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ABSTRACT

The purpose of thls study Is to axamine tho factors that
Impade the utllizetion of the services of tha oxpandod prograrvee
of lemunization, and nke recommendatloris In the [191.t of tho
findings a5 to tho stratagles for Implcrenting an #ducetlonal
progrommc for the E.P.|. (expanded programm of Immunl2dtion).

In ordar fo Investigate these foctors a nurber of hypothesls
provided an anchor for analysls. Also two models were uscd to
holp put thosc gomuts of |deas and studles Into & meaningful and
propor porspectivc, Thoso oro tho haolth bollef modols of

Irvin Rosonstock 19¢6 and his ¢olleague tucker (1974); and Groen's
Hoaith aducatlon modul (1976).

Mothers (consumars) who had chlldran since the incaption of
tho oxpanded programve; ot Immunlization servicos In May 1976 In
Ayedado communlty (mada up of Iklro, Apomu and tkoyl) of Oyo
State woro interviewud., By the uso of quostlionnalros contalning
both structurod ond open onded quostions, information was
gathercd on consumurs' knowifcdge:, ottltude and practices towdrds
tho programno, Information was also Q2thered by the reseerchor
through obsurvation at the Haoalth contra and oral Intorview of tho
Health porsonnol as wcll as the Chlet ticalth Of flcar for Oyo

Statp, In the administration ol tho Quostionnalro tho multistade
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saml Ing techniquo wos onployod and thao tinal samp!ing unlts
wore mothars who had children sinca tha Incoption of the
progromme In May (976,

Tho data gathored and analysod by means of chi=squoro
parconfoge, blserlal corrolotion coetlclent, and enaiysls of
varlanco {F-value) polnt To a situatlon that behavloural
problens oxist among the consumers thot affoct tholr approprlete
utllization of the free chlld Imnunlzotion sarvicos. Thosa
bohavioural problens havo threu major antecedents which are
predisposing factors {poor knowledge of the progrorme, neqgotlve
dttltude, and porccption); anabling factors (non-availablllty
of enough immunlzation conires otd veccinos, unsultabl(ity of
iaveunl zation days to sond consurwrs, soclal Jnaccesslibl bl ty of
Irwinl 20t lon tc 50m0 consumers becsuso of the attltudo of tho
heolth worker) and rolnforcing factor {non ballaf In the
aificacy of tha fmmunlzation vaccines ond tho poor attitude of
som¢ hoalth pursonnal to duty).

In thls study thara orv thrae cotagorios of respondents;
consumors who took thilr childron {for comlate Jamunizotlon
(34%); consunars with |ncompicete |mmunization for tholr
chiidren (dafsullurs) (I0%Z} and potontlal consumors who

dld not take thelr chlldron (or Iemwunlzotion (S6%)
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CHAPTER |

INTRODUCTION
Somd tivo mllllon chlldren dio oach year In devaloping
countrles, and the same numbor are crippled, blinded, menially
retarded or othorwise disablod for |1fe, because thoy contact
dipthoria, pertussis (whooplng cough}), tetanus, measles,

.2.‘ These are diseases that

pol lomyel Itjos or tubercuiosl|s :
can be prevented by lmmunlzation but desplte the lov cost and
0aso of dellvory, loss than 10§ of 60 mllllan chlldren born
each yoar In developlng ecuntrles are now receiving lemunlzation
sorvices 3. Poople In dcveloped countrles tind It difficuly
to grasp tha signlficencs of theses tlgures. Whlle In davelop-
Ing countries thu dlsooses aro 50 comonplase thnt pa~ants,
haslth workers and poil tical laadors hgve coms to accopt the
contlnuing exlstanca of this traglc slfuoflond. MWch can Irfoct
b0 dono t0 rovarse this traglc slrustion and It |Is precisoly
with this alm tn mind that the World Haalth Orgenlisztion {¥HO)}
hos glven prlority to en “oxpendad programms on lwnlzaﬂon"s.
The W0 end the Unltad Rations Chlldrens! Emorgency
Fund ((ICEF) pallcve that control of cammunicedlu disooses Is

