


HEALTH COMMUNICATION STRATEGIES AND MALARIA MANAGEMENT: A STUDY OF YOUTHS IN ABRAKA COMMUNITY, DELTA STATE	Comment by User PC: Revise the title as;

Health Communication Strategies and Malaria Management Among Youths in Abraka Community, Delta State, Nigeria. Revise accordingly.

Also, revise the title to clearly state the objective of the study.



ABSTRACT 	Comment by User PC: The abstract is unnecessarily long (297 words), with some grammatical errors. Condense the rather excessive long results to only the most significant ones.
This study assessed Health Communication Strategies and Malaria Management: A Study Of Youths In Abraka Community, Delta State. A descriptive survey research approach was adopted for the study. The study used a sample size of 421 youths from a total population of 9000 youths. A structured questionnaire was used to collect data for the study. The questionnaire was validated by the researcher’s supervisor. Descriptive statistics was used as data analysis method for the demographic data while percentage and frequency was used to answer the research questions. The result revealed a fairly young sample, with the majority of respondents falling within the 21-30 years age range. Specifically, 19.00% are aged 18-20 years, 21.38% are aged 21-25 years, and 22.57% are aged 26-30 years. Gender distribution in the sample is nearly equal, with 49.88% male and 50.12% female respondents, indicating a balanced representation of both genders, marital status data shows that a majority of the respondents, 57.01%, are single, followed by 23.75% who are married. The study further revealed that significant portion of youths in Abraka reported having experienced malaria symptoms, with many indicating that they had suffered from malaria in the past 12 months, reflecting the ongoing burden of the disease in the community 2.60 (SD = 0.49), moderate level of awareness among youths regarding malaria prevention and treatment methods, with the overall mean score of 2.748 (SD = 0.427) and that health communication campaigns have moderately increased youths' awareness and confidence in malaria prevention, with a mean score of 2.737 (SD = 0.663). Tthe study conclude that health communication campaigns have played a positive role in increasing awareness and confidence in preventive measures such as the use of insecticide-treated nets (ITNs) and the importance of early treatment. Therefore, health communication campaigns should focus on engaging the entire community, including local leaders and peer groups, to reinforce malaria prevention practices.	Comment by User PC: Why using upper case for each word. It appears to be copy and paste of the title. 	Comment by User PC: The sampling techniques and procedures are not sufficiently described	Comment by User PC: Why stating the supervisor. Is this an academic dissertation. Simply use an expert reviewer experienced in the area of the study scope.	Comment by User PC: The are inconsistencies in the statistical methods reported. Percentages and frequencies were stated in the method section of the abstract, but chisquare statistics was used later in the manuscript to test the study hypothesis	Comment by User PC: Which scale were used for the reported means and standard deviations	Comment by User PC: The effectiveness of health communication campaigns was overstated despite the weak statistical evidence
INTRODUCTION	Comment by User PC: Thematic organisation is lacking in the review section, with several citations unrelated to the study objectives
Malaria continues to be a leading cause of morbidity and mortality globally, with sub-Saharan Africa carrying the greatest burden. According to the World Health Organization (WHO), malaria remains one of the most significant public health challenges in the region, accounting for approximately 213 million cases and 409,000 deaths worldwide in 2019 (WHO, 2020). In Nigeria, malaria is endemic, with the country bearing the highest number of malaria cases globally. Reports indicate that approximately 60% of outpatient consultations and 30% of hospital admissions in Nigeria are due to malaria (Okah et al., 2024). In practicality, the youth populations in Nigeria, especially in rural settings, exemplified by Abraka in Delta State, are severely incapacitated by malaria and would represent a significant demographic target for an antimalarial health communication campaign.	Comment by User PC: This is too obsolete. Use the most recent malaria report (2025 malaria report)	Comment by User PC: Verify the information and citation
Health communication campaigns have been proven effective in influencing public health behaviors and are imperative in promoting malaria prevention and treatment in endemic areas. Effective communication strategies are of particular importance in rural and underserved communities since health literacy levels are usually low and access to healthcare services extremely limited. Conducting an extensive systematic review on malaria control programs has stated the importance of tailored information campaigns in increasing public awareness and knowledge regarding preventive measures against malaria, such as ITNs and the significance of prompt treatment (Van Hees et al., 2019). But in spite of all efforts, there are still misconceptions and gaps among sub-Saharan youth (Soltani et al., 2019).
Youth, being the future generation, are regarded as central agents in health behavior change worldwide. Yet, it remains unrecognized whether the scheme for health communication targeting malaria prevention and treatment exercises its intended impacts. Briefly stated, constitutions composed of WHO-G (2020) maintain that malaria transmission and prevention practices are influenced by the knowledge, feelings, and practices of an individual emerging from early life. The importance of targeting the youth in malaria control schemes will give rages. However, despite the global effort, it is a commonly told fact that Nigeria still encounters a huge load of malaria influence, and the youth are sometimes made to face various risks due to a poor level of information and ignorance concerning the disease (Alhassan et al., 2016). Malaria constitutes one of the great health issues in Nigeria, the disease accounting for most severe complications among the youth, especially in rural settings.	Comment by User PC: The rationale for targeting youths in Abraka is not adequately developed. More local epidemiological data from Abraka, Delta state is required

