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ABSTRACT
Polio eradication awareness campaign tells inspiring story for many nations which are struggling to overcome from this health hazard due to poor Medicare facilities. On 13 January 2021 UNICEF announced that India had completed two years without any reported case of polio. The last case came to light when a two-year-old girl was diagnosed with polio in Howrah district of West Bengal on 13 January 2020. as developing country India has been struggling to overcome from its socio-economic backwardness and ill health due to illiteracy, unemployment According to UNAIDS control report 2022 about 35.3 million people living with HIV worldwide and approximately 2.1 million people living with HIV in India too (UNAIDS, 2022). We have made substantial progress in understanding how specific personal actions can improve population health. This study aims at finding out the role played by mass media specially television in polio eradication in India. Mass media are most economical means of imparting information about polio. Television effectively raised public awareness on polio eradication (Goswami, 2022). It is also use for creating and maintaining a favourable environment for promoting public health. In view of this research and its findings as a whole, the following recommendations are being suggested, these recommendations are not presented as final objectives to the immediate and impending problems, which this study tends to solve either presently or in future.
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CHAPTER ONE
1.1	BACKGROUND OF THE STUDY
Polio eradication awareness campaign tells inspiring story for many nations which are struggling to overcome from this health hazard due to poor Medicare facilities. On 13 January 2021 UNICEF announced that India had completed two years without any reported case of polio. The last case came to light when a two-year-old girl was diagnosed with polio in Howrah district of West Bengal on 13 January 2020. 
 	Nigeria achieved a major milestone with the World Health Organization (WHO) striking it off the list of polio endemic countries on 25 February 2022. (UNICEF, 2022) WHO recorded 23,800 cases of polio between 1988 and 13 January 2020 in India (Sachffer, 2022). Through polio eradication efforts, a significant investment has been made in strengthening health service delivery systems in many countries. An estimated 10 million health workers and volunteers have been engaged in implementing the necessary polio supplementary immunization activities (SIAs) on a recurring basis and at least 35 000 well-trained workers have been conducting polio surveillance (Goswami, 2022). Polio eradication campaign is a joint effort of Ministry of health and family welfare, UNICEF, scientists, administration and the mass media to make India polio free. India formally adopted a lot of the media campaigns strategy as well as interpersonal communication strategy to eradicate polio. 
1.2	STATEMENT OF THE PROBLEM
The problems facing the program in Nigeria could be classified into 3 main classes: i) failure to vaccinate, ii) failure of the vaccine and iii) problems related to the epidemiology of the virus.4
Long standing weakness in health infrastructure is the main limitation in the vaccination program, along with programmatic limitations in implementation of vaccination campaigns, weak accountability mechanisms and loss of public confidence in Oral Polio Vaccine (OPV), since 2019 in some areas.
The conflict in Northern Nigeria, particularly in North Eastern Nigeria has posed a challenge for delivery of vaccines in the PEI. Supplementary Immunisation Activities (SIAs) were temporarily suspended in 2021 as a result of the conflict, with limited access to children. This had improved as of March 2022, with about 84% of the target population accessible5).
The challenges facing the PEI in Nigeria were summarized by the NPHCDA as follows:10
· Heterogeneous political support and commitment at the state and LGA levels, with slow release of counterpart funds for eradication related activities.
· Insecurity and killing of vaccination teams in Kano and Borno.
· Poor performance of vaccination teams due to interference in several persistently poor performing, very high risk LGAs.
· Localized noncompliance, which was exacerbated by anti-OPV campaigns, messages by institutions of higher learning and religious clerics.
· Delays to mount timely and adequate polio outbreak response due to global shortage of vaccines and non-availability of operational funds in some instances.
· At national level, statistical modeling and lot quality assurance sampling data are not used to define high –risk LGAs and wards to prioritize intervention.
Others challenges are the existence of polio sanctuaries in Northern Nigeria; in the North western states of Kano, Katsina, Kaduna and Jigawa, and the North Eastern states, Borno and Yobe. In the North West, there are also risk areas in Sokoto and Zamfara states

1.3	OBJECTIVE OF THE STUDY
1. To study which of the communication mediums are more popular in delivering health messages among Indian society?
2. To know the awareness level of people to participate in the final war against polio virus.
3. To know impact of Television’s advertisement related to pulse polio campaign on people.

 1.4	RESEARCH QUESTION 
This following question from the corner stone of the research.
1. Do the Nigeria mass media affect the attitude of the entire masses toward immunization of their wards?
2. To what extent is the campaign message on polio helped to alert the masses on the imminent dangers of not been vaccinated?
3. In what ways do the masses perceive the media campaigns towards polio vaccine?
4. What is the remedy for the non-challant attitude of the masses towards media campaigns against ignorant of not receiving the vaccine for their children?

