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ABSTRACT

| mmunization renains as one of the most powerfu tods of dsease prevention and corntrol
worldwde and is thus considered to be a very crucial part of gobal and national dsease
prevention and contrd policies. The study ai ned to assess the conpliance withthe i mmuni zati on
reg nen in children below 12 nmonths among nothers in Kericho County Hospital. The study
adopted a cross-sectional survey design The study targeted 165 nothers and caregivers of
children aged below 12 nonths. Systenatic sanpling technique was used to select the study
partic pants. The pri mary data was cdlected by wse of structured questionnaires answered by
mot hers and caregi vers. Statistical Package for Social Sciences (SPSS) version 20.0 was used for
data anal ysis. The study found that 76.4% of children below 12 nonths were fuly i mmuni zed,
while 236% were nat fuly i mmunized \arious reasons non-conpliances were reported
included fear, negligence, forgetfuness, fear of adverse reactions, logistical challenges,
unavailability of vaccines, li nited access to vaccination centers, negative experiences wth health
wor kers, work commt ments, lack of knowedge, and cutural reasons. Al mothers were aware
of childi mmuni zation, Maternal education level andthe childs age were significantly associated
with conpliance to the i mmunization reg nen (p-0.024 and 0.006 respectively), while at her
soci o-de nographic factors such as naternal age, religon narital status, enploynent status,
househol d nonthy income, child gender, and birth order were na significantly associated By
addressing these factors and i nplenenting conprehensive strategies, it is possible to increase



i mmuni zati on coverage, reduce vacci ne-preventabl e diseases, and contribute tothe overall health

and well-being of childrenin Kericho County.
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OPERATI ONAL DEFINI TI ON OF TERMb

Caregiver: is any person either afamly nenber or a hel per who gives care to people who need

hel ptaki ng care of the nsel ves such as chil dren and the el derly.

Co npliance: it is the reception of age- appropriate vaccination by the child a the ti me of
inerview

Expanded programon i mmmuni zation: it is aninmplenmentation that encompasses procedure of
vaccinationinline wththe disease contrd program objectives

Fullyi mmuni zed: if the child have recei ved all dose of the e ght vacci nes

Maternal child health services: they are prograns that focus on the health issues concerning
wo en, children and the famlies such as prenatal and child well care, child nutrition and chil d
i muni zation

Partidly i mmunized: displays the child who has received either one o two doses of the

vaccine wthout conpl eting the re mai ning doses

Vacci nation: it isthe process of providing vaccines to persons in order to prevent the magai nst

infections or dseases

Vaccine preventable dseases: are infectious diseases caused by bacteria or viruses that can be

prevented by use of vaccines.

Vaccine schedu e: it is a series of vaccinations, including the ti mmng of all doses based on the

prevailing gui delines

Vaccine: it is a preparation or substance that is used to sti mulate the body i mmune response

agai nst infections o dseases.



CHAPTER ONE INTRODUCTI ON

1 1 Background of the Study

| mmuni zation plays a vital rde in preventing childhood diseases and reducing nortality
rates anong infants. | mmunization has played a crucial rde in reducing the burden of vaccine-
preventable diseases worldwde. Imnunization is a prevertive health neasure a ned at
pratecting children from vaccine-preventable diseases. \accination is recommended for al
children belowthe age of 12 nonths to provide pratection against infectious dseases such as
polig neasles, whooping cough and recently Covid-19. | mmunization plays a crucia rde in
pratecting individuals frominfectious dseases, preventing disability and death It aso has the
potertial to eradicate certain diseases, making it a cost-effective strategy for dsease prevention
and contrd, saving lives, and safeguarding fuure generations (Hakin & Hakin 2011). There
are dfferent types of vaccines, including live atenuated vaccines, killed or inactivated vaccines,
toxoi ds vacci nes, and subunit/conj ugate vacci nes, each designedto provoke ani mmune response

and provi de pratection agai nst specific pat hogens.

The World Health Qrganization ( WHO) has identified ataa of 29 vaccine-preventable
diseases, wth COM D19 being one of the recent additions. The immunization schedule
recomnends that children conplete their pri mary i mmuni zation by the age of 2to be considered
Fully I mmunized Children (A Q. Booster vaccines are admnistered up to the age of 5 The
I muni zation schedul e starts a hirth wththe Bacillus Gl nette- Querin (BCG vaccine agai nst
tubercul osis (TB) and oral pdio vaccine. A 6 10, and 14 weeks, a childreceives miltipe doses

of vaccines including penta-valent, hepatitis B oral paiq and pneunococcal vaccines. Masles



vaccine is gven a 9 nonths, fdlowed by yellow fever and neasles rubella vaccines a 18

mont hs, after which a childis considered fulyi mmunized

The WHO launched the Expanded Programne for | mmunization in 1974, aiming to
contrd and reduce deaths caused by vaccine-preventable dseases, bulding on the success of
s mall pox erad cation Inresponse, countries established their national i mmunization prograns to
facilitate effective delivery of immunization services. In Kenya, the Kenya Expanded
Programme on | mrunization (KEPI) was established in June 1980. Routine i mmunization
prograns becane integrated ino the healthcare system ensuring inproved access to
i muni zation services for al children (World Health Qganization 2019). However, private
facilities also offer childhood vaccines nat provided by public health facilities, leading to

disparities in vaccine uptake and contributingto child norbidity and nortality.

Aobally, sonme studies have revealed decline in dobal i mmunization coverage,
particdarly anmong under 12 nonths children According to the Wrld Health Grganization
(VHO), dobal i mmunization coverage dropped to 83%in 2020 from 86% in 2019, resutingin
al most 23 nillion chil dren bel ow24 nmonths missing out on vacci nation ( WHQ 2020). S malarly,
a study by Abbas et a. (2021) analyzed gl obal immunization coverage during the COM D- 19
pandemc and found a significant reduction in vaccination rates across various countries. The
study esti mated that routine childhood vacci nations dropped by 7. 7%d oballyin 2020 conpared
tothe previous year. This decline aligns wththe WHOSs report of gobal coverage dropping to
83%in 2020. Further more, areport by the VWHO, UN CEF, the Gavi \accine Aliance, and the
Sabin \Aaccine Institue stated that disruptions to i mrrunization services caused by the COM D
19 pandemic led to an esti nated 34 mllion nore children missing out on vaccines in 2020

conpared to 2019 ( WHQ 2020). This increase in unvaccinated chil dren supports the dai mthat
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i muni zation coverage dropped The COM D 19 pandemc severely i npacted health syste ns
worldwde, leading to disruptions in i mmunization services, reduced access to healthcare
facilities, and challenges in vaccine delivery and dstribution (Patel et al., 2021). These
disruptions resuted in a decline in i mmunization coverage, leaving millions of children
vul nerabl e to vacci ne-preventabl e diseases. Astudy conducted by the VWHO and UN CEF found
that nearly 80 mllion childrenin 68 countries were at risk of nissing out on essertial vacci nes

due tothe disruption caused by the pande mc ( WHO & UN CEF, 2020).

In Arica accordingto WHQ the Arican region had the lowest i mmunization coverage
rates conpared to aher regions in 2020. The coverage for the third dose of the d phtheria-
tetanus-pertussis (DTP3) vaccine was 72% conpared to the dobal average of 85% ( WHQ
2020). This indicates the need for cortinued efforts to inprove coverage in the region.
| mmuni zation coverage rates can vary wthin countries in Arica Astudy by Mbhamned et al.
(2020) in Bhiopia found dsparities ini mmunization coverage based on factors such as region,
wealth status, and naternal education \Accine-preventable diseases continue to be a concernin
Africa For instance, neasles outbreaks have occurred in several Arican countries due to low
i mmuni zation coverage. According to Mbabazi & d. (2019), there is need to establish for
targeted irterventions to address challenges in neasles vaccination including inadequate

coverage and vacci ne hesitancy.

