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ABSTRACT 

I mmuni zati on re mai ns as one of t he most powerful t ools of disease preventi on and control 

worl dwi de and is t hus consi dered t o be a very cruci al part of gl obal and nati onal disease 

preventi on and control policies. The st udy ai med to assess t he compliance wi t h t he i mmuni zati on 

regi men i n chil dren bel ow 12 mont hs a mong mothers i n Keri cho Count y Hospital. The st udy 

adopt ed a cross–secti onal survey desi gn. The study target ed 165 mot hers and caregi vers of 

chil dren aged bel ow 12 mont hs. Syst e matic sampli ng techni que was used t o select t he st udy 

partici pants. The pri mary dat a was collected by use of struct ured questionnaires ans wered by 

mot hers and caregi vers. St atistical Package for Soci al Sci ences (SPSS) versi on 20. 0 was used for 

dat a anal ysis. The st udy found t hat 76. 4% of children bel ow 12 mont hs were full y i mmuni zed, 

whil e 23. 6% were not fully i mmuni zed. Various reasons non-compl iances were report ed 

incl uded fear, negli gence, forgetful ness, fear of adverse reacti ons, logistical challenges, 

unavailability of vacci nes, li mit ed access t o vaccinati on cent ers, negati ve experiences wit h healt h 

wor kers, wor k commit ments, lack of knowl edge,  and cult ural reasons. Al l mot hers were aware 

of chil d i mmuni zati on, Mat ernal educati on level and t he chil d' s age were si gnificantl y associ at ed 

wi t h compliance t o t he i mmuni zati on regi men (p- 0. 024 and 0. 006 respecti vel y), while ot her 

soci o-de mographi c fact ors such as mat ernal age, reli gi on, marital stat us, empl oyment stat us, 

househol d mont hl y income, chil d gender, and birth order were not si gnificantl y associ at ed. By 

addressi ng t hese fact ors and i mpl e menti ng comprehensi ve strategi es, it is possi bl e t o i ncrease 
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i mmuni zati on coverage, reduce vacci ne-prevent abl e diseases, and contri but e t o t he overall healt h 

and well-bei ng of chil dren i n Keri cho Count y.  
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OPERATI ONAL DEFINI TI ON OF TERMS  

Caregi ver: is any person either a fa mil y me mber or a hel per who gi ves care t o peopl e who need 

hel p taki ng care of t he msel ves such as chil dren and t he el derl y.  

Co mpli ance: it is the recepti on of age- appropriate vacci nati on by t he chil d at the ti me of 

intervi ew.  

 Expanded progra m on i mmuni zati on: it is an impl e ment ati on t hat encompasses procedure of 

vacci nati on i n line wit h the disease control program obj ecti ves  

Full y i mmuni zed: if the chil d have recei ved all dose of t he ei ght vacci nes  

Mat ernal chil d healt h servi ces: t hey are progra ms t hat focus on t he healt h issues concer ni ng 

wo men, chil dren and t he families such as prenat al and chil d well care, child nutrition and chil d 

i mmuni zati on 

 Parti all y i mmuni zed: displ ays t he chil d who has recei ved either one or t wo doses of t he 

vacci ne wit hout compl eting t he re mai ni ng doses 

Vacci nati on: it is the process of provi di ng vaccines t o persons i n order to prevent t he m agai nst 

infecti ons or diseases 

Vacci ne prevent abl e diseases: are i nfecti ous diseases caused by bact eria or viruses t hat can be 

prevent ed by use of vaccines.  

Vacci ne schedul e: it is a series of vacci nati ons, incl udi ng t he ti mi ng of all doses based on t he 

prevaili ng gui deli nes 

Vacci ne: it is a preparation or subst ance t hat is used t o sti mul ate t he body i mmune response 

agai nst infecti ons or diseases. 
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CHAPTER ONE: I NTRODUCTI ON 

1. 1 Background of the St udy 

I mmuni zati on pl ays a vital role i n preventi ng childhood diseases and reduci ng mort alit y 

rates a mong i nfants. I mmuni zati on has played a cruci al role i n reduci ng the burden of vacci ne-

prevent able diseases worl dwi de. I mmuni zati on is a preventi ve health measure ai med at 

pr ot ecti ng chil dren from vacci ne-prevent able di seases. Vacci nati on is recommended for all 

chil dren bel ow t he age of 12 mont hs t o provi de prot ecti on agai nst infectious diseases such as 

poli o, measl es, whoopi ng cough and recentl y Covi d-19. I mmuni zati on pl ays a cruci al rol e i n 

pr ot ecti ng i ndi vi duals fro m i nfecti ous diseases, preventi ng disability and deat h. It also has t he 

pot ential to eradi cat e certai n diseases, maki ng it a cost-effecti ve strategy for disease preventi on 

and control, savi ng li ves, and safeguardi ng fut ure generati ons (Pl ot ki n & Pl ot ki n, 2011). There 

are different types of vacci nes, incl udi ng li ve attenuat ed vacci nes, killed or inacti vat ed vacci nes, 

toxoi ds vacci nes, and subunit/conj ugate vacci nes, each desi gned t o provoke an i mmune response 

and provi de prot ecti on agai nst specific pat hogens. 

The Worl d Healt h Or gani zati on ( WHO) has i dentified a t otal of 29 vaccine-prevent abl e 

di seases, wit h COVI D- 19 bei ng one of t he recent additi ons. The immuni zati on schedul e 

recommends t hat chil dren compl et e t heir pri mar y i mmuni zati on by t he age of 2 t o be consi dered 

Full y I mmuni zed Chil dren (FI C). Boost er vaccines are admi nistered up to t he age of 5. The 

i mmuni zati on schedul e starts at birt h wit h t he Bacill us Cal mette- Gueri n (BCG) vacci ne agai nst 

tubercul osis ( TB) and oral poli o vacci ne. At 6, 10, and 14 weeks, a chil d recei ves multiple doses 

of vacci nes i ncl udi ng pent a-val ent, hepatitis B, oral poli o, and pneumococcal vacci nes. Measl es 
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vacci ne is gi ven at 9 mont hs, foll owed by yellow fever and measl es rubella vacci nes at 18 

mont hs, after whi ch a child is consi dered full y i mmuni zed.  

The WHO l aunched t he Expanded Progra mme for I mmuni zati on i n 1974, ai mi ng t o 

control and reduce deaths caused by vacci ne-prevent able diseases, buil ding on t he success of 

s mall pox eradi cati on. In response, countries established t heir nati onal i mmuni zati on progra ms t o 

facilitate effecti ve delivery of i mmuni zati on servi ces. In Kenya, the Kenya Expanded 

Pr ogra mme on I mmunizati on ( KEPI) was established i n June 1980. Routi ne i mmuni zati on 

pr ogra ms beca me i ntegrat ed i nt o the healt hcare syste m, ensuri ng i mpr oved access t o 

i mmuni zati on servi ces for all chil dren ( Worl d Healt h Or gani zati on, 2019). However, pri vat e 

facilities also offer childhood vacci nes not provi ded by public healt h facilities, leadi ng t o 

di sparities i n vacci ne uptake and contri buti ng t o chil d mor bi dit y and mort ality.  

Gl oball y, some st udi es have reveal ed decli ne i n gl obal i mmuni zation coverage, 

particul arl y a mong under 12 mont hs chil dren. Accor di ng t o t he Worl d Healt h Or gani zati on 

( WHO), gl obal i mmuni zati on coverage dropped to 83 % i n 2020 from 86% i n 2019, resulti ng i n 

al most 23 milli on chil dren bel ow 24 mont hs mi ssing out on vacci nati on ( WHO,  2020). Si mil arl y, 

a st udy by Abbas et al. (2021) anal yzed gl obal immuni zati on coverage duri ng t he COVI D- 19 

pande mi c and found a significant reducti on i n vacci nati on rates across vari ous countries. The 

st udy esti mat ed t hat routine chil dhood vacci nati ons dropped by 7. 7% gl obally i n 2020 compared 

to t he previ ous year. This decli ne ali gns wit h t he WHO' s report of gl obal coverage droppi ng t o 

83 % i n 2020. Furt her more, a report by t he WHO, UNI CEF, t he Gavi Vacci ne Alliance, and t he 

Sabi n Vacci ne Instit ute stated t hat disrupti ons to i mmuni zati on servi ces caused by t he COVI D-

19 pande mi c led t o an esti mat ed 3. 4 milli on more chil dren missi ng out on vacci nes i n 2020 

compared t o 2019 ( WHO,  2020). This i ncrease in unvacci nat ed chil dren supports t he clai m t hat 
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i mmuni zati on coverage dr opped. The COVI D- 19 pande mi c severel y i mpact ed healt h syst e ms 

worl dwi de, leadi ng t o di srupti ons in i mmuni zati on servi ces, reduced access t o healt hcare 

facilities, and challenges in vacci ne deli very and distri buti on (Pat el et al., 2021). These 

di srupti ons resulted i n a decli ne in i mmuni zation coverage, leavi ng mi lli ons of chil dren 

vul nerable t o vacci ne-prevent abl e diseases. A st udy conduct ed by t he WHO and UNI CEF found 

that nearl y 80 milli on children i n 68 countries were at risk of mi ssi ng out on essential vacci nes 

due t o t he disrupti on caused by t he pande mi c ( WHO & UNI CEF, 2020).  

In Africa, accordi ng t o WHO,  t he African regi on had t he lowest i mmunizati on coverage 

rates compared t o ot her regi ons in 2020. The coverage for t he third dose of t he di pht heria-

tetanus-pert ussis ( DTP3) vacci ne was 72 %, compared t o t he gl obal average of 85 % ( WHO,  

2020). This i ndicat es the need for conti nued efforts t o i mpr ove coverage i n t he regi on. 

I mmuni zati on coverage rat es can vary wit hi n countries i n Africa. A st udy by Moha mmed et al. 

(2020) i n Et hi opi a found disparities i n i mmuni zation coverage based on fact ors such as regi on, 

wealt h stat us, and mat ernal educati on. Vacci ne-prevent able diseases continue t o be a concer n i n 

Afri ca. For i nstance, measles out breaks have occurred i n several African countries due t o l ow 

i mmuni zati on coverage.  Accordi ng t o Mbabazi et al. (2019), there is need t o establish for 

target ed i nterventi ons to address challenges in measl es vacci nati on,  incl udi ng i nadequat e 

coverage and vacci ne hesitancy.  