1.5	SIGNIFICANCE OF THE STUDY
As developing country India has been struggling to overcome from its socio-economic backwardness and ill health due to illiteracy, unemployment According to UNAIDS control report 2022 about 35.3 million people living with HIV worldwide and approximately 2.1 million people living with HIV in India too (UNAIDS, 2022). We have made substantial progress in understanding how specific personal actions can improve population health. This study aims at finding out the role played by mass media specially television in polio eradication in India. Mass media are most economical means of imparting information about polio. Television effectively raised public awareness on polio eradication (Goswami, 2022). It is also use for creating and maintaining a favourable environment for promoting public health.
1.6	DEFINITION OF TERMS
i. Polio: Polio, or poliomyelitis, is a disabling and life-threatening disease caused by the poliovirus. The virus spreads from person to person and can infect a person's spinal cord, causing paralysis (can't move parts of the body).
ii. Mass Media:-It refers to the major mass communication channels. Radio, Television, Newspaper, magazines, film, Book, Telecommunication, media Training, Advertising and Public relations, news can reach to a large scatted heterogeneous society. The mass media inform and educate the masses based on the conviction that truth and reasoned judgment would emerge from conflicts of many voices on public issues.
iii. Campaigns: It is organized series   of operations in the advocacy of same cause or object.
iv. Role: It is a specific task or function played by an actor, an institution or organization for the realization of particular objectives.
v. Television: - It is the viewing of distant objects or event by electrical transmission. It serves as the vital force of educational enrichment. Television by its nature commends more audience because it combines both vision and sound to produce a package for the viewing public. It serves as an opinion leader and agenda setter in its news commentary. 
vi. Radio: - It is a genetic term applied to methods of signaling through space without connecting wires by means of electromagnetic waves generated by high frequency alternating currents. Radio can be used to communicate in the language of the people or project audience without any inhabitation and does not need any particular level of literacy. 
vii. Broadcasting: - It is the sending forth of material by radio, television for reception by the public. The international telecommunication union (ITV) defines broadcasting as a radio communication services in which the transmission are intended for the direct reception of the general public.








CHAPTER TWO
LITERATURE REVIEW 
2.0  	INTRODUCTION
2.1    	CONCEPTUAL FRAMEWORK 
Nigeria faces many problems such as polio control, AIDS prevention, girl child education, malaria prevention and other profound issues that need to be solved as early as possible for the growth and development of the country (Obregón & Waisbord, 2010; Mushtaq et al.,2015). The government seeks to address these issues in individual states. The success and future of the country ultimately depends on the combined and continuous growth of the states, with the growth of each state depending on the people living there. Polio is a social issue that requires a periodic and proper awareness raising among the people (Mushtaq et al.,2015). To eradicate polio worldwide under the Global Polio Eradication Initiative (GPEI),significant steps have been taken by the World Health Organization (WHO) since 1988(Mushtaq et al., 2015). To make this initiative successful, a number of governments and individual companies were involved (Obregón et al., 2009). Through this large initiative, mass vaccination campaigns have been conducted with the result that only 1643 polio cases were found in January 2009 against 350,000 in 1988. In the work of PP, this has proved to be a historical initiative (Obregón et al., 2009). From January 1 to May 4, 2016, only 12 cases were reported worldwide.
Kincaid, D.Letal.(1989) clarified that the effective communication of health would help to educated people and spread awareness about health problems plus also about their solutions, give them motivation and skill which are essential for decreasing these dangers. Communication with people about health will also be raising the demand for health services and unsuitable services for health demand will be reduced.
Public plans can be persuaded to the population by health communications, to assist leading to principles and course of action, it will make delivery of public health to the masses easily and health care services better, and it gives a start to the social standard so healthy and good  quality life.
According to them, day by day, the connection of both two different fields health and communication is getting stronger, and communication is very important to tell masses how to improve their family health.
Backer, T.E.etal. (1992) observed that from having health communication, there is a positive impact on public health and innumerous fields, the reis an avoid in diseases. Development is also one of them as people-to-people relationships and group communications in medical situations through the preparation of health lawyers and patients in good abilities of communication. When both parties are skilled in communication, so it helps in better two-way relationships.
Another part is the learning camp signs in which health message are spread for the transformation of the social environment to appreciate able health changes, build wakefulness. Campaigns are generally called as health drives as it is then easy to approach the masses through it and instructions printed message to deliver the health messages. Many health campaigns have used marketing methods which are easy to approach masses.