In Kenya, immunization conpliance has been a concern wth low coverage rates
reported in various studies. Several studies conducted in Kenya have reported that i mmuni zati on
conpliance in Kenya is relaively low According to a study by Karanja et d. (2018), the
national i mmuni zation coverage for children aged 12-23 nonths in Kenya was only 63 7% This

finding indicates that a significant proportion of children inthe country are na receiving the
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recomnended vaccines within the specified timefrane. Further nore, regional disparities in
i mmuni zation coverage within Kenya have been observed The Kenya Demographic and Health
Survey (KDHS) 2014 reported that sone regions had notably lower immunization coverage
conpared to the national average. For instance, the North Eastern region achieved a coverage
rate of only 48 3% while the coastal region reached 77.6% ( KDHS, 2014). Sudies have also
examned factors corntributing to low i mmunization conpliance in Kenya (ne study by
Ondondo et al. (2019) found that vaccine hesitancy, lack of awareness about the i nportance of
i mmunization, and msconceptions about vaccines were significant barriers to i mmunization
uptake anong caregivers in Kenya Ancther study by Anokye (2018) idertified socio-
de nographic factors such as caregiver's education level, occupation and incone as infl uencing
i muni zation uptake. The inpact of the COMD-19 pandemc on i mmunization services has
further exacerbated the challenge of low conpliance. Dsruptions to routine i mmunization
services, reduced access to healthcare facilities, and vaccine hesitancy related to the pande mc
have all contributed to lower i mmunization coverage rates in Kenya and globally (WHO &

UN CEF, 2020).

In Kericho, according to data fromthe Kenya Health Infor mation System Kericho
County reported an i mmuni zation coverage rate of 83 1% ( Kenya Health Infor nation System
2020). Thisindicates that thereis a gapinachieving the recomnended coverage levels set by the
World Health Qganization (VWHO) of at least 90% A study conducted by Nyandieka et d.
(2018) in Kenya, which included Kericho County, idertified severa factors cortributing tolow
I muni zation conpliance inthe region The study found that inadequate know edge about the
i mportance of i mmunization anong caregivers was one of the key factors influencing low

conpliance rates. Mny caregivers lacked awareness of the reconmended i mmunization

4



schedule, the benefits of i munization and the patential consequences of niassed vacci nations.
According to KDHS 2014 North Eastern only managed a coverage of 48 3% while the coastal
region achieved a coverage of 77.6% Uhderstanding the key predictors of i mmuni zation uptake
therefore is inportart in the efforts to strengthen canpaign straegies a ned at increasing
i mmunization coverage to reduce norbicdity and nortality rates that resut from vaccine
preventable diseases. According to various studies conducted in relaion to seeking of health
services including i mmunization several factors have been atributed to these disparities and
i ncl ude soci o-de mographic, economc and health systemrelated factors as they tend to i nfl uence
uptake of vaccinations either positively or negatively. Social denographic factors such as
careg ver’s age, narital status, education level, occupation inconme and knowedge of vaccines
have been studied and reported to have an i npact on vaccine uptake (Shaham 2020; Anokye,
2018). \arious studies have been conducted to find the association bet ween environnental and
health syste mfactors and i mmuni zati on uptake establishing that these factars have the ahilityto
influence the uptake of immuni zation services, such factors include distance tothe health facility;
residence, antenatal care services, pace of delivery (Rup, 2008, Logullg 2008, Mikungwa, 2015;
Mut ua, 2011). Know edge, atitudes and perceptions of caregi vers on i mmuni zation services have
been studied to see whether they i npact positively or negatively the uptake of i mmunization
(Qunnala, 2016). Child characteristics that include age of the child kirth order of the child and
sex of the child have been studied to try and establish their link to uptake of i mrmunization
servces (Qadokun 2020; Duru 2016; Herliana, 2017).1n lieu of the above studies it is thus
i mportant totry and establish the relationship between the factors nentioned inthe studies that
incl ude soci o-de nographic, socio-economc, child characteristics and; envronnental and health

systemfactors and the use of health services. It is upon this background that this study seeks to



expl ore the deter mnants of uptake of i mmunization services in Kericho County In addition,
understanding the factors influencing low compliance, addressing vaccine hesitancy, and
strengthening i mmunization canpaigns and healthcare delivery systens are crucial for

i nprowvi ng i muni zati on coverage in Kenya and reduci ng the risk of vaccine-preventabl e

12 Probemstate nent

| mmunization remains as one of the nost powerfu tods of disease prevention and
contrd worldwde. Despite its usefulness naternal conpliance wth i mmunization services still
remai n unacceptably low naking the vaccine preventable diseases totop the list of contributors
to childhood norbidty and nortality wth an estimated 1 5 mllion deaths anong chil dren being
associaed wth diseases that can be averted through i mmuni zation as stated by WHQ 2018 The
governnents of nany nations Kenya included Non - Governnental @ ganization and the private
sectors have continued to put in conceited efforts to ensure availahility and accessihility of the
vaccines so as to nmaxi mze use by the children below 12 nonths Wiereas prograns to ensure
this is possible have been rigorous, uptake seens to renain low yet expanded availability and
accessi hility of i mmunization services. But to what extend are these services actually used? If
these services are nade readily available and accessible what are the factors that will influence
their conpliance by the intended popul ation? These see mto be the unanswered questions which
this study seeks to provide answers ta Kenya as a country has continued to put in strategies that
have been adopted by 47 courties to boost conpliance wth i mmuni zation services and ensure
every child gets pratection against vaccine preventable diseases. These strategies include:

Inegrated outreach prograns, nass i mmunization canpaigns, increase in numnber of vaccinating



facilities by making sure al government facilities and private facilities stock and offer
vaccination services, media canpaign on vaccination, advocacy, communication and social
mobilizati on actiwties toward promoting vacci nation, community health strategy ensuring every
househal d is attached to a community health volurteer. Despite these efforts the country has
continued to register low i mmuni zation uptake falling behind the VWHO target of 90% wth the
current uptake standing at 83 2%( KH § 2021). This uptake ohtai ned because of efforts put in by
the 47 counties i mmuni zing facilities as per the national targets require nent gvento each county
tends to conceal challenges experienced by the counties, the sub-counties and their i mmunizing
facilities in relation to access to i mmunization Accordingto KDHS, 2022 Kericho County has
percentage of fuly vaccinated children at 45 6% show ng that its uptake is still bel ow average.
Though studies on conpliance wth i mmuni zation services do exist, they are mini nal and yet

still there is no study that seeks to address this challenge of i mmunizationin Kericho County.

1 3 Research objectives

131 Broad (hjective

To assess the conpliance wth the i mmuni zation reg nen in children below 12 nonths anong

mot hers in Kericho County Hospital.
1 3 2 Specific objectives

I.  To deter mne the level of conpliance wth the immunization reg nen among not hers of
children below 12 nonths in Kericho County Hospital.
i. To idertify the reasons for non-conpliance with the i mmunization regi nen anong

mot hers of chil dren bel ow 12 months in Kericho County Hospital.



iii.  To identify the soci o-demographic factors influenci ng i mmuni zation conpliance anong
mot hers of chil dren bel ow 12 nonths in Kericho County Hospital.
iv. To assess the knowedge and awareness of mothers regarding the inportance of

i mruni zation for children below 12 nonths in Kericho County Hospital.

1 4 Research Questionrs.

i.  What isthe level of compliance wth the i mmunization reg men anong nothers of
children below 12 nmonths in Kericho County Hospital ?

ii. What are the reasons for non-conpliance wth the i mmunization regimen anong
mot hers of chil dren bel ow 12 nonths in Kericho County Hospital ?

iii. What are sonme of socio-denographic factors influencing conpliance wth
i muni zation regi nen in nothers wth children below 12 nonths in Kericho County
Hospital ?

iv.  \What isthe knowedge and awareness level of nothers regarding the i mportance of

i mruni zation for children bel ow 12 nonths in Kericho County Hospital ?

1 5 Justificati on of the study

The study on conpliance wth the i mmunization regi nen in children below 12 nonths
among nothersin Kericho County Hospital is i nportant for several reasons. | mmuni zation plays
a crucial rde in preventing the spread of vaccine-preventable diseases and pratecting children
from patertialy life-threatening infections. Uhderstanding the level of conpliance wth the
I muni zation reg nen anong nothers is essential to assess the effectiveness of the

I muni zation programin Kericho County Hospital and i dertify areas for impr ove nent.



Identifying the reasons for non-conpliance wth the i mmunization reg men is utal for
devel oping targeted interverntions and strategies to address these barriers. By exploring the
factors that corntribute to non-conpliance, such as lack of awareness, nasconceptions, or
logistical challenges, healthcare providers can tailor their communication and support to better

meet the needs of ot hers and encourage hi gher co npliance rates.

