Chapter One

Introduction
1.1 Background to the Study

The Centers for Disease Control and Prevention ranked immunisation as the number one
contribution to public health in the 20th century. The World Health Assembly (W.HAy), of the
World Health Organisation (WHO) established the Expanded Programme o @ﬂmisation

%me against

(EPI) in May 1974!. A strong immunisation and surveillance‘@a

poliomyelitis, tuberculosis, diphtheria, pertussis, and tetanus.s “be established and
maintained by member states, according to the WHA?. The @%\mme was born out of this
suggestion. It also recommended creating a separate m@upport EPI. As a result, a select
team of experts in disease prevention and immunisation was created as the Global Advisory
Group!.When EPI started in 1974, the @m@ immunisation coverage rate for kids in

developing nations was only 5%?. h

Immunisation is also one of th&gj}st and most effective interventions for reducing disease
and infant mortality. Ev u'éh about three quarters of the world's child population has
received the requirQinmunisations, only half of the children in Sub-Saharan Africa have
access to the %:ently, a growing number of nations have employed a variety of tactics to
incre @h he accessibility and use of immunisation services. These findings are in line
With@Global Immunisation Vision and Strategy (GIVS), which encourages the use of
numerous strategies to reach everyone who needs vaccinations?. Many children around the
world do not complete their immunisation schedules because they do not have regular access
to health services and traditional communication methods in their communities. For instance,

there are few doctors per patient among slum dwellers in the Philippines and South Africa,



nomadic groups in Sub-Saharan Africa, and internal migrants in Brazil, Cameroon, and
Mozambique. Low immunisation rates are sometimes associated with families who live far
from medical facilities, who have little access to or exposure to local or national media, and
who have low levels of education. Low immunisation rates have persisted in underserved
areas. Innovative outreach techniques are needed to specifically reach kids who are not

eligible for or not within the reach of immunisation services?. &

<

In a similar vein, refusing to vaccinate children or disseminating fa '&aﬁon about
vaccinations are nothing new. People have previously refrained .frgé‘%eqing immunised due
to political, cultural, and religious considerations as well as '>s about the safety of the
vaccines*. Two new, formidable barriers are currenﬂ)@anding in the way of vaccine
acceptance and trust. First of all, a globalised a@t—paced communication environment
makes it possible for negative press an 'Q@uunizaﬁon viewpoints to quickly spread
throughout the world. Localised opposttion (Tike anti-polio campaigns in India and Nigeria),
vaccine safety worries (like t N@ shot in the UK), and alleged or confirmed adverse
reactions to immunisation ?Rlore likely to get widespread media coverage and spread
online 3*. Second, a (@&Qdemocracy promotes conversations about individual and societal
freedom of choi%\]' he democratisation of today's society has created an environment more
conducive e emergence of opposition to legally mandated programmes like
imm@tlon. In a world where human rights are becoming a more prominent issue, both in

developed and developing countries, national initiatives like immunisation are more

vulnerable to criticism’.

Between developed and developing countries, the access to vaccines gap has widened over

the past few decades. More vaccines are now accessible, but the majority of developing



nations cannot afford the newer vaccines, lack effective delivery systems, and have
insufficient surveillance systems or study data to quantify the disease burden to encourage
policymakers to adequately fund them. Many vaccines, including those for hepatitis B,
yellow fever, and haemophilus influenza type B (Hib), are underutilised as a result of
insufficient funding from health ministries, overburdened health systems, and weak demand
from healthcare professionals and carers (who lack sufficient knowledg&:)&ﬁt the
effectiveness of particular vaccines, are unaware of the burden og%reventable

diseases, or are unaware of the availability of vaccines)®.

. \ N
One of the world's most cost-effective health interventions to l(@hild mortality, morbidity,

and disability is the vaccination of children to induce'i@lqn)ity? This is accomplished by
giving children in Nigeria a regular vaccination sc@e that begins at birth and is completed
by all children before their first birthday, 't@%ge in other countries”. The WHO estimated
in 2015 that routine immunisation (R%s'ervwes for vaccinations against diseases like the
diphtheria-tetanus-pertussis (D, P&ccine were not available to 19.4 million infants

worldwide. India, Angola, t&[}xemocratic Republic of the Congo, Ethiopia, Indonesia, Iraq,
Nigeria, Pakistan, &rj@‘cgﬁnd the Philippines accounted for 60% of the unvaccinated
infants®, 6\

Children'@ igeria experience high rates of illness and death from diseases that can be
avoi@vith easy and inexpensive steps. Four main factors account for more than 90% of
morbidity and 80% of mortality rates in children under the age of five: Acute respiratory
infection, diarrheal diseases, malaria, and diseases that can be prevented by
vaccination'. These are responsible for 30%, 22%, 19%, and 16% of deaths in children under

the age of five, respectively. In order to address this, pre-primary healthcare and



immunisation services were started in the rural community of Nigeria !°. A dose of the
bacillus Calmette-Guerin (BCG) vaccine at birth (or as soon as possible) and three doses of
the diphtheria, pertussis, and tetanus (DPT) vaccine at 6, 10, and 14 weeks of age were

required for the effective delivery of RI services coverage?.

1.2 Statement of the Problem . (bl
WHO asserted that there is increased number of vaccine-preventable diseasgs i Q}ria. This
can largely by attributed to under-utilization of vaccines, as well as ina \e knowledge of
mothers about the importance of vaccine to the child. It was d{&ﬁy&i that despite high
distribution of vaccine to Nigeria as a country, there is sti '@ease in the prevalence of
vaccine-preventable diseases in Nigeria®, ,.Q\Q

Also, it was observed that in Nigeria, unive.rsg&ldhood routine immunization is provided
free of charge as in some countries of ,thayworld. Routine immunization is a key strategy in
the polio eradication programme, @n Nigeria and globally. For Nigeria to achieve
millennium development goal ofyreducing child mortality by two-thirds by 2015, routine
immunization coverage r&% 2 optimal®>. A study in Colorado demonstrated that children
exempted from rgu\‘ mmunization were twenty-two times more likely to acquire measles
and almostasi Qes more likely to acquire pertussis than vaccinated children. The primary
site iring infection usually, being their schools. The fact that immunization is not
100% eftective, implies that the choice of some parents not to immunize their children
significantly increases the risk of infection for other children who are immunized. This is

because a small proportion of vaccinated children would not be protected since sub-optimal

immunization coverage reduces herd immunity'!.



Apart from operational factors relating to policies, it has also been identified that awareness
and attitude of parents/care givers could serve as part of the factors that contributes to
increased obstacles to high immunization coverage. It is in view of this that that there might
have been sheer ignorance of the knowledge and attitude of mothers towards vaccination of
children and child survival strategies, especially in Lagos state, Nigeria. No study known to

the author has examined how these maternal factors could play a role in V%.@OH of

children and child survival strategies in Lagos state. é. \QO

1.3  Aim and Objectives of the Study . ‘\%o\

A

The broad objective of this study is to assess the knowledge é‘jﬁgaitudes of mothers towards

child survival strategies in Urban Slum, Lagos Ma@ , Lagos State.
Specific Objective . \%

The specific objectives of this study aré&'

i.  describe the Socio de%%gr%\ic characteristics of mothers living in Urban Slum,

Lagos Mainland LG%qgos State.

il.  examine the@;%e e of mothers about child survival strategies in Lagos Mainland
LGA Lz@ tate.

iil. in&st ate the attitude of mothers towards child survival strategies in Urban Slum

ngs Mainland LGA, Lagos State.

iv.  assess the practice of mothers towards child survival strategies in Urban Slum,
Mainland LGA, Lagos State.
v. identify the factors that contributes to the practice of Child survival Strategies in

Urban Slum Lagos Mainland.



14 Research Questions
The following research questions were answered in the study;

1. What are the socio-demographic characteristics of mothers living in Urban Slum,
Lagos Mainland LGA, Lagos State?

2. How knowledgeable are mothers about child survival strategies in Lago$ ,{ij,nland
LGA, Lagos State? . Q)

3. What is the attitude of mothers towards child survival strategies‘%}m Slum Lagos
Mainland LGA, Lagos State? %"

4. How do mothers in Urban Slum, Mainland LGA, L @ate practice child survival

strategies?
5. What factors contribute to the practlc @d survival strategies in Urban Slum

Lagos Mainland?

1.5  Hypotheses
Q)‘b-

The following hypotheses w&&d in this study;

Hil: Socio- demog@f >%tors will jointly and independently predict knowledge and

attitude towa; sésﬂd immunization in Lagos state.

HQ:@@emographic factors will jointly and independently predict intention to immunize

childrenin Lagos state.

Hi3: Socio-demographic factors will jointly and independently predict knowledge of child

survival strategies in Lagos state.



1.6  Justification for the Study

Different studies have shown that knowledge gaps underlie low compliance with vaccination
schedules. Mothers/Caregivers are less likely to complete immunization schedules if they are
poorly informed about the need for immunization, logistics (time, date, and place of
vaccination), and the appropriate series of vaccines to be followed. Although knowledge in
itself is insufficient to create demand, poor knowledge about the need for Vaéq}ion and

when the next vaccination is due is a good indicator of poor complianc&ﬁ%\

Assessing the knowledge and attitude of mothers about routine}i& Uhizations and child
survival strategies would offer scientific evidence to show @ildren could be prevented
successfully from preventable diseases through e su@wt the mothers have adequate
knowledge of routine immunization®>*, Therefi e,%

examine the associations between knou@ﬁ\, attitude and socio-demographic factors of

1s important to conduct this study to

mothers because when up-to-date, ‘rb" lete, and scientifically valid information about
vaccines is available, mothers ﬂ\gﬁ(e informed decisions. For example, they need to have
access to accurate evide aSed information so that they understand the risks of non-
vaccination, the ch@i al strategies, the importance of community immunity, and the
actual risks @1 lications. Without this information, many mothers may develop a false

sense of ﬁur y and regard immunizations as unimportant.
1.7 ;igniﬁcance of the Study

The findings of this study will be significant in so many ways and to different stakeholders.
Firstly, the findings of the study will be relevant to non-governmental agencies in the crusade
for child immunization. This is because there will be evidence to show the prevalence of

knowledge of mothers about child vaccination and child survival strategies. This will help
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device the best approach in ensuring that mothers develop the requisite habit of vaccinating

their children and having the knowledge of child survival strategies.

Also, the findings of this study will provide the ministry of health will need empirical
evidence to show the prevalence of knowledge and attitude towards child vaccination among
mothers in Lagos state. This will help in making needed policies to tackle and redgce(‘glle rate

of unvaccination in Lagos state and Nigeria as a country. Qh)&\

Finally, the findings of this study will contribute to body of knowledge@ng knowledge

and attitude of mothers towards childhood routine immun'rzz)\(&o*i'\and child survival
strategies. 4&

1.8 Scope of the Study Q’Q\
The study will evaluate the knowledge and @Sle of mothers towards childhood routine
immunizations and child survival stra%i < Specifically, the study will be carried out in

Lagos Mainland Local Govern% a of Lagos state. Primary Health Clinics as well as
d for

general hospitals will be COY: data gathering.

1.9 Limitations@)@g]
N

'\
dy

Self-reportg%@vere used, which may be affected by social desirability and recall bias.

1.10®ati0nal Definition of Terms

Immunization: A process whereby a vaccine is injected or introduced into a child to confer

immunity to the child against a specific disease.



Knowledge: A familiarity, awareness or understanding of someone or something, such as
facts, information, description or skills which is acquired through experience, education or

learning.

Attitude: This refers to a thought process and feeling about something or towards a particular

situation. . (b
&

%\%
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Chapter Two
Literature Review
This chapter presents previous works done by researchers which have relevance to this study.
The review of related and relevant literature was carried out under theoretical framework,

theoretical review, empirical review, appraisal of literature, and conceptual modeé’)&\

2.1 Conceptual Review ‘%\ :
%'»

2.1.1 Immunization/Vaccination Program ‘ ‘\\‘

S
2.1.1.1 Global . QQS

When it introduced the EPI in 1974, the WHO kia%%the international movement to use
vaccination as a public health intervention k@%&en, immunisation has remained one of the
public health interventions with the highest féturn on investment for lowering child mortality
and morbidity worldwide!.The EP@:&ramme is a model for how to handle the technical
and administrative tasks neﬁsgsry to regularly immunise children with a small number of
vaccines, protectin @%ainst diphtheria, tetanus, whooping cough, measles, polio, and
tuberculosis, as @l as to prevent maternal and neonatal tetanus by immunising women of

childbearing age with tetanus toxoid?.

Q
The@nal goal of EPI was to provide all kids with a variety of vaccines through a
straightforward schedule of well-child visits. This was difficult at the time because the health
systems in the majority of developing and underdeveloped nations were weak, and in some
cases nonexistent®. Before the majority of the poor countries institutionalised immunisation

programmes based on the EPI blueprint around 1990, vaccine coverage levels were less than
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5%. By 1991, the global goal of immunising 80% of the world's children was deemed to have
been achieved, likely saving millions of lives. These accomplishments were credited to the
development of these nations' capacities and capabilities through the EPI blueprint created at

the program's inception 2.

The cost of vaccination in the developing world has grown from less than one Upitg%'States
Dollar (USD) in 2001 to about $21 for boys and $35 for girls in 2014, asgé;}asingly
expensive vaccines are being introduced into national immunization p ,\ahd vaccines
for girls, such human papillomavirus vaccines, are being intfog\‘ deymore widely**. To
address these and other challenges, additional efforts are r\@ to strengthen 8 critical
components of RI: policy, standards, and guideliﬁ@govemance, organization, and
management; human resources; vaccine, cold (@ and logistics management; service

delivery; communication and communiﬁ‘%rships; data generation and use; and

sustainable financing, though these maynot affect the rates of vaccination among boys and

girls®. w%(b‘

Countries are expected t pt the available WHO global-level policies, standards, and
guidelines to develpp their ‘Oown structures to provide overall guidance to their countries’
immunizatio a@ﬁies. In the majority of nations, the national program of immunization
provides @‘ﬁwhip and a wide range of other functions as part of its role in building strong
gov&e, organization, and management . There is a growing need for a highly trained
health workforce as a result of the increasing complexity of immunization services caused in
part by the rising number of vaccines given to a child and the growing populations of children
who require these services. The quality of the health workforce has become more critical in

the face of the increasing cost of vaccines, making competent handling and oversight of
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limited and expensive stocks a key issue. Despite the growing demand for skills in the health
workforce, the same basic method of vaccination training is still in use that was in place 30

years ago'.

