ABSTRACT

The study assessed the level of social media awareness and its influence on the prevention of cholera outbreaks in Anambra State. The researcher adopted the survey design, with a population of 7,233,430. The questionnaire was used to collect data from 385 respondents which was gotten using the Australian calculator. The researcher employed a multi-stage sampling method which comprised stratified sampling technique, simple random sampling technique, purposive sampling technique and accidental sampling techniqueused in gathering data from the respondents. Data were analysed both quantitatively and qualitatively with frequency tables used to represent the data generated. Findings from the study revealed that while there is awareness of cholera prevention campaigns and posts on social media, engagement with updates and access to sufficient information remain low. This shows a gap in leveraging social media effectively to provide consistent and reliable information on cholera prevention measures. Findings revealed that challenges such as limited internet access, high data costs, fake news, lack of local language adaptation, and the focus on entertainment content over health campaigns hinder the effectiveness of social media in promoting cholera prevention awareness in Anambra State. The study recommends, among others, that social media platforms should introduce features that prioritize public health campaigns, especially during health emergencies. 
Background of the Study
Despite the established knowledge of transmission pathways and preventative measures over the past 150 years, cholera continues to pose a significant public health challenge in many regions, particularly in Africa, Asia, and Central and South America (Walford, 2020). In the early twenty-first century, cholera continues to be a global concern, leading to large outbreaks in countries such as Nigeria,Haiti, Yemen, the Democratic Republic of Congo, the Dominican Republic, Egypt, Somalia, Bangladesh, Pakistan, the Philippines, China, Ghana, and Cameroon, as well as remaining endemic in numerous other nations (Ilic&Ilic, 2023).Approximately 2.9 million cholera cases occur annually, leading to around 95,000 fatalities globally, with most of these cases and deaths concentrated in low- and middle-income countries (Sow, Haruna, Amos, Olajide, Amene&Odususi, 2022).

Cholera remains a disease of public health importance globally and particularly in the developing countries like Nigeria. The disease is caused by the bacterium vibrio cholerae which can be ingested in food or water contaminated by the bacterium, also common in places with poor sanitation. The cholera is characterised by severe diarrhoea leading to severe dehydration, vomiting, cramps, fever among others. Population density, urbanization, and overcrowding have been reported to influence cholera transmission (Adagbada, 2012; Dan-Nwafor, Ogbonna, Onyiah, Gidado, Nguku&Nsubuga, 2019:Elimian, 2019).

The World Health Organization (WHO, 2019) pointed out that there are estimated cholera cases ranging from 1.3 to 4.0 million, and 21 000 to 143 000 deaths worldwide annually.The onset of cholera often starts with stomach cramps, vomiting and diarrhoea, and if left untreated may progress to fluid losses of up to 1 litre per hour, resulting in severe dehydration and metabolic acidosis, and consequently kidney failure, shock, coma, and death (Ebimgbo, 2019). About 50% of cholera cases are asymptomatic (Lower, Uterus&Unbooked, 2018). Asymptomatic cases shed vibrios in their stools and serve as a potential source of infection to others. Symptomatic patients may also shed vibrios before the onset of illness and will continue to shed the organisms for about1 to 2 weeks. Cholera is transmitted through the fecal-oral route via contaminated food, carriers and unsanitary environmental conditions (Alimi, &Workneh, 2016).

In underdeveloped nations, particularly in the tropics and subtropics with high poverty indices, cholera has been discovered to be endemic. As part of this region, Nigeria recorded a total of 3,604 cholera-related deaths in 2021 and according to reports, the 2021 cholera outbreak was one of the deadliest in recent history, since, it primarily impacted children between the ages of 5 and 14 years (Akyala, Bright, Olufemi, Adebola&Nguku, 2014). It is also in history that, Nigeria registered a total of 111,662 suspected cases of cholera emanating from the report that concluded epidemiological cycle, and as a result of government focus on COVID-19 virus pandemic, the case fatality rate was 3.2% higher than it was in preceding four years (Dan-Nwafor, 2019). 

