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ABSTRACT 

The study investigated sociodemographic determinants of attitude of mothers towards immunization 

services in Port Harcourt Metropolis, Rivers State using a descriptive cross sectional design, the 

population of the study was mothers in Port Harcourt, Rivers state. A sample size of 400 was derived 

using a multistage sampling technique with two stages. Data was collected using a structured self- 

administered questionnaire with close ended questions. Data analysis was done using mean and 

standard deviation to answer the research question and Anova to test the hypotheses at 0.05 alpha level. 

The findings of the study showed a positive attitude towards immunization (2.56±1.10, based on the 

criterion mean of 2.50), positive attitude was found more among those who had secondary education 

( = 2.66±0.81), positive attitude was found more among respondents who lived in the urban region (  

= 2.67±1.00), positive attitude was found more among Christians (  = 2.62±1.08) and positive attitude 

was found more among those with high socio-economic status (  = 2.65±0.75) towards immunization. 

The result also showed a significant difference in attitude of mothers towards immunization services in 

Port Harcourt metropolis based on religion, socioeconomic status, level of education and location of 

residence (p < .05). Based on the findings of the study it was recommended that government, health 

authorities and related health agencies should put in place measures to promote vaccine knowledge, 

positive attitude and uptake of vaccine among mothers in Port Harcourt. It was concluded that mothers 

had positive attitude towards immunization. It was recommended amongst others that in order to ensure 

culturally sensitive messaging and extensive information dissemination, the government, through the 

ministry of health, should carry out community-based educational programs that emphasize the value of 

immunization, vaccine safety, and disease prevention. They should also work with local healthcare 

providers, community leaders, and religious institutions. 

Keywords: Sociodemographic, determinants, attitude, mothers, immunization services  

 
INTRODUCTION 

Mothers' attitudes towards immunization services are complex and multifaceted, encompassing 

emotional, cognitive, and behavioral responses that significantly influence vaccination decisions for 

their children. Positive attitudes, characterized by trust in vaccines' safety and efficacy, are often rooted 

in prior successful immunization experiences and endorsement from healthcare professionals, leading to 

higher acceptance rates and timely compliance with schedules (Smith & Johnson, 2020). Conversely, 

International Journal of Innovative Healthcare Research 14(2):158-167, April-June, 2026 

        © SEAHI PUBLICATIONS, 2026    www.seahipublications.org         ISSN: 2354-2950 

mailto:udo27@gmail.com
http://www.seahipublications.org/


159 
 

negative attitudes, such as vaccine hesitancy or outright refusal, stem from fears of adverse effects, 

perceived risks outweighing benefits, or misinformation about ingredients like preservatives causing 

autism a debunked myth that persists in some communities (World Health Organization [WHO], 2022). 

Studies indicate that attitudes are not static; they evolve through interactions with social networks, 

where peer stories of mild side effects can amplify doubts, while educational campaigns foster 

optimism and empowerment (Gupta et al., 2019). In low- and middle-income countries, where 

immunization coverage lags, maternal attitudes are pivotal, as mothers serve as primary gatekeepers, 

with surveys revealing that 20-30% express ambivalence due to logistical barriers like clinic access, 

underscoring the need for attitude-focused interventions to enhance uptake and reduce disease burdens. 

Cultural and socio-economic factors profoundly shape mothers' attitudes towards immunization 

services, often intersecting to create barriers or facilitators. In culturally diverse settings, traditional 

beliefs such as viewing vaccines as unnatural interventions can engender negative attitudes, particularly 

among ethnic minorities or rural populations where community elders hold sway over health choices 

(Lee & Ramirez, 2021). For instance, qualitative research in South Asia shows that mothers from 

conservative backgrounds exhibit more skeptical attitudes when immunization is perceived as a 

Western imposition, leading to lower participation despite available services (Patel & Singh, 2023). 

Socio-economically, affluent mothers tend to display more positive attitudes, benefiting from private 

healthcare consultations that address concerns proactively, whereas low-income mothers may harbor 

resentment towards overburdened public systems, associating immunization with inequality or coercion 

(Rodriguez et al., 2020). Media exposure further modulates attitudes; anti-vaccine narratives on social 

platforms have been linked to increased hesitancy among younger mothers, who are digitally savvy but 

vulnerable to echo chambers (Chen & Kim, 2022). These influences highlight the importance of 

culturally attuned messaging to shift attitudes, promoting dialogue that respects local values while 

emphasizing evidence-based benefits. 