With the increasing number of new vaccines for disease prevention, the eradication of
ongoing outbreaks, and frequent mass campaigns that necessitate additional cgorage
equipment, funding, and expertise in the management of the entire system, \é',}es, cold
chain, and logistics management have become increasingly important®. tivities and
the use of immunisation services place a high priority on conzngu&q%aﬂon and community

PEN

partnerships, particularly when it comes to educating and enl the community's support
for immunisation'. In actuality, this calls for the assis't&@ of the medical community and

other dependable individuals to make sure that pa@or carers are kept informed of where,

when, and how many times they mustir:}@ﬁyeir children for vaccination. The most
nclu

frequently cited source of health dat. ding crucial information about immunisation,

continues to be health personn@%
4%'»

¢S
>
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Figure 2.1: Child Vaccinas&v

Source? Q?
2.1.1.2 Immunizyﬂh: in Africa
Q

When it introduced the EPI in 1974, WHO kicked off the international movement to use

Vacc@n as a public health intervention. Since then, immunisation has remained one of the
public health interventions with the highest return on investment for lowering child mortality
and morbidity worldwide®. The Global Alliance for Vaccines and Immunisation, universal

childhood immunisation, the Millennium Development Goals (MDGs), the Global
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Immunisation Vision and Strategy, and most recently the Global Vaccine Action Plan have

all been made to increase EPI coverage globally?>.

Global immunisation coverage has increased thanks to these efforts as well as specific
regional initiatives like the Reaching Every District strategy, the WHO African Regional
Office EPI Strategic Plans of Action, implemented between 2001 and 2005 and 2006 and
2009, and individual national EPI initiatives. For instance, the coverage rate fi '}e doses
of the diphtheria-tetanus-pertussis (DTP3) vaccine at the age of 12 \:’G'Qeased from

5% in 1974 to 85% in 2010. Despite this global development,. s@h@ran Africa's DTP3

coverage only reached 77% by 20107. %’\
&
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Figure 2.2 : Global Distribution h
Source’ Q:b‘

Since its introduction in 1974MPI has performed significantly better in Africa, despite
differences between andQ '@ﬂcountries. Meningococcal group A, Haemophilus influenza
type B, and hep titﬁ@vaccines have been made available across the continent, signalling
progress av%gth in the right directions. On the other hand, high vaccine dropout rates
acro ontinent, polio and measles outbreaks, and national immunisation coverage
scorecards for all point to EPI system failures that call for evidence-based corrective
interventions!#. It is urgent to develop plans for enhancing the immunisation system,
bolstering shoddy infrastructure, addressing a shortage of qualified personnel, and figuring

out how to always offer more affordable and suitable vaccines. If African leaders are to
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maintain and advance the advancements made in EPI in the African region, greater financial

and political commitment is required 8.

At the national level, 129 nations, or 66% of the 194 WHO Member States, achieved the
DTP3 coverage target of 90% in 2014. Out of these, 109 of the nation states had continued
this coverage for the previous five years and 119 for the previous three. In a.ddégn, 35
countries had DTP3 coverage below 80% in 2014 as opposed to 32 in 2013 ané;\fn 2011.
Of the 35 nations with coverage below 80% in 2014, 27 were already \bl hreshold in
2013 and 8 had coverage above 80%, including 2 with coverqgg&s\above 90%'. Since
2010, 19 nations have never surpassed this 80% threshold. Fi@ons had DTP3 coverage
below 80% in 2013, but they were able to raise it to ibkve 80% in 2014, and only one
reached a rate of 90%. According to estimates, N8.7)million children did not receive the
recommended three doses of DTP-contai "g@ines in 2014, down from 18.8 million in

2013 and 19.2 million in 2011. 75% o%gena’s population is covered during the same time
peri0d9. wz)(b‘
4%'»
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Figure 2.3: Child Vaccinationﬁ'&iica

Source’ %ﬂ
2.1.1.3 Vaccine and n@z tion Development in Nigeria

With the in et%q, of routinely immunising children under two years old, Nigeria
implemente I in 1978. Successes were intermittently seen, with the highest level
occ@ in the early 1990s when Nigeria reached 81.5% childhood immunisation coverage'®.
Nigeria's immunisation coverage has fallen steadily but gradually since that successful time.
National coverage for all antigens had fallen to less than 30% by 1996, and it further declined
to 12.9% in 2003, which was in line with the findings of the national immunisation coverage

survey. Due to over-centralization in the management of EPI at the federal level of
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governance, vaccine shortages, and other administrative issues, the downward trend in
coverage of all antigens appears to have been caused by a lack of political will and
commitment on the part of the government'!. The National Programme on Immunisation
(NPI) was created in 1999 as a result of a government initiative to revive and maintain the
immunisation system in conjunction with the polio eradication programme. The WHO
Regional Office for Africa states that the NPI's main objective is to support t&@s and

LGAs in the implementation of immunisation programmes?®,. : \QO

Reaching Every Ward (REW) strategy is being strengthened and Kr.%rqented in Nigeria by
authorities at the federal, state, local, and ward levels with the é@"}mce of WHO. This came
after the two parties signed a memorandum of underst'aerg under which WHO will offer
technical assistance to health professionals at all@ in Nigeria. Improved coverage as a
result of improved access and utilisation @e immunisation services has been made

possible by the support of WHO and ot évelopment partners!' -2,

In a study in Bungudu, Zamﬁ\ag;?e‘, North West Nigeria, on determinants of routine
immunization coverage, a@mund that five factors were significantly associated with full
immunization cove@;@ese included satisfactory level of knowledge on RI, having at least
secondary e c@, receiving ante-natal care (ANC), having received information on RI 12
months p@e ing the study, and delivery at health facility by mothers. Among these factors,
havi@satisfactory level of knowledge on RI and at least attaining secondary education
were the only independent determinants of full immunization after performing logistic

regression'?.
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2.1.2 Knowledge of Vaccination

Some researchers looked into whether the model based on the TRA is successful in predicting
mothers' intentions to vaccinate their daughters against the human papilloma virus infection.
knowledge could be facts, information, or skills acquired by an individual through experience
or education'3.They discovered that 65% of mothers want to immunise their dau‘ghzgf, and
that having more knowledge had a significant positive impact on this intentio%%ditional
research has been done to determine whether knowledge and immu@ ractise are
related'®. Overall findings from research conducted in Nigeria ?rgd\‘%q countries revealed
that immunisation practise and knowledge of vaccines and dis@tbat can be prevented by

them were positively correlated, and that education 16\?@@3 also associated with effective

practise's. @

In order to evaluate the factors that di@\)ﬁper immunisation coverage in northern
Nigeria, a cross-sectional study w%é'%nied out. Data were collected using structured
questionnaires that had undergﬁ&orous validation'®. They evaluated parents' vaccination
and immunisation knowl “Their findings demonstrated that parents with no formal
education (79%) l@s ficient knowledge of immunisation. In their study, logistic
regression a 1)@ ound a significant correlation between full immunisation and having at
least a se@d school education and a lack of understanding. They came to the conclusion
that @nal knowledge and educational status were the two most important determinants of
immunisation coverage. They suggested that in order to improve immunisation coverage,

parents' knowledge should be raised through awareness campaigns'”.

Research shows that mother’s knowledge and positive attitude towards immunization, are

required to achieve 90% national immunization coverage and 80% immunization coverage at
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ward levels!®. There is a positive correlation between maternal knowledge of routine
immunisation, the completion of childhood immunisations, and the use of maternal and child

health facilities, according to several studies from Nigeria, Ethiopia, and India'®.
2.1.3 Attitude towards Child Immunization

The attitude of mother’s influences children's immunisation rates signiﬁcantly\ thers
frequently compare the risks and advantages of vaccination versus illness. Pa %} children
who are not adequately immunised are more likely to exhibit attitu%ﬁonvictions, and
behaviours that are suggestive of vaccine safety worries. At t}éi\\‘ﬁ?g time, parents who
vaccinate frequently express concerns about the safe‘[yQ Q’)@ccinaﬁon. Most mothers

understood the benefits of vaccination in a nationa t@bone survey of parents, but many

had serious misconceptions that undermined theirtru$tdin vaccines?.

One of Healthy People 2,010's goals is@‘}\oz% of young children to have received all
recommended vaccinations; as a re%l@' critical to comprehend parental reservations about
vaccination. The health of chil(m significantly influenced by their attitude as well as their
educational level. If onl&@ gre aware of how vaccinations support a child's development
of mental health anggﬁivity. Due to the low literacy rate, most people will not feel hesitant
to permit thei Qmen to pursue education and other responsibilities in life. Additionally,
there %number of barriers, such as social and cultural stereotypes, which affect how
mot&feel about immunising their children. Accordingly, mothers' attitudes towards

childhood immunisation are influenced by their ethnicity and religious beliefs?!.

Attitude of mothers towards immunization refers to the behaviour of mothers towards
immunization of children against the killer or deadly diseases. Some mothers have

unconcerned or nonchalant attitude towards matters that concerns the immunization of their
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children. The centre for disease control and prevention (CDC), stated that the general attitude
of parents was negative among most of them towards childhood vaccination programs?2.
Moreover, some parents thought that polio immunization will decrease the fertility rate of
their children thus, the parents attitude plays important role in vaccination process as they are

the decision makers for their children®.

Mothers differ in their attitude towards immunization of their children agai%&ihood
killer diseases based on their age?*. Someone who was troubled b 'ﬁp y of these
nursing mothers claims that shyness is one of the causes of @mfavourable attitude,
especially as seen in teenage mothers. Teenage mothers are fi tly regarded as underage
girls and frequently give birth to their children outsi'md:\% marriage. And many of these
underage single mothers may feel embarrassed to@%@ir children to hospitals and health
centres for vaccinations due to their antis 'a@gviour and the way some adults may view

them with disapproval. These people arghadvocating a compelling viewpoint?.

>

In health centres in Addis A‘ﬁ@ thiopia, a study was conducted on the knowledge,
attitudes, and practises o thers regarding the immunisation of infants. The data was
collected by 18 well- gd nurses through face-to-face interviews using interviewer-
administered L%l naires to collect information on socio-demographic variables and KAP
of mothe@re arding infant immunisation. Multistage sampling techniques were used for
partic@t selection. The sample size was 634 and was allocated proportionally to the
selected health centre. After entering the data, SPSS version 16.0 was used to analyse it. 5%
level of precision and descriptive statistics. The findings showed that the sample's median age

was 26.6 4.8 years, that 576 (92%) of the participants were married, and that 5.6% were not.

Only 60.1% of people were housewives, 11.7% worked, and 20.3% lived privately. 594
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(94.9%) mothers reported that they always brought their infants in on time for their scheduled
vaccinations. Mothers with higher education were more likely to have positive attitudes
towards infant immunisation than illiterate respondents by a factor of two compared to

literate respondents who attend elementary school'®.

Another study was carried out on the knowledge, attitude and practice of mothgrs‘gwards
children obligatory vaccination®®. The study used a cross-sectional survey as its%@od. The
World Health Organization-supported cluster sampling technique wa %ho n sampling
strategy. The cluster consisted of 30 clusters overall, with 7 rqog&be,tween each cluster.
There were 1050 mothers in the total sample of 210, drawn fr@\ﬂistricts. Through the use
of questionnaires, information regarding the socioder'n@phic traits of respondents was
gathered. Using the statistical package for social@ces (SPSS), descriptive statistics and
inferential statistics were conducted on '@e ted data. The findings showed that 559

(53.2%) of the studied mothers were between the ages of 20 and 30 years old, with a mean
age 0f 29.67 6.28 years?’. \)%%

In addition, a study on chi 'Sknowledge, attitudes, and practises regarding immunisation
in urban slums of E@;@ci y, Karnataka, India, was conducted. In order to conduct a study
in the Urba @, a community-based, cross-sectional survey was used. The population
was chosau ing the convenience sampling technique. A questionnaire was used to conduct
a house-to-house survey, and oral consents were obtained for the data collection. The
findings showed that 155 kids between the ages of 12 and 23 months were involved in the
study. 85.16 percent of the mothers were stay-at-home moms, and 50.32 percent were
illiterate. When it came to immunisation records, 69.05% of respondents had them, while

others did not. 78.71% of children had received their immunisations from a government
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facility, which is a significant number or percentage. 97 people (62.58%) were only partially
immunised, 4 (2.58%) were not immunised, and only 34.84% were fully immunised. With a
dropout rate of 53.96% from DPT1/OPV1 to DPT3/OPV3, only 64 of the 139 children who
received the first dose of DTP received the third dose. Only 11.61 percent of respondents
could name two or more diseases that the schedule could prevent, while 65.16 percent of

respondents thought that diseases could be prevented by immunisation'®, Qp&

In Ibadan, Nigeria, a different study on mothers' preferences, experi \an erceptions
regarding the reminder/recall of childhood immunisations was 'CKT‘%QM. 014 mothers of
infants who regularly attended immunisation -clinics in&@ (4) randomly chosen
communities PHC in Ibadan participated in a cross—'s@qniﬂ survey. A semi-structured
questionnaire with a 5-point Likert scale is used@l ect the data. Software called SPSS
version 21.0 was used to analyse the data @ribe the sociodemographic characteristics
of the participant, descriptive statistics&re computed. Logistic and regression modes were
used. The findings showed that the @:ipants‘ ages ranged from 15 to 42 years, with a mean
age of 29 years and 4.9 yeafs. Nearly all of them (98.7%) were wed to the fathers of their
children, and 45.9% @%shed high school. Additionally, 374 (60.9%) people thought
mothers should%@t their kids miss their immunisation appointments, while 580 (95.6%)
people agre at following the immunisation schedule is important. The findings also
sho@at postsecondary educated mothers preferred phone calls and text messages twice
as often as non-educated mothers and were twice as likely to prefer text messages/SMS. The
preferred source of funding for immunisation reminder/recall did not significantly correlate

with maternal age?'.
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A cross-sectional study was conducted in the immunisation OPD of a government medical
college and hospital?’. For the study, a sample of 364 mothers was used. Standard semi-
structured questionnaires were used to collect the data, and face-to-face interviews were also
conducted. All variables were described using descriptive statistics. For comparing KP scores,
chi-squares and Mann Whitney U text were used. A total of 364 mothers between the ages of
21 and 40 were evaluated, according to the results. The average mother was ur&i&@'years
old in 76% of cases. The respondents' average age was 28.4 years. 286 '.dx%ved all the
recommended doses of vaccination (78.5%), but 78 kids (21.4%) onl re%e ed some of them

% an average score of

(partially immunised). With a median score of 12, the results@

12.28 SD = 2.95. There was a strong correlation between tj&%owledge and practice groups

and vaccination completeness?’. @

A study was carried out on the mothers ant';@’ion: knowledge, attitudes and practices in
g

Iran®®. A cross-sectional study involwi 68 mothers was conducted the information

gathered through a questionnai e—b@'interview. the methods of disproportionate sampling
used to choose the partici@k;ording to the findings, 341 children, or 51.1%, had a
vaccination delay. @‘% birth order, the number of children living in the home, and the
mother's age alb‘ﬁgniﬁcantly predicted vaccination schedules according to the results of
logistic regression analysis (P = 0.02, P = 0.02, and P = 0.04 to P = 0.001, respectively). A
stud@ carried out on public awareness regarding children vaccination in Jordan?’. The
cross-sectional design of this study was used to conduct it in Irbid city's public spaces. 506
mothers were chosen as the study's sample size. The women were chosen using the
multistage sampling method. A questionnaire and an oral interview were used to gather

information about their knowledge, attitudes, and vaccination practises. The statistical
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package for social science (SPSS) was used for data entry and analysis. The analysis made
use of both descriptive and inferential statistics. The findings showed that most mothers had
adequate knowledge of and a favourable attitude towards immunisation. The majority of
mothers (94.7-86.8%) were able to name the NPI-mandated vaccines. Mothers (71.6%) had
less knowledge of the requirement for HIB vaccination. The majority of mothers (97.2%) had
an NPI vaccination card for their child. A significant (P = 0.001) lowerq) »@r’laﬁon
knowledge/attitude score was found to be associated with Vaccinati@which was

)

childhood immunisation

reported by 36.6% of mothers!®.

