ATTITUDE AND KNOWLEDGE OF NURSING MOTHERS TOWARDS IMMUNIZATION (A CASE STUDY OF AJEGUNLE HEALTH, IKORODU, LAGOS STATE)
ABSTRACT

The study attitudes and knowledge of nursing mothers towards immunization aimed at evaluating the to determine the importance of immunization on the well being of nursing mothers, to examine the relationship between immunization and the level of immunity of the nursing mothers, to examine the role of immunization in curbing minor diseases among nursing mothers, to investigate on the factors affecting effective immunization processes in Nigeria. Various literatures and theories were discussed to provide a clear view of the research work. The study made use of primary data which are gotten from the distribution of the research questionnaires; the sample size for the study is 60. The study made use of the Spearman correlation method for the analysis. The study therefore concluded that there is significant relationship between immunization and the level of immunity of the nursing mothers. The study also made useful recommendation to assist the federal government in decision making.

CHAPTER ONE

1.0 INTRODUCTION

1.1 BACKGROUND OF STUDY

The rate of child mortality in Nigeria has increased over time; immunisation practises in Nigeria have a substantial impact on nursing moms; this may be due to a positive or negative attitude of nursing mothers toward immunisation (USAID, 2022).

Child mortality is a problem in numerous developing countries. The World Health Organization identifies tuberculosis, whooping cough, diphtheria, tetanus, poliomyelitis, and measles as the six diseases that kill children. An epidemic of yellow fever in Nigeria prompted its inclusion in the most recent vaccination programme.

Vaccination rates against hepatitis B have increased during the 1990s. Over 160 nations currently include hepatitis B in their vaccine schedules. Together, these diseases and hunger kill an estimated 400-450 Nigerian children daily (Writer, 2022).

Four to five times as many children are permanently disabled by blindness, deafness, lameness, and mental retardation. Immunization is a low-cost and increasingly simple-to-administer method that, when coupled with improved nutrition and sanitation, saves the lives of children (Lavanchy, 2022).

In the majority of affluent nations, immunisation initiatives have been remarkably effective in reducing death and morbidity rates. Since 1993, these programmes have contributed to the eradication of diphtheria, measles, neonatal tetanus, pertussis, and poliomyelitis (WHO, 2015).

Over 20 million lives have been saved by immunisation in the previous two decades. Each year, more than 100 million infants get inoculated. This annually saves more than three million lives. From an estimated 733,000 deaths in 2000 to 161,260 deaths in 2008, global mortality attributable to measles falls by 78%. Since 1990, the incidence of polio has decreased considerably. As of 2009, there were 1606 polio cases worldwide, and as of May 2010, there were 115 5. Immunization is the development of immunity against a specific disease. It may involve the therapy of an organ and/or immunising the body against future attack by certain pathogens through vaccination. These vaccinations protect breastfeeding moms at risk of illness by stimulating many immune systems. The acquired immunity can be active or passive (Erinoso, 2022).

Vaccination has been proposed as a cost-effective method for interventions in preventative healthcare as the economic burden of disease control in poor countries, particularly among vulnerable groups such as infants and nursing mothers, is substantial. Prior to the WHO mission to eradicate smallpox, immunisation activities began in Nigeria in 1956. (2015). This study aims to assess the knowledge and attitudes of nursing mothers in Nigeria on immunisation at the Ajegunle Health Center in Ikorodu, Lagos State.

1.2 STATEMENT OF RESEARCH PROBLEM

The impact of immunization on the reduction of childhood morbidity and mortality and the well being of nursing mothers in Nigeria has been remarkable, however, it is yet to reach its full potential despite the objectives of WHO and all efforts by the government as well as health workers in the promotion of National programme on Immunization (NPI) (Abbas et al., 2005). Some communities in Nigeria are still ignorant of the importance, benefit and effectiveness of immunization. It is against this backdrop that this research work accessed the knowledge attitude of nursing mothers towards immunizations in Nigeria

1.3 AIMS AND OBJECTIVES OF STUDY

The main aim of the research work is to examine the attitude and knowledge of nursing mothers towards immunization. Other specific objectives of the study include:

to determine the importance of immunization on the well being of nursing mothers in ajegunle health center Ikorodu, Lagos State

to examine the relationship between immunization and the level of immunity of the nursing mothers ajegunle health center 

to examine the role of immunization in curbing minor diseases among nursing mothers

to investigate on the factors affecting effective immunization processes in Nigeria 

to examine the effect of nursing mother knowledge and exposure on the attitude towards immunization

to proffer solution to the above stated problems

1.4 RESEARCH QUESTION

The study came up with research questions so as to be able to ascertain the above stated objectives of the study. The research questions for the study are stated below as follows:

What is the importance of immunization on the well being of nursing mothers in ajegunle health center Ikorodu, Lagos State?

What is the relationship between immunization and the level of immunity of the nursing mothers in ajegunle health center Ikorodu, Lagos State?

What are the roles of immunization in curbing minor diseases among nursing mothers?

What are the factors affecting effective immunization processes in Nigeria?

What is the effect of nursing mother knowledge and exposure on the attitude towards immunization?

1.5 STATEMENT OF RESEARCH HYPOTHESIS

H0: there is no significant relationship between immunization and the level of immunity of the nursing mothers

H1: there is significant relationship between immunization and the level of immunity of the nursing mothers

1.6 SIGNIFICANCE OF STUDY

The study on the knowledge attitude of nursing mothers towards immunization will be of immense benefit to Nigeria in the following ways:

Nursing mothers: the study will teach nursing mothers on the need for immunization before and after birth. The will also disclose to the nursing mothers to functions of immunization and well being of both the nursing mothers and their child
Community: The study will help in the actualization of nursing mother and child disease free society. This will thus prevent or reduce the rate of infant mortality and promotion of child health

Literature: The study will added to the theories in the existing literatures and also help other research students that wishes to carry out similar research on the above topic.

1.7 SCOPE OF STUDY 

The study is limited to the attitude and knowledge of nursing mothers towards immunization. The study will cover the importance and other health benefit of immunization.

