical development
issue. Child health is the number four item in Nigeria’s Millennium
Development Goals (MDGs) with the object of reducing by two-thirds,
under-five mortality rate by 2015 (National MDG Report: 2005). The
report notes that unacceptable rates of child mortality prevail ip the
country and that these are preventable. Consequently, there have beep
awareness campaigns against such common childhood illnesses a5
malaria, diarrhoea, acute respiratory tract infections and other
preventable diseases. Interestingly, the government has not only provided
vaccinations at no cost for children in the country but has also launched
health policies aimed at reducing child mortality. These include Health
Sector Reform Programme (HSRP), National Health [nsurance Scheme
(NHIS) and Integrated Child Survival and Development (ICSD).

here that some of these programmes like

Mass Media — Child Health Care Interface

o Igelst a l{;nown fact t_hat €Ommunication is central to national
Pment and hag catalytic effect iy the development of the other
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sectors of a nation’s economy (Nwosu, 1990:17). Health is one of such
sectors that have a well-defined policy in Nigeria. Its development
programmes and activities should, therefore, be communicated or given
adequate publicity by the mass media. This is particularly important as
the media often play a role in behaviour change (Wagstaff and Claeson,
2004:80). Indeed the mass media have been endorsed as an invaluable
instrument for inducing development (Opubor, 1985:88). The mass
media are not only concerned with strategies aimed at changing people’s
beliefs, attitudes and behaviours for development purposes but can also

be used to spread innovations, ideas and practice among communities
(Nwosu, 1990:19). In essence, communication tor this kind of
development is purposive, persuasive, goal-directed, audience - oriented

and interventionist by nature (Ogan, 1982:7).

The choice of the mass media in the campaign for child health care is
lo ensure maximum publicity. This laudable role was recognized by
the late Canadian sociologist, John Porter. who wrote in his study of
Canadian society, that within nations, the problems of internal
cohesion and the maintenance of social values are so great that
informal communication is not enough to create unity (Domatob and
Hall, 1983:11). The society’s media perform this ideological
function. Therefore, the mass media have incomparable power in
influencing  action, This, they do by providing people with
information about a need for change, what changes can oceur,
available alternatives, the methods and means as well as the benefits
of adopting new ideas and new ways of doing things. It is suggested
that mass media should be used to create awareness and information
gain in various innovative programmes such as agricultural, health or
family planning (Nwuneli, 1985:214).

The campaign by mass communication media on child health care may
take a number of forms namely: news stories, news commentaries, radio
dramas, advertisements, jingles, spot announcements, bill boards,
editorials, discussion panels on broadcast media, churches, cartoons,
feature articles and letters to the editors, as well as film shows using
mobile vans. It is recommended that media professionals should do
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care information available to the people.
el Amchor : ucture their researches in
Theore ication scholars generally structur e .
Communicatio o oal is to modify or provide suppo
terms of theoretical constructs. Thet [a s, MrenyiacaaaliEh (HS sl
for existing theory. Like most sEma ar;ram)]f1 ti’leory and using the data
i by deriving hypotheses ication seholars
deiuc?\éeg tczt the hyp?)theses. In other words, commumcag_oa asudience
Col CC: a set of assumptions in their attempt to analyze me 11' Jaenee
rZs)e!:a?ches Such assumptions often fall under the generalize J
r ) . .
ies of mass communication. _ _
theonesl(ii structuring our media research on child health care, we pon;tl 2
=] " ; 5
set of assumptions from which our theoretical fianie\umk]tapl](qi:s cuae_.m :0
' i i enerally motivational. They ai
first is that media campaigns are g ! eticloni, Sesoudly
' ify the attitude of the recipients. ;
structure, influence or modify ‘ e
1ations 1 2 eptions about health, the _
. there are variations in people’s perc ' : :
ailments and appropriate treatment. Tlurcily, a number of ,cuitural, noilgf
psychological and environmental factors influence people’s perceptlio :
media oriented messages; which in turn, influence the acceptability o
1 3 es.
otherwise of health care resources or programm
The theory that holds great promise in any attempt to a_ddrfass tl;fs:
above issues is that of social behaviourism or symbolic 1nte.ractlor[\i/llsm(,1 ;
it was later called. This theory was founded by George Herbert Mead, X
social psychologist and popularized by Hurbei Blumer of the falnou
Chicago School of Sociology. The assumption is that man has a unique
ability in symbolic communication and language provides the main
medium in this process. In the words of Okolocha et al. (1999:65),

“language is a function of thought, a process facilitated by a prior
learning of the symbolic communication of a group”.

