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Abstract
This study evaluates UNICEF’s communication-for-development (C4D) strategies aimed at reducing six major childhood mortality diseases (measles, poliomyelitis, diphtheria, pertussis, tetanus, and tuberculosis) in Plateau State, Nigeria. Using a cross-sectional survey design, 400 questionnaires were distributed across the three senatorial districts, and 367 valid responses were recovered (response rate 91.8%). Data was collected using a structured questionnaire with seven-point Likert items and analysed using frequency and percentage distributions. Results indicate high awareness of the six diseases (90.7%) and substantial reach of UNICEF campaigns (81.0% awareness of campaigns). Respondents reported that mass media, interpersonal communication (health workers/community volunteers), and engagement with religious/traditional leaders were effective strategies, with 84.6% agreeing that multiple communication channels are used and 87.7% indicating improved disease awareness. However, gaps remain in consistent application across localities and in digital engagement. Based on findings, we recommend strengthening local language content, formalising community volunteer training, piloting SMS/WhatsApp reminders in targeted LGAs, and expanding monitoring and feedback mechanisms. These findings provide actionable guidance for UNICEF and state health actors seeking to optimise communication strategies for immunisation and child survival.
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Introduction 
In many developing countries, particularly in sub-Saharan Africa, childhood death is still a major public health problem. Nigeria continues to rank among the countries with the highest rate of under-five mortality worldwide (Viliani & Winkler, 2020; Lara, 2025). Even after several efforts, nationally and internationally, many people still die from diseases that can be avoided. The six childhood diseases are measles, poliomyelitis, tuberculosis, diphtheria, pertussis (also known as whooping cough), and tetanus. These major childhood killer diseases are still a threat to the lives of children in Nigeria and other developing countries (World Health Organisation, 2022). This is because of a lack of information, poor health-seeking behaviour, vaccine hesitancy, and limited access to good healthcare; these diseases linger even though they can be prevented through routine immunisation and effective public health education (Igbokwe et al., 2024). 
In order to improve knowledge, shape attitudes and behaviours concerning child health, UNICEF has created and used different communication strategies to understand how important communication is to the success of health initiatives (UNICEF, 2020; Israel et al., 1998). To inform caregivers about the importance of vaccines, various approaches, including dialogues, mass media campaigns, and interpersonal communication, have been used by UNICEF and are carried out alongside the Plateau State government, traditional and religious leaders, and organisations within the communities. This will guarantee community cultural relevance and community ownership. 
UNICEF’s communication strategies have the capacity to create a lasting behavioural change in people. Despite significant improvements in immunisation awareness, child health remains hindered by misinformation and misconceptions (Izang et al., 2025). Also, in Plateau State, there are cultural, religious, and language differences that increase barriers in communication that can affect how well messages are understood and accepted. 
Therefore, this paper seeks to assess the communication strategies by UNICEF in its fight against the six major childhood diseases. It evaluates the communication strategies used, the ways the messages are spread, and how communities are involved to bring about a change in the behaviour of these campaigns on the health of children.
Statement of the Problem 
The frequency of child mortality from diseases that can be prevented, like measles, poliomyelitis, tuberculosis, diphtheria, pertussis, and tetanus, keeps increasing in Nigeria despite diverse campaigns that are in place for prevention and cure. These diseases keep lingering as risks for the survival of children, especially in areas where there is little or no healthcare and health information, as posited by Viliani & Winkler (2020). Through communication-based health campaigns that encourage immunisation, hygiene, and appropriate healthcare practices, UNICEF has tried to reduce child mortality several times. To be able to reach caregivers in Plateau State, the campaigns use a variety of techniques, including radio jingles, community meetings, and face-to-face interactions. However, these diseases continue to exist, and questions are being asked as to the success of these communication strategies. 
Therefore, this research is assessing the communication strategies used by UNICEF to fight the six major childhood killer diseases in Plateau State, and to determine how well these strategies are working.
Research Gap
Despite several studies on immunisation and communication efforts in Nigeria, there is limited empirical evidence examining how UNICEF’s C4D strategies operate specifically within the socio-cultural and linguistic environment of Plateau State. Existing studies emphasise general approaches (mass media, community engagement) but do not systematically report local applicability, channel mix effectiveness by district, or specific barriers to digital uptake in Plateau’s diverse communities. This study fills that gap by providing primary, locality-sensitive data on awareness, channel reach, and perceived effectiveness of UNICEF’s campaigns across Plateau North, Central, and South, thereby offering context-specific recommendations for programme adaptation.
Objectives of the Study
The primary objective of this study is to assess how UNICEF uses communication to fight the six major childhood killer diseases in Plateau State.
Specifically, however, the objectives are:
1. To find out the communication strategies UNICEF uses in its campaigns against the six childhood killer diseases in Plateau State.
2. To ascertain how effective these strategies are in UNICEF’s campaigns against the six childhood killer diseases in Plateau State.