1.8 LIMITATION OF STUDY

Financial constraint- Insufficient fund tends to impede the efficiency of the researcher in sourcing for the relevant materials, literature or information and in the process of data collection (internet, questionnaire and interview).
Time constraint- The researcher will simultaneously engage in this study with other academic work. This consequently will cut down on the time devoted for the research work.

1.9 DEFINITION OF TERMS

IMMUNIZATION: is the process whereby a person is made immune or resistant to an infectious disease, typically by the administration of a vaccine

NURSING MOTHERS: a mother who is breast-feeding her baby
INFANT MORTALITY: the death of children under the age of one year.

CHAPTER TWO: REVIEW OF RELATED LITERATURE

2.0 INTRODUCTION

This chapter gives an insight into various studies conducted by outstanding researchers, as well as explained terminologies with regards to the knowledge attitude of nursing mothers towards immunization.

The chapter also gives a resume of the history and present status of the problem delineated by a concise review of previous studies into closely related problems

2.1 CONCEPTUAL FRAME WORK

2.1.1 CONCEPT OF IMMUNIZATION

Immunisation as a health technology is central to child health care practices in the study communities. Various everyday child care practices by themselves are seen as ways of protecting children against childhood diseases. However, formal methods of prevention also exist and are widely used. Generally, although there are some rural-urban differences in the perception of immunisation, it is believed that immunisation strengthens the child and prevents diseases. As the uneducated women participants in a FGD from Moniya put it: were of the opinion that “it enables a child to be strong and avoid diseases”. A common concept of immunisation in the study communities is ajesara. This literally means something absorbed into the body. Absorption is not the key issue as this happens frequently with other substances, such as food nutrients. Rather, the emphasis is on things of a particular content or properties made specifically to prevent diseases. The prevention of diseases through absorption of certain properties may happen in different ways. First, the substances may be taken orally, like oral polio vaccine (OPV). The administration of OPV is described as atola. Ato means droplet and la means 'licking'. Droplet in this sense explains issues of volume and size, referring to a minute volume of liquid at a point in time. The perception that this small volume allows disease prevention runs contrary to Yoruba views on volume and efficacy in other contexts. Thus for example there is a Yoruba saying that a kii wa l’odo ki a maa fi ito san owo, literally meaning 'one does not use saliva to wash hand at the river bank'. This implies that one should not suffer in the midst of plenty. Equally, licking (la) is seen as different from drinking or eating, involving a much slower digestive process. This means that whatever is licked may take some time to be absorbed. The two syllables combined together, suggesting that droplets might be ineffective, might be seen to explain parents' preference for alternative preventive care. Nevertheless in the case of oral polio vaccine, everyone agrees that despite the small volume and the licking, it is efficacious. As an uneducated elderly woman from Moniya explained: “it is very effective! It ensures growth”. Even men agreed that immunisation is good, thus supporting the view that people should take the droplets. This is contrary to a Yoruba adage saying opo oro ko kun agbon meaning “many words do not fill a basket”, referring to the quantity of words. It shows that changes are taking place in Yoruba worldviews and perceptions of health technologies such as immunisation. Another concept used to refer to immunisation is abere iwosan meaning 'healing injection'. The word “injection” is central to all drugs administered using syringes and needles in health care delivery in the study areas. This is likely to cause confusion between vaccines administered through intra-dermal processes and curative medicine administered through the same process. Therefore, referring to immunisation as abere ajesara, or injection absorbed into the body, provides a different meaning distinct from the utilization of services for iwosan, meaning ‘healing’. This is different again from the common concept abere ilera which is more closely related to 'health'. Another concept used by respondents is abere agbomola, meaning an injection that saves children.

2.1.2 IMMUNISATION AS A SOCIAL EVENT

A visit to an immunisation assembly point is usually an event associated with group movement, singing and dancing, and social networking. Nursing mothers engage in group visits to immunisation centres as they sometimes come in company of those living in the same neighbourhood, or with friends. Sometimes it is those who delivered in the same place at the same time. This behaviour promotes compliance in that mothers tend to remind one another about the need to go, while everyone sees it as an opportunity for relaxation and an outing. Women dress themselves and their babies in their best clothes, suggesting a degree of competitive behaviour amongst mothers, as well as an attempt to demonstrate to the nurses how well they comply with clinic instructions about hygiene. For instance, a nursing sister stated that “we usually educate them that they should give their babies warm food, especially during cold weather. It is also important to cover their babies well in order to protect them from cold weather”. Corroborating this view an educated elderly woman in Moniya stated that “a good mother will use warm water to bath the child and also cover him/her very well” Singing and dancing at immunisation centres arouses the interest of nursing mothers in attendance as a social activity. Even some who may have defaulted on immunisations continue to come to the clinic as an occasion for relaxation. An educated woman in Moniya captured this vividly, saying that “before they start giving the injection we will sing many interesting songs while people will dance

2.1.3 ROLES OF IMMUNIZATION IN SAFEGUARDING NURSING MOTHERS

A mother is typically the most important person in a new child’s life. As such, maternal health and wellbeing must be taken into account in setting the agenda for child survival. By taking women into account, child survival can be influenced where it begins in the years, months, and days before a child is born and in the critical hours, days, and months after birth. At the most basic level, health behaviors in the home (including child feeding, care of the sick child, and basic hygiene) and access to primary health care services (including immunization and treatment for common infections) can save millions of lives, at low cost. In addition, women need access to a basic set of health care interventions before, during, and after pregnancy and childbirth in order that mother and child will have the best chance of survival