Three main principles characterize symbolic interactionism:

1. The attitude of people towards things is a function of the
meanings they attach to them;
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2. The meaning arise oyt of social interaction;
3.
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Such meanings are “hand|ed or modified” by those involved in
the process of dealing with things enc

of individuals, thei

such principles ¢
behaviour.

r social structure”.

In the health care sector,
an structure and

influence heair.h-seeking

There is, therefore,
their publics and the social milieu. This interpl
of symbolic Interactionism, which Mead posi
messages can only be meaningful
social constructs; and
recipients. These wil

an inextricable interplay between the media,

ay falls within the purview
ted. In other words, media
if they are structured i terms of the
if they convey appropriate meanings to the

L, in turn, influence their attitude to such messages.
Therefore, campaigns on health care delivery must have socio-cultural

bases. This explains the very import of social behaviourism or symbolic
Interactionism in this research. This approach has the potential of
assisting us in ascertaining what is and not what ought to be.
Methodology

The survey researc
instrument, was used
Population covered al]

h method, using

questionnaire as main
in collecting data for

the study. The study
ldren aged zero to five

he mass media in boostin
awareness, understanding,

towards child health care pr
others, form the bases on wh

g the consumer level of

belief, practice, attitude and behaviour
ogrammes. The following questions, among
ich the subject matter is addressed.

1. What are the avenue(s) through which mothers receive child

health care messages?
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2. What kinds of child health care messages o they Tecgive tmom
the avenue(s)?

3 How reeular or often are child health care messages published or
- =)

. -5
aired in the Nigerian mass media’

What are the impacts of the mass-directed messages on the target
audience?

These and other related questions were posed to a sampl_e of 300
respondents selected from the study locations. The three localities fro.m
where the respondents were drawn are, for. Enugu: Rark Lane .Genela!
Hospital and environs (G.R.A), Umvergﬂy Teaching Hospltal‘ and
environs (Ogbete/Coal Camp), and Uwani Health Centre and environs
(Uwani/Achara Layout) and for Nsukka: Bishop Shanahan Hospltal_ and
environs (Enugu Road/UNN Campus), Health Ceptf'e and environs
(Odenigbo/Ogurugu Road) and Nsukka Medical Clinics and environs
(Ugwu nkwo/Ede Oballa). A sample of 50 respondents was selec_ted
from each locality, the aim of which is to ensure effective representation
of the various segments of the study area.

The purposive sampling method was employed to ensure that the
right study subjects, which would produce the result that will represent
the general public, were chosen. The data collected were coded to reduce
them to manageable proportion. Simple figures, frequencies, numbers
and percentages were used for reporting. The idea was to reduce the data
to easily comparable indices with a view to providing clear and logical
answers to the questions posed by the research.

Data Presentation and Analysis

An examination of the biodata of respondents reveals that
majority of the respondents in Enugu (46.7%) had university degree. In
Nsukka, those with university degrees represent only 30% of the
surveyed population, Howbeit, they still represent the major group. The

next major category in both centers is those with vy
in Nsukka and 26% in Enugu). th WASC/GCE/TTC (28%
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followed by the number of unemployed persons or students. Majority of
the unemployed persons/students are found in Nsukka (40%) while
Enugu hosts a paltry 18% of this category. The developmental status of
the two centers may account for this development. The significance of
these variables to audience response to media messages is discussed in
the sections that follow.

Frequently used Media for Child Health Care Messages

Child health care messages are derived from a variable number
of sources in the study area. This section presents the results of the
research with emphasis on the frequently used media. The aim is to
determine the most valued source(s) with a view to making credible
recommendations. Table 1 vividly illustrates these results. h
Table 1: Frequently used Media

EN NS
Media F % F %
Hospital health | 42 28 72 48
center/clinic
Patent medicine | - - = iy
dealer
Friends 3 2 6 4
Radio 30 20 28 18.6
Television 2 18 26 17.3
Newspaper 20 13.3 6 4
Magazine 18 12 6 4
Town crier - - - -
Village square - - 1 1.5
Church 10 6.7 4 2.6
Market . < 1
Total 150 100 150 100
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- shows that, the hospital/health

A summary of the findings in t.able 1 ]:.honesd tlilc:éium 28% in Enugy

o G l‘ept‘CSt‘IlfSTl}h_C motsil;;t\q:g lg\fytﬁz radio (20% m Enugu and

% in Nsukka). This is fc ) _ . .