Conceptual Clarification
Health Communication
The World Health Organisation (2020), asserted that health communication is the process of creating and disseminating health-related information to impact the decisions of people in order to improve health outcomes. Healthy living, ways of enhancing the prevention of diseases and encouraging community involvement must be encouraged to achieve the universal health goal. According to Schiavo (2014), he recommended that effective health communication buttresses dialogue, consideration, and behavioural change in addition to the dissemination of information.
Communication Strategies
Communication strategies are plans that are made with intentionality, which affect people’s awareness, attitudes, and behaviours, and how information is distributed. These methods include, but are not limited to, audience grouping, feedback mechanisms, dissemination of information and creating content in public health. These campaigns include social media platforms, mobilising people in the community, one-on-one communication (e.g., health worker counselling), mass media campaigns (e.g., radio jingles and television advertisements), and mobile health (mHealth) innovations (e.g., SMS reminders). Communication for Development (C4D) has principles that inspire people to know the importance of culture, be involved in the communication process, and rural empowerment to support continuing behavioural change, which are often the foundation of UNICEF's communication strategies. 
Six Childhood Killer Diseases 
The six major global diseases that lead to child mortality, which can be prevented, are measles, poliomyelitis, tuberculosis, diphtheria, pertussis, and tetanus (UNICEF, 2023). According to WHO (2022), routine vaccination can avert these diseases; however, there are millions of children who do not have access to these vaccines in sub-Saharan Africa. 
Review of Literature
Through teamwork, sponsorship, and strategic communication, UNICEF has been greatly to children’s health in order to ensure they survive globally. UNICEF has embarked on a lot of communication campaigns in Nigeria that border on maternal and child health, promotion of hygiene, and immunisation. These have to do with carrying the community along, one-on-one communication, and campaigns on the radio and television. 
There is a collaboration between UNICEF, the state government, health workers, community leaders (religious and traditional), and various organisations to be able to create messages in local languages in Plateau state. In order to increase awareness and clear misconceptions, there are diverse methods that have been employed, which include town hall meetings, radio jingles, posters, and house-to-house sensitization (Igbokwe, et al, 2025) state that, particularly in rural and semi-urban areas, the involvement of respected local voices adds to the reliability of the message and community acceptance. 
Various research works have been done on how effective UNICEF’s communication strategies have been. Also, Izang et al. (2025) posit that when communication is well understood within the community, it makes people aware and therefore increases the level of involvement in immunisation programmes. Similarly, Igbokwe (2024) states that both community and religious leaders increase trust and decrease hesitation in vaccine uptake in Northern States. 
The campaigns created by UNICEF have increased vaccination uptake and child health awareness in Plateau State. Due to barriers in language, inadequate medical facilities, and vaccination myths, some communities continue to show low compliance. This has made them different in the degree of behaviour change.  
The multiple approach used by UNICEF, combining the mass media with interpersonal methods to reach a wide range of audience is a factor that contributes to the effectiveness of their communication strategies. The success recorded in the rural areas is attributed to the use of radio, town hall meetings and door-to-door sensitisation (Margaret, 2009). When direct communication is initiated between healthcare professionals and caregivers, answers to questions are provided adequately and false information is equally corrected. Furthermore, in order to shape community attitudes and behaviours, they use the traditional rulers to serve as mediators, and this has increased the credibility of their messages (UNICEF, 2023). 
Evaluation reports show that, despite all these achievements, the effectiveness of communication differs by region. The use of a one-size-fits-all strategy, as used by some programmes, has been criticised because it does not consider the uniqueness of the local population (Ojoboh et al., 2024; Ben-Enukora et al., 2022; Yaya & Bishwajit, 2022). Also, because there is no monitoring and feedback mechanism, it has hampered the ability to measure behavioural outcomes beyond message exposure. Even though awareness level has greatly improved, there still exist inconsistencies in how knowledge is converted into a long-term change in behaviour. Professionals have advice on ongoing audience research, messages should be in local languages, and integrating community inputs in planning campaigns in order to improve efficiency. Including these components will guarantee that UNICEF’s communication strategies will continually be participatory, culturally appropriate, and will be able to have an effect of a lasting improvement in child health outcomes.