While, cholera devastated 33 states and the Federal Capital Territory (FCT) in 2021, only three states failed to report suspected cases in Nigeria. Tthe states were Edo, Imo and Anambra (Olusegun, 2023). Approximately, 435 Local Government Areas nationwide were impacted and the most afflicted states in Northern Nigeria were those with flooding and poor sanitation. Poor assess roads to the affected communities, security issues, and open defecation in those regions, lack of portable water in some rural areas and urban slums, insufficient vaccination to cover all LGAs, wards and settlements, inadequate health facility infrastructure, insufficient cholera supplies for the management of cholera such as Ringer’s Lactate or insufficient trained case managers in states and poor or insufficient reporting management from states are just a few of the issues that need to be addressed(Adagbada, Adesida, Nwaokorie, Niemogha& Coker, 2012). Other factors that contributed to the spread of cholera disease as mentioned were unfavourable living circumstances, lack of sanitation and hygiene services (Idoga, Toycan&Zayyad, 2019).

Public health education is important in the prevention of cholera outbreaks. According to Omoleke and Tilley-Gyado (2020), raising awareness about the disease's causes, symptoms, and prevention methods is vital in controlling its spread. Traditional methods of health communication, such as radio and television, have been used extensively to reach rural and urban populations in Nigeria. However, the increasing penetration of digital technologies and social media platforms has created new opportunities for health education and public awareness (Fayoyin, 2016).

Social media, which includes platforms like Facebook, X, WhatsApp, and Instagram, have become a powerful tool for communication and information dissemination in Nigeria (Ibrahim & Ahmad, 2018). The widespread use of mobile phones and affordable data plans have made it easier for a large portion of the Nigerian population to access information online. According to the Nigerian Communications Commission (2021), internet penetration in Nigeria has increased significantly over the past decade, with millions of users now active on various social media platforms. This digital transformation has created new avenues for health communication, including the prevention and management of infectious diseases like cholera.

Social media’s effectiveness in disease prevention is particularly evident in its ability to target specific demographics. Young people, who constitute a large proportion of Nigeria's population, are particularly active on social media and can be reached more easily through digital platforms than traditional media (Nwaokorie, 2020). In addition, social media allows for the rapid dissemination of localized information, which makes it possible to target specific areas or communities that are at risk of disease outbreaks. This has been demonstrated in the successful use of social media during recent health crises, including the COVID-19 pandemic, where platforms like WhatsApp and Facebook were used to spread accurate health information and counter misinformation (Oluwadare&Fagbohun, 2021).

In the same vein, Maureen andNgantem (2024) states that social media has proven to be an effective tool in reaching a wide audience in Anambra State. Health authorities and non-governmental organizations have used these platforms to engage the public, share preventive measures, and provide updates on ongoing cholera prevention efforts. For example, WhatsApp groups have been used to circulate infographics and videos on proper handwashing techniques and the importance of using clean water. These messages have been widely shared, increasing their reach and impact. Similarly, Facebook and X have been used to broadcast cholera prevention tips, reaching a broad demographic of users across the state (Okechukwu, 2023).

According to Ezeh(2021)Anambra State has experienced multiple cholera outbreaks, often as a result of poor sanitation and contaminated water sources. To lessen the impact of these outbreaks, public health officials have increasingly turned to social media to raise awareness about cholera prevention strategies. Campaigns focused on hygiene promotion, safe water practices, and early detection of symptoms have been disseminated through platforms like WhatsApp, X, and Facebook. These campaigns have targeted both urban and rural populations, which provides critical information on how to prevent cholera and what to do in the event of an outbreak (Onwujekwe, 2022). Thus, this study seeks to assess social media awareness in the prevention of cholera outbreak in Anambra state Nigeria.

Statement of the Problem

Cholera remains a persistent public health challenge in Nigeria, particularly in states like Anambra, where poor sanitation and inadequate access to clean water contribute to recurring outbreaks. In June2024, 13 people were reported to have died from cholera in Anambra state, Nigeria.  The case fatality rate (CFR) at the time was 4.76%. Despite efforts by health authorities to control the spread of the disease, it however, continues to result in significant illness and death. Traditional methods of health communication, such as radio and community outreach, have had limited success in reaching all segments of the population, especially in densely populated urban slums and remote rural areas.

The increasing availability of social media platforms presents a new avenue for public health education and awareness. However, there is a gap in understanding the effectiveness of social media in raising awareness and preventing cholera outbreaks in Anambra State. While social media has been shown to be effective in health communication during other disease outbreaks, its role in preventing cholera remains underexplored.This study, therefore, seeks to assess the level of social media awareness and its influence on the prevention of cholera outbreaks in Anambra State.