Significant language editing of the manuscript is required to improve the grammatical accuracy and to allow for easy understanding
Many health challenges are encountered by young people at the rural level, not least, lack of quality and current factual information in malaria management. The study by Nsiah-Boateng et al. (2019) really highlighted this need to empower young consumers with the best education on the standing of ITN use-malaria's most effective preventive tool. Research in Nigeria among trained members contradicted the jam-packed numbers of young people unaware of effective methods of malaria prevention, including the use of ITNs and periodic indoor spraying. In addition to this, many young people fail to report signs of malaria immediately and seek medical attention, echoing in the persistence of the disease in such clusters (Ayobami et al., 2020).
Health communication campaigns have been acknowledged internationally for their potential to bestow influence upon health outcomes. For instance, in sub-Saharan Africa, the effectiveness of malaria prevention campaigns was pretty lucrative in increasing ITN uptake. A 30% improvement in ITN use was noticed via health campaigns in rural areas on algorithms by Franchi et al., 2020. Logically, its sample revealed an example of the positive impact of communication in health upon preventive behaviors. We learn from Ghana that health campaigns promoting the advantages of malaria prevention have increased the involvement in national malaria programs and correct usage of treatments among the youth. Unfortunately, rural Nigera mail experience inadequate infrastructure and miscommunication, and has an unclear history of actual accomplishments (Wong et al., 2017).	Comment by User PC: Nigeria
The impact of health communication campaigns on the attitudes and behaviors of youth does have much relevance to a country like Nigeria, where malaria still stands as a leading public health challenge. The ambitious policy of NHIS, which is aimed at granting access to health care and which had not been fully successful with whatever target younger generation that inhabits the rural areas (Kodom, 2019), found little youth awareness about what NHIS does and about the benefits behind all coverage through these health services often leading their inability to access essential care and eventual vulnerability to malaria. Moreover, young people in rural Nigeria lack trust of healthcare structures that are responsible for any delay in health service and eventual poor health outcomes (Michael et al., 2020). Undergraduate students' public health knowledge is deemed as crucial given the financial doldrums faced by developing nations, such as Nigeria. Hence, there is an urgent need to encourage a broader conceptualization of the way in which malaria prevention and the attendant health-communication interventions are framed. This article advocates that the supposed privileged group of bloggers shall proceed under auspices promoting collective good practice in disseminating reliable public health information.	Comment by User PC: There are numerous reports on NHIS and health insurance, rather than malaria communication.
Malaria campaign strategies have yielded varying results in other sub-Saharan African countries. Okpanachi and Vambe (2020) examined the effectiveness of the National Health Insurance Scheme (NHIS) to help the public access health care in Nigeria and determined that despite some success, barriers to youth participation still exist, especially in rural areas. The youth especially need to be targeted to communicate messages that inform them about the importance and their role in early diagnosis and treatment to improve health (Kipo-Sunyehzi, 2021). Similar observations were made in Ghana, where health communication aimed at raising awareness on the National Health Insurance Scheme played a role in increasing health care use among the youth (Van Der Wielen et al., 2018). In sub-Saharan Africa, youth-focused health communication campaigns have been shown to increase health-seeking behavior in various sectors, including maternal health. According to Alem et al. (2022), campaigns targeting pregnant women in sub-Saharan Africa have successfully increased antenatal care visits and timely interventions. This success suggests that similar strategies could be adapted for malaria prevention and treatment campaigns aimed at youth in regions like Abraka. However, the effectiveness of such campaigns remains contingent on factors such as message design, medium, and cultural relevance (Van Der Wielen et al., 2018). 
1.3 Aim and Objectives of the study 	Comment by User PC: There were only two objectives despite hypotheses addressing both malaria prevention and treatment
The study is aimed at assessing the Health Communication Strategies and Malaria Management: A Study of Youths in Abraka Community, Delta State. The specific objectives are to;	Comment by User PC: Revise this copy and past title to reflect the actual aim of the study
1. Ascertain the prevalence of Malaria among Youths in Abraka Community Delta State.
1. assess the level of awareness about malaria prevention methods among youth in Abraka, Delta State.
1.5 Hypothesis	Comment by User PC: Section 1.4 is supposed to come after 1.3.