Review of Empirical Studies
Ojobo et al. (2024) examined how interpersonal and community-based communication had more impact than using digital campaigns. With the use of mixed methods, the research revealed that awareness is raised in the communities by gatherings, the use of town criers, and radio broadcasts. They further suggested that UNICEF should combine both traditional and digital community channels.
Similarly, Obregon and Waisbord in (2012) researched ‘the factors influencing the implementation of communication interventions for childhood vaccination in Nigeria’. Using the survey method, the study found that inadequate funding, inadequate coordination, and a lack of training made communication programmes less successful. In order to increase participation, they recommended obtaining funding that can be sustained, improving the capacity of staff and creating health messages in local languages.
Obregon et al., (2022), carried out a study on ‘Community Engagement Interventions and Their Impact on Immunisation Outcomes’. This study used meta-analysis and discovered that community-driven communication has significantly increased the coverage of vaccines throughout the African countries. When we carry the community organisations along, they see, build trust and change their behaviour. They recommend that UNICEF should prioritise participatory communication that involves communities throughout the entire planning and implementation process.
A study by Mahachi et al., (2022) titled ‘Zero-Dose Children in Nigeria: Contributing Factors and Landscape Analysis’, used the survey method, whereby questionnaires were used to gather data. They found that the reasons children were not given vaccines were due to a lack of communication, misinformation, and inaccessibility. In order to fight these, they propose that communication should be given priority and carried out as and when due.  
In their study, Challenges and Efforts of Routine Immunisation Programs in Nigeria, Ogunniyi and Ogunniyi (2024) used a mixed-method (combining interviews and questionnaires) and found out that misinformation and a communication breakdown were the main barriers to vaccine acceptance. Their results show how putting together interpersonal and mass media channels could build caregivers’ trust and broaden vaccine coverage. 
In addition, Mohammed et al. (2024) in their study on ‘Exploring the Landscape of Routine Immunisation in Nigeria’ used the scoping review methods, where they reviewed existing literature and discovered that there are provincial variances in immunisation routine because there is insufficient communication and inadequate adoption by the locals. The study further suggests that strategies used should be within the context that the people will understand and be able to relate to, and planning should also be done based on the data received, thereby planning the communication strategically. 
Theoretical Framework
Theories that explain how people adopt and maintain healthy behaviours are frequently used as a guide for UNICEF's health communication initiatives. The main theory that supports this work is: 
The Health Belief Model (HBM), developed by social psychologists Irwin M. Rosenstock, Stephen Kegeles, and Howard Leventhal in the 1950s, focuses on people's attitudes and beliefs. The theory is used to explain and predict health behaviours (Ogunniyi, 2024). According to this theory, vulnerability to a health problem includes its effects, advantages, obstacles, signs, and self-efficacy. They believe that one's own ability to carry out the behaviour has an influence on health-related behaviours (Ogunniyi, 2024). According to HBM, beliefs are not fixed personal features but rather shape behaviour and are learnt when you socialise early. 
According to HBM, when people see that a disease will be serious and reason that there is an action that can reduce their danger are more likely to take precautionary measures (Rosenstock, 1974). UNICEF employs this strategy to develop messaging that emphasises the benefits of vaccination and the risks of illnesses such as measles.
Methodology
This paper adopts a survey design with the questionnaire as the instrument of data collection, which is appropriate for assessing opinions, attitudes, and perceptions of respondents concerning UNICEF’s communication strategies in combating the six major childhood killer diseases in Plateau State. The target population includes the residents of Plateau State, with a population of 5.4 million.  A sample frame of 400 respondents was selected using a multi-stage sampling technique across the three senatorial zones (Plateau South, Central, and North). In stage 1, the state was stratified by senatorial district; in stage 2, one Local Government Area (LGA) per zone was selected by simple random sampling; in stage 3, respondents were selected purposively within selected LGAs according to willingness and relevance to the study focus. Four hundred (400) questionnaires were administered, and 367 valid responses were returned, yielding a 91.8% response rate. All analyses reported below are based on the 367 returned questionnaires. Data were collected through structured questionnaires using a seven-point Likert scale ranging from “Strongly Agree” to “Strongly Disagree.” 

