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CHAPTER ONE
INTRODUCTION
1.1	Background of the Study
Yellow fever is a viral of typical short duration. The infection is caused by yellow fever virus and is spread by the bite of an infected female mosquito. Once infected, management is symptomatic with no specific measure effective against the virus and the death occurs in up to half of those who get severe disease (WHO, 2013). The evolutionary origins of yellow fever lies in Africa, with transmission of the disease from non-human primates to human. The virus is thought to have originated in East or Central Africa and it was endemic, the native have developed some immunity to it (Gould et al., 2009). Yellow fever remains a disease of significant public health importance despite the availability of a safe and efficacious vaccine with an estimate of 200,000 cases and 30,000 deaths annually globally. A considerable epidemic occurs when people infected with the virus introduce it into densely populated areas with high mosquito density and where most people have little or no immunity from vaccination or prior infection. The earliest outbreak of yellow fever in Nigeria was reported in Lagos in 1864 with subsequent regular outbreaks reported until 1996. For 21 years, no further confirmed cases were reported until September 2017 following which Nigeria has been responding to successive outbreaks. Yellow fever is an epidemic prone disease for immediate disease surveillance and response (IDSR) platform in Nigeria (Tomori, 2002).
The media is a powerful instrument with which to influence health behaviours linked to viral transmission and infection. Mass media (e.g. television, radio), print media (e.g. magazines and newspapers) and new media (e.g. the Internet, mobile phones, search engine news sites and other forms of social media) have been used to convey targeted messages about health risks and raise health awareness. Media messages provide information about factors such as disease outbreaks, symptoms, modes of transmission, fatality rates, treatment centres, drugs and prevention methods. Media messages can be transmitted for either short or long durations, can be attached to other organised programmes, such as institutional outreach, and may complement policy changes.
It is important to note that since the Yellow Fever disease was discovered in Nigeria, the government has come up with several measures to contain it. From the moment the first case was reported in Nigeria 1864, the Nigerian government and its agencies initiated several health, economic, security and social responses to contain the disease and its impact on society 
Over the years, media has become an active technology toll in Nigeria as well as a news and communications channel for the citizenry of Nigeria. Access to mobile telephony especially among the technological savvy youths has made dissemination of information easy with a snap of the finger. In recent times, as the Yellow Fever disease encroaches on and emasculates world activities, media platforms have been utilized as an information outlet to citizens. Its significance has gained more recognition owing especially to the fact that the government implemented a policy to curb the spread of the Yellow Fever. Thus, it has become an active tool for engagement and communication for the dissemination of plausible information as well as incredulous (mis) information Gever (2015). 
One of the fundamental responsibilities of the media is surveillance of the environment. The media perform this function in order to keep the society alert and vigilant in regards to impending dangers that may be risky to the generality of the wellbeing of the people. Health promotion is a cardinal responsibility of the media. The mass media are responsible for disseminating various health massages to ensure healthy living among the audience. The import of this assertion is that at the core of health promotion are the activities of the media to provide information to the citizens as well as communicate government policy directives to the audience to guarantee public safety. The surveillance role of the media, therefore, entails that the media constitute the eyes and ears of the public. The media provide information and alert the public on the right cause of actions in cases of emergencies so as not to be swayed by unverifiable information that would have negative impact on the health of the people (Lasswell, 2007). Gever (2015) states that, the media owe it as a duty to monitor the environment and report to the society with a view to averting impending dangers. 
He further observes that the surveillance function of the media occurs when they (media) scan the society, discover looming perilous activities and make them known to the public through their various programmes. Donohue, Tichenor and Olien (1973) cited in Gever and Ezeah (2020) must have been referring to the surveillance function of the mass media when they submit that knowledge is an essential condiment that people need to take informed decisions in situations of crises. This assertion makes a strong case for media workers to constantly monitor the society and provide relevant and sufficient information to members of the general public. The idea behind the surveillance function of the mass media is attributed to Lasswell (2007). In the views of Lasswell, the mass media typically play three roles to the society. These are: the surveillance of the environment, the correlation of the different components of society in responding to the environment and the passing of societal heritage from generation to generation. The primary purpose of media campaigns during disease outbreaks is to elicit population behaviour change, which leads to disease prevention and control. 
However, the effectiveness of such campaigns in achieving this goal depends on message precision and clarity.  It is in view of this fundamental role vested on the media that the current study explores Nigerian media activities in raising public awareness on the yellow fever disease in Ilorin, Kwara State.
1.2	Statement of the Problem
The world has leaped forward in terms of using internet based technologies for information flow and social media is a very popular means in every way of life. It is not a hidden fact that in Nigeria social media were used massively during two historically times like the Ebola of 2014 and the Lassa fever of 2017. 
The needs for the study arises as concerned activities like WHO, government officers, doctors, health professional, the general public, learners, students, and academicians are using social media during the Yellow fever disease outbrake for multiple reasons people in social media are doing things concerned with the Yellow fever disease, People are expressing their opinions and sentiments, peoples are participating in a virtual debate that might have both positive and negative implication in the society especially for the management of the crisis. 
Bastani & Bahrami (2020) found in the web.2 era, much of this misinformation disseminated via social media where information could spread easily. An amount of potentially dangerous misinformation has been generated about the Yellow fever disease outbreak, which has been communicated via social networks. This misinformation comprises of different aspects of the epidemic, which is capable of threatening public safety which further worsens the situation. This false and misleading news about Yellow fever disease is transferred faster than the virus and it seems that people are fighting with two aspects of crisis .e.g. viruS and the associated misinformation with simultaneously. The use of social media in risk communication about the global HINI flu epidemics showed that for the dissemination of risk messages and public participation of risk communication and management process different institutions and cultures can make use of mass media (Ding & Zhang, 2010). Above mentioned studies have contradictory findings. Bastani & Bathrami (2020) argue as media have been a major source of misinformation which has put public health at risk.
According to Odorume (2015), a healthy nation is a wealthy nation, as such, people's consciousness on health need to be reawaken by the media in order to reduce the chances of Yellow fever outbreak. With the rate of information coming from different angles as it concerns Yellow fever disease some may seem true why some may not, be that as it may, one may ask how do Nigeria residents perceive the campaign messages about Yellow fever from the print media? From the foregoing, this study sought to examine the role of media in promoting awareness on yellow fever among residents of Kwara State.
1.3	Objectives of the study.
The primary objective of this study is to examine the role of media in promoting awareness on yellow fever among residents of of Kwara State. 
1.	 To examine the impact of media in awareness about the Yellow fever vaccine among resident of Kwara State.
2.	To examine the extent Kwara State residents are exposed to media campaign programme on Yellow fever.
2	To understand whether exposure of Kwara State residents to media campaign programme is responsible for adoption of healthy behavior.
1.4 	Research Questions
1.	 What are the impacts of media in creating awareness on yellow fever among Kwara State residents? 
2.	To what extent are Kwara State residents exposed to media campaign programme on yellow fever? 
3.	Is Kwara state residents’ expose to media campaign programme responsible for adoption of healthy behaviour?


1.5	Significance of the study.
This research examine the role of media in promoting awareness on yellow fever among residents of Kwara State. It explores the both positive and negative implications of media programmes. It will thus make us aware of the rational utilization of media. This study supplies information on the impact of media in raising awareness and achieving collective action. This study supplies abundant information on the impact of media in raising awareness and achieving collective action. This study will be helpful in formulating plans and policies on media regarding their use and misuse during pandemics and other critical times in society for the associated risk management. 
This research will be an important contribution to understanding the impact influence of media in the lives of people and society. This study will provides information on the ways media can be used to cope with the pandemic/diseases situation. This study will contribute for the production of knowledge regarding its particular predicament of Yellow Fever which might be helpful in further researches and studies.
1.6	 Scope of the study 
The scope of the study is to find the role of media in promoting awareness on yellow fever among residents of Kwara State. Questionnaire will be used for instrument for the collection of the data, which will be distributed to various community within Ilorin metropolis who will answer some question retaining to the topic and administration of the response will be done to the topic and administration of the response will be done. The research work will be carried out November to September 2025 as time frame.
1.7 	Operational definition of terms 
1.	Media: Media refers to the communication channels through which we disseminate news, music, movies, education, promotional messages and other data. 
2.	Yellow fever: Yellow fever is an acute viral haemorrhagic disease transmitted by infected mosquitoes
3.	Role: Role is a comprehensive pattern of behaviour that is socially recognized, providing a means of identifying and placing an individual 
4.	Promoting: Is act Promoting a company or organisation's brand, product or service through mass medium
5.	Awareness: Awareness is a concept about knowing, perceiving and being cognizant of events.