The hypotheses do not align with the research objectives, and they do not contain clear independent and dependent variables

The second hypothesis is also labelled HO1 instead of  HO2
The following hypothesis was tested in the study;
Ho1: 	there is no significant impact of Health Communication Campaign on Malaria Prevention among Youths in Abraka Community Delta State.
Ho1: 	there is no significant impact of Health Communication Campaign on Malaria treatment among Youths in Abraka Community Delta State.
METHODOLOGY	Comment by User PC: Ethnical consideration statements are not provided in the manuscript
This study used a descriptive survey research approach. The population of the study consisted of all youths in Abraka Communities. A pilot study revealed that there are 9000 youths in the selected communities in Abraka. Taro Yamane sample size determination was used to select 421 youths from a total population of 9000 youths.	Comment by User PC: The descriptive survey design is limited for evaluating impact, as the term impact implies causality, which cannot be established using cross-sectional survey	Comment by User PC: Indicate the source of the population estimate	Comment by User PC: Use word formular to write the sample size formular of Yamane. Also, cite appropriately
[image: ] 
Where:
n = Sample size 
K = Constant = 1
N = Population 
e2 = Degree of Precision, was taken to be 5% (0.05)
[image: ] 
[image: ] 
= 383
An attrition 10% was added to the sample making it 383 x 10% = 38
Therefore, 38 + 383 = 421
Random sampling technique was used to select the sample size. The instrument for data collection was a self-structured questionnaire developed by the researcher. The questionnaire was divided into two (2) parts. The section A consisted of personal data while section B consisted of items designed to measure Impact of Health Communication Campaign on Malaria Prevention and Treatment among Youths in Abraka Community Delta State. In order to get a tangible result, the researcher administered the instrument by herself to the respondents and collect it after it has been filled by the respondents. The test-retest reliability method was employed to determine the reliability of the instruments. To ensure the consistency of the test result the researcher distributed 38 copies of the instrument to a set of respondents who are not part of the study area, after two weeks the researcher redistributed the same instruments to the same sets of respondents. The two different responses were gathered and analyzed using Pearson’s Product Moment correlation and a reliability index of 0.82 was obtained showing that the instrument is reliable. Descriptive statistics was used as data analysis method. Hence, measure of central tendency statistics (mean), simple percentage was used to answer the research questions while chi-square statistics was used to test the null hypothesis at 0.05 level of significance.	Comment by User PC: Detailed procedures for random sampling such as sampling frame, selection procedure, inclusion/exclusion criteria, and community coverage are not provided.  	Comment by User PC: The process of questionnaire development is not adequately described. Content validity assessment beyond supervisor review is not provided. Inclusion of expert panel validation would strengthen the validity.	Comment by User PC: Which formular was used to estimate the reliability coefficient? Cronbach’s alpha or Pearson correlation? Indicate in the manuscript

RESULTS AND DISCUSSION	Comment by User PC: There are numerous repetitive discussion and unnecessary lengthy discussion.