A study on parents' knowledge, attitudes, and practises reg
was also conducted’®*!. A cross-sectional study was cofl@ed at two primary care centre in
Sandi Arabia. The population of study was 150,0®ient5 of which one third are children.

The sample size was estimated based on 'u@n that 93% and adjusted to 400 samples.
The results revealed that the study in(@i)parents of 390 children and response rate was
96%. Over 43% of children were b@' 1 year old and more one third of them (36.4%) were
between one and three yea;%M’ore than half of them were males (56%) and 69.7% had a
birth weight of ab @ mothers represent 60.2% of the participants and majority of
them (86.2%) V%Qnot employed and 29.7% had their education up to university/college
level. More than half of the participants believed that vaccine is for all ages and the majority
of @recognized correctly that vaccination prevent disease (82.6%). The parents’
knowledge score ranged between 1 and 11.4 (out of 11) with a mean of 8.08 and SD of 1.8.
Parent with first order children showed higher significant total knowledge score about

vaccination than those with second or more child birth order (8.42 + 1.87 Vs 7.97 = 1.79),

P>0.026. Younger mothers (0.001)°.
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2.1.4 Child Survival Strategies

Child Survival Strategies (CSS) are focused efforts made by governments, the United Nations,
organisations, and communities to use efficient, affordable solutions to protect children from
illness during their first five years of life. The use of insecticide-treated nets to prevent
malaria, micronutrient supplements (vitamin A, zinc), complementary feeding, immunisation
(especially for Hepatitis B, measles, and tetanus), and neonatal care (clean deli\éw}d new-
born temperature management), sanitation (clean water, waste di 'T), owth, and
development are a few of these. Monitoring and promotion, fa@i@ming, administration
of an antiretroviral drug to prevent mother-to-child HIV trans&%;\in in nations with a high

prevalence of HIV, oral rehydration therapy for diarrhoea@ antibiotics for newborn3!.

&

These strategies have been found to constitute hi %act, easily adaptable interventions that
significantly reduce child morbidity and {o.r-t})}& lobally since the introduction of CSS as
components of child survival devel%léd@t revolution®?*, The interventions and activities
that constitute child surviva&%egies have been represented with the acronyms
GOBIFFFETHE (growth itGring, oral rehydration therapy, breast feeding, immunization,
food fortification, @d cation, family planning, environmental sanitation, treatment of

common inj 'eé&‘alth education and essential drug list**.

Inte @mnagement of childhood illness (IMCI), the use of insecticide-treated bed nets
(IT&ditional preventive measures and prompt treatment of malaria (Roll Back Malaria),
deworming of children, safe drinking water, micronutrient supplementation, complementary
and improved infant and young child feeding practises, and antenatal booking are additional

activities and practises that can also have a positive impact on the health of under-five

children and thus increase their survival 3. When effectively implemented, these strategies
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important public health concerns aimed at enhancing child wellbeing have the overall
advantages of enhancing the growth, development, and survival of children under the age of

five, which is why the WHO, UNESCO, UNICEF, and USAID have adopted them?®.

Despite the overall advantages of child survival strategies, it has been demonstrated that in
some settings, particularly in developing nations, the application of CSS is subpar.beﬁgllse of
ignorance and poverty, which results in a high rate of child morbidity anéw}tality”.
According to UNICEF data, the number of children under the a who died
worldwide was estimated to be 5.8 million, with 15,000 dying e)v&g%dgy The majority of
these deaths were recorded in sub-Saharan Africa and Asia, ev@ugh under-five mortality
had decreased from 213/1000 in 1990 to 104/1000°". A@ix countries account for almost

half of the global under five mortality rate @l India, Nigeria, Parkistan, DRC

(Democratic Republic of Congo), Ethiopiz@@a”.

2.2 Theoretical Review (b"év

2.2.1 Theory of Reasoned Act
0’

According to the T @asoned Action (TRA), a person's behaviour is determined by
his or her intenti §&'1rry out the behaviour, which is dependent upon the person's attitude
towards thé%viour and subjective norm*.The intention, which in this study is defined as
upta'@gmization status, is the best predictor of behaviour. It is believed that the intention
serves as a cognitive representation of a person's readiness to carry out a specific behaviour
and is the direct cause of behaviour*’. Their attitude towards the specific behaviour (mothers'
knowledge, attitude, and practise regarding immunisation), their subjective norms

(masculinity, religion, and ethnicity), and their expectations of how people they care about

will perceive the behaviour in question all play a role in determining this intention*!.

29



Knowing these beliefs can help you predict someone's intentions just as much as
understanding their attitudes can. The last factor influencing intentions is perceived
behavioural control. When a person perceives that they have some degree of control over a
particular behaviour, such as whether or not they will allow their children to receive an
immunisation, they are said to have perceived behavioural control. Intention is generated by
these predictors. According to the literature cited in this section, a person sh(é\;@ more

motivated to engage in the desired behaviour if their attitude and subje i %n are more

favourable*!.
. 6'\

Health professionals have used the TRA to describe a (@ of medical procedures.
According to TRA, an individual's attitude towards eﬁg{gkhqg) in a particular behaviour, as
well as their perception of and adherence to socia@m, are the biggest influences on their
intention to do so*?. Attitude and subje '{7@315 are measured directly and indirectly.
Attitude towards a behavior refers to whethet an individual holds a positive or negative view
of the health behavior under e m@%n‘”. Attitude is comprised of beliefs, knowledge and
values, and a determination gvsd\wther the outcomes of behavior are positive or negative*. In
this study, the over a@%em of behaviour (whether immunising a child is good or bad)
served as the b@for the direct measurement of perception and knowledge. The indirect
measurement\ was based on a person's perception of whether engaging in a particular
behz@ will lead to a particular result. Therefore, an individual's assessment of the
behavioural outcome (improves child well-being and improves health) influences how much
weight to give to a behavioural belief about immunising a child (likelihood of better health by

immunisation)*4,

30



Subjective norms are the perceived social pressure to perform a behavior. Subjective norms,
or how social referents (close friends, family, and religious leaders) view such behaviour, are
determined by the individual's normative beliefs. A person's belief that each particular
referent will support or disapprove of such behaviour is an indirect indicator of the subjective
norm, whereas the direct measure is whether social referents approve or disapprove of his or
her behaviour®. According to TRA, attitudes and subjective norms are the two :@s that

most strongly influence a person's intention to engage in a particular behéﬁu&/&s a result,

TRA is predicated on the fundamental tenet that the intention, %(‘:h is determined by
'\

attitudes and social normative perceptions about the practi%@ e best predictor of

N

behaviour. This theory accounts for a sizeable portion ‘&Qﬂe variation in intentions and

behaviours, including the use of health services aﬂ@ther things®’.

On the other hand, make reference to no 'a&i@%yliefs derived from subjective norms that
influence a person's perception. Such&wpoints increase social pressure to engage in a
particular behaviour*. A person's oﬁg%n must be sharpened because doing so enables active
campaigns and other necessgi;%terventions to be more target-oriented through evaluation of
the beliefs that und e@% behaviours. The TRA is an important theoretical framework in

this study becau%geffectively predicts the relationship between attitude and behaviour®.

In Malawis, Ethiopia, India, Bangladesh, and the Philippines, a multiregional study that was
done shewed there was a very significant general demand for better quality of vaccination
services and damage was being done to the Expanded Programme on Immunization (EPI) by
poor communication between health workers and clients 33!, Knowledge that vaccines are
beneficial for children and/or a strong sense of exposure to serious illness were the main

factors driving demand for vaccination. According to a different viewpoint, the perceived
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quality of vaccination services is the main factor influencing vaccination uptake. The

situation may change depending on the surroundings>2.

Knowledge about immunization by parents is poor and the knowledge they have is habitually
incorrect>®. One thing is clear, however, when parents refuse to take their children for
immunization, it is because they want to protect their children from being harmed™. (%)'litical
and religious leaders in three Nigerian states shunned a polio vaccination camp@w WHO
saying that the vaccine caused infertility and AIDS>. Also, groups i 1 ain Hindu
and Muslim) have believed that vaccination is a concealed {Ilet&h%qu family planning,
primarily targeting Muslims®. Due to the former cultural atti&g&owards health, Javanese
transmigrant populations showed a higher uptake of imr'n@ation than Acehnese villagers in
the same area. It was discovered that both grotps )had the same subpar knowledge of
vaccination and health in general. In spite L@;t that they were largely illiterate and had
little knowledge of immunisation, people, of the Aga Khan in Pakistan were discovered to be

interested in biomedical or weste dicine and reasoning. High levels of knowledge may

have an effect on future atti%s’towards immunisation, but this is unknown*?.

Previous studies co@%&n Nigeria on the factors that influence full child immunisation
among children(aged 12- to 23 months have been especially restricted to a particular locale,
such as r %states, or localities. There hasn't been any research on comprehensive child
imm@tion that we can use to compare across the nation. Place of birth, child's age in
months, mother's age at present, marital status, occupation, religion, level of education,
number of children, retention of immunisation card, site of vaccination, gender, and

knowledge score were some of the factors that these studies identified®’>%%°, The few

country-wide studies that have dealt with the issue of child immunization in Nigeria are the
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descriptive reports of 1990, 1999, 2003 and 2008 Nigeria Demographic Health Survey
(NDHS) as well as result from more recent systematic assessments®®. The reports from the
four rounds of NDHS conducted in the country revealed broad regional variations in child
immunization uptake by variables such as women’s education, child’s sex and place of
residence, access to health facility®!.

Moving on to studies that took a more in-depth look at the factors that inﬂu@(gldren
receiving the full course of diphtheria, pertussis, and tetanus vaccines ( ) researcher
in the Northern region of Nigeria used data from a multi-state §u@o@nducted in 2004 to
pinpoint the variables®?. However, despite the fact that such an&@ach is frequently used in
literature, the study neglected to include variables thﬁ\%qar)l be easily measured at the
community level. According to the findings, mﬁ%&:haracteristics had no statistically
significant influence on the fixed effects %@d’s characteristics. Additionally, the odds

e

ratio shows that maternal traits play a % icant role in predicting childhood immunisation.
However, the only socio-demo ap@ctor that was a significant predictor in the model was

the mother's age. On the &th@{ hand, this model's psychosocial predictors all showed

significance?. C)Q Q
23 Re@npirical Studies

A cr@onal study was conducted in 2012 to evaluate mothers' and carers' knowledge of
immunisation services in a rural area of India's Jamnagar district. Using a multistage
sampling technique, 200 mothers were chosen. Only 45.0% of carers correctly reported the
days for routine immunisation (RI), and 67% of mothers and carers did not know the earliest
age at which RI vaccines could be administered, according to the findings. Additionally, at

least three diseases covered by RI that can be prevented by vaccination were named by 23.5%
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of mothers and carers. 83.5% of carers said that they received their information about
vaccinations from health professionals. Mothers and carers were aware of polio (61.5%),
measles (40.0%), BCG (30.5%), and hepatitis-B (15.0%), but only 4.0% were aware of

DPT®,

In eight health zones in Kinshasa, the Democratic Republic of the Congo, 1024.m98f3rs of
young children (aged O to 4 years) participated in a cross-sectional househo@;&ey. To
gauge the respondents' knowledge of immunisation, a systematic samphi d was used
to select the respondents. Results showed that 99.8% of mothers. R&wqd of immunisation,
but some mothers attended immunisation sessions without fi g}derstanding the value of
the vaccines because some mothers listed malaria (3'.@\ and diarrhoea (3.9%) as EPI-
targeted diseases. About half of the mothers Wer@ e of the BCG (52.3%) and measles
(45.5%) schedules, but only 32.3% were '@the poliomyelitis schedule. The fact that

DPT antigens were given three times '%r'ing the first four months of life was unknown to
mothers®, \)%%

By using a multi-stage sa@g"technique, another cross-sectional study that was carried out
in Addis Abeba, Et@o assess the knowledge of mothers regarding infant immunisation
among 626 o@ found that approximately 542 (86.6%) had heard about immunisation,
with the @in information sources being health professionals 261 (48.2%), and television 14
(2.6®ive hundred and sixty-two respondents (89.8%) were aware that infants should
begin their immunisation programme as soon as possible after birth, while 44 (7.0%) were

aware of this after one month and 20 (3.2%) were unaware of this®.

A structured questionnaire was used in a study among 207 mothers in Enugu, Nigeria to

evaluate the mothers' knowledge of immunisation. The findings revealed that 168 mothers
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(81.2%) cited the prevention of major killer diseases as the justification for immunisation,
14.0% claimed that children were immunised to prevent diseases, and 3.4% believed that it
was used to treat all diseases. 194 mothers, or 93.4%, correctly identified at least two of the
deadly diseases, and 94.0% thought that giving their kids routine immunisations was
worthwhile. 95.2% of the 150 mothers brought their kids to vaccination clinics for

immunisations, and of those, 171 (82.6%) did so when it was time®. &

e
A cross-sectional community-based study on 1117 mothers who QQen using a
multistage sampling technique was conducted in Lagos, Nigeria&gqther information to
evaluate the mothers' knowledge of immunisation, they used a&%ured questionnaire. Only
97 people, or 14.1%, were aware that the yellow fe{/ﬁk@ld measles vaccines should be
administered at the age of nine months to mlly@&hildmn against killer diseases. A
quarter (21.8%) of the mothers knew that @ administered at birth, while 41 (6.0%) of
the mothers (who were teachers and other educated residents of the LGA) knew that the
Hepatitis B vaccine should also @ministered at birth. 138 people (20.1%) mentioned

vaccination as a way to pregc&nldhood diseases®’.