2.2	THEORETICAL FRAMEWORK 
Effectiveness of research depends on how and which strategies and theories are favorable for the given situation.
The stages by which a person’s adopts an innovation and whereby diffusion is accomplished, include awareness of the need of an innovation, decision to adopt (or reject) the innovation initial use of the innovation to test it, and continued use of the innovation. 
HEALTH BELIEF MODEL THEORY 
The Health Belief Model (HBM) was developed in the early 1950s by social scientists at the U.S. Public Health Service in order to understand the failure of people to adopt disease prevention strategies or screening tests for the early detection of disease. Later uses of HBM were for patients' responses to symptoms and compliance with medical treatments. The HBM suggests that a person's belief in a personal threat of an illness or disease together with a person's belief in the effectiveness of the recommended health behavior or action will predict the likelihood the person will adopt the behavior.
The HBM derives from psychological and behavioral theory with the foundation that the two components of health-related behavior are 1) the desire to avoid illness, or conversely get well if already ill; and, 2) the belief that a specific health action will prevent, or cure, illness. Ultimately, an individual's course of action often depends on the person's perceptions of the benefits and barriers related to health behavior. There are six constructs of the HBM. The first four constructs were developed as the original tenets of the HBM. The last two were added as research about the HBM evolved.
1. Perceived susceptibility - This refers to a person's subjective perception of the risk of acquiring an illness or disease. There is wide variation in a person's feelings of personal vulnerability to an illness or disease.
2. Perceived severity - This refers to a person's feelings on the seriousness of contracting an illness or disease (or leaving the illness or disease untreated). There is wide variation in a person's feelings of severity, and often a person considers the medical consequences (e.g., death, disability) and social consequences (e.g., family life, social relationships) when evaluating the severity.
3. Perceived benefits - This refers to a person's perception of the effectiveness of various actions available to reduce the threat of illness or disease (or to cure illness or disease). The course of action a person takes in preventing (or curing) illness or disease relies on consideration and evaluation of both perceived susceptibility and perceived benefit, such that the person would accept the recommended health action if it was perceived as beneficial.
4. Perceived barriers - This refers to a person's feelings on the obstacles to performing a recommended health action. There is wide variation in a person's feelings of barriers, or impediments, which lead to a cost/benefit analysis. The person weighs the effectiveness of the actions against the perceptions that it may be expensive, dangerous (e.g., side effects), unpleasant (e.g., painful), time-consuming, or inconvenient.
5. Cue to action - This is the stimulus needed to trigger the decision-making process to accept a recommended health action. These cues can be internal (e.g., chest pains, wheezing, etc.) or external (e.g., advice from others, illness of family member, newspaper article, etc.).
6. Self-efficacy - This refers to the level of a person's confidence in his or her ability to successfully perform a behavior. This construct was added to the model most recently in mid-1980. Self-efficacy is a construct in many behavioral theories as it directly relates to whether a person performs the desired behavior.
Perceived Severity 
The probability that a person will change their health behaviors to avoid a consequence depends on how serious they believe the consequences will be. For example: 
· If you are young and in love, you are unlikely to avoid kissing your sweetheart on the mouth just because they have the sniffles and you might get their cold. On the other hand, you probably would stop kissing if it might give you a more serious illness.
· Similarly, people are less likely to consider condoms when they think STDs are a minor inconvenience. That's why receptiveness to messages about safe sex increased during the AIDS epidemic. The perceived severity increased enormously. 
The severity of an illness can have a major impact on health outcomes. However, a number of studies have shown that perceived risk severity is actually the least powerful predictor of whether or not people will engage in preventive health behaviors.

Perceived Susceptibility 
People will not change their health behaviors unless they believe that they are at risk. For example: 
· Individuals who do not think they will get the flu are less likely to get a yearly flu shot.
· People who think they are unlikely to get skin cancer are less likely to wear sunscreen or limit sun exposure.

· Those who do not think that they are at risk of acquiring HIV from unprotected intercourse are less likely to use a condom.
· Young people who don't think they're at risk of lung cancer are less likely to stop smoking.

2.3	EMPIRICAL REVIEW 
MASS MEDIA AND HEALTH COMMUNICATION 
The researcher (Obregon, Chitnis, Morry, Feek, Bates, Galway & Ogden, 2009) said that coordination is a strategy to improve the results of communication campaigns. Mass media has to coordinate with other social institutions. Even after removing all the physical hurdles, like arranging access to far-flung communities, some social and psychological barriers obstruct the free flow of effective communication with the masses. Beliefs and ideologies are deeper rooted in cultures and people's minds. Polio being a reality and having an observable existence is easier to spot and uproot, but beliefs are abstract; these are neither easy to pinpoint nor easier to eradicate. There is no vaccine against resistance or refusals that are rooted in social, cultural, religious and political contexts. Nothing can overcome issues of gender-based decision- making in households. Medical approaches alone cannot address particular community concerns. These challenges demand effective communication action Zaidi et al., (2020).
Goldstein et al. (Goldsteina & Guirguis, 2015) have evaluated the importance of media communication as a sprouting field. The study proves that communication can be an operative device if employed cautiously, well-planned, and cohesive. It has the power to guide and shape people's behaviors on some health issues, together with vaccine hesitancy. Two decades experience has highlighted some of the significant essential points considered while planning and executing a communication strategy. These points are the following: Firstly, it must be proactive; the communication strategy must be part of any immunization planning from its foundation. Last minute changes may lead to compromises in the whole program. Secondly, communication is a two-way process, which includes listening and telling. It is essential to understand the ideologies of the people for whom the immunization facilities are planned. Populations are mobilized by their religious and community leaders. It has been proved as an operative communication tool to endorse polio eradication determinations in endemic countries. 
Here comes the role of interpersonal communication and the role of opinion leaders. Thirdly, knowledge is important but not enough to bring change in the adoption. It is necessary to adopt different models to deal with different approaches and contexts. 
Communication is more operative when it is constructed on theory. Fourthly, various communication media are accessible and can be selected and used innovatively to promote vaccine acceptance. Media include mass electronic media, print media, digital media, mobile technology, social mobilization, and service-based communication.
Perceived benefits help reduce perceived threat about a health behavior. Perceived barriers impede health behaviors. Benefits minus barriers support health behavior change.   
Self-Efficacy influences perceived threat (perceived susceptibility and severity) and perceived benefits minus perceived barriers, which support initiation of health behavior change. 
Cues in the environment trigger action and act on individual perceptions, such as perceived benefits, and perceived susceptibility.