Additionally, assessing the knowedge and awareness of mothers regarding the
i nportance of immunization for children below 12 nonths provides imsights into the
effectiveness of health education intiatives. It helps identify gaps in knowledge and areas where
additional educational efforts are needed to enhance understanding and pronote the value of

ti nel y i muni zati on

Further nore, understanding the factors that influence nothers decision-making process
regarding i mmunization can help healthcare providers and palicynakers devel op strategies to
address these factors effectively. This nay include addressing concerns o fears, i nproving
access to i mmunization services, or enhancing communication channels bet ween healthcare

provi ders and ot hers.

Overall, this study is justified as it contributes tothe body of know edge on i mmuni zation
conpliance in the specific context of kKericho County Hospital. The findings will provide
val uable insights for healthcare professionals, policymakers, and public health authorities to
devel op targeted irterventions, i nprove i mmunization rates, and uti natel y enhance the health

and well-being of childreninthe community.



CHAPTER TWO U TERATURE REM EW

2 1 Introduction

This chapter reviews literature fromdi verse sources linked to i mmuni zation services and
factors associated wthits uilization It revews local, regional, and international studies wth an
ai mto identify gaps related to i mmuni zation services and factors associated wth its conpliance

among ot hers.

22 npliance wthimmuni zation services anong not hers

Amugune (2019) conducted a househol d based community study in Mikuru kwa N enga
and M wandani infor mal settlerments in Nairobi county found out that 91 8% 241)respondents

had taken their chil dren for i mmuni zation a appropriate age.

Mbisi et d (2010) on a study on spatial and soci o-de mographic predictors of ti ne-to
i mmunizationin Klifi Dstrict, Kenya showed that there was a very hi gh immuni zati on coverage
for al the recommended vaccines wth 98 9% 95.7% 95 6%and 89. 7 %of subjects wth vaccine
cards receiving BCG three doses of pertaval ert, three doses of OP\, and neasles vaccine by the
the age of 1 year respectively. Qnly 14% of enrolled subjects dd not have the vaccine cards
available for examnation. Inthis group, reported coverage was three to seven percentage poirts
lover for al doses of vaccine (except OP\p),but renained >90%for BCG DPT-Hep B Hb
OPV5; and >80% for neasles. They concluded that the wde dscrepancy bet ween naternal
reporting and card data for OP\4 coverage was specifictothat vaccine, and may have reflected

poor recall for the period i mediatel y after delivery:.
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In BEditi state, Ngeria the level of conpliance with childhood i munization was high
(80%. The two factors which contributed significantl y to nothers conpliance were the not hers’

know edge of childhood i mmuni zation and ot hers educational status (Konwea et d., 2018).

2 3 Non- Conrpliance to i mmuni zation regi nen

Several studies have revealed a nunber of reasons for non-conpliance to i mmuni zati on
among nother wth children of less than 12 months in age. Msconceptions and safety concerns
regarding vaccines have been identified as significant reasons for non-conpliance wth
i mruni zation schedules. Astudy by Gowda et al. (2020) found that naternal concerns about
vaccine safety and side effects were associated with vaccine hesitancy. Si mlarly, a syste matic
revew by Larson et a. (2014) idertified vaccine safety concerns as a common the e leading to
vaccine hesitancy. Trust in healthcare providers pays a crucial rdeini mmunization conpliance.
Astudy by Linet d. (2019) revealed that alack of trust in healthcare providers was associated
with vaccine hesitancy. Mthers who lacked confidence in healthcare providers
recomnendations were more likelyto delay or refuse vaccines for their children Social net wor ks

and peer influence canimpact vacci ne decision-making

A study by Qpel et a. (2019) expl ored the influence of social net works on i mmuni zati on
conpliance and found that nothers who had interactions wth vaccine-hesitant peers were nore
likely to question the necessity of i mrmunizations for their children Astudy by Betsch et dl.
(2015) examned the inpact of vaccine-relaed msinfor nation on vaccination irtentions and
found that exposure to vaccine nyths reduced the intertion to vacci nate. M si nfor nation spread
through various sources, including social nedia platfor ns, can under mne confidence in vacci nes.

Alack of knowedge and infor mation gaps about vaccines and their i nportance can cortribute to

11



non-conpliance. Astudy by Bocquier et a. (2018) found that li mited knowl edge about vacci nes

and their benefits was associaed wth vaccine hesitancy anong parerts.

2 4. Soci o- de nographic factors that affect maternal conpliance wthimmunization

241 Miterna Age

Several studies have shown significant association between naternal age and
i muni zation conpliance. Sone studies have revealed that the younger maternal age is often
associated wth lower i mmunization conpliance rates (Snith et al., 2019). The study found that
mot hers under 20 years had lower rates of full immunization coverage for their children
conparedtothe dd mothers. Consistertly, Khanal et a. (2016), reported that nothers bel owage
of 20in Nepal had lower rates of conplete i mmuni zation for their children under 12 nonths dd
Due to young age and potential social and economc challenges, teenage nothers encounter
barriers to i mmuni zation conpliance. According to Datar et a. (2016), the teenage nothers in
the Uhited Sates had lower rates of tinely immunization conpared to the adult ot hers.
Teenage nothers nay face challenges inthe access of healthcare services and hence, may have

lower levels of know edge and awareness about the significance of i mmunization

The i npact of dder naternal oni mmunization compliance is usuallyless clear. However,
sone studies have found that dder nothers have higher immunization conpliance rates.
Accordingto Chiao et a. (2011), revealed that dder maternal age was positively associated wth
conpl ete i mmuni zation coverage for children Smilarly, a study conducted inInda by Joseph et
al. (2021), revealed that ol der nothers were nore likely to have their children fuly i mmuni zed
conparedto younger nother. This was suggested to be due to greater knowedge, experience and

resources that positivel y influence their conpliance wth i mmunization regimen.
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242 Mritd Satuws

According to Larson et al. (2015), single nothers inthe US had lower rates of ti nely
i mmunization for their children conpared to narried mnothers. Several challenges were
highlighted to be a barrier, particuarly additional responsihilities. Sngle mathers have li nited

social support, resources and even access to healthcare services.

In a study conducted on nothers in Ngeria it was observed that narried wonen had
significantly adequate knowedge of i mmunization conpared to their counterparts who were
either single/ d vorced'separated The supportive rde of their partners nmay have aso enhanced
their knowedge if bath partners janlytrytofind better ways to better the health status of their
offspring (Galadi ma et al, 2021). 9 nilarly, according to Qphori e a. (2014), narried not hers
had higher rates of immunization coverage for their children conpared to single nuothers.
Married nothers may have support fromtheir partners who assist the min accessing healt hcare

services and naki ng healthcare decisions for their chil dren

2 4.3 Rligon

In astudy on religous affiliation as a driver for i muni zation rate, it was reported t hat
there was higher zero-dose prevalence anong children in fdk religous goups conpared to
Christians. There was also lower vaccine coverage for groups practicing tracditional religons in

Burkina Faso (Santos e al, 2022)

2 4 4 Level of education

Inastudy on g obal effect of naternal education oni mmunization it showed that the odds
of child i mmunization were 2 3 ti mes greater in children whose nothers received secondary

education when conpared to children whose not her had no education (Forshawet d ,2017)
13



The study concluded that naternal education is inportant for increasing childhood

vacci nation and uptake.

In another study in Ngeria nothers wth a least a pri nary or secondary education were
found to be approxi mately eight tines nore likely to have their children fuly i mmunized
conpared to nmothers with no for mal education. This laws nore likely due to changes that
acconmpany naternal education such as changes in atitudes, traditions and beliefs, increased
autonomy and contra over househol d resources whi ch enhance health seeking (Glad na et d,

2021).

2 4.5 Enploy ment Status

A study inlraqthere was no significant association bet ween i mmuni zati on conpl eteness
and the mother’s occupation ( Mblan, 2020). The enployed nothers have higher rates of
conplete i mmunization for their children compared to unenployed nothers. The higher
conpliance was contributed by better financial resources and i nproved access to healthcare due
toenploynent. Conparedto enpl oyed nothers, une npl oynent is significantly associated wth
lower i muni zation coverage anmong not her, due toli nmited accessihility to healthcare facilities
and lack of insurance coverage. In conclusion according to M et a. (2019) self enployed
mot hers have lower rates of i mmunization coverage for their children conpared to for nally

e npl oyed not hers.

2 4.6 Hbusehol d montHy incone

In a study conducted in Burkina Fasqg it was reported that there was an increased
tendency of having children fuly vaccinated infamlies whose incone was greater than 52 USD

when conpared to a poor famly wth a lesser incone. This was due to easier access to
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i mmunization centers by famlies wth higher income and less financial challenges when

conpared wthfamlieswith alower incone. (@ladi ma et a, 2021).