2.1.4 NATIONAL PROGRAMME ON IMMUNIZATION

The National Programme on Immunization (NPI) is one of the components of Child Survival Programmes. NPI was designed to ensure that vaccination facilities are distributed to wider community coverage, using various means such as health education, provision of vehicles, the cold chain technique etc8 . Since immunization programs were launched in low- and middle-income countries worldwide in the mid-1970s, most countries have been using the same standard package of six vaccines. Later, hepatitis B vaccine was added to the list8 . With a view to improving child health, the Nigerian government has introduced pentavalent vaccine into her routine immunization schedule. Pentavalent vaccine is a combination of five vaccines-in-one that prevents diphtheria, tetanus, whooping cough, hepatitis b and haemophilus influenza type b, all through a single dose The Pentavalent vaccine will replace the DPT vaccine in Nigeria’s routine immunization schedule. Pentavenlent vaccines come in two separate formulations that is Liquid based and Liquid +lyopylized. The new routine immunization schedule is:

	AGE
	ANTIGENS (VACCINES) GIVEN

	Birth
	BCG, OPV0, HepB0

	6 weeks
	OPV1, Pentavalent 1, OPV 1

	10 weeks
	OPV2, Pentavalent 2, OPV 2

	14 weeks
	OPV3, Pentavalent 3, OPV 3

	9 months
	Measles, Yellow Fever

	9 months
	Vitamin A (First Dose)

	15 months
	Vitamin A (Second Dose)


2.1.5 IMMUNIZATION AND DISEASE PREVENTION IN NIGERIA

Today immunization has reduced the incidence, reoccurrence and regeneration of childhood diseases in Nigeria. Data from the 2008 Nigeria Demographic Health Survey indicate that infant mortality rate was 75 deaths per 1,000 live births. The under-five mortality rate was 157 per 1,000 live births. However, child mortality rate is low in urban areas than in rural areas. There is also variation in the mortality rate across the geopolitical zones of the country. The infant mortality and under-five mortality rates are highest in the North East and lowest in the South West 7 . This translates to one in every six children born in Nigeria dies before their fifth birthday. The mortality rate is 88 deaths per 1,000 children surviving to 12 months of age 9 In Oyo State, routine immunization coverage in 2009 was above 70% for most antigens 10. Also the state has been polio free in the last 14 months. Oyo State`s population of under one year old was 247,287, and under 5 years 1,236,434. Infant mortality rate in 2007 was 60/1000 live births while under five mortality rate in 2007 was 64/1000 live birth. Infant mortality rate in 2009 was 21/1000 live birth. Under-five mortality rate in 2009 was 42/1000 live births. The number of children under 1 year that were fully immunized in 2007 were 90,906 while the number of children under 1 year that were fully immunized in 2009 were 255,199 10. These results were attributed to the supplemental immunization activities embarked on in the state. In Nigeria, the percentage of children aged 12-23 months who received at least one dose of the traditional vaccines by their fifth birthday rose from 60.9% to 69.4% indicating that access and uptake had improved9 . Yet the percentage of fully immunized with all doses before 12 months of age fell from 14.3% in 1999 to 13% in 2003 and drop-out between first and third dose of DPT increased from 45.7% to 48.1%, indicating growing problems with continuity of routine immunization services. A comparison of the 2008 NDHS results with those of the earlier surveys shows there has been an increase in the overall vaccination coverage in Nigeria from 13% in 2003 to current rate of 23%. However, the percentage of children with no immunization has not improved for the same period as this stood at 27% in 2003 and 29% in 20089 . Despite the slight improvement, it is still low

2.1.6 COMPLIANCE OF NURSING MOTHERS TOWARDS IMMUNIZATION

Compliance is cooperative performance and adherence to prescribed therapy as recorded in the clinic record at a given period 11 and that compliance criteria included among other things frequency of keeping clinic appointments. According to12, compliance is the client’s physical presence at the health unit or hospital on the appointment day to receive the prescribed care. In the context of this study, the term compliance is defined or conceptualized as receiving the required number of doses of vaccines at the appropriate age as shown on the immunization schedule table and recorded in the child’s record card.

2.1.6.1 Barriers to Childhood Immunization Compliance by nursing mothers in Nigeria

Nigeria is making efforts to strengthen its routine immunization so as to reduce the burden of vaccine preventable diseases, especially in Northern Nigeria. Stated that one of the barriers to immunization in Nigeria is the frequent undersupply of vaccines and the need for repeated visits often led to incomplete immunization of children in those that have no easy access to a Primary Health Care According to13myths, rumors, ignorance and suspicion are major factors found to hinder immunization. In the sample, 16% believe that the diseases are caused by evil spirit, witchcraft and heat. Some 25% have never heard of measles immunization. Another 27% did not believe immunization was effective while 4% were not allowed to go for immunization by their husbands. Some women believed their children had received some vaccine; many women felt that immunization was not necessary because the child was not sick. In the same veil, In another study by which she conducted a study in Northern Nigeria to compare mother`s reasons for nonimmunization and partial immunization of children under five years in Northern Nigeria, to determined the association between specific reasons and future intention to immunize children. Most common reasons for nonimmunization were lack of knowledge about childhood immunization schedule and where to sources for it. Other reasons include lack of awareness about health benefits of immunization The most common reasons for incomplete immunization were inadequate vaccine supply in health facilities. About one- fifth of the women gave reasons that revealed their lack of knowledge about immunization benefits, routine immunization schedule and the required number of doses. Some women believed that their children were too young to receive specific vaccines, particularly those involving the use of needles and syringes. More over few women believed that their child had received some vaccines and were apparently well and thriving there was no need for additional vaccines . Some women also believed that too many vaccines could be harmful to the child. Large percentage of women gave reasons that showed total reliance on immunization campaigns for child immunization. Excuses tendered such as waiting for immunization Officers to come back and lack of availability of other vaccines during the exercise revealed lack of understanding of the routine immunization as a source of child immunization. Some women gave reasons related to mother`s unavailability, including sickness, travel time and time constraints. A few mentioned purdah. Provider’s attitudes and long waiting period were cited by few mothers as their reason for not taking additional immunization for their children. Indeed a few women were frustrated because they had visited the facility more than one time with no vaccines on ground, absence of service providers or disrespectful providers. A study by compared the immunization cards of all the children aged five years and below admitted into the peadiatric wards of the University of Calabar Teaching Hospital, Calabar, Nigeria with the mothers `history of their children immunization status. The results of the study showed that only 560(60.9%) were fully immunized for age. 244(26.6%) partially immunized and 115(12.5%) had no form of immunization. The prevalence rate of missed opportunity was 39.1%. Most of these patients were in the in the low lower socio-economic groups. The commonest reason for missing immunization was illness of the child at the time of immunization. This is an indication that health workers should intensify their efforts in educating mothers on contraindications for immunization. In a study by which evaluated for timeliness in receiving vaccines and the completion rates of the schedule, about 30% of the children presented after four weeks of age for their first immunization; 9-65% of the children were delayed in receiving various vaccines compared to the recommended ages for receiving the vaccines. Only 44.3% children were fully immunized. This is an indication that health workers should intensify their efforts in educating mothers on benefits of immunization. Study on compliance rates in Kern county, California and found that parents sited non-compliance as being due mainly to child’s illness, procrastination and lack of knowledge about immunization and where to obtain services. This study is in support of findings by Also, 17found that non-minority children with parents of higher socio-economical background were far more likely to have complete immunization; another study to identify vaccination barriers in children 12-24 months and found that of the parents who were surveyed, only 20% reported that their children were currently up-to-date with their immunizations.