CHAPTER TWO
LITERATURE REVIEW
2.0	Introduction
Yellow fever remains a disease of significant public health importance despite the availability of a safe and efficacious vaccine with an estimate of 200,000 cases and 30,000 deaths annually globally. A considerable epidemic occurs when people infected with the virus introduce it into densely populated areas with high mosquito density and where most people have little or no immunity from vaccination or prior infection. The earliest outbreak of yellow fever in Nigeria was reported in Lagos in 1864 with subsequent regular outbreaks reported until 1996. For 21 years, no further confirmed cases were reported until September 2017 following which Nigeria has been responding to successive outbreaks. Yellow fever is an epidemic prone disease for immediate disease surveillance and response (IDSR) platform in Nigeria (Tomori, 2002).
This section of the research is focused on carrying out an extensive literature on the concept under study. This chapter is compartmentalized into three sections namely; conceptual literature, theoretical framework and empirical literature. 
[bookmark: _GoBack]2.1	Conceptual Framework
2.1.1	Concept of Yellow  Fever Disease
Yellow fever is a viral of typical short duration. The infection is caused by yellow fever virus and is spread by the bite of an infected female mosquito. Once infected, management is symptomatic with no specific measure effective against the virus and the death occurs in up to half of those who get severe disease (WHO, 2013). The evolutionary origins of yellow fever lies in Africa, with transmission of the disease from non-human primates to human. The virus is thought to have originated in East or Central Africa and it was endemic, the native have developed some immunity to it (Gould et al., 2009). Yellow fever remains a disease of significant public health importance despite the availability of a safe and efficacious vaccine with an estimate of 200,000 cases and 30,000 deaths annually globally. A considerable epidemic occurs when people infected with the virus introduce it into densely populated areas with high mosquito density and where most people have little or no immunity from vaccination or prior infection. The earliest outbreak of yellow fever in Nigeria was reported in Lagos in 1864 with subsequent regular outbreaks reported until 1996. For 21 years, no further confirmed cases were reported until September 2017 following which Nigeria has been responding to successive outbreaks. Yellow fever is an epidemic prone disease for immediate disease surveillance and response (IDSR) platform in Nigeria (Tomori, 2002).
2.1.2	Pathogenesis of Yellow Fever Virus 
Yellow fever is caused by yellow fever virus and enveloped RNA virus, 40-50mm in width; the species belong to the family flavivirdae. The positive-sense-single stranded RNA is around 11,000 nucleotides long and has a single open reading frame encoding a polyprotein (Siva and Patrica, 2010). Yellow fever belongs to the group of hemorrhagic fever and the viruses infect amongst others, monocytes, macrophages, Schwann cell and dendritica cell. The viruses attach to the cell surface via specific receptors and are taken up by an endosomal vesicle. Inside the endosome, the decreased pH induces the fusion of the endosomal membrane with the virus envelope. The capsid enters the cytosol, decays, and releases the genome (Dhiman et al., 2019).
After entering the host cell, the viral genome is replicated in the rough endoplasmic reticulum (ER), at first are immature form of the viral particles produced inside the ER, whose mprotein is not yet cleared to its mature form so is denoted as precursor metabolite (prm) and forms a complex with protein E. the immature particles are processed in the Golgi apparatus by the host protein, which cleave prm to mature and releases ER from the complex which can now take its place in the mature infectious virus (Sampath and padmanabhan, 2009).
2.1.3	Mode of Transmission of Yellow Fever 
Yellow fever virus is transmitted by mosquitoes (both Aedes and Haemogogus species) and has three transmission cycles, namely jungle (sylvatic), intermediate (savannah), and urban. The jungle/sylvatic cycle occurs in tropical rainforests where monkeys, which are the primary reservoir of the virus, are bitten by mosquitoes of the Aedes and Haemogogus species, passing the virus on to other monkeys Occasionally humans working or travelling in the forest are bitten by infected mosquitoes and develop yellow fever. 
The intermediate/savannah cycle which is the most common in Africa involves transmission of virus from mosquitoes to humans living or working in jungle border areas. The virus can be transmitted from monkey to human or from human to human via mosquitoes. The urban cycle involves transmission of the virus between humans by urban mosquitoes, primarily Aedes aegypti. The virus is usually brought to the urban setting by a person who has been infected in the jungle or savannah (Barrett and Higgs, 2007). Transmission in Africa is maintained by a high density of Aedes mosquito populations that are in close proximity to largely unvaccinated human populations. Occasionally, infected travellers from areas where yellow fever occurs have exported cases to countries that are free of yellow fever (Fontenille et al., 1997).
2.1.4	Clinical features of yellow fever
 Following infection, the virus incubates in the body for three to six days. Many people do not experience symptoms but when these occur they vary from mild, nonspecific, febrile illness to a fulminant, sometimes fatal disease. The clinical symptoms associated with the early stages of infection are indistinguishable from those of influenza or malaria, mainly fever, muscle pain backache, headache, loss of appetite and nausea or vomiting. In most cases, symptoms disappear after 3 to 4 days. A small percentage of patients, however, enter a second, more toxic phase within 24 hours of recovering from initial symptoms. High fever returns, and several body systems are affected, usually the liver and the kidneys, and also the heart and occasionally brain. In this phase people are likely to develop jaundice (yellowing of the skin and eyes), dark urine and abdominal pain with vomiting (Monath, 2008).
Bleeding can occur from orifices such as mouth, nose or eyes. Only 15 percent of people with yellow fever enter this phase, but of those that do, approximately half die within 7 - 10 days (WHO, 2016). Surviving the infection provides lifelong immunity (Modrow, et al., 2002)and normally no permanent organ damage results (Rogers et al., 2006).
2.1.5	Treatment
 There is currently no specific treatment for yellow fever. Early supportive treatment in hospitals including treating dehydration and under nutrition, management of metabolic acidosis, liver and kidney failure, and antibiotic treatment for secondary bacterial infections improves survival rates. Infection Prevention and Control (IPC) are usually adopted (WHO, 2016). Different methods for acute treatment of the disease have been shown not to be very successful; passive immunization after the emergence of symptoms is probably without effect. Ribavirin and other antiviral drugs, as well as treatment with interferons, do not have a positive effect in patients (Monath, 2008).
2.1.5.1	Prevention and control 
Prevention and control of yellow fever in Nigeria Vaccination with the yellow fever vaccine provides life-long protection, and is the most important means of preventing yellow fever. Routine infant immunization and mass vaccination campaigns designed to increase coverage in countries at risk. Prompt recognition and control of outbreaks using mass vaccination is critical in high-risk areas where vaccination coverage is low. It is important to vaccinate most (80% or more) of the population at risk to prevent transmission. Therefore, prompt detection of yellow fever and rapid response through emergency vaccination campaigns are essential for controlling outbreaks (WHO, 2016).The risk of transmission in urban areas can be reduced by eliminating potential mosquito breeding sites e.g. places and containers where standing water collects. Vector surveillance and control are components of transmission control in epidemic situations. Targeting Aedes aegypti and other Aedes species in terms of vector surveillance will help inform where there is a risk of an urban outbreak. Vaccination of travellers going to yellow fever endemic areas makes them insusceptible host and therefore preventing the spread of the disease. Programmes for distribution of mosquito nets for use in homes provide reductions in cases of both malaria and yellow fever. Use of EPA-registered insect repellent is recommended when outdoors. Long-sleeved clothing, long pants, and socks are useful for prevention (CDC, 2016).
2.1.6	Factors Responsible for the Resurgence of Yellow Fever in Nigeria
 Some of the factors responsible for the resurgence of yellow fever are;
 • Collapse of health care delivery systems 
• Poor or inadequate disease surveillance, inappropriate disease control measures 
• Urban poverty with overcrowding and massive population movements,-poor environmental management and indiscriminate deforestation.
 • Where an outbreak is promptly reported, confirmation of the clinical or presumptive diagnosis is generally impossible, because of the poor state of laboratory diagnostic facilities (Oyewale, 2002). 


