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ABSTRACT 
Compliance with immunization regimen has been proven to be effective in preventing vaccine preventable 

diseases (VPD) in the community. The mothers of under-five children have significant roles to play in ensuring 

the safety of the under-five in this regard. This study assessedthe knowledge and practice of mothers of under-

five children towards immunization in Sagamu LGA, Ogun State. 

Descriptive research design was adopted for this study and convenient sampling technique was used to select 

150respondents though 106 were returned successfully and analyzed.A self-structured questionnaire was used 

to collect data from mothers of under - five children. Data collected were analyzed using Statistical Package for 

the Social Sciences (SPSS - Version 25).  

Findings from this study showed that 83% majority of the respondents have high knowledge about the concept 

of immunization. The findings also showed that 69.8% of the respondents have poor practice on the concept of 

immunization. Factors like mothers job, mother belief, attitude of health workers, lack of family support 

influences childhood immunization compliance among nursing mothers in Sagamu primary health centers. The 

result also shows that there is a significant difference between educational level of mothers and their practice of 

immunization (f=15.942, p<.05).Also the result found that there is a significant relationship between the 

knowledge and immunization practice (r=-.206, p˂0.05).  

Hence the researcher recommends that intensified outreach and regular home visits should be employed by 

community health nurses specifically for mothers who defaults as a result of different factors.  
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I. Background to the Study 
Globally, immunization has reduced childhood mortality rate for years compared to other health 

intervention strategies. More than five decades, millions of deaths had been prevented per year in the whole 

world and immunization is widely recognized as the most effective, safest and efficient public health 

intervention program against diseases that affect childhood wellbeing. Immunization prevents an estimated two 

to three million deaths each year from diphtheria, tetanus, pertussis (whooping cough), and measles (WHO, 

2017).  

Immunization is inevitable for children of under-five to survive. World Health Organization (WHO) 

launched the expanded programme on immunization (EPI) in 1974 with the aim of immunizing children 

throughout the world. The programme uses proven strategies, like outreach services, to ensure delivery of 

vaccines even to the most hard-to reach and vulnerable populations. The worldwide implementation of this 

programme has resulted in more than 100 million infants being immunized each year, saving 2–3 million lives 

annually (UNICEF, 2019). Immunizing children against vaccine-preventable diseases played a vital role in 

saving lives, increasing productivity, and alleviating poverty (Mohammed, 2021). 
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One of the most essential services a nation can offer to its citizen is safe health system for good quality 

of life. Initially, vaccine is an unavoidable part of health system, a cost effective tools for controlling diseases 

and prevention of morbidity and mortality among people especially infant under five years. To sustain these 

greatest protection children should receive all their vaccinations within the stated intervals and age through 

proper immunization (Mphaka, 2018). 

The level of knowledge, attitudes of parents towards vaccination and their level of awareness towards 

vitality of vaccination influences immunization uptake. More than 22 million children still go without basic 

immunization, leaving them susceptible to life threatening illness and permanent disability due to poor practices 

as a result of poor communication. Therefore, effective communication is particularly needed to achieve 

vaccination coverage in hard-to reach populations and to build trust in vaccines among those who question them 

(Almutairi, 2018).  

According to Ismail (2014) who found that children from urban areas were more likely to complete 

their immunization schedule than those from rural areas. Supported by a finding conducted by Mahalingam 

(2014) who revealed a significant difference between urban mothers and rural mothers regarding their 

knowledge, attitudes, and practices regarding childhood vaccinations. Similarly, Illiteracy, poverty and other 

socio demographic factors affect their knowledge, attitude and practice with regard to their children’s 

immunization. This implies that children of highly educated mothers were more likely to be correctly vaccinated 

than the children of illiterate mothers (Adam, 2015). 

Initially, inadequate information-sharing by healthcare providers results in high dropout rates from 

vaccination and caregivers negative attitudes towards immunization services which form a great challenges to 

this intervention strategies in African. To promote a complete vaccination schedule a quality of  interaction 

between healthcare workers and mothers  is decisive to  be ensure through the use of different types of media 

like television, social platforms and radio for immunization campaigns and collaboration with influential 

community leaders to enhance positively increase in immunization coverage in both rural and urban areas 

(Waisbord, 2020). 