The implications of mothers' attitudes towards immunization services extend to public health outcomes, 

necessitating targeted strategies to cultivate positivity and mitigate negativity. Positive attitudes 

correlate with herd immunity thresholds, reducing outbreaks of diseases like measles, whereas 

pervasive hesitancy contributes to resurgences, as seen in recent global epidemics (Brown & Taylor, 

2021). Personal experiences, including witnessing vaccine-preventable illnesses in families, can 

transform indifferent or negative attitudes into fervent advocacy, illustrating the power of narrative-

based education (Afolabi & Okafor, 2018). Healthcare systems play a crucial role; empathetic provider 

communication has been shown to improve attitudes by 15-25% in intervention studies, building trust 

through myth-busting and personalized counseling (WHO, 2022). Future efforts should integrate 

behavioral science, such as nudge techniques in reminders or community workshops, to address deep-

seated fears and empower mothers as informed partners in child health. Ultimately, fostering favorable 

attitudes requires a holistic approach that combines policy reforms, like free services and equitable 

access, with ongoing research to track attitudinal shifts and adapt interventions accordingly. It is in this 

regard that the researcher is spurred to carry out this study to investigate sociodemographic 

determinants of attitude of mothers towards immunization services in Port Harcourt Metropolis, River 

State. 

 

METHODOLOGY 

The area of study was Port Harcourt metropolis. A descriptive cross-sectional design was adopted for 

this study. The population of this study comprised all nursing mothers in Rivers State. The total 

population of woman aged 15-49 years. The sample size for this study was 400 mothers. A multi stage 

sampling procedure was used to select the sample. The first stage is stratified sampling technique used 

to put the metropolis into ten strata which are in Port Harcourt metropolis. The second stage involved 

using a convenience sample method to distribute the questionnaire to the mothers, which implies data 

was collected from mothers that were available. The instrument for data collection for his study is self -

structured questionnaire titled knowledge of mothers towards immunization services questionnaire. The 

instrument was validated three other experts in Health Education. Copies of the questionnaire were 

administered to 20 nursing mothers whose children were within the ages 0-59 months during routine 

immunization exercise at Eleme local government area in Rivers and subjected to statistical analysis of 

Pearson Product Moment Correlation with the reliability index of 0.79. The instrument was 

administered to respondents during childhood routine immunization clinic sections over a period of four 
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weeks with the aid of research assistants that were trained on how to interpret and record the response 

of respondents on the questionnaire to local language to the uneducated respondents and those who are 

not confident to fill the questionnaires. Data collected was analyzed using Statistical Product for Service 

Solution version 25.0 with the use of mean and percentage score as descriptive statistical tools while 

Analysis of Variance (ANOVA) was used to test hypotheses at 0.05 level of significance.  

 

RESULTS 

Table 1: Socio-demographic data 

Variables Frequency Percentages 

Age   

20-30 years 115 28.7 

31-40 years 210 52.5 

41-50 years 75 18.8 

Religion    

Christian  326 81.5 

Muslim  59 14.8 

Traditional  15 3.8 

Education    

Primary  63 15.8 

Secondary  164 41.0 

Tertiary  173 43.3 

Socio-economic status   

High 146 36.5 

Low 254 63.5 

Location    

Urban 245 61.3 

Rural 155 38.8 

Income    

N10,000-N30,000 25 6.3 

N31,000-N50,000 207 51.7 

N51,000> 168 42.0 

 

Table 4.1 shows the socio-demographic data of respondents. The result showed that 115(28.7%) of the 

respondents were aged 20-30 years, 210(52.5%) 31-40 years, and 75(18.8%) were aged 41-50 years. 