Research Questions

The study is guided by the following research questions:

1. What is the level of social media awareness on cholera prevention among residents of Anambra State?

2. How do social media campaigns influence the knowledge and behavior of Anambra State residents concerning cholera prevention?

3. How effective are social media platforms in creating public awareness about cholera prevention measures in Anambra State?
Literature Review
Cholera: An Overview
Cholera is an infection of the small intestine that is caused by bacterium Vibrio cholera 01 and 0139 (Riyan, 2014). Cholera pandemic started in 1961, reaching West Africa and Nigeria in the late 1970.The first recorded cases of cholera in Nigeria occurred in a village near Lagos in December 1970 leading to an important epidemic of 22,931 cases and 2945 deaths with a case fatality rate (CFR) of 12.8% during 1971.Between 1972 and 1990, Nigeria reported few cases. In 1991, 59,478 cases were reported with the death toll of 7,654. The CFR was 12.9%, the highest rate reported about the country to date (WHO, 2020). 

Cholera germs are passed in the stools of infected persons and therefore it is widely spread by consuming food or water which has been contaminated by fecal waste/stools. This happens more often in developing countries, and underdeveloped countries the lack clean water supplies for drinking and proper sewage disposal systems and also, practice poor sanitation and poor food hygiene (Acosta, 2021). Once cholera is introduced to a population in a specific location, complex factors may lead to prolonged transmission. Socioeconomic, environmental, demographic and climatic factors enhance the vulnerability of a population to infection and contribute to the epidemic spread of cholera (Hutin, 2023; Reller 2021; Tauxe2018; St Louis 2010). A hint of these socioeconomic, environment, demographic and climatic factors is as follows;

Poor sanitation;overcrowding/high population;lack of clean drinking water; unsafe water supply;proximity and density of refuse dump;high poverty and low income level;climatic conditions, direct correlation between cholera and sea surface temperature, proximity to surface water sources, contaminated drinking water bodies, high migration;poor personal hygiene and poor cooking practice.

Socioeconomic and demographic factors have been reported to significantly enhance the vulnerability of a population to infection and contribute to epidemic spread (Ali, 2022a, 2022b; Borroto and Martinez-Piedra, 2010; Sasaki, 2018). Such factors also mandate the extent to which the disease will reach epidemic proportions (Miller 2015; Emch2019) and also modulate the size of the epidemic (Pascual, 2012, 2016; Hartley, 2015). Population risk factors of cholera include; poverty, lack of development, high population density, low educationand lack of previous exposures (Ackerset, 2018; Ali, 2022). The synergy of poverty, high population, density, poor sanitation, poor housing and lack of good water supplies enhance exposure to pathogenetic cholera vibrios. In epidemic prone regions like Africa, cholera outbreaks have been linked to multiple environmental and socioeconomic sources (Acosta, 2011; Sharpiro, 2019).

Cholera diffuses rapidly in environments that lack basic infrastructure with regard to access to safe water and proper sanitation. The cholera vibrios can survive and multiply outside the human body and can spread rapidly in environments where living conditions are overcrowded and where there is no safe disposal of solid waste, liquid waste, and human faeces (Ali et al 2022a, 2022b). Root (2017) and Siddique(2016) have reported that increase in population density can strain sanitation systems, thus putting people at increased risk of contracting cholera.

Cholera is endemic in Nigeria (Falade and Lawoyin,2019) and epidemiological features (Utsalo, 2011; Eko2014; Hutin 2013) have been reported from various parts of the country with investigation on possible sources of the outbreak. Cases started to be registered in January 1991 and among the first affected states were Kano, Akwa-Ibom, Bauchi, Niger and Oyo. By September of the same year the disease have spread to 19 of 21 states including the Federal Capital.Nigeria reported an outbreak of cholera in May 2013, and up until October 2014, a total of 40,608 suspected cholera cases were reported. With 898 deaths, that gave a case fatality rate (CFR) of 1.95%.