In Kenya, i mmuni zati on compliance has been a concern, wit h l ow coverage rat es 

reported i n vari ous st udies. Several st udies conduct ed i n Kenya have reported t hat i mmuni zati on 

compli ance i n Kenya is relati vel y low. According t o a st udy by Karanja et al. (2018), t he 

nati onal i mmuni zati on coverage for chil dren aged 12-23 mont hs i n Kenya was onl y 63. 7%.  Thi s 

fi ndi ng i ndi cat es t hat a si gnificant proporti on of chil dren i n t he country are not recei vi ng t he 
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recommended vacci nes wi t hi n the specified timefra me. Furt her more, regi onal disparities i n 

i mmuni zati on coverage wi t hi n Kenya have been observed. The Kenya Demographi c and Healt h 

Sur vey ( KDHS) 2014 report ed t hat some regi ons had not abl y l ower immuni zati on coverage 

compared t o t he nati onal average. For i nstance, the Nort h East ern regi on achieved a coverage 

rate of onl y 48. 3%, while t he coast al regi on reached 77. 6% ( KDHS, 2014). St udi es have also 

exa mi ned fact ors contributi ng t o l ow i mmuni zati on compliance i n Kenya. One st udy by 

Ondondo et al. (2019) found t hat vacci ne hesitancy, lack of awareness about t he i mport ance of 

i mmuni zati on, and misconcepti ons about vacci nes were si gnificant barriers t o i mmuni zati on 

upt ake a mong caregi vers i n Kenya. Anot her study by Anokye (2018) i dentified soci o-

de mographi c fact ors such as caregi ver' s educati on level, occupati on, and income as i nfl uenci ng 

i mmuni zati on upt ake. The i mpact of t he COVI D- 19 pande mi c on i mmuni zati on servi ces has 

furt her exacerbat ed t he challenge of l ow compliance. Disrupti ons to routi ne i mmuni zati on 

servi ces, reduced access to healt hcare facilities, and vacci ne hesitancy related t o t he pande mi c 

have all contri buted t o lower i mmuni zati on coverage rates i n Kenya and gl oball y ( WHO & 

UNI CEF, 2020). 

In Kericho, accordi ng to dat a from t he Kenya Healt h Infor mati on Syste m, Keri cho 

Count y reported an i mmuni zati on coverage rate of 83. 1% ( Kenya Healt h Infor mati on Syst e m, 

2020). This i ndicat es t hat there is a gap i n achieving t he recommended coverage levels set by t he 

Worl d Healt h Or gani zation ( WHO) of at l east 90 %.  A st udy conduct ed by Nyandi eka et al. 

(2018) i n Kenya, whi ch incl uded Kericho County, i dentified several factors contri buti ng t o l ow 

i mmuni zati on compli ance i n t he regi on. The st udy found t hat i nadequate knowl edge about t he 

i mportance of i mmuni zati on a mong caregi vers was one of t he key fact ors i nfl uenci ng l ow 

compli ance rates. Many caregi vers lacked awareness of t he recommended i mmuni zati on 
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schedul e, the benefits of i mmuni zati on, and t he pot ential consequences of missed vacci nati ons. 

Accor di ng t o KDHS 2014 Nort h East ern onl y managed a coverage of 48. 3 % while t he coast al 

regi on achi eved a coverage of 77. 6 %. Understanding the key predict ors of i mmuni zati on upt ake 

therefore is i mportant in t he efforts t o strengthen ca mpai gn strategi es ai med at increasi ng 

i mmuni zati on coverage to reduce mor bi dit y and mort alit y rates t hat result from vacci ne 

prevent able diseases. Accordi ng t o vari ous st udies conduct ed i n relati on to seeki ng of healt h 

servi ces i ncl udi ng i mmuni zati on several fact ors have been attri buted t o these disparities and 

incl ude soci o-de mographic, econo mi c and healt h syste m rel ated fact ors as they tend t o i nfl uence 

upt ake of vacci nati ons eit her positi vel y or negati vel y. Social de mographi c fact ors such as 

caregi ver’s age, marital stat us, educati on level, occupati on, i ncome and knowl edge of vacci nes 

have been st udied and report ed to have an i mpact on vacci ne upt ake (Shaha m, 2020; Anokye, 

2018). Vari ous st udies have been conduct ed t o find t he associ ati on bet ween environment al and 

healt h syste m fact ors and i mmuni zati on upt ake establishi ng t hat these factors have t he abilit y t o 

infl uence t he uptake of immuni zati on servi ces, such fact ors i ncl ude distance to t he healt h facilit y, 

resi dence, ant enat al care servi ces, place of deli very ( Rup, 2008; Logull o, 2008; Mukungwa, 2015; 

Mut ua, 2011). Knowl edge, attitudes and percepti ons of caregi vers on i mmuni zati on servi ces have 

been st udied t o see whether t hey i mpact positi vel y or negati vel y the uptake of i mmuni zati on 

( Gunnal a, 2016). Chil d charact eristics t hat incl ude age of t he chil d, birt h or der of t he chil d and 

sex of t he chil d have been st udi ed t o try and establish their link t o uptake of i mmuni zati on 

servi ces ( Ol adokun, 2020; Dur u, 2016; Herliana,2017).In lieu of t he above st udi es it is t hus 

i mportant t o try and establish the relati onshi p between t he fact ors menti oned i n t he st udies t hat 

incl ude soci o-de mographic, soci o-econo mi c, chil d charact eristics and; environment al and healt h 

syste m fact ors and t he use of healt h servi ces. It is upon t his background that t his st udy seeks t o 
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expl ore t he det er mi nants of uptake of i mmuni zati on servi ces i n Kericho Count y In additi on, 

understandi ng t he fact ors i nfl uenci ng l ow compli ance, addressi ng vacci ne hesitancy, and 

strengt heni ng i mmuni zation ca mpai gns and healt hcare deli very syste ms are cruci al for 

i mpr ovi ng i mmuni zati on coverage i n Kenya and reduci ng t he risk of vacci ne-prevent able 

 

1. 2 Probl e m state ment  

I mmuni zati on re mai ns as one of t he most powerful tools of disease preventi on and 

control worl dwi de. Despite its useful ness mat ernal compliance wit h i mmuni zati on servi ces still 

re mai n unaccept abl y l ow maki ng t he vacci ne prevent abl e diseases t o t op the list of contri but ors 

to chil dhood mor bi dit y and mort alit y wit h an estimat ed 1. 5 milli on deat hs among chil dren bei ng 

associ ated wit h diseases that can be averted through i mmuni zati on as stated by WHO,  2018. The 

governments of many nations Kenya i ncl uded, Non - Government al Or ganization and t he pri vat e 

sect ors have conti nued to put i n conceited efforts t o ensure availability and accessi bility of t he 

vacci nes so as t o maxi mize use by t he chil dren bel ow 12 mont hs Whereas progra ms t o ensure 

this is possi bl e have been ri gorous, uptake see ms to re mai n l ow yet expanded availabilit y and 

accessi bility of i mmuni zati on servi ces. But t o what ext end are t hese servi ces act uall y used? If 

these servi ces are made readil y availabl e and accessi bl e what are t he factors t hat will i nfl uence 

their compli ance by t he int ended popul ation? These see m t o be the unanswered questi ons whi ch 

this st udy seeks t o provide ans wers t o. Kenya as a country has conti nued to put i n strategi es t hat 

have been adopt ed by 47 counties t o boost compliance wit h i mmuni zation servi ces and ensure 

every chil d gets prot ection agai nst vacci ne prevent able diseases. These strategi es i ncl ude: 

Integrated outreach progra ms, mass i mmuni zati on ca mpai gns, increase in nu mber of vacci nati ng 
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facilities by maki ng sure all government facilities and pri vat e facilities st ock and offer 

vacci nati on servi ces, medi a ca mpai gn on vaccinati on; advocacy, communi cati on and soci al 

mobilizati on acti vities t owar d promoti ng vacci nation, communit y healt h strategy ensuri ng every 

househol d is attached t o a communit y healt h volunteer. Despite t hese efforts t he country has 

conti nued t o register l ow i mmuni zati on upt ake falling behi nd t he WHO t arget of 90 % wit h t he 

current uptake standi ng at 83. 2% ( KHI S, 2021). This uptake obt ai ned because of efforts put i n by 

the 47 counties i mmuni zing facilities as per t he national targets require ment gi ven t o each count y 

tends to conceal challenges experienced by t he counties, the sub-counties and t heir i mmuni zi ng 

facilities i n relati on t o access t o i mmuni zati on. Accor di ng t o KDHS, 2022 Kericho Count y has 

percent age of full y vaccinat ed chil dren at 45. 6 % showi ng t hat its upt ake is still bel ow average. 

Though st udies on compliance wit h i mmuni zati on servi ces do exist, they are mi ni mal and yet 

still there is no st udy t hat seeks to address t his challenge of i mmuni zati on in Kericho Count y.  

1. 3 Research objecti ves 

1. 3. 1 Broad Objecti ve 

 To assess t he compli ance wit h the i mmuni zati on regi men i n chil dren below 12 mont hs a mong 

mot hers i n Kericho County Hospital. 

1. 3. 2 Specific objecti ves 

i. To deter mi ne t he level of compli ance wit h the immuni zati on regi men among mot hers of 

chil dren bel ow 12 mont hs i n Keri cho Count y Hospital. 

ii.  To i dentify t he reasons for non-compli ance wi t h t he i mmuni zati on regi men a mong 

mot hers of chil dren bel ow 12 mont hs i n Keri cho Count y Hospital. 
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iii. To i dentify t he soci o-demographi c fact ors i nfl uenci ng i mmuni zati on compli ance a mong 

mot hers of chil dren bel ow 12 mont hs i n Keri cho Count y Hospital. 

iv. To assess t he knowl edge and awareness of mot hers regardi ng t he i mportance of 

i mmuni zati on for chil dren bel ow 12 mont hs i n Kericho Count y Hospital. 

1. 4 Research Questi ons.  

i. What is t he level of compli ance wit h the i mmuni zati on regi men a mong mot hers of 

chil dren bel ow 12 mont hs i n Keri cho Count y Hospital? 

ii. What are t he reasons for non-compli ance wit h the i mmuni zati on regimen a mong 

mot hers of chil dren bel ow 12 mont hs i n Keri cho Count y Hospital? 

iii. What are some of soci o-de mographi c fact ors i nfl uenci ng compliance wit h 

i mmuni zati on regi men i n mot hers wit h chil dren bel ow 12 mont hs i n Kericho Count y 

Hospital? 

iv. What is t he knowl edge and awareness level of mot hers regardi ng t he i mportance of 

i mmuni zati on for chil dren bel ow 12 mont hs i n Kericho Count y Hospital? 

1. 5 Justificati on of the study 

The st udy on compliance wit h the i mmuni zati on regi men i n chil dren below 12 mont hs 

a mong mot hers i n Kericho Count y Hospital is i mportant for several reasons. I mmuni zati on pl ays 

a cruci al role i n preventing t he spread of vacci ne-prevent able diseases and prot ecti ng chil dren 

from pot entiall y life-t hreat eni ng i nfecti ons. Understandi ng t he level of compliance wit h t he 

i mmuni zati on regi men among mot hers is essential to assess t he effecti veness of t he 

i mmuni zati on progra m i n Kericho Count y Hospital and i dentify areas for impr ove ment.  
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Identifyi ng t he reasons for non-compli ance wit h the i mmuni zati on regi men is vital for 

devel opi ng target ed i nterventi ons and strategi es to address t hese barriers. By expl ori ng t he 

fact ors t hat contri bute to non-compli ance, such as lack of awareness, mi sconcepti ons, or 

logistical challenges, healt hcare provi ders can tailor their communi cati on and support to better 

meet t he needs of mot hers and encourage hi gher co mpli ance rates. 

Additi onall y, assessi ng the knowl edge and a wareness of mot hers regardi ng t he 

i mportance of i mmuni zati on for chil dren below 12 mont hs provi des i nsi ghts i nt o t he 

effecti veness of healt h educati on i nitiati ves. It helps i dentify gaps in knowledge and areas where 

additi onal educati onal efforts are needed t o enhance understandi ng and pr omot e t he val ue of 

ti mel y i mmuni zati on.  

