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Abstract: The number of births in the year 2020 did not tally to the number of vaccinated children in
Alicia, Isabela. A total of 960 live births occurred in that year, but statistical data revealed that only 842
babies received and complied with the Hepatitis B vaccination, leaving 118 infants unvaccinated. This
study was conducted to determine the level of knowledge, attitude, and practices of mothers on child’s
immunization among selected Barangays of Alicia, Isabela. A questionnaire was adopted from previous
research with the title Knowledge, Attitude, Practices of Maguindanaoan Mothers on Child’s Immunization
in Selected Barangays in Batulawan, Pikit, North Cotabato (Kulintang, 2017). The study utilized non-
probability purposive sampling with 50 respondents and were given to mothers with children ages 0-5 years
old. The data was analyzed using frequency counts, mean, percentages, Analysis of Variance (ANOVA), and
Independent Sample T-Test. The result indicated that the respondents have a high level of knowledge on
childhood immunization. They also have a good attitude which was shown by their agreement with the
positive effects of childhood immunization. In addition, they always practice good habits in terms of
immunizing their children.
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I. INTRODUCTION
The principal goal of every health institution is to provide quality care to their constituents thus immunizationsare
forms of taking good care of newborn babies that help them to further develop and grow into healthy individuals. As
discussed in the twenty-sixth day of July year 2010, the Mandatory Infants and Children Health Immunization Act of
2011 (Republic Act 10152) imposed that mandatory basic immunization will be given free for the children. It also
included health education for pregnant mothers and the need in emphasizing the importance of complying with these
programs.
In addition, Republic Act 10152 opens opportunity to every household in giving and treasuring optimum-functioning
level of health of the children for free. The said act aims to combat different diseases such as tuberculosis,
poliomyelitis, diphtheria, tetanus, pertussis, and measles. Other than that, is to prevent newborn acquired diseases to
further alleviate it at a young age. This act is also related to the Extended Program on Immunization (EPI) which aims
to reduce the morbidity of the diseases on which vaccines are available. This research paper used the act to be the legal
basis for the EPI that has been established in 1974 as they are correlated. Under it, Garantisadong Pambata is one of the
programs which totallyoffers a bundle of health care services for children and provides quality health education to
guardians, parents, and caregivers as well.
The United Nations International Children’s Emergency Fund (UNICEF) found out that childhood immunization rates
are low, and in some cases declining, in the Philippines. Between 2013 and 2015 the routine immunization coverage
rate dropped from 89 % to around 62 % and low immunization rates contributed to increased incidence of vaccine-
preventable diseases such as rubella in 2011 and measles in 2014. On the other hand, in 2017 the proportion for fully
vaccinated children with EPI programs was at 48.4% according to the Philippine Statistics A rity (PSA). The given
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statistical data indicate how alarming the outcomes would be if it continuously happens over time. There is also
significant disparity in immunization coverage across the country, with only 18 % of children in ARMM receiving all
their basic vaccinations in 2017, compared to 87 % in other areas. (UNICEF Organization Situational Analysis of
Children in the Philippines,2018).

Last May 9, 2019, in Isabela, a memorandum from the Department of Education was released subjected to the Advisory
in the Continuation of Measles Outbreak Vaccination and Implementation of School-based Immunization Program.
However, it hasn’t reached all barangays of different municipalities.

In Alicia, Isabela, parents are attending various seminars and programs in childcare was visible. Alicia has been one of
the municipalities of Isabela South that actively engaged with its people in providing better health care through
immunization programs. Alicia, Isabela had 960 live births in 2020, yet only 864 babies were vaccinated with Hepatitis
B shot, which should be administered within 24 hours, and fully vaccinated babies posted for only 842.