The outbreak has experienced a strong upsurge since early 2014, with more than 34,000 cases and 664 deaths reported betweenJanuary 2014 to October 2014. Suspected cholera cases were recorded in 19 of the country’s 36 states (51%). Nine of the affectedstates include; Bauchi, Kaduna, Plateau, Kano, Borno, Adamawa, Katsina, Kebbi and Zamfara. Investigations of cholera outbreak in Nigeria have focused on epidemiological features, the probable source of contamination and the risk factors without spatial linkage of health data (Akyala, Bright, Olufemi, Adebola& Patrick, 2014).
Cholera Outbreak in Anambra State

Cholera is a significant public health issue in Nigeria, particularly in states like Anambra, where periodic outbreaks occur due to poor sanitation and inadequate access to clean water (Ezeh et al., 2021). The disease disproportionately affects communities in low-income areas, where health infrastructure is often insufficient to contain outbreaks.

Anambra State, located in southeastern Nigeria, has a population density that makes it highly susceptible to the rapid spread of cholera. According to the National Population Commission (2018), Anambra is one of Nigeria's most densely populated states, with many people living in urban slums and rural areas where access to clean water and sanitation is limited. Flooding during the rainy season further exacerbates the problem by contaminating water sources with fecal matter, increasing the risk of cholera transmission (Nwafor&Iwuoha, 2019).

Environmental factors such as poor waste management and lack of proper sanitation systems are key contributors to cholera outbreaks in the state. In many parts of Anambra, open defecation is still practiced, and waste disposal systems are inadequate, leading to contamination of water sources (Onwujekwe et al., 2022). These conditions create a conducive environment for the rapid transmission of Vibrio cholerae.

The socioeconomic conditions in Anambra State also play a critical role in cholera outbreaks. Poverty is widespread, particularly in rural areas, where residents may lack access to clean water, proper sanitation, and healthcare services (Nwankwo&Okoli, 2020). Many communities rely on untreated water from rivers, ponds, or wells, which are often contaminated, especially during flooding events. The lack of financial resources prevents many residents from investing in sanitation facilities or purchasing safe drinking water, thus increasing their vulnerability to cholera.

Furthermore, poor health education contributes to the recurrence of cholera outbreaks. Many residents are unaware of proper hygiene practices that could prevent the spread of the disease, such as washing hands with soap, boiling water, or safely disposing of waste (Ibekwe&Nduka, 2018). The low literacy rates in some rural areas also mean that health messages may not reach all parts of the population, further complicating prevention efforts.

Anambra State's health infrastructure has struggled to cope with the demands of managing cholera outbreaks. The state's healthcare system is underfunded and lacks adequate facilities, personnel, and resources to handle large-scale outbreaks (Ezeh et al., 2021). In many cases, cholera patients in remote areas have limited access to health centers where they can receive life-saving treatment such as oral rehydration therapy (ORT) and intravenous fluids.Additionally, the lack of early warning systems and rapid response mechanisms has made it difficult for health authorities to detect and contain cholera outbreaks in a timely manner. In several instances, cholera cases have been reported late, leading to the rapid spread of the disease before public health interventions could be implemented (Okechukwu, 2023). This delay in response exacerbates the number of fatalities and the overall impact of the outbreak.

The Anambra State government, in collaboration with the Nigerian Center for Disease Control (NCDC) and international organizations like the World Health Organization (WHO), has taken steps to address cholera outbreaks. Public health campaigns focused on improving sanitation, promoting safe water practices, and raising awareness about cholera prevention have been implemented in high-risk areas (Bwire et al., 2017). These interventions include the distribution of water purification tablets, the promotion of proper handwashing techniques, and the construction of latrines in communities prone to outbreaks.Community engagement has been identified as a key factor in the success of cholera prevention efforts in Anambra State. Public health authorities have increasingly turned to social media platforms such as Facebook, WhatsApp, and Twitter to disseminate information on cholera prevention (Onwujekwe et al., 2022). These platforms have proven to be effective in reaching large sections of the population, especially young people, who are active on social media. Campaigns that focus on proper hygiene practices, the importance of drinking clean water, and recognizing the early symptoms of cholera have been shared widely, helping to raise awareness and encourage preventive measures.
Effectiveness of Social Media in Disease Prevention Campaigns

Social media has transformed how information is disseminated, particularly in the field of public health. Disease prevention campaigns have increasingly shifted from traditional communication methods to digital platforms. Social media's widespread use, accessibility, and ability to reach large audiences make it an effective tool in public health initiatives aimed at preventing disease outbreaks. Its effectiveness in health campaigns has been studied by researchers, emphasizing its role in raising awareness, influencing behavior, and promoting community engagement (Ramanadhan et al., 2021).