There has been steady progress toward interrupting transmission. There were 541 cases of WPV in 2009,4 but only 6 cases as of June 2010. There was a new surge in the number of cases in 2020. In 2022, there were 122 cases of WPV in 60 districts, 53 cases in 30 districts in 2021.5 Year 2021 marked a turning point of the Polio Eradication Initiative (PEI) in Nigeria: there was at least a 58% reduction in the number of WPV 1 cases compared to 2022; 50% reduction in the number of affected Local Government Areas (LGAs), with 4 states - Kano, Borno, Yobe and Bauchi, accounting for 84% of the cases. The year 2021 also saw an 80% reduction in the number of circulating genetic clusters (2 clusters) versus 2022 (8 clusters). 
The progress towards reduction in virus circulation was maintained in 2022 with a massive decrease of up to 88% in the number of cases as at May 2022 when the country had witnessed only 3 cases of WPV1.6 Since September 3 2021, circulation in Nigeria has been restricted to Kano and Borno states of Northern Nigeria although surveillance gaps have persisted. 
CVDPVs have also declined. They were first noticed in Northern Nigeria in 2005 when a CDC laboratory technician at a polio laboratory noticed a preponderance of type 2 polio virus in samples from Northern Nigeria. As at September 2022, 69 cases had been discovered.8 Between July 2005 and June 2010, there were 315 cVDPV 2 cases.9 Since then, there was a spike, with 32 cases in 2022, from 18 in 2020, but eventually declined to 3 in 2021; all cases were reported in Borno state; the last of the 6 cases reported in 2022 was recorded on the 9th of February 2022.
There have been no reports of cases of WPV2 since 1999 and WPV3 since November 2022. 
In July 2015, Nigeria celebrated a year without new cases of wild polio acute flaccid paralysis (AFP). Although it came 6 months after the latest target date, it is still worthy of commendation, and a major milestone seeing as the elimination program has been bedeviled by a myriad of challenges as discussed subsequently.

2.4	CHALLENGES 
The problems facing the program in Nigeria could be classified into 3 main classes: i) failure to vaccinate, ii) failure of the vaccine and iii) problems related to the epidemiology of the virus.   
Long standing weakness in health infrastructure is the main limitation in the vaccination program, along with programmatic limitations in implementation of vaccination campaigns, weak accountability mechanisms and loss of public confidence in Oral Polio Vaccine (OPV), since 2019 in some areas.  
The conflict in Northern Nigeria, particularly in North Eastern Nigeria has posed a challenge for delivery of vaccines in the PEI. Supplementary Immunisation Activities (SIAs) were temporarily suspended in 2021 as a result of the conflict, with limited access to children. This had improved as of March 2022, with about 84% of the target population accessible. 

The challenges facing the PEI in Nigeria were summarized by the NPHCDA as follows: 
· Heterogeneous political support and commitment at the state and LGA levels, with slow release of counterpart funds for eradication related activities.
· Insecurity and killing of vaccination teams in Kano and Borno.
· Poor performance of vaccination teams due to interference in several persistently poor performing, very high risk LGAs.
· Localized noncompliance, which was exacerbated by anti-OPV campaigns, messages by institutions of higher learning and religious clerics.
· Delays to mount timely and adequate polio outbreak response due to global shortage of vaccines and non-availability of operational funds in some instances.
· At national level, statistical modeling and lot quality assurance sampling data are not used to define high –risk LGAs and wards to prioritize intervention.
Others challenges are the existence of polio sanctuaries in Northern Nigeria; in the North western states of Kano, Katsina, Kaduna and Jigawa, and the North Eastern states, Borno and Yobe. In the North West, there are also risk areas in Sokoto and Zamfara states.
 