Knowingly that the Immunization Act of 2011 was presented since 2010, the result showed that there were still lapses
in implementing it. This outcome prompted the researchers to determine the level of knowledge, practices and attitude
of mothers on child immunization among rural areas like Alicia, Isabela. Researchers of this study aimed to determine
the knowledge, attitude and practices of mothers on childhood immunization. The curiosity regarding the extent of
knowledge of parents with this certain dilemma and with the goal to further connect information with a viable
communication led the researchers in conducting the study. In line with the current situation, the existing COVID-19
pandemic became one of the preexisting factors for the researchers to conduct this study since parents specifically
mothers are bound to stay at home with their children for their safety. This outcome prompted the researchers in
successfully assessing the knowledge, attitude and practices of mothers on childhood immunization of far-flung
barangays of rural areas in Alicia, Isabela those factors will be essential in alleviating child health problems and
resolving issues about childhood immunization.

II. METHODS

This study employed a descriptive-survey approach to assess distinct circumstances among the subjects.The research
collected quantitative data using a questionnaire distributed to a sample of the population, aiming to evaluate the
knowledge, attitude, and practices related to child immunizations. The investigation was carried out in five Barangays
in Alicia, Isabela, focusing on mothers with children aged 0-5 years. The selection of respondents followed a non-
probability purposive sampling method. The data gathering instrument was adopted from a previous study, which
consisted of four parts: respondent's profile, knowledge on child immunization, attitude towards child immunization,
and practices related to child immunization. Content validation and reliability testing were conducted to ensure the
questionnaire's significance and accuracy. The data gathering procedure involved seeking permission and obtaining
informed consent from the Barangay Captains and respondents, conducting face-to-face interviews while adhering to
health protocols, and ensuring the confidentiality of participants' identities. The collected data were analyzed using
statistical tools, including the Statistical Package for Social Sciences (SPSS). Descriptive statistics, such as frequency
counts, mean, and percentage, were utilized to present and analyze the data. The Likert scale was employed to assess
attitudes and practices, while analysis of variance (ANOVA) and independent sample T-Tests were utilized to
determine differences in knowledge, attitude, and practices.

III. RESULTS AND DISCUSSION
Table 3: Demographic profile

PROFILE Frequency Percent
N=50 100.00
AGE
20 years old and below 7 14
21-30 22 44
31 years old and above 21 42
Number of children
1-2 40
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3-4 9 18
5 and above 1 2
Civil Status

Single 1 2
Married 48 96
Separated 1 2
Majority Area of Childbirth or Delivery

Clinic 23 46
House 3 6
Hospital 24 48
Occupation

Government Employee 2 4
Private Employee 2 4
Self-employed 11 22
Unemployed/ Housewife 35 70
Educational Attainment

Elementary Level 3 6
Elementary Graduate 6 12
High School Level 13 26
High School Graduate 11 22
College Level 6 12
College Graduate 9 18
Others 2 4
Family Monthly Income

Php 5,000 and below 26 52
Php 5,001 -10,000 14 28
Php 10,001 — 15,000 3 6
Php 15,001 and above 7 14

Table 3 presents the frequency and percentage distribution of the respondents’ profile.
The data was acquired by having 50 respondents completed a survey questionnaire. From the data, 14% of the
respondents were aged 20 and below, 44% were aged 21-30, while 42% are aged 30 and above. Therefore, most of the
respondents were aged 21-30 and is similar to the findings of Quero et al. (2019) who performed a cross-sectional study
on the knowledge, attitude and practices of mothers and caregivers on immunization in Quezon City. The
preponderance of the 211 respondents in their study were between the ages of 24 and 30.
From these respondents, majority (80%) have 0-2 children, 18% have 3-4 children, while 2% have 5 or more children.
In terms of civil status, almost all (96%) of the respondents were married, while 2% were single and 2% were
separated. Most of these respondents gave birth in either a clinic (46%) or hospital (48%), while the remaining 6% gave
birth in their house, according to the study by (Amor, 2021) indicated that parents still portray traditional roles in their
homes in which fathers are caregivers and protectors, but have little control over children's daily lives, while mothers
take on the task of procreating, disciplining and managing the family.
In terms of educational attainment, 6% stopped at the elementary level, 12% graduated elementary, 26% stopped at
high school, 22% graduated high school, 12% stopped at the college level, 18% finished college, while 4% noted others
as their education. As such, majority of the respondents reached high school as their educational attainment. According
to international study, children of educated mothers were significantly more likely to get vaccinated because more
educated women tend to come from wealthier homes and reside in areas with better access to healthcare and services,
socioeconomic status and contextual factors can explain some of the relationship between mother's education and
children's vaccine coverage. Children of younger women without schooling, for example, face a double whammy of
disadvantage, which is worsened if they come from a low-income family. Kibreab et al., (2020) also stated that children
of educated mothers were more likely to complete their vaccinations because maternal education encourages a mother
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to engage in health-seeking behaviors that benefit her child's vaccination, whereas the father's role was to handle all
financial and emotional support through the completion of their child's immunization.