In Lagos, Nigeria, @ crdss-sectional and comparative study was conducted that included a

rural and ag community that had been chosen based on the accessibility of
¢ an

infrastrut‘@

were chesen for the study, which aimed to evaluate their knowledge of immunisation using

d social services. Utilising a multi-stage sampling technique, 300 mothers

both quantitative and qualitative techniques. According to the findings, both communities had
a high level (100%) of immunisation awareness. Poliomyelitis (78.7% and 83.3%) and
measles (75.7% versus 71.7%) were the VPDs that the majority of mothers were aware of in

the rural and urban communities, respectively. Less than half of the vaccine-preventable
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diseases were mentioned by the majority of the mothers. Respondents in this study were more
knowledgeable about RI than those who took part in the study conducted in Enugu’®. In
Ghana and Ethiopia, where mothers also had poor knowledge of routine immunisation, only
36.7% of them mentioned poliomyelitis and measles of all the diseases covered by EPI. The
poor knowledge on routine immunisation from the FGD session in the Lagos study is

comparable to those findings. Only 3.3% of mothers were able to list every EPI (E];&}&%

Studies have shown that the educational level of the mother was signi '}%ated to her
understanding of the need for immunisation and her willingne.ss{gxee@ive it. The rate of
complete immunisation and vaccination coverage in rural @1 was also significantly
correlated with mothers' knowledge of immunisation a'n@accination at a privately funded
health facility. Mothers who attend antenatal care ahd give birth in a medical facility are more
likely to fully immunise their newborns be @ynatal care provides women with a way to
learn about the immunisation prograr% . Client satisfaction, a crucial element of health
services, has an impact on routine @'{misaﬁon as well. Customer satisfaction is crucial to
providing quality healthcarg: Tlge degree to which patients are satisfied with the services
received determiness art, the effectiveness of health care. It has been shown that the
most powerful %@ctor of client’s satisfaction is the attitude of the provider, politeness of

the health care provider and reduction in patients waiting’’.

Q
In d@ping countries like Nigeria and Egypt, client satisfaction was found to be the most
important factor determining the utilization of childhood routine immunization services’!.The
length of time that patients wait in medical facilities has a significant impact on how satisfied
they are with the care they receive. At least 90% of patients should be seen within 30 minutes

of their scheduled appointment time, according to the Institute of Medicine (IOM). However,
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numerous studies revealed that the average waiting time was longer’?. Using a multistage
cluster sampling technique to choose 1194 mothers, a study conducted in Guatemala in 2014
evaluated mothers' satisfaction with immunisation services. Based on administrative coverage
levels and social demographic indicators, the study population was split into two groups.
According to study results, 831 people (70.4%) gave immunisation services a good or very
good rating, 302 people (25.6%) gave them an average rating, and 47 people (Q% gave
them a bad rating. In high coverage areas, 73% of respondents thoug k@@'\rlces were
good, compared to only 67.8% in low coverage areas. Free vaccinat (30.8%) and the
ability of the medical staff to provide immediate attention 53 1(6 %ere reasons given for
positive evaluations, while poor service 20(41.7%) and u&gﬂ'eatment 31(64.6%) were the
main reasons for negative evaluations.64 Inste\«iﬁsmg DPT3 as the immunisation

coverage indicator in the study, immunisatio Q&erage was evaluated using administrative

areas and poverty indicators. This mlgh: @\ad an impact on the study's conclusions*

A cross-sectional community-base y was also carried out in a rural Pakistani region. 204
mothers and carers who w ckkosen using a systematic sampling technique participated in
the study. Accordi @r results, 93.6% of participants were pleased with the facilities
offered for immufhsing their kids. In satisfied respondents, the overall immunisation rate was
twice as hig .1%) as it was in unsatisfied respondents (38.5%). (p< 0.001). Instead of
usin@ calculated sample size of 349, the study used a sample size of 204
mothers/caregivers. Due to non-responders, there were some respondent losses (nrr 41.6%).
Because of the high non-response rate, the external validity of the study's findings may not be

generalizable’.
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In order to gauge mothers' satisfaction with immunisation services, a cross-sectional study of
422 mothers who were chosen using a multistage sampling technique was carried out in
Ethiopia. The findings revealed that 405 (96.0%) of the mothers and carers were happy with
the treatment they received from the medical staff. The majority of these 405 mothers, 282
(69.6%), expressed satisfaction with the information and concern shown to them by health
professionals. Mothers and carers were unsatisfied with 12 (70.6%) health wor];%@ack of

concern for their problems and 17 (4.0%) health workers' impatience. 5l§ .%eople were

happy with the immunisation services overall’.
. ‘ﬁw

In an Egyptian study conducted, 335 mothers who attended in@ation clinics were asked
to rate how satisfied they were with the services provid r children's immunisations. The
findings showed that 319 (95.2%) of the mof@'%ere pleased with the services for
childhood immunisation, while only 16 @J re not. The level of satisfaction was not
graded on a likert scale in this study; in%a' , 1t was categorised as good, fair, or inappropriate,
which does not accurately reflect %%Vel of satisfaction of the mothers. Additionally, the

sampling technique used in s;‘udy was not disclosed”.

In Calabar, Nigeria@nps healthcare facilities conducted a cross-sectional study on 425

mothers and 1@ ho were chosen using a systematic sampling technique. Results revealed
that 105 %1 o) of the mothers were extremely satisfied with the care they received from the
health: providers, while 50 (12.4%) clients, 102 (25.4%) customers, and 250 (62.2%)
employees were not pleased with the attitude of the staff. Among the customers, 74 (18.4%)
were extremely satisfied, 123 (30.6%) were satisfied, and 205 (51%) were not. In terms of

how much time the healthcare provider spent with the child while providing services, 143

38



(35.6%) clients were satisfied, 252 (62.7%) clients were not satisfied, and seven (1.7%)

clients were very satisfied’®.

Another study was done in in Nnewi, Anambra State, Nigeria, among 310 mothers and carers
who were chosen through a straightforward random sampling method. The study's objective
was to gauge mothers' and carers' satisfaction with the services provided fé;élchild

N

immunisation. The nearest medical facilities to 65 carers' homes were not use@y them to
receive immunisations (20.9%). Reasons given included disliking the E ft (18.5%),
the number of immunisation service days being deemed insufﬁgiwq26 (41.3%) clients,
the availability of drugs and vaccines (115, 37.7%), the facili ?;(ﬂeanliness (109, 35.7%),
the explanation given (104, 34.1%), the staff's attitude (102333.4%), and the hours of service
(95, 31.1%). More than 80% of them express@isfaction with the child health and
immunisation services provided by the clini 's)&&{p different study, 400 mothers' satisfaction
with the immunisation services they re TVtgwas evaluated in rural and urban communities
in Enugu State, Nigeria. The ajo%%f mothers who used immunisation services in urban
and rural health centres r@tc\d being satisfied with the care they received (87.0% and
95.0%, respectively), a@‘%e difference in these percentages was found to be statistically

significant (p O.%Q. Long wait times were the main source of dissatisfaction among urban

respondents .0%), whereas uncomfortable waiting areas were the main source of

dissn among rural respondents (13.0%)7%.

According to research, 35.7% of PHCs are lacking one or more vaccines, and the majority of
healthcare facilities lack adequate supervision, making it difficult to implement routine
immunisation. These could result in a brittle primary healthcare system, inadequate service

delivery at healthcare facilities, skill gaps among health workers, and weaknesses in the RI
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programme’®. The RI system in Nigeria has significant structural and logistical flaws, with
the majority of the states exhibiting homogeneity in the barriers that have been identified.
The top concerns in every state are inadequate transportation, a weak cold chain, families,
and financial barriers. A further issue is a lack of accountability. Problems with fund
distribution due to the decentralisation of designated funds across states and LGAs and a lack
of political will to support RI. Health facilities' overarching structure and govem&@ksues
have an impact on the delivery of supplies and services at every leve result ina
shortage of vaccines in medical facilities, a rise in missed oppo :1%% for childhood

immunisation, and a consequent rise in childhood illnesses bro@ VPDs®,

In a Lithuanian Tertiary Teaching Hospital, a study wa@nducted on the knowledge and
attitudes of postpartum mothers towards immun@ of their children. A cross-sectional
survey design was used. Using a straightforw ‘&%}dom sampling technique, 300 postpartum
mothers were chosen to receive the qL%onnalre Chi-square was used to analyse the data.
According to the analysis, the maﬁr)% of respondents (63%) had a higher education. For
49.7% of the mothers, it g;sheir first child. The doctors, the Internet, and the media,
according to the n@&were their primary sources of information about children's
vaccinations. O®§7.3% of respondents knew that vaccines offered effective protection,
while the ority of respondents (87.3%) thought vaccine-preventable diseases to be
dang%@. Only 57% of respondents thought vaccines were safe, but 75.3% believed that the
advantages outweighed the risks. Mothers' knowledge was good in 36.3% of cases, average
in 41.3%, and poor in 22.3%. The majority of respondents (81.3%) intended to vaccinate
their child in the future with every shot prescribed by the national immunisation programme,

but 72.7% expressed concern about potential side effects from vaccination. Mothers whose
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knowledge was judged to be good reported that 74.8% had never objected to or questioned
having their child immunised. Better informed mothers also had a lower likelihood of being

worried®!.

Additionally, some researchers used a cross-sectional survey design to examine Mothers'
Knowledge and Perception of Adverse Events Following Immunisation in Enugu,.S(?gll—East,
Nigeria. Using a straightforward random technique, 235 mothers were choseréd\ given a
questionnaire. Utilising percentages and chi-square, data was analysed. %ch revealed
that 50.1% of mothers had tertiary education, 39.6% had secgrxd&ayxegiucation, 9.4% had
primary education, and 0.9% had no formal education. Five did not know why their
child was immunised; 188 knew it was to protect agains't@@ous killer diseases; 33 thought it
was to protect against all diseases; and 9 thought i@ o treat illnesses. Maternal education
was significantly correlated with matem@dge of immunisation reasons (p=0.000).
The majority (89.8%) were also aware that the majority of vaccines' ingredients were
chemicals or substances that could %(g'deadly diseases. 8.9% were unaware of the contents
of vaccines, compared to g/g’ who thought they contained harmful materials. Maternal
education was signi @%inked to this (p 0.001). The majority (34%) were unable to
mention any ne%“we events, while 31.6% only mentioned one. While 10.6% and 23.8%,
respectively,\mentioned three or more AEFIL. If their children experienced negative events,
eigh@cent would still continue, six percent would stop, thirteen percent remained unsure,

and zero percent did not respond®?.

According to a study, 48 percent of mothers had tertiary education, 42 percent had secondary
education, 9 percent had primary education, and 1 percent had no formal education. Eighty-

two percent of respondents were aware that children receive vaccinations to ward off serious
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diseases, while 14. percent and 3.4% thought vaccinations served other purposes, including
the treatment of illnesses. The majority of mothers (95.2%) both brought their kids to a
medical facility for routine immunisation and (75.4%) consented to immunisation-on-
immunisation campaign days. However, during campaigns, 23.6% of parents had never
vaccinated their kids. While 85% (177) of mothers had never rejected immunisation, 13% (27)
had outright rejected it during the campaign. The remaining 2% did not receive .@wcine
for causes other than rejection. Compared to the number of mothers wh%%t of routine

immunisation, more mothers significantly rejected vaccination campaigns .

. \ |
The most well-known determining factors for child immunisati&@;e maternal characteristics.
According to a study conducted in the southern region @Qig)eria, mothers with the lowest
levels of education and unemployed women rg less likely to finish their child's
immunisations. Education enables a wom '%m%ract successfully, access necessary health
services, and learn about prenatal ca g?fd immunisations, and dietary requirements®.
Additionally, it was found that r&:al education was the most powerful independent
predictor of protection agaj%;%hild mortality®. Mothers who completed at least primary
level education we 1@%&33 more likely than mothers with no education to have their
children fully iu@@ized 86, It was also indicated that children whose mothers were aged less
than 30 years were 2.26 times more likely to be fully immunized®. Individuals'
soci@omic status, particularly their level of education and wealth, has a significant
impact on their behaviour, which in turn affects how they seek out health care and, ultimately,

how many children survive. Additionally, a higher socioeconomic status is linked to better

health®s.
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NDHS data showed that 5% of children in the poorest household and 53% of children in the
wealthiest households received vaccinations, respectively. According to some studies, the
family's socioeconomic situation can have a significant impact on vaccination compliance,
with higher socioeconomic status being linked to higher vaccination uptake®. Children from
relatively wealthier families in Bangladesh had an 80% higher chance of receiving all
recommended vaccinations than those from economically disadvantaged families:@ might
be because, in comparison to people with higher socioeconomic status, .hsk from low-
income homes have a harder time accessing health services, and parents might have trouble

[ ) “
getting to a health facility. Other research has not discovered a d%s)\;e‘n e in vaccination rates

according to socioeconomic status®. Rural-urban dispariti gih&immunisation coverage are
undoubtedly influenced by supply-related factorS\&s%\s the availability of immunisation
clinics and services for children, and demand-@sd factors, such as mothers' knowledge and
attitudes °!. More than twice as many rlg,é\hildren (38%) as rural kids (16%) are said to
have received all of their recomm%&accinations”. Since most of Nigeria's population
lives in rural areas, the country'x)lmmunisation programmes may not be as accessible or
effective in all rural a@u .}[0 distance. From the NDHS, there have been urban-rural
differentials in ingQ@ation uptake in Nigeria. Fewer children in rural areas are vaccinated
compared '@ in urban areas. The major reason for this could be as a result of limited
nu %xg acilities in rural areas. 38% of children in urban received full immunization
compared to their counterparts in the rural areas with 16.2%°°. From the study conducted in
Malawi, the percentage of children who were fully vaccinated in urban areas was higher than
in rural areas. This is most likely related to the problems of accessing health facilities in rural
areas compared to urban areas in Malawi’*. A study also revealed that children in urban

Bangladesh are more likely than those in rural Bangladesh to finish their immunisation
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schedule. In Bangladesh, the proportions of children who have received all recommended

vaccinations are 66 percent for urban children and 54 percent for rural children, respectively®.