?giﬁ;gh: Nsukka). The television comes thereaﬁer t\}?ghmljef gl;dulz.ir/eo

in Enugu and Nsukka respectively. The ngxt n e disparjty\in e

ne\vspa;ers and magazines. However, there is a'llmfigl T e [

respondents’ use of these sources for CHCP. While En g . ectiv. | 0

and 12% in their usage of newspapers and magazmeft\s tp Tel)-j’

Nsukka has a paltry 4% for both avenues of CHCP_ informa 1?11. is

disparity can, in part, be accounted for by the' disparity in emp oyment
and edudcationaf attainments of the respondents in the two areas.

Specific Child Health Programmes and Regula'rity_of Media _Use

This section addresses specific CHCPs like immunization, Qral
Rehydration Therapy (ORT), nutrition, malaria, etc; the sources through
which mothers obtain information and the regularity of the messages. For
specific CHCP, the percentage distribution of the sources of mfonnqtpn
for immunization is skewed in favour of the hospital/health center/clinic.
A summary of the findings of the study shows that the hospital is more
regularly used (20% in Enugu and 33.3% in Nsukka). Those wholcialm
that they sometimes use the hospital as a source of CHCP information on
Immunization represent the next major group with 14% in Enugu and
none in Nsukka. None of the respondents agree that she rarely uses the
hospital as a source of information or not at all. Apart from the hospital,
the radio and televisions are vital sources of information on
immunization. The latter is more regularly used in both centers (16% in
Enugu and 10% in Nsukka) than the former (12% in Enugu and 7% in
Nsukka).

On ORT, the televisjon (10%) represents the more regularly used

medium in Enugu, while the hospital (13.3%) continues to be more
regularly used in Nsukka. However,

in Enugu (38%) sometimes uses the

A similar trend i recorded for hospital in Nsukka as the respondents who

use it sometimes for ORT information (41.3%) outnumber those who use
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also sometimes used in both areas (60% in Enugu and 6.6, in Nsukka).

Like Immunization and ORT, information collected on the
“regularity” mode for CHcCp Mmessages on nutrition, malaria, AR] and
drug use, etc shows a high reliance on

hospital, television and radio in
both centers. The high points of the research shows, for instance, that

22% of the respondents in Enugu and 13.3% in Nsukka use th
regularly for CHCp messages on nutrition. A given percentage (16.6% in
Nsukka and 10% in Enugu) uses the hospital regularly. The findings also
indicates that 229% and 23.3% of the respondents in Enugu and Nsukka
respectively sometimes utilize the hospital for CHCp information. The
radio is also used. However, some of the respondents (6% in Enugu and
6.6% in Nsukka) use it regularly. More of the users of the radio in both
towns (10% each) fall within the “sometimes™ mode.

The above findings show that a great variety of sources are used
for disseminating CHCP information. Each of the sources is used by
individual mother. Thus, undue reliance op any one medium will not
yield the desired results. In the views of Chan and Homnik, the use of
health facilities alone wil] not provide total access to CHCP information
since attendance to such facilities is generally episodic and irregular. The
authors suggested, (and we share theijr view) the use of multiple channels
namely, print, electronic and face-to-face sources in CHCP information
dissemination. A similar position is shared by Dube, Rogers and
Shoemaker, McAnay’s, Nwuneli, etc.