CHAPTER THREE
RESEARCH METHODOLOGY
3.0	INTRODUCTION 
This study was designed to find out the role of the mass media campaign against polio in Kwara State Polytechnic, Ilorin. This goal cannot be achieved unless the research work is orderly imagination, logical and accurate.
Hence, this chapter centers on the research method used in carrying out the work, the partners pointed here is that it helps to know which method is appropriate for the project.
3.1	RESEARCH DESIGN 
It is an acceptance fact that research design is the basis plan that guide data collection and the analysis phase of any research work. The design of a research can be regarded as the frame work which specific the types of information to be gathered including the sources of data and the procedure used in collecting them. 
Research can be defined as an attempt to discover something. Design however, refers to the whole method or technique used in gathering data. Research design therefore entails the fame work or general arrangement that is used in collecting and analysis a set of data.
Therefore, on the basis of this study, the research design used for collecting the required information is survey.  Barbie (1983-83) defined survey research as “a research method used by social scientist in collecting data for describing a population with large access to directly”. Osuala (1990:22) says “survey research focuses on people their vital factors on people their vital facts, belief opinions, attitude motivation and behavior. He described it as a non-experimental descriptive method.
More so, the analysis of the data collected is based on descriptive and inferential statically tools of measuring data. The primary and secondary data are source of information on the influence of foreign television on the dressing, habit of Nigeria youths.      
3.2	POPULATION OF THE STUDY 
Lawrence and john (2010:61) defined population as “the entire set of person object or event which the research intend to study” form the above, it can be deducted that various element will be used in the research. 
           In this research study, the population used compress of students and others that were selected randomly from five different departments of Kwara state polytechnic, Ilorin. But the randomly number of students and others of the institution is two hundred (200).
3.3	SAMPLE SIZE AND SAMPLING TECHNIQUE 
In a situation where the population is two large then a sample of the population would be taken to determine information. Also to avoid unnecessary repetition of answer and ease computation sample of the population needs to be taken.
The sample size therefore, is 100, the sample consists of both male and female in order to get appropriate results, the respondents were selected on the basis of their department. The researcher therefore, identified the following as the institute of information and communication technology (IICT) institute of finance and management students (IFMS), institute of applied science (IAS) and their department mass communication, public administration, business administration, accounting and science laboratory technology.
The researcher through simple random sampling chooses representative from the department making the whole sample size.    

 3.4	RESEARCH INSTRUMENT 
According to Okuma (2002:179) questionnaire refers to as a device for security answer to using a form which the respondents fill personally. The research instrument used in collecting this data is purely questionnaire and will be distributed as stated above.
The instrument compress two sectors A and B respectively, section a is structure to get demographic data from the respondent while section b is structured to draw relevant answer to the research question.
3.5	VALIDITY OF THE INSTRUMENT 
	Akinyemi (1999:73) defines validity “testing as the accuracy of an    instrument” validity testing is center on test of a research measure and it effectiveness. The concurrent validity method was used to ensure that the instruments used are valid because it enables the researcher to obtain quick and accurate information or data. The instrument made straight effort to research the selected group and the sample member were able to give the require information needed to concrete conclusion of the research work. In order to establish the validity of the instrument of the study, the researcher submits a copy to the supervision for appointment correction and approval. The researcher also adopts the pretest method to validate the instrument used. 200 questionnaires were given to the respondents and as were returned the was termed accurate and proper.

3.6	METHOD OF DATA COLLECTION 
The data of this research work is collected through the administration of questionnaire, interview and personal observation on respondents in Kwara state polytechnic. The instrument was used to elicit demographic data and data for specific question for the study. To ensure accurate data collection, the questionnaires were distributed directly by the researcher to the respondents of Kwara state polytechnic. The interview and personal observation were also conducted by the researcher. The staffs of the institution attitudes towards the questions been asked, were encouraging. They were willing to give the required information needed. The above instruments used have helped in collecting an aggregate amount of the data used for the study.

3.7	METHOD OF DATA ANALYSIS 
For proper analysis of the data gathered for this study descriptive and inferential statistical tools of measuring data were used in analyzing, the collected data. The use of these forms of statistical method to test the validity and reliability of data cannot be done without appropriate coding. Therefore, using coding scheme, for responses to questions on the questionnaire, the response was to be assembled in what is known as the coding sheet frequency. The percentages were used to describe data, to see the general characteristics of the sample studied and to answer research questions.
The method of data analysis utilized the analysis of data, was the raw scores. The scores were converted into percentage based on number of the responded. The frequency tribulation and percentage method of data analysis were adopted for the purpose of this research.







CHAPTER FOUR
4.0	DATA PRESENTATION AND ANALYSIS
4.1	DATA ANALYSIS
        This section intends to analyze and interprets the data collected from the study in such a way that it will be relevant to the reading public and also statistically vital. The questionnaires were analyzed, interpreted and presented using the percentage analysis and table.
	The response rate from the questionnaires administered in Kwara State, Ilorin which is regarded as the widest coverage in country. Number of questionnaires administered were 100 and 100 questionnaires were used for the study.
	A total of 100 questionnaires were randomly distributed by the researcher as stated above. 100 questionnaires were as well received, and this represents 100% responses of return rate.
Table 4.1: Distribution of the respondents by sex 
	OPTIONS 
	RESPONSES
	PERCENTAGE

	MALE
	57
	57%

	FEMALE
	43
	43%

	TOTAL
	100
	100%


Source: Research field survey 2025
This shows that out of 100 respondents selected from the total sample 57% were male while 43% were female.
QUESTION 2: OCCUPATION
	    OPTIONS 
	RESPONSES
	PERCENTAGE

	STUDENT
	48
	48%

	WORKER
	30
	30%

	TRADER
	6
	6%

	APLICANT
	6
	6%

	BUSINESS
	10
	10%

	TOTAL
	100
	100%


Source: Research field survey 2025
It shows that out of 100 respondents, 48% constitute students, 30% constitute workers, 6% traders, 6% applicants and 10% business. 
QUESTION 3: AGE
	     OPTIONS 
	RESPONSES
	PERCENTAGE