2 4.7 Child gender

Inastudy conducted inN geriait was found that nale children were about 3ti nes nore
likel yto be i mmuni zed conparedto fermale children This nay have been attributed to beliefs of
parents that i mmunization wll have negative i nmpacts on their daughters when they reach the

child bearing age. (Galadi na et a, 2021).

2 4.8 Child age

Inastudy in Angola higher i mmunization uptake was seen in children who were 1 year
of age or less conmpared wth children who were above 1 year. This could be attributed to the
lectures received by nothers towards benefits of ti nely childhood i mmunization uptake during

their antenatal and postnatal care. (Giladi na et d, 2021).

249 Childorder of brth

A fanily conprising of 2to 3 sibings were more likely to vaccinate their children
conpared wth afanmlywthless than 2 sidings. This may have been due to experience gai ned
over tine on the inportance of i mmunization as well as nedical conplications that have

occurredin children due tolack of i munization (Glad na et a, 2021)
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25 Miternal Knowedge and Awareness of i mmunization

Mot hers  knowedge and awareness about immunization have been idertified as
i nportant factors that influence i mmuni zati on compliance. Know edge and awareness of ot hers
regarding the inportance and benefits of immunization are crucial factors in pronoting
vacci nation conpliance for their children Sorme related studies have revealed that when ot hers
are vell-infor med about i mmunization they are nore likely to recognize its significance and

acti vel y seek vacci nati on ser i ces.

The sources of infor mation that nothers rely on can influence their knowedge and
awareness of i mmunization According to a study conducted by Mrtua et a. (2015), revealed
that healthcare workers were most comnon source of infor mation on i mmunization (83%).
Consistertly, aher study conducted in Bhiopia by Hrhanu e a. (2017), dso found that
approxi mately 90% of the nothers had received infor mation on immunization from the
healthcare workers while nmass nedia was the least (119%. Astudy by Karafillakis et a. (2016)
found that healthcare professionals were the nost trusted source of vaccine infor mation for
mot hers. However, nothers also reported using online sources and social networks for
infor mation which can soneti nes contain inaccurate or nsleading infor mation Mt hers who
had recei ved health education from healthcare provi ders were nore likely to have their chil dren
fuly vaccinated conpared tothose who had nat recei ved any health education on i mmuni zati on

(Dako- Gyeke et d., 2016; lliyasu et d., 2018).

Accordingto Patel et a. (2019) found that nothers who had a higher level of know edge
regarding i mmunization were nore likely to have their children vaccinated In addition this
study revealed that these nothers had better understand of the preventive nature of vaccines and

recogni zed the benefits they provide in pratecting agai nst various infectious diseases. S mlarly,
16



accordingto Desalegn et al. (2021), nothers who were aware of the positive outcones associated
with i mmunization were more inclined to adhere to the recommended vaccination schedul es for
their children Thus, the awareness of the benefits of vaccination as a significant predictor of
i muni zation conpliance. Further more, this knowl edge is i nportart as it hel ps nothers plan and
prioritize their childrer s vacci nations, ensuring they recei ve the vaccines at the appropriate ages

and intervals for opti nal pratection

Having knowedge on the risks and consequences associated wth vaccine-preventable
diseases is significant for pronotion of i mmuni zation It’s i nportant for decision naking process
among nothers. Sudies have shown that awareness of the severe outcomes linked to vaccine-
preventable diseases can positively i nfl uence i mmuni zation conpliance. Accordingto Asaied et
al. (2020), mothers who had knowedge of the severe outcomes associated wth vaccine-
preventable diseases were nore likelyto conply with i mmunization schedules. Such know edge
isinportant for notivation to ensure their chil dren recei ved the necessary vaccines to safeguard
agai nst these diseases. Smlarly, astudy by Shrivast wa et a. (2016) found that awareness of the
conplications of dseases was positively associated wth vaccine acceptance. Know edge of the
recomnended vaccination schedule and the i nportance of ti nely i mnunizations is essertial. A
study by Bocquier et al. (2018) enphasized the significance of accurate knowedge of the
vacci nation schedule in promoting conpliance. Mot hers who had a dear understanding of the
ti ning and nunber of doses far each vaccine were nore likely to adhere to the recommended

schedul e

Various barriers can hinder nothers knowedge and awareness of i mmunization Astudy
by Choudhury et a. (2021) identified factors such as low maternal education rural residence,

and lack of exposure to health pronotion activities as barriers to knowledge about vacci nes.
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Addressing these barriers is crucial for inproving nothers understanding of i mmunization
Effective health education and comrunication strategies play a vital rde in i nproving nothers
knowedge and awareness. A study by Qeribe e a. (2020) enphasized the i nportance of
targeted health education prograns to provide accurate and conprehensive infor mation about
i muni zationto mot hers. UWilizing cuturally appropriate communi cati on channels and i nvol vi ng

community leaders can enhance know edge and awareness levels.

26 onceptual Franme Work

The independent variables for this study are socio-de nographic factors such as nater nal
age, narital status, religon, level of education employnent status, nonthly incore, child age,
gender anmong dahers; maternal knowedge and awareness of i mmunization which includes
source of infor mation knowedge on inportance and benefits of i mmunization in children,
knowedge on schedule and tinmng, and reasons for non-conpliance such as inadequate
knowedge and awareness gap, vaccine nisperceptions and myths, lack of trust in healthcare
prowvi ders and vaccine misconceptions and safety concerns. The dependent variable is a variable
that is affected by independent variables (predictors). It’s also called outcone variable. For this
study, the outcone variable isi mmunization regimen conpliance of nothers wth chil dren under

12 nonths of age.
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CHAPTER 3: RESEARCH METHODOLOGY

3.1 Introduction

This chapter outlines the overall nethodol ogy to be used in carrying out the study. It
explains the design adopted and defines the variables to be used inthe study together wththeir
measure nents and expected design The chapter also outlines the data source, sanple size and
the sanpling technique, research design location of study, target population data collection
instruments and data collection procedures, data analysis and presentation and ethical

consi derati ons.

3.1 Sudy Design

The study used is cross-sectional design This design was helpfu in cdlection of

infor mationthat's relevant to allow naxi numanswering of research questions.

3.2 Location of study

The study was conducted a Kericho County Referral Hbspital. Kericho Countyis located
in Southrift valley about 256 km From Nairohi, capital dty of Kenya Kericho countyis located
bet ween longitude 35° 02 and 35° 40 East and bet ween the equator and latitude 0° 23 South
with an altitude of about 2 002 neters above the sea level. The county covers an area of about
2454.5km. Kericho has a population of about 901, 777 according to 2019 census. County is

conposed of six sub-counties.

20



3.3 Sudy popu ation

The target popul ation included nothers and caregivers of children under 12 nonths of

age attending MCHC clinic a Kericho County Hospital.

3.31Inclwioncriteria

i. Mbthers who have children below 12 nonths atending to routine immunizations

Servi ces.

ii. Mbthers who are wllingto participate inthe study.
3.32 Excl wsion criteria

i. Mot hers who are nat wllingto participate inthis study.
ii. Mot hers to children aged bel ow 12 nonths who are sick a the ti me of this study.

iii. Mot hers or caregivers who are nentally sick

3.4 Sanple size deter mination

Sanple size was deter mned using Fscher’s for nula ( Migenda & Migenda, 1999).
n=2qp &
Where n=desired sanple size
Z=standard deviate & 9% %l evel of confidence, usually 1 96

p=precision of prevalence or proportion of nothers wth need for i munization 80 %( KDHS,

2022)
g=1-p
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d=degree of accuracy desired usually 0 05
Therefore, the sanple size was calcuated as fdlows;
n= 196 x0. 80 x (1-0 80)/0 0%
=246

Since the study popul aion is less than 10,000 people the for nula bel owwas used to adj ust the

sanple size.
nf=n {1+ (v N} where
nf = desired sanpl e size when the popul ationis <10, 000

n= desired sanpl e size when popul aionis >246

N= popul ation esti nate (mot hers visiting i mmunization clinicina nonth) =500
nf= 246 {1+ (246/500)}
=246 (1+0, 492)
=246/ 1. 492

=165

Therefore, our sanple size was 165
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3.5 Sanpling procedure

The study used syste natic random sanpling techni que which inva ved rando m sel ection
of target indviduals from a sanpling frane for participant aged below 12 nonths atending
i munization dinic & Kericho County Hospital. The study population (N) was esti nated at 500
i mmunization cients while the desired sanple size (nf) was165 respondents. The sanpling
interval was therefore 500/ 165=3 03 whereby every 3rd dient atendi ng the i mmunization clinic

and, who net the inclusion criteria was selected as a partid part.