2.1.7 COMMON DISEASES ASSOCIATED WITH LACK OF IMMUNIZATION AMONG NURSING MOTHERS

Immunization is poorly bio-available so levels reaching breastmilk are very restricted. Babies may be expected to receive additional antibodies following their mother’s vaccination.

Chicken pox (varicella); breastfeeding is not a contraindication to varicella vaccine 

Hepatitis A: There is no contra indication to having the vaccination and continuing to breastfeed. 

Hepatitis B: Vaccinations are routinely offered to healthcare professionals who may come into contact with body fluids. There is no contra indication to having the vaccination and continuing to breastfeed. 

Influenza; A breastfeeding mother can have an influenza vaccination whilst she is breastfeeding – see page 35 (also available on the drug information section of the BfN website). 

Meningococcal C: Immunization of pregnant or lactating women with meningococcal vaccine increased the specific secretory IgA content of milk. 

MMR Injections: A breastfeeding mother can have an MMR injection if she is not rubella immune. Although live vaccines multiply within the mother's body, the majority have not been demonstrated to be excreted in human milk (Bohlke K, Galil K, Jackson LA, et al. Postpartum varicella vaccination: is the vaccine virus excreted in breast milk? Obstet Gynecol 2003;102:970--7). Although rubella vaccine virus might be excreted in human milk, the virus usually does not infect the infant. If infection does occur, it is well tolerated because the virus is attenuated (182). Inactivated, recombinant, subunit, polysaccharide, conjugate vaccines and toxoids pose no risk for mothers who are breast feeding or for their infants. 

Pneumonia: A breastfeeding mother can have a Pneumococcal vaccination whilst she is breastfeeding 

Polio: The injectable polio vaccine is inactivated and poses no risk when given to mothers who are breastfeeding. The oral vaccine may reduce the production of antibodies by the infant and immunisation of the mother before the infant reaches 6 weeks of age is not recommended. 

Tetanus Vaccination: There is no contra indication to a breastfeeding mother having this vaccination. Tuberculin and BCG; – there is no reason to avoid tuberculin testing during breastfeeding nor to avoid use of the BCG vaccine 

Typhoid Vaccination: One study of previously vaccinated infants found that at 21 to 40 months of age breastfed infants had higher IgG levels against diphtheria, higher secretory IgA levels in saliva against diphtheria and tetanus and higher fecal IgM against tetanus than formula-fed infants. There is no contra indication to having the vaccination and continuing to breastfeed. Whooping Cough; there is no evidence of risk of vaccinating breastfeeding mothers with the whooping cough (pertussis) vaccine as part of the campaign to protect newborn babies.

2.2 THEORITICAL FRAME WORK

2.2.1 The Health Belief Model

The Health Belief Model was first developed by Hochbaum, Rosenstock and Kegel in the 1950s in the United States to explain why medical screening programmes offered by the United States Public Health Service, particularly for tuberculosis, were not very successful (Hochbaum, 1958). The theory proposes four constructs on which health behaviour is based. These constructs are perceived susceptibility, perceived severity, perceived benefits and perceived barriers. Other additions were later made to the initial four constructs and these are self-efficacy, modifying variables and cues to action. Perceived seriousness/ severity is the belief an individual has about the severity of a disease. This perception may either be as a result of medical information provided to the individual or based on what the person believes the difficulties and effects of ignoring the warning could pose to him or her Perceived susceptibility refers to an individual’s beliefs about personal risk. This has to do with whether or not he or she believes he or she could get infected with the disease in question. The third construct, which is perceived benefits, has to do with the values or usefulness the individual perceives the new behaviour has in decreasing the risk of developing a disease. This implies that if an individual believes that the proposed behaviour would be beneficial to him or her, he or she would put in the necessary efforts to ensure that he or she enjoys these benefits. Perceived barriers, the fourth main construct of the theory, refer to an individual’s own evaluation of the obstacles in the way of adopting a new behaviour. These constructs do not, however, always operate independently of each other. Whereas two of the constructs may jointly account for a particular health behaviour, other factors could also account for the adoption or rejection of a particular health behaviour. One of such factors is the availability of modifying variables like culture or past experiences. These variables inform an individual’s decision to adopt or reject a behaviour change. Another construct which was added later is cues to action. Cues to action refer to events, people or things that move people to change their behaviour. An example of this could be the illness of a family member or close friend. Self-efficacy is the last construct of the Health Belief Model which was added in 1988 (Rosenstock, Strecher & Becker, 1988). Bandura (1977) defined self-efficacy as the belief in one’s ability to do something. This implies that the individual is most likely to adopt a proposed healthy behaviour if he or she believes he or she can fulfil the requirements of the change. From the explanation of the constructs of the Health Belief Model, the study would be able to determine if nursing mothers are more likely to ensure that their children are immunised if they perceive that getting infected with the disease is serious and that their children are at risk of being infected.