Several statements are poorly written and scientifically not clear. 
0. Results
Table 1: sociodemographic data 
	Category
	Frequency
	Percentage (%)

	Age
	
	

	18-20 years
	80
	19.00

	21-25 years
	90
	21.38

	26-30 years
	95
	22.57

	31-35 years
	80
	19.00

	36-40 years
	76
	18.05

	Gender
	
	

	Male
	210
	49.88

	Female
	211
	50.12

	Educational Level
	
	

	Primary
	60
	14.25

	Secondary
	110
	26.13

	Tertiary
	150
	35.63

	None
	101
	23.99

	Marital Status
	
	

	Single
	240
	57.01

	Married
	100
	23.75

	Divorced
	50
	11.88

	Widowed
	31
	7.36

	Occupation
	
	

	Student
	150
	35.63

	Employed
	120
	28.50

	Unemployed
	90
	21.38

	Other (Specify)
	61
	14.49


 An overwhelming number of respondents come from the 21-30 age group, which is shown as 21.38% and belongs to the 21-25 age bracket. Also, 19.00% are in the age group of 18-20 years and 22.57 % fall in the age range of 26-30 years, whereas the other respondents are balanced around 31-35 years and 36-40 years (proportions of ages are 19.00 % and 18.05% respectively). The proportion of males and females in the sample is almost the same with 49.88% males against 50.12% females. In view of education, the highest percentage of sample, 35.63%, has undergone tertiary education, and hence it is the highest educational class. The second most popular is the secondary level of education, which is 26.13% of the population. When it comes to education, 23.99% of respondents are not educated, a considerable number of whom 23.99% have no formal education as compared to 14.25% who have completed primary education. In terms of marriages, more than half of the people, 57.01%, are unmarried, followed by 23.75% who are married. (11.88%) of the people have been married and taken divorce and there is also (7.36%) widowed. Talking about the work, most students, who compose the greater part of the sample (35.63%) prefer working/studying. According to the employment, there are 28.50% who are employed and 21.38% unemployed in the sample. Moreover, in the “other” area, 14.49% are involved in working somewhere, these jobs aren’t among the options available for answering the question.	Comment by User PC: 	Comment by User PC: This statement contradicts the age distribution in the table 1. 21-30 incorporates two different age groups, namely; 21-25 and 26-30, with percentages of 21.38 and 22.57 respectively. 

Table 2: prevalence of Malaria among Youths in Abraka Community Delta State	Comment by User PC: Perception statements alone are not sufficient to measure prevalence. 

Prevalence estimate is ideally based on confirmed malaria history or diagnosis

Several items here assess beliefs rather than actual prevalence
	No.
	Statement
	N
	Min.
	Max.
	Mean
	Std. Deviation	Comment by User PC: There are numerous duplicated values of standard deviation which may indicate possible data-entry erros

	1
	I have had malaria at least once in the past 12 months.
	421
	1.00
	4.00
	2.60
	.48972

	2
	Malaria is common among youths in my community.
	421
	1.00
	4.00
	2.52
	.57745

	3
	I know someone in my age group who has suffered from malaria in the last 6 months.
	421
	1.00
	4.00
	2.93
	.63134

	4
	Malaria is a frequent cause of illness among youths in my community.
	421
	1.00
	4.00
	2.50
	.81272

	5
	I have experienced symptoms of malaria (fever, chills, headache) in the past 6 months.
	421
	1.00
	4.00
	3.11
	.96587

	6
	Youths in my community often delay seeking treatment for malaria until it becomes severe.
	421
	1.00
	4.00
	2.61
	.84144

	7
	I believe malaria is a serious health concern for youths in my community.
	421
	1.00
	4.00
	2.83
	.83684

	8
	I have had malaria more than twice in the past year.
	421
	1.00
	4.00
	2.94
	.74945

	9
	Malaria affects the daily activities of youths in my community, such as school attendance and work.
	421
	1.00
	4.00
	3.77
	.48972