Result: 
The study was summarised using the frequency and simple percentage tables to reflect response patterns to key research questions. A total of 400 copies of the questionnaire were distributed, and 367 were retrieved, achieving a 91.8% return rate, which was considered sufficient for analysis. The data are represented in tables below, offering a clear and structured representation of the results. 
Table 1: Respondents distribution based on Gender
	Gender
	Frequency
	Percentage (%)

	Male
	174
	47.4%

	Female
	189
	51.5%

	Prefer not to say
	4
	1.1%

	Total
	367
	100%


Table 1 above shows that 189(51.5%) of the respondents were female, 178(47.4%,) were males, and 4(1.1%) preferred not to disclose their gender. The high number of females might be because they are the primary caregivers of children. 
Table 2: Respondent responses to the question: Do you have child(ren)?

	Response
	Frequency
	Percentage (%)

	Yes
	291
	79.3%

	No
	76
	20.7%

	Total
	367
	100%


According to Table 2 above, 291(79.3%) have children, and 76(20.7%) do not have children. This could be seen as the larger number of respondents is directly involved with child health.
Table 3: Respondent responses to the question: Have you heard about the six childhood killer diseases?
	Response
	Frequency
	Percentage (%)

	Yes
	333
	90.7%

	No
	34
	9.3%

	Total
	367
	100%


In Table 3 above, 333(90.7%) of the respondents have heard about the six childhood killer diseases, and 34(9.3%) of the respondents have not heard about them. This shows that the respondents are fully aware of diseases that can kill children.  




Table 4: Respondent responses to the question: Have you heard about UNICEF’s campaign against the six childhood killer diseases?
	Response
	Frequency
	Percentage (%)

	Yes
	297
	81.0%

	No
	70
	19.0%

	Total
	367
	100%


From Table 4 above, 297(81%) of respondents are aware of UNICEF’s campaign, while 70(19%) of respondents are not aware. This shows that UNICEF’s campaigns have reached a wider audience in Plateau State. 
Table 5: Tick any of these diseases you have heard about
	Disease
	Frequency
	Percentage (%)

	Measles
	326
	88.8%

	Pertussis (Whooping Cough)
	188
	51.2%

	Diphtheria
	172
	46.9%

	Tetanus
	290
	79.0%

	Tuberculosis
	305
	83.1%

	Poliomyelitis
	312
	85.0%



Table 5 reveals the following measles 326(88.8%), tuberculosis 305(83.1%), poliomyelitis 312(85%), pertussis 188(51.2%), diphtheria 172(46.9%), and tetanus 290(79%). This shows that there is a medium to high level of awareness across the six major childhood diseases.