a necessary condltion of soclal and ecinxemic devoiopsdnt,

To gstablish an @tticlont and parmanont chllidhood |mrunizotion
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service Is a signiticant step for any natlon's progress Etn that
dlrocflonﬁ. And Klgerlo today 1iko all underdeveloped countries,
(s eomnlttod to vory amditlous soclal and economic plans for
growth, In which tho good hwalth of the poople ts considered .
8s o paylng Investment ond 8 requlremant tor the!r SucCcCossS

Irmun| zatlon agalnst disocse Is nothing now. It Is one
of tho most ettoct|ve methods of protecting both the Indlvidual
and tho comunity trom attack of curtain intectlous dlseasosa.
The baslc concept of |Immunlzation is a sisnpie method of
ortiflclally producing an Immunity or reslstance to a dlsease
such as that which would normally follow & npturolly acqulred
Infaction, without, of course cousing horm to tho Indlvidual.
tf o sufficlent proportion of tha susceptible population can be
mado {mmuno, an intection wlll| not spread among tho otheor
suscoptibio Indlviduails so eosily, Tho protection ot o
sufficfent proportlon (70-80%) of the population contors o
high dogree of immunlty fo tho community as 3 wlioio so thot the
Intonslon of an lewmunlzation prograrme Is not to got 100
par cont of thu populatlon vacclnated but to vacclnate a
sutllclont froctlon to control dlsoase?d,

Though thu absencu ot rellable and vitel statistics

moan? tht most figuras avallable aspaclally on chlld morbidlty

ond mortal |ty réprosent only wstimatus which aro largoly
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al and based on clinical and fleld obsorvation, yot

tha cstimates revealed that & lot of children born nevor

suwvived to celcbrate thelr flrst blrthdays e wvhiio tho
. rajority of them ranalnlng are exposed to envirowmental factors
I that prodlsposad thom to adverse condlﬂons” rgsuiting In

Ill-health. for axample, molarla, pnecuronla, gastroenteritis,
rmalnutrition, partussls, ecaslics, pollomyulltls, tetanus and
tuborculosls are stlil tha main causes of death emong MHigerian
chlldrom'z. In tbadan, Nigerls, the Incldence of tubsrculosls
oM chlldrun was roported as €.2 por F.OOO'j tetanus wds Gstimates
not lgss thon 250 por mlllionM ond pollomyulltls was also knGwn
1o b¢ rzsponsible for at lsast 100,000 crlpplusls.

Arelysls of medical admlssion: o Adeoyo Stata Hosplital ¥n
Itadan revealed that Intectlons accountod for & high propertion
of Intants' houpltallzation fol lowod by digestive system dlscases,

whllg 1et2aus accountid for 728 doaths occurring arong "::ﬂfl-nfnw.

“:flwyn found tha? In 3 Yoruba vitlage our ol 2,774 chlldren

andir 12 admittpd 1o hasplitad In 1560, 391 dlwg, and 178 of theta
deaths wory dus o maaslos, As part of tha daliberotions during

the symposlus on National hoolth plasning, Hld-ulﬂ obherved that with

tha olimingrion ot 1etanus, Ssallpua, pollomyelitls and publsrary
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tuborculosl's fn thi populdtion ot Lagos, and of medslos and
whooplng cough in gur chlldres:, our rorbldity and rortal ity
rotes could bo ramorkably rixducyd, consoquently tho worklioad on
our cufotivu survicos wlll becoms luss, Henco on ottuompt ot
Identlfying tho mejor Impeximents fo tho expanded Prograao on
Immunizotion, apart from Improving th: health status In o
comimunlty, would olso halp In raducling ill-healith and thus lowor
tho workload on tho curative sarvices In Higorla with ar
InadoQuote doctor population rztlo of I.30,000t9.