Mohammed, 2021 discovered from their study, that near half of the studied mothers had poor 

knowledge 87 (41.4%) related to children, vaccination and 110 (52.3%), more than half of mothers had good 

attitude and two third 188 (89.5%) reveal good practice towards vaccination. Based on this result, locality 

influenced the knowledge and practice of immunization. As most mothers had poor knowledge due to lack of 

information and rural area they lives (Mohammed, 2021).  

This result might due to the misinterpretation regarding the safety of vaccinations that arise from media 

and the internet. Social media may have a considerable (negative or positive) impact on the knowledge of 

mothers. Moreso, superstitious belief or idea that disease are caused by witches and wizards are strongly rooted 

in their mind, some believe that diseases are caused by evil spirit and the only way out for them to avoid it is by 

offering sacrifices and some believe that it is the sin that the parents have committed towards the gods that make 

the child to be like that and there is no solution to the sickness of the child. Therefore, this implies that 

information misconception may also affect parents especially mothers knowledge, attitude and practices 

(Almutairi, 2021). Hence, this study assessed immunization practices of mothers of under - five children in 

Sagamu LGA, Ogun State. 

 

Statement of the Problem 

The health of children is a key factor in the promotion and preservation or maintenance of the health of 

the population. The common cause of increased morbidity and mortality of children under-five are 

communicable diseases. In the past, many children died before the age of 5 or before school age due to 

communicable diseases. Studies shows that many people have poor compliance with immunization regimen as 

mothers default with their children immunization due to various reasons.  

Due to some factors such as age, level of education, marital status, location, occupation, economic 

status, non availability of mother to get the facility and religion, the practices and attitude exhibited for mothers 

appear to have received researchers’ attention. Concerns for the alarming rate of infant and child death as a 

result of vaccine preventable diseases prompted the researcher to carry out the study to assess the practice of 

immunization among mothers. 

Despite the abundance of research exploring the immunization knowledge, practice of mothers of under 

- five children attending infant welfare clinic, relatively little attention has been paid in exploring these in 

Sagamu LGA, Ogun state.  It is against this background that the researcher will assess immunization practices 

and knowledge of mothers of under 5years children  in selected Primary Health Centre in Sagamu LGA Ogun 

State. 
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Objective of the Study 

The general objective of the study was to assess the immunization pratice of mothers of under-five 

children attending infant welfare clinic in selected primary health care centres in Sagamu LGA Ogun State. The 

specific objectives are to: 

• assess the level of knowledge of immunization among mothers of under - five children attending 

attending infant welfare clinic in selected primary health care centres in Sagamu LGA 

• find out the immunization practice of mothers attending infant welfare clinic in selected primary health 

care centres in Sagamu LGA 

• determinethe factors influencing immunization of under-five children among mothers attending infant 

welfare clinic in selected primary health care centres in Sagamu LGA. 

 

Research Hypothesis 

H01: There is no significant relationship between knowledge and immunization practice. 

H02: There is no significant difference between educational level of mothers and their practice of immunization.  

 

II. METHODOLOGY 
The study employed a cross sectional descriptive design to collect data from mothers of under-five attending 

PHC at Makun, Sabo, and Ajaka at Sagamu LGA, Ogun State.  

 

Table 1: Total population of mothers of under five years at the selected primary health clinic 
Primary health centres Estimated number of mothers present for  immunization  

in a week  
MakunOjumele health clinic 64 
Sabo primary health clinic 47 
Emuren primary health clinic 

(Ajaka) 
39 

TOTAL 150 

 

Therefore, 150 participants were recruited for the study using convenience sampling technique to select 

participants from the three primary health centres. Only those available in the clinics were included in the study. 

A self-design questionnaire with close ended questions was used to gather data. 

Face and content validity of the questionnaire wereensured. The reliability of the instrument was 

determined using Alpha Cronbach method. The questionnaires was tested in Ilishan primary health centre by 

giving 10 mothers of under-five children during their immunization day, this centre is outside the three selected 

public primary heatlhcentres in Sagamu LGA to answer the questionnaire. Cronbach's Alpha co-efficient value 

of 0.75 was considered reliable. 

The researcher ensured that the respondents were adequately informed about the purpose of the study 

and assure them of their confidentiality and anonymity. This was explained to the respondents before the 

questionnaire was distributed. 