Furt her more, understanding the fact ors t hat infl uence mot hers'  decisi on-maki ng process 

regardi ng i mmuni zati on can hel p healt hcare provi ders and policymakers devel op strategi es t o 

address t hese fact ors effecti vel y. This may i nclude addressi ng concerns or fears, i mpr ovi ng 

access t o i mmuni zati on servi ces, or enhanci ng communi cati on channels bet ween healt hcare 

pr ovi ders and mot hers. 

Overall, this study is justified as it contri butes t o the body of knowl edge on i mmuni zati on 

compli ance i n t he specific cont ext of Kericho Count y Hospital. The findi ngs will provi de 

val uabl e i nsi ghts for healt hcare professi onals, policymakers, and public healt h aut horities t o 

devel op target ed i nterventi ons, i mpr ove i mmuni zati on rates, and ulti matel y enhance t he healt h 

and well-bei ng of chil dren i n t he communit y.  
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CHAPTER TWO: LI TERATURE REVI E W 

2. 1. Introducti on 

Thi s chapt er revi ews literat ure from di verse sources li nked t o i mmuni zati on servi ces and 

fact ors associ at ed wit h its utilizati on. It revi ews local, regi onal, and i nternati onal studi es wit h an 

ai m t o i dentify gaps related t o i mmuni zati on services and fact ors associ ated wit h its compli ance 

a mong mot hers. 

2. 2. Co mpli ance wit h immuni zati on servi ces among mot hers 

Amugune (2019) conducted a househol d based communit y st udy i n Mukuru kwa Nj enga 

and Vi wandani i nfor mal  settlements i n Nairobi count y found out t hat 91. 8 %( 241)respondent s 

had taken t heir chil dren for i mmuni zati on at appropriate age.  

Moi si et al (2010) on a study on spatial and soci o-de mographi c predi ctors of ti me-t o 

i mmuni zati on i n Kilifi District, Kenya showed t hat there was a very hi gh immuni zati on coverage 

for all the recommended vacci nes wit h 98. 9%, 95.7 %,  95. 6% and 89. 7 % of subj ects wit h vacci ne 

cards recei vi ng BCG, t hree doses of pent aval ent, three doses of OPV, and measl es vacci ne by t he 

the age of 1 year respectivel y. Onl y 14 % of enrolled subj ects di d not have t he vacci ne cards 

availabl e for exa mi nati on. In t his group, reported coverage was t hree to seven percent age poi nts 

lower for all doses of vacci ne,(except OPV0), but remai ned >90 % for BCG,  DPT- Hep B- Hi b3,  

OPV3 and >80 % for measl es. They concl uded that t he wi de discrepancy bet ween mat ernal 

reporti ng and card dat a for OPV0 coverage was specific t o t hat vacci ne, and may have reflect ed 

poor recall for t he peri od i mmedi at el y after deli very.  
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In Ekiti state, Ni geria the level of compliance wi t h chil dhood i mmuni zati on was hi gh 

(80 %). The t wo fact ors whi ch contri buted si gnificantl y t o mot hers'  compliance were the mot hers’ 

knowl edge of chil dhood i mmuni zati on and mot hers' educati onal stat us ( Konwea et al., 2018). 

2. 3 Non- Co mpli ance to i mmuni zati on regi men 

Several st udies have reveal ed a number of reasons for non-compli ance to i mmuni zati on 

a mong mot her wit h children of less t han 12 months i n age. Mi sconcepti ons and safet y concer ns 

regardi ng vacci nes have been i dentified as significant reasons for non-compliance wit h 

i mmuni zati on schedul es. A st udy by Gowda et al. (2020) found t hat mat ernal concerns about 

vacci ne safet y and si de effects were associ ated wi t h vacci ne hesitancy. Si mil arl y, a syste mati c 

revi ew by Larson et al. (2014) i dentified vacci ne safet y concerns as a common t he me leadi ng t o 

vacci ne hesitancy. Trust in healt hcare provi ders plays a cruci al role i n i mmuni zati on compliance. 

A st udy by Li n et al. (2019) reveal ed t hat a lack of trust in healt hcare provi ders was associ at ed 

wi t h vacci ne hesitancy. Mot hers who lacked confi dence i n healt hcare provi ders'  

recommendati ons were mor e li kel y to del ay or refuse vacci nes for t heir children. Soci al net wor ks 

and peer i nfl uence can impact vacci ne decisi on-maki ng.  

A st udy by Opel et al. (2019) expl ored t he infl uence of soci al net wor ks on i mmuni zati on 

compli ance and found t hat mot hers who had i nt eracti ons wit h vacci ne-hesitant peers were more 

likel y to questi on t he necessity of i mmuni zati ons for t heir chil dren. A study by Betsch et al. 

(2015) exa mi ned t he i mpact of vacci ne-related mi si nfor mati on on vaccinati on i ntenti ons and 

found t hat exposure to vacci ne myt hs reduced t he i ntenti on t o vacci nat e. Mi si nfor mati on spread 

through vari ous sources, incl udi ng soci al medi a platfor ms, can under mi ne confi dence i n vacci nes. 

A l ack of knowl edge and infor mati on gaps about vacci nes and t heir i mportance can contri but e t o 
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non-compliance. A st udy by Bocqui er et al. (2018) found t hat li mited knowl edge about vacci nes 

and t heir benefits was associ at ed wit h vacci ne hesitancy a mong parents.  

2. 4. Soci o- de mographi c factors that affect maternal co mpli ance wit h immuni zati on.  

2. 4. 1 Maternal Age 

Several st udies have shown si gnificant associ ation bet ween mat ernal age and 

i mmuni zati on compliance. Some st udi es have reveal ed t hat the younger mat ernal age is often 

associ ated wit h lower i mmuni zati on compli ance rat es (Smit h et al., 2019). The st udy found t hat 

mot hers under 20 years had l ower rates of full i mmuni zati on coverage for t heir chil dren 

compared t o t he ol d mothers. Consistentl y, Khanal et al. (2016), reported that mot hers bel ow age 

of 20 i n Nepal had l ower rates of compl et e i mmuni zati on for t heir chil dren under 12 mont hs ol d. 

Due t o young age and pot ential soci al and econo mi c challenges, teenage mot hers encount er 

barriers t o i mmuni zati on compliance. Accordi ng to Dat ar et al. (2016), the teenage mot hers i n 

the United States had lower rates of ti mel y immuni zati on compared to t he adult mot hers. 

Teenage mot hers may face challenges in t he access of healt hcare servi ces and hence, may have 

lower levels of knowl edge and awareness about t he si gnificance of i mmuni zati on.  

The i mpact of ol der mat ernal on i mmuni zati on compli ance is usuall y less clear. However, 

some st udies have found t hat ol der mot hers have hi gher i mmuni zation compli ance rates. 

Accor di ng t o Chi ao et al. (2011), reveal ed t hat ol der mat ernal age was positivel y associ at ed wit h 

compl et e i mmuni zati on coverage for chil dren. Simi l arl y, a st udy conduct ed i n India by Joseph et 

al. (2021), reveal ed t hat ol der mot hers were more li kel y to have t heir children full y i mmuni zed 

compared t o younger mother. This was suggest ed to be due t o great er knowledge, experi ence and 

resources t hat positi vel y infl uence t heir compliance wit h i mmuni zati on regimen.  
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2. 4. 2 Marital Stat us 

Accor di ng t o Larson et al. (2015), single mot hers i n t he US had l ower rates of ti mel y 

i mmuni zati on for t heir chil dren compared t o married mot hers. Several challenges were 

hi ghli ght ed t o be a barrier, particul arl y additi onal responsi bilities. Si ngl e mat hers have li mit ed 

soci al support, resources and even access t o healt hcare servi ces.  

In a st udy conduct ed on mot hers i n Ni geria, it was observed t hat married wo men had 

si gnificantl y adequat e knowl edge of i mmuni zation compared t o t heir count erparts who were 

eit her si ngle/ di vorced/separat ed. The supporti ve role of t heir part ners may have also enhanced 

their knowl edge if bot h part ners j oi ntl y try t o fi nd better ways to better the healt h stat us of t heir 

offspri ng ( Gal adi ma et al, 2021). Si mil arl y, accordi ng t o Ophori et al. (2014), married mot hers 

had hi gher rates of i mmuni zati on coverage for their chil dren compared t o si ngle mot hers. 

Married mot hers may have support from t heir partners who assist the m in accessi ng healt hcare 

servi ces and maki ng healthcare decisi ons for t heir chil dren.  

2. 4. 3 Reli gi on 

In a st udy on religi ous affiliati on as a dri ver for i mmuni zati on rate, it was reported t hat 

there was hi gher zero-dose prevalence a mong chil dren i n fol k reli gi ous groups compared t o 

Christians. There was also l ower vacci ne coverage for groups practici ng traditi onal reli gi ons i n 

Bur ki na Faso (Sant os et al, 2022) 

2. 4. 4 Level of educati on 

In a st udy on gl obal effect of mat ernal educati on on i mmuni zati on it showed t hat t he odds 

of chil d i mmuni zati on were 2. 3 ti mes great er in chil dren whose mot hers recei ved secondar y 

educati on when compared t o chil dren whose mot her had no educati on (Forsha w et al , 2017) 
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The st udy concl uded that mat ernal educati on is i mport ant for i ncreasi ng chil dhood 

vacci nati on and upt ake.  

In anot her st udy i n Ni geria, mot hers wit h at least a pri mar y or secondary educati on were 

found t o be approxi matel y ei ght ti mes more likel y t o have t heir chil dren full y i mmuni zed 

compared t o mot hers with no for mal educati on. This laws more li kel y due to changes t hat 

accompany mat ernal educati on such as changes in attitudes, traditi ons and beliefs, i ncreased 

aut ono my and control over househol d resources whi ch enhance healt h seeki ng ( Gal adi ma et al, 

2021). 

2. 4. 5 Empl oy ment Status 

A st udy i n Iraq t here was no si gnificant associ ation bet ween i mmuni zati on compl et eness 

and t he mot her’s occupati on ( Mol an, 2020). The e mpl oyed mot hers have hi gher rat es of 

compl et e i mmuni zati on for t heir chil dren compared t o une mpl oyed mot hers. The hi gher 

compli ance was contri buted by better fi nancial resources and i mpr oved access t o healt hcare due 

to e mpl oyment.  Co mpared t o e mpl oyed mot hers, une mpl oyment is si gnificantl y associ at ed wit h 

lower i mmuni zati on coverage a mong mot her, due t o li mited accessi bility to healt hcare facilities 

and lack of i nsurance coverage. In concl usi on, accordi ng t o Ma et al. (2019) self e mpl oyed 

mot hers have l ower rates of i mmuni zati on coverage for t heir chil dren co mpared t o for mall y 

e mpl oyed mot hers. 

2. 4. 6 Househol d mont hly i nco me 

In a st udy conduct ed in Bur ki na Faso, it was reported that there was an i ncreased 

tendency of havi ng chil dren full y vacci nat ed i n fami li es whose i ncome was great er t han 52 USD 

when compared t o a poor fa mil y wit h a lesser income. This was due t o easier access t o 
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i mmuni zati on cent ers by fa milies wit h hi gher income and less fi nanci al challenges when 

compared wit h fa milies wi t h a l ower i ncome. ( Galadi ma et al, 2021). 

2. 4. 7 Chil d gender 

In a st udy conduct ed i n Ni geria it was found t hat mal e chil dren were about 3 ti mes more 

likel y to be i mmuni zed co mpared t o fe mal e chil dren. This may have been attri buted t o beliefs of 

parents t hat i mmuni zati on will have negati ve i mpacts on t heir daught ers when t hey reach t he 

chil d beari ng age. ( Gal adi ma et al, 2021).  