Social media is effective in raising public awareness about diseases and prevention strategies. Platforms like Facebook, Twitter, Instagram, and WhatsApp allow for the rapid dissemination of information to a wide audience (Moorhead et al., 2013). During disease outbreaks, timely dissemination of accurate health information is crucial to prevent the spread of infections. Social media enables health organizations to provide updates, share preventive measures, and clarify misconceptions, all in real time (Paek et al., 2016). For instance, during the COVID-19 pandemic, social media played a critical role in raising awareness about preventive practices such as mask-wearing and handwashing (Merchant & Lurie, 2020).

One of the primary goals of disease prevention campaigns is to influence individual behaviour. Social media's interactive nature makes it possible to engage users and encourage positive health behaviours. According to Chou et al. (2013), social media campaigns can effectively change health behaviours by providing individuals with the knowledge and motivation to adopt healthier practices. For example, campaigns promoting vaccination, such as the HPV vaccine awareness initiatives, have utilized social media to educate the public and influence vaccination rates (Briones et al., 2012). These platforms provide opportunities for health authorities to interact directly with the public, answer questions, and address concerns, thus encouraging informed decision-making.

Social media platforms are not only effective in delivering health messages but also in fostering community engagement. When individuals are part of an online community, they are more likely to engage with health content and participate in disease prevention efforts (Sharma et al., 2018). This community engagement can be seen in online health forums, where users share their experiences, offer support, and disseminate accurate information. During the Ebola outbreak in West Africa, social media allowed communities to share vital information about prevention and safety measures, which helped mitigate the spread of misinformation and increased public cooperation with health recommendations (Oyeyemi et al., 2014).

Social media platforms allow for the targeting of specific demographic groups, making them ideal for disease prevention campaigns that require tailored messages. According to Moorhead et al. (2013), social media's ability to target specific audiences, such as young people or individuals in particular geographic locations, enhances its effectiveness in delivering health messages. For example, campaigns aimed at promoting sexual health and preventing sexually transmitted infections (STIs) have successfully used social media to reach younger populations, who are more active on these platforms than older generations (Guse et al., 2012). This targeted approach ensures that the right information reaches the people who need it most.

A key advantage of using social media in disease prevention campaigns is the ability to monitor public responses and gather feedback in real time. Health organizations can track how many people are engaging with the campaign content, which messages are being shared, and what questions or concerns are being raised (Paul & Schaefer, 2016). This immediate feedback allows for adjustments to be made to the campaign, ensuring that it remains relevant and effective. For example, during the Zika virus outbreak, health authorities used social media analytics to track public engagement with prevention messages and to identify regions where further outreach was necessary (Odlum& Yoon, 2018).

Theoretical Framework 

Health Belief Model

The Health Belief Model (HBM) is a psychological framework used to explain and predict individuals' health behaviors. It was first developed in the 1950s by social psychologists Irwin M. Rosenstock, Godfrey M. Hochbaum, and others at the U.S. Public Health Service (Rosenstock, 1974). The model suggests that people are likely to take health-related actions if they believe they are susceptible to a health problem, perceive the problem as severe, believe the benefits of taking action outweigh the costs, and feel confident in their ability to take the action (Janz& Becker, 2014). This model has been widely used in public health to design interventions that promote preventive health behaviors such as vaccination, disease screening, and lifestyle changes.

Perceived susceptibility refers to an individual's belief about the likelihood of experiencing a health problem or illness. According to the Health Belief Model, the more a person feels they are at risk of contracting a disease or health condition, the more likely they are to engage in behaviors to avoid it (Champion & Skinner, 2018). For example, people who believe they are at high risk of contracting cholera due to poor sanitation are more likely to take preventive actions such as drinking clean water and practicing good hygiene. 

Perceived severity refers to an individual's belief about the seriousness of a health condition and its potential consequences. The Health Belief Model posits that if a person believes a health problem can cause significant harm, including physical, emotional, or social consequences, they are more likely to take preventive actions (Strecher&Rosenstock, 2017). For example, if an individual perceives cholera as a life-threatening disease that can cause severe dehydration or death, they may be more motivated to adopt preventive behaviors. 