3.6 Data llection

Pri nary data was cdlected using structured self-admnistered questionnaires and the
study was facility-based Mt hers and caregivers were assisted to ensure that they understand

and provi de desired answers tothe questionnaire.

361 Data Gollection Tools

Quantitative data was collected using structured questionnaires that were designed and
giventothe target indviduals by the investigator. Further more, health records were also nay be

used

3.62 Data ollection Procedure

Data cdlection procedure invol ved admnistration of the desi gned questionnaires wththe
issue of study to the targeted group after presentation of an irtroductory letter from the
Uni versity of Kabianga, Kapkatet Ganpus. A register of al questionnaires wth indicated

questionnaire numbers were kept for statistical anal ysis of the data cdlected
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3. 7. Satistical analysis

The cdlected data were coded ertered intothe conputer, deaned and anal yzed using
Satistical Package for Social Sciences (SPPS) software. Descriptive analysis was conducted to
summarize and organize the data The soci o-demographic characteristics of respondents were
presented as nean+ SD and percentages. Fequency tables were used to show distribuion in
usage of i mmunization regi nens and assess prevalence dfferences. Chi square statistic tests

were usedtotest the associ ation bet ween variables and level of significance.
3.8 Bhcad corsideration

Approval and per nission to carry out the study was sought from Ui versity of Kabianga
Bhicad Review Committee Legal per mssion was also sought from Kericho County Hospital
authority, superintendent. Infor med consent was sought fromall participants. Confidentiality,
anony mty and privacy was guaranteed throughout the study, as cdlected infor nation were kept
secret and they were not shared wth non-researchers. Participation was vduntary hence the
study participants were infor med of their right toter ninate i nterview wherever they felt, wthout

any penalty:.
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CHAPTER FOUR HNDI NGS

The response rate was 100 % as al the study partici pants filled conpl etel y the questionnaires.
This was achieved through c ose assistance of the researchers.

Table 1: Soci o-de nographi c characteristics of study partid parts

Variabe Frequency Percentage
Maternal Age (inyears)
15-24 35 212
25-34 80 485
35-44 40 24.2
45 or above 10 6.1
Religon
Christianity 145 87.9
Musli m 18 10.9
Q her e.g, Hndu 2 12
Maritd Status
Single 30 182
Married 115 69.7
O vorced separated 15 91
W dow 5 30
Education level
No for mal education 25 15.2
Pri mary education 40 24.2
Secondary education 70 42 4
Tertiary education 30 182
Enpl oy nent stat us
S udent 25 15.2
Une npl oyed 50 30.3
E npl oyed 40 24.2

25



Self e npl oyed 50 30.3
Househol d nontHyincone

< Ksh 5 000 75 45.5
Ksh. 5 001- 15 000 40 24.2
Ksh. 15 001- 25 000 35 212
Above Ksh 25 000 15 91
Childs Age (in nont hs)
1-3 40 24.2
4-6 50 30.3
7-9 35 212
10-12 40 24.2
Gender
Fermale 80 48.5
Male 85 515
B rth order
Hrst 60 36.4
Second 50 30.3
Third or nore 55 333

The najority of the study participants (485% were inthe age range of 25-34 years,
fdlowed by 24.2%inthe age range of 35-44 years. Asmaller proportion of participants were in
the age ranges of 1524 years (21.2% and 45 o above (619%. Christianity was the mnost
prevalent religon anmong the study participants, with 87.9%identifying as Christians. Misli n3
accounted for 10.9% of the participants, while other religons, such as Hnduism nade up a
smaller proportion (1299. The najority of partidpants were narried (69 7%, fdlowed by
singleindividuals (18 229. Dvorced or separated individuals accounted for 91% while wdows
constituted 30% of the participants. The highest proportion of participants had a secondary

education (42 4%, fdlowed by those wth pri mary education (24.2% and tertiary education
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(18 2%. Asnaller proportion had no for mal education (15.2%. The distribution of e npl oy nent
staus anong partidpants was relaively balanced The largest group was une npl oyed
individuals (30.3%, fdlowed by those who were self-enployed (30.3% o enployed inthe
governnent sector (24.29%. Sudents nade up 152% of the particdpants. The najority of
partic pants (45.5% hada nmonthlyincone belowKsh. 5000. Asmaller proportion had i ncones
in the ranges of Ksh 5 001-15 000 (24.29%, Ksh. 15001-25 000 (21.2%, and above Ksh.
25,000 (9 19.

The dstribution of childrers ages was relatively balanced across the age ranges.
The largest group consisted of children aged 4-6 months (30.3%, fdlowed closely by children
aged 1-3 nonths and 10-12 nonths (bath 24.2%. hildren aged 7-9 nonths accounted for 21.2%
of the participants. The study included a slightly hi gher proportion of nale participants (51 5%
conpared to fermales (48.5%. The nost common hirth order anong the participants children
was the first child (36.4%, fdlowed by the third child or nore (333% and the second child

(30.39.
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Immunization completeness and Compliance

= Fully Immunized to date = Not fully immunized/non-compliant

H gure 2 1 mmunization conpliance and conpl eteness

Out of thetaa sanple size of 165 partic pants, 126 participants (76.4% were reported as
fuly i mmunized neaning they received al the recommended vaccines accordng to the
i muni zation schedule. On the ather hand, 39 partiapants (236% were dassified as nat fuly

i mmuni zed, indcating that they mssed sone or al of the recomnended vacci nes.

Table 22 Know edge on childi mmunization

Variabe Frequency Percentage

Knowi mmuni zation

Yes 165 100.0

No 0 00
Source of i nfor mation

Healthcare provi ders 149 90.3

Community health workers 15 91
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Fa ml y/friends 1 0.6

Be nefits of i mnuni zation

Yes 121 73.3

No 44 26.7
Vacci nes are safe?

Yes 118 715

No 28 17.0

Not sure 19 115
Fanmliar wth childi mmuni zation schedul e

Yes 75 45.5

No 90 119.5

Al 165 partidpants (100% stated that they are aware of i mmunization, indicating a
general understanding of the concept and purpose of child i mmunization Anong those who
were aware, the najority (90.3% reported that their pri mary source of infor nation regardng
i mmunization was healthcare providers, highlignting the inportant rde of healthcare
professionals in educating the public about vaccines. Additionally, a snall percentage of
particd pants (219% nentioned community health workers as their source of infor mation while
only 0 6%relied on famly or friends for i mmunization-related knowedge. Wen asked about
the benefits of immunization 733% of the particdpants acknowedged these benefits,
de nonstrating a good understandi ng of the positive i mpact vaccines have in preventing diseases.
However, a natable proportion (26.7% responded negatively, indicating a lack of awareness
about the advantages of immuni zation

Regarding the perceived safety of vaccines, a significant najority (7.5% of the
partic pants believed that vaccines are safe. However, a notable proportion (17.0% expressed

doubts about vaccine safety, while 11 5% were unsure, indicating a need for further education
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and accurate infor mation to address concerns and nasconceptions. Inter s of fanmliarity wth
the i mmunization schedule, only 455% of the participants reported being famliar wth the
recomnended ti mng and sequence of vaccinations for children However, a concerning nunber
(119.59% indicatedthat they were nat famliar wth the i mmuni zati on schedul e, suggesting a lack

of awareness o understandi ng of the recommended vacci nati on ti neline

Table 3: Reported reasons for non-conpliance

Factors Frequency Percentage
(n=39
Fear, negligence, forgetful ness of i mrunization dates 30 76.9
Fear for adverse reactions or side effects 29 74.4
Ti nme spent toolong and Lengt hy contact period 26 66. 7
(number of msits)
The vaccine is nat availabl e 23 59.0
Vacci nation centers are far fromhome &transportation 21 538
probl e s
Health workers’ behavior dscourage nothers 19 48.7
Parent’s work 18 46.2
Fear for adverse reactions or side effects 17 43.6
Poor know edge about the seriousness of the disease 12 30.8
Religous or cutural reasons 8 20.5
Child beenill 6 15.4

The nost comnon reasons cited were fear, negligence, and forgetfu ness regardng
i muni zation dates, wth 30 participants (76.9%9 expressing this concern Additionally, 29
partid pants (74.4% reported fear of adverse reactions o side effects as a reason for non-
conpliance. Logistical challenges were also nentioned as barriers to conpliance. Specifically,
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26 participants (66.7% reported that the tine spent a vaccination centers and the lengthy
contact period required for miltipe wsits were burdensone. Furthermore, 23 partidpants
(59.0% indicatedthat the unavailahility of vaccines contributedtotheir non-conpliance.