	10
	Most youths in my community know the signs and symptoms of malaria.
	421
	1.00
	4.00
	2.81
	.57745	Comment by User PC: 

	11
	Malaria is one of the most common health problems faced by youths in my community.
	421
	1.00
	4.00
	2.80
	.83684

	12
	I have received treatment for malaria in a health facility in the past 12 months.
	421
	1.00
	4.00
	2.92
	.74945

	13
	Malaria is a major contributor to absenteeism in schools among youths in my community.
	421
	1.00
	4.00
	3.71
	.48972

	14
	I believe that malaria is one of the main reasons youths in my community experience health problems.
	421
	1.00
	4.00
	2.84
	.57745

	15
	I have seen an increase in malaria cases among youths in my community in the last year.
	421
	1.00
	4.00
	3.74
	.48972

	
	Average mean and SD
	
	
	
	2.8
	.57745


 
With a modest score of 3.11, it is evident that many young people have observed other youths with symptoms of malaria i.e. fever, chills and headache during the last six months. No wonder then the burden of this disease is so huge.
This drug in particular has a great influence among the youth, receiving a mean score of 2.52. What comes across is the fact that the plague is common, and that 6 in every ten respondents claim to know of a member their age who has contracted the disease in the last 6 months. Beyond age, the impact of the illness on peoples’ way of life is also an issue of concern as the highest average score of 3.77 was for this aspect. Thus, any school-time or work that has to be done makes people believe in some way that malaria does reduce the ability to achieve some results. However, there are also concerns among the population about attending health facilities for malaria prevention or cure. The average value of 2.61 given for the statement “Youths in my community often delay seeking treatment for malaria until it becomes severe’ reflects the youthful population’s deep tendency to reactive treatment which is worrying due to the likelihood of adverse health outcomes. Yet on the other hand it is encouraging to learn that the mean value of 2.92 means that considerable number of youths have visited health facilities to seek help for malaria in the past, even if such behavior is not common to all.	Comment by User PC: This (This drug in particular has a great influence), among other statements in this section is poorly written and scientifically unclear. The statement is even not related to the presented data
Almost all respondents consider that malaria is a very important concern for the children and young people in the community, judging from the 2.83 average value of the response. This is in itself an endorsement to the public appreciation of the problem and need to connect therapy measures to it. Specifically, 3.71 acknowledged that there is an increased rate of disease-related complications leading to needless absenteeism in schools (Birungi Braun will indicate the year). The high morbidity and associated malaria levels also have severe consequences on the performance levels of school-going children as there are high cases of malaria even among the adult population of this village. The assessment of knowledge levels on malaria symptoms is rated at a moderate level of 2.81, implying that the majority of the young people know what to look out for in the disease. This makes it almost impossible for other strategies to be more effective. This claim possibly attributed to the elevation of the status of malaria as one of the basic health conditions of the young in the area which is least combiable among st many other health conditions. Finally, a realisation that the number of malaria patients has been going up over the past year is very pronounced with a higher than average score of 3.74, indicating that a significant number of people have observed a rise in incidences of malaria over the course of the last year.