2.1.7	Current Trends of Yellow Fever in Nigeria 
Since 15th September 2017, when the Nigeria Centre for Disease Control (NCDC) officially notified a confirmed case of yellow fever in Kwara state to WHO as per the International Health Regulations (2005), the country has been responding to successive yellow fever outbreaks over a wide geographic area (WHO, 2019). On 29 August 2019, a suspected yellow fever case was reported from Kano state with a travel history to Yankari game reserve, Alkaleri Local Government Area (LGA), Bauchi state, Nigeria.
From 29 August through 22 September 2019, Nigeria reported an outbreak of yellow fever with an epi-centre in the Yankari game reserve of Alkaleri LGA, Bauchi state. According to Nigeria Centre for Disease Control (NCDC), 231 suspected cases have been reported in four states including Bauchi (110), Borno (109), Gombe (10), and Kano (2), of which there have been 13 presumptive positive by IgM testing and 24 cases positive by reverse-transcriptase polymerase chain reaction (RT-PCR) at national laboratories. Of 24 cases confirmed by RT-PCR (20 cases in Bauchi, three in Gombe and one in Kano state), six deaths were reported, all from Alkaleri LGA, Bauchi state, resulting in a case fatality ratio of 25% among the confirmed cases. The vaccination history for the 231 suspected yellow fever cases is not known, and the results of follow-up testing from regional reference laboratory Institute Pasteur Dakar (IPD) are not yet available (WHO, 2019). This is the first time that cases have been reported in relation to this area since the outbreak started in Nigeria in September 2017. This outbreak is unique in the broad geographic distribution of cases, most with linkage through travel, work or residence in, or close to, the Yankari game reserve, which is an ecological zone highly prone to yellow fever virus circulation (vectors, reservoir) (WHO, 2019). From January to September 2019, a total of 2,254 suspected yellow fever cases have been reported in 535 LGA’s. All states including Federal Capital Territory (FCT) have reported at least one suspected case of yellow fever. Samples have been collected for 2,197 suspected cases, and according to Nigerian laboratories 74 tests were presumptive positive and 29 inconclusive for yellow fever. A total of 103 (74 presumptive positive and 29 inconclusive) samples were sent to yellow fever reference laboratory Institute Pasteur in Dakar (IPD) for confirmatory testing, of which 29 tested positive. Eight additional cases were confirmed by the Nigerian laboratories including National Reference Laboratory (7), Lagos University Teaching Hospital (1). These 40 confirmed cases were from the states of Edo (13), Ebonyi (8), Ondo (4), Katsina, (23), Kebbi (2), Anambra (1), Cross River (1), Imo (1), Osun (1), Oyo (1), Kano (2), Gombe (3) and Sokoto (1). Forty-four (44) deaths have been recorded from the states of Katsina (66), Edo (1), Adamawa (1) and Ebonyi (26) with an overall CFR of 2% among suspected cases (NCDC; WHO, 2019). On 4th November, 2019 an outbreak of yellow fever virus was reported with 10 mortality cases and more than 20 suspected cases in different communities of Ningi LGA, it was recalled that in October 2019, there was 22 cases of mortality in Alkaleri LGA of bauchi state (Hassan, 2019).
2.1.7.1	Public Health Response to Current Outbreak in Nigeria
 The outbreak response activities are being coordinated by a multi-agency national yellow fever emergency operation Centre (EOC) hosted at NCDC. On 5th September, 2019, a national Incident Management System (IMS) was activated to coordinate the response activities.
A national rapid response team (RRT), including NCDC and National Primary Health Care development Agency (NPHCDA), have been deployed to Bauchi and other affected states to support outbreak response activities such as case finding, case management and risk communication. The state with the support of partners has successfully conducted a reactive yellow fever vaccination campaign in Alkaleri LGA and is now planning to conduct a similar campaign in contiguous LGAs across the affected states (WHO, 2019). Challenges Although the prospects are high, the challenges are enormous and require total commitment and focused strategies to overcome. These challenges include; 
• Mal-orientation of communities, politicians and health workers Many decision-makers and caregivers reject routine immunization due to rumour, incorrect information, and fear. Attempts to increase coverage must include awareness of people’s attitudes and the influence of these on behaviour. Fears regarding routine immunization are expressed in many parts of Nigeria. Fathers of partially immunised children in Muslim rural communities in Lagos State see hidden motives linked with attempts by nongovernmental organisations (NGOs) sponsored by unknown enemies in developed countries to reduce the local population and increase mortality rates among Nigerians. Belief in a secret immunization agenda is prevalent in Jigawa, Kano and Yobe States, where many believe activities are fuelled by Western countries determined to impose population control on local Muslim communities (Feilden, 2005; Yola, 2003). 
• Politicization of health issues: Low and differential routine and supplemental immunization coverage below the threshold required for interruption of transmission. These immunity gaps allow viruses to persist in smaller areas and population sub-groups. The downward trend in the coverage of all the antigens appears to be associated with political problems. These political problems included low government commitment to ensure the fulfilment of EPI policy as well as overcentralization in the administration of EPI at the federal level of governance in Nigeria (Obioha et al., 2010).Some positions offer potential for patronage due to the large payments for NID activities. This has led to political appointments and frequent changes in personnel as some LGA chairmen wish to bestow or repay political favours. Even at the state government level, increased political interference has been reported to be in the appointment of civil servants, also resulting in frequent changes of staff and the appointment of inappropriately qualified staff (Babalola and Adewuyi, 2005). 
• Influence of religion: Very large population and high population growth rate with cultural, religious and geographical barriers. In Nigeria, the greatest challenge to the acceptance of immunization is a religious one especially among the northern Nigerian Muslims. Generally, the Muslim north has the low immunization coverage, the least being 6% (northwest) and the highest being 44.6% (southeast). In Ekiti state (southwest), for example, the northeast and west of Ekiti, with a stronger Islamic influence, has low immunization coverage and also poor educational attainment. Christians have 24.2% immunization coverage as compared to only 8.8% for Muslims (Ankrah and 2005). 
• Shortage of vaccines and immunization supplies: Under the NPI’s the first mandate is to “support the states and local governments in their immunization programmes by supplying vaccines, needles and syringes, cold chain equipment and other things and logistics as may be required for those programmes”. However, the supply of vaccines has always been problematic for Nigeria, primarily because funds were not sufficient and were not released on time (FBA, 2005). 
2.1.8	Prospective Approach for Preventing Reemergence of Yellow Fever in Nigeria
 A four-year (2018-2021) national yellow fever Preventive Mass Vaccination Campaign (PMVC) plan, supported by the Global Alliance for Vaccines and Immunization (GAVI) and partners, is currently being implemented to cover all states in the country. By 2025, it is anticipated that all states in Nigeria will have conducted PMVC activities to protect at-risk populations against yellow fever (WHO, 2019). This year’s phased preventive campaigns will target the following states, Anambra, Ekiti, Katsina, and Rivers, with specialized activities in Borno. Bauchi has not yet been covered by the phased PMVCs, and the states planned for the next phase are undergoing through a review process to consider the evolving epidemiology (WHO, 2019). Nigeria has been responding to successive yellow fever outbreaks over a wide geographic area. A four-year (2018-2021) national yellow fever Preventive Mass Vaccination Campaign (PMVC) plan, supported by the Global Alliance for Vaccines and Immunization (GAVI) and partners, is currently being implemented to cover all states in the country. By 2025 it is anticipated that all states in Nigeria will have been vaccinated. Therefore the prospects for yellow fever eradication in Nigeria are high but the current challenges require urgent, sustained and focused attention so as to shorten the journey from now to eradication time.
2.1.8.1	Elements of an effective health communication campaign
 One of the most efficient ways to promote good health in the society is through employing good communication campaigns aimed at informing and educating the public about healthy habits and good health care. A health communication campaign is a series of coordinated messages or other promotional efforts designed purposely to accomplish fixed goals and objectives. The social responsibility theory of the media highlighted key professional principles the media must adhere to in order to fulfil its moral obligation. These principles make up the attributes for which the media must discharge their responsibility to the society. These principles today are considered the ethical codes of the media; they are the criteria that measure the effectiveness and efficiency of a media campaign or mass communication. However, because health communication is a unique type of communication aimed at emphasising and changing the behaviour of the public about their health, lifestyle and nutrition; health communication campaigns therefore need some specific elements that make it effective. This is because every campaign on health is unique, strategically applicable and executed for a particular disease or health idea and therefore it is not just a general communication campaign, it is very peculiar, with certain elements that can determine its efficacy. Satcher et al. (2010) suggested reputable outputs that can be used to measure the effectivenss of a health communication campaign. According to them, Accuracy, Availability, Consistency, Balance, Cultural Competence, Evidence base, Reach, Reliability, Repetition, Timeliness, and Understandability are few of the elements, that can be used to measure the effectiveness and efficiency of a health communication campaign. Every good communication campaign on health must meet the criteria; otherwise, it is another piece of information that is irrelevant to social marketing. These attributes are a guide for the journalist or media practitioner to use in executing an effective health communication campaign.
2.1.8.2	Impact of Fake Reports on Public Health: 
Fake Reports constitutes a potential threat to the public health system. The rise of fake news could be making disease outbreaks worse - according to a new research from the University of East Anglia (UEA). The research has showed that fake news or misinformation could harm human health, especially during the outbreak of an infectious disease such as corona virus. When it comes to YELLOW FEVER, there has been a lot of speculation, misinformation and fake news circulating on the Internet about how the virus originated, what causes it and how it is spread. Such fake news has a negative effect on a nation‟s health security. 
Health misinformation is nothing new to Nigeria. At the height of Ebola outbreak in 2014, fake news circulated round the country that all Nigerians should take salt and bathe with it to prevent contracting the disease. A reasonable percentage of the country took it and it had drastic implications to some people who originally had sicknesses such as high blood pressures. The fake news resulted in two deaths while the Ebola itself killed eight people in Nigeria. 
This same fake news is circulating in the midst of the Yellow Fever outbreak. According to Lagos State health officials, three people were hospitalized after taking overdose of chloroquine. This is because of the endorsement by President Trump that the drug could kill the virus. 
A review by the Centre for Democracy and development since the virus reached Nigeria suggests that fake news has bought panic buying, proffers fake cure, undermines medical advice, promotes hate speech particularly towards individuals of Chinese origin and promotes polarization along political lines. People are more likely to share bad advice on social media than good advice from trusted sources such as Ministry of Health or World Health Organization. Misinformation during outbreaks or pandemics of infectious diseases could make the outbreak more severe. 
Social media activists, influencers and self-styled warriors are using their social media platforms and fringe websites to misinform and propagate conspiracy theories and promote the denial of YELLOW FEVER. Sometimes their intention is to grow their online followers. For instance the In other instances, some acclaimed health experts have been spreading fake messages on Whatsapp concerning the virus like an audio clip making waves on Whatsapp from an alleged World Health Organization (WHO) official predicting that 45 million Nigerians would die in the pandemic. The audio drew the attention of the NCDC. Other so-called experts proffered cures sure as constant sex, sitting in the sun, or claiming African blood is immune to the virus. All these instances of fake news on delicate health matters such as the Yellow Fever outbreak pose a great threat to national security because without preventive measures, it will make the outbreak spread widely and become more challenging.