Access to vaccination centers was a significant factor for non-conpliance. Aound 21
particpants (538% reported dfficuties due to the dstance between their hones and
vacci nation cernters, as well as transportation problens. This highlights the need for accessible
i mmuni zation services and transportation support. Participants aso cited the behaviar of health
wor kers as a deterrent to i mnunization wth 19 participants (48 7% reporting that they were
discouraged by health workers behavior. This enphasizes the inportance of creating a
supportive and respectful environnent for caregivers. Wrk commtnents of parents were
mentioned by 18 participants (46.2% as a reason for non-conpliance. Balancing work and
attending i munization appoint ments can pose challenges for caregivers and nay require
flexi e scheduling options. Qher factors infl uencing non-conpliance included poor know edge
about the seriousness of vaccine-preventable diseases (12 participants or 30.8%), religous or

cultural reasons (8 participants or 20.5%), andthe child beingill (6 participants or 154 9%.

Table 4. Chi-Square test on associ aion bet ween soci o-de nographic factors and i mmuni zation
regi men conpliance

Variade Fullyi mmunized Not fulyi mmunized
P- Val ue
N(% N(%
Maternal Age (inyears) 0.093
15-24 28 (80.0) 7 (20)
25-34 59 (738 21 (26.2)
35-44 31(77.5 9(225)
45 or above 8(80.0 2(20.0
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Religon
Christianity
Musli m
Q her e.g, Hndu
Maritd Status
Single
Married
O vorced separated
W dow
Education level
No for mal education
Pri nary education
Secondary education
Tertiary education
Enpl oy nent stat us
S udent
Une npl oyed
Enpl oyed
Self e npl oyed
Househol d nontHyincone
< Ksh 5 000
Ksh. 5 001- 15 000
Ksh. 15 001- 25 000
Above Ksh 25 000
Child's Age (in nont hs)
1-3
4-6
7-9
10-12
Gender

Female

110 (75.9)
15 (83 9)
1(50.0)

22 (733)
88 (76.5)
12 (80.0)
4(80.0)

15 (60.0)
29 (72.5)
55 (78 6)
27 (90.0)

18 (720)
37 (74.0)
31 (77.5)
40 (80.0)

58 (77.3)
29 (72.5)
26 (74.3)
13 (86.7)

35(87.5)
42 (84.0)
23 (65.7)
26 (65.0)

63 (78 8)
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35 (24, 1)
3(167)
1(50.0)

8(26.7)
27 (23.5)
3(20.0)
1(20.0)

10 (40.0)
11(27.5)
15 (21 4)
3(10.0)

7(28.0)
13 (26.0)
9(225)
10 (20.0)

17(227)
11(27.5)
9(257)
2(139

5(12 5
8(16.0)
12 (343
14 (35.0)

17 (212

0.061

0.079

0.024

0.122

0. 205

0. 006

0.072



Vhl e 63 (74.1)
B rth order

Hrst 53 (88 3
Second 35 (70.0)
Third or nore 38 (69.1)

22 (25.9)

7(117)
15 (30.0)
17 (30.9)

0.198

N B: N Nunber (frequency); % Percentage; bold p-val ues- significant

Soci o-de mographic factors such as naternal educational level and child’'s age were

significantly associated with conpliance to i mmunization reg nen (< 0.05), while aher factors

such as naternal age, religon narita status, employnent status, household nonthly incone,

child gender and hirth order were nat significantly associated wth conpliance toi mmunization

reg nen (>0 05). There was a significant association bet ween education level and i mmuni zati on

reg nen conpliance (p-value = 0.024). Hgher education levels were associated wth higher

percentages of fulyi mmunized children There was a significant association bet ween the childs

age and i mnuni zation regi nen conpliance (p-value = 0.006). Children inthe 1-3 months age

group had the highest percentage of fulyi mmunized children while conpliance rates decreased

for ol der
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CHAPTER H VE D SCUSSI ON CONCLUSION AND RECOMMENDATI ON

5.1 Dscussion

The results indicate that anong the sanple of 165 participants, 76.4% were reported as
fuly i mmunized, while 23 6% were dassified as nat fuly i mmunized These find ngs highlight
the conpliance rate wththe i mmuni zationregi nen anong children below12 nonths in Kenya

It is i nportant to conpare these resuts wth findings fromsi nmlar studies conducted in
ot her settings to gain a broader perspective on i mmunization conpliance. A study conducted in
N geria reported a higher rate of ful i mmunization, wth 87.5% of children below 12 nonths
being fulyi mmuni zed (Onyiriuka & Enodi, 2017). Anather study in Bhiopiafound alower rae
of ful immunization with only 60% of children below 12 nonths being fuly i mmunized
(Desalegn et d., 2018).

These variaions ini mmunization conpliance rates could be atributed to several factors,
including dfferences in healthcare infrastructure, accessihility to immunization services,
awareness and knowedge about immunization cutua beliefs and practices, and socio-
economc factars. In Kenya, efforts have been made to i nprove i mmunization coverage and
conpliance through initiatives such as the Expanded Program on | mmunization (EPI), which
ai s to provide routine immuni zation services toall children The Kenyan governnent has also
i nplenented strategies such as the integration of i mmuni zation services with aher naternal and
child health interverntions, strengthening community outreach prograns, and uilizng nobile
technol ogy to enhance vaccine tracking and rem nders ( Mnistry of Health 2016). However,
despite these efforts, there are still challenges to achieving universal i nmunization coverage.
Barriers such as vacci ne stockouts, i mted access to healthcare facilities, inadequate know edge
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about the inportance of i mmunization and msconceptions about vaccines persist in sone
regons (Bi et a., 2020). Addressing these barriers requires a multi-faceted approach invol ving
community engage ment, health education capacity buildng of healthcare providers, and
i nproved vacci ne supply chain manage nent.

Fear, negligence, and forgetfuness regardng i mmunization dates were the rmost
commonly cited reasons, wWth 76.9% of participants expressing this concern This finding is
consistent wth previous research that has highlighted the rde of forgetfuness and lack of
awareness about the i nportance of ti nely i mmunization (Khan et d., 2019). Fear of adverse
reactions or side effects was anat her significant factor contributing to non-conpliance, reported
by 74.4% of participants. This fear may stem from misconceptions or misinfor mation about
vaccine safety. It is i nportant to address these concerns through education and counseling to
i nprove confidence in vacci nation ( Dubé et d., 2013).

Logistical challenges, such as the ti ne spent a vaccination centers and the require nent
for miltipe visits, were nentioned by 66.7% of participants. This finding suggests that the
burden associated wth accessing i mmunization services nay hinder conpliance. S mlar
challenges have been reported in aher studies, highlighting the need for streanmined and
efficient i mmuni zation service delivery (Ahned et a., 2017). The unavailability of vaccines was
reported by 59 0% of partic pants as a barrier to conpliance. \Accine stockouts can under nine
efforts to achieve high immunization coverage and highlight the i nportance of robust supply
chain manage ment systens (Babirye et d., 2011). Access to vaccination centers was a significant
concern for 53 8% of partid pants, who reported difficuties due to distance and transportation

problens. This aligns with previous studies that have enphasized the need for geographically
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accessi bl e and aff ordabl e i mmuni zati on services to overcomne barriers related to distance (Rai ney
et al., 2011).

The behavior of health workers was cted by 48 7% of participants as a discouraging
factor for i munization. Negative interactions or lack of enpathy from health workers can
negatively inpact caregivers notivation to seek immunization services. | nproving health
wor ker atitudes and communication skills is crucial for fostering a supportive environment
(Hggins-Seele et d., 2015). Wrk comnit nents of parents were nentioned by 46.2% of
partic pants, highlighting the challenge of balancing work responsihilities wth atending
i mmuni zation appoint nents. Hexible scheduling options and expanding i mmuni zation serwvice
hours nay hel p address this barrier (Jarrett et a., 2015).