2. 4. 8 Chil d age 

In a st udy i n Angol a hi gher i mmuni zati on upt ake was seen i n chil dren who were 1 year 

of age or less compared wit h chil dren who were above 1 year. This could be attri buted t o t he 

lect ures recei ved by mothers t owar ds benefits of ti mel y chil dhood i mmunization upt ake duri ng 

their ant enat al and post nat al care. ( Gal adi ma et al, 2021).  

2. 4. 9 Chil d order of bi rth  

A fa mil y comprisi ng of 2 t o 3 si bli ngs were mor e li kel y to vacci nate t heir chil dren 

compared wit h a fa mil y wi t h less t han 2 si bli ngs. This may have been due t o experience gai ned 

over ti me on t he i mportance of i mmuni zati on as well as medi cal compli cati ons t hat have 

occurred i n chil dren due to lack of i mmuni zati on. ( Gal adi ma et al, 2021)  
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2. 5 Maternal Knowl edge and Awareness of i mmuni zati on 

Mot hers'  knowl edge and awareness about immuni zati on have been i dentified as 

i mportant fact ors t hat i nfluence i mmuni zati on compli ance. Knowl edge and awareness of mot hers 

regardi ng t he i mport ance and benefits of i mmuni zati on are cruci al fact ors i n promoti ng 

vacci nati on compli ance for t heir chil dren. Some rel ated st udies have revealed t hat when mot hers 

are well-i nfor med about  i mmuni zati on, t hey are more li kel y to recogni ze its si gnificance and 

acti vel y seek vacci nati on servi ces. 

The sources of i nfor mation t hat mot hers rel y on can i nfl uence t heir knowl edge and 

a wareness of i mmuni zation. Accordi ng t o a st udy conduct ed by Mut ua et al. (2015), reveal ed 

that healt hcare wor kers were most common source of i nfor mati on on i mmuni zati on (83 %). 

Consistentl y, ot her st udy conduct ed i n Et hi opia by Birhanu et al. (2017), also found t hat 

appr oxi mat el y 90 % of the mot hers had received i nfor mati on on immuni zati on from t he 

healt hcare wor kers while mass medi a was t he least (11 %).  A st udy by Karafillakis et al. (2016) 

found t hat healt hcare professi onals were the most trusted source of vacci ne i nfor mati on for 

mot hers. However, mothers also reported using onli ne sources and soci al net wor ks for 

infor mati on, whi ch can someti mes cont ai n inaccurat e or mi sleadi ng i nfor mati on. Mot hers who 

had recei ved healt h educati on from healt hcare provi ders were more li kel y to have t heir chil dren 

full y vacci nat ed compared t o t hose who had not recei ved any healt h education on i mmuni zati on 

( Dako- Gyeke et al., 2016; Iliyasu et al., 2018).  

Accor di ng t o Pat el et al. (2019) found t hat mot hers who had a hi gher level of knowl edge 

regardi ng i mmuni zati on were more li kel y to have t heir chil dren vacci nat ed. In additi on, t his 

st udy reveal ed t hat these mot hers had better understand of t he preventi ve nat ure of vacci nes and 

recogni zed t he benefits they provi de in prot ecti ng agai nst vari ous infectious diseases. Si mil arl y, 



17 

 

accordi ng t o Desal egn et al. (2021), mot hers who were aware of t he positi ve out comes associ at ed 

wi t h i mmuni zati on were mor e i ncli ned t o adhere to t he recommended vaccinati on schedul es for 

their chil dren. Thus, the awareness of t he benefits of vacci nati on as a significant predict or of 

i mmuni zati on compliance. Furt her more, this knowl edge is i mport ant as it hel ps mot hers pl an and 

pri oritize t heir chil dren' s vacci nati ons, ensuri ng t hey recei ve t he vacci nes at the appropriat e ages 

and i ntervals for opti mal pr ot ecti on 

Havi ng knowl edge on the risks and consequences associ ated wit h vaccine-prevent abl e 

di seases is si gnificant for promoti on of i mmuni zation. It’s i mport ant for decisi on maki ng process 

a mong mot hers. St udi es have shown t hat awareness of t he severe outcomes li nked t o vacci ne-

prevent able diseases can positi vel y infl uence i mmuni zati on compliance.  Accordi ng t o Al saied et 

al. (2020), mot hers who had knowl edge of t he severe outcomes associ ated wit h vacci ne-

prevent able diseases were more li kel y to compl y wi t h i mmuni zati on schedul es.  Such knowl edge 

is i mportant for moti vation t o ensure t heir chil dren recei ved t he necessary vacci nes t o safeguar d 

agai nst these diseases. Simi l arl y, a st udy by Shri vast wa et al. (2016) found that awareness of t he 

compli cati ons of diseases was positi vel y associ ated wit h vacci ne accept ance. Knowl edge of t he 

recommended vacci nati on schedul e and t he i mportance of ti mel y i mmuni zati ons is essential. A 

st udy by Bocqui er et al. (2018) e mphasi zed t he si gnificance of accurate knowl edge of t he 

vacci nati on schedul e i n pr omoti ng compliance. Mot hers who had a clear understandi ng of t he 

ti mi ng and number of doses for each vacci ne were more li kel y to adhere t o t he recommended 

schedul e. 

Vari ous barriers can hi nder mot hers'  knowl edge and awareness of i mmunizati on. A st udy 

by Choudhur y et al. (2021) i dentified fact ors such as l ow mat ernal educati on, rural resi dence, 

and lack of exposure to healt h promoti on acti vities as barriers t o knowledge about vacci nes. 
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Addressi ng t hese barriers is cruci al for i mpr oving mot hers'  understanding of i mmuni zati on. 

Effecti ve healt h educati on and communi cati on strat egi es pl ay a vital role in i mpr ovi ng mot hers'  

knowl edge and awareness. A st udy by Ol eri be et al. (2020) e mphasi zed t he i mport ance of 

target ed healt h educati on progra ms t o provi de accurat e and comprehensive infor mati on about 

i mmuni zati on t o mot hers. Utilizi ng cult urall y appropriate communi cati on channels and i nvol vi ng 

communit y leaders can enhance knowl edge and awareness levels.  

2. 6 Concept ual Fra me Wor k 

The i ndependent variables for t his st udy are socio- de mographi c fact ors such as mat ernal 

age, marital stat us, reli gion, level of educati on, empl oy ment stat us, monthl y i ncome, chil d age, 

gender a mong ot hers; mat ernal knowl edge and awareness of i mmunizati on whi ch i ncl udes 

source of i nfor mati on, knowl edge on i mport ance and benefits of i mmuni zati on i n chil dren, 

knowl edge on schedul e and ti mi ng; and reasons for non-compli ance such as i nadequat e 

knowl edge and awareness gap, vacci ne mispercepti ons and myt hs, lack of trust in healt hcare 

pr ovi ders and vacci ne misconcepti ons and safet y concerns. The dependent  variabl e is a vari abl e 

that is affected by i ndependent variabl es (predictors). It’s also called out co me variabl e. For t his 

st udy, t he outcome variabl e is i mmuni zati on regimen compli ance of mot hers wit h chil dren under 

12 mont hs of age.   
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CHAPTER 3: RESEARCH METHODOLOGY 

3. 1 Introducti on 

Thi s chapt er outli nes t he overall met hodol ogy to be used i n carryi ng out t he st udy. It 

expl ai ns t he desi gn adopted, and defi nes t he variabl es t o be used i n t he st udy t oget her wit h t heir 

measure ments and expected desi gn. The chapt er also outli nes t he dat a source, sa mpl e size and 

the sa mpli ng techni que,  research desi gn, l ocation of st udy, target popul ati on, dat a collecti on 

instruments and dat a collection procedures, dat a anal ysis and present ati on and et hi cal 

consi derati ons. 

3. 1 St udy Desi gn 

The st udy used is cross-secti onal desi gn. This desi gn was hel pful i n collecti on of 

infor mati on t hat' s relevant to all ow maxi mu m answeri ng of research questions.  

3. 2 Locati on of study 

The st udy was conduct ed at Kericho Count y Referral Hospital. Kericho Count y is l ocat ed 

in Sout h rift valley about  256 km Fr om Nairobi, capital cit y of Kenya. Kericho count y is l ocat ed 

bet ween l ongit ude 35° 02'  and 35° 40'  East and bet ween t he equat or and latitude 0° 23'  Sout h 

wi t h an altitude of about  2, 002 met ers above t he sea level. The count y covers an area of about 

2454. 5km². Kericho has a popul ati on of about 901, 777 accordi ng t o 2019 census. Count y is 

composed of si x sub-counties. 
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3. 3 St udy popul ati on 

The target popul ati on i ncl uded mot hers and caregi vers of chil dren under 12 mont hs of 

age attendi ng MCHC clini c at Kericho Count y Hospital.  

3. 3. 1 Incl usi on criteri a 

i. Mot hers who have children bel ow 12 mont hs attendi ng t o routi ne immuni zati ons 

servi ces. 

ii. Mot hers who are willi ng to partici pat e i n t he st udy. 

3. 3. 2 Excl usi on criteri a 

i. Mot hers who are not willing t o partici pat e i n t his study.  

ii. Mot hers t o chil dren aged bel ow 12 mont hs who are sick at the ti me of t his study.  

iii. Mot hers or caregi vers who are ment all y sick.  

3. 4. Sa mpl e size deter mi nati on 

Sa mpl e size was det er mi ned usi ng Fischer’s for mul a ( Mugenda & Mugenda, 1999).  

n=Z² qp/ d² 

Where n= desired sa mpl e size 

 Z= standard devi ate at 95 % l evel of confi dence, usuall y 1. 96 

 p= precisi on of preval ence or proporti on of mot hers wit h need for i mmunization, 80 % ( KDHS, 

2022) 

 q=1- p 
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 d=degree of accuracy desired, usuall y 0. 05 

Therefore, the sa mpl e size was cal culated as follows;  

 n= 1. 96² ×0. 80 × (1-0. 80)/0. 05² 

 =246 

Si nce the st udy popul ation is less t han 10, 000 peopl e t he for mul a bel ow was used t o adj ust t he 

sa mpl e size. 

 nf = n/ {1+ (n/ N} where; 

 nf = desired sa mpl e size when t he popul ati on is < 10, 000 

 n= desired sa mpl e size when popul ati on is >246 

 

 N= popul ation esti mat e (mot hers visiting i mmunizati on clinic i n a mont h)  =500 

 nf = 246/ {1+ (246/ 500)} 

    =246/ (1+0. 492) 

  =246/ 1. 492 

 =165 

  

Therefore, our sa mpl e size was 165 
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3. 5 Sa mpli ng procedure 

The st udy used syste mat ic random sa mpli ng techni que whi ch i nvol ved rando m sel ecti on 

of target i ndi vi duals from a sa mpli ng fra me for partici pant aged bel ow 12 mont hs attendi ng 

i mmuni zati on clinic at Kericho Count y Hospital. The st udy popul ati on ( N) was esti mat ed at 500 

i mmuni zati on clients while t he desired sa mpl e size (nf) was165 respondents. The sa mpli ng 

interval was therefore 500/ 165=3. 03 whereby every 3rd client attendi ng t he i mmuni zati on cli ni c 

and, who met t he incl usion criteria was select ed as a partici pant.  