2.3 EMPIRICAL REVIEW

In a study by Rossi (2000) on mother's knowledge, attitudes and behavior with regards to infant immunizations, he found that lack of knowledge prevents mothers from playing an effective role in the eradication of vaccine-preventable diseases. 

Further findings showed that the main reason for not vaccinating or not completing the vaccination schedule was low literacy level. Studies have shown that the mass media are the major sources of awareness regarding immunization (Abbas et al., 2005). Despite the level of awareness created through these media, demand and uptake of immunization has remained below expectations in most rural and even some urban communities in Nigeria. In another study by Rafiqul, Mahfuzar, and Mosfequr (2007), it was found that physical factor such as place of delivery had highly significant effect on child immunization. They found that mothers who delivered at health institutions such as hospitals and clinics were more likely to have their children given the polio vaccine on delivery than those who delivered at home. Similarly, Odiit and Amuge (2003) in their cross-sectional descriptive study on comparison of vaccination status of children born in health units and those born at home, found that children born in a health unit were more likely to be up to-date with their vaccination compared to those born at home. Being born at home as a physical factor was found to be a risk factor for incomplete or non-vaccination. In Kenya, Ndiritu, Cowgill, Ismail, et al (2006) carried out a study on immunization coverage and risk factors for failure to immunize children below one year for DPT. The study revealed that immunization coverage declined with increasing distance as a physical factor from the vaccination clinics. Singh and Yadav (2001) in their study found that physical factors such as urban slums had significant impact on demand for immunization services. They found that slum dwellers in India did not demand for immunization services. They observed low utilization of health services including immunization services among the slum dwellers. In a cohort study of childhood immunization on 760 newborns in rural Malawi, Vaahtera, Kulmala, Maleta, Cullinau, Salin and Ashron (2000) found that low immunization coverage was associated with physical factors such as living in villages with no access to mobile vaccination teams and birth at home. Sebanhat and Nadi (2006) in their study among 221 respondents investigated the reasons for non-vaccinations and the effects of socio-demographic factors on vaccinations in a district of Istanbul, Turkey. They found that physical factor such as distance from the health centre was significantly related to the level of immunization coverage. Ibnouf, VandenBorne, and Maarse (2007) found that children in urban and rural areas differed significantly in their reported vaccination coverage and their receipt of each vaccine. They found that in urban areas, accessibility to immunization centres is high compared to rural areas where amidst the few centres immunization is schedule based. Psychological factors such as attitudes, beliefs, negative experiences knowledge, and hesitation have been found to be significantly associated with childhood immunization. For instance, Vannice, Shalmon, Shui, Omer et al (2011) in their study determined if giving vaccine-information materials before the 2-month vaccination visit to mothers with concerns about vaccine safety positively changed their attitudes and beliefs about vaccine safety. They found that mothers in all groups were significantly more likely to respond positively to questions and statements supporting the safety and importance of vaccines. Also, they found that mothers who received the information at earlier visits were not significantly more likely to respond positively than mothers who received the information at the 2-month vaccination visit, however, participating mothers indicated a preference for receiving vaccine information before the first vaccination visit. They concluded that the distribution of the vaccine - information pamphlet and vaccine information statements significantly improved attitudes about vaccination regardless of at what visit they were provided. Angelillo, Ricciardi, Rossi, and Pantisano et al (1999) evaluated the knowledge, attitudes and behaviour of Italian mothers concerning the immunization of infants. They found that 57.8% of mothers were aware about all four mandatory vaccinations for infants (poliomyelitis, tetanus, diphtheria, hepatitis B). They found that this knowledge was significantly greater among mothers with a higher education level and among those who were older at the time of the child’s birth. Also, they found that respondents’ attitudes towards the utility of vaccinations for preventing infectious diseases were very favourable. Almost all children 94.4% were found vaccinated with all three doses of diphtheria-tetanus (DT), oral poliovirus vaccine (OPV) and hepatitis B. Furthermore, they found that birth order significantly predicted vaccination non-adherence. In a study in immunization-related knowledge, attitudes and practices of mothers in Kinshasa, Congo, Mapatano, Kayembe, Piripiri and Nyandwe (2008) observed that awareness of immunization and its importance in protecting a child against diseases was universal, although most mothers could not tell exactly against which disease. They found that 98% of mothers had positive attitudes toward immunization. Also that found that father’s involvement and mother’s ability to cite signs of severity of EPI diseases were associated with the child’s vaccination status in the high-coverage health zone. The mother’s vaccine-related knowledge was a predictor of immunization status in the low-coverage zone. Tagbo, Uleanga, Nwokoye, Eze, and Omobowo (2012) in their study found that maternal highest educational level was significantly associated with knowledge of reason for immunization and acceptance of immunization. Also they found that religious denomination had significant relationship with rejection of campaign for immunization. They concluded that most mother studied had good knowledge and positive perception and practice of immunization. Nisar, Mirza, and Qadri (2010) in their study among mothers in Karachi, Pakistan, found that majority of the mothers were illiterate, belonging to low-income group and not aware about the name of diseases in EPI programme. Also, 70% of the women started routine immunization of the child and a positive attitude was reflected from both the parents toward immunization. However, they found that lack of knowledge of mothers regarding immunization leads to incomplete immunization status of their children. Natan, Aharon, Palickshvilli and Gurman (2011) examined whether the model based on the Theory of Reasoned Action (TRA) succeeds in predicting mothers’ intention to vaccinate their daughters against the human papilloma virus infection. They found that psychological factors such as behavioural beliefs, normative beliefs, and level of knowledge had a significant positive effect on mothers’ intention to vaccinate their daughters. Also, high levels of religiosity were found to negatively affect mothers’ intention to vaccinate their daughters. They concluded that the TRA combined with level of knowledge and level of religiosity succeeds in predicting mothers’ behavioural intentions regarding vaccinating daughters.