Statistical analyses were done using Statistical Package for Social Sciences (SPSS) version 25.0 

software. Descriptive and inferential analyses were done to answer the research questions and the hypotheses. 

Ethical approval was obtained from Babcock University Health Research Ethical Committee (BUHREC) with 

approval/reference number BUHREC 890/21.Written and verbal consent were obtained from each participants 

in the research. Confidentiality, autonomy and anonymity were ensured before, during and after the data 

collection procedure. 

 

III. DATA ANALYSIS AND RESULTS 
One hundred and fifty (150) copies of questionnaire were distributed but only one hundred and sixcopies were 

successfully retrieved and validated for analysis.  

 

Table 2: Respondents’Socio-demographics Data 
N =106 
DEMOGRAPHIC 

 
CATEGORY FREQUENCY(f) PERCENTAGE (%) 

AGE 16-25 years 12 11.3 
26-35 years 61 57.5 
36-45 years 18 17.0 
46 years & above 15 14.2 

Marital status Single 42 39.6 
Married 64 60.4 

Educational Level No formal education 13 12.3 
Secondary 30 28.3 
Tertiary 63 59.4 
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Religion Christianity 94 88.7 
Islam 12 11.3 

Ethnicity Yoruba 55 51.9 
Igbo 35 33.0 
Hausa 16 15.1 

Number of children 2 55 51.9 
3 30 28.3 
4 & above 21 19.8 

Age of infant 0-4months 17 16.0 
 5-8months 37 34.9 

 9-12months 16 15.1 

 1-3years 18 17.0 

 3-5 years 18 17.0 

 

The result from table 2 reveals the demographic details of the respondents. It shows that about 57.5% 

are between the ages of 26-35 years, about 60.4% of them are married and about 59.4% had tertiary education. 

The table also shows that most (88.7%) of the respondents are Christians, about 51.9%n of them are Yoruba, 

most (51.9%) of them had at least 2 children ad about 34.9% of them stated that their infants were between the 

ages of 5-8 months old. 

 

Table 3:Knowledge of mothers on the concept of immunization 
 N=106  
Items Category Frequency Percentage 
Have you heard about immunization program Yes 106 100.0 
Do you think every child needs immunization Yes 94 88.7 

No 12 11.3 
Are you aware of the immunization schedule? Yes 94 88.7 

No 12 11.3 
Immunization prevent all childhood disease Yes 94 88.7 

No 12 11.3 
Immunized children are healthier than 

unimmunized children 
Yes 94 88.7 
No 12 11.3 

Do you think a child should complete the intake 

of immunization 
Yes 88 83.0 
No 18 17.0 

Do you know that fever is a side effect of 
vaccines 

Yes 88 83.0 
No 18 17.0 

 

Result from table 4.2.0 shows that all the respondents have heard about immunization program, about 

88.7% think every child need immunization, are aware of the immunization schedule and know that 

immunization prevents all childhood diseases. The table also shows that 88.7% of the respondents believe that 

immunized children are healthier that unimmunized children, about 83.0% of them think that a child should 

complete the intake of immunization and fever is a side effect of vaccines. 

 

Table 4:Knowledge Summary Scale 
Value  Score  Frequency Percent Remark  
Mean Score = 6.2±21.9 
 

Min=1, Max=7 

(≥6) 88 83.0 high 

(<6) 18 17.0 low 

Total   106 100.0  

 

The knowledge score was rated on a 7-point rating scale with majority (83.0%) scoring high. Hence, the 

respondents have high knowledgeon the concept of immunization 

 

Table 5: Practices of Mothers towards Immunization 
VARIABLE SA A D SD Mean Standard 

deviation 
 F(%) F(%) F(%) F(%)   

 I will not take my child for 
immunization because my child is not 

sick. 

90(84.9) 9(8.5) 5(4.7) 2(1.9) 3.76 .626 

I will always immunize my child and 
encourage other mothers to immunize 

their children. 

90(84.9) 9(8.5) 5(4.7) 2(1.9) 3.76 .626 

My child will receive immunization 

90(84.9) 9(8.5) 5(4.7) 2(1.9) 3.76 .626 
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according to routine immunization. 

My Job is more important than my 

child’s immunization 

  43(40.6) 63(59.4) 1.41 .493 

Immunization has an adverse effect on 
the health of my child 

2(1.9) 12(11.3) 31(29.2) 61(57.5) 1.41 .493 

Our major problem is malaria and not 

polio so immunization is not needed. 