Additionally, there were variations in vaccination coverage between urban and rural areas in
studies done in Nigeria and Niger. Compared to half of urban children, only one in ten rural
Niger children have received all eight immunisations. While the overall Vaccinat.io?gtes in

rural areas are less than half of those for BCG and measles among children i@l areas.
Additionally, coverage levels for the third dose of DPT and polio are 1 X -quarter of
what they are in urban areas due to higher dropout rates from the wsystem in rural areas
of Niger”. Rural-urban disparities in vaccination coverage in Ni Xa are noticeable, but not
as pronounced as they are in Niger. Rural coverage leve']@ the measles and BCG vaccines
are roughly two thirds that of urban areas. Measle@c nation rates in Eastern Turkey were
found to be higher in urban areas than i 's@gan and rural areas’’. In a similar study
conducted in China, as it is with other Ateratures, household wealth, mother’s education and
urban city are positively associated %('}immunization use while the opportunity costs are the

barriers to immunization u&&q\wever, child’s gender is not a significant determinant in the

joint cross-section g,nor did the results reveal any differential effect of gender
between urban a%glral areas’®,

Other elements that are related to children's immunisation status include access to health
facili‘ugsuch as antenatal care, and the location of delivery. Studies show that mothers who
attend antenatal clinics and give birth in medical facilities are more likely to fully vaccinate
their children because these clinics provide women with a way to learn about the
immunisation schedule®. In a study conducted in Nigeria' majority of the mothers (65.7%)

who were interviewed learned about immunisation at the antenatal clinics!?®. It is also
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comparable to the Columbia study on infants' uptake, behaviour, and attitudes towards the
hepatitis B vaccine, which revealed that the vaccine was significantly associated with advice
from medical professionals'?!. A study conducted in the Nigerian Niger Delta region found a
link between a child's delivery location and immunisation status. When compared to a child
delivered at home, a child born in a health facility had a significantly higher likelihood of
having received the BCG vaccine, which is administered immediately after %@nd of

being up to date on their vaccinations!®2, : \QO

In societies where gender inequality is pervasive, a child's sex_ c@sq be used to predict
whether or not they have received their immunisations. For i& e, in Bangladesh, female
children are 0.84 times less likely than male children .@ave received all recommended
vaccinations!®, However, a study conducted in@ia found no connection between sex
and having received all recommended v Ei@ys. The Ethiopian Expanded Programme
Immunisation Survey also revealed tha%sre was no statistically significant difference in the
immunisation status of boys nd% 104 Male children were twice as likely as female
children to have received irg%n%sations, according to studies done in North India and Nepal.
Despite the nearly i@%availability of immunisation services, Bangladeshi rural areas
still discriminargqgainst female children who seek full immunisation coverage. Female

children wer % less likely to receive immunisations, but there was no connection between

this @ggender of the child'®.

Immunisation coverage may be closely related to birth order. According to NDHS 2008, full
immunisation rates fall as birth order rises; 27% of first-born children have received all
recommended vaccinations, compared to 14% of children born in birth order six and above.

Another element that could influence full childhood immunisation in Nigeria is religion!%.

45



The political and religious leaders of Kano, Zamfara, and Kaduna States in northern Nigeria
attempted to halt the immunisation campaign in 2003 by discouraging parents from allowing
their children to receive vaccinations. This is due to their misconception that a plan to lower
the Muslim population through vaccine fortification was being carried out by outsiders
(Islam's enemies). Additionally, they believed it to be a new method of HIV transmission that
would decrease the number of Muslims. This resulted in a decline in thé:)&ﬁ&'ke of

. . . . . °
vaccinations in Northern Nigeria'?’. \QO

Another excuse given by guardians or parents in Nigeria for w eir, kids may not have
received all of the recommended vaccinations is the distance&%e doctor. Distance to the
health post, a different indicator of accessibility, was T@@ to have an impact on Kenya's
immunisation coverage'®.In Pakistan and Egypt, the likelihood of vaccination increased with
proximity to the clinic, while immunisatio '0@6 decreased with increasing distance from
the clinic'®. This might be explained b gfa)lct that a clinic's visibility may draw a parent's

attention and/or serve as a remhdwe&e parent of the child's immunisation status.

24 Conceptual Framework
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There is a distinct lack of research focused specifically on urban slum environments, as most
studies primarily examine maternal knowledge and attitudes towards child survival strategies
in broader urban or rural settings. This highlights the need for research that specifically
addresses the unique challenges and factors influencing mothers in urban slum areas.
Additionally, the socioeconomic factors influencing maternal knowledge and attitudes in

these environments have not been comprehensively explored. Factors such as ino@evels,

access to healthcare, and housing conditions play a significant role ig%g maternal

perspectives, and more in-depth analysis is required in this regard.
[ } ”
Furthermore, the sources of information and channels through @)thers in urban slums

acquire knowledge about child survival strategies have %@en thoroughly explored. This
may include community networks, social ma%% local healthcare facilities, and
understanding these sources is crucial for de@ging effective interventions. Cultural and
ethnic diversity within urban slum pop laQuﬂ\is often overlooked in the literature. Research
should consider these variations t@p culturally sensitive interventions that resonate
with the diverse groups in these}t&. Many of the reviewed studies are outdated, and there is
a clear need for more@:esearch that considers the evolving social and healthcare

landscape in urba,K areas. While knowledge is indeed important, the existing literature

tends to prieri t over attitudes towards child survival strategies. More research is needed

to u the attitudinal barriers that might hinder the adoption of these strategies.
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Chapter Three

Methodology

The method used to collect data is described in this chapter. Research design, population, sample,
and sampling technique, research instrument, validity, and reliability, data collection, data

analysis, and ethical consideration were specifically covered in this chapter. . (b
3.1  Research Design . q?&
A cross-sectional survey research design was used for this study. The purpegse of the study is to

N o :
assess mothers' knowledge of and attitudes towards routine child ?\5{.1 munisations and child

survival techniques in the Urban Slum, Mainland LGA, Lag&@e.

3.2 Description of the Study Area @

Southwest Nigerian state of Lagos State. It isi?‘ﬁt populous and the smallest in size of the 36

states. Lagos State is the only Nigerian%;[ ith a single state border, being bounded to the
south by the Bight of Benin and to t st by the international border with the Benin Republic.

Lagos State is bordered to thwgt and north by Ogun State.

.
This study was speci@%ﬂucted in Mainland LGA, Lagos State, in a few urban slum areas.
Lagos Mainla déwl Government is one of the local government areas in Lagos State,
Nigeria's T@o Division. There are many slums in the chosen area, but only Makoko,
Aderupoko, and Botanical were specifically chosen for the study. In the Mainland LGA, these

wards are recognised.

33 Study Population
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Mothers of infants younger than two years old in particular communities in the Urban Slum,
Mainland LGA, Lagos State, participated in the study. The study was specifically conducted

among mothers of children under the age of two.

The population of children under 2 years are as follows according to different sé]@d urban
slums in Mainland LGA of Lagos state; . Q%
. \‘%'3

Makoko - 5,803
Aderupoko - 6,526
Botanical - 2,563

Therefore, the total number of children under 2 yea &s 14,892

34 Sample & Sampling Technique ( \)

>

Choosing how many observation tc@(b'ude in a sample is the process of determining sample

size. Any empirical study whosge objective is to draw conclusions about a large population from a

"
sample must consid@% ple size. Typically, a formula is used to produce such a
e

representative sa . The Slovin sample size formula was modified for the purpose of

determiningf%tgdy sample. The computation is demonstrated below;
Q

True SaﬁesizeZSSXP+SS+(P— 1)

Where; SS = Sample size

P = Population size = 14,892

Therefore, Sample Size = (0.5 X (1-0.5) + (0.05/1.96)*
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Sample size = 0.25 + (0.02551)?
Sample size = 0.25/0.00065077
Sample size = 384.16

Therefore, True sample size =384.16 X 14,892 + 384.16 + (14,892 - 1) . %
True sample size = 5,720,910.72 + 384.16 + (14,891) ;' @
True sample size = 5,720,910.72 + 15,175.16 \%q

True sample size = 376.9; Approximately 377 pax{ nts.

The cluster sampling approach was used. Often used to large populations, particularly

those that are widely geographically dispersed, @ampling is a probability sampling

technique. C‘)@

The inclusion criteria are as follows; b

1. Must be mothers of childfen 1e§S than 2 years old,
2. Must be willingly to pasticipate

3. Must reside inthe Selected local government.

N

The exclusio% are as follows

1. ingness to participate

2. Not a nursing mother
3.5 Description of Research Instruments
Data was gathered through a well-structured research questionnaire. This consisted of five

sections; Section A - E.
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Section A: Socio-Demographic Information

The respondents' demographic data was included in this section. The section will specifically
cover the mother's and the child's demographic data. This included information on the mother's
age, the child's age, sex, position, education level, number of children, marital status, religion,
family background, and whether the mother had received antenatal care prior to giving birth.

N
&

Section B: Knowledge Of Vaccines Preventable Diseases and Other Child Survival
. "
Strategies

There were 12 questions in this section about vaccine knaw]ﬁg) diseases that can be prevented,
and other child survival techniques. The 1nqu1rles@% on the degree to which expectant
mothers are aware of the vaccinations to ad er in order to shield their offspring from
contracting diseases that could be avoi d.Qdﬂltionally, mothers' knowledge of child survival
techniques would be the subject of @ons For each of the questions in this section, mixed

response options were used beca there is no standard format for responses. Section C:

Vaccination Coverage a@rmmant of Immunization

This section discu?ﬁ%l ow mothers view vaccination coverage as a potential determinant of

immunisatioﬁ%s section's response choices were also not all the same. There will be a total of

15 ite@%s section that relate to the main topic.

Section D: Vaccine Hesitancy among Mothers

This section included seven questions about how willing mothers would be to vaccinate their

children to protect them from contracting diseases that are preventable. On a 5-point Likert scale,
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the response options would be: SA for "Strongly Agree," A for "Agree," U for "Undecided," D

for "Disagree," and SD for "Strongly Disagree."
Section E: Risk Factors Associated with Mothers Intention to Vaccinate

The factors that are related to mothers' intentions to immunise their children are covered by a
total of six questions in this section. The response options ranged from SA - Strongly, .%nee to A

- Agree, U - Undecided, D - Disagree, and SD - Strongly Disagree on a 5-point %ﬁt scale.
3.6  Validity of the Research Instrument ‘i

. "
The degree to which a measurement is accurate is referred to as @ity. The measurements
are more accurate and valid the closer they are to the true .Vd%g)so the fewer errors they contain.
Pretesting was conducted internally on the questionnair % other tools. Giving them to my boss

and other professionals (lecturers) in the nursitgadepartment is part of this. They provided
suggestions that were used to enhance thQ( inQuﬂnents.

3.7  Reliability of the Reseal% ment

When an instrument is relia # can measure precisely what it is supposed to measure and
produce the same re@t)@l the process is repeated. This was ensured by pre-testing the
research tools on ing mothers of kids under the age of five. Ten percent of the total sample
size (n =35 a%icipated in the pretest. To test the reliability of the pretested questionnaires, they

were @:d, coded, and entered into the SPSS software programme. A statistical reliability

analysis was then carried out on the data.

3.8 Method of Data Collection
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First, the researcher asked the department for an introduction letter introducing her as conducting
academic research on the subject of the study. This was subsequently turned in at the primary

healthcare centres' location.

The head of the primary health care centres was introduced to the study's objectives, what the

centre stands to gain from the results, and how the results may later be helpful gener@g};. After

obtaining permission, the researcher hired two additional research assistants and d them in
data collection. :%‘\QO
3.9  Method of Data Analysis \%"

The act of presenting and evaluating newly collected data in &@Iner that is meaningful, as well
as providing explanations for observations, is refe dQ}as data analysis. The information
obtained from the questionnaire was processegi i objective manner with the help of SPSS 20
(Statistical Package for Social Sciences \/Qs:;} 20). In this study, descriptive and inferential
statistics were both used. Frequencies&entages, graphs, and charts are used in descriptive

statistics. The inferential statistiNat were used to analyse the data were chi square and

regression analysis, and the@ﬁaﬁon was displayed in tables and charts.

(2
3.10 Ethical Cot){id tion

Ethical apprf)%k}r this study was obtained from the University Research Ethics Committee
(HRE@Qead City University, Ibadan, Ibadan, Oyo State, and Research Ethics Committee
LASUTH (LREC/06/10/2074). The ethical guidelines for dealing with research participants who

are humans were strictly followed. Such moral concerns related to the following:

Informed Consent: inform consent and asset was obtained from the respondents.
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Voluntary Participation: The respondents were told that participation in the study is voluntary

and that they can withdraw at any time they wish.

Confidentiality: The researcher kept the respondents’ names, addresses, and any other
information that might have revealed their true identities private. Additionally, the information

gathered was handled in the strictest of confidence. . %

Non-maleficence: Throughout the fieldwork, there were no invasive medicak gﬂlres or tests,

and respondents were not compelled to provide any information with which they felt

uncomfortable. '%‘6‘%'3

Beneficence: respondents were informed that they will{g)enjoy any special benefit by

participating. Q‘Q\
S
w@b

A -

(
N
QQ%Q
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Chapter Four

Results and Discussion of Findings
This chapter presents the findings of the study and the discussion. The results are presented in

the other, in which the objectives were stated in Chapter one of the study.