For religion, 326(81.5%) were Christians, 59(14.0%) were Muslims and 15(3.3%) were traditional 

worshippers. For educational level, 63(15.8%) had primary education, 164(41.0%) had secondary 

education and 173(43.3%) had tertiary education. Based on socio-economic status, 146(36.5%) had 

high socio-economic status and 254(63.5%) had low socio-economic status. For location, 245(61.3%) 

resided in the urban area and 155(38.8%) resided in the rural area. for income, 25(6.3%) earned 

N10,000-N30,000, 207(51.7%) earned N31,000-N50,000 and 168(42.0%) earned N51,000 and above.  
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Table 2: Attitude of mother’s towards immunization 

S/N Items 
 

SD Decision  

1 There is no enough evidence that immunization prevents 

the occurrence of infectious diseases 

2.64 1.14 Positive 

2 I will immunize my child in a prescribed programme of 

immunization 

2.61 1.07 Positive 

3 If vaccines are available, I will definitely immunize my 

child 

2.37 1.17 Negative 

4 If vaccines are free of charge, I will definitely immunize 

my child 

2.61 1.00 Positive 

5 Immunization may not save the infant if the disease is 

serious 

2.30 1.25 Negative 

6 Immunization can prevent a child from being disabled 2.48 1.12 Negative 

7 Immunization is very necessary for a child to be healthy 2.75 1.10 Positive 

8 Mothers should not complete immunization of children 

because of fear of complications from the vaccine. 

2.73 0.96 Positive 

 Grand mean 2.56 1.10 Positive 

Criterion mean = 2.50. <2.50 = Negative; 2.50> Positive 

Table 2 revealed the attitude of mothers towards immunization services in Port Harcourt Metropolis, 

River State. The result showed that the grand mean of 2.56±1.10 was greater than the criterion mean of 

2.50 indicating that the attitude of mothers towards immunization services in Port Harcourt Metropolis, 

River State was good.  

 

Table 3: Attitude of Mothers towards Immunization and education 

S/N Items Level of Education 

  Primary Secondary Tertiary 

     SD    SD    SD 

1 There is no enough evidence that 

immunization prevents the occurrence 

of infectious diseases 

1.00 0.00 3.27 0.91 2.64 0.93 

2 I will immunize my child in a 

prescribed programme of immunization 

2.00 0.00 3.58 0.65 1.91 0.85 

3 If vaccines are available, I will 

definitely immunize my child 

1.00 0.00 2.32 1.26 2.91 0.85 

4 If vaccines are free of charge, I will 

definitely immunize my child 

2.60 0.49 1.76 0.42 3.41 0.87 

5 Immunization may not save the infant if 

the disease is serious 

1.00 0.00 2.51 1.20 2.58 1.24 

6 Immunization can prevent a child from 

being disabled 

3.20 0.98 2.17 0.78 2.50 1.31 

7 Immunization is very necessary for a 

child to be healthy 

2.39 0.49 3.54 0.49 2.12 1.21 

8 Mothers should not complete 

immunization of children because of 

fear of complications from the vaccine. 

3.20 0.98 2.17 0.78 3.05 0.89 

 Grand Mean 2.04 0.36 2.66 0.81 2.64 1.01 

Criterion mean = 2.50. <2.50 = Negative; 2.50> Positive 

Table 3 revealed that based on the educational level of respondents, positive attitude was find more 

among those who had secondary education (  = 2.66±0.81), followed by those who had tertiary 

education (  = 2.64±1.01). 
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Table 4: Attitude of Mothers towards Immunization and location 
S/N Items Location 

  Urban Rural 

     SD    SD 

1 There is no enough evidence that immunization 

prevents the occurrence of infectious diseases 

2.15 0.86 3.41 1.10 

2 I will immunize my child in a prescribed programme 

of immunization 

2.74 0.85 2.40 1.31 

3 If vaccines are available, I will definitely immunize 

my child 

3.01 1.03 1.36 0.48 

4 If vaccines are free of charge, I will definitely 

immunize my child 

2.54 1.02 2.72 0.96 

5 Immunization may not save the infant if the disease is 

serious 

2.32 1.14 2.27 1.42 

6 Immunization can prevent a child from being disabled 2.95 1.11 1.73 0.62 

7 Immunization is very necessary for a child to be 

healthy 

3.04 1.08 2.27 0.96 

8 Mothers should not complete immunization of 

children because of fear of complications from the 

vaccine. 

2.67 0.98 2.81 0.43 

 Grand Mean 2.67 1.00 2.37 0.91 

Criterion mean = 2.50. <2.50 = Negative; 2.50> Positive 

Table 4 revealed that based on location of respondents, positive attitude was found more among 

respondents who lived in the urban region (  = 2.67±1.00) compared to those who lived in the rural 

region (  = 2.37±0.91). 