Table 3: level of awareness about malaria prevention and treatment methods among youth in Abraka, Delta State.	Comment by User PC: The mean cut off points used to classify awareness level should be stated. 
[image: ]
The table presents an assessment of the level of awareness about malaria prevention and treatment methods among youths in the Abraka community, Delta State. The data gathered from 421 respondents testifies to the commonplace knowledge of the different preventive and treatment strategies against malaria. An average mean value of 2.748 highlights moderate awareness among the Abraka youth about the ways of preventing and treating malaria. The standard deviation was 0.427, which signifies that there was some variability in the responses. Hence, although certain strategies of malaria prevention were well understood among many respondents, in some places there was need for some improvements. Awareness in general regarding preventive measures was of moderate level. The mean value of 2.81 attached to the benefits of using ITNs indicates that a good number of the respondents know the benefits of ITNs, but a lower mean of 2.52 suggests that less number of people recognize the benefits of ITNs while they are asleep. Alongside that, however, there existed considerable awareness regarding other measures for malaria prevention. There were instances of the majority of the respondents having moderate awareness of these specific aspects of malaria prevention-which were indoor spraying with insecticides to prevent malaria, which deserved a mean value of 2.84, and the use of mosquito repellents to prevent malaria, a mean of 2.80.	Comment by User PC: Is this score really low? A more robust interpretation is required
The knowledge on methods of mosquito breeding elimination is quite an inferior, with mean values of 2.51, and there may hardly be any efforts through this avenue. This is also the case for malaria; the level of knowledge of malaria prevention being a shared responsibility has a mean value of 2.57, with a median rate. About 2.86 represent a moderate predisposition to exposure to malaria prevention interventions. This later group, no doubt, has a good arrangement for the teaching and learning procedures for malaria prevention, as supposed in a typical message "I have been trained on how to prevent malaria in school or in my community." Not weirdly, youths somewhat understand using clothes like long sleeves and trousers a medium, with a mean of 2.81; about these strategies to avoid mosquito bites. At last, there is less than perfect compliance with the ideas of most people, with a mean of 2.58, who say that prevention of malaria is possible.
 

Table 4: significant impact of Health Communication Campaign on Malaria Prevention among Youths in Abraka Community Delta State.
	
	Value
	df
	Asymp. Sig. (2-sided)

	Pearson Chi-Square
	45.300a
	14
	.206

	Likelihood Ratio
	10.205
	2
	.907

	Linear-by-Linear Association
	4.698
	16
	.030

	N of Valid Cases
	9
	
	


Table 4show that the Pearson chi square statistic is 45.300 and the p value is 0.206. The likelihood chi-square is statistic is 10.205 and the p-value is 0.907. Therefore, at a significant level of 0.05, we reject Ho and accept the H2, hence we conclude that there is significant impact of Health Communication Campaign on Malaria Prevention among Youths in Abraka Community Delta State.
Table 5: significant impact of Health Communication Campaign on Malaria treatment among Youths in Abraka Community Delta State.
	
	Value
	df
	Asymp. Sig. (2-sided)

	Pearson Chi-Square
	50.000a
	14
	.256

	Likelihood Ratio
	4.005
	2
	.937

	Linear-by-Linear Association
	4.698
	16
	.030

	N of Valid Cases
	9
	
	


Table 5 show that the Pearson chi square statistic is 50.00 and the p value is 0.256. The likelihood chi-square is statistic is 4.005 and the p-value is 0.937. Therefore, at a significant level of 0.05, we reject Ho and accept the H1, hence we conclude that there is significant impact of Health Communication Campaign on Malaria treatment among Youths in Abraka Community Delta State.	Comment by User PC: This value is higher than the 0.05 level of significant. why rejecting. 
Discussion of Findings	Comment by User PC: Is this not supposed to be 1.2 since result is 1.1. Meanwhile, 1. Is already in the material section. Why repeating instead of moving to 2.