Table 6: Identification of UNICEF’s Communication Strategies
	Statement
	SD
	SWD
	D
	NAD
	A
	SWA
	SA
	Total (%)

	1. UNICEF’s campaign against childhood killer diseases uses different communication strategies.
	6 (1.6%)
	11 (3.0%)
	15 (4.1%)
	24 (6.5%)
	129 (35.1%)
	82 (22.3%)
	100 (27.2%)
	367
100

	2. UNICEF uses mass media (Radio, TV, Posters) effectively to inform communities.
	9 (2.5%)
	13 (3.5%)
	21 (5.7%)
	28 (7.6%)
	126 (34.3%)
	83 (22.6%)
	87 (23.8%)
	367
100

	3. UNICEF uses interpersonal communication (health workers, community volunteers) as a major strategy.
	5 (1.4%)
	10 (2.7%)
	17 (4.6%)
	18 (4.9%)
	132 (36.0%)
	89 (24.3%)
	96 (26.2%)
	367
100

	4. UNICEF engages traditional and religious leaders in communication campaigns.
	7 (1.9%)
	9 (2.5%)
	15 (4.1%)
	30 (8.2%)
	125 (34.1%)
	88 (24.0%)
	93 (25.3%)
	367
100



From table 6 above, 311(84.6%) of respondents agreed that UNICEF’s campaign against childhood killer diseases uses different communication strategies, 32(8.7%) of respondents disagreed, and 24(6.5%) of respondents neither agreed nor disagreed. In addition, 296(80.7%) of respondents also agreed that UNICEF uses mass media (Radio, TV, Posters) effectively to inform communities, 43(11.7%) of respondents disagreed, and 28(7.6%) remained neutral. Again, 317(86.5%) of respondents agreed that UNICEF uses interpersonal communication (health workers, community volunteers) as a major strategy, 32(8.7%) of respondents disagreed, while 18(4.9%) remained neutral. Furthermore, 306(83.4%) of respondents agreed that UNICEF engages traditional and religious leaders in communication campaigns, 31(8.5%) of respondents disagreed, while 30(8.2%) neither agreed nor disagreed. This means that the respondents can identify UNICEF’s communication strategies.
Table 7: Deployment of UNICEF’s Communication Strategies
	Statement
	SD
	SWD
	D
	NAD
	A
	SWA
	SA
	Total (%)

	5. UNICEF’s campaign messages are delivered in local languages.
	8 (2.2%)
	12 (3.3%)
	18 (4.9%)
	27 (7.4%)
	128 (34.9%)
	85 (23.2%)
	89 (24.3%)
	367
100

	6. UNICEF’s campaign activities are well-timed to reach the community.
	10 (2.7%)
	14 (3.8%)
	22 (6.0%)
	30 (8.2%)
	120 (32.7%)
	86 (23.4%)
	85 (23.2%)
	367
100

	7. Community-based structures (youth groups, women's groups) are involved in UNICEF’s campaigns.
	6 (1.6%)
	10 (2.7%)
	16 (4.4%)
	20 (5.5%)
	134 (36.5%)
	87 (23.7%)
	94 (25.6%)
	367
100

	8. Digital platforms (SMS, WhatsApp, Social Media) are used in spreading UNICEF’s campaign messages.
	12 (3.3%)
	15 (4.1%)
	25 (6.8%)
	40 (10.9%)
	115 (31.4%)
	80 (21.8%)
	80 (21.8%)
	367
100




Table 7 above shows that 302(82.4%) of respondents agreed that UNICEF delivers campaign messages in local languages, 38(10.4%) of respondents disagreed with this assertion, and 27(7.4%) neither agreed nor disagreed. Furthermore, 291(79.3%) agreed that campaign activities are well-timed to reach the community, 46(12.5%) disagreed with it, and 30(8.2%) remained neutral. Also, a high percentage of respondents, 215(85.8%), agreed that community-based structures (youth groups, women's groups) are involved in UNICEF’s campaigns, 32(8.7%) of respondents disagreed, and 20(5.5%) of respondents were neutral. Similarly, 275(75%) agreed that digital platforms (SMS, WhatsApp, Social Media) are used in spreading UNICEF’s campaign messages, 52(14.2%) of respondents disagreed with this, and 40(10.9%) of respondents neither agreed nor disagreed. This shows that there a general level of agreement that UNICEF deploys various communication strategies in its campaigns.