Perceived benefits refer to an individual's belief in the efficacy of the recommended health behavior in reducing the risk or severity of a health condition. In the context of the Health Belief Model, people are more likely to take action if they believe that the recommended behavior will be effective in preventing or reducing the impact of the disease (Rosenstock, 1974). For instance, people who believe that handwashing with soap and clean water can significantly reduce their chances of contracting cholera are more likely to practice this behavior. Research shows that perceived benefits are a key factor in motivating health behavior change (Champion & Skinner, 2018).

In Anambra State, many residents may not fully perceive the threat of cholera, particularly in areas where sanitation infrastructure is weak. According to the HBM, increasing perceived susceptibility through social media campaigns can prompt individuals to take preventive actions, such as using clean water and practicing proper hygiene (Champion & Skinner, 2018). Social media platforms like WhatsApp and Facebook can be used to deliver targeted messages that highlight the risks associated with cholera in local communities, increasing the perception that the disease is a real and present danger.

Furthermore, the perceived severity of cholera can be heightened through social media by sharing stories, videos, and infographics that emphasize the serious health consequences of the disease. As per the HBM, when individuals recognize the potential severity of an illness, they are more likely to adopt preventive behaviors (Strecher&Rosenstock, 1997). Social media can be a powerful tool to communicate the life-threatening effects of cholera and how untreated cases can lead to rapid dehydration and death, thus motivating the public to take action.

Perceived benefits of cholera prevention methods can also be amplified via social media. For example, campaigns can demonstrate the effectiveness of simple actions such as handwashingwith soap, boiling water before consumption, or using water purification tablets. In line with the HBM, people are more likely to engage in these preventive behaviors if they believe these actions will significantly reduce their risk of contracting cholera (Janz& Becker, 1984). Social media platforms provide an opportunity for health authorities to show the benefits of these preventive measures through real-time demonstrations and testimonials from community members who have adopted them successfully.
Research Methodology
The design used for this study is survey research design. Survey is a form of descriptive research that studies both large and small population by selecting and studying samples chosen from the population for the study (Ogili, 2015). It studies a group of people or items considered to be representative of the entire group.The population of this study which comprises of all the residents of Anambra State Nigeria. This population of residents in Anambra State Nigeria, according to the National Population Commission and National Bureau of Statistics Estimates (2023)is 7,233,430. Due to the impracticability to study the entire population,the Australian Sample Size Calculator, developed by the National Statistical Service of Australia was used and the result of 385 was gotten.
A sampling technique is a plan specifying how elements will be drawn from the population. The multi-stage sampling technique adopted, includes;stratified sampling technique, simple random sampling technique, purposive sampling technique and accidental sampling technique. In stage one, he stratified random method was first used to divideAnambra State into the core multi-nuclei urban design towns. The need for stratified sampling technique arises when certain composite characteristics of a target population are well known to the researcher and he or she feels that such characteristics are likely not to be adequately taken care of by chance (Obasi, 2012).
The simple random sampling technique wasemployed in stage two to select seven towns from the pool of core multi-nuclei urban design towns. Adopting the random sampling technique allowed all units in the population to have an equal chance of being selected. The names of the towns under study were written down on a piece of paper, after which it was tossed into a large bowl and seven (7) slips were drawn out of the bowl. Hence, Awka, Umuokpu, Adazi-Nnukwu, Agulu, Abagana, Enugwu-Ukwu and Isiaguare the selected local government areas to be studied.The purposive sampling technique was employed in stage three to deliberately select streets from the chosen towns under study. Purposive sampling, also known as selective sampling, involves handpicking participants based on predefined criteria that are deemed essential for the study's objectives. In the study, the selection of streets using purposive sampling allows for the intentional targeting of areas within towns under study where social media awareness and its influence on the prevention of cholera outbreaksis of particular interest. Finally, to ensure the most relevant data is collected for this study, the purposive sampling technique will be employed in distributing the questionnaire. This method will allow for the targeted selection of respondents who possess specific characteristics or experiences relevant to the research objectives.