Discussion is largely descriptive rather than analytical

There are numerous grammatical and syntactical errors throughout the discussion, thus demanding a professional language editing.
Prevalence of Malaria among Youths in Abraka Community Delta State
This study found that malaria is highly prevalent among youths in the Abraka community, with many respondents reporting personal experiences with malaria episodes and symptoms within the past year. In particular, a vast portion of youths reported that they had experienced malaria-like symptoms such as fever, chills, and headache, and many equally recognized some of their peers to have been ill with the disease. This finding complements the work of Arute et al. (2024) reporting high incidences of malaria episodes and cases with associated symptoms in Delta State, Nigeria, to confirm malaria as a significant health challenge in the state. Ashley, Phyo, and Woodrow (2018) maintained that malaria must not be placed on the sideline since it still remains the greatest illness in endemic areas, particularly among vulnerable groups such as youths. Besides that, the study found that malaria can influence educational attendance and productivity. The finding supports a study by Esse et al. (2008) that had documented social and cultural consequences of malaria-leading-up disturbances in the daily and economic activities in the affected communities. Furthermore, Dawaki et al. (2020) highlighted that malaria had a great impact on school attendance and work performance through very high prevalence in children from Hausa communities of Kano.
Symptoms in young people are permitted to progress without the hopeful practices of early treatment pursuit. Following this train of thought, Ahorlu et al. (2021) postulated that social-cultural systems operating challenges that prolong the delay in seeking early treatment in Ghana. Such social-cultural systems include the belief that illness is due to the actions of spirits which cannot be treated except after the traditional priest intervenes. Blackman et al. (2015) found in their study that the presence of inadequate knowledge gaps was associated with the delayed treatment and poor adherence to medication. Similarly, early health-seeking is influenced by the cultural belief that malaria was a killer disease and concerned about the high absenteeism from school. This position agrees with Iwueze et al. (2024) in the scenario where their data brought to the fore the relationships between lack of predisposing malaria control knowledge and high disease incidence with regard to unwanted absenteeism from school. Following from these reported findings, Dawaki et al. (2020) argued, that frequent malaria episodes contributed directly to interruptions in schooling among school-aged children from Igbo-speaking belt.
Moreover, whilst being enlightened by the attainable prevention and symptomology of malaria, youthful populations still express a high level of the reported cases. This is validated in some previous studies, such as Ameade et al. (2018), where it was indicated that even if communities know malaria and modern treatment options, behavior is been slow into the continuum with the consistent use of alternative remedies and unreliable preventive practices. Arute et al. (2021) pointed to the prevailing issue in which knowledge by itself does not always translate to lower prevalence without action. Yet, another key finding is that youths acknowledge seeing a rise in the number of cases of malaria over the last year. This is explained by global health literture, especially information from the World Health Organization (2023), wherein we have seen that in spite of all control efforts, malaria has taken root in many highly endemic areas and adapted to fluid trends often driven by environmental and socioeconomic factors. (In the context in which the World Health Organization was mentioned generally under articles that you provided, my use of them is purely conceptual.)
Level of awareness about malaria prevention and treatment methods among youth in Abraka, Delta State
This study found that youths in Abraka demonstrated a moderate level of awareness about malaria prevention and treatment methods. Findings from the observational study suggest variations in knowledge about malaria among youths in Nigeria. An average mean score attests to the fact that many respondents actually know such malaria prevention methods, Males y Todos profited from the uphold in the treatment of the disease, despite it not constantly being met with outstanding appraisals. This infers that there is some knowledge but it does not always lead to good or consistent practices every time. Following a similar research design, Arute et al. (2020) discovered that although those in Delta State had some form of awareness of malaria prevention and treatment, gaps existed when the practice was brought into play consistently. Additionally, Iwueze et al. (2023) found out in his study that those in Anambra State knew and demonstrated in many instances an awareness of malaria symptoms and prevention techniques. In reality, knowledge of preventive behavior rarely led to action. This study recognized that most youths were aware of malaria prevention by avoiding mosquito bites and the utilization of prevention tools such as ITNs; however, their understanding of how these tools actually work varied. This disjunct between knowledge and action is underlined in the study by Esse et al. (2008), which confirmed that despite community awareness of malaria prevention through mosquito bites, it is exclusively a function of preventive behavior with no conclusive harmony due to social or cultural conflicts. Bruxvoort et al. (2024) also noted in a Tanzanian setting that an awareness of the right protocols for malaria prevention could not automatically translate into good outcomes without complemented practices and reinforcement.
The moderate level of perception also extends to treatment knowledge. A vast number of participants acknowledged the need to for early diagnosis and early treatment; however, their specific understanding of this concept was shallow with regards to what early actually meant (e.g., was it within 24-48 hours). These observations broadly found similarities to those made by Ahorlu et al. (2021) throughout their study, which identified societal attitudes and tolled cultural beliefs, along with incomplete knowledge and utilization rate, for delayed care-seeking behavior in Ghanaian populations, amidst the general knowledge of malaria. This study also found that youth had a good understanding of preventive measures like eradication of stagnating water, a variable that was also rated lower on awareness. According to Ashley, Phyo, and Woodrow (2016), blanket educational programs on malaria prevention (like environmental management) are generally well known but rarely practiced due to myths about their efficacies in everyday life. Ameade et al. (2018) have also shown that, even when the communities understand preventive concepts, their implementation is far from dependable for competing health issues or traditional health beliefs.
The other interesting thing is how young participants, to some extent, prefer seeing the community get involved in the war against malaria. This echoes the point made by Asemah et al. (2021) that communication at the community to government level helps strengthen the sense of shared partnership in the fight against diseases. Greater community participation must embed awareness with some catalytic power for undertaking meaningful actions towards behavioral change. Most of the young respondents mentioned that they learned about malaria prevention either through community campaigns or schools, scenarios consistent with Ekanem & Okon (2021), who argue that government initiatives-addressing rural and peri-urban locations-are paramount to disseminating health information. Nwachukwu (2018) went further to underline that effective campaigns based on health communication can spur on awareness, but whether changes are made or not rests very much on the quality and credibility of the message.
Conclusion 	Comment by User PC: The conclusion that health communication campaigns have significant influence on malaria treatment and prevention is not supported by the reported statistics.
In conclusion, this study highlights the significant burden of malaria among youths in the Abraka community, Delta State, with many reporting recent experiences with the disease and its symptoms. Despite moderate awareness of malaria prevention and treatment methods, there is a notable gap between knowledge and consistent practice, particularly in treatment-seeking behavior. Health communication campaigns have played a positive role in increasing awareness and confidence in preventive measures such as the use of insecticide-treated nets (ITNs) and the importance of early treatment. However, while the campaigns have achieved some success in motivating youths to adopt better prevention practices and seek timely treatment, there remains room for improvement in sustaining these behaviors. Continuous, targeted health campaigns that address barriers to consistent action, particularly in the areas of treatment adherence and early health-seeking behavior, are essential to further reduce the prevalence and impact of malaria in the community.
Recommendations
Based on the findings of the study, the following recommendations were made;
1. Health communication campaigns should focus on engaging the entire community, including local leaders and peer groups, to reinforce malaria prevention practices. Community-based strategies that involve youths in disseminating information about the importance of using insecticide-treated nets (ITNs), early diagnosis, and prompt treatment can help to sustain long-term behavior change.
1. While the awareness of malaria prevention methods is moderate, the educational content should be expanded to include more detailed information on the correct use of ITNs, the risks of delaying treatment, and the importance of completing the full course of antimalarial medication. This could be done through more interactive and frequent health campaigns, especially in schools and local communities.
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No.  Statement  N  Min.  Max.  Mean  Std.  Deviation  