In terms of occupation, majority (70%) were unemployed/housewives, followed by being self-employed (22%). 4% of
the respondents were private employees while the remaining 4% were government employees. Lastly, majority of the
respondents (52%) have a family income of Php 5000 and below, 28% have an income between Php 5001to 10,000, 6%
have an income between Php 10,001 to Php 15,000, while 14% have an income above Php 15, 000. Research by (Amor,
2021) examined the depth of knowledge strongly depends on the education and income of the parents. High income
coupled with good education leading to more information about compared to low income or no formal education.
Likewise, the profession has taken on the same meaning in which work leads to being knowledgeable, as they have
different resources and access to information, be it from the boss, co-parents, or discussions.

Table 4. The Respondents Knowledge on Childhood Immunization

Statements True False

Frequency Percentage | Frequency Percentage
N=50 100.00 N=50 100.00

1. Immunization is the process by which vaccines are introduced 43 86% 7 14%
into the body before infection sets.

2. Immunization helps the body to develop protection against a 48 96% 2 4%
particular disease.

3.Vaccines are made from “weak or dead” versions of the 28 56% 22 44%
viruses or bacteria that can cause disease

4. It is safe to vaccinate a sick child with minor illness (cough, 22 44% 28 56%
cold, diarrhea, fever or malnutrition)

Immunization is not associated with side effects. 35 70% 15 30%
The BCG Vaccine is intended to prevent pulmonary 42 84% 8 16%
tuberculosis in the future.

There are three (3) doses of BCG which will be given to 23 46% 27 54%
child/children.

Polio vaccine will also help prevent measles occurrence. 44 88% 6 12%
It is normal to have a fever after Hepatitis B immunization. 47 94% 3 6%
10. If a person is immunized and he gets sick, his body 34 68% 16 32%
generates antibodies to fight diseases, but it doesn’t help you to

get better.

11. Community immunity only applies to diseases transmitted 39 78% 11 22%
from person to person such as measles, smallpox, rubella and

chickenpox.

12. Vaccinated children are not only lesser risk of catching 44 88% 6 12%

vaccine preventable disease but can also help improve
community immunity.

13. Unimmunized persons are protected against some 31 62% 19 38%
contagious Infection indirectly by being surrounded by
immunized persons

14. Infants and newborn do not need to be vaccinated at an early 5 10% 45 90%
age.
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15. If a person is immunized and he gets sick, his body 34 68% 16 32%
generates antibodies to fight diseases, but it doesn’t help you to
get better.

Table 4 showed the frequency and percentage on the knowledge of the respondents

The knowledge of the respondents on childhood immunization in the survey contained 14 True or False questions that
test how much the respondents know about the topic. After collecting the responses per statement, the researchers found
that on average, the respondents got 11 correct answers out of 14 questions, which indicates that the respondents have
high knowledge on childhood vaccination. However, the three statements were the respondents usually got a wrong
answer were the following:

e Itis safe to vaccinate a sick child with minor illness (Correct Answer: True)

e Immunization is not associated with side effects (Correct Answer: False)

e Polio Vaccine will also help prevent measles occurrence. (Correct Answer: False)
According to Ridad (2019), in his/her study, respondents' adherence to a moderate level was impacted by their degree
of understanding. Despite the Department of Health's current efforts and strategies, these obstacles persist, implying
that these programs must be reviewed, as well as a thorough follow-up and surveillance of under-vaccinated or
unvaccinated children, particularly in remote or conflict-affected areas such as non-operational Health Stations.
Furthermore, according to Valido (2018), the source of vaccination as well as the dependability of the organizations is
far more important than the information collected. Acceptance rises when health practitioners gain confidence in
discussing the vaccine and the vaccination procedure.