[bookmark: _GoBack]Table 8: Effectiveness of UNICEF’s Communication Strategies
	Statement
	SD
	SWD
	D
	NAD
	A
	SWA
	SA
	Total (%)

	9. UNICEF’s communication strategies have improved awareness of childhood diseases.
	5 (1.4%)
	8 (2.2%)
	13 (3.5%)
	19 (5.2%)
	127 (34.6%)
	91 (24.8%)
	104 (28.3%)
	367
100

	10. UNICEF campaigns have increased immunisation uptake in communities.
	6 (1.6%)
	10 (2.7%)
	18 (4.9%)
	22 (6.0%)
	124 (33.8%)
	92 (25.1%)
	95 (25.9%)
	367
100

	11. The community’s attitude towards immunisation has become more positive.
	8 (2.2%)
	11 (3.0%)
	15 (4.1%)
	25 (6.8%)
	120 (32.7%)
	91 (24.8%)
	97 (26.4%)
	367
100

	12. UNICEF’s communication strategies have reduced vaccine hesitancy.
	10 (2.7%)
	12 (3.3%)
	20 (5.4%)
	30 (8.2%)
	118 (32.2%)
	88 (24.0%)
	89 (24.3%)
	367
100



From Table 8 above, 322(87.7%) of respondents agreed that UNICEF’s communication strategies have improved awareness of childhood diseases, 26(7.1%) of respondents disagreed, and 19(5.2%) of respondents remained neutral. Also, 311(84.8%) of respondents agreed that UNICEF campaigns have increased immunisation uptake in communities, 34(9.2%) of respondents disagreed, and 22(6%) of respondents remained neutral. Similarly, 295(83.9%) agreed that the community’s attitude towards immunisation has become more positive, 34(9.3%) of respondents disagreed, and 25(6.8%) of respondents neither agreed nor disagreed. Furthermore, 295(80.5%) of respondents agreed that UNICEF’s communication strategies have reduced vaccine hesitancy, 52(11.4%) of respondents disagreed, and 20(5.4%) of respondents remained neutral. This shows that there is a large level of effectiveness of UNICEF’s communication strategies. 
Discussion of Findings 
According to HBM, there are no beliefs that are fixed and have personal characteristics, but instead shape behaviour and are learnt by socialising early (Gagnon & Godin, 2020).
According to HBM, when people see that a disease will be serious and reason that there is an action that can reduce their danger are more likely to take precautionary measures (Rosenstock, 1974). UNICEF uses this strategy to create messaging that stresses the advantages of vaccination and the risks associated with illnesses like measles.
This research shows that mass media, including radio and television broadcasts, are very important channels in educating the public about immunisation schedules, childhood disease symptoms, and preventative measures. Since most households have portable radios, the radio was particularly effective in rural areas with low literacy rates and limited access to electricity. This study supports the findings of Ojoboh et al. (2024), Ben-Enukora et al. (2022), and Yaya and Bishwajit (2022), who noted that radio is still one of the most reliable and easily available channels for health communication in Northern Nigeria. Also, 86.5% agree that one of UNICEF's most effective strategies was interpersonal communication through community volunteers, traditional rulers, and health specialists. 
In achieving this process, local gatherings, female meetings, and one-on-one sensitisation were undertaken. Individuals were encouraged to ask questions for more clarity, thereby advancing the acceptance of attitudes and the use of information by people. Rogers' Diffusion of Innovation Theory (2003) shows that inventions like vaccinations go more viral when done through trusted social networks, which gives support to this finding. 
Again, village meetings and their heads (spiritual and traditional rulers) represents 83.4% level of agreement, improving information integrity and traditional approval. In Plateau State, traditional beliefs and way of life affect health decisions, and this is relevant. Individuals’ knowledge in society is supported by the use of indigenous languages by UNICEF. This is in line with Eze (2021), who painted how indigenous communication expands campaigns in the local community, leading to all-encompassing ownership.
In line with the second objective, findings revealed that communication methods are relevant in raising awareness, shaping attitudes, and encouraging vaccination uptake. 
Observing the data, 87.7% participants agreed that communication campaign methods greatly increase total consciousness of childhood deaths, and 84.8% recognised that the campaigns have led to an improvement in vaccination rates in the communities. 
To add, 83.9% of respondents agreed that public perceptions of vaccination is enhanced, showing a total change from disapproval of vaccination to acceptance. These findings agree with UNICEF's reports of 2022 and above, that community-based communication assists in enhancing vaccination and child survival rates in Northern Nigeria.
The discovery further shows that vaccine hesitancy has decreased, but not totally. 80.5% of respondents attest to this fact, while a small portion of 19.5% voiced concerns about misinformation, misunderstandings of culture and tradition, and doubting government initiatives. This, therefore, means that even though the passing of information efforts are enhanced, areas of resistance still exist that call for steady interaction and tailored messaging. 
The study agrees with the success of UNICEF's communication methods in improving child health in Plateau State. They employ a community-driven strategy, cultural awareness, and regular interaction with regional stakeholders and are highly effective. In order to leverage the campaign's successes, however, improved work needs to be done to lift digital communication channels, enhance logistical assistance, and step up counter-misinformation initiatives.