The real crux of 5 vacclnation programmo 15 not tho
technicol Itles of tho vaccines nor thu 3gos at which to glve
them but that of persvading mothers 1o tring thelr chlidron with
sufficlent rcgulority tor sttisfoctory coursus of irmunization
to be glvonzo. In the Inlt il contact medo with thu Chigl
Hoalth Cfflcor for Oyo Stato of Mlgoria, Onl, who Is aiso the
Offtcer [nchnrge of tho oversl | actlvity of the expondey programmo
on Immunlzation, declorod that Gyo State appreclatos tho
Impor tanco of irmwunlzotlon for chiloren In particulor and for

the unflro comunlty In gunorol. According to Oni the oxpandcd
programmo. on |mmunlzation becamo ful |y oporational fn Cyo Stats
in Juno 1976 on 0 pirmanont ond continuous basiy. Bufore tho
progrommo becamo ful ly opurotionZl thore was an inltiai pl lot

profect study ot lrowole Local Govornmént Arod to thoroughly
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l@lﬁl‘llﬁh- In #ﬁ't populstion at Lagos, and of measlas and
Mj-dg cough In our chlldrar, our morbldity and rortal iy
rates could ba remdrkably reducad, consoquantly the workload on
our curotlve survices wlll becar less. Henco on gttagopt ot
Identifyl ng tho mojor impedimonts to the axpandcd Frograama on
Immunk2otion, spart from Improving the hedlth status In a
cormmunlty, would 0lso help In raducing Vil-ngsith ond thus |ower
the workload on tho curatflve services In figerla with an
frnadequate doctor population ratlo of '.}0.00019.

Tho real crux of 3 vacclnation progroamme Is not tho
tochnical Itlgs of tho vaccines nor th: agos at which to glve
them but that ol persusding rothers to bring thelr chibldron with
sutficlont régulority for satlistcctory caursua of lemunlzation
to be glvmzo. In the Inltisi eontoct mado with thy Chiat
Hod[th Otffcer for Oyo Stato of Nlgoria, Onl, who Is 3350 tho
Cfflcer inchorge of tho cversll a¢tivity of the oxpondwd programme
on Immunlzation, deciored that Oyo Stiate appreclates tho
Importanco of Immunizatlon for chilarcn In particular and for
the ontlre carunlty In guneral. According to Onl tho expondod
programmo an iemunlzation Licuma futly operationdi fn Oyo Stste
in Juno |$76 on 0 purmanent and contlnuous basl«. Bfore the

prograraa bocamo fully opyrationsl thers was on Injtlal pllot

projcct study at Irowole Locol Covarnneént Argd to f2oroughly
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et

rovies the logistic of oporation and difflcultles to oviarcoms from

May 1975 to May l9?6. Oni observed that thero are three mejor

difflcultios In the opuretion of the programme:

(1) The covorago was cxtromgly too low;

(2} Irmunization was glvon to tho wrong person 1.e. the

priviioged;

(3} Qefaulter rato wds vory high,

One of tho mojor rationale of the expanded Irrnunlzat ion grogrammy
Is To ovorcome tho above constraints. It |s also to m3kg usc of
nev knowiedge fasned from immunological rosesrch that tha dody
reacts vory woll ro multipla antigoat glvon simultancously,
Beforo the actual oporation of E.P.l. In Oyo Stdto, the following
Intant Immunlzation practico was In oporetion:

(1) BCE - Glven st Blrth

(2} lst DPI - Given ot 3 months with (st oral Pollo,

(3) 2nd DPY - Glvon 8t 4 months with 2nd oral Pello,

(4) 3rd OPY - Glvun 5 months wlth 3rd oral Follo.

(5) Smwallipox vacclnt gévon at O months.