Table 5. The Level of Attitude of the Respondents on Childhood Immunization

Statements Mean  Description
Immunization is more beneficial than harmful. 3.42 Agree

Child’s immunization is not prohibited in religion. 3.51 Strongly Agree
Child cannot be infected after he/she has been vaccinated. 3.06 Agree

4. It is very important to comply with immunization schedule 3.74 Strongly Agree
Immunization keeps your child healthy. 3.76 Strongly Agree
Vaccines for child’s immunization are safe. 3.78 Strongly Agree
Child’s immunization is very important. 3.88 Strongly Agree
Immunization is important among newborns up to school entrants. 3.74 Strongly Agree
9. It is important to watch out for the side effects of vaccination. 3.64 Strongly Agree
Immunization makes my child/children better 3.74 Strongly Agree
11.Vaccination boosts the infant’s immune system. 3.68 Strongly Agree
Vaccinations do not experiment on infants. 3.10 Agree

13. The Seven Expanded Program on Immunization Vaccine (EPI) is important 3.66 Strongly Agree
for children
14. There is a need to immunize my child even if he looks healthy. 3.72 Strongly Agree

Table 5 presented the mean and its description on the attitude of the respondents.

In terms of the attitude of the respondents on childhood immunization, the survey contained 14 statements that indicate
the positive outcome of getting their children vaccinated, (e.g “Immunization keeps your child healthy,” “Vaccination
boosts  the infant’s immune system,” etc.) and the respondents were asked to rate these statements if they Strongly
Disagree, Disagree, Agree, or Strongly Agree. The responses were then coded into numerical values, where 1
corresponds to Strongly Disagree, 2 corresponds to Disagree, 3 corresponds to Agree, while 4 corresponds to Strongly
Agree. After collecting all of the responses per statement, the researchers found that the average score for all questions
exceeds 3, and have an overall score of 3.6, which indicates that most of the respondents of the survey have high
attitude, with regards of the positive effects of childhood immunization.
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According to Gundogdu (2020), attitudes of parents have a significant role in the success of any vaccination program
and the uptake of children's immunizations. It has been observed that a parental perception of the severity of the
disease, in combination with information provided by health experts, was one factor in influencing the uptake rate of
vaccine. Moreover, the acceptance of new vaccinations was based on a complicated combination of circumstances, but
if the vaccine was introduced to the government's ministry of health immunization program, parents' attitudes may alter
substantially.

Table 6. The Level of Practices of the Respondents on childhood immunization

Statements Mean  Description
3.82 Always

I ensure that my child receives adequate care and rest after immunization.

I make use of the immunization card to keep track of my child’s immunization 3.78 Always
schedules to ensure completeness.
I do practice going to the health center during my child’s immunization schedule. 3.82 Always

I listen to the instructions of nurses/healthcare personnel on immunization. 3.86 Always

I do practice referring to my child’s age when to undergo immunization. 3.74 Always
I do ask the Health Center Personnel for the next immunization schedule. 3.88 Always

I make an effort for my child to receive complete immunization. 3.96 Always

3.64 Always
I do confirm BCG vaccination by looking for the presence of the BCG scar.

I prefer healthcare professionals to confirm my child’s/children’s BCG vaccination. 3.88 Always
I still go to the health center even after missing the scheduled date of immunization. 3.48 Always
Total: 3.79