Underimmunization of young children had been found to be associated with psychological factor such as negative immunization experience. For instance, a study by Stockwell, Trigoyen, Martinez and Findley (2011) assessed the association between families’ negative immunization experiences within the medical home and underimmunization. They found that one-sixth 16.9% of the families reported a previous negative immunization experience, primarily related to the child’s reaction, waiting time, and attitudes of medical and office staff. Parents’ negative immunization experiences were associated with the absence of four components of the medical home, namely, continuity of care, family-centred care, compassionate care, and comprehensive care. In addition, they found that children in families who reported a negative immunization experience were more likely to have been underimmunized. They concluded that strategies to improve family experiences with immunization visits within the medical home, medical and ancillary staff attitudes, and reduced waiting time may lead to improved immunization delivery. Parental hesitation has been found to be an important psychological factor for lower immunization rates. A study by Luthy, Beckstrand, and Peterson (2009) investigated the reasons for parent’s hesitation in having their children immunized. They found that, of the participants who reported having concerns regarding immunizations, the child’s pain/crying/anxiety as a psychological factor on mother part was the commonly occurring answer. They concluded that it is important for health care providers to suggest ways parents can cope with their child’s pain/crying/anxiety when receiving immunization. A study on attendance at National Immunization days and routine immunization involving 48 mothers and fathers in Bushenyi District, Uganda, revealed that immunization coverage was due to knowledge of immunization and attitudinal beliefs. (Nuhawa, Mulindwa, Kabwongyera and Balenzi, 2001). Stetanoff, Mamelund, Robinson, Netherlid, et al (2010) in their study on tracking parental attitudes on vaccination across European countries found that parental attitudes on vaccinations in the childhood vaccination programmes are generally positive. Also, they found that there was a negative association between parental distrust in the MMR (measles, mumps and rubella) vaccine and corresponding MMR compliance in the five countries studied. Furthermore, they found that, the relatively high distrust and low vaccine coverage for the MMR vaccine in England is also reflected in the attitude of the parents who rank mumps, measles and rubella as less serious than other vaccine-preventable diseases. A study on parent’s attitudes and behaviours towards recommended vaccinations in Sicily, Italy revealed that parents’ background characteristics sources of information and social influence were not significantly associated with parental acceptance of recommended vaccines for childhood (Conigho, Plantania, Privitera, Giammanco and Pignato, 2011). Tickner, Leman and Woodcock (2010) in their study on immunization beliefs and intention to immunize pre-school children found that parental attitudes about the protective benefits of immunizing and perceived behavioural control were strong reliable predictors of intention to immunize with MMR (measles, mump and rubella). Determinants of a negative attitude to comply with possible future vaccination against diseases such as pneumonia, influenza, hepatitis B, TBC, smallpox and SARS were assessed by Hak, Schonbeck, Demelker, VanEssen, and Sanders in 2005. They found that 43% of the respondents had positive attitude towards all vaccination, 46% had positive attitude towards having their children vaccinated against some diseases and 11% had no intention to comply with any new vaccination. Furthermore, Hak et al (2005) found that the determinants of a fully negative attitude were a high education of the parent, absence of religion, perception of vaccine ineffectiveness, and the perception that vaccinations cause asthma, or allergies. In a study by Gellin, Maibach and Marcuse (2000), it was found that 87% of the respondents deemed immunization an extremely important action that parents can take to keep their children well. They also found that though, the respondents’ overall rating of immunization safety was high, a substantial minority held important misconceptions. For instance, 25% believed that their child’s immune system become weakened as a result of too many immunizations, and 23% believed that their children get more immunizations than are good for them. They concluded that although, majority of parents understand the benefits of immunization and supports it use, many parents have important misconceptions that could erode their confidence in vaccines. Heininger (2006) in a study on parental attitudes toward immunization, found that 22.6% of survey participants felt that immunization are administered “too early in life” and 21.0% and 12.2% thought that overload of the child’s immune system and induction of allergies respectively, would be side effects of immunization. Rogalska, Augustynowicz, Gzyl, and Stefanoff (2010) investigated parental attitudes towards childhood immunization in Poland. They found that 1.6% of the parents refused the vaccination which had been offered, 38% paid for a vaccine recommended for their child. Approximately, half of parents believed that vaccination against many diseases was harmful.
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CHAPTER 3

RESEARCH METHODOLOGY

This chapter outlines the research methodology that was used in the study. The main focus of this chapter is to discuss the research design, population and sampling techniques, data collection, research procedures and the data analysis methods. 

3.1 Research Design 
The research design that was used in this study was the survey descriptive research design. Bryman and Bell (2011) define a descriptive research as one that is used to obtain information to portray the participants in an accurate way. It is usually concerned with describing a population with respect to specific variables. One of the main advantages of using descriptive research design is that it provides a relatively whole picture of what is occurring at a given time. It also allows the development of questions for further studies. A survey is a method of collecting data from participants who answer questions administered through interviews or questionnaires. For reliability and validity of a survey, it is important that the questions are constructed properly (Jackson, 2009). 

3.2 Population of the Study
Population refers to the entire group of people, events, or objects of interest that a researcher wishes to investigate. It is a complete set of elements that possess some common characteristic defined by the sampling criteria established by the researcher. It forms the basis from which the sample or subjects will be drawn (Bryman& Bell 2011).  The population of the study consists of 60 of the workers in ajegunle health center Ikorodu, Lagos State.
3.3Sample Size Determination

From the population of study which consist of thirty 35 male and 25 female for the study making it a total of 60 respondents
3.4 Method of Data Collection

Data are usually gathered from primary and secondary sources, which researchers’ can extract relevant information that are related to the phenomenon and specific problem. 

The primary source of data for this study is the questionnaire. While the secondary source of data includes textbooks, journals, articles and the internet.

3.5
Method of Data Analysis

In the analysis of this research, the data collected through responses given in the questionnaire were classified, tabulated and analyzed using percentages. Also Chi-Square method was used determining whether to accept or reject the hypotheses proposed in this study.