Questionnaire was used as instrument of data collection. The instrument is considered appropriate because it is capable of generating needed data for the analysis. Also, questionnaires offer a standardized, efficient, and cost-effective method for collecting data from a large number of individuals, making them a good tool in academic research.

Data Presentation and Analysis
What is the level of social media awareness on cholera prevention among residents of Anambra State?

Table 1: Level of social media awareness on cholera prevention


n=373

	S/N
	Items 
	SA
	A
	D
	SD
	M±SD
	Decision

	1.
	I am aware of cholera prevention campaigns on social media platforms.
	101
	134
	98
	40
	3.23±1.10
	Accepted 

	2.
	I have seen cholera-related posts or advertisements on platforms like Facebook, Twitter, or WhatsApp.
	112
	117
	96
	48
	3.42±1.16
	Accepted

	3.
	I frequently receive cholera prevention updates via social media groups.
	78
	63
	135
	97
	2.40±1.26
	Rejected 

	4.
	Social media provides sufficient information about cholera prevention measures.
	75
	89
	120
	89
	2.38±1.39
	Rejected 

	5.
	I know how to identify reliable cholera-related information on social media.
	145
	110
	71
	47
	3.69±1.05
	Accepted

	6.
	I follow health organisations on social media for updates.
	148
	102
	71
	52
	3.71±1.05
	Accepted


Source:Field Survey, 2025.
The data in table 3 shows the level of social media awareness on cholera prevention among residents of Anambra State. Data revealed a moderate level of social media awareness on cholera prevention among residents of Anambra State. Majority of the respondents are aware of cholera prevention campaigns and have encountered related posts or advertisements on platforms such as Facebook and WhatsApp, with mean scores of 3.23 and 3.42, respectively. However, there is limited engagement with social media updates, as respondents indicated low reception of frequent updates (M=2.40) and insufficient information about cholera prevention measures (M=2.38). Notably, many respondents reported following health organizations for reliable updates (M=3.71). These findings shows the need for improved social media strategies to enhance awareness and ensure accessibility to reliable information for effective cholera prevention.
How do social media campaigns influence the knowledge and behavior of Anambra State residents concerning cholera prevention?
Table 2: Social media campaigns influence on knowledge and behavior concerning cholera prevention










n=373

	S/N
	Items 
	SA
	A
	D
	SD
	M±SD
	Decision

	7.
	Social media has increased my knowledge about cholera causes and symptoms.
	157
	132
	66
	18
	4.06±0.87
	Accepted

	8.
	Social media campaigns have influenced my understanding of how cholera spreads.
	144
	122
	78
	29
	3.86±0.98
	Accepted

	9.
	Information from social media has encouraged me to adopt better hygiene practices.
	167
	109
	63
	34
	4.01±1.03
	Accepted

	10.
	I share cholera prevention information I find on social media with friends and family.
	130
	141
	76
	26
	3.82±1.02
	Accepted

	11.
	Social media influences my decision to follow cholera prevention measures (for example: boiling water, washing of hands).
	152
	115
	79
	27
	3.90±0.99
	Accepted

	12.
	Social media has made me more cautious about food and water safety.
	138
	125
	81
	29
	3.83±1.01
	Accepted


Source:Field Survey, 2025.
The data in table 4 shows the how social media campaigns influence on knowledge and behaviour concerning cholera prevention. Findings showed that social media campaigns significantly influence the knowledge and behaviour of Anambra State residents regarding cholera prevention. High mean scores, such as 4.06±0.87 and 4.01±1.03, indicate that social media effectively increases awareness of cholera causes and symptoms and encourages better hygiene practices. These campaigns also motivate individuals to adopt preventive measures, such as boiling water and washing hands, and promote cautiousness about food and water safety. Additionally, the willingness to share information with others highlights the role of social media in fostering collective responsibility for health awareness.