Limitation of Study
Limitations: This study used a cross-sectional survey design and is therefore limited in its ability to draw causal inferences about the relationship between communication strategies and immunisation outcomes. The sample, while drawn from three senatorial districts, used purposive elements and so may not be fully representative of all communities in Plateau State. Responses were self-reported and may be subject to social desirability or recall bias. Finally, although we identified digital engagement as an emergent channel, the study did not measure behavioural endpoints (e.g., verified vaccination records), which should be addressed in future longitudinal or mixed-methods studies.
Conclusion
In conclusion, UNICEF’s multi-channel communication approach in Plateau State (mass media, interpersonal outreach, and community mobilisation) has succeeded in raising awareness and improving attitudes toward immunisation, but application varies across localities, and digital channels remain under-utilised. The findings highlight opportunities for more context-sensitive programming: strengthening local-language radio and volunteer training, piloting digital reminders, and establishing rapid feedback systems. These targeted adjustments can improve message penetration and help translate awareness into sustained immunisation behaviours. Future research should evaluate the effect of these adapted strategies on verified immunisation uptake using longitudinal or mixed-methods approaches.
[bookmark: _Hlk213121419]Recommendations
From the conclusion, the study recommends the following in order to improve UNICEF's communication tactics in the fight against childhood fatalities in Plateau State, in light of the findings and conclusions: 
Practical recommendations:
1. Strengthen local-language radio programming: develop short weekly immunisation segments in Berom, Hausa, Tarok, and Goemai tailored to local concerns; pilot in two LGAs with listener feedback loops.
Rationale: Radio had a strong reach in rural areas and low literacy settings (findings, Tables 6-7). 
Original Manuscript_ARJASS_1524…
2. Formalise community volunteer training: create a standard 2-day training module for community volunteers and health workers focused on interpersonal counselling and misinformation management; include refresher sessions every six months.
Rationale: High reliance on interpersonal channels was reported; training will improve message consistency and trust.
3. Pilot SMS/WhatsApp reminder systems: implement an opt-in SMS/WhatsApp pilot for immunisation reminders in selected LGAs and monitor uptake to evaluate feasibility and cost-effectiveness.
Rationale: Digital platforms show promise but require testing and contextual adaptation.
4. Develop a monitoring and feedback mechanism: institute rapid feedback forms at community meetings and a simple monitoring dashboard for campaign reach and message reception to allow timely adjustments.
Rationale: The study identified uneven application across districts; monitoring can help tailor interventions.
5. Counter-misinformation strategy: partner with trusted religious and traditional leaders to produce short myth-debunking messages and involve them directly in broadcast/town-hall events.
Rationale: Traditional voices were consistently cited as important for acceptance.
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