	18 – 25
	57
	57%

	26 – 30
	23
	23%

	31 – 45
	14
	14%

	46 – 50
	3
	3%

	51 – ABOVE
	3
	3%

	TOTAL
	100
	100%


Source: Research field survey 2025
In this, it  shows  that out of  100 respondents 57% were between 18 – 25 years, 23% between 26- 30, 14% were 31-45, 3% were between 46 – 50  while 3% were 51 and above.
QUESTION 4: Religion of Respondents  
	     OPTIONS 
	RESPONSES
	PERCENTAGE

	Christian 
	30
	30%

	Muslim 
	60
	60%

	Others 
	10
	10%

	TOTAL
	100
	100%


Source: Research field survey 2025
It shows that out of 100 respondents 30% are Christians, while Muslims are 60% while others constitute 10%.
QUESTION 5: Occupation of Respondents  
	     OPTIONS 
	RESPONSES
	PERCENTAGE

	Employed  
	60
	60%

	Unemployed 
	40
	40%

	TOTAL
	100
	100%


Source: Research field survey 2025
It shows that out of 100 respondents 60% are Employed, while Unemployed are 40%. 0%.




Section B 
QUESTION 6: How often do you hear about Polio? 
	     OPTIONS 
	RESPONSES
	PERCENTAGE

	Very Often 
	60
	60%

	Quite often 
	30
	30%

	NOT SURE
	10
	10%

	TOTAL
	100
	100%


Source: Research field survey 2025
It shows that out of 100 respondents 60% which  respondents indicating 60 says very often, while 30 respondents representing 30% constitute quite often, while 10% says not sure. 
QUESTION 7: To what extent do you know about polio Campaigns?
	OPTIONS 
	RESPONSES
	PERCENTAGE

	VERY MUCH
	49
	49%

	MUCH
	25
	25%

	NOT ATL ALL
	1
	1%

	AVERAGE KNOWLEDGE
	21
	21%

	VERY LITTLE
	5
	5%

	TOTAL
	100
	100%


Source: Research field survey 2025
It shows that out of 100 respondents 49% response very much, 25% much, 1% not at all, 21% average knowledge and 5% very little.
QUESTION 8: Through which medium do you receiver information about Polio campaigns  
	OPTIONS
	RESPONSES
	PERCENTAGE

	RADIO
	40
	40%

	TELEVISION
	44
	44%

	NEWSPAPER
	6
	6%

	MAGAZINE
	4
	4%

	INTERPERSONAL COMMUNICATION
	4
	4%

	ALL OF THE ABOVE
	5
	5%

	TOTAL
	100
	100%


Source: Research field survey 2025
This table shows that 40% receive information on Radio, 44% receive from Television, 6% from Newspaper, 4% from magazine, 4% through interpersonal communication and 55 from all of the above. 
QUESTION 9: Out of all these media listed in No. 7 which one do you receive better and more information.
	OPTIONS
	RESPONSES
	PERCENTAGE

	INTER   PERSONAL
	12
	12%

	COMM.
	44
	44%

	TELEVISION
	38
	38%

	RADIO
	40
	40%

	NEWSPAPER
	6
	6%

	MAGAZINE
	4
	4%

	TOTAL
	100
	100%


Source: Research field survey 2025
It shows that 12% receive more and better information through interpersonal communication, 38% from Television, 40% from Radio, 6% from Newspaper and 4% from magazine.
QUESTION 10: Media campaigns on Polio have changed the behaviour of the entire masses.
	OPTIONS
	RESPONSES
	PERCENTAGE

	STRONGLY  AGREE
	29
	29%

	AGREE
	34
	34%

	DON’T KNOW
	21
	21%

	DISAGREE
	11
	11%

	STRONGLY DISAGREE
	5
	5%

	TOTAL
	100
	100%


Source: Research field survey 2025
This table  shows that  out of 100 respondents 29% strongly agree, 34% Agree, 21% Don’t know, 11% Disagree while 5% strongly disagree that it changes the behaviour of the entire masses.
QUESTION 11: To what extent have these campaigns restructure the attitude of the masses.
	OPTIONS
	RESPONSES
	PERCENTAGE

	TOTAL ABSTENANCE 
	10
	10%

	KEEPING  TO ONE
	22
	22%

	PARTNER
	22
	22%

	CAN’T  SAY
	20
	20%

	USE OF CONDOM
	42
	42%

	CASUAL SEX
	6
	6%

	TOTAL
	100
	100%


Source: Research field survey 2025
This table shows that 10% responded to total vaccine, 22% responded keeping to doctor advice, 20% responded can’t say, 42% responded the use of alternative while 6% responded casual sensitivity.
QUESTION 12: Polio Campaign messages scare the entire masses from been vaccinated.
	OPTIONS
	RESPONSES
	PERCENTAGE