Table 6 shows the mean and its description on the practices of the respondents.
In the practices of the respondents on childhood immunization, the survey contained 10 statements that indicate good
practices of childhood immunization, (e.g making use of vaccination cards, visiting health centers, etc.) and the
respondents were asked to rate these statements if they Never, Sometimes, Often or Always do these practices. The
responses were then coded into numerical values, where 1 corresponds to Never, 2 corresponds to Sometimes, 3
corresponds to Often, while 4 corresponds to Always. After collecting all of the responses per statement, the average
score for all questions exceeds 3, and have an overall score of 3.79 (~4), which indicates that on average, the
respondents of the survey always practice good habits in terms of childhood immunization.
Like the results above, the study of Quero et al. (2019) also showed similarities with their respondents. For instance,
majority of their respondents had a knowledge score below their indicated minimum passing level of 84.65, thus
indicating that their respondents had poor knowledge on vaccines, similar to the case of the respondents in this study. In
terms of attitude, the findings are similar with Quero et al. (2019) that the respondents had a positive attitude towards
childhood immunization but differ in terms of practices where the respondents generally have better practices in
childhood vaccination.
In another study by Mapatano et al. (2008) on Immunisation-related knowledge, attitudes, and practices of mothers in
Kinshasa, Democratic Republic of the Congo, there was a similar profile of respondents to those in this study, where
the mothers of Kinshasa also have relatively poor knowledge, but a positive attitude and relatively good practices on
childhood immunization. The mothers in Kinshasa know what vaccines are but not the differences of each type, value
their importance, and base their practices by simply listening to health personnel or just merely following the vaccine
card.
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Table 7: Difference in Respondent’s Level of Knowledge when grouped according to their Profile

STATEMENTS Age No. of Civil Status Delivery Occupation Educational Monthly

F Sig Children F Sig F Sig F Sig Attainment Income

F Sig F Sig F Sig

I.Immunization is 0.82 0.12 0.16 (0.85) 5.04 0.05 (0.86) 1.58 (0.18) 0.79 (0.53)
the process by which (0.45 (0.89) (0.01)
vaccines are
introduced into the
body before
infection sets.
2. Immunization 1.44 0.25 0.08 (0.96) 1.11 0.28 (0.84)  2.01(0.09) 0.24 (0.87)
helps the body to (0.25) (0.78) (0.34)

develop  protection
against a particular

disease.
Vaccines are made 0.89 1.15 0.90(0.41)  0.39 0.98 (0.41)  1.06 (0.40) 0.32 (0.81)
from “weak or dead” (0.42) (0.33) (0.68)

versions of the
viruses or bacteria
that can cause

disease

4. It is safe to 3.46*  0.63 1.02 (0.32)  0.08 1.22 (0.31)  0.89(0.51) 1.39 (0.26)
vaccinate a sick child (0.08)  (0.54) (0.92)

with minor illness

(cough, cold,

diarrhea, fever or

malnutrition)

5.Immunization is 0.59 2.03 0.44 (0.05) 2.21 0.41(0.75) 1.19(0.33 1.49 (0.23)
not associated with (0.50) (0.14) (0.12)

side effects.

6.The BCG Vaccine 1.72 0.16 246 (0.09) 0.48 0.65(0.59) 1.05(0.41) 0.22 (0.88)
is intended to (0.19) (0.85) (0.63)

prevent  pulmonary
tuberculosis in the

future.

7. There are 1.89 0.55 0.99 (0.38) 0.14 0.65(0.59)  0.47(0.83) 0.41 (0.75)
three (3) doses of (0.16) (0.58) (0.87)

BCG which will be

given to

child/children.

8. Polio 1.07 0.83 4.10*% (0.02) 0.21 2.45(0.07) 0.75(0.62) 1.39 (0.26)
vaccine will also (0.35) (0.44) (0.81)

help prevent measles

occurrence.

9. It is normal 2.27 0.26 0.06 (0.94) 0.25 2.79 (0.05)  0.51(0.79) 0.41 (0.75)
to have a fever after (0.11) (0.77) (0.78)

Hepatitis B

immunization.

10. If a person is 1.01 0.19 0.33 (0.72) 0.12 0.35(0.79)  1.26 (0.29) 1.14 (0.34)
immunized and he (0.37) (0.83) (0.88)

gets sick, his body
generates antibodies
to fight diseases but
it doesn’t help you to

get better.
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11. Community 0.34 1.37 0.22 (0.80) 0.89 1.63 (0.19)  0.39 (0.88) 0.39 (0.76)
immunity only (0.96) (0.27) 0.42)
applies to diseases
transmitted from

person to person

such as measles,

smallpox, rubella

and chickenpox.