2.1.8.2		The role of the media in promoting health communication
 Because health communication is an integral aspect of social marketing and a communication aimed at changing the behaviours of individuals and communities about a certain habit, idea or disease; the media is very important because it provides the platform through which health messages and campaigns are promoted. Health communication is more about prevention than curation, it is therefore the moral obligation and responsibility of media practitioners and experienced communicators to ensure that health messages and campaigns are successfully executed and must reach the target audience. It is one thing to know what to say, In fact, Agba (2007) advises that the media should trace its way back to the concept of journalism in public interest in order to discharge their role properly especially in critical times. Lasswell highlighted three main functions of the media: • Surveillance of the environment • Correlation of different responses to the environment • Transmission of social heritage Surveillance of the environment The primary function of the media is to gather information for the public. There are several things happening in the environment that people may not be aware of unless it is brought to the fore by the media.
 According to the Westley & Maclean’s 1957 model of communication, there are several events, scattered everywhere in our immediate environment. If the media does not talk about it, the public may not know about it. In health communication, these events or information could be attributed to the numerous ailments and diseases that attack people every day. Some of these diseases are not even known because there is little or no information available on the media. This is why in the surveillance role of the media, it is the duty and responsibility of the media to create awareness and inform people on certain diseases that kill every day
 In fact, Nwanne (2010) believes that the media urgently and creditably recognised their responsibility of performing their surveillance function by unearthing the dangers of the Ebola virus and its prevention. It is therefore the duty of the media to set the agenda for the society by educating the public about other deadly diseases that seriously threaten people’s health.
2.1.9	The responsibility of the media 
 Society expects mass communication to serve the people’s interests. So, it is expected that health communication messages should not only inform and educate, but should also entertain the people. In recent times, the hopes of the society encompass the idea of creating a forum for discussion, serving as watchdog for the society, providing leadership to the community, helping to empower the society, educating the people about potential health risks, physical education and health literacy, and persistently advocating for the interests of the society. One of the very integral issues that arose from the Hutchin’s Commission in the social responsibility theory was the conflicting question ‘who is the journalist responsible to?’ the media owners, the editors (gatekeepers) or the people for whom they are to inform, educate or entertain? Man can easily be manipulated by the media owners through the kind of information the media professionals make available to the people Specialty Journal of Medical Research and Health Science, 2017, Vol, 2 (3): 1-4
2.9.1	ETHICAL ISSUES IN HEALTH COMMUNICATION 
Like every other field, there are ethical issues in health communication because the Media faces the dilemma of making choices daily. Journalists who communicate health information should not compromise ethical principles for commercial gains or purposes. This is a critical issue in health communication because most journalists in Nigeria fall prey to communicating for commercial gains or purposes. For example, the 2014 Ebola outbreak had millions of dollars allocated to media and mobilisation campaigns; that is why it is no surprise that Nwanne [2017], recorded that the media rose swiftly to its responsibilities and reported heavily on the Ebola crisis. It could have been that the media was actually performing its moral obligation to the society or the budget could have influenced their performance and reportage on the crisis. The media should pick the interest of the society over any commercial gain. They should be able to still create awareness on disease prevention and proper hygiene, embark on health campaigns and give useful health tips to the public without being told to do so. Most times other programmes or events that are paid for are given prominence over health messages. No wonder there are very little or no health messages on the media for diseases like typhoid, cancer, hypertension, obesity, sickle cell, diabetes, etc. in the Nigerian media. Most times health programmes on television are yanked off and replaced with sponsored political or business programmes. Health communication is naturally normative and acculturative because it proposes and recommends norms about good health, acceptable and unacceptable health practices, and at-risks behaviours. 
Therefore, there are ethical questions that arise in health communication or promotion. What if the goal of promoting or protecting the common good infringes on individual civil rights or shared values of minority groups? How far should one go in promoting health campaigns and creating awareness without stigmatising people or making them fill guilty for their non-compliant behaviours? What are the consequences of the social construction of health as an ultimate social good? Should one use fear or panic in health communication for behavioural change if they are unresponsive and dismissal at first? One of the ethical challenges in health communication is to examine and evaluate the legitimacy of socio-cultural constructions of blame and moral judgements that may be attributed to at-risk groups. In addition to the ethical dilemmas, media practitioners should ensure that all health communication messages and campaigns should be in line with the ethical codes of journalism. The information should be accurate, truthful, objective and balanced. And in no time should these ethical principles be violated even when distorting the facts could achieve faster and more effective results on the target audience. This is because when the rules are bent, and the ethical codes suppressed in order to achieve a greater response in public health, it keeps open for ethical questions to be asked like “is it morally right to do so?” These are the ethical dilemmas the media professionals are confronted with daily because in journalism and health communication specifically, the Specialty Journal of Medical Research and Health Science, 2017, Vol, 2 (3): 1-4 8 principle of pragmatism where the end justifies the means is not the idle way of communicating to the public about their health. Fear, Guilt or Panic is another ethical issue that media practitioners are faced with in health communication and promotion. There is a tendency that the media can exaggerate the consequences of practicing at-risks behaviours and so often employ fear and panic in their campaigns to achieve their objectives. Most times the utilitarian perspective comes to play. Should the journalist amplify health information and use fear for the greater good of the society? Those who align with this school of thought will agree but the Universalists, will acclaim that what is wrong is wrong and therefore under no circumstances should the media practitioner use fear tactics to inform, educate and create awareness in health communication even if it is for the greater good of the greater number of people. Guttman and Salmon [2019 highlighted the following as ethical issues: 
• Gender Equality (Objectifying women) 
• Fear or panic tactics 
• Protecting the vulnerable 
• Truth and Accuracy 
• Exaggerating and altering statistics
 • Doctor-Patient Confidentiality (Disclose or not?) 
• Stereotyping 
• Responsibility 
• Promoting the use of Contraceptives
 • Labelling and stigmatisation All these issues affect the journalistic decisions the media practitioner makes in communicating for health. He has to make choices on what kind of health campaign he is going to run and in whose interest. Nevertheless, ethical principles should be strictly adhered to in order to launch an effective health communication campaign.
2.1.9.2		Challenges facing Nigeria on Diseases outbreaks 
The challenges are enormous and require total commitment and focused strategies to overcome. These challenges include; 
• Mal-orientation of communities: politicians and health workers Many decision-makers and caregivers reject routine immunization due to rumour, incorrect information, and fear. Attempts to increase coverage must include awareness of people’s attitudes and the influence of these on behaviour. Fears regarding routine immunization are expressed in many parts of Nigeria. Fathers of partially immunised children in Muslim rural communities in Lagos State see hidden motives linked with attempts by nongovernmental organisations (NGOs) sponsored by unknown enemies in developed countries to reduce the local population and increase mortality rates among Nigerians.
• Politicization of health issues: Low and differential routine and supplemental immunization coverage below the threshold required for interruption of transmission. These immunity gaps allow viruses to persist in smaller areas and population sub-groups. The downward trend in the coverage of all the antigens appears to be associated with political problems. These political problems included low government commitment to ensure the fulfilment of EPI policy as well as overcentralization in the administration of EPI at the federal level of governance in Nigeria (Obioha et al., 2010).
• Influence of religion: Very large population and high population growth rate with cultural, religious and geographical barriers. In Nigeria, the greatest challenge to the acceptance of immunization is a religious one especially among the northern Nigerian Muslims. Generally, the Muslim north has the low immunization coverage, the least being 6% (northwest) and the highest being 44.6% (southeast). In Ekiti state (southwest), for example, the northeast and west of Ekiti, with a stronger Islamic influence, has low immunization coverage and also poor educational attainment. Christians have 24.2% immunization coverage as compared to only 8.8% for Muslims (Ankrah and 2005).
• Shortage of vaccines and immunization supplies: Under the NPI’s the first mandate is to “support the states and local governments in their immunization programmes by supplying vaccines, needles and syringes, cold chain equipment and other things and logistics as may be required for those programmes”. However, the supply of vaccines has always been problematic for Nigeria, primarily because funds were not sufficient and were not released on time (FBA, 2005).
2.2	Theoretical Framework
2.2.1	Agenda-setting theory
This study finds relevance in the agenda-setting theory. The theory espouses that the media determine what issues to be considered most important by the society. The theory was proposed by Maxwell McCombs and Donald Shaw in 1972/1973 (Gever, 2015). Folarin (2000) states that, the agenda-setting theory implies that the media predetermine what issues to think about. According to Folarin, the media do this through frequency of reporting, prominence given to the reports through headline display, pictures and layout in newspapers, magazines, films, graphics or timing on radio and television. The theory is relevant to this study because one of the essential roles of the media is to alert the society on issues that affect peaceful coexistence of people.
 Through media programmes, information on the outbreak of killer diseases can be brought to the knowledge of the people. In setting the agenda for the public, the media can collaborate with relevant government health agencies to educate the people on the mode of transmission and prevention of health related issues. Within the context of this study, the media have been performing these essential roles since the outbreak of Yellow Fever in Nigeria. Through their various programmes, the media have been able to draw the attention of the public to the dangers of the pandemic and safety measures to be adopted to contain its spread.
According to agenda setting theory, people not only learn about public issues and other topics from the media, but they also learn how much significance to attach to an issue or subject based on how much focus the media places on it. During a campaign, for example, the media sets the discourse's "agenda." One of the most critical aspects of the mass media's dominance is its capacity to influence human cognition (McQuail & Windfall, 1993, cited in Ekeanyanwu & Olaniyan, 2010). Therefore, agenda setting theory can help to create awareness, educate, enlighten and mobilise the people regarding a particular issue in the country by the kind of coverage or report given to it by the media. 
The relevance of this theory to this study is based on the fact that the relevance the broadcast media give to issue such as Yellow Fever will directly or indirectly have an effect on the people hence influence them to start thinking of the ways to stay safe from Yellow Fever thereby increasing their consciousness to healthy practice so that they can checkmate the spread of Yellow Fever.
2.3	Empirical Review
Wakefield et al (2014) carried out a study on how the mass media is utilised in the campaign to change certain health behaviour and it was revealed that mass media campaigns can cause positive changes or prevent negative changes in health-related behaviours among people. Robinson et al (2014) conducted a study on mass media and health communication campaigns and it was revealed that health communication campaigns that made use of mass media and other communication medium with distribution of free or reduced-price health-related products are effective in improving healthy behaviours. Olapegba et al (2020) conducted a study on Yellow Fever knowledge and perceptions in Nigeria and the result showed that the traditional media (TV/Radio) are the most common source of health information about Yellow Fever.
It was also revealed that Nigerians have relatively high knowledge, majorly gotten from the mainstream media, about Yellow Fever. Their perceptions of Yellow Fever bear implications across public health initiatives, compliance with precautionary behaviour as well as bilateral relations with foreign nations. The study further established that in the wake of Yellow Fever in Nigeria, the country adopted several pre-and-on-the crisis response strategies to handle the crisis including documentaries by Actors Guild of Nigeria, Animated Videos, Pre-instructing strategies, lockdowns, social distancing, use of celebrities/influencers, and screening at different ports of entries in the country among several others. The study recommended that for effective behavioural health change to occur during a crisis, the mass media especially films must be adopted in the sensitization and education of the masses as this would help in instilling in them certain behaviours required for survival.
The study further established that in the wake of Yellow Fever in Nigeria, the country adopted several pre-and-on-the crisis response strategies to handle the crisis including documentaries by Actors Guild of Nigeria, Animated Videos, Pre-instructing strategies, lockdowns, social distancing, use of celebrities/influencers, and screening at different ports of entries in the country among several others. The study recommended that for effective behavioural health change to occur during a crisis, the mass media especially films must be adopted in the sensitization and education of the masses as this would help in instilling in them certain behaviours required for survival. In a cross-sectional study to determine public knowledge, attitudes and practices towards Yellow Fever in Malaysia, Azlan, Hamzah, Sern, Ayub, and Mohamad (2020) research found that most respondents (83.1%) held positive attitudes toward the successful control of the virus. Findings from the study also indicate that majority of respondents (83.4%) took several precautions such as avoiding crowds and practicing proper hand hygiene and wearing of face masks. The study demonstrated the important role of the media in educating the public during times of health crisis.
In a related study, Reuben, Danladi, Saleh and Ejembi (2020) investigated the level of complaints to the measures put in place by Nigerian government in mitigating the YELLOW FEVER pandemic in the North-Central region of Nigeria during the national lockdown period. Employing the survey research design and the questionnaire as the instrument of data collection, the study found that residents of North-Central Nigeria had good knowledge (99.5%) of COVID19. Most of the respondents said they got knowledge of the epidemic mainly through the internet/social media, radio and Television. The study also discovered that majority of the respondents (79.5%) had positive attitudes toward the adherence of government measures adopted to curtail the disease. However, (52.1%) of the respondents perceived that the government was not doing enough to curtail YELLOW FEVER in Nigeria. Most of the respondents were of the opinion that government interventions towards cushioning the hardships of the masses were being politicized. The study concluded that communitybased health campaigns were necessary to hold optimistic attitudes and practice appropriate intervention measures devoid of misconceptions.
Gever and Ezeah’s (2020) research focused on the role of time in moderating media contents in the wake of a health crisis. The main objective of the study was to take into account how media report differs based on when a global outbreak is confirmed in a country and when it is not. The study sampled six media stations comprising of radio, television and newspapers respectively. The study employed content analysis. Findings showed that there were few stories about the virus before it was confirmed in Nigeria. But as soon as Nigeria recorded a confirmed case, the number of stories tripled. The study further noted that story format and recommendation on health behaviour were also closely linked to the Yellow Fever status of Nigeria. However, the study did not find an association between Nigeria’s Yellow Fever status and policy recommendation among the media studied. Therefore, the researchers concluded that Nigerian media did not provide sufficient health warning messages on Yellow Fever before its spread in the country.
Sambhav (2020) examined the role and challenges of the media in communicating Yellow Fever pandemic in India. The study found that the various media of communication played a very significant role in making people aware about the health epidemic ravaging the world. However, the study discovered many challenges at ground level in spreading information to the people across different parts of India. Prominent among these challenges was the spread of fake news and sensationalism among different media outlets in India. The study concluded by recommending that media professionals should maintain and exhibit high level of professionalism in the conduct of their activities during health emergency situations.