Q her factors influencing non-conpliance included poor know edge about the seri ousness
of vaccine-preventable diseases (30.8%, religous o cutural reasons (20.5%, and the child
being ill (1549%. These findings underscore the need for targeted health education prograns,
culturally sensitive approaches, and addressing misconceptions about i mmunization ( Yusuf et a.,
2019). It isinportant tonote that these findings are consistent wth si nlar studies conducted in
different settings. Sudies in aher countries have also idertified fear, logistical challenges,
healthcare worker atitudes, and lack of awareness as commnon barriers to i mmunization
conpliance (Bown et al., 2015 Fatiregun & Ckorg 2012). This highlights the need for
conprehensi ve strategies to address these barriers and i nprove i mmuni zation coverage d obally.

The study investigated various socio-denographic factors and their association wth
i muni zation reg nen conpliance. The factors examned included naternal age, religion,
marital status, education level, enploynent status, household nonthly incone, childs age,

gender, and birth order. The findings revealed that naternal educational level was significantly
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associaed wth conpliance tothe i mmuni zation regi nen (p-val ue =0 .024). Mt hers wth hi gher
levels of education had higher percentages of fuly immunized children This finding is
consistent wth previous research conducted in aher countries, which has consistently
de nonstrated a positive correlaion bet ween naeternal education and immunization coverage.
Educated nothers are more likely to have access to infor mation about the i nportance of
i muni zation and are better equi pped to understand its benefits and adhere tothe recomnmended
schedule (Aned et d., 2017, Babirye et a., 2011; Fatiregun & Ckoro, 2012).

Additionally, the childs age showed a significant association wth conpliance to the
i mruni zation regi nen (p-value = 0.006). The study found that children inthe 1-3 nonths age
group had the highest percentage of fulyi mmunized children while conpliance rates decreased
for dder age groups. This finding highlights the i nportance of ti nely i mmunization during the
early nonths of a childs life A children grow dder, there nay be challenges in adhering tothe
i muni zation schedule due to factors such as forgetfuness o conpeting priorities. This
enphasizes the need for targeted irterventions to ensure ti nely and conplete i mmunization
during different age periods (Rainey et d., 2011).

However, aher socio-demographic factors such as naternal age, religon marita status,
enploynment status, household nonthly income, child gender, and hkirth order were nat
significantly associated with conpliance to the immuni zation regi nen These findings suggest
that these factors may not have a direct i npact on i mrunization conpliance inthis particular
study population Conparing these resuts wth si mlar studies conducted in aher settings, the
association bet ween naternal education and i mmunization conpliance has been consistently

observed (Ahned et d., 2017, Babirye et a., 2011, Fatiregun & Ckoro, 2012). The association
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bet ween the childs age and conpliance has aso been reported in various studies, further
e nphasi zing the need for ti nely i mmuni zation (Rainey et d., 2011).

In conclusion the study provides insights intothe factors influencing conpliance wth
the i mmuni zation reg men anmong nothers in Kenya. Mternal educational level and the childs
age were foundto be significant factors associated wth conpliance. These findings highlight the
i nportance of education and tinely imnunization irtervertions to improve i mmunization
coverage and pratect children from vaccine-preventable diseases. Further research is needed to
expl ore and address the specific barriers and challenges faced by nothers in different socio-

de nographic groups toimprove overall i mmuni zation rates in Kenya

5.2 Gncl wsion

This study investigated conpliance wththe i mmuni zation regi nen anong nothers in Kenya and
examned the association wth soci o-de nographic factors. The findings revealed that 76. 4 % of
the participants had fuly i mmunized children indicating a relatively high conpliance rate.
However, there is still roomfor i nprove ment to achieve universal i mmunization coverage. The
study idertified several barriers to i mmunization conpliance, including fear, negligence, and
forgetfu ness regarding i mmunization dates, fear of adverse reactions, logistical challenges,
vaccine unavailability, li mited access to vaccination centers, and negative experiences wth
health workers. These barriers shoul d be addressed through targeted interventions and strategies
to i nprove i mmunization services, enhance health education and create a supportive and
respectfu environnent for caregivers.

Maternal educational level energed as a significant factor associated with conpliance to the
i muni zation reg nen. H gher levels of naternal education were linked to higher percentages of

fuly i mmunized children. This finding highlights the i nportance of education in i nproving
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i mmuni zation coverage. Efforts shoul d be nade to provi de accessible and conprehensive health
education prograns toincrease awareness about the benefits and i mportance of i mmuni zati on
The childs age also showed a significant association wth conpliance. Ti nely i mmunization
during the early nonths of a childs life was found to be crucia, with conpliance rates
decreasing as children grew older. This enphasizes the need for targeted interventions and
remnders to ensure ti nely and conpl ete i muni zation during different age periods. Wiile ot her
soci 0-de nographic factors such as naternal age, religon narital status, enploynent status,
household monthly income, child gender, and birth order were nat significantly associated wth
conpliance in this study, it is i nportant to consider these factors in a broader context. The
findings suggest that the influence of these factors nay vary across dfferent populations and
settings.

To inprove i mmunization coverage in Kericho County, it is recommended to strengthen
i muni zation prograns and services, address the idertified barriers, enhance health education
efforts, and pronote timely i mmunization during the early months of a childs life Further
research is needed to explore the specific challenges faced by dfferent socio-denmographic
groups and devel op targeted interventions toi nprove overall i mmuni zation rates. By addressing
these factors and i npl e menting conprehensive strategies, it is possibe toincrease i mmuni zation
coverage, reduce vaccine-preventable diseases, and contribute to the overall health and well-

being of childrenin Kericho County.

5.3 Reco mne ndati ons

Based on the findings of this study, several detailed recomnendations can be nade to

i mprove conpliance wththe i mmunizationreg men anong nothersin Kericho County:.
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Strengthen Health Education: Develop conprehensive health education prograns that
target caregivers, especialy nothers, to increase awareness and know edge about the
i nportance of i munization The prograns should focus on providing accurate infor nation
about vaccine-preventable dseases, the benefits of immunization and the safety and
effecti veness of vaccines. Health education efforts shoul d be cuturally sensitive, taking into
account the beliefs and practices of dfferent communities, and should use dear and si nple
language to ensure that caregivers can easily understand the infor mati on

Tailor Infor mation to Address Specific Goncerns: Address the nmost comnon reasons for
non-conpliance, such as fear, negligence, and forgetfuness, by providng targeted
infor mation and counseling. Address misconceptions about vacci ne safety and side effects by
offering ewvidence-based infor nation and testimonials from healthcare providers and
caregi vers who have experienced the benefits of immuni zati on

I nprove Access to | mmunization Services: Enhance the accessihility of i mmunization
services by reducing the ti ne spent a vaccination centers and si nplifying the i mmuni zati on
process. Consider setting up additional vaccination centers in areas wth high popul ations of
children bel ow 12 nonths, especiallyinrural and underserved regions. Mbbile i mmuni zati on
units coul d be depl oyed to reach renote areas where access to healthcare facilities is li nmited
Extend Service Hburs and (fer Hexi hility: To accommodate the work commt nents of
parents, consider extending i mmunization service hours beyond regular working hours,
including weekends and evenings. Additionally, offer flexble scheduling options to allow
parents to choose a conveniert ti ne for their chil d'si mmuni zati on appoi ntire nt.

Strengthen Healthcare Wrker Training: Gonduct regular training prograns for

healthcare workers, including nurses, doctars, and comnunity health workers, to i nprove
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their communication skills, enpathy, and overall atitude towards caregivers seeking
i mmuni zation services. Enphasize the i nportance of providng a supportive and respectful
environnent to encourage caregiverstoconply withthe i mmunization regimen.

Inplenent Robust Vaccine Supply Chain Manage nent: Ensure a steady and reliable
supply of vaccines by i nplenmenting a robust vaccine supply chain managenment system This
invol ves regular nonitoring of vaccine stocks, forecasting of vaccine needs, efficient
distribution nechanisns, and ti nely replenishnent of stocks to prevent vaccine stockouts.
Engage in strategic partnerships wth international organizations and vaccine nanufact urers
tosecure a stable supply of vacci nes.

Wilize Mbile Technology: Leverage mobile technology platfor ns to enhance vaccine
tracking remnders, and communication wth caregivers. Develop nobile applications o
SMB-based systens that send automated reminders to caregivers about upcomng
i mmuni zation appoi nt nents. This can hel p overcoe forgetfu ness and improve conpliance
rates.