4.1 Demographic Data Analysis o
Results of the analysis of the demographic data of the respondents are preéented in the Table.
Table 4.1: Socio-demographic Characteristics of the Respondeﬁ%ﬂ ’

Variable Frequency > \Percent(%)
A"/

Age .
<21 ,® 6 1.6
21-25 Q 105 27.9

25-30 119 31.6
31-35 . % 57 15.1
35-40 ( )\\' 39 10.3
41 and above 51 13.5
Mother's education %

no formal education % 245 65.0
formal education \) 132 35.0

Father's education

no formal education ,@“ 208 55.2

formal education Q 169 44.8
Marital Status \

Married Q 371 98.4
not married 6 1.6
Number of-Children

less th@ ldren 282 74.8
5 childrervand above 95 25.2
Employment Status

Employed 6 1.6
self employed 359 95.2
Unemployed 12 3.2
Religion

Christianity 275 76.8
Islam 83 23.2

How Many Co-Wives
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None 275 72.9  Sour

1 and above 102 27.1

ce:
Yes 363 96.3 .
No 14 37  Fiel

d Survey, 2022

Table 4.1 presents results on frequency distribution of respondents according ta their socio-

demographics. Following the socio-demographics of the mothers, more of them 3¥.6% indicated

to be between 25 and 30 years old, 27.9% were between 21 and 25 %\ﬂ , 15.1% were
between 31 and 35 years old, 13.5% were 14 years old and above,@/&were between 35 and
40 years old, while the other 1.6% were less than 21 ye%cﬁ respondents' educational
backgrounds showed that 65% of them had no forma.h@ation, while the remaining 35%
claimed to have one. More fathers than not had a | education, as indicated by 55.2% of
them, while 44.8% of them did, accordi .‘évt fathers' educational qualifications. The
frequency distribution for respondents’ n@al status reveals that 98.4% of them said they were
married, while the remaining I.WOL The majority of mothers, 74.8%, indicated that they
have fewer than five childrem%hﬂe the remaining 25.2% indicated that they have five or more.
According to responz@t)@ loyment status, 95.2% said they were self-employed, 3.2% said
they were un @ﬂd, and 1.6% said they were in a job that paid a living wage. More
respondents ‘%)) identified as Christians than Muslims (23.2%), who made up the remaining
respor@. Additionally, a higher percentage of respondents—72.9%—said they were the only
wives, while the remaining 27.1% said they had at least one co-wife. Finally, 96.3% of the

respondents said they live with their husband, while the remaining 3.7% said they live alone.
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4.2 Presentation of Data

4.2.1 Research Question One: The Socio Demographic Characteristics of Mothers Living in

Urban Slum, Lagos Mainland LGA, Lagos State

Table 4.2 Demographic Characteristics of the Child (‘7&%
Variable Frequency - @Nent
Sex of Child A

Male 1 52.8
Female . \ 78 47.2
Age of Child N

| through 9 Q}CD 180 47.7

10 through 19 < 142 37.7
20 and above ~® 55 14.6
Position of Child Q

Ist to Sth position . % 327 86.7
more than 5th position C;‘\\O 50 13.3

Antenatal Care when Pregnant

Yes '6' 358 95.0
No Q:b' 19 5.0
If yes, where \)

health centers %,’ 147 41.1
general hospital 118 33.0
others e.g. pharmacy,@r)@%ditional etc. 93 26.0
How Many Doses

None 6\* 29 7.7
One 11 2.9

91 24.1

Two
ThreeQQ 246 65.3

Source: Field Survey, 2022

Table 4.2 presents results on frequency distribution of the child. From the frequency distribution,
it is shown that there was more male child (52.8%) than females (47.2%). Age of child reveals
that more of them 47.7% were between 1 and 9 months old, 37.7% were between 10 and 19

months old, while the other 14.6% children were 20 months old and above. According to the
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child's position, 86.7% of the mothers said the child was between the first and fifth born, while
13.3% said the child was the fifth or more. When asked if they had received antenatal care prior
to giving birth, 95% of them responded that they had, while the remaining 5% indicated that they
had not. Of those who received antenatal care, the majority (41.1%) said they went to a health
centre, followed by 33% who went to a general hospital, and 26% who went to pharmacy centres,
their homes, or traditional antenatal care. Finally, when asked how many doses o%ga\us toxoid
(TT) injection they received during the pregnancy of the child, more of t . %cated to take
three doses of TT, more than 65.3% indicated to take two doses,.mq%th%n 24.1% indicated to
take two doses, less than 7.7% indicated to take none, and the r@ﬁg 2.9% indicated to take

one dose of TT. . QQ
Y

4.2.2 Research Question Two: The Knowledge of @rs About Child Survival Strategies in

Lagos Mainland LGA, Lagos State. C.;\\o

Table 4.3: Knowledge of Responden@hild Survival and Immunization

(0.4

Variable ™ Percent

) %
At what age should a chil plete immunization
Correct 77.5
Incorrect C)Q 22.5
Purpose of Immu@@twn
Correct 86.7
Incorrect 13.3
Is the ernative to prevent vaccine preventable diseases
Correct 48.8
Incorrect 51.2
Have you heard about child immunization
Correct 98.1
Incorrect 1.9
Types of vaccine; BCG
Correct 79.3
Incorrect 20.7

OPV (OPV 0) (OPV1) (OPV 2) AND (OPV 3)
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Correct

Incorrect

HepB 0

Correct

Incorrect

PCV (PCV 1,2 AND 3)
Correct

Incorrect

PENTA (PENTA 1,2 AND 3)
Correct

Incorrect

Measles 1

Correct

Incorrect

Do you know about the existence of childhood immunization s

e
Breastfeeding Initiation C@
>

Correct
Incorrect

Do you think exclusive breastfeeding is key to ch

Correct
Incorrect

Correct

Incorrect
Use of ORS

Correct \)Q:b‘

Incorrect

Use of ZINC %”
Correct Q Q
Incorrect

Growth Moni r%u
Correct ‘%
Incorrect

Vitanﬁ Bgylementation
Correct

Incorrect
Use of ITN
Correct
Incorrect

%\Q?
@%:

72.4
27.6

22.5
77.5

22.5
77.5

89.1
10.9

93.9
6.1

99.5

66.6

334

56.5
43.5

87.0
13.0

89.9
10.1

91.5
8.5

Source: Field Survey, 2022
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Table 4.3 presents results on frequency distribution according to mother’s knowledge about child
survival and immunization strategies. It is shown that more of the respondents 77.5% indicated
to have the knowledge of the age at which a child complete immunization, while the other 22.5%
displayed inadequate knowledge about it. Mothers 86.7% indicated to have an understanding of
the purpose of an immunization, while the other 13.3% indicated to have inadequate knowledge
about the purpose of immunization. Additionally, it is demonstrated that more %&}ws 51.2%
said they lacked adequate knowledge of methods other than using vaccing . ent diseases,
while 48.8% said they had adequate knowledge of those methods. .Vac 'ne'§ are just one of many
methods for preventing disease. Also, 98.1% of those polled s&@e&yﬁad heard of childhood
vaccinations, while just 1.9% said they had not. More resp@@s (77.5%) said they knew about
BCG, 72.4% said they knew about OPV 0 to 3, mo@den‘[s (77.5%) said they didn't know
about Hepatitis B as a child vaccine, the ma'or@)respondents (78.2%) said they didn't know
enough about PCV 1 to 3, more resp dik) (72.4%) said they didn't know enough about
PENTA 1 to 3, and more respondent@ﬁ%) said they didn't know enough about PENTA. 1t is
shown that more of the respo %9.1% indicated to have the knowledge of the existence of
childhood immunizati @%n their local government, while the other 10.9% do not have an
idea of an existing Kg‘%od immunization service in their local government. In addition, almost
all of the re@nts 93.9% indicated that they believe exclusive breastfeeding is key to child
suwiv@%e the other 6.1% do not agree to this notion. Additionally, nearly all of the
respondents (99.5%) agreed that starting a breastfeeding relationship is a type of child survival
strategy. Additionally, more respondents—66.6%—said that using ORS is a proven strategy for
child survival, while only 33.4% disagreed. According to the table, more respondents (56.5%)

agreed that using zinc is a good way to ensure a child's survival; almost all respondents (87) said
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that regularly checking on a child's growth is a good way to ensure a child's survival; and 89.9%
said that vitamin supplementation is a good alternative. Ninety-one percent of respondents said

that using ITN is a good way to ensure a child's survival.

Knowledge of Vaccination & Child Survival

Strategies A\QO
N
N

90
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60
50
40
30

80%

20%

20
0

Bad Knowledge Good Knowledge

Nt

Figure 4.1 Knowledge of Mothg@&ild Survival and Immunization
Source: Field Survey, 2022

Figure 4.1 presents @ra;l distribution according to the knowledge of mothers regarding
child immuniz @ d survival strategies. It is shown that more of the mothers 80% were found
to have id@at /good knowledge of immunization and child survival strategies, while the other

20% havebad or inadequate knowledge of child immunization or child survival strategies.
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Table 4.4: Association between the Demographic Characteristics and the Knowledge on the
Respondents

Variable Good  Poor Chi- P-
square value

Age 12.8182 .025

less than 21 83.3% 16.7%

21-25 73.3%  26.7%

25-30 75.6%  24.4% .

31-35 86.0%  14.0% @*

35-40 89.7%  10.3% Q;&

41 and above 922%  7.8% : QO

Mother's Education a .098

No formal Education 82.9% 17.1%

Formal Education 75.8%  24.2% ‘\ g

Father's Education %& 9.5102 .002

No formal Education 86.1% 9%

Formal Education 73.4% »$6.6%

Marital Status %Q 8.551°  .003

Married ENL% 18.9%

Not married . \\'\3.3% 66.7%

Number of Children C N 6.670° 010

Less than 5 children 't 77.3%  22.7%

5 children and above (b' 89.5% 10.5%

Employment Status Q) 7.262° .026

Employed \) 83.3%  16.7%

Self employed %'\ 81.3%  18.7%

Unemployed Q 50.0%  50.0%

Religion Q)Q 2800 597
81.0%  19.0%

Christianity \
Q

Islam 78.4%  21.6%
How Many Co-Wives 3342 564
None =) 81.1%  18.9%
land a 78.4%  21.6%
Are you currently living with your Husband 18.380* .000
Yes 82.1% 17.9%
No 35.7%  64.3%
Sex of Child 1.728 .189
Male 82.9% 17.1%
Female 77.5%  22.5%
Age of Child .480? 187
1 through 9 789%  21.1%
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10 through 19 81.7%  18.3%

20 and above 81.8%  18.2%
Position of Child 3.3882 .066
Ist to Sth position 789%  21.1%
More than 5th positions 90.0%  10.0%
Antenatal Care when Pregnant 37.060? .000
Yes 83.2% 16.8%
No 26.3%  73.7%

‘ A Z p
Source: Field Survey, 2022 S
&>

Table 4.4 presents results on the association between knowledge of child@?gion and child
survival strategies and demographic characteristics. From the tab,le\ e = 12.82; P < .05),
father’s educational qualification (X = 9.51; P < .05), marital s@%%’ = 8.55; P < .05), number
of children (X? = 6.67; P < .05), living status of mother (& .38; P <.01), and attending ante-
natal care (X? = 37.06; P < .01) were found to significant association with mother’s
knowledge about immunization and child .@ﬁtrategies. However, mother’s educational
qualification (X? = 2.74; P > .053), reli%’ (X? = .28; P > .05), number of wives (X*> = .33;
P > .05), sex of child (X = 1.73&%;@)‘, child’s age (X? = .48; P > .05), and position of child

(X? = 3.39; P > .05) had no A%livﬁcant association with knowledge of child immunization and

child survival strategi@ Q

N
QQ%Q
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4.2.3 Research Question Three: The Attitude of Mothers towards Child Survival Strategies in

Urban Slum Lagos Mainland LGA, Lagos State

Table 4.5: Attitude of the Respondents Regarding Child Survival and Immunization

Variable Percent(%)

How confident are you in the safety of routinely received childhood
immunization
Good attitude 3.4
Bad attitude Q}&\ 66.6
Do you think immunizations are for keeping children healthy \
2
77.7

Good attitude
Bad attitude

I trust the vaccine advice that my child's main healthcare prOVQdKK%I'\s
me

Good attitude &% 33.9

Bad attitude 66.1
My child's main healthcare provider is easy to talk@%

Good attitude 34.4
Bad attitude 65.6
Parents should be allowed to get exemptio ‘f@accmatmn for their

child c_)

Good attitude 43.0
Bad attitude 57.0
Getting multiple shots in one visit c%‘ﬁot) overload a child's immune

system L\)

Good attitude N 17.5
Bad attitude 82.5
The use of outreach @%& to increase immunization

Good attitude 49.6
Bad attitude \ 50.4
Routine imn@on is sufficient to reach all children for immunization

Good attit 44.2
Bad a 55.8
The levebof education of the mother is important in increasing the use of immunization

services

Good attitude 92.0
Bad attitude 8.0
Immunization is (not) expensive

Good attitude 46.9
Bad attitude 53.1

Source: Field Survey, 2022
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Table 4.5 presents results on frequency distribution according to attitude of respondents towards
child survival and immunization. It is shown that more of the respondents 66.6% indicated to
have negative attitude towards the safety of routinely receiving child immunization, while the
other 33.4% gave favorable or good attitude towards routine receipt of childhood imnpunization.
Also, more of the respondents 77.7% were of the opinion that immunizatior.ls a @t\necessary
for keeping the child healthy, while the other 28.3% thinks otherwise.‘@égally, a larger
percentage of respondents 66.1% said they do not trust the Vaccina@eﬁ:ommendaﬁons made
by their child's primary healthcare provider, while 33.9% had @%ive attitude in this regard.
Additionally, more respondents (65.6%) indicated that t.@d a negative attitude towards the
main healthcare providers' recommendations for im%sations for their children. Additionally,
a higher percentage of respondents, 57%, inéféwt t parents should not be permitted to obtain
a child's vaccination exemption, suggest%'a favorable attitude towards immunisation. Majority
of the respondents 82.5% indica@ getting multiple shots in one visit can overload a child’s
immune system, which imph's%’qpositive attitude towards child immunization. In addition, a
higher percentage of @@1 ts—97.6%—agreed that using outreach to promote immunisation
for children h lp@rease positive attitudes towards the practice, while 2.4% had negative

attitudes. %

immuni n is sufficient to immunise all children. Additionally, more respondents (92%),

nally, a higher percentage of respondents (94.2%) believed that routine

compared to the remaining 8%, agreed that a mother's education level is important in increasing
the use of immunisation services. Finally, more respondents 53.1% indicated that the cost of
vaccination causes them to have an unfavourable attitude towards it, while 46.9% indicated that

the cost of vaccination does not cause them to have a favourable attitude towards it.
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Attitude to Vaccination

Positive Attitude Negative Attitude

Figure 4.2: Attitude of Respondents towards Chi]@%\val and Immunization

Source: Field Survey, 2022

Figure 4.2 presents results on overall attit@ej ards child immunization / vaccination. It is
shown that more of the respondents S@ad negative and unfavorable attitude towards child

immunization and Vaccination,w the other 40.5% had favorable attitude towards child

Immunization. @”

>

N
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Table 4.6: Association between the Socio-demographic Characteristics and the Attitude of

the Respondents
Variable Good Bad  ChiSquare P Value
Age 6.577* 254
less than 21 100.0% 0.0%
21-25 96.2% 3.8%
25-30 93.3% 6.7%
31-35 94.7% 5.3% .
35-40 100.0%  0.0% &
41 and above 100.0%  0.0% )
Mother's Education A\Q@a 489
No formal education 95.5% 4.5% é }
Formal education 97.0% 3.0%
Father's education ‘ ‘\\, 5.1322 .023
No Formal Education 98.1% 1{%
Marital Status e 2.569° 109
Married 96.2° Q3.8%
Not married @ 16.7
%
Number of Children . \% 2.846° .092
Less than 5 children 0 95.0%  5.0%
5 children and above '6' 98.9% 1.1%
Employment Status gb .783% .676
Employed *4) 100.0%  0.0%
Self employed \) 95.8% 4.2%
Unemployed %'\ 100.0%  0.0%
Religion Q 098¢ 755
Christianity C)Q 95.8%  4.2%
Islam \ 96.6% 3.4%
How Many C S 3.0442 .081
None 97.1% 2.9%
1 and gboye_) 93.1%  6.9%
Are ymlrrently Living with your Husband 4.0432 .044
Yes 96.4% 3.6%
No 85.7% 143
%
Age of Child 16.1512 .000
1 through 9 99.4%  .6%
10 through 19 90.8% 9.2%
20 and above 98.2% 1.8%
b 2.3892 122
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Ist to Sth position 95.4% 4.6%