CHAPTER THREE
				RESEARCH METHODOLOGY 
3.0	Introduction
This chapter discuss the methodology and this entail a description of the population, sampling techniques and Methods with a view to achieving the objectives of the research
3.1	Research Design
 According to Udeagha (2013), in a survey research design the scientific sample is studied to gather demographic information or sociological facts as well as psychological information, opinion and attitude.
In the process of this study, the survey method was adopted with the use of questionnaire as research instrument. The survey method i.e. Questionnaire is the most appropriate for a research work that will sample the opinion of the people in a specified problem
       As a matter of fact, survey method is useful in obtaining data in a population which might be too large to be subjected to direct observation. Isaac (2010) stated that survey is particularly versatile and practical, especially for the administrator, in that they identify present conditions and point to present needs.
3.2	Population of the study 
	Population is a list of or collection of subjects, variables or concept in a defined environment. According to Winner and Demine (2006) population is a group or class of subject variables, concept or phenomenal in a given study. The target population ranges from the ages of 18years and above that constitute the respondents. It is believed that the sample population of the research are residents of Kwara State. 
	The target population comprises of residents of Kwara State central senatorial districts, which encompasses of Asa (187,200), Ilorin South (314,100), Ilorin East (311, 500) and Ilorin West (548,300) as recent annual population as at 2022 respectively. With population size of approximately (1,361, 100), provides a representative sample for studying the role of media in promoting awareness on yellow fever among residents of Kwara state. 
3.3 	Sample size and sampling techniques
	Anyaegburam et al (2004) states that sampling in a research is essential because population tend to be large and resources and time available are limited with the result that bit is usually no possible for study each individual. For this reason, there is not to select a sample from the population and from, it makes generalization regarding the entire population. 
A simple random technique will be use to enable the member of the population to have equal chance of selection due to a large population in the selected local governments.
The sample size of each residents of Kwara State central senatorial districts which comprises of; Asa (23), Ilorin (24), Ilorin East (25) and Ilorin west (28) respectively.
However, 100 questionnaires will be administer based on the sample size. The questionnaires will personally served by the researcher as at the time of carrying out the research.
3.4 	Instrument of Data Gathering
It is defined as attesting device for measuring a given phenomenon such as paper and penal text. It can also be said to be use for data collection.
The instrument use is a questionnaire. This is a data collection instrument mostly use in normative surveys, this is a systematically prepared from with respondent of research informant for the purpose of collecting data or information. 
A self-structured questionnaire developed by the researcher will be use as an instrument to elicit information from the respondents which would be titled “Role of media in promoting awareness on yellow fever among residents of Kwara State”. The questionnaire would be divided into two sections A and B. Section A contains personal data of the respondents while section B contains 15 items that are needed to answer the research questions in this study. The questionnaire was a closed-ended type in which response was limited based on five Likert type scale which ranges as follow: Strongly Agreed, Agreed, Undecided, Disagreed and Strongly Disagreed. The items are placed on a 5-point rating scale of strongly agreed (SA), agreed (A), Undecided (U), disagreed (D), and strongly disagreed (SD). The items were scored as follows: SA = (5), A = (4), U= (3), D = (2), SD = (1).
3.5	Method of data collection 
This data research of this research work will be collected through the administration of questionnaire, interview and personal observation on respondent comprises of residents of Kwara State central senatorial districts as case study. The instrument will be use to delicate demography data and data for specific question for the study. To ensure accurate data collection the questionnaires. The above instrument use will helped in collecting an aggregate amount of the data used for the study.
3.6	Method of data presentation and analysis 	 
        For proper analysis in this study, descriptive and interference statistical tools of measuring data will be use in analyzing the collected data. That is, data will be analyzed and presented using descriptive statistical tools such as frequency distribution tables and cross- tabulations.
	In this study, the research use a chi-square test which is statistical hypothesis test used in the analysis of contingency table. In simpler terms, this test is primary used to examine whether two categorical variable are independent in influencing the test statics.