	STRONGLY  AGREE
	25
	25%

	AGREE
	27
	27%

	NEUTRAL
	11
	11%

	DISAGREE
	27
	27%

	STRONGLY DISAGREE
	10
	10%

	TOTAL
	100
	100%


Source: Research field survey 2025
This table shows that out   of 100 respondents 25% strongly agree, 27% agree, 11% Neutral, 27% also disagree, while 10% strongly disagree that it scare the entire masses from polio.
QUESTION 13: To what extent are you satisfied with the government’s involvement in these campaigns?
	OPTIONS
	RESPONSES
	PERCENTAGE

	STRONGLY  SATISFIED
	18
	18%

	SATISFIED
	30
	30%

	CAN’T SAY
	24
	24%

	UNSATISFIED
	23
	23%

	STRONGLY UNSATISFIED
	5
	5%

	TOTAL
	100
	100%


Source: Research field survey 2025
The table shows that 18% are strongly satisfied with government involvement, 30% are satisfied, 24% can’t say, 23% unsatisfied and 5% strongly unsatisfied.
QUESTION 14: As an individual, how do you identify with these campaigns 
	OPTIONS
	RESPONSES
	PERCENTAGE

	FAVOURABLY
	40
	40%

	FAIRLY GOOD
	44
	44%

	INDIFFERENT
	4
	4%

	UNFAVOURABLE
	8
	8%

	STRONGLY   OPPOSED TO THE CAMPAIGN
	4
	4%

	TOTAL
	100
	100%


Source: Research field survey 2025
This table shows that 40% responded favorable, 44% fairly good, 4% indifferent, 8% unfavorable and 4% strongly opposed to the campaigns of Polio.
QUESTION 15: From the information so far gathered about AIDS, what is your perception of AIDS virus?
	OPTIONS
	RESPONSES
	PERCENTAGE

	DEADLY
	92
	92%

	HARMLESS
	0
	0%

	CAN’T  SAY
	5
	5%

	MILD
	3
	3%

	TOTAL
	100
	100%


Source: Research field survey 2025
This table shows that 92% responded deadly, none responded harmless, 5% responded can’t say and 3% responded mild.
QUESTION 16: Do you agree that polio exist in our country Nigeria?
	OPTIONS
	RESPONSES
	PERCENTAGE

	STRONGLY AGREE
	57
	57%

	AGREE
	36
	36%

	NEUTRAL
	2
	2%

	DISAGREE
	2
	2%

	STRONGLY
	3
	3%

	DISAGREE
	3
	3%

	TOTAL
	100
	100%



In this, it shows that out of 100 responses 57% strongly agree, 36% agree, 2% neutral, 2% disagree and 3% strongly disagree.

4.2	ANALYSIS OF RESEARCH
RESEARCH QUESTION 1: To what extent   do you know about Polio campaigns? Reference to question  number 5 of the questionnaire which finds out the extent  the masses know  about Polio campaigns, I was made to understand by various respondents that majority of the masses have heard about this diseases Polio very much through the broadcast media, which means that majority of the masses are current.
RESEARCH QUESTION 2: From the information so   far gathered about Polio, what is your perception of Polio?
	Reference to question number 14 of the questionnaire which finds out the perception of Polio, by research made, most respondents knew that the perception of Polio is deadly, it has cure. Majority of the respondents commented that we should stick to Physician advice to vaccine them young in order not to be infected.
RESEARCH QUESTION 3: To what extent have these campaigns restricted the attitude of the masses?
	Reference to question number 10 of the questionnaire which states the extent these campaigns has restructured the attitude of the masses. It is understood that the campaigns about Polio have not amended the behaviours of the entire masses because the highest respondents were 39% which means that majority of the masses still have doubt if Polio exist.
RESEARCH    QUESTION 4: To what   extent are you satisfied with the government’s involvement in these campaigns?
	Reference to the questionnaire question  number 12 which states  the   government’s involvement to these campaigns, responses from respondents  show  that  it is not  favorable  because the highest response was 48% which means that  majority of the masses are not satisfied  with the response of government to these campaigns.
4.3	DISCUSSION OF FINDINGS 
Going by these findings, the media campaigns about Polio have not tremendously changed the attitude of the entire masses. It was discovered that few of the masses identify favorably with these Polio campaigns. The researcher also discovered that few of the masses were satisfied with the government’s involvement in the Polio campaign while majority expressed unsatisfaction towards     government’s involvement.
	Therefore, the study revealed that the Polio campaign have restructured the vaccine attitude of few people by adopting the use of Physician advice as a means   of safeguarding them from deadly disease such as Polio and other disease. Others opted for keeping to been vaccinated at young age.