How effective are social media platforms in creating public awareness about cholera prevention measures in Anambra State?
Table 3: Effectivenessof social media platforms in creating public awareness about cholera prevention measures 








n=373

	S/N
	Items 
	SA
	A
	D
	SD
	M±SD
	Decision

	13.
	Social media platforms are effective in spreading cholera prevention messages quickly.
	156
	125
	70
	22
	3.97±0.92
	Accepted

	14.
	Social media campaigns on cholera prevention are easy to understand.
	138
	109
	90
	36
	3.65±1.09
	Accepted

	15.
	Social media reaches a wide audience with cholera prevention messages.
	147
	107
	85
	34
	3.72±1.06
	Accepted

	16.
	Interactive features on social media (e.g., comments, likes) make campaigns more engaging.
	174
	99
	65
	35
	4.06±1.03
	Accepted

	17.
	Social media platforms help to clarify misinformation about cholera prevention.
	140
	126
	83
	24
	3.80±0.97
	Accepted

	18.
	Social media platforms does not provide timely updates during cholera outbreaks.
	69
	52
	132
	110
	2.43±1.18
	Rejected 


Source:Field Survey, 2025.
The data in table 6 shows the effectiveness of social media platforms in creating public awareness about cholera prevention measures. Findings revealed that social media platforms are effective tools for creating public awareness about cholera prevention measures in Anambra State. Respondents strongly affirmed that social media spreads cholera prevention messages quickly and engages users through interactive features, as evidenced by high mean scores such as 4.06±1.03 and 3.97±0.92. Additionally, the platforms were found to clarify misinformation and reach a broad audience effectively, enhancing their role in health communication. However, their effectiveness in providing timely updates during outbreaks was rejected, with a mean score of 2.43±1.18, highlighting a critical gap. These results suggest that while social media significantly contributes to awareness creation.

Discussion of Findings

Findings to the first research question revealed that while there is general awareness of cholera prevention campaigns on social media, engagement with updates and access to sufficient information remain low. This suggests a gap in the effective utilisation of social media as a tool for disseminating reliable and consistent health information. Awareness alone does not translate into meaningful engagement or action, especially in health campaigns where consistent interaction is critical for public education.In a study by Maseko and Peltzer (2020) it was found that although social media platforms were instrumental in creating awareness of waterborne diseases like cholera in rural South Africa, the level of user engagement, particularly in sharing or interacting with educational content, remained minimal. This was attributed to the lack of engaging strategies that could encourage users to actively participate in discussions or share verified information. Similarly, Ogodo and Ifeoma (2021) reported that while awareness campaigns on social media about health issues in Nigeria were widespread, many users did not follow up on the details of the campaigns, limiting the campaigns’ overall effectiveness.The gap between awareness and engagement can be attributed to factors such as user preferences for entertainment over educational content and the inconsistency of campaigns.
Findings to the second research question revealed that social media campaigns have been effective in increasing knowledge about cholera, improving hygiene practices, and encouraging preventive measures among Anambra State residents. Social media’s ability to influence positive behaviour change is evident, as it promotes knowledge-sharing among individuals and communities, ultimately promoting better health practices. This aligns with the work ofNdolo and Anyanwu (2021) who in their study revealed that social media platforms like Facebook and WhatsApp significantly contributed to increased knowledge about cholera prevention during outbreaks in Eastern Nigeria. The study reported improved hygiene practices, such as regular handwashing and proper waste disposal, following exposure to social media campaigns. Another study by Ahmed and Ahmed (2019) in India demonstrated that social media health campaigns increased public awareness of cholera and motivated people to adopt preventive measures like boiling drinking water and avoiding open defecation. The study emphasized that such campaigns were particularly effective when accompanied by visual aids and testimonials from community members.These findings underline the importance of utilising social media as a tool for health education. When combined with culturally appropriate content and visual storytelling, social media campaigns can effectively bridge the knowledge gap and inspire behaviour change.

Findings to the final research question revealed that social media platforms are highly effective in creating public awareness about cholera prevention through quick message dissemination, broad audience reach, and engagement features. However, their reliability in providing timely updates during cholera outbreaks remains limited. In a study by Alhassan and Ibrahim (2021) social media platforms like Twitter were praised for their speed and effectiveness in raising awareness about cholera outbreaks in Ghana. The platforms facilitated the rapid dissemination of preventive measures to a wide audience. However, the study also noted delays in providing real-time updates during outbreaks, which limited the platforms’ overall reliability as a source of timely information. Similarly, Nwankwo and Ekene (2020) reported that while social media campaigns significantly increased cholera awareness in Nigeria, the lack of coordination between health agencies and social media administrators often resulted in delayed updates during emergencies.These findings highlight the need for health organizations to establish dedicated social media teams capable of providing real-time updates and addressing misinformation promptly.
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