3. 6. Dat a Collecti on 

Pri mar y dat a was collect ed usi ng struct ured self-admi nistered questi onnaires and t he 

st udy was facility-based.  Mot hers and caregi vers were assisted to ensure that they underst and 

and provi de desired ans wers t o t he questionnaire.  

3. 6. 1. Dat a Collecti on Tools 

Quantitati ve dat a was collect ed usi ng struct ured questionnaires t hat were desi gned and 

gi ven t o t he target indi viduals by t he investi gat or. Furt her more, healt h recor ds were also may be 

used.  

3. 6. 2. Dat a Collecti on Procedure 

Dat a collecti on procedure i nvol ved admi nistrati on of the desi gned questi onnaires wit h t he 

issue of st udy t o t he target ed group after presentati on of an introduct ory letter fro m t he 

Uni versit y of Kabi anga,  Kapkat et Ca mpus. A register of all questionnaires wit h i ndi cat ed 

questi onnaire numbers were kept for statistical anal ysis of t he dat a collect ed.  
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3. 7. Statistical anal ysis 

 The collect ed dat a were coded, ent ered i nt o the comput er, cleaned and anal yzed usi ng 

St atistical Package for Soci al Sci ences (SPPS) soft ware. Descri pti ve analysis was conduct ed t o 

summarize and organi ze the dat a. The soci o-demographi c charact eristics of respondent s were 

present ed as mean± SD and percent ages. Frequency tabl es were used to show distri buti on i n 

usage of i mmuni zati on regi mens and assess preval ence differences. Chi  square statistic tests 

were used t o test the associ ation bet ween variabl es and level of si gnificance. 

3. 8. Et hi cal consi deration 

Appr oval and per mi ssi on to carry out t he st udy was sought from Uni versity of Kabi anga 

Et hi cal Revi ew Co mmit tee. Legal per mi ssi on was also sought from Kericho Count y Hospital 

aut hority; superi nt endent. Infor med consent was sought from all participants. Confi dentialit y, 

anony mit y and pri vacy was guarant eed t hroughout t he st udy, as collected infor mati on were kept 

secret and t hey were not shared wit h non-researchers. Partici pati on was vol unt ary hence t he 

st udy partici pants were inf or med of t heir ri ght t o ter mi nat e i ntervi ew wherever t hey felt, wit hout 

any penalt y. 
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CHAPTER FOUR: FINDI NGS 

The response rate was 100 %,  as all the st udy partici pants filled compl et el y the questi onnaires. 

Thi s was achieved t hrough cl ose assistance of t he researchers.  

Tabl e 1: Soci o-de mographi c characteristics of study partici pants 

Vari abl e Frequency Percent age 

Mat ernal Age (i n years) 

15- 24 

25- 34 

35- 44 

45 or above 

 

35 

80 

40 

10 

 

21. 2 

48. 5 

24. 2 

6. 1 

Reli gi on 

Christianit y 

Musli m 

Ot her e. g., Hi ndu 

 

145 

18 

2 

 

87. 9 

10. 9 

1. 2 

Marital Stat us 

Si ngl e 

Married 

Di vorced/separated 

Wi dow 

 

30 

115 

15 

5 

 

18. 2 

69. 7 

9. 1 

3. 0 

Educati on level 

No for mal educati on 

Pri mar y educati on 

Secondary educati on 

Tertiary educati on 

 

25 

40 

70 

30 

 

15. 2 

24. 2 

42. 4 

18. 2 

Empl oy ment stat us 

St udent  

Une mpl oyed 

Empl oyed 

 

25 

50 

40 

 

15. 2 

30. 3 

24. 2 
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Self e mpl oyed 50 30. 3 

Househol d mont hl y i nco me  

< Ksh. 5, 000 

Ks h. 5, 001- 15, 000 

Ks h. 15, 001- 25, 000 

Above Ksh. 25, 000  

 

75 

40 

35 

15 

 

45. 5 

24. 2 

21. 2 

9. 1 

Chil d’s Age (i n mont hs) 

1- 3 

4- 6 

7- 9 

10- 12 

 

40 

50 

35 

40 

 

24. 2 

30. 3 

21. 2 

24. 2 

Ge nder 

Fe mal e 

Mal e 

 

80 

85 

 

48. 5 

51. 5 

Bi rt h order 

First 

Second 

Third or more 

 

60 

50 

55 

 

36. 4 

30. 3 

33. 3 

 

The maj orit y of t he st udy partici pants (48. 5 %) were i n t he age range of 25-34 years, 

foll owed by 24. 2 % i n the age range of 35-44 years. A s maller proporti on of partici pants were i n 

the age ranges of 15-24 years (21. 2%) and 45 or above (6. 1%). Christianit y was the most 

prevalent reli gi on a mong t he st udy partici pants, wi t h 87. 9% i dentifyi ng as Christians. Musli ms 

account ed for 10. 9% of the partici pants, while ot her reli gi ons, such as Hi nduis m, made up a 

s maller proporti on (1. 2%). The maj orit y of partici pants were married (69. 7 %), foll owed by 

si ngl e i ndi vi duals (18. 2%). Di vorced or separat ed i ndi vi duals account ed for 9. 1%, whil e wi dows 

constit uted 3. 0% of t he partici pants. The hi ghest proportion of partici pants had a secondar y 

educati on (42. 4 %), foll owed by t hose wit h pri mary educati on (24. 2 %) and tertiary educati on 
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(18. 2 %). A s maller proporti on had no for mal educati on (15. 2%). The distributi on of e mpl oy ment 

stat us a mong partici pants was relati vel y balanced. The largest group was une mpl oyed 

indi vi duals (30. 3 %), followed by t hose who were self-e mpl oyed (30. 3%) or e mpl oyed i n t he 

government sect or (24.2 %). St udents made up 15. 2 % of t he partici pants. The maj orit y of 

partici pants (45. 5 %) had a mont hl y income bel ow Ks h. 5, 000. A s maller proporti on had i ncomes 

in t he ranges of Ksh. 5, 001-15, 000 (24. 2 %), Ks h. 15, 001-25, 000 (21. 2%), and above Ksh. 

25, 000 (9. 1%).  

 The distri buti on of chil dren' s ages was relati vel y bal anced across t he age ranges. 

The largest group consisted of chil dren aged 4-6 mont hs (30. 3%), foll owed cl osel y by chil dren 

aged 1-3 mont hs and 10-12 mont hs (bot h 24. 2%).  Chil dren aged 7-9 months accounted for 21. 2% 

of t he partici pants. The study i ncl uded a sli ghtl y hi gher proporti on of male partici pants (51. 5 %) 

compared t o fe mal es (48. 5 %). The most common birth order a mong t he partici pants'  chil dren 

was t he first chil d (36. 4%), foll owed by t he third chil d or more (33. 3%)  and t he second chil d 

(30. 3 %).  
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Fi gure 2: I mmuni zati on compli ance and compl eteness 

  

Out of t he t otal sa mpl e size of 165 partici pants, 126 partici pants (76. 4%) were report ed as 

full y i mmuni zed, meaning t hey recei ved all the recommended vaccines accordi ng t o t he 

i mmuni zati on schedul e. On t he ot her hand, 39 partici pants (23. 6 %) were classified as not full y 

i mmuni zed, i ndicati ng t hat t hey mi ssed some or all of t he recommended vacci nes.  

 

Tabl e 2: Knowl edge on chil d i mmuni zati on 

Vari abl e Frequency Percent age 

Kno w i mmuni zati on 

Yes 

No 

 

165 

0 

 

100. 0 

0. 0 

Source of i nfor mati on 

Healt hcare provi ders 

Co mmunit y healt h wor kers 

 

149 

15 

 

90. 3 

9. 1 

126, 76% 

39, 24% 

Immunization completeness and Compliance 

Fully Immunized to date Not fully immunized/non-compliant
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Fa mil y/friends 1 0. 6 

Benefits of i mmuni zati on 

Yes 

No 

 

121 

44 

 

73. 3 

26. 7 

Vacci nes are safe? 

Yes 

No 

Not sure 

 

118 

28 

19 

 

71. 5 

17. 0 

11. 5 

Fa mili ar wit h chil d i mmuni zati on schedul e 

Yes 

No 

 

75 

90 

 

45. 5 

119. 5 

 

Al l 165 partici pants (100 %) stated t hat t hey are aware of i mmuni zati on, indicati ng a 

general understandi ng of the concept and purpose of chil d i mmuni zati on. Among t hose who 

were aware, the maj ority (90. 3%) reported t hat their pri mar y source of infor mati on regardi ng 

i mmuni zati on was healthcare provi ders, hi ghlighti ng t he i mport ant role of healt hcare 

pr ofessi onals i n educating t he public about vacci nes. Additi onall y, a s mall percent age of 

partici pants (9. 1%) ment ioned communit y healt h wor kers as t heir source of i nfor mati on, whil e 

onl y 0. 6% relied on fa mily or friends for i mmunization-related knowl edge. When asked about 

the benefits of i mmuni zati on, 73. 3 % of t he partici pants acknowl edged t hese benefits, 

de monstrating a good understandi ng of t he positive i mpact vacci nes have in preventi ng diseases. 

Ho wever, a not abl e proporti on (26. 7 %) responded negati vel y, indi cati ng a lack of awareness 

about t he advant ages of immuni zati on.  

Regar di ng t he percei ved safet y of vacci nes, a significant maj orit y (71. 5 %) of t he 

partici pants believed t hat vacci nes are safe. However, a notabl e proportion (17. 0 %) expressed 

doubts about vacci ne safet y, while 11. 5% were unsure, indi cati ng a need for furt her educati on 
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and accurat e i nfor mati on to address concerns and misconcepti ons. In ter ms of fa miliarit y wit h 

the i mmuni zati on schedul e, onl y 45. 5% of t he partici pants reported bei ng fa miliar wit h t he 

recommended ti mi ng and sequence of vacci nati ons for chil dren. However, a concerni ng nu mber 

(119. 5 %) i ndicat ed t hat they were not fa miliar with t he i mmuni zati on schedul e, suggesti ng a lack 

of awareness or understandi ng of t he recommended vacci nati on ti meli ne 

 

Tabl e 3: Report ed reasons for non-compli ance 

Fact ors Frequency 

(n = 39) 

Percent age 

Fear, negli gence, forgetful ness of i mmuni zati on dat es 30 76. 9 

Fear for adverse reacti ons or si de effects 29 74. 4 

Ti me spent t oo l ong and Lengt hy cont act peri od 

(number of visits) 

26 66. 7 

The vacci ne is not availabl e 23 59. 0 

Vacci nati on cent ers are far from ho me & transportation 

pr obl e ms 

21 53. 8 

Healt h wor kers’ behavi or discourage mot hers 19 48. 7 

Parent’s wor k 18 46. 2 

Fear for adverse reacti ons or si de effects 17 43. 6 

Poor knowl edge about t he seri ousness of t he disease 12 30. 8 

Reli gi ous or cult ural reasons 8 20. 5 

Chil d been ill 6 15. 4 

 

The most common reasons cited were fear, negli gence, and forgetful ness regardi ng 

i mmuni zati on dat es, with 30 partici pants (76. 9%) expressi ng t his concern. Additi onall y, 29 

partici pants (74. 4%) reported fear of adverse reacti ons or si de effects as a reason for non-

compli ance. Logistical challenges were also mentioned as barriers t o compli ance. Specificall y, 
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26 partici pants (66. 7%)  reported t hat the ti me spent at vacci nati on cent ers and t he lengt hy 

cont act peri od required for multiple visits were burdensome. Furt hermor e, 23 partici pants 

(59. 0 %) i ndicat ed t hat the unavailability of vacci nes contri but ed t o t heir non-compli ance.  