Table 5: Attitude of Mothers towards Immunization and religious affiliation  

S/N Items Religious Affiliation 

  Christian Muslim Tradition 

     SD    SD    SD 

1 There is no enough evidence that 

immunization prevents the occurrence of 

infectious diseases 

2.42 1.10 4.00 0.00 2.00 0.00 

2 I will immunize my child in a prescribed 

programme of immunization 

2.43 0.95 4.00 0.00 1.00 0.00 

3 If vaccines are available, I will definitely 

immunize my child 

2.63 1.13 1.00 0.00 2.00 0.00 

4 If vaccines are free of charge, I will 

definitely immunize my child 

2.79 1.01 2.00 0.00 1.00 0.00 

5 Immunization may not save the infant if the 

disease is serious 

2.55 1.24 1.00 0.00 2.00 0.00 

6 Immunization can prevent a child from 

being disabled 

2.63 1.07 2.00 0.00 1.00 1.00 

7 Immunization is very necessary for a child 

to be healthy 

2.78 1.16 3.00 0.00 1.00 0.00 

8 Mothers should not complete immunization 

of children because of fear of complications 

from the vaccine. 

2.80 0.98 2.00 0.00 4.00 0.00 

 Grand Mean 2.62 1.08 2.37 0.00 1.75 0.12 

Criterion mean = 2.50. <2.50 = Negative; 2.50> Positive 
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Table 5 revealed that based on religious affiliation of respondents, positive attitude was found more 

among Christians (  = 2.62±1.08) compared to Muslims (  = 2.37±0.00) and traditional worshippers 

(  = 1.75±0.12). 

Table 6: Attitude of Mothers towards Immunization and socio-economic status 

S/

N 

Items Socio-economic status 

  High Low 

     SD    SD 

1 There is no enough evidence that immunization 

prevents the occurrence of infectious diseases 

1.73 0.44 3.16 1.10 

2 I will immunize my child in a prescribed 

programme of immunization 

3.09 0.78 2.33 1.11 

3 If vaccines are available, I will definitely 

immunize my child 

2.86 1.18 2.09 1.07 

4 If vaccines are free of charge, I will definitely 

immunize my child 

2.64 0.48 2.59 1.21 

5 Immunization may not save the infant if the 

disease is serious 

1.71 0.96 2.64 1.27 

6 Immunization can prevent a child from being 

disabled 

3.64 0.48 1.81 0.79 

7 Immunization is very necessary for a child to be 

healthy 

2.71 0.96 2.71 1.18 

8 Mothers should not complete immunization of 

children because of fear of complications from 

the vaccine. 

2.87 0.79 2.64 1.04 

 Grand Mean 2.65 0.75 2.49 1.09 

Criterion mean = 2.50. <2.50 = Negative; 2.50> Positive 

Table 6 revealed that based on socio-economic status of respondents, positive attitude was found more 

among those with high socio-economic status (  = 2.65±0.75) compared to those with low socio-

economic status (  = 2.49±1.09). 

Table 7: Analysis of Variance (ANOVA) showing significant difference in the attitude of mothers 

towards immunization services in Port Harcourt Metropolis, River State based on level of 

education 

Sources of 

variance 

Sum of 

squares 

df Mean sum of 

squares 

F-value p-value Decision  

Between group 4.709 2 2.355 13.492 .000  Rejected 

Within group 69.281 397 .175   

Total  73.990 399    

* Significant. P<0.05 

Table 7 shows the One-Way ANOVA of significant difference in the attitude of mothers towards 

immunization services in Port Harcourt Metropolis, River State based on level of education. The 

findings of the study shows that there was no significant difference in the attitude of mothers towards 

immunization services in Port Harcourt Metropolis, River State based on level of education [F(2, 397) = 

13.492; p = 0.00] as the p<0.05. Therefore, the null hypothesis which stated that there is no was 
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significant difference in the attitude of mothers towards immunization services in Port Harcourt 

Metropolis, River State based on level of education rejected. 

Table 8: Analysis of Variance (ANOVA) showing significant difference in the attitude of mothers 

towards immunization services in Port Harcourt Metropolis, River State based on religious 

affiliation 

Sources of 

variance 

Sum of 

squares 

df Mean sum of 

squares 

F-value p-value Decision  

Between group 5.450 2 2.725 15.784 .000  Rejected 

Within group 68.540 397 .173   

Total  73.990 399    

* Significant. P<0.05 

Table 8 shows the One-Way ANOVA of significant difference in the attitude of mothers towards 

immunization services in Port Harcourt Metropolis, River State based on religious affiliation. The 

findings of the study shows that there was no significant difference in the attitude of mothers towards 

immunization services in Port Harcourt Metropolis, River State based on religious affiliation [F(2, 397) 

= 15.784; p = 0.00] as the p<0.05. Therefore, the null hypothesis which stated that there is no was 

significant difference in the attitude of mothers towards immunization services in Port Harcourt 

Metropolis, River State based on religious affiliation rejected. 