12. Vaccinated 3.14*  0.52 7.08%* 2.77 0.12(0.95) 1.23(0.31) 1.34(0.27)
children are not only (0.5) (0.59) (0.00) (0.07)
lesser risk of

catching vaccine

preventable disease

but can also help

improve community

immunity.

13.  Unimmunized 1.43 0.67 1.04 (0.36)  0.75 1.09 (0.36)  0.87(0.53) 0.83 (0.49)
persons are protected (0.25)  (0.51) (0.48)

against some

contagious Infection

indirectly by being

surrounded by

immunized persons

14. Infants and 1.27 0.38 10.83%* 1.75 0.43(0.73)  0.35(0.55) 0.96 (0.42)
newborn do not need (0.29) (0.69) (0.00) (0.19)

to be vaccinated at an

early age.

*significant **highly significant
Table 7 showed the respondent level of knowledge when group according to their profile

As shown on the table there are four significant, which is first, “it is safe to vaccinate a sick child with minor illness
(cough, cold, diarrhea, fever, or malnutrition)” under the age with a p-value of 3.46(0.4). second is the “polio vaccine
will also help prevent measles occurrence” under the civil status with a p-value of 4.10 (0.02). third is the “ TB
(tuberculosis) is exempted on the EPI diseases” under the occupation with a p-value of 2.79 (0.09) and fourth is the
community immunity only applies to diseases transmitted from person to person such as measles, smallpox, rubella and
chickenpox” under the age with a p-value of 3.14 (0.5), and there are three highly significant, the first is the “
immunization is the process by which vaccines are introduced into the body before infection sets” under the religion
with a p-value of 5.04 (0.01), second is the “ community immunity only applies to the diseases transmitted from person
to person such as measles ,smallpox, rubella and chickenpox” under the civil status with a p-value of 7.08 (0.00) and
last is the “ unimmunized person are protected against some contagious infection indirectly by being surrounded by
immunized person” under the civil status with a p-value of 10.83(0.00). on the table showed this indicate that the
respondent of the study has a different knowledge or perspective about the immunization.

This is supported by the study of Adefolalu et al (2019) the mother’s age and knowledge had quite a statistically
significant relationship. The higher the mother’s degree of understanding on immunization the better. There is also a
statistically significant link between the respondent degree of knowledge about childhood immunization and mother’s
level of education, occupation, and household structure.

Table 8: Difference in Respondent’s Level of Attitude when grouped according to their Profile

STATEMENTS Age No. of Civil Area of Occupation Educational Monthly
(p- children Status Delivery (p-value) Attainment Income
value) (p-value)  (p-value) (p-value) (p-value) (p-value)

1. Immunization is 2.96 0.46 4.53* 1.12 1.46 (0.24) 1.25(0.30) 4.07*

more beneficial (0.06) (0.64) (0.02) (0.33) (0.01)

than harmful.

2. Child’s  0.25 1.25 0.35 1.14 1.59(0.21) 1.92 (0.14)
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immunization is not  (0.78) (0.29) (0.71) (0.33)
prohibited in
religion.
3. Child cannot be 0.41 0.65 1.15 0.31 3.01%* (0.04) 1.42 (0.23) 0.19 (0.90)
infected after (0.67) (0.53) (0.32) (0.74)
he/she has been
vaccinated.
4, It is very 1.40 0.33 0.14 1.99 0.29 (0.83) 1.34 (0.26) 1.59 (0.20)
importantto comply (0.26) (0.72) (0.87) (0.15)
with immunization
schedule.
5. Immunization 1.61 0.41 0.19 3.32% 0.31 (0.82) 1.15(0.35) 0.23 (0.88)
keeps your child (0.21) (0.67) (0.83) (0.05)
healthy.
6. Vaccines for 0.82 0.43 0.23 1.58 0.74 (0.54) 1.18 (0.34) 0.34 (0.80)
child’s 0.45) (0.65) (0.79) 0.21)
immunization  are
safe.
7. Child’s 1.04 0.57 0.14 0.79 0.25 (0.86) 1.62 (0.23) 2.21(0.10)
immunization is  (0.36) (0.57) (0.87) (0.46)
very important.
8. Immunization is 1.22 0.40 14.88%* 0.30 0.67 (0.57) 2.35* (0.05) 1.97 (0.13)
important among (0.30) (0.67) (0.00) (0.74)

newborns up to
school entrants.