{6) WMoasits vacclno glven at 8 moOnths,

Onl wos of the Impr@ssion that the defaultur roto «bBs véry high
becouso the expected nusmbar of contact with the chltd which shpuld

be six timas s rothur tog much for thu rothars to Co=aly with.
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towavur, with tho E.P.|. tho number of contoct for Immunlzotlon
nrposts |s o maximum of 2, and o1l tho vacclnus requirad ore
fully given within the 2 contacrs. Evidances exlist fo slow thot
the reduction of numbor of contacts with the chlid has dony very

I1ttle to Improvo pdequate response to the 1,:'r_cagrorfvm;.2

TJABLE 1A
OYO STATE EPI M08ILE TEAM PERFORNANCE®
Year Ist contact Antlgen 2nd contact 1 Dr
Mo. vocclinated No. vocel notod o
1375 16,713 3,829 78.35
1976 33,255 18,80Z 43.3
1977 148,529 99,076 33.3
= — L

{* Extrocted from the Oyo State Annubl Stotistical Bullgtin
1977.)
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TABLE (6
Ov0  STATE EP) TEAM PERFORMANCE IR THE FEXED ©
Y NA
Yeor Ist Contact Znd contact ¢ Dicp
No. vactclnated Mo vacclinatod
1975 971 468 41,08
1976 19,811 8,055 $9.32
1977 40,876 3, 194 | 23.69
Total 61,661 39, 721 35,98

{* Extrocted from tho Oyo Statc Annun! Stotistical Bulietin
1972 .

L
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TaBLE IC
TRISLE ANTIGEN VACCIIAATION I'ATERMAL AND CHILD ttEI_.FﬁRF"
CEMIRE, 105 N - - ;
OF NITER LA
2On0S st contact 2nd contact 3rd cuntact £ Crop In | % Orop
No vacclaatid | Mo vacclnated | ~o vaccinated | 2nd contact| In (S8
# c::nt’aiﬁ
1BADAN/
{ BARAFA 23,638 19,23 4,807 (9.1 al.s
Zonus -
4F> —H
Oshun
Zonas 8,791 €.978 2,780 2.6 o4
= i

(*Extrocted lrom the Oyo Statc Annus! Stetlstical Byllatin 1972)

Apart from tho fact thet flgures In the 1977 Annudl
Statistice! Cullerin indicate thiat public rosponse to the Expandsd
prigresmn on tevunlzdtion wunt baolow Lxpoctctions, therp IS also oan
shsyrvatlen thys many chiideon wta wore fortundta cnougly 1o
roculie the tlest contact wuru not drought Lick to riculve thy 2nd
ond 3rd contact fselalzariony. Thaso figures fall boloy the

wpectarions of o MO, wha hive It an Its respansidll]ty to
Imin [Z2¢ chlildrun nt |18 axpiniso. Thlis situntlon Lecomss more

anbacrassieg when one thinks ot the gitustion that a4 suttlci ent

paroportion of the susceptible pugulatian [ ot avan Imeunizad,

.
Accardling o 5tundllmldz' the protection ot
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of the population shovld confer o kind of 'bonus’ ond
‘outbresk of 8n Infection wifl not normolly Spresd so sl ly.
This stady is ceslgned 10 seak cut some major impediments to
the utit1zation OF the tarvices of the exponded programme of
meunizesion by attemating to eanine 31 gresisposing factors
te.5. artitudes, deilet, valve). €nabling (sctors (ovallablitivy,
accessibllity) amd rulnforking factors tsupport from tamlly, pewrs,
hoalth providers) thar precipltato thi bahavicural problems that
Couse The Maal(th prodlees, 11 will 8130 8tTempt to tohe note ol
actugl end potential foctors that Ccould Impede the Lse Of tha
services of ™™g Expasicy programme o Immunization. Recommendation
L olll bg made In the Hight OF thi fIndings as 1o the strategles of