More than 5th position 100.0%  0.0%
Antenatal Care when Pregnant 56.561° .000
Yes 97.8% 2.2%
No 63.2%  36.8
%

Source: Field Survey, 2022
Table 4.6 presents results on the association between socio-demographic charaé ics and
attitude towards child immunization and vaccination. From the table, it is.s &at father’s
educational qualification (X? = 5.13; P < .05), living status of mother (Xz%i; P <.05), age of
child (X = 16.15; P < .01), and attending ante-natal care (X° = 5%%“< .01) were found to
have significant association with mother’s attitude toward%&péunization and vaccination.
However, mother’s age (X? = 6.58; P > .05), mother’s g@ 48; P> .05), marital status (X? =
2.57; P > .05), number of children (X? = 2.85; Pﬁéemployment status (X? = .78; P > .05),
. =3.04; P > .05), and position of child (X* =

religion (X? = .10; P > .05), number of wifes

2.39; P > .05) had no significant asso %\1 with attitude towards of child immunization and

child survival strategies. \;()
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Research Question Four: The Practice of Mothers towards Child Survival Strategies in Urban

Slum, Mainland LGA, Lagos State

Table 4.7: Practice among Mothers on Child Survival and Immunization

Variable Percent(%)

Do You Engage in Exclusive Breastfeeding

Good Practice 93.1 %‘
Bad Practice \

Do You Adopt Other Methods of Disease Prevention . @
Good Practice ‘%‘%.1
Bad Practice 50.9
What Vaccine Has That Child Received BCG

. \%w
Good Practice \ 89.4
Bad Practice 6&% 10.6
"N

OPV (OPV 1,2 AND 3) ,6\

Good Practice Q 44.5
Bad Practice 55.5
PCV (PCV 1, 2 AND 3) Cj\\%

Good Practice 52.8
Bad Practice %, 472
PENTA (PENTA 1,2 AND 3) Q)‘b'

Good Practice \) 51.7
Bad Practice 483

PV @“

Good Practice ( . Q 21.0
Bad Practice \ 79.0

Measles Q
Good Practié% 30.8

Bad Practi 69.2
Do Yo ve Vaccination Card

Yes, I Have 21.8
Yes, But Not Carried With/Having Around 78.2

Source: Field Survey, 2022

Table 4.7 presents results on practice of immunization and child survival strategies among

mothers. It is shown that more of the respondents 93.1% indicated that they engage in exclusive
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breastfeeding of their child, while the other 6.9% indicated that they do not practice exclusive
breastfeeding of their child. Additionally, a higher percentage of respondents 50.9% said they do
not use any additional disease prevention strategies, compared to 49.1% who said they do. In
addition, a sizable portion of respondents 89.4% said their child had received the BCG vaccine;
more respondents 55.5% said they had not given their child the OPV 1, 2, and 3 vaccines; more
respondents 52.8% said their child had received the PCV vaccine; more mothers 5&7@&?&1‘@ their
child had received the PENTA vaccine; and more respondents 79% said the ‘ hS@)t given their
child the IPV vaccine. Additionally, a larger percentage of respon.den 69'32 % said they had not
given their child the measles vaccine or immunisation, compar@%%% who said they had.
The remaining 21.8% of respondents simply said they haveﬂ\ﬁg& may carry it around as needed,
while the remaining 78.2% of respondents said they%&accination card for their child but do

"y
O

not carry it around with them.
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Practice of Vaccination & Child Survival Strategies
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Figure 4.3: Practice of Child Survival and Immunization an%@/lothers

Source: Field Survey, 2022 $
Figure 4.3 presents results on overall practice of chi@ization/vaccination among mothers.

It is shown that more of the respondents.”52% “indicated to have good practice of child

immunization and vaccination, while the& 48% had bad practice of child immunization and

vaccination. VQ)%

S

>

N
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Table 4.8: Association between Socio-demographic Characteristics and Practice of Mothers

Concerning Child Survival and Immunization

Variable Good Bad Chi P
Square _Value

Age 9.94%0» 077

Less than 21 66.7% 33.3% @

21-25 61.0% 39.0%.° QO

25-30 54.6% 45.44@

31-35 49.1% 50.9%

35-40 43.6% « %)

41 and above 37.3% é’

Mother's Education 6.7552 .009
No Formal Education 52.7%

Formal Education n@k 4% 38.6%
Father's Education Q 16.6652 .000
No Formal Education 42.8% 57.2%

Formal Education 0& 63.9% 36.1%

Marital Status .875° .350
Married 52.6% 47.4%
Not Married Q:b' 33.3% 66.7%
Number Of Children \) 1215 270
Less Than 5 Children 53.9% 46.1%
5 Children And Above 47.4% 52.6%
Employment Status Q 5732 751
Employed Q) 50.0% 50.0%
Self employed Q 52.6% 47.4%
Unemploye 41.7% 58.3%
Religion Q 5.9232 .015
Christi 55.7% 44.3%
Islam 40.9% 59.1%
How Many Co-Wives 5.069° .024
None 48.7% 51.3%
1 and above 61.8% 38.2%
Are you currently living with your husband .0302 .863
Yes 52.3% 47.7%
No 50.0% 50.0%
Age of Child 17.0472 .000
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1 through 9 41.7% 58.3%

10 through 19 59.2% 40.8%

20 and above 69.1% 30.9%

Position of Child 1.5742 210
Ist to S5th Position 53.5% 46.5%

More than 5th Position 44.0% 56.0%

Antenatal Care When Pregnant 7.808* .005
Yes 53.9% 46.1%

No 21.1%  78.9% A

b 4

Source: Field Survey, 2022 %’\
N
Table 4.8 presents results on the association between socio—demogra[;%'(\mracteristics and
practice of child immunization and vaccination. From the tab}e@g%hown that mother’s
educational qualification (X? = 6.76; P < .05), fathers’ educa@v% qualification (X = 16.67 P
<.01), religion (X? = 5.92; P < .05), number of wiv @ 5.07; P < .05), age of child (X? =
17.05; P < .01), and attending ante-natal care (X° —QP < .05) were found to have significant
association with practice of immunization @%c ation. However, mother’s age (X*> = 9.95;
P > .05), marital status (X* = .88; P > .@umber of children (X? = 1.22; P > .05), employment
status (X? = .78; P > .05), religio%z—).lo; P > .05), number of wives (X? = .57; P > .05), living

status (X =.03; P > .05) a ition of child (X2 = 1.57; P > .05) had no significant association

with practice of child@i ation and child survival strategies.

N
QQ%Q
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4.2.5 Research Question Five: The Factors that Contribute to the Practice of Child Survival

Strategies in Urban Slum Lagos Mainland

Table 4.9: Logistics Regression Coefficient of Selected Socio-Demographic Characteristics
Showing the Factors Associated with the Practice of Child Survival and Immun.iz%n

AO Pyalue 95% CI

Variable UOR Pvalue 95%Cl1
R. &
Age E\“O
Less than 21 297 .184 0.50,
1.778
21-25 380 006 0.191,° XN
0.75 CO\
25-30 493 .039 gﬁé}
31-35 615 1 285,
é’\\m
35-40 768 % 4 0.328,
° 1.798
41 and above Cj\\'
Mother's education
No formal education (&6 010 1.148, .808 562 0.392,
< 2717 1.663
Formal education \)
Father's education %0\
No formal education 2.367 .000 1.560, 1.17 664  0.568,
QQ 3.593 5 2.432
Formal education
Marital Statu 6\*
Married 451 362 0.082,
2.494
Not mﬁ:f
Number‘ef Children
Less than 5 children 770 271 0.483,
1.226
5 children and above
Employment Status
Employed 714 738 0.1,5.118
Self employed .642 457 0.2,6.002
Unemployed
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Religion
Christianity

Islam
How Many Co-Wives
None

1 and above

Are you currently living with your
husband
Yes

No
Age of child
1 through 9

10 through 19

20 and above

Position of child
Ist to 5th position

More than 5th Position
Antenatal Care When Pregnant

550

1.700

911

3.129

1.543

S

Yes \)Q) 228

No %w
Distance as a Barrier Q
Yes Q
PN
Inadequac@s a Factor

Yes

No
Lack Of Means of Transportation
Yes

No

Knowledge

6.565

5.745

5.347

.016

.025

.863

.001

.010

.000

.000

.000

0.339, 985
0.893
1.069, 2.00
2.704 9
0.313,

961

.020

&

2.648 ,%\QO

1.643,0 ‘%2')92
5.959 ‘\\‘ 0

.199' \o&&k% 1.18
QQ
\%.211 0.375,

N

O

1.242
0.074, 615
0.700

4.132, 4.10
10.430 1
3.482, 1.68
9.479 8
3.361, 2.72
8.506 5

.008

.823

492

.002

227

.022

0.544,
1.784

1.117,
3.613

1.320,6.46
0

0.479,
2.528

0.154,
2.460

1.664,
10.107

0.721,
3.953

1.153,
6.440
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Good 264 .000 0.150, .183 .000 0.088,

0.462 0.379
Poor
Attitude
Good 132 .008 0.029, .049 .003 0.007,
0.592 0.366
Bad

Source: Field Survey, 2022

At UOR, there is a significant relationship (1.148, 2.717) CI between the p%&md the
mother's educational attainment. According to this finding, those with forma. %ion are twice
as likely as those without formal education to practise child sufviv agd immunisation. The
same is true for the father's education, where there is a signiﬁc@xociation at 95%CI 1.560,
3.593, showing that fathers with formal education are tw@%’likely as those without formal
education to practise child survival and immunisation.>The results indicate that there is a
significant correlation between practise and rg@s (0.339, 0.893) CI, with respondents who
practise Islam being two times less likel hg%spondents who identify as Christians to practise
child survival and immunisation. T%(bﬁmber of co-wives and the practise are significantly
correlated (1.069, 2.704). This I@hat people who have at least one cowife are twice as likely
3

to practise immunisatgg&

there is a strong co@a fon between the practise and children's ages (Age 1-9 1.643, 5.959; Age

d survival than people who do not have cowives. Additionally,

10-19 0.796,‘%49 This demonstrates that children between the ages of 20 and 30 are twice as
likelyse child survival and immunisation than children between the ages of 1 and 9, and
they are three times more likely than children between the ages of 20 and 30 to do so. The
practise and antenatal while pregnant are significantly associated at UOR (0.074, 0.700) CI.
According to this, people who do not practise antenatal care are four times less likely than those

who do to practise child survival and immunisation. Additionally, there is a strong correlation
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between the practise and people who consider distance to be a barrier (4.132, 10.430). According
to these findings, people who do not perceive distance as a barrier are twice as likely to practise
child survival and immunisation. This outcome holds true for those who attribute inadequacy
(3.482, 9.479) CI and a lack of transportation (3.361, 8.506) CI as contributing factors.
Additionally, there is a strong correlation between immunisation practises and knowledge of
child survival. According to the findings, people who know little about chil@%’vlval and
vaccination are four times less likely to practise these practises. While th .é\%@a significant
association between the practise of child survival and immunisati.on 3%5";%) CI of 0.029, 0.592,
those who have a poor attitude are 8 times less likely to practise t \hose who do. However, the
table's age, marital status, number of children, emploquﬁ\&%us, whether you currently live

with your husband, and the position of the child@ show any associations between the

practise of child survival and immunisation a d@}f these variables.

4.3 Discussion of Findings %

The study's findings indicate @re than 80% of the mothers had adequate or good
knowledge of immunisationq%iq:hild survival techniques. This result is in line with earlier
research that demon@t)@’% importance of maternal knowledge in ensuring the survival of
children.'?. Bu tlémdy also found some topics about which mothers knew little, like the value
of exclusive‘l%feeding and the application of oral rehydration therapy. This demonstrates the
necessi@r specialised health education initiatives to fill in these knowledge gaps and raise child

survival rates.

The majority of the mothers, according to the study, had a favourable attitude towards child
survival techniques and were prepared to take action to ensure their children's survival. This

finding is encouraging because it suggests that mothers are motivated to take action to improve
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their children's health. Mothers' attitudes are a significant factor in a child's survival, according to
similar studies®. The study did note some obstacles mothers face, such as financial limitations
and limited access to healthcare facilities, when putting child survival strategies into practise.
These results are in line with earlier research that stressed the significance of addressing social
and economic issues in raising child survival rates*>. (b

Additionally, this study reveals that more respondents, 52%, indicated tha‘E th }[ise good
child immunisation and vaccination practises. The majority of the mot@ﬁo articipated in
the study's survey exclusively breastfed their infants, which is .a@i'practise for a child's
survival. However, the study also found some mothers who d%%\use exclusive breastfeeding
or other disease prevention strategies. This emphasis:@ necessity of specialised health
education initiatives to support child survival strateg ike exclusive breastfeeding and disease
prevention. Similar studies have discovere .Qm rnal behaviours play a significant role in a
child's survival. The study also identif@ some obstacles mothers face when putting good
practises into practise, such as a(distance from medical facilities and limited resources. These
results are in line with earlia%esﬁarch that stressed the significance of addressing social and

economic issues in orde %n)hance maternal practises and child survival rates®’.

The study fou @mber of factors that influence the use of child survival techniques in urban
slums % Lagos Mainland. According to the study, there is a significant link between
mater&ucation and the use of child survival strategies and immunisation, with mothers who
have received formal education being more likely to do so. The study also discovered a
significant relationship between fathers' educational attainment and their use of child survival
techniques and immunisation, with fathers who had received formal education being more likely

to do so. The study also discovered a significant relationship between religion and immunisation
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and child survival practises, with respondents who practised Islam being less likely to employ
child survival techniques than those who practised Christianity. These results suggest that the use
of child survival techniques in urban slums on the Lagos Mainland is influenced by both
education and religion. These results are in line with earlier research that found that religion and
education play significant roles in maternal and foetal health outcomes. For instance, a 2018
study found that maternal education was positively correlated with child survival g@%gladesh.