9. Itis importantto 1.35 0.18 0.34 0.44 1.62 (0.19) 1.13 (0.36) 1.09 (0.36)
watch out for the (0.27) (0.84) (0.71) (0.65)

side effects of

vaccination.

10. Immunization 0.03 1.02 0.25 0.14 0.29 (0.83) 1.02 (0.43) 1.08 (0.37)
makes my (0.97) (0.37) (0.78) (0.87)

child/children better

11. Vaccination 0.11 0.15 0.31 0.47 0.29 (0.83) 2.24%* (0.05) 0.32 (0.81)
boosts the infant’s (0.90) (0.86) (0.74) (0.63)

immune system.

12. Vaccinations do  1.80 0.47 1.91 0.09 1.31 (0.28) 1.37 (0.25) 3.47*

not experiment on (0.18) (0.63) (0.16) (0.91) (0.02)
infants.

13. The Seven 4.89** (.84 12.09%** 0.32 0.77 (0.52) 1.50 (0.20) 0.75 (0.53)
Expanded Program (0.01) (0.44) (0.00) (0.73)

on Immunization

Vaccine (EPI) is

important for

children

14. There is a need 1.98 0.11 0.18 1.73 0.28 (0.84) 0.33 (0.92) 0.55)
to immunize my (0.15) (0.89) (0.84) (0.19)

child even if he

looks healthy.

*significant **highly significant

Table 8 showed the respondent level of attitude when group according to their profile
As shown on the table there are six significant on the different part of the table which are under the Civil status,
Occupation, Educational attainment, and Monthly income, and also there are highly significant in table which are under
the Monthly income, Civil status, and Age. There are many barriers on complying the immunization and may decreases
the protection against the disease, it includes the trust of the parent on the government and to the care provider and also
the anxiety about the effect of the vaccine.
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According to the study of (Casino et al, 2020), is linked to a variety of attitudes, including lower compliance rates,
which lead to lower vaccination rate. When it comes to vaccination, it should be noted that the parents have trust in the
government and the doctors. Nurses and other health care providers play a key role in establishing and maintaining a
practice-wide commitment to effectively communicate vaccine and maintain high immunization rates: from providing
educational materials to parents who are ready to answer their questions, ensure that the families who can opt for
additional visits for vaccines make and keep appointment for vaccines.

Table 9: Difference in Respondent’s Level of Practice when grouped according to their Profile

STATEMENTS Age No. Of Civil Area of Occupation Educational = Monthly
F children status delivery F (p-value)  attainment Income
(p- F (p-value) F F (p-value) F (p-value) F (p-
value) (p-value) value)
1. I ensure that my 0.12 5.82 **0.09(091) 0.83(0.44) 0.20(0.89) 0.49(0.82) 0.50 (0.68)
child receives (0.59)  (0.01)
adequate care and
rest after
immunization.
I make use of the 0.68 0.34(0.71) 0.19(0.82) 0.71(0.19) 0.54(0.79) 3.78%* 0.31(0.82)
immunization card to  (0.51) (0.00)

keep track of my

child’s immunization

schedules to ensure

completeness.

3. I do practice going 0.72 0.23(0.79) 0.17(0.84) 0.29(0.74) 0.54(0.79) 1.08 (0.34) 1.65 (0.19)
to the health center (0.49)

during my child’s

Immunization

schedule.

4. 1 listen to the 1.06 2.84(0.07) 0.09(0.91) 0.71(0.49) 0.51(0.68) 0.98 (0.45) 1.12 (0.35)
instructions of (0.35)

nurses/ healthcare

personnel on

immunization.

5. 1 do practice 0.47 2.74 (0.08) 0.19(0.83) 0.84(0.44) 0.46(0.72) 0.37(0.89) 0.93 (0.43)
referring  to my (0.63)

child’s age when to

undergo

immunization.