While hypothesis test will be spearman ranking order correlation given as;

r = 1 - 
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Where ∑d = sum of the squared differences in the ranking of the N = number of subject being ranked.

CHAPTER FOUR

DATA PRESENTATION, ANALYSIS AND INTERPRETATION

This chapter is devoted to the presentation, analysis and interpretation of the data gathered in the course of this study. The data are based on the number of copies of the questionnaire completed and returned by the respondents. The data are presented in tables and the analysis is done using the spearman’s rank correlation test.

BIO DATA OF RESPONDENTS

	TABLE 1 gender of respondents

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	male
	35
	58.3
	58.3
	58.3

	
	female
	25
	41.7
	41.7
	100.0

	
	Total
	60
	100.0
	100.0
	


Source: field survey, July, 2017.

Table1 above shows the gender distribution of the respondents used for this study. 

35 respondents which represent 58.3percent of the population are male while 25 respondents which represent 41.7 percent of the population are female.

	TABLE 2 age range of respondents

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	below 25 years
	47
	78.3
	78.3
	78.3

	
	26 years and above
	13
	21.7
	21.7
	100.0

	
	Total
	60
	100.0
	100.0
	


Source: field survey, July, 2017.

Table 2 above shows the age grade of the respondents used for this study. 

47 respondents which represent 78.3percent of the population are below 25years while the remaining 13 respondents which represent 21.7 percent of the population are between 21-30years.
	TABLE 3 marital status of respondents

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	SINGLE
	18
	30.0
	30.0
	30.0

	
	MARRIED
	37
	61.7
	61.7
	91.7

	
	WIDOWED
	5
	8.3
	8.3
	100.0

	
	Total
	60
	100.0
	100.0
	


Source: field survey, July, 2017.

Table 3 above shows the marital status of respondents used for the survey

18 respondents representing 30.0percent of the population are single.37 respondents representing 61.7 percent of the population are married while the remaining 5 respondents representing 8.3 percent of the population are widowed.

TABLES BASED ON RESEARCH QUESTIONS: ATTITUDE AND KNOWLEDGE OF NURSING MOTHERS TOWARDS IMMUNIZATION (A CASE STUDY OF AJEGUNLE HEALTH, IKORODU, LAGOS STATE)

	TABLE 4 

there is significant relationship between immunization and the level of immunity of the nursing mothers

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	STRONGLY AGREE
	30
	50.0
	50.0
	50.0

	
	AGREE
	9
	15.0
	15.0
	65.0

	
	DISAGREE
	11
	18.3
	18.3
	83.3

	
	STRONGLY DISAGREE
	10
	16.7
	16.7
	100.0

	
	Total
	60
	100.0
	100.0
	


Source: field survey, July, 2017.

Table 4 shows the responses of respondents that there is significant relationship between immunization and the level of immunity of the nursing mothers

30 respondents representing 50.0 percent strongly agree that there is significant relationship between immunization and the level of immunity of the nursing mothers

9 respondents representing 15.0 percent agree that there is significant relationship between immunization and the level of immunity of the nursing mothers

11 respondents representing 18.3 percent disagree that there is significant relationship between immunization and the level of immunity of the nursing mothers

 While 10 of the respondents representing 16.7 percent strongly disagree that there is significant relationship between immunization and the level of immunity of the nursing mothers

NOTE: from the table above, greater number (30) of the respondents strongly agreed that there is significant relationship between immunization and the level of immunity of the nursing mothers is more than those that disagree; we therefore conclude that there is significant relationship between immunization and the level of immunity of the nursing mothers

	TABLE 5 

immunization prevents diseases from the nursing mother to her child

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	STRONGLY AGREE
	10
	16.7
	16.7
	16.7

	
	AGREE
	31
	51.7
	51.7
	68.3

	
	DISAGREE
	12
	20.0
	20.0
	88.3

	
	STRONGLY DISAGREE
	7
	11.7
	11.7
	100.0

	
	Total
	60
	100.0
	100.0
	


Source: field survey, July, 2017.

Table 5 shows the responses of respondents that immunization prevents diseases from the nursing mother to her child

10 respondents representing 16.7 percent strongly agree that immunization prevents diseases from the nursing mother to her child

31 respondents representing 51.7 percent agree that immunization prevents diseases from the nursing mother to her child

12 respondents representing 20.0 percent disagree that immunization prevents diseases from the nursing mother to her child

While 7 of the respondents representing 11.7 percent strongly disagree that immunization prevents diseases from the nursing mother to her child

NOTE: from table 5 above, the number of respondents that agreed that immunization prevents diseases from the nursing mother to her child is more than the number that disagree so we conclude that immunization prevents diseases from the nursing mother to her child

	TABLE 6 

immunization plays a significant role in the reduction of childhood morbidity and mortality

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	STRONGLY AGREE
	25
	41.7
	41.7
	41.7

	
	AGREE
	20
	33.3
	33.3
	75.0

	
	STRONGLY DISAGREE
	15
	25.0
	25.0
	100.0

	
	Total
	60
	100.0
	100.0
	


Source: field survey, July, 2017.

Table 6 shows the responses of respondents that immunization plays a significant role in the reduction of childhood morbidity and mortality

25 respondents representing 41.7 percent strongly agree that immunization plays a significant role in the reduction of childhood morbidity and mortality

20 respondents representing 33.3 percent agree that immunization plays a significant role in the reduction of childhood morbidity and mortality

While 15 of the respondents representing 25.0 percent strongly disagree that immunization plays a significant role in the reduction of childhood morbidity and mortality

NOTE: since most of the respondents gave their nod to the question presented above, we therefore conclude that immunization plays a significant role in the reduction of childhood morbidity and mortality.
	TABLE 7 

Child mortality is a challenge in many developing nations

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	STRONGLY AGREE
	30
	50.0
	50.0
	50.0

	
	AGREE
	15
	25.0
	25.0
	75.0

	
	DISAGREE
	5
	8.3
	8.3
	83.3

	
	STRONGLY DISAGREE
	10
	16.7
	16.7
	100.0

	
	Total
	60
	100.0
	100.0
	


Source: field survey, July, 2017.