, inplementing #n sducat lonal progres for the [,

_




QNPTER TWO

ITERATURE REVIEW

——

Early crphasis In public 1s281th was devotod to tho
control of communicablo d¢lsozsos, lmproving ssnitary eondl¥ions
and the control sl comwnicable dlsoasosn. Studies on
utilization of immunizotlion services ralate to health behavioural.
As d2finod by Rosons?ochzéq heaith bahaviour 15 any actlvity
vhich toy be undartaken Ly 3 person who bgliuvos himsglf to bo
hesl thy, lor the purposo of praventing dlscase or dotocting
disoaso In an asyrptandtic stege. The utlllzation of rodlicel
sarvices and faclllitiecs Is affectod by o large number of
soclal and demcgraghlic tactors, Furtherrorc utlllzation
nattiarns aru constantly changlng under tha. Impact of flnanclal
technologlcai, wducatlonal and olhir sccletal dovelopmont,

Analyzing tha msjor flindings of studles on potterns ot
vse ol praventlve and dotectlon servicos purmits certaln
sumdiry ganer=l]zarlonsz about the association ot peursonal
charocterisites with thar use of such sorvicus. In ganursl,
such survicus oru used moit by youngur or middle agod pedple,

by fumajus, by those who oru relatlvaly butter oducatud and

hovis higtur insomo {though pertaps POt the very highast lavels

ol &decatlon and lncn-)”. It Is covenly wnpwn that aven whgn
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lemynigstions dru trog, highot (ncomc temil les Show o ach

bt tar rate Y Jrometion thae go pocser famlllen.  in Briveln
ftell 16wir Clonsets have mode 1oss yia of tacititias for
Imminl et 1on and pr-umtnnﬂ" Irw aftocts ol socinl class and
friends' expectiytione on participation |h an oral pol Iovaccipation
prograssem ware tess focus <! o vy by Wy ot ll‘!’. Thelr
ratul 19 Indicated that «fa g lo Dol lave thalr trignds
axpected them to &0 mas more inffeance on thalr particCiparion in
Irpunleatlon prarassis than balonging o & particulor soclial
¢lags., ACLOrding o ™he authory, em of the reasons ohy (OSer
socinl clasy Indlsldunls fond to bave liewr (mamization ratos
may b thot there are scd. ol In the Jpgar and alddle Closids
who bollave Mwelr triendy apact thim to o larunlind then thore
arg In I Jower Soclo=econamic clhos. In Higario afudles
corrlod out at ipadan by -"'&XW-MJH mtes that 508 of childron
in the higher soclo—economic group had complate |emunization but
)n the mlddio class Qroup, apdry from Mol lpos, larunizetion
oguinst othor discosis «as vory jow wspoCialtly for poliomyolltis
whoro gnly 21.9% of childron In that group were leewnl zud.

The sam0 condltion als0 oppllud for the aative erdd whare
lemunizatlon ar' very low ospacially tor Pollo 13.15 ,triple
ontigen |75 and moosies 225, An actlon prograrre designod 1o

feod oral pollo vaccine In a (le1d trial to o quorfer of mililon

o
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porsons undar 40 yedrs of 27a [ MogorTed by R°°d29 Lo
Untted gratyy of Awrice. The specitic charge to Health
Ed_ucotor,“? lo concantroto on chlidron undtlr six yoors of
0ge In the lowor socio-econcmic groups.