3.7	Validity and reliability of the instrument
	This research work is valid because it covers all the areas needed and required to be studied. Also the questionnaires would administered to the entire sample size from the target population which comprises of residents of Kwara State central senatorial districts. 
However the other useful observations and suggestions by the respondents will be modified, and the corrections will be done. The copy of the questionnaire will be review in order to make necessary adjustments to ensure reliability and validity of the study. 












CHAPTER FOUR
DATA ANALYSIS AND RESULT PRESENTATION
4.1	Introduction
	In this chapter, researcher’s shall attempt to analyze the data collected in respect of the survey. Each of the questions will be analyzed and examined in relation with the answers supplied by the respondents.
4.2	 Analysis of Research Instrument/Data Presentation
This chapter presents the data collected from the respondents. A total number 100 out of the distributed 100 questionnaires, which were found useable, were used the data analysis. Each questionnaire contains 21 items. These items were grouped on their relevance and relatedness to each of the research questions under examination. Percentages, frequency and response were used for the analysis of research question.
SECTION A: 
TABLE 4.2.1: Age distribution of the respondent 
	Response 
	Frequency 
	Percentage %

	18-24
	90
	90%

	25-30
	10
	10%

	31-45
	0
	0

	Total 
	100
	100


Source: Research’s fieldwork, 2025
Table 1 shows that out of the respondents who partook in the survey, 90(90%) of the respondent were within the age bracket of 18-24 years, 10(10%) of them were within the age bracket of 25-30 years, 0(0%) of them were within the age of 31-45years, majority of the respondent were with the age bracket of 18-24 years.
TABLE 4.2.2: Gender of the respondents 
	Response 
	Frequency 
	Percentage %

	Male 
	32
	32%

	Female 
	68
	68%

	Total 
	100
	100


Source: Research’s fieldwork, 2025
Table 2 shows the distribution of the respondent by their gender out of all 32 (32%) of the respondents were males while 68(68%) of them were females. 
TABLE 4.2.3: Occupation of the respondents 
	Response 
	Frequency 
	Percentage %

	Student 
	86
	86%

	Civil servant 
	14
	14%

	Others
	0
	0%

	Total 
	100
	100


Source: Research’s fieldwork, 2025
Table 4 shows that out of the respondents who partook in the survey, 172(86%) of them were Student, 28(14%) of them were Civil servant.


TABLE 4.2.4: Marital status of the respondents 
	Response 
	Frequency 
	Percentage %

	Single 
	86
	86%

	Married 
	14
	14%

	Divorced
	0
	0%

	Total 
	100
	100


Source: Research’s fieldwork, 2025
Table 5 shows that out of the respondents who partook in the survey, 86(86%) of them were single, 14(14%) of them were married.
SECTION B
Question 5: Do you use media as means of sharing information? 
	Response
	Frequency
	Percentage

	Yes
	70
	70%

	No
	30
	30%

	Total
	100
	100%


Source: Research’s fieldwork, 2025
In response to the question 5, 70 respondents (70%) Have use media as means of sharing information, while 30 respondents (30%) were not. Its implies that majority of the respondents use media as means of sharing information.  




Question 6: Which media do you often use?
	Response
	Frequency
	Percentage

	Radio
	10
	10%

	Television
	40
	40%

	Facebook 
	40
	40%

	Others
	10
	10%

	Total 
	100
	100%


Source: Research’s fieldwork, 2025
From table 6 above, 10 respondents (10%) said they use radio often, 40 (40%) respondents said they use television often, while 40(40%) respondents said they facebook often, (20%) respondents also chosen others media.
Question 7: Have you heard about Yellow fever outbreak on media? 
	Response
	Frequency
	Percentage

	Yes
	70
	70%

	No
	30
	30%

	Total
	100
	100%


Source: Research’s fieldwork, 2025
In response to the question 8, 140 respondents (70%) Have heard about Yellow fever outbreak on media, while 30 respondents (30%) were not. Its implies that majority of respondents heard about Yellow fever outbreak on media 



Question 8: How often do you hear on media about yellow fever?
	Response
	Frequency
	Percentage

	Very often
	10
	10%

	Quite often
	40
	40%

	Not often 
	40
	40%

	Not at all
	20
	10%

	Total 
	100
	100%


Source: Research’s fieldwork, 2025
From table 8 above, 10 respondents (10%) said they often hear about yellow fever, 40 respondents (40%) said they quite often hear about yellow fever media, while 40 respondents (40%) said they not often hear about yellow fever media respondents,10 respondents (10%) said they have not hear about yellow fever media
SECTION C
TABLE 4.2.9
	
	
Statement
	S.A
N%
	A
N%
	S.D
N%
	D
N%
	Total

	9
	Media plays vital role on create awareness for people
	80
	20
	0
	0
	100

	
	Percentage 
	80%
	20%
	0%
	0%
	100%


Source: Research’s fieldwork, 2025
	The data on table 9 above shows that 100% of the respondents Strongly agreed that Media plays vital role on create awareness for people while 0% dissent with the statement. The statement is therefore accepted.