Table 9: Analysis of Variance (ANOVA) showing significant difference in the attitude of mothers 

towards immunization services in Port Harcourt Metropolis, River State based on location 

Sources of 

variance 

Sum of 

squares 

Df Mean sum of 

squares 

F-value p-value Decision  

Between group 15.190 1 15.190 102.817 .000  Rejected 

Within group 58.800 398 .148   

Total  73.990 399    

* Significant. P<0.05 

Table 9 shows the One-Way ANOVA of significant difference in the attitude of mothers towards 

immunization services in Port Harcourt Metropolis, River State based on location. The findings of the 

study shows that there was no significant difference in the attitude of mothers towards immunization 

services in Port Harcourt Metropolis, River State based on location [F(2, 397) = 102.817; p = 0.00] as 

the p<0.05. Therefore, the null hypothesis which stated that there is no was significant difference in the 

attitude of mothers towards immunization services in Port Harcourt Metropolis, River State based on 

location rejected. 

Table 10: Analysis of Variance (ANOVA) showing significant difference in the attitude of mothers 

towards immunization services in Port Harcourt Metropolis, River State based on socio-economic 

status 
Sources of 

variance 

Sum of squares Df Mean sum of 

squares 

F-value p-value Decision  

Between group 2.841 1 2.841 15.894 .000  Rejected 

Within group 71.149 398 .179   

Total  73.990 399    

* Significant. P<0.05 

Table 10 shows the One-Way ANOVA of significant difference in the attitude of mothers towards 

immunization services in Port Harcourt Metropolis, River State based on socio-economic status. The 

findings of the study shows that there was no significant difference in the attitude of mothers towards 

immunization services in Port Harcourt Metropolis, River State based on socio-economic status [F(1, 

398) = 15.894; p = 0.00] as the p<0.05. Therefore, the null hypothesis which stated that there is no was 

significant difference in the attitude of mothers towards immunization services in Port Harcourt 

Metropolis, River State based on socio-economic status rejected. 

 

DISCUSSION OF FINDINGS 

The study revealed that based on the educational level of respondents, positive attitude was found more 

among those who had secondary education (  = 2.66±0.81), followed by those who had tertiary 

education (  = 2.64±1.01). This result was not expected although the difference in attitude was not 
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significant. This result varies with that of Alyami et al. (2018) which showed factors that were 

significantly associated with compliance included high education (p = 0.022) and better knowledge of 

the benefits of immunization. Also Birhanu et al. (2016) posited that mothers who achieved higher 

education were two times (AOR = 2.160, 95% CI: 1.208 – 3.864) more likely to have positive attitude 

towards infants immunization than illiterate respondents. Education is known to have a strong positive 

influence on attitude towards immunization, this was attested to by the study of Galadima et al. (2021) 

which showed that higher educated mothers had significantly higher total attitude score towards 

vaccination than the less educated (3.79 ± 0.64 Versus 3.62 ± 0.69), P=0.019. Also higher educated 

fathers had significantly higher total attitude score towards vaccination than less educated (3.88 ± 0.41 

Versus 3.62 ± 0.72, P= 0.004). There was a significant positive correlation between total knowledge 

score and total attitude score of child vaccination (r = 0.382, P<0.001). The National Immunization 

Coverage Survey (NICS) (2013) showed there was a positive correlation between mothers’ education 

and the fully immunized child: nationally 31.1% of children of mothers with secondary education were 

fully immunized; the figure for children of mothers with no education was 3.9%. This was buttressed by 

Birhanu et al. (2016) which showed mothers’ education (AOR = 2.160, 95% CI: 1.208, 3.864) was 

significantly associated with favourable attitude towards immunization of infants. The reason for the 

difference in finding between this study and the reviewed studies may be due to other factors such as 

socioeconomic status and areas of residence. 

The study revealed that based on location of respondents, positive attitude was found more among 

respondents who lived in the urban region (  = 2.67±1.00) compared to those who lived in the rural 

region (  = 2.37±0.91). This result was expected and may be because those in urban areas mostly 

deliver at antenatal centers and have access to varied sources of information from TV to social media. 