 3(2.8) 40(37.7) 63(59.4) 1.41 .493 

Grand mean 

    2.6 .56 

Decision rule if mean is: 1-1.49= strongly disagree; 1.5-2.49= disagree; 2.5-3.49=agree 3.5-4.0= strongly 

agree 

 

Result from table 5 shows the responses of the respondents on practices of mothers towards 

immunization. The table shows that 84.9% of the mothers strongly agreed that they will not take their child for 

immunization if they are sick, they will immunize the child and encourage other mothers to immunize their 

children as well and their children will be immunized according to the routine. Also about 59.4% of them 

strongly disagreed that their jobs were more important than the immunizations, that the immunization had an 

adverse effect on the health of the child and that their major problem was malaria and not polio hence no need 

for immunization. Generally it can be said that the respondents agree with the questions on the practices of 

mothers towards immunization with mean (=2.6) and SD (=.56). 

 

Table 6:Practice Summary Scale 
Value  Score  Frequency Percent Remark  
Mean Score = 18.5±2.2 

 
Min=12, Max=21 

(19-21) 32 30.2 Good  

(12-18) 74 69.8 Bad 

Total   106 100.0  

 

The knowledge score was rated on a 24-point rating scale with majority (69.8%) having bad score. Hence, the 

respondents have poor practice on the concept of immunization. 

 

Table 7: Factors that influence mothers compliance to immunization program 
VARIABLE SA A D SD Mean Standard 

deviation 
 F(%) F(%) F(%) F(%)   

I don’t take my child for           
immunization because the health facility    

is too far 

10(9.4) 12(11.3) 22(20.8) 62(58.5) 1.72 1.002 

I get discouraged due to the attitude of 
health workers 

10(9.4) 12(11.3) 22(20.8) 62(58.5) 1.72 1.002 

I don’t complete the immunization    

program for my child because of my work 
doesn’t permit me 

10(9.4) 12(11.3) 22(20.8) 62(58.5) 1.72 1.002 

Immunization is against my religion belief 

4(3.8) 11(10.4) 27(25.5) 64(60.4) 1.58 .827 

Due to lack of family support, my child 
doesn’t complete the uptake of 

immunization 

4(3.8) 11(10.4) 27(25.5) 64(60.4) 1.58 .827 

High cost of transportation hinders me  
from getting the complete immunization 

dose for my child 

4(3.8) 11(10.4) 27(25.5) 64(60.4) 1.58 .827 

My child’s pain/crying has contributed to 
my reasons for not completing the 

immunization schedule 

4(3.8) 11(10.4) 27(25.5) 64(60.4) 1.58 .827 
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Table 7 shows the result of the respondents, the result reveals that majority of the respondents (58.5%) 

strongly disagreed that they do not take their child for immunization due to the health centre is far, they do not 

take their child for immunization because they get discouraged by the attitude of health workers and they do not 

complete the immunization program of their child because their work does not permit them. About 60.4% also 

strongly disagree that their culture doesn’t permit immunization, their child doesn’t complete immunization 

uptake due to lack of family support, high cost of transportation hinders them from completing the 

immunization schedule and the child pain and cry contributes to the reasons the immunization is not completed.  

 

TEST OF HYPOTHESES 

HYPOTHESIS TESTING ONE: There is no significant relationship between the knowledge and 

immunization practice 

 

Table 8: Pearson product moment correlations between relationship between the knowledge and 

immunization practice 
 Knowledge Practice  Mean Std. Deviation 

Knowledge 

Pearson Correlation 1 .604**   

Sig. (2-tailed)  .004 8.2727 1.03559 

N 106 106   

Practice  

Pearson Correlation .604** 1   

Sig. (2-tailed) .004  30.3990 4.17843 

N 106 106   
**. Correlation is significant at the 0.01 level (2-tailed).   

 

Table 8 reveals that there is a significant relationship between the knowledge and immunization practice(r=-

.206, p˂0.05). Hence, the null hypothesis (H0) is hereby rejected.  

 

HYPOTHESIS TESTING TWO:There is no significant different between educational level of mothers and 

their practice of immunization. 