Mony rasedrchors have found that the wirisdie of educatlo
5t0tus |s 8 deturminant on utltization of servicos., Yorking
on factors aftocting utilizarion of midical (ocliirios by
proschool ayo children Ondlreﬂ}o tound that th educational
stotus of mothars |s poslitivoly rolatad to fho survival of
hor chlldron, Ada.-._.cagun” assoclotud tovol o* Educetion wlth
potturn ond dugrog of ufllizorion of heatth cerc. In lbadon,
Educotlion most uspeclally is 5 major toctor In Immunlization
becoause children bulending to LIlitroto mothors or rothors wlth
only primary education arv the groups with Joast compipto
Immun l20t lon,

A study on the nugativo offact of time wasting on

utlil2ation of Hoalth Sarvicas was carrled out by l‘«m:ht:mlc32

%o obsarved taat tho grudter the barrler to o gorticuler
taclilty, tho mory, likely <oro othor source of halp wtl)

bo choson and that compOting doflinlrion of the situation wllil
bo appilcd= He highllghted ¢inc and 2ther factors as

constituting barrior to hoal th cire utlllzation, Luflt ot ols’
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In thy modol of utilf2ation sald that the domand for health cero
Is 8 function of many budgetary constralnts Including {ime
prices. Hosonstock ot aIM obsorved that publ!c hes|th studlos
on Irmuni2ation and preventive haalth servicos indlcato that
convenlaenco Is a factor affecting wnothor peopla seek vocclnatlon.
Such tactors as the necossory dlstance to travel, the porlod of
the day In which servicos are provided and flw acceptabl|lity of
tho facllitlos from which such servicas are distriputed affoct
rocoptabliity. And bccavso mast v lagars aro not preperod to
como 3 longwoy for proventive madicing, succossful comunity
Immuni zat lon dopends upon toking tho scevices to the peoplo}s
Orubuloyom conductod a study In two rural cormunitlos In llgurila
to dotomino tho rolc of avallabllity of medical sorvices !n
relatlon to soclo-economlc charactoristic, Flindings showod
evldenco of groator {requency of use In on® of tho towns whora
hogpltol or maternity |s focdted as comparod wlth the othdr
whore no lospltal or matornity Is locatod naar the pecplc.
Ono could tharofore concludo that In seme catus 3 dolinlte Approach
to oncovrags peoplo to utlllze modern as opposod to tradltlonal
se_rvllf:es Is to bulld moro hoalth Instltutlions Ia rurel oreas.

A ot ot studles havo boca dono on parcoptlion of threot
of illness and consumors knowledfjo on tho ullilzatlon of

hoalth sorvicos. In 1959, onalysls of publlc responso to
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porcelved vulnerabl 111y and knowlcdge of proventivo measures
wora hlghly assoclated with rosponsc as wore a|so soveiral
attltudes *o prevention and corract kaowledga ot cheler?.
Inadequzte kncwlodge about the cempl leotions alter vecclnatlion
con dlso oct as B barrler o veccinatlon, Fr3sade Reo '
while carrylng out his study on parental knowloddu and attltudo
to stallpox vacclinztion In rurdl ccrmunlty ot South India
lddnflfied that tpar of compllicaticn - proviQus experlenco of
coplication Ilke gross ulcoration after primary vaccination
was r. sponslbio for gecor coverage. Tho study olso rPvealed
that educdtlonal stptus of porants had no baoring on hoalth
Wnowlodg, |/ke ceusotior, sprood end pravuntion of s#1ipox.
Nbrgunal, whifo studylng the attjtudes towerds wno)ipdx and
ma,s1,5 in Morckc, Migorle observe!d that people euld not di*tin-
qulsh butugon «35105 3nd srallpox, tanding to roger? tha formr
as physical 1iInCgg but tho {attar as 3 #anlfasi¥tin of
witcheraft, Hyspondent s rolatcd amal 1pOX T the weathor by
gaplaining that the wral 1nox splrits travel during the hot
wodthor 30y Is more 1lkaly to atfack then; vaccinatitn dié not
pravont el | 02 but vaccinntlon gl ves you power,

verlous atudlos show that atrltudes and tallets of

ladividend aftact trelr willingnust 13 tohg prevent iy kesith
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ol
Q&W{d Resiastock ot t!‘z. obsairvad that the atiitudes