Strengthen Integration and Goord nation: Foster irtegration and coord nation bet ween
i mmunization prograns and ather maternal and child health irtervertions. This can be
achieved by irntegrating immunization services wth antenatal care and postnatal care Msits,
as well as aher child health services. Srengthen collaboration bet ween government agencies,
non-governnental organizations, and conmmunity-based organizations to ensure
conprehensive care for nothers and children and reduce mssed opportunities for

i mmuni zati on
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5 4. L mtation of the study

One potertia linmtation of this study is the reliance on self-reported data The
infor mation regarding immuni zation status and the reasons for non-compliance was ohtai ned
through participant self-reporting which introduces the possihility of response bias. Partid pants
may provide socially desirabl e responses or nay have dfficuty accurately recalling infor nation,

leading to patertial inaccuracies inthe data

5.5 Suggested further study

Furt her research shoul d be conducted to expl ore the specific barriers and challenges faced
by nothers in dfferent regions of Kenya. This research shoul dtake irnto account soci c-economc
factars, cutura beliefs, and geographical location to devel op context-specific irnterventions that

can effectivel yi nprove conpliance wththe i mmuni zationregi nen.
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APPENDI CES

APPENDI X1, INFORMED CONSENT

Co npliance wth I mmuni zation Regi nen anong Mt hers of Chil dren Below 12 Mynths in

Kericho Qounty Hospital

Researchers: Aex Kbet, Ginton Miai, Jonathan Agengo, Mrcy Chepngetich and Rony

Ki prop
Depart nent: Nursing depart nent

Institution: Uni versity of Kabianga, Kapkatet Campus.

Dear Partid part,

You are invited to participate in a research study a ned a investigating the conpliance
withthe i mmunization regi men anong not hers of children below 12 nonths in Kericho County
Hospital. Before deciding to participate it isinportant that you understand the purpose of the
study, the procedures invol ved and your rights as a participant. Hease read this consent for m

carefuly, and feel free to ask any questions you nmay have before maki ng your decision
Study Purpose:

The purpose of this study is to understand the factors influencing i mmunization

conpliance anong nothers and to identify the reasons for non-conpliance wth the
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i muni zation reg nen. The study also ai n$ to assess the knowedge and awareness of not hers
regarding the i nportance of i mmunization for children below 12 nonths in Kericho County

Hospital.
Procedures:

If you agree to participate, you wll be asked to conplete a structured questionnaire that
includes questions about your dernographic infor mation conpliance with the i mmunization
reg nen, reasons far non-conpliance (if applicable), socio-denographic factors, and your
knowedge and awareness of the inportance of i mmunization The questionnaire will take

approxi mately 20 nanutes to conpl ete.
R sks and Benefits:

Participation inthis study invol ves nmini mal risks. You nay experience some disconfort
or inconvenience while answering the questionnaire. However, the infor nation you provide will
contribute to val uabl e insights that can i nprove immuni zation prograns and healthcare services
for children There are no direct benefits to you as a participant, but your contribution wll help

i nprove child health outcomnes inthe future.
Confidentidity:

Your privacy and confidentiality wll be strictly maintained throughout the study. Al
data colected wil be treated as strictly confidertid and stored securely. The collected data wil
be anonymzed and no personal idertifiers wll be included in any publications o reports

resuting fromthis study.

Vol untary Partici pation and Rght to Vit hdraw.
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Particpation in this study is conpletely voluntary. You have the right to refuse
partic pation or wthdraw fromthe study at any ti ne wthout any negative consequences or |oss
of benefits. Your decision wll na affect your current or future relationship wth the researchers

or the healthcare facility.
Contact Infor mation:

If you have any questions or concerns regarding this study or your partici pation please

feel freeto contact the research;
G oup Leader: Aex K bet
Tel No. 0707393184

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

Consent:

| have read and understood the infor nation provided in this consent form | have had the
opportunity to ask questions and have received satisfactory answers. By signing below |

vol untarily agree to participate inthis study.

Participant's S gnat ure:

Date:

Researcher's S gnat ure:

Date:
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APPENDI X2; STRUCTURED RESEARCH QUESTI ONNAI RE

I NSTRUCTI ONS TO RESPONDENTS

e Tick onthe choices where necessary

SECTI ON A Socio- enographic Factors
1 Hbwaddare you? (Agein years)
a) 15241 b 2534 ] o 3544[ ] d above 49 ]
2 What is your narital status?
a) Mrried[ ] bsinge[ ] ¢ Wdowed[ ] d) O vorced/'separated| ]
3. Waat is your level of education?
a) None[ ] b PRinmry[. ] © Secondary[ ] d) Tertiary[ ]
4. What is your occupation level ?
a) Enployedinthe public/private sector [ ] D) self-enployed[ ] ¢ unenployed]| ]
5 Wat is your nonthlyincone?
a BlowKES5000[ ]b KES5001-15000[ ]c KES 15001 - 25000 [ ]
d Above KES 25000 ]
6. What isthe age of your childin nonths?
a) -3 nonths[ ] b 46 nmonths[ ] © 79nmonths|[ ] ¢ 10-12months|[ ]
7. WAat isthe sex of your chil d?

a) Mle[ ] b Fenale[ ]
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8 Wiat isthe birth order of your child?

a) Arst[ ] b) Second[ ] ¢ Third or above [ ]
9. Waat is your denomi nation?

a) Qristian[ ] b Mislim[ ] ¢) ahers[ ]
SECTI ON C Knowedge and Awareness of I nmuni zation
1 Have you ever heard about i mruni zati on?

a) Yes[ ] B N[ ]

2 If YES what sources of information do you rely on for gudance about your childs

i mmuni zation? (select al that apply)
a) Healthcare providers (doctors, nurses) [ ]
b) Famly or friends [ ]
c) Internet or social nedia[ ]
d) Panphlets or brochures [ ]
e) Community health workers [ ]

f) Qher (pease specify):

3. Ace you avare of the benefits of i mrruni zation for your chil d?
a) Yes[ ] b No[ ]

4. Do you believe that vaccines are safe for your chil d?
a) Yes|[ ] b) No[ ] c) Not sure| ]

5 Ae you famliar wththe i mmuni zation schedule recommended for children bel ow 12 nont hs?
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a) Yes[] b) No[ ]

SECTI ON C Qnpliance wth I mmuni zation Regi nen

1 Hhis your child obtained up to-date vaccines according to the recommended i mmunization

schedul e?

a) Yes[ ] B No[ ]

2 If yes, do you adhere to the schedul ed dates?

a) Yes[] b N[ ]

3. If Nb, please specifythe reasons for non-conpliance (select dl that apply):

3)
b)

f)
9)
h)

j)
K)

Fear, negligence, forgetful ness of i mmuni zation dates

Fear for adverse reactions or side effects

Ti ne spent toolong and Lengt hy contact period (number of vsits)
The vaccine is nat available

Vacci nation centers are far fromhone &transportation problens
Health workers’ behavior dscourage nothers

Parent’s work

Fear for adverse reactions or side effects

Poor know edge about the seriousness of the disease

Religous or cutura reasons

Child beenill

Q her (please specify):
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4. If you have concerns about vaccines, what are the specific reasons? (Hease check all that

apply)
a) Safety concerns [ ]
b) Efficacy concerns|[ ]
¢) Msinfor mation fromsocia nedia or aher sources [ ]
d) Past negative experiences wth vaccines [ ]
e) Q her (specify):
5 Ae you avare of the consequences of non-conpliance wththe i mmuni zation reg nen?
a) Yes[ ] BN [ ]
6. Hbw does your soci o-economc status influence your ahilityto conply withthe i mmunization
reg nen?
a) Afordability of vaccines and transportation costs [ ]
b) Availahility of healthinsurance coverage [ ]

c) Ti ne constraints due to work or aher responsibilities [ ]

d) Qher (pease specify):

7. Have you faced any barriers or challenges in accessing healthcare services for your childs

i mnuni zati on?
a) Yes[ ] b N[ ]

B I XES, SPC T ettt e aan
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APPENDI X 3; BUDGET

Iltem Unit price Serial Total (Kshs) Description
nu mber

MATERI ALY STATI ONARY

Fool scaps 450 1 450

Pens 20 5 100

Hles 100 5 500

Not ebook 50 5 250

SERM CES

Phat ocopyi ng 5 500

Prirting and bi ndi ng 6 500

Food and transport 7 1000

Research per nmit fee 8 200

| REC approval fee 500 9 500

Total Ksh. 4,000
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APPENDI X 4, WORKPLAN

Mont i Schedul e Week 1 &2

Prgj ect proposal

writing

Proposal

presentation

Pre testing

Week 3 4 &5

Week 6

Week 7

Data cdlection and

anal ysis

Report witing

H nal report
presentati on and

feedback
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