I do ask the Health 0.66 1.75(0.19)  0.07 (0.93) 0.54(0.59) 0.22(0.89) 0.59(0.73) 0.86 (0.47)
Center Personnel for (0.52)

the next

immunization

schedule.

8. I do practice going 0.72 0.23(0.79) 0.17(0.84) 0.29(0.74) 0.54(0.79) 1.08 (0.34) 1.65 (0.19)
to the health center (0.49)

during my child’s

immunization

schedule.

I make an effort for 0.16 0.71 (0.49)  0.042 0.06 (0.94) 0.28 (0.84)  0.73 (0.63) 0.24 (0.87)
my child to receive (0.85) (0.96)

complete

immunization.

8. 1 do confirm 2.76 3.66* 0.61 2.75(0.07)  0.56(0.71)  0.87(0.53) 0.44 (0.72)
BCG vaccination (0.07) (0.03) (0.55)

by looking for the
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presence of the

BCG scar.

9. I prefer 0.91(0.41) 0.57(0.57) 0.14(0.87) 0.55(0.58) 0.25(0.86) 1.11(0.37) 0.52 (0.67)
healthcare

professionals to

confirm my

child’s/children’s

BCG

vaccination.

10. T still go to 2.41(0.10) 0.29(0.75) 0.32(0.73) 0.70(0.50) 1.57(0.21) 0.85(0.54) 0.72 (0.54)
the health center

even after

missing the

scheduled date of

immunization.

*significant **highly significant
Table 9 showed respondent level of practices when group according to their profile.

There were 10 items and two out of ten shown two highly significant which were the “I ensure that my children receive
adequate care and rest after Immunization” with a p-value of 5.82(0.01) under the number of children. While the other
one is “I make use of the immunization card to keep track of my child’s immunization schedule to ensure
completeness” with the p-value of 3.78(0.00) under the educational attainment. The table showed also one significant
out of the remaining items which is the “I do confirm BCG vaccination by looking for the presence of BCG scars” with
the p-value of 3.66(0.03) under the number of children.

This finding was supported by the study of Giubilini (2020) vaccination can be mandatory or, less controversially,
considered as a moral obligation, either to protect the immunized individual or to protect others or both. Another is the
study of Macdonald et al (2018) and Matta (2020) also added that parents understanding is a critical driver of their
action, their knowledge greatly affects and impact toward the attitude that is why striving to give enough information to
parents should.

IV. CONCLUSION
In conclusion, the study examined the knowledge, attitudes, and practices of 50 respondents, primarily married mothers
aged 21-30, who had given birth in hospitals and had 0-2 children. The majority of the respondents had a high school
education and were either unemployed or housewives, with a family income of Php 5000 or less.The results indicated
that, on average, the respondents possessed a high level of knowledge regarding childhood vaccination, as reflected by
a mean score of 1.75. Moreover, the respondents demonstrated a positive attitude towards childhood immunization,
with the majority acknowledging its positive effects and benefits. Additionally, the respondents consistently practiced
good habits in relation to childhood immunization.The study revealed a significant association between the respondents'
knowledge about immunization and their perspectives on its importance. The findings suggested that the respondents'
level of knowledge about childhood immunization was influenced by their educational background and socioeconomic
status, indicating a statistical connection.Furthermore, the study identified significant variations in respondent attitudes
based on different profile groups. Factors such as civil status, occupation, religion, educational attainment, and monthly
income were found to be associated with varying attitudes towards childhood immunization. Notably, monthly income,
civil status, and age had a particularly strong impact on respondent attitudes.In contrast, the analysis of respondents'
practices related to childhood immunization yielded two highly significant results, compared to the four significant
outcomes observed in the previous factor analysis. The summary of values indicated that the level of practice among
respondents produced one significant result, while their attitude towards childhood immunization yielded one highly
significant result.In summary, the study provides valuable insights into the knowledge, attitudes, and practices of
respondents regarding childhood immunization. The findings highlight the importance of educational background and
socioeconomic status in shaping knowledge levels and attitudes towards immunization. These results contribute to the
understanding of factors influencing childhood immunization practices and can inform future interventions and policies

aimed at promoting immunization coverage.
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