This finding agrees with that of Umeh et al. (2018). showed rural dwellers in Northern Nigeria had poor 

knowledge and negative attitude towards childhood vaccine According to Oyefera (2014), rural 

dwellers in Benue state, Nigeria had negative attitude towards childhood vaccine and attendance to 

health care services owing to many factors such as low educational status, inaccessibility of the health 

care services provided in the rural area and high level of poverty. This similarity could be explained by 

the fact that rural dwellers are faced with challenges of difficulty in accessing health facilities, sub-

standard facilities with insufficient vaccines, lack of trained health professionals to give vaccinations. 

The study revealed that based on religious affiliation of respondents, positive attitude was found more 

among Christians (  = 2.62±1.08) compared to Muslims (  = 2.37±0.00) and traditional worshippers 

(  = 1.75±0.12). This implies Christian religion had a significant impact (greater than the criterion 

mean of 2.50) on attitude towards immunization. The finding of this study may be explained by other 

variables such as level of education.  The finding of this study in variance with Wodele et al. (2010) 

which showed there was no significant relationship between religion and attitude to immunization. 

Although religion is an important part of the life of people living in Africa and has also been known to 

influence health seeking behaviours among some religious circle but it is not a significant determinant 

of attitude towards immunization, this was buttressed by the study of Gebreyesus et al. (2021) which 

showed there was no significant relationship between religion and attitude to immunization. The 

variance between this study and reviewed studies may be explained by the fact that the Christians in this 

study may be exposed to other significant factors that influences attitude towards immunization such as 

education, attending antenatal clinic, delivering at a hospital, access to information on health care and 

socioeconomic status among others. 

The study revealed that based on socio-economic status of respondents, positive attitude was found 

more among those with high socio-economic status (  = 2.65±0.75) compared to those with low socio-

economic status (  = 2.49±1.09). This was expected as a high socioeconomic status is known to 

influence health seeking behaviour positively; this explains why nations with higher wealth index have 

higher life expectancy and better health statistics compared to lower income countries. The finding of 

this study is in line with that of Omole and Owodunni (2012) which showed 46.4% of mothers 

employed by various organizations complied with immunization, as against 27.9% self-employed 

mothers who did not comply. This was supported by Raji (2013) which showed factors significantly 

associated with complete immunization uptake included high socio-economic status, manifested by 

either maternal education (secondary or higher education compared to none; multivariate adjusted OR 
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1.54, 95% CI 1.13-2.09), or increasing family wealth (rich compared to poor; multivariate adjusted OR 

1.81, 95% CI 1.30-2.54) and  Rahman and Obaida-Nasrin (2010) posited that women with the highest 

wealth index were significantly more likely to fully immunize their children. The similarity in the 

findings may be explained by the fact that wealth gives you access to the best health care and health 

information making mothers in the high socioeconomic status embrace immunization more. 

 

CONCLUSION 

Based on the findings of the study, it was concluded that mothers had positive attitude towards 

immunization. However, socio-demographic characteristics such as religion, socioeconomic status, 

level of education and location of residence influence attitude towards immunization. Therefore, there is 

need to put in place special programmes that will enhance positive attitude towards immunization 

among mothers in Port Harcourt. 

 

RECOMMENDATIONS 

In view of the findings of this study, the following recommendations were made.  

1. In order to ensure culturally sensitive messaging and extensive information dissemination, the 

government, through the ministry of health, should carry out community-based educational 

programs that emphasize the value of immunization, vaccine safety, and disease prevention. 

They should also work with local healthcare providers, community leaders, and religious 

institutions. 

2. Community health workers should be trained by health-related non-governmental organizations 

to act as community and healthcare facility liaisons, offering individualized education, 

addressing concerns, and helping mothers navigate the immunization process. 

3. In addition to working closely with local leaders and religious authorities to debunk myths, 

clarify misunderstandings, and promote the compatibility of immunization with cultural values, 

the ministry of health should create strategies that respect and incorporate cultural and religious 

beliefs into immunization campaigns.  

4. The government should put in place a strong monitoring and evaluation system to gauge the 

success of programs by routinely gathering information on immunization rates, maternal 

knowledge, and attitudes in order to pinpoint problem regions and adjust tactics appropriately. 
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