Table 7 shows the responses of respondents that Child mortality is a challenge in many developing nations

15 respondents representing 25.0 percent agree that Child mortality is a challenge in many developing nations

While 10 of the respondents representing 16.7 percent strongly disagree that Child mortality is a challenge in many developing nations.
NOTE: From the table above, the number of the respondents that agreed that Child mortality is a challenge in many developing nations is more than those that disagreed, so we therefore conclude that Child mortality is a challenge in many developing nations

	TABLE 8 

immunization helps to boost the immunity of child and the well being of nursing mothers

	
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	STRONGLY AGREE
	28
	46.7
	46.7
	46.7

	
	AGREE
	15
	25.0
	25.0
	71.7

	
	DISAGREE
	2
	3.3
	3.3
	75.0

	
	STRONGLY DISAGREE
	15
	25.0
	25.0
	100.0

	
	Total
	60
	100.0
	100.0
	


Source: field survey, July, 2017.

Table 8 shows the responses of respondents that immunization helps to boost the immunity of child and the well being of nursing mothers

20 respondents representing 25.0 percent strongly agree that immunization helps to boost the immunity of child and the well being of nursing mothers

36 respondents representing 45.0 percent agree that immunization helps to boost the immunity of child and the well being of nursing mothers

6 respondents representing 7.5 percent disagree that immunization helps to boost the immunity of child and the well being of nursing mothers

While 3 of the respondents representing 3.8 percent strongly disagree that immunization helps to boost the immunity of child and the well being of nursing mothers

NOTE: We conclude that immunization helps to boost the immunity of child and the well being of nursing mothers since the number of respondent that agreed is more than the number of the respondents that showed a negative response.

RESEARCH HYPOTHESES

H0: there is no significant relationship between immunization and the level of immunity of the nursing mothers

H1: there is significant relationship between immunization and the level of immunity of the nursing mothers.
Level of significance: 0.05

Decision rule: reject the null hypothesis if the p-value is less than the level of significance, accept the null hypothesis if otherwise.

	Correlations

	
	
	
	there is significant relationship between immunization and the level of immunity of the nursing mothers
	immunization helps to boost the immunity of child and the well being of nursing mothers



	Spearman's rho
	there is significant relationship between immunization and the level of immunity of the nursing mothers
	Correlation Coefficient
	1.000
	.886**

	
	
	Sig. (2-tailed)
	.
	.000

	
	
	N
	60
	60

	
	immunization helps to boost the immunity of child and the well being of nursing mothers


	Correlation Coefficient
	.886**
	1.000

	
	
	Sig. (2-tailed)
	.000
	.

	
	
	N
	60
	60

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


CONCLUSION BASED ON THE SPEARMAN CORRELATION TABLE ABOVE

Since the p-value (0.000) is less than the level of significance (0.05), we reject the null hypothesis and conclude that there is significant relationship between immunization and the level of immunity of the nursing mothers.
The spearman rho value of 0.886 indicates a positive and statistically significantly strong relationship between immunization and immunity level of nursing mothers.

CHAPTER FIVE

5.0 SUMMARY CONCLUSION AND RECOMMENDATION

The main aim of the research work is to examine the attitude and knowledge of nursing mothers towards immunization. Other specific objectives of the study include:

to determine the importance of immunization on the well being of nursing mothers

to examine the relationship between immunization and the level of immunity of the nursing mothers

to examine the role of immunization in curbing minor diseases among nursing mothers

to investigate on the factors affecting effective immunization processes in Nigeria

to proffer solution to the above stated problems

SUMMARY OF FINDINGS

The study made the following findings from the responses received from the respondents that:

there is significant relationship between immunization and the level of immunity of the nursing mothers

immunization prevents diseases from the nursing mother to her child

immunization plays a significant role in the reduction of childhood morbidity and mortality

Child mortality is a challenge in many developing nations

immunization helps to boost the immunity of child and the well being of nursing mothers

CONCLUSION

The study concluded that immunization is very important to both the nursing mothers and child; we can see from the result of the data analysis that there is significant relationship between immunization and the level of immunity of the nursing mothers

RECOMMENDATION

The study recommends that:

the federal government of Nigeria should ensure to the availability of vaccines against most of the diseases affecting nursing mothers and infants

there should be a kind of educative programmes for nursing mother especially during pregnancy

the federal government of Nigeria should send agents to interior areas to educate nursing mothers on the need for immunization

APPENDIX 1

QUESTIONNAIRE ADMINISTRATION

INSTRUCTION: Please endeavor to complete the questionnaire by ticking the correct answer (s) from the options or supply the information required where necessary.

SECTION A: personal Information/Data
Gender

Male

Female

Age grade

15-20yrs

21-30yrs

31-40yrs

41-50yrs

Above 50yrs

Educational Background

WASCE/SSCE/NECO

OND/HND/BSC

MSC/PGD/PHD

Others

Marital status

Single

Married

Divorced

Widowed

SECTION B:
QUESTIONS ON KNOWLEDGE ATTITUDE OF NURSING MOTHERS TOWARDS IMMUNIZATION (A CASE STUDY OF AJEGUNLE HEALTH, IKORODU, LAGOS STATE)

There is significant relationship between immunization and the level of immunity of the nursing mothers
Strongly agreed

Agreed

Undecided

Disagreed

Strongly disagreed

Immunization prevents diseases from the nursing mother to her child

a. Strongly agreed

b. Agreed

c. Undecided

Disagreed

Strongly disagreed

Immunization plays a significant role in the reduction of childhood morbidity and mortality

Strongly agreed

Agreed

Undecided

Disagreed

Strongly disagreed

Child mortality is a challenge in many developing nations

Strongly agreed

Agreed

Undecided

Disagreed

Strongly disagreed

Immunization helps to boost the immunity of child and the well being of nursing mothers

Strongly agreed

Agreed

Undecided

Disagreed

Strongly disagreed
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