The study was published in the Journal of Health, Population, and Nutritioq: rding to the

study, mothers with higher levels of education were more likely to ekwmedical attention for

their kids and engage in healthy habits like exclusive breastfeedi@d immunisation®.

Maternal education was found to be positively asso .'@Qwith child survival in Nigeria,
according to a 2019 study that was published in Journal of Public Health in Africa.
According to the research, mothers with hé)ex vels of education were more likely to adopt
healthy habits like exclusive breastfeedin%pd immunisations, as well as more likely to seek out
medical care for their kids®. Reli%%as found to be a significant factor in maternal and child
health outcomes in Nigeriag%oqording to a study that was published in the Journal of
Epidemiology and C@)n%i Health in 2020. The study discovered that Muslim women were

0

less likely tha ian women to use modern contraceptives and seek antenatal care, which
%Muslim women's poorer maternal and child health outcomes!?.

may be a fa@
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Chapter Five
Conclusions and Recommendations

This chapter presents the conclusive aspect of the research. The following outlines were covered;

summary, conclusions, recommendations, and suggestions for future studies.
5.1  Summary of Findings Q’)&\

In an urban slum on the Lagos mainland, Lagos state, the study evalu@%owledge and
attitudes of mothers towards child survival strategies. The research, ivided into five chapters.
The study's general introduction was covered in Chapter 1, &E@h also includes the study's
background, problem statement, justification, purpos@Sresearch questions, hypotheses,

significance, and operational definitions of terms. er 2 covered the literature review. The
chapter specifically covered a review of pri .p&%a%t on the study's topic. The chapter covered

a review of related studies, a conceptual ework review, and a conceptual review of concepts.

>

The research method was cover% apter 3. The research methodology outlines the precise
steps and processes that t séarcher used. In this chapter, the topics of research design,
population, sample, @1 ing technique, research instrument, validity and reliability, data

collection, dat 1@15, and ethical consideration were covered.

The st '@sults were presented in chapter four. Five goals were tested, and the results were
prese$ Overall, it was found that the majority of nursing mothers have sufficient knowledge
of child vaccination and immunisation. However, it was discovered that more than all of the
mothers had negative attitudes towards vaccination and immunisation of children. Additionally,
it was discovered that slightly more mothers than average did not actually practise child

immunisation and vaccination. Finally, it was found that factors including the number of wives,
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age of the child, travel distance, knowledge and attitudes about immunisation, and child

vaccination were found to have a significant impact on the practise of immunising children.
5.2 Conclusion

The majority of pregnant women are between the ages of 21 and 30, the majority of them
without a formal education, and the majority have fewer than five children. Addit'ro\ , more
of the kids were in the first through fifth positions, and many of them indicate &fhey would
be attending prenatal care. The results of this study allowed us to drﬁ%'}conclusion that
mother's knowledge of immunisation and child survival techniques&%s‘ﬁgniﬁcantly correlated
with her age, father's educational level, marital status, numbeé&\ildren, and living situation.
Additionally, it can be inferred from this study that the :% er's attitude towards immunisation
and vaccination is significantly correlated with the er's educational level, mother's living
situation, the child's age, and attendance at z{t.e-r)l% are. The study also found that attendance at
prenatal care, age of child, religion, %er of wives, mother's educational background, and
father's educational background%g)signiﬁcant correlates of immunisation and vaccination
practises. The results of thi@}fhllowed us to draw the following conclusions: The practise of
immunising children@s:%i 1cantly influenced by factors such as the number of wives, age of

the child, dist (@ the health centre, transportation options, knowledge and attitude about

immunisatien, and child vaccination.

Q

93



5.3

Recommendations Series of findings were made, therefore, based on the findings, the

following recommendations were presented;

4.

Mother's living situation was consistently correlated with her attitude towards vaccination,
knowledge of immunisation and vaccination, and practise of immunisation and
vaccination. This suggests that mothers who live with their spouses are morg likely to be
knowledgeable, have a positive outlook, and practise immunisati(.)n a%&}:cination.
Therefore, it is advised that partners of mothers be urged to b Nh and present

when their wives give birth to a child. This gives them even K motivation to vaccinate

the child. 6&%\

Additionally, it is advised that healthcare and soc1a®vice providers work to promote a
narrative that encourages husbands to supp@u wives throughout their pregnancies,
deliveries, and postpartum care. : ‘\\.

It was found that a child's knowledge, attitude, and practise regarding immunisation and
vaccination were signiﬁca{ly%’))rrelated with the educational backgrounds of the father
and mother. It impli thgt mothers' perceptions of immunisation and vaccination are
impacted wh @%pk knowledge. Therefore, it is advised that uneducated people be
sought u@@ educated about the significance and importance of vaccination for the
child and the community at large. This may significantly alter how mothers view

@%ation and immunisation.

Antenatal care attendance was a reliable predictor of knowledge, attitude, and practise
regarding child immunisation and vaccination. Therefore, it is advised that more

campaigns on the value of antenatal care be launched in order to gain from knowledge

shared about caring for the pregnancy and the unborn child.
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5. Furthermore, it was discovered that the practise of immunising and vaccinating children
is significantly impacted by the distance to a healthcare facility and the availability of
transportation. Therefore, it is advised that concerned organisations figure out how to
build more small medical facilities with nursing staff and community healthcare
providers. This will significantly increase the likelihood that child immunisation and

vaccination reach the local population. Q’)&\
5.4  Contribution to Knowledge ‘%I\QO

The study sought to determine the factors that influence the use eﬂ@’éurvival techniques in
this population by evaluating the knowledge and attitudes of mé; towards these techniques in
urban slums in Lagos Mainland LGA, Lagos State%@dy discovered that religion, paternal

education, and maternal education all had a sign%cjay mpact on the practise of immunisation

and child survival. The study advances kno@%

how child survival strategies are usedc'&hrban slums in Lagos Mainland LGA, Lagos State.

helping to clarify the variables that affect

According to the study's ﬁndir@\&eted interventions are required to improve health and
healthcare-seeking practise fig disadvantaged populations, particularly those who practise
Islam and those wi@%r evels of education. The study also emphasises the need for
interventions t a@ress the underlying social and economic factors that contribute to poor
maternal a@%d health outcomes, as well as health education programmes that promote
health&aviours for child survival. The study's conclusions could be used to direct public
health policies and to develop such interventions with the goal of enhancing maternal and child
health outcomes in urban slums in Lagos Mainland LGA, Lagos State. This study contributes to

the body of knowledge already available on immunisation and child survival.
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5.5 Suggestions for Further Research
The following suggestions were made from this study;

First, it was recommended that future research make every effort to take into account more
factors that are in opposition to knowledge, attitude, and practise of immunisation and
vaccination of children. A deciding factor could be a previous pregnancy's experi Future
research is advised to take into account how vaccinations for children affect &g mothers'
intentions to continue receiving vaccinations. It should be investigated to‘% this factor might
influence whether or not to keep vaccinating children. In order to-e\\gid%’fhat the study's results

are more broadly applicable, it was also recommended that fu@&udies should have a broader

focus. Finally, it is recommended that future researc%g@g spouse into account.

S
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Dear Participant,

I am a post graduate student at the department of Nursing, Faculty of BASIC Medical and
Applied Science, Department of Public Health, Lead City University, Ibadan. The purpose of
this study is to gather information about the Assessment Of The Knowledge And Attitudes Of
Mothers Towards Child Survival Strategies In Urban Slum, Mainland LGA, Lagos State.

Please note that your participation in this study is entirely voluntary because the ©ain (nitention
behind the study is not to associate any individual’s response with their real i.de$1Q t to assess
your knowledge. All information that would be collected during this stu@u

utmost confidentiality.

treated with

. "

Appendix
Questionnaire

Department Of Public Health
Faculty Of Basic Medical Sciences
Lead City University, Ibadan
Dear respondent,
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My name is ......... , I am a postgraduate student of the above department and institution,
carrying out a research on assessment of the knowledge and attitudes of mothers towards
child survival strategies in urban slum, Mainland LGA, Lagos state. The findings of the
study will assist in making relevant recommendations in encouraging immunization of children
and gaining child survival strategies. There are no right or wrong answers and under no
circumstance will your responses be divulged to a third party. Please, truthfully and sincerely
respond to the items for the success of the exercise.

Thank You.
SECTION A: Socio-Demographic Characteristics of Respondents Q»)&\

1. Age (Last birthday): . ‘\QO

2. Educational Qualification (Mother): No formal education [ ] Primary [ CE [ ] ND/NCE
[ ] HND/University degree [ ] Masters [ ] PhD [ ] Others [

3. Educational Qualification (Father): No formal education [ ] Pn@ SSCE[ |ND/NCE[ ]
HND/University degree [ | Masters [ | PhD [ ] Others [ ]

4. Marital Status: Single parent [ ] Married [ ] Divorced '}&parated[ ] Widow [ ]

a) If married, how many years have you been

5. Number of Children: \%

6. Employment status: Employed [ | Self; lo ed [ ] Unemployed/Full-housewife [ |
7. Religion: Christianity [ ]Islam ]@I

8. How many co-wives: \

onal [ ] Others:

9. Are you currently living Wi&%@p r husband? Yes[ | No [ ]
Child’s Demograph Q
1. Sex of child: Mai,& emale [ ]

2. Age of chﬂ@ths):

3. Posit child
4, Didﬁeceive ante-natal care when pregnant for the child? Yes [ ] No[ ]

a) If yes, where did you receive it? Health centre [ ] General Hospital [ ]
Chemist/Pharmacy [ | Traditional [ ] Home [ ] Others:

5. How many doses of tetanus toxoid (TT) injection did you received during the pregnancy of
this child who is 12-23months? (a) None [ ] (b) One [ ] (c) Two [ ] (d) Three [ ]

6. Where did you give birth to the child in question? (a) House [ ] (b) Health centre [ ] (c)
General Hospital [ ] (d) Traditional Birth Attendant‘s home [ ] (e) others (specify)..................
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SECTION B: Knowledge of Immunization and Child Survival Strategies
1. Have you ever heard about childhood immunization? Yes [ ] No [ ]

a) If yes, what were your sources of information? Media [ ] Word of mouth [ ] Bill Board
[ ] Poster/Leaflet [ ] Health worker [ ] Religious settings [ ] Others:

2.List the types of wvaccine you know and corresponding disease they
present:

3. At what age should a child complete immunization? Before one year [ | Grea e@; equal to

one year [ ] don’t know . Q%
4. What is the purpose of immunization? Makes child brilliant [ ] prﬁ%\ﬁ [ ] prevents
disease [ | makes child grow fast [ ] others specify: .
[ ) “
5. Is there an alternative to prevent vaccine preventable diseases o@n immunization? Yes [ |

No[] &

6. Do you know about the existence of childhood immuniz@ ervices in the LGA? Yes [ | No

[ ] ; Q
7. Do you think exclusive breastfeeding is key to K ival strategies? Yes [ ] No [ ]
AV

a) If yes, to what extent do you thin . g@a breastfeeding is important? Not at all [ ]
Some extent [ ] Great extent [ ],V cat extent [ ]

Kindly respond to the following the ex which you agree that they are part of child survival
strategies;

AL
SN | Items Y Yes No

A
8 | Breastfeeding initiati \ 0

9 |Useof ORT ~ O\

10 | Useof Zinc = \_ )

11 | Growth n}oq,iésipg

12 Vitami@e’mentaﬁon

13 | Use o,f.LTN

SECW Attitude Towards Immunization/Vaccination

Kindly respond to the following as the extent to which you agree with them. Response keys are;
SA - Strongly Agree, A - Agree, U - Undecided, D - Disagree, SD - Strongly Disagree

SN | Attitude towards immunization SA|A|{U|D|SD
6 | How confident are you in the safety of routinely received childhood
immunizations?

7 | Do you think immunizations are for keeping children healthy?

8 | I trust the vaccine advice my child‘s main health care provider gives
me.
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9 | My child‘s main healthcare provider is easy to talk to.

10 | Parents should be allowed to get exemption from vaccination for
their child on religious ground even if it were clear that it raised the
risk of disease for the child and everyone else

11 | Getting multiple shots in one visit can overload a child‘s immune

system
12 | The use of outreach is helping to increase coverage for
immunization
13 | Routine immunization is sufficient to reach all children for . Q?‘
immunization s \\
14 | The level of education of the mother is important in increasing the \ O
use of immunization services \ éO

15 | Immunization is expensive

SECTION D: Practice of child survival strategies and vaccinatio *

1. Do you engage in exclusive breastfeeding for your child? Yes K‘ﬁ

2. Do you adopt other methods of preventing diseases other J&Kﬁmmumzatlon‘? Yes[]No[]
a) Ifyes, what name them: \®

3. Does your child have a vaccination card? Yes, and ['have it with me [ ] Yes, but [ do not have
it with me [ | No, i don’t have [ ] %

4. Reasons for not carrying or having v mguﬂn cards? It’s at the school or day care centre [ ]
Left it at home [ ] Lost it [ ] Have not %%,glven it [ ] Because vaccination was not the reason
for the visit [ ] others specify ............

5. What vaccines has the child rec d" BCG[ JOPVI[ JOPV2[ JOPV3[ JPCVI1] ]
Pental [ JPCV 2 [ ] Penta BCV3[ ]Penta3 [ ]IPV[ | Measles| ]

6. Which of the follo n@ vaccine preventable diseases? Tuberculosis [ ] Poliomyelitis [ ]
Hepatitis B [ ] Dipthesia |) | Pertusis (Whooping Cough) [ | Tetanus [ | Measles [ ] Yellow fever

[ ] Meningitis [ ] %@ia [ ] Cholera [ ] others (specity): Don‘t Know [ ]

SECTIO; E: Risk Factors Associated With Mothers Intention To Vaccinate

Kindly respond to the following questions using the following keys; SD - Strongly Disagree, D -
Disagree, U - Undecided, D- Disagree, SD - Strongly Disagree

SN | Questions SA|A|U|D|SD
1 | The distance to cover in order to vaccinate is a barrier to me

2 | If I am asked to pay for immunization/vaccination, I will not

3 | Time inadequacy is a factor to consider when I want to take the
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child for vaccination
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4 | I hate going to health centres for vaccination purposes only
5 | Lack of means of transportation is a challenge for me to vaccinate
this child
6 |1 do not believe in immunization and will not take my child for
immunization
. \%'3
4%'»
Bio-data
A. Personal Data
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Kin;
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10" of August, 1972
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Single

B. Educational Background
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HND Public Health

S

School of Hygiene, Eleyele, Iba@! igeria
Bachelor of Science; (Hé@ducaﬁon)
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C. Work Experience
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1994
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2021- current
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e Case Investigation of suspected poliomyelitis
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e Supervision of Immunization Outreach Programs
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