TABLE 4.2.10
	
	
Statement
	S.A
N%
	A
N%
	S.D
N%
	D
N%
	Total

	10
	Information of Yellow Fever shared on Mass media provide precaution method
	40
	20
	30
	10
	100

	
	Percentage 
	40%
	20%
	30%
	10%
	100%


Source: Research’s fieldwork, 2025
	The above data shows that 60% of the respondents agreed that Information of Yellow Fever shared on Mass media provide precaution method while 40% of the respondent dissent with the statement. The statement is however considered accepted. 
TABLE 4.2.11
	
	
Statement
	S.A
N%
	A
N%
	S.D
N%
	D
N%
	Total

	11
	Media programme educate people on Yellow fever protocol to manage and prevent disease
	40
	40
	10
	10
	100

	
	Percentage 
	40%
	40%
	10%
	10%
	100%


Source: Research’s fieldwork, 2025
The above data shows that 80% of the respondents agreed that Media programme educate people on Yellow fever protocol to manage and prevent disease while 40% of the respondents disagreed with the statement. The statement is therefore accepted. Its implies that agreed that Media programme educate people on Yellow fever protocol to manage and prevent disease

TABLE 4.2.12
	
	
Statement
	S.A
N%
	A
N%
	S.D
N%
	D
N%
	Total

	12
	Media programme have positive impact in the society during disease  outbreak
	10
	45
	25
	20
	100

	
	Percentage 
	10%
	45%
	25%
	20%
	100%


Source: Research’s fieldwork, 2025
From the table above, it is revealed that 55% of the respondents agreed with the statement that Media programme have positive impact in the society during disease outbreak, while 45% of the respondents disagreed with the statement. The statement as a result of this is simply Accepted.
TABLE 4.2.13
	
	
Statement
	S.A
N%
	A
N%
	S.D
N%
	D
N%
	Total

	13
	Media campaign against yellow fever has influenced on the spread of Yellow fever among resident of Kwara State
	20
	40
	10
	30
	100

	
	Percentage 
	20%
	40%
	10%
	30%
	100%


Source: Research’s fieldwork, 2025
As shown above, the total number of respondents 60% that agreed with the statement that Media campaign against yellow fever has influenced on the spread of Yellow fever among resident of Kwara State while those that dissent with the statement are 40%. In brief, the statement is worthy of acceptance. 

TABLE 4.2.14
	
	
Statement
	S.A
N%
	A
N%
	S.D
N%
	D
N%
	Total

	14
	Mass media campaign against the spread of Yellow fever in Nigeria reduce spread of Yellow fever.
	30
	30
	20
	20
	100

	
	Percentage 
	30%
	30%
	20%
	20%
	100%


Source: Research’s fieldwork, 2025
	From the table above, it is clear that Mass media campaign against the spread of Yellow fever in Nigera reduce spread of Yellow fever. This is because 60% of the respondents agreed with the statement that Mass media campaign against the spread of Yellow fever in Nigera reduce spread of Yellow fever, while the total of 40% disagreed with the statement. Statement is therefore be accepted. 
TABLE 4.2.15
	
	
Statement
	S.A
N%
	A
N%
	S.D
N%
	D
N%
	Total

	15
	People get to know the symptoms of Yellow fever through media
	30
	25
	15
	30
	100

	
	Percentage 
	30%
	25%
	15%
	30%
	100%


Source: Research’s fieldwork, 2025	
According to the above data, 55% of the respondents agreed that “People get to know the symptoms of Yellow fever through media. While only 45% of the respondent dissent. The statement is however considered as true and then the statement will be accepted. 


TABLE 4.2.16
	
	
Statement
	S.A
N%
	A
N%
	S.D
N%
	D
N%
	Total

	16
	Media  platform help the Kwara state in promoting health information
	30
	25
	15
	30
	100

	
	Percentage 
	30%
	25%
	15%
	30%
	100%


Source: Research’s fieldwork, 2025	
According to the above data, 55% of the respondents agreed that Media  platform help the Kwara state in promoting health information. While only 45% of the respondent dissent. The statement is however considered as true and then the statement will be accepted. 
TABLE 4.2.17
	
	
Statement
	S.A
N%
	A
N%
	S.D
N%
	D
N%
	Total

	17
	Reportage on  media about Yellow fever outbreak encourage some people to adopt preventive measure
	30
	30
	20
	20
	100

	
	Percentage 
	30%
	30%
	20%
	20%
	100%


Source: Research’s fieldwork, 2025
	The above data shows that 60% of the respondents agreed with the statement that Reportage on media about Yellow fever outbreak encourage some people to adopt preventive measure, while 40% dissent with the statement. The statement is therefore considered as true and accepted. 


TABLE 4.2.18
	
	
Statement
	S.A
N%
	A
N%
	S.D
N%
	D
N%
	Total

	18
	Media encourage people on partook on Yellow fever Vaccine
	40
	20
	20
	20
	100

	
	Percentage 
	40%
	20%
	20%
	20%
	100%


Source: Research’s fieldwork, 2025
	The table above has helped in concluding that “Media encourage people on partook on Yellow fever Vaccine, 60% agreed with the statement, while 40% disagreed with the statement is therefore considered true and accepted. 
TABLE 4.2.19
	
	
Statement
	S.A
N%
	A
N%
	S.D
N%
	D
N%
	Total

	19
	Media serve as medium that improve sharing of  information on healthcare
	40
	20
	20
	20
	100

	
	Percentage 
	40%
	20%
	20%
	20%
	100%


Source: Research’s fieldwork, 2025
	The table above has helped in concluding that “Media serve as medium that improve sharing of information on healthcare, 60% agreed with the statement, while 40% disagreed with the statement is therefore considered true and accepted. 




TABLE 4.2.20
	
	
Statement
	S.A
N%
	A
N%
	S.D
N%
	D
N%
	Total

	20
	Media platform (Radio, Newspaper, Watsap, Facebook and twitter) have great impact on curbing spread of Yellow fever in Kwara State
	40
	20
	20
	20
	100

	
	Percentage 
	40%
	20%
	20%
	20%
	100%


Source: Research’s fieldwork, 2025
	The table above has helped in concluding that “Media platform (Radio, Newspaper, Watsap, Facebook and twitter) have great impact on curbing spread of Yellow fever in Kwara State, 60% agreed with the statement, while 40% disagreed with the statement is therefore considered true and accepted. 
4.3	Analysis of the Research Questions
RESEARCH QUEATION 1. What are the impacts of media in creating awareness on yellow fever among Kwara State residents?
	Item 10 and 12 answered this research question. Item 1, Television programme create adequate awareness on yellow fever, 100% of the respondents Strongly agreed that media programme create adequate awareness on yellow fever while 0% dissent with the statement. The statement is therefore accepted.
	In Item 14, 55% of the respondents agreed that “Media campaign against yellow fever has influenced on the spread of Yellow fever among resident of Kwara State. While only 45% of the respondent dissent. The statement is however considered as true and then the statement will be accepted.
RESEARCH QUEATION 2.  To what extent are Kwara State residents exposed to media campaign programme on yellow fever?
From table 6, 20 respondents (10%) said they often hear about yellow fever, 40 respondents (80%) said they quite often hear about yellow fever media, while 80 respondents (40%) said they not often hear about yellow fever media respondents.
Table 11 shows that Information of Yellow Fever shared on Mass media provide precaution method
Tale 13, it is revealed that 55% of the respondents agreed with the statement that Media programme have positive impact in the society during disease outbreak
RESEARCH QUEATION 3. Is Kwara state residents’ expose to media campaign programme responsible for adoption of healthy behaviour?
Table 11 data shows that 60% of the respondents agreed that Information of Yellow Fever shared on Mass media provide precaution method, Media programme educate people on Yellow fever protocol to manage and prevent disease data shows that 60% of the respondents agreed this statement.
Table 18 The above data shows that 60% of the respondents agreed with the statement that Reportage on media about Yellow fever outbreak encourage some people to adopt preventive measure.
Also, Table 21 has helped in concluding that “Media platform (Radio, Newspaper, Watsap, Facebook and twitter) have great impact on curbing spread of Yellow fever in Kwara State, 60% agreed with the statement