CHAPTER FIVE
5.0	SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1	SUMMARY
        This study shows that broadcast media campaign against polio have tremendously influenced few masses towards their perception of the polio virus now existing in the country.
	It is observed that the polio campaigners or co-coordinators have not succeeded in getting the information across the community level of Nigerian society.
	The media campaigns on polio have changed few masses. This finding was supported by views of mogekwo matt (1990), Charles Okigbo (1990), Ernest Achulu (1996) and other experts who maintain that most people were around and that some of them change their behaviour in a way that could never have been predicted   after the media campaign.
	That information efficiency of the media tend to reduce the spread of polio among the mass was supported by Olukoye Kuti (1987) and Augustus Aikhomu (1991) who worked hard in eradicating polio through media campaign by alerting the people both in rural and urban areas on the dangers of polio in the society.
	In addition, Mogekwu (1990) says “the television is seen as effective in the divisional content”, hence “what you see is what you believe” and the radio is the most effective medium because at penetrates the population farthest.
	Neglect and non-chalet attitude of the masses towards polio message will enhance mortality rate in the future. this  was supported  by glaring postulations of medical  experts on polio as well as the world   health Organization (WHO) have been emphasizing  on the multiple  progression of polio.
	In support of this statement, Aloka (1994: P8) asserts that polio  infection has been the major causes of deaths  in young adults in Kinshasa,  Kampala, Emebe, Kigali and  other  cities in the region and regretted that in Nigeria, within seven years from now the  greater  manifestation of polio will emerge.

5.2	LIMITATION OF THE STUDY 
This research work is limited to the effect of the mass media campaign against polio. The research work is however take challenge with time and fund. Contract being in academic based research. The time allocated for this study is not enough as in combating the work and study with daily academic writing. Also the study will be limited to some area due to the problems of funds, shortage of texts, journals and information relevant to the study furthermore the depilated and equip schools, library copied unit its outdated research materials also tampered the efficiency and smooth running of the literature reviewed. 
Functional contract has    also limited the sample size, this has made the research to reduce the number of questionnaire and has reduced the study of more people despite the limitation and challenges. The research work is still relevant and reliable.       
5.3	RECOMMENDATIONS
In view of this research and its findings as a whole, the following recommendations are being suggested. These recommendations are not presented as final objectives to the immediate and impending problems, which this study tends to solve either presently or in future.
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APPENDIX I
INTRODUCTION LETTER

							Department of Mass Communication
							Kwara State Polytechnic, llorin Kwara State

Dear Respondent,
	My name is Isiaka Mubarak Ayinde, I'm a final year student of Mass Communication Department, Kwara State Polytechnic Ilorin. As a prerequisite for the award of Higher National Diploma (HND) Mass Communication. 
	I am mandated to carry out a research project on the topic: " Campaign Against Polio: Role of Multimedia Journalist in eradicating  Polio Virus in the Community (A case study of Kwara State)". The questionnaire was designed to collect necessary information from selected Students and Staff of the institution in some selected departments on the research topic.
	Please kindly supply answers to the following questions to the best of your ability.
The information gathered will be used strictly for research purpose and shall be treated confidential.
Thanks for your co-operation.
INSTRUCTION: Please tick (v) the answer you consider appropriate. The questionnaire will be in two parts. Section A and Section B.


QUESTIONNAIRE
SECTION A
﻿﻿﻿1. Sex of respondent: (a) Male [ ] (b) Female [ ]
﻿﻿﻿2. Occupation: (a) Student [   ] (b) Worker [    ] (c) Trader [   ] (d) Applicant [    ] (e) Business [   ]
3. Age of respondent (a) 18-25 [   ] (b) 26-30 [ ](C) 31-45 [   ] (d) 46 to 50 [ ] (e) 51 and Above [    ]
﻿﻿﻿4. Religion: (a) Muslim [ ] (b) Christian [ ] Others 
5. Employment Status: (a) Employed [ ] (b) Unemployed [
SECTION B: 
6. How often have you heard about Polio: Very often [   ] Quite often [  ] Not Sure [   ] 
7. To what extent do you know about polio Campaigns? Very Much [ ] Much [ ] Not at all [] 
8.  Through which medium do you receiver information about Polio campaigns: Radio [  ] Television [  ] Newspaper [   ] Magazine [   ] Inter personal Communication [ ] All of the above [  ] 
9. Which one do you receive better and more information from? Radio [  ] Television [  ] Newspaper [   ] Magazine [   ] Inter personal Communication [ ] All of the above [  ] 
10. To what extent have these campaigns restructure the attitude of the masses.
Total Abstinence [ ] Keeping  to one [  ] Can’t  Say [  ] Use of condom  [ ] Casual Sex [  ] 
11. As an individual, how do you identify with these campaigns?  Favourably [ ] Fairly Good [   ]  Indifferent [   ]  Unfavourable [    ]  Strongly   Opposed [   ] 
[bookmark: _GoBack]12. From the information so far gathered about AIDS, what is your perception of AIDS virus? Deadly [  ] Harmless [  ] Can’t  say[  ] Mild [  ]
SECTION C:  KEY WORDS: Strongly Agree (SA), Agree (A), Neutral (N), Disagree (D) and Strongly Disagree (SD).
	S/N
	Statement
	SA
	A
	N
	D
	SD

	13. 
	Polio exist in our country Nigeria
	
	
	
	
	

	14. 
	Media campaigns on Polio have changed the behaviour of the entire masses.
	
	
	
	
	

	15. 
	Polio Campaign messages scare the entire masses from been vaccine.
	
	
	
	
	

	16.
	There is government’s involvement in these campaigns
	
	
	
	
	