Access t o vacci nati on cent ers was a si gnificant fact or for non-compli ance. Ar ound 21 

partici pants (53. 8%) reported difficulties due to t he distance bet ween t heir homes and 

vacci nati on cent ers, as well as transportation probl e ms. This hi ghli ghts the need for accessi bl e 

i mmuni zati on servi ces and transport ation support. Partici pants also cited the behavi or of healt h 

wor kers as a det errent to i mmuni zati on, wit h 19 partici pants (48. 7 %) reporti ng t hat t hey were 

di scouraged by healt h wor kers'  behavi or. This emphasi zes t he i mportance of creati ng a 

supporti ve and respectful environment for caregi vers. Wor k commitment s of parents were 

menti oned by 18 participants (46. 2%) as a reason for non-compli ance. Bal anci ng wor k and 

attendi ng i mmuni zati on appoi nt ments can pose challenges for caregivers and may require 

flexi bl e scheduli ng opti ons. Ot her fact ors i nfl uenci ng non-compli ance i ncluded poor knowl edge 

about t he seri ousness of vacci ne-prevent able diseases (12 partici pants or 30. 8%), reli gi ous or 

cult ural reasons (8 participants or 20. 5 %), and t he chil d bei ng ill (6 partici pants or 15. 4 %).  

 

Tabl e 4: Chi- Square test on associ ati on bet ween soci o-de mographi c fact ors and i mmuni zati on 

regi men compli ance 

Vari abl e Full y i mmuni zed Not full y i mmuni zed 
P- Val ue 

N ( %)  N ( %)  

Mat ernal Age (i n years) 

15- 24 

25- 34 

35- 44 

45 or above 

 

28 (80. 0) 

59 (73. 8) 

31 (77. 5) 

8 (80. 0) 

 

7 (20) 

21 (26. 2) 

9 (22. 5) 

2 (20. 0) 

0. 093 
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Reli gi on 

Christianit y 

Musli m 

Ot her e. g., Hi ndu 

 

110 (75. 9) 

15 (83. 3) 

1 (50. 0) 

 

35 (24. 1) 

3 (16. 7) 

1 (50. 0) 

0. 061 

Marital Stat us 

Si ngl e 

Married 

Di vorced/separated 

Wi dow 

 

22 (73. 3) 

88 (76. 5) 

12 (80. 0) 

4 (80. 0) 

 

8 (26. 7) 

27 (23. 5) 

3 (20. 0) 

1 (20. 0) 

0. 079 

Educati on level 

No for mal educati on 

Pri mar y educati on 

Secondary educati on 

Tertiary educati on 

 

15 (60. 0) 

29 (72. 5) 

55 (78. 6) 

27 (90. 0) 

 

10 (40. 0) 

11 (27. 5) 

15 (21. 4) 

3 (10. 0) 

0. 024 

Empl oy ment stat us 

St udent  

Une mpl oyed 

Empl oyed 

Self e mpl oyed 

 

18 (72. 0) 

37 (74. 0) 

31 (77. 5) 

40 (80. 0) 

 

7 (28. 0) 

13 (26. 0) 

9 (22. 5) 

10 (20. 0) 

0. 122 

Househol d mont hl y i nco me  

< Ksh. 5, 000 

Ks h. 5, 001- 15, 000 

Ks h. 15, 001- 25, 000 

Above Ksh. 25, 000  

 

58 (77. 3) 

29 (72. 5) 

26 (74. 3) 

13 (86. 7) 

 

17 (22. 7) 

11 (27. 5) 

9 (25. 7) 

2 (13. 3) 

0. 205 

Chil d’s Age (i n mont hs) 

1- 3 

4- 6 

7- 9 

10- 12 

 

35 (87. 5) 

42 (84. 0) 

23 (65. 7) 

26 (65. 0) 

 

5 (12. 5) 

8 (16. 0) 

12 (34. 3) 

14 (35. 0) 

0. 006 

Ge nder 

Fe mal e 

 

63 (78. 8) 

 

17 (21. 2) 

0. 072 
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Mal e 63 (74. 1) 22 (25. 9) 

Bi rt h order 

First 

Second 

Third or more 

 

53 (88. 3) 

35 (70. 0) 

38 (69. 1) 

 

7 (11. 7) 

15 (30. 0) 

17 (30. 9) 

0. 198 

N/ B: N- Number (frequency); %- Percent age; bol d p-val ues- si gnificant 

Soci o-de mographi c factors such as mat ernal educati onal level and child’s age were 

si gnificantl y associ ated wi t h compliance t o i mmuni zati on regi men ( < 0. 05), while ot her fact ors 

such as mat ernal age, religi on, marital stat us, empl oy ment stat us, househol d mont hl y i nco me, 

chil d gender and birt h order were not si gnificantly associ at ed wit h compliance t o i mmuni zati on 

regi men ( > 0. 05). There was a si gnificant associ ation bet ween educati on level and i mmuni zati on 

regi men compliance (p-val ue = 0. 024). Hi gher educati on levels were associ at ed wit h hi gher 

percent ages of full y i mmuni zed chil dren. There was a si gnificant associ ation bet ween t he chil d' s 

age and i mmuni zati on regi men compli ance (p-val ue = 0. 006). Chil dren in t he 1-3 mont hs age 

gr oup had t he hi ghest percentage of full y i mmunized chil dren, while compliance rates decreased 

for ol der age gr oups.
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CHAPTER FI VE: DISCUSSI ON,  CONCLUSION AND RECOMMENDATI ON 

5. 1. Discussi on 

The results i ndicat e t hat a mong t he sa mpl e of 165 partici pants, 76. 4% were report ed as 

full y i mmuni zed, while 23. 6 % were classified as not fully i mmuni zed. These fi ndi ngs hi ghli ght 

the compliance rate wit h the i mmuni zati on regi men a mong chil dren bel ow 12 mont hs i n Kenya.  

It is i mportant to compare these results wit h fi ndings from si mil ar st udi es conduct ed i n 

ot her setti ngs t o gai n a broader perspecti ve on i mmuni zati on compliance. A st udy conduct ed i n 

Ni geria reported a hi gher rate of full i mmuni zation, wit h 87. 5 % of chil dren bel ow 12 mont hs 

bei ng full y i mmuni zed (Onyiri uka & Emodi, 2017). Anot her st udy i n Et hiopi a found a l ower rat e 

of full i mmuni zati on, wi t h onl y 60 % of chil dren bel ow 12 mont hs bei ng full y i mmuni zed 

( Desal egn et al., 2018). 

These variati ons i n i mmuni zati on compliance rates coul d be attri buted t o several fact ors, 

incl udi ng differences in healt hcare i nfrastructure, accessi bility t o immuni zati on servi ces, 

a wareness and knowl edge about i mmuni zati on,  cult ural beliefs and practices, and soci o-

econo mi c fact ors. In Kenya, efforts have been made t o i mpr ove i mmuni zati on coverage and 

compli ance t hrough i nitiati ves such as t he Expanded Progra m on I mmuni zati on ( EPI), whi ch 

ai ms t o provi de routi ne immuni zati on servi ces t o all chil dren. The Kenyan government has also 

i mpl e ment ed strategi es such as t he integrati on of i mmuni zati on servi ces with ot her mat ernal and 

chil d healt h i nt erventi ons, strengt heni ng communit y outreach progra ms,  and utilizi ng mobil e 

technol ogy t o enhance vacci ne tracki ng and remi nders ( Mi nistry of Healt h, 2016). However, 

despite t hese efforts, there are still challenges to achievi ng uni versal i mmuni zati on coverage. 

Barriers such as vacci ne st ockouts, li mit ed access to healt hcare facilities, inadequat e knowl edge 
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about t he i mport ance of i mmuni zati on, and mi sconcepti ons about vacci nes persist i n some 

regi ons ( Bii et al., 2020). Addressi ng t hese barriers requires a multi-facet ed approach i nvol vi ng 

communit y engage ment , healt h educati on, capacit y buil di ng of healthcare provi ders, and 

i mpr oved vacci ne suppl y chai n manage ment.  

Fear, negli gence, and forgetful ness regardi ng i mmuni zati on dat es were t he most 

commonl y cited reasons, wit h 76. 9% of partici pants expressi ng t his concern. This fi ndi ng is 

consistent wit h previ ous research t hat has hi ghlighted t he role of forgetful ness and lack of 

a wareness about t he i mportance of ti mel y i mmuni zati on ( Khan et al., 2019). Fear of adverse 

reacti ons or si de effects was anot her si gnificant fact or contri buti ng t o non-compliance, report ed 

by 74. 4% of partici pants. This fear may ste m from mi sconcepti ons or mi si nfor mati on about 

vacci ne safet y. It is i mportant t o address t hese concerns t hrough education and counseli ng t o 

i mpr ove confi dence i n vacci nati on ( Dubé et al., 2013).  

Logi stical challenges, such as t he ti me spent at vacci nati on cent ers and t he require ment 

for multiple visits, were menti oned by 66. 7% of partici pants. This fi nding suggests t hat t he 

bur den associ ated wit h accessi ng i mmuni zati on servi ces may hi nder compliance. Si mil ar 

challenges have been report ed i n ot her st udi es, hi ghli ghti ng t he need for strea mli ned and 

efficient i mmuni zati on servi ce deli very ( Ah med et al., 2017). The unavailabilit y of vacci nes was 

reported by 59. 0 % of partici pants as a barrier t o compli ance. Vacci ne st ockouts can under mi ne 

efforts t o achieve hi gh immuni zati on coverage and hi ghli ght t he i mport ance of robust suppl y 

chai n manage ment systems ( Babirye et al., 2011). Access t o vacci nati on cent ers was a si gnificant 

concern for 53. 8 % of partici pants, who reported difficulties due t o distance and transport ati on 

pr obl e ms. This ali gns with previ ous st udi es t hat have e mphasi zed t he need for geographi call y 
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accessi bl e and affordabl e i mmuni zati on servi ces to overcome barriers related t o distance ( Rai ney 

et al., 2011). 

The behavi or of healt h wor kers was cited by 48. 7 % of partici pants as a discouragi ng 

fact or for i mmuni zati on. Negati ve interacti ons or lack of e mpat hy from healt h wor kers can 

negati vel y i mpact caregivers'  moti vati on t o seek i mmuni zati on servi ces. I mpr ovi ng healt h 

wor ker attitudes and communi cati on skills is cruci al for fosteri ng a supporti ve environ ment 

( Hi ggi ns- St eel e et al., 2015). Wor k commit ments of parents were menti oned by 46. 2 % of 

partici pants, hi ghli ghti ng t he challenge of balanci ng wor k responsi bilities wit h attendi ng 

i mmuni zati on appoi nt ments. Fl exi bl e scheduli ng opti ons and expandi ng i mmuni zati on servi ce 

hours may hel p address thi s barrier (Jarrett et al., 2015). 