 

Table: 9: One way ANOVA showing the difference between educational level of mothers and their practice of 

immunization. 
Practice  N Mean Std. Deviation Mean Square F Sig. Remark  

No formal education 7 4.00 .000    Sig. 

secondary 67 2.99 1.080 12.066 15.942 .000 
Tertiary 32 3.97 .177 .757   

 

Table 9 shows that there is a significant difference between educational level of mothers and their practice of 

immunization (f=15.942, p<.05). The ANOVA table reveals that the mean difference existing among the three 

levels of education is statistically significant. Hence the null hypothesis is hereby accepted. 

 

IV. DISCUSSION OF FINDINGS 
What is the level of knowledge of immunization among mothers? 

The findings of the study shows that about 69.8 respondents have high level of knowledge. This is similar with 

the study of Lharbi (2017) who found that majority of his respondents have high knowledge leve of 

immunization. alsoLim et al. (2016) found similar result and concluded that the knowledge of the respondents 

can be further improved with constant awareness creation. On the contrary,  Sohail, Mahmood, Asim, (2015) 

showed  from  their study which included 200 mothers, found that  mothers lacked knowledge regarding the 

importance of vaccination: 26.5% did not know about routine vaccinations and the vaccination schedule, and 

only 37.0% knew the names of the infectious diseases and when to vaccinate their children.  

What are the immunization practices of mother? 

The study result shows that the respondents had poor practice on immunization.This was made obvious as 

majority of the respondents indicated that their Job is more important than their child’s immunization while 

others noted that immunization has adverse effect on the health of their child This result is consistent with the 

findings of Prince (2021) who investigated factors associated with immunization incompletion of children under 

5 years in Ebonyi state, Southeastern part of Nigeria.The study reported that parenting mothers had poor 

practice and are not willing to comply with immunization programs.Similarly, Christopher (2019) evaluated the 

social determinants of routine immunization in Ekiti State of Nigeria.The findings identify factors that account 

for the relative poor immunization coverage. The salient issues include ignorance and social cost of access to the 

service. 
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What are the factors that influence immunization of children among mothers? 

The study found that factors like mothers job, mother belief, attitude of health workers,lack of family supportetc 

are factors influencing childhood immunization compliance among nursing mothers in sagamu primary health 

centers. This result is similar with the study of Umoke&Igwe. (2021) who found different factors like the job of 

mother, finance are factors influencing immuizationcompliance.Umeh (2018) also found a similar result 

showing that the income level of a mother affects her ability to comply with immunization.This finding is 

similar with the findings of Abubakar and Nor (2021), there study found tha age and marrital status were 

significant predictors of immunization compliance.  Furthermore, Gill and Sekar (2012) found that factors like 

education, religion influenced immunization compliance. 

Hypothesis one:There is no significant relationship between the knowledge and immunization practice. 

The result of the study revealed that there is a significant relationship between mothers knowledge and 

immunization practice. The findings corroborates the findings of Almutairi, et al (2021) who found that 

knowledge is a significant factor to predict practice of immunization.Similarly, Sunny, Ramesh and Shankar, 

(2018) found that a significant relation exist between the knowledge and practice of mothers on immunization. 

Hypothesis two:There is no significant different between educational level of mothers and their practice 

of immunization. 

The result shows that there is a significant difference between educational level of mothers and their practice of 

immunization (f=15.942, p<.05). this is in line with the study of Ramadan, Soliman,  Abd El-kader, (2016)  

who indicated that a significant difference exist between the educational level of mothers and their 

immunization practice. Furthermore, Adefolalu, Kanma,  Balogun,(2019) found a statistical difference  mothers 

level of education and their evel of immunization compliance. 

 

V. Conclusion 
From this study, it can be deduced that the respondents were knowledgeable of immunization; the 

result equally revealed that respondents hadpoor practice of immunization. It was also shown that different 

factors such as mother’s job, mother belief, attitude of health workers, lack of family supports are factors 

influencing childhood immunization compliance among nursing mothers in Sagamu primary health centers. 

 

VI. Recommendations 
Based on the findings, the following recommendations are hereby made: 

• Intensified outreach and regular home visits should be employed by community health nurses 

specifically for mothers who default as a result of different factors. 

• The Governmentshould  improve  on  Supplemental  immunization  activities  such  as National 

Immunization Days (NIDs) and Catch-up campaigns that are already in place. 

• There should be more campaign about immunization uptake and the benefits.  
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