1  I am aware of the benefits of using  insecticide - treated nets (ITNs) to prevent  malaria.  421  1  4  2.81  .35  

2  I know that malaria can be prevented by  using insecticide - treated nets (ITNs) while  sleeping.  421  1  4  2.52  .92  

3  I am aware that indoor spraying with  insecticides can help prevent malaria.  421  1  4  2.84  .66  

4  I know that malaria can be prevented by  avoiding mosquito bites, especially during  the night.  421  1  4  2.97  .75  

5  I understand the importance of early  diagnosis and treatment for malaria  prevention.  421  1  4  2.78  .64  

6  I am aware that pregnant women should  take extra precautions to prevent malaria.  421  1  4  2.86  .69  

7  I know that malaria can be prevented by  eliminating stagnant water where  mosquitoes breed.  421  1  4  2.51  .20  

8  I am aware of the role of using mosquito  repellents to prevent malaria.  421  1  4  2.80  .07  

9  I know the importance of seeking medical  treatment for malaria within 24 - 48 hours of  experiencing symptoms.  421  1  4  2.84  .69  

10  I am aware that malaria is preventable if the  correct measures are followed.  421  1  4  2.58  .20  

11  I have been taught about malaria prevention  methods at school or in my community.  421  1  4  2.86  .07  

12  I am aware that the use of long sleeves and  trousers can help prevent malaria by  avoiding mosquito bites.  421  1  4  2.81  .69  

13  I know that malaria prevention is a  collective responsibility and involves the  community.  421  1  4  2.57  .20  

14  I am aware that regular use of insecticide - treated nets (ITNs) can significantly reduce  malaria transmission.  421  1  4  2.88  .07  