Ot her fact ors i nfl uenci ng non-compli ance i ncl uded poor knowl edge about the seri ousness 

of vacci ne-prevent able di seases (30. 8%), reli gious or cult ural reasons (20. 5 %), and t he chil d 

bei ng ill (15. 4%). These findi ngs underscore t he need for target ed healt h educati on progra ms, 

cult urall y sensiti ve approaches, and addressi ng mi sconcepti ons about i mmuni zati on ( Yusuf et al., 

2019). It is i mport ant t o not e t hat t hese fi ndi ngs are consistent wit h si mil ar studi es conduct ed i n 

different setti ngs. St udies i n ot her countries have also identified fear, logistical challenges, 

healt hcare wor ker attitudes, and lack of awareness as common barriers t o i mmuni zati on 

compli ance ( Br own et al., 2015; Fatiregun & Okor o, 2012). This highli ghts t he need for 

comprehensi ve strat egi es to address t hese barriers and i mpr ove i mmuni zation coverage gl oball y.  

The st udy i nvesti gat ed vari ous soci o-de mographi c fact ors and t heir associ ati on wit h 

i mmuni zati on regi men compli ance. The fact ors exa mi ned i ncl uded mat ernal age, reli gi on, 

marital stat us, educati on level, empl oyment stat us, househol d mont hly i ncome, chil d' s age, 

gender, and birt h order. The fi ndi ngs reveal ed t hat mat ernal educati onal level was si gnificantl y 
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associ ated wit h compli ance t o t he i mmuni zati on regi men (p-val ue = 0. 024). Mot hers wit h hi gher 

levels of educati on had hi gher percent ages of full y i mmuni zed children. This fi ndi ng is 

consistent wit h previ ous research conduct ed in ot her countries, whi ch has consist entl y 

de monstrated a positi ve correlati on bet ween mat ernal educati on and immuni zati on coverage. 

Educat ed mot hers are mor e li kel y to have access t o i nfor mati on about t he i mport ance of 

i mmuni zati on and are better equi pped t o understand its benefits and adhere t o t he recommended 

schedul e ( Ah med et al., 2017; Babirye et al., 2011;  Fatiregun & Okor o, 2012).  

Additi onall y, the chil d' s age showed a si gnificant associ ation wit h compliance t o t he 

i mmuni zati on regi men (p- val ue = 0. 006). The study found t hat chil dren in t he 1-3 mont hs age 

gr oup had t he hi ghest percentage of full y i mmunized chil dren, while compliance rates decreased 

for ol der age groups. This fi ndi ng hi ghli ghts t he i mportance of ti mel y i mmuni zati on duri ng t he 

earl y mont hs of a chil d' s life. As chil dren grow older, there may be challenges i n adheri ng t o t he 

i mmuni zati on schedul e due t o fact ors such as forgetful ness or competi ng pri orities. This 

e mphasi zes t he need for target ed i nterventi ons to ensure ti mel y and compl et e i mmuni zati on 

duri ng different age periods ( Rai ney et al., 2011).  

Ho wever, ot her soci o-demographi c fact ors such as mat ernal age, reli gi on, marital stat us, 

e mpl oyment stat us, househol d mont hl y i ncome,  chil d gender, and birth order were not 

si gnificantl y associ ated wi t h compli ance t o t he immuni zati on regi men. These findi ngs suggest 

that these fact ors may not have a direct i mpact on i mmuni zati on compliance i n t his particul ar 

st udy popul ati on. Co mpari ng t hese results wit h si milar st udi es conduct ed i n ot her settings, t he 

associ ation bet ween maternal educati on and i mmuni zati on compliance has been consistentl y 

observed ( Ah med et al., 2017; Babirye et al., 2011; Fatiregun & Okor o, 2012). The associ ati on 
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bet ween t he chil d' s age and compliance has also been report ed i n various st udies, furt her 

e mphasi zi ng t he need for ti mel y i mmuni zati on ( Rai ney et al., 2011).  

In concl usi on, t he st udy provi des i nsi ghts i nt o the fact ors i nfl uenci ng co mpli ance wit h 

the i mmuni zati on regi men a mong mot hers i n Kenya. Mat ernal educati onal level and t he chil d' s 

age were found t o be si gnificant fact ors associ ated wit h compli ance. These fi ndi ngs hi ghli ght t he 

i mportance of educati on and ti mel y i mmuni zati on i nterventi ons to impr ove i mmuni zati on 

coverage and prot ect children from vacci ne-prevent abl e diseases. Furt her research is needed t o 

expl ore and address t he specific barriers and challenges faced by mot hers i n different soci o-

de mographi c groups t o impr ove overall i mmuni zati on rates i n Kenya.  

5. 2. Concl usi on 

Thi s st udy i nvesti gat ed co mpli ance wit h the i mmuni zati on regi men a mong mot hers i n Kenya and 

exa mi ned t he associ ation wit h soci o-de mographic fact ors. The findi ngs reveal ed t hat 76. 4 % of 

the partici pants had fully i mmuni zed chil dren, indicati ng a relati vel y high compliance rat e. 

Ho wever, there is still roo m for i mpr ove ment t o achi eve uni versal i mmunization coverage. The 

st udy i dentified several barriers t o i mmuni zati on compliance, incl udi ng fear, negli gence, and 

forgetful ness regardi ng i mmuni zati on dat es, fear of adverse reacti ons, logistical challenges, 

vacci ne unavailability, li mit ed access t o vacci nati on cent ers, and negative experiences wit h 

healt h wor kers. These barriers shoul d be addressed t hrough target ed i nt erventi ons and strat egi es 

to i mpr ove i mmuni zation servi ces, enhance healt h educati on, and creat e a supporti ve and 

respectful environment for caregi vers. 

Mat ernal educati onal level e mer ged as a si gnificant fact or associ ated with compliance t o t he 

i mmuni zati on regi men. Hi gher levels of mat ernal educati on were li nked to hi gher percent ages of 

full y i mmuni zed chil dren. This fi ndi ng hi ghli ghts the i mport ance of educati on i n i mpr ovi ng 
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i mmuni zati on coverage. Efforts shoul d be made to provi de accessi bl e and comprehensi ve healt h 

educati on progra ms t o i ncrease awareness about the benefits and i mport ance of i mmuni zati on.  

The chil d' s age also showed a si gnificant associati on wit h compliance. Ti mel y i mmuni zati on 

duri ng t he earl y mont hs of a chil d' s life was found t o be cruci al, wi t h compli ance rat es 

decreasi ng as chil dren gre w ol der. This e mphasizes t he need for targeted i nterventi ons and 

re mi nders t o ensure ti mely and compl et e i mmunizati on duri ng different age peri ods. Whil e ot her 

soci o-de mographi c fact ors such as mat ernal age, reli gi on, marital stat us, empl oyment stat us, 

househol d mont hl y income, chil d gender, and birth order were not si gnificantl y associ ated wit h 

compli ance i n t his study, it is i mport ant t o consi der t hese fact ors i n a broader cont ext. The 

findi ngs suggest that t he infl uence of t hese fact ors may vary across different popul ati ons and 

setti ngs. 

To i mpr ove i mmuni zation coverage i n Kericho Count y, it is recommended t o strengt hen 

i mmuni zati on progra ms and servi ces, address t he i dentified barriers, enhance healt h educati on 

efforts, and promot e timel y i mmuni zati on during t he earl y mont hs of a chil d' s life. Furt her 

research is needed t o expl ore t he specific challenges faced by different soci o-de mographi c 

gr oups and devel op targeted i nterventi ons to i mprove overall i mmuni zati on rates. By addressi ng 

these fact ors and i mpl e menti ng comprehensi ve strat egi es, it is possi bl e t o increase i mmuni zati on 

coverage, reduce vacci ne-prevent able diseases, and contri bute t o t he overall healt h and well-

bei ng of chil dren i n Kericho Count y.  

5. 3. Reco mme ndati ons 

Based on t he findi ngs of t his st udy, several det ailed recommendati ons can be made t o 

i mpr ove compliance wit h the i mmuni zati on regi men a mong mot hers i n Kericho Count y: 
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1.  Strengt hen Healt h Educati on: Devel op comprehensi ve healt h education progra ms t hat 

target caregi vers, especially mot hers, to i ncrease awareness and knowl edge about t he 

i mportance of i mmuni zation. The progra ms should focus on provi di ng accurat e i nfor mat i on 

about vacci ne-prevent able diseases, the benefits of i mmuni zati on, and t he safet y and 

effecti veness of vacci nes. Healt h educati on efforts shoul d be cult urall y sensiti ve, taki ng i nt o 

account t he beliefs and practices of different communities, and shoul d use clear and si mpl e 

language t o ensure t hat caregi vers can easil y understand t he infor mati on.  

2.  Tail or Infor mati on to Address Specific Concerns: Address t he most co mmon reasons for 

non-compliance, such as fear, negli gence, and forgetful ness, by provi di ng target ed 

infor mati on and counseling. Address mi sconceptions about vacci ne safet y and si de effects by 

offeri ng evi dence-based infor mati on and testimoni als from healt hcare provi ders and 

caregi vers who have experienced t he benefits of immuni zati on.  

3.  I mprove Access to I mmuni zati on Servi ces: Enhance t he accessi bility of i mmuni zati on 

servi ces by reduci ng t he ti me spent at vacci nati on cent ers and si mplifyi ng the i mmuni zati on 

pr ocess. Consi der setti ng up additi onal vacci nati on cent ers i n areas wit h high popul ati ons of 

chil dren bel ow 12 mont hs, especi all y i n rural and underserved regi ons. Mobile i mmuni zati on 

units coul d be depl oyed to reach re mot e areas where access t o healt hcare facilities is li mit ed.  

4.  Extend Servi ce Hours and Offer Fl exi bility: To accommodat e t he work commit ment s of 

parents, consi der ext endi ng i mmuni zati on service hours beyond regular wor ki ng hours, 

incl udi ng weekends and eveni ngs. Additi onall y, offer flexi bl e scheduli ng opti ons t o all ow 

parents t o choose a conveni ent ti me for t heir chil d' s i mmuni zati on appoi ntment.  

5.  Strengt hen Healt hcare Worker Trai ni ng:  Conduct regul ar traini ng progra ms for 

healt hcare wor kers, includi ng nurses, doct ors, and communit y healt h wor kers, t o i mpr ove 
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their communi cati on skills, empat hy, and overall attitude t owar ds caregi vers seeki ng 

i mmuni zati on servi ces. Emphasi ze the i mport ance of provi di ng a supportive and respectful 

environment t o encourage caregi vers t o compl y with the i mmuni zati on regimen.  

6.  I mpl e ment Robust Vacci ne Suppl y Chai n Manage ment: Ensure a steady and reliabl e 

suppl y of vacci nes by i mpl e menti ng a robust vaccine suppl y chai n management syste m. Thi s 

invol ves regul ar monitori ng of vacci ne st ocks, forecasting of vaccine needs, effici ent 

di stri buti on mechanis ms,  and ti mel y repl enishment of st ocks to prevent vacci ne st ockouts. 

Engage i n strategi c part nershi ps wit h i nternati onal organi zati ons and vaccine manufact urers 

to secure a stabl e suppl y of vacci nes.  

7.  Utilize Mobil e Technology: Leverage mobile technol ogy pl atfor ms t o enhance vacci ne 

tracki ng, re mi nders, and communi cati on wit h caregi vers. Devel op mobile applicati ons or 

S MS- based syste ms t hat send aut omat ed remi nders t o caregi vers about upco mi ng 

i mmuni zati on appoi nt ments. This can hel p overco me forgetful ness and impr ove compli ance 

rates. 