Although mothers complain that some of the programmes,
particularly the electronic, are wrongly timed and irregular, we believe
that their attitude to media programmes (print or electronic) is poor.
Whatever they read or listen to could be said to be incidental.

e television

Assessment of Media on Health Seeking Behaviour

In an attempt to assess the influence of the mediz} on health
seeking behaviour, we posed a number of salient questions to the
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he factors that inhibit their use of the
. factors _ o
om tlt) for receiving CHCP messages t?
e aim is to identify from insiders
e B e

j information.
disseminating CHCP

e ranged T

s. These rangtt =

e he preferable : Tl
ia efforts.

avenues fOI

respo 1
media throu.gl? o
audience opinion on <
perspective, the preferre

ibi f Media
t Inhibit use 0 =
Table 2: Factors that Inhit use oK -
%
Fr— 8 72 48
Factos =17
None :
lReligious inclination : = 3 T
Levgl of education = . = =
Lack of resources - .
Language barrier = g 5 :
Others: lack of chance,
ini ia effort
Table 3: Audience opinion on mEdlZ; 0 -
' f % F %
Respondents’ view o - - o
No 6 27 18
No 24 1 I8
Total 150 100 150
Table 4: Any media impact on intended audience?
NS
EN :
vi f % F %
Respondents’ view : !
Yes 135 90 17 L
No 15 10 F 2
Total 150 100 150 s
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Table 5: General assessment

A cursory look at table 2 shows that a
women do not have any inhibition on media use (78%

vast majority of the
70 in Enugu and 48
the respondents in
ducation (14%) and
factors. This contrasts
nugu who see lack of
) as inhibiting their use of
f respondents (7%) in both
se of the media.

th towns is explainable in the
ble outlined in the preceding
S, more of the respondents in
tained university degrees and

in Nsukka). Nevertheless, a good proportion of
Nsukka identify lack of resources (20%), level of e
language barrier (10%) as some of the inhibiting
significantly with the number of respondents in E
resources (8%), and level of education (6%
media messages. A proportional number o
areas claim that lack of chance inhibit their y

The contrast in the response of bo
context of their socio-demographic varia
sections. As pointed out in those section

in better position to buy
s and other information disseminating facilities.
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o, in Nsukka) that the media are having impacls'on the intendeq
78(:1/? . (;ee t';hlc 4). Instructively, therefore, they adjudge the genery)
ience (see (¢ ~ : A 509 ;
au dia performance as interesting (62% in Enugu and 50% in Nsukka)
me é .

d e00d (34% in Enugu and 40% in Nsukka). These ﬂn_dings are aptly
?11[11 st:rzted }11 -tablc 5. Only an infinitesimal few (4% in both towns)
illu ot R
adjudge the general media performance as uninteresting.

Recommendations o o .
Based on the findings of this study, 1t 1s pertinent to make some

recommendations aimed at improving CHCP campaigns. ‘

1. The media should collaborate with health facilities ip
disseminating CHCP information to mothers. This is because
the health facilities have been found to be very influential in
this regard.

b2

Mothers should be encouraged to develop and/or improve
their listening/reading habits particularly with regard to
information relating to CHCPs.

3. CHCP campaigns should be aired and published more
regularly than presently obtains. Such messages should be
couched in local and simple languages to benefit the
generality of the audience.

4, Social workers and other health facilitators should be
employed to disseminate CHCP messages in market places
particularly in rural areas and emerging urban centers.

Summary and Conclusion

In summary, there is a high level of awareness of CHCPs in both
centers. The hospital/health center/clinic represents the most influential
source of information on CHCPs. Nevertheless, the radio, television,

church and friends are also of value. The respondents’ appreciation of

these various media have all been outlined above,
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. - One salient feature that emerges from the above discourse is the
dlspa_my between Nsukka and Enugu with regards to their reliance on
hospital health center/clinic on CHCP messages. The factors that account
for the disparity have been noted and analyzed. It is also revealed that
friends play more prominent role in CHCP information dissemination in
Nsukka than Enugu. The issues that influence this development have
been noted and woven around the theory of symbolic interactionism.
which this project posited in the introductory sections. We also noted that
information on CHCPs is derived from a variable number of avenues.
Each of them should therefore be carefully considered while developing
and disseminating CHCP messages.

Conclusively therefore, we wish to counsel as Eapen (1973:60)
and Nwuneli (1985:204) suggest that social campaigns must be
examined in response to social processes and social institutions within
appropriate social, cultural, political, economic development and
material settings. This is because social action programme, no matter
how beneficial, stands a risk of being rejected if it fails to conform with
the social realities of the target population in terms of their aspirations
and perceptions in life.
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