4.4	Discussion of the Result
The researcher’s derived information from the data analyse above that 80% of the respondents Strongly agreed that media programme create adequate awareness on Yello  fever and also, the data shows that 60% of the respondents agreed that Information of Yellow fever shared on Television provide adequate information on preventive methods.
Information shows that 60% of the respondents agreed that Television programme educate people on Yello ever protocol while 40% of the respondents disagreed with the statement. Many of the respondents agreed with the statement that Television programme have positive impact in the society, while 55% of the respondents agreed with the statement. The statement as a result of this is simply accepted as true.
According to the above data, 55% of the respondents agreed that Television programme educate people on symptoms of Yellow fever in the society. While also data shows that 60% of the respondents agreed with the statement that Television campaign against the spread of Yellow fever in Nigera reduce spread of Yellow fever.
Moreover, above data analyse has helped in concluding that Media programme help the country in promoting health information 60% of the respondents agreed with the statement, the table also helped in concluding that Reportage on Television about Yello  fever pandemic encourage some people to adopt preventive measure many of the respondents agreed with the statement.
Furthermore, data shows that 60% of the respondents agreed with the statement that Television encourgae people on Yellow fever Vaccine.
According to agenda setting theory, people not only learn about public issues and other topics from the media, but they also learn how much significance to attach to an issue or subject based on how much focus the media places on it. During a campaign, for example, the media sets the discourse's "agenda." One of the most critical aspects of the mass media's dominance is its capacity to influence human cognition (McQuail & Windfall, 1993, cited in Ekeanyanwu & Olaniyan, 2010). Therefore, agenda setting theory can help to create awareness, educate, enlighten and mobilise the people regarding a particular issue in the country by the kind of coverage or report given to it by the media. 
In addition, above 55% of the respondents agreed that Television programme improve sharing of information on Yello fever on protocol.
In fact, Nwanne (2010) believes that the media urgently and creditably recognised their responsibility of performing their surveillance function by unearthing the dangers of the yellow fever and its prevention. It is therefore the duty of the media to set the agenda for the society by educating the public about other deadly diseases that seriously threaten people’s health.
In conclusion, the responses received recommend that the media programme have great impact curbing spread of Yello fever among residents of kwara state.









CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS 
5.1 Summary of Findings 
This research study is based on the “Roles of media in promoting awareness on yellow Fever among residents of Kwara State”. 
This research work is divided into five chapters, which the chapters’ revealed step approached for easy presentation of the research content. 
Chapter (1) focused on the background of the study, Statement of problem, Objectives of Study, Research Question, Significant of the study, Operational Definition of Terms, Scope of the Study. 
Chapter (2) of this research work explained the conceptual frame work with the theoretical frame work of agenda setting theory used. Clearly explained the empirical review (review of related studies) also explained the different individual research contain research work that are related to the study. 
Chapter (3) of this research contains methodology adopted in the study population of the study “Roles of media in promoting awareness on yellow Fever among residents of Kwara State” Sample size which is one hundred (100) respondent and sampling technique used is Simple Random, while the research used questionnaire as the instrument, for the data collection amidst the sampling size. It also stated. It also stated the validity and reliability of the instrument as well as it stated the method of data analysis. 
Chapter four (4) of his research work, explained haw the data gathered were analyzed for proper understanding, it also contained how data were represented. Therefore, agenda setting theory in this study help to create awareness, educate, enlighten and mobilise the people regarding a particular issue in the country by the kind of coverage or report given to it by the media. 
The relevance of this theory to this study is based on the fact that the relevance the broadcast media give to issue such as Yellow Fever will directly or indirectly have an effect on the people hence influence them to start thinking of the ways to stay safe from Yellow Fever thereby increasing their consciousness to healthy practice so that they can checkmate the spread of Yellow Fever.
Chapter Five (5) of his research, clearly summarized the chapter from Chapter one to Chapter Four, it also contain the conclusion and recommendation of the study.
5.2 	Conclusion 
On account of the research study, the Yellow fever has profound medical, economic, and psycho social effects, with over 468,000 like lost globally. Assessing the respondents and further education of the general public has proved effective in changing the risk perception of the populace and resulted in attitudinal changes that were necessary to reduce the epidemic disease burden.
The media is a useful instrument with which to sensitise and mobilise the public about desired changes in health behaviour. The media plays a useful and supportive role during meningitis outbreaks in Nigeria. However, paid advertisements and announcements that support the media in health promotion campaigns are undermined by limited understanding of infectious diseases by politicians and some media sponsors.
Adequate monitoring of Television programme and media plaforms to confirm and improve the quality of prime importance reports. Both Nigeria and others countries have good knowledge of the pandemic and have a satisfactory attitude and perception towards the global response.

5.3	Recommendations
Given the observed challenges faced by the Nigerian media regarding meningitis prevention and control, the authors recommend the establishment of a permanent funded media structure charged with the responsibility of grassroots campaigns against meningitis in Nigeria. 
· Media institutions should be integrated into all organisations and committees charged with planning, controlling and preventing outbreaks of the disease. 
· Media programmes on meningitis should be communicated in different native Nigerian languages for easy comprehension.
· There is need for mass media aggresive education and enlightenment mobilization campaign of human health.
· Inproving prediction of yellow fever preventive behavior
· Eradication misinformation spread by people about the virus.
· Government should provide Information for the people about cure, symptoms and preventive of the disease.
· The campaigns on yellow fever protocol and precaution should also be active in improving public attitudes towards effective preventive measures.
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QUESTIONNAIRE

KWARA STATE POLYTECHNIC, ILORIN
INSTITUTE OF INFORMATION COMMUNICATION TECHNOLOGY (IICT),

DEPARTMENT OF MASS COMMUNICATION

Dear respondent,
I, student of the Department of Mass Communication studying for the Higher National Diploma (HND) at the above named Institution are conducting a research study on the topic: “ROLE OF MEDIA IN PROMOTING AWARENESS ON YELLOW FEVER AMONG RESIDENTS OF KWARA STATE”.
This exercise is purely for academic purpose not for publication. Therefore your sincerely will be appreciated.
	INSTRUCTION: Please (  ) the answer which consider as the most appropriate. The questionnaire will be into three parts section A, section B and section C
SECTION A
Instruction: Please tick (   ) as appropriate
PERSONAL DATA
1.  Distribution of respondent by age: 18-24(  ) 25-30 (  ) 31-45 (  )  
46- above ( )
2.  Gender: Male (    ) Female (     )
3.  Occupation of respondent: Civil servant (  ) Student (  ) Others (   )
4.  Marital status: Single (    ) married (    ) divorced (    )
SECTION B
Instruction: Please tick (   ) as appropriate
5. Do you use media as means of sharing information? Yes ( ) No ( )
6. Which media do you often use?  Radio ( ) Television ( ) Facebook ( ) Watsapp () Twitter () Instagram () others ()
7. Have you heard about Yellow fever outbreak on media? Yes ( ) No (  )
8.  How often do you hear on media? Very often ( ) Quite often ( ) Not often ( ) Not at All (  )
SECTION C
	S/N
	Statement
	SA
	A
	N
	D
	SD

	9
	Media plays vital role on creating awareness for people diseases outbreak    
	
	
	
	
	

	10
	Information of Yellow Fever shared on Mass media provide precaution method 
	
	
	
	
	

	11
	Media programme educate people on Yellow fever protocol to manage and prevent disease
	
	
	
	
	

	12
	Media programme have positive impact in the society during disease  outbreak
	
	
	
	
	

	13
	Media campaign against yellow fever has influenced on the spread of Yellow fever among resident of Kwara State
	
	
	
	
	

	14
	Mass media campaign against the spread of Yellow fever in Nigeria reduce spread of Yellow fever.
	
	
	
	
	

	15
	People get to know the symptoms of Yellow fever through media
	
	
	
	
	

	16.
	Media  platform help the Kwara state in promoting health information
	
	
	
	
	

	17.
	Reportage on  media about Yellow fever outbreak encourage some people to adopt preventive measure
	
	
	
	
	

	18.
	Media encourage people on partook on Yellow fever Vaccine 
	
	
	
	
	

	19.
	Media serve as medium that improve sharing of  information on healthcare 
	
	
	
	
	

	20.
	Media platform (Radio, Newspaper, Watsap, Facebook and twitter) have great impact on curbing spread of Yellow fever in Kwara State
	
	
	
	
	





	