8.  Strengt hen Integrati on and Coordi nati on: Foster integrati on and coordi nati on bet ween 

i mmuni zati on progra ms and ot her mat ernal and chil d healt h i nterventions. This can be 

achi eved by i ntegrati ng immuni zati on servi ces wi th ant enat al care and postnatal care visits, 

as well as ot her chil d health servi ces. Strengt hen collaborati on bet ween government agenci es, 

non- government al organi zati ons, and communit y-based organi zations to ensure 

comprehensi ve care for mot hers and chil dren and reduce mi ssed opport unities for 

i mmuni zati on.  
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5. 4. Li mitati on of the study 

One pot ential li mitati on of t his st udy is the reliance on self-reported dat a. The 

infor mati on regardi ng immuni zati on stat us and the reasons for non-compli ance was obt ai ned 

through partici pant self-reporti ng, whi ch i ntroduces the possi bility of response bi as. Partici pants 

may provi de soci ally desirabl e responses or may have difficult y accurat ely recalli ng i nfor mati on, 

leadi ng t o potential inaccuraci es i n t he dat a 

5. 5. Suggested furt her study 

Furt her research shoul d be conduct ed t o expl ore t he specific barriers and challenges faced 

by mot hers i n different regi ons of Kenya. This research shoul d take i nt o account soci o-econo mi c 

fact ors, cult ural beliefs, and geographi cal locati on t o devel op cont ext -specific i nterventi ons that 

can effecti vel y i mpr ove co mpli ance wit h the i mmuni zati on regi men.   
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APPENDI CES 

APPENDI X 1; I NFORMED CONSENT 

 

Co mpli ance wit h I mmuni zati on Regi men a mong Mot hers of Chil dren Bel ow 12 Mont hs i n 

Keri cho Count y Hospital  

 

Researchers: Al ex Ki bet, Cli nt on Mut ai, Jonathan Agengo, Mercy Chepngetich and Rony 

Ki pr op 

Depart ment: Nursi ng depart ment  

Instituti on: Uni versit y of Kabi anga, Kapkat et Campus.  

 

Dear Partici pant, 

You are i nvited to participate i n a research st udy ai med at investi gati ng the compli ance 

wi t h t he i mmuni zati on regi men a mong mot hers of chil dren bel ow 12 months i n Kericho Count y 

Hospital. Before deci di ng t o partici pat e, it is i mportant t hat you understand t he purpose of t he 

st udy, t he procedures i nvol ved, and your ri ghts as a partici pant. Please read t his consent for m 

carefull y, and feel free t o ask any questi ons you may have before maki ng your decisi on.  

St udy Purpose: 

The purpose of t his study is t o understand the fact ors i nfl uenci ng i mmuni zati on 

compli ance a mong mothers and t o i dentify the reasons for non-compli ance wit h t he 
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i mmuni zati on regi men. The st udy also ai ms t o assess t he knowl edge and awareness of mot hers 

regardi ng t he i mport ance of i mmuni zati on for chil dren bel ow 12 mont hs i n Kericho Count y 

Hospital. 

Procedures: 

If you agree t o partici pate, you will be asked t o co mpl et e a struct ured questionnaire t hat 

incl udes questi ons about your de mographi c i nfor mati on, compliance with the i mmuni zati on 

regi men, reasons for non-compli ance (if applicabl e), soci o-de mographic fact ors, and your 

knowl edge and awareness of t he i mport ance of i mmuni zati on. The questi onnaire will take 

appr oxi mat el y 20 mi nut es t o compl et e.  

Ri sks and Benefits: 

Partici pati on i n t his study i nvol ves mi ni mal risks. You may experience some discomf ort 

or i nconveni ence while ans weri ng t he questi onnaire. However, the i nfor mation you provi de will 

contri bute t o val uabl e i nsi ghts t hat can i mpr ove immuni zati on progra ms and healt hcare servi ces 

for chil dren. There are no direct benefits to you as a partici pant, but your contri buti on will hel p 

i mpr ove chil d healt h outcomes i n t he fut ure.  

Confi denti ality: 

Your pri vacy and confidentialit y will be strictly mai nt ai ned t hroughout  the st udy. All 

dat a collected will be treat ed as strictl y confi dential and st ored securel y. The collect ed dat a will 

be anony mi zed, and no personal i dentifiers will be i ncl uded i n any publicati ons or reports 

resulti ng from t his st udy.  

Vol unt ary Partici pati on and Ri ght to Wi t hdraw:  
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Partici pati on i n t his study is compl et el y vol unt ary. You have t he right t o refuse 

partici pati on or wit hdraw from t he st udy at any ti me wit hout any negati ve consequences or l oss 

of benefits. Your decisi on will not affect your current or fut ure relati onship wit h the researchers 

or t he healt hcare facility. 

Cont act Infor mati on: 

If you have any questi ons or concerns regardi ng this study or your partici pati on, pl ease 

feel free t o cont act t he research;  

Gr oup Leader: Al ex Ki bet  

Tel No. 0707393184 

Email: nurk00382019 @s tudents. kabi anga. ac. ke   

Consent: 

I have read and understood t he infor mati on provi ded i n t his consent for m. I have had t he 

opport unit y t o ask questions and have recei ved satisfact ory ans wers. By si gni ng bel ow, I 

vol unt aril y agree to partici pat e i n t his st udy.  

Partici pant' s Si gnat ure: ___________________________ 

Dat e: ___________________________ 

Researcher' s Si gnat ure: ___________________________ 

Dat e: ___________________________  

mailto:nurk00382019@students.kabianga.ac.ke
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APPENDI X 2; STRUCTURED RESEARCH QUESTI ONNAI RE 

I NSTRUCTI ONS TO RESPONDENTS 

 Ti ck on t he choi ces where necessary 

SECTI ON A: Soci o- Demographi c Factors 

1. How ol d are you? ( Age i n years) 

a) 15-24[ ]     b) 25-34[   ]     c) 35-44 [  ]  d) above 45[  ] 

2. What is your marital stat us? 

a) Married [  ]   b) singl e [  ]   c) Wi dowed [  ]   d) Di vorced/separated [  ] 

3. What is your level of educati on? 

a) None [      ]    b) Pri mary [.     ].     c) Secondary [  ]   d) Tertiary [  ] 

4. What is your occupation level ? 

a) Empl oyed i n t he public/ pri vat e sect or [  ]   b) self-e mpl oyed [     ]     c) une mpl oyed [  ] 

5. What is your mont hl y income? 

a. Bel ow KES 5, 000 [  ] b. KES 5, 001 - 15, 000 [  ] c. KES 15, 001 - 25, 000 [  ] 

d. Above KES 25, 000 [  ] 

6. What is the age of your chil d i n mont hs? 

a) 1-3 mont hs [    ]   b) 4-6 mont hs [     ]    c) 7-9 mont hs [    ]    c) 10-12mont hs [   ] 

7. What is the sex of your chil d? 

a) Mal e [    ]       b) Fe male [  ] 
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8. What is the birth order of your chil d? 

a) First [  ]  b) Second [  ]  c) Third or above [  ] 

9. What is your deno mi nati on? 

a) Christian [   ]     b) Musli m [  ]   c) ot hers [  ] 

SECTI ON C: Knowl edge and Awareness of I mmuni zati on 

1. Have you ever heard about i mmuni zati on? 

a) Yes [   ]      b) No [    ] 

2. If YES, what sources of i nfor mati on do you rel y on for gui dance about your chil d' s 

i mmuni zati on? (select all that appl y) 

a) Healt hcare provi ders (doct ors, nurses) [  ] 

b) Fa mil y or friends [  ] 

c) Internet or soci al media [  ] 

d) Pa mphl ets or brochures [  ] 

e) Co mmunit y healt h workers [  ] 

f) Ot her (pl ease specify): _________________ 

3. Are you aware of t he benefits of i mmuni zati on for your chil d? 

a) Yes [  ]     b) No [  ] 

4. Do you believe t hat vacci nes are safe for your chil d?  

a) Yes [  ]   b) No [  ]  c) Not sure [  ] 

5. Are you fa miliar wit h the i mmuni zati on schedule recommended for children bel ow 12 mont hs? 
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a) Yes [  ]  b) No [  ] 

 

SECTI ON C: Co mpli ance wit h I mmuni zati on Regi men 

1. Has your chil d obtained up t o-dat e vacci nes accordi ng t o t he recommended i mmuni zati on 

schedul e? 

a) Yes [   ]     b) No [    ] 

2. If yes, do you adhere to t he schedul ed dat es? 

a) Yes [  ]   b) No [  ] 

3. If No, please specify the reasons for non-compl iance (select all that apply): 

a) Fear, negli gence, forgetful ness of i mmuni zati on dat es 

b) Fear for adverse reacti ons or si de effects 

c) Ti me spent t oo l ong and Lengt hy cont act peri od (nu mber of visits) 

d) The vacci ne is not availabl e 

e) Vacci nati on cent ers are far from ho me & transportation probl e ms  

f) Healt h wor kers’ behavi or discourage mot hers 

g) Parent’s wor k 

h) Fear for adverse reacti ons or si de effects 

i) Poor knowl edge about t he seri ousness of t he disease 

j) Reli gi ous or cult ural reasons 

k) Chil d been ill 

l) Ot her (please specify): _________________ 



59 

 

4. If you have concerns about vacci nes, what are t he specific reasons? (Pl ease check all t hat 

appl y) 

a) Safet y concerns [  ] 

b) Efficacy concerns [  ] 

c) Mi si nfor mati on from social medi a or ot her sources [  ] 

d) Past negati ve experiences wit h vacci nes [  ] 

e) Ot her (specify): _________ 

5. Are you aware of t he consequences of non-compliance wit h the i mmuni zati on regi men? 

a) Yes [  ]      b) No   [    ] 

6. How does your soci o-econo mi c stat us i nfl uence your ability t o compl y wi t h t he i mmuni zati on 

regi men? 

a) Affordability of vaccines and transport ation costs [  ] 

b) Availability of healt h insurance coverage [  ] 

c) Ti me constrai nts due to wor k or ot her responsibilities [  ] 

d) Ot her (please specify): _________________ 

7. Have you faced any barriers or challenges in accessi ng healt hcare services for your chil d' s 

i mmuni zati on? 

a) Yes [  ]         b) No [  ] 

8. If Yes, specify ……………………………………………………………………………….  
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APPENDI X 3; BUDGET 

Ite m Unit price Serial 

nu mber 

Tot al( Kshs) Descri pti on  

MATERI ALS/ STATI ONARY     

Foolscaps 450 1 450  

Pens 20 5 100  

Fil es 100 5 500  

Not ebook 50 5 250  

SERVI CES     

Phot ocopyi ng  5 500  

Pri nti ng and bi ndi ng  6 500  

Food and transport  7 1000  

Research per mit fee  8 200  

I REC appr oval fee 500 9 500  

Tot al    Ks h. 4, 000  
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APPENDI X 4; WORKPLAN 

Mont h/ Schedul e  Week 1 & 2 Week 3, 4 & 5 Week 6 Week 7  

Pr oj ect proposal 

writi ng  

    

Pr oposal 

present ati on  

    

Pre testi ng      

Dat a collecti on and 

anal ysis  

    

Report writi ng      

Fi nal report 

present ati on and 

feedback  

    

 