and bellefs of individunis atfoct thalr willingness to take

- oluntary M:ﬂﬂ_ﬂl-‘pxb as lrunt28tion and cnost x=rays.
ﬂ@m”, feand thot heal th balla? mi=Sures takdn prler 1o
e femenlZntlon progrores wore positively and signlticantily
reiatoed 10 whuther or not respondests bectew oware Of the
progresmg ped NOw 0Orly tney ought to.bo Irmunized. b also
observied THET Dullet that 3 resjondant could glve dirth 1o 3
enllg vith tetanus was signlticontly related ta reeeiving the
spcond lvwmeslearion and the total avwer f Immunlzation
euspondents roculved. Goliet roar tatprys Can &ill Infnts was
werh iy Sur pesitively Feloted to accopiance ¢t tha second
immanl 287 lon ehon esasuryd BfTer tha Hirut Jrograees,

Wy concluded Pat thedo el lals change In resgonte 10 lmmunl2e-
tioe srogremed and 1RO Changut <on hawe an Impact en
sbeugeont Lplnliation receptivity, In 2 plio? antiseeslas
campd P, 1‘-_'“‘"' carrying tut Svudigh 3% Ngulha,
Wigeria, Gtgarvwd ™t e jecgis fellcve That I7 is & 4)seane
Sk Ean cely B properiy WeatM by Yat Yraditiossl =eveoss
ant raspdlet dod ToRd P PRl radlcal Yograyy 84 uselges
bor'd maie repuos (1) FirsT They orw canvinded Thet “Chahen® |

vt Sl Gl o Cartnin spirite, penish peag i by Cawaling Tham
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ot thelr chlldran to contact tho dlscaso and sesondly, they have
learned f{rom exparience that whonqver chlldren havo baon
brought to tho Hoalth contro they usual ly dio after treatment.
The sacond bollef may arise out of tho foct that [n most co505
chlldren aro brought to the hoatth centro only when traditional
remedlos have falled ond whon thoy have devoloped severo

copl lcat lons such as proncho=p=eumania, dlarrhoee, molnutrition
and so on. Mend“, while studylng cuitural patterns and
technlcal change aMmong tho Tlv comunity of Nlgerlo obsarved
that tha principlo of Innoculatlon was cons|stant with Tlv
Ideas, s1nco Innoculot lon ggalnst gl lpox wvas krown and
practiccd before sho arrivai ot the Europodns; nowuvor in somd
roglons, whon attempt were mdde 0 vaccinato tho population
duelng smal lpox epitenic, the Tlv viened the conditlions ond
procodures Involving vacc lnotlon 05 magically soptic and feored
«xpos | ng thenealves 10 maqglcal death. According to the Yoruba
culturc, vhe ldoos about tho provantlon of |llnese run parallal
with 1deas atout curo‘b. Miyny parants simply bol lovo thot lowunlzotlon
{s tor curlng diseosd and not for proventlon, and somo bulleve
In div]ne dost iny and witchcratt and that d1gessas | | k¢ pello
ol I pox, miasios and tuperculonls occur I'n children not from

tallura to get child protected by “wostern pedicing” tut due 10

I oviis ond wltches that try to punish, not the chlid, but oftan
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the paronts by making the ch!id Incapacltated; thereby bringing an
over lasting burden to tho parents, The parents' pun!{shmont

Is seen in form ot mental and physlicol agony arlising trom

prodlems of rehablll#aflon47. The practice of preventive health
behaviour has been known to have Intrinsic value for our peopic.
InnOCuous practices such as wearing beads and bangles, rubblng

the Infant with oll, failing to name 8 chlld when It [s tirst

born has long exlsted Tn thls part of the worldda. The trodltlonal
haaler in Yoruba land clalm ro provlde protectlion, preventlon

of spread and curatlve measures through tho complex use of drugs.

In & study on tho chullengo of the co-existence of orthodex and
49
traditional medicino In Nigorta, Ademuwagun Observed thet

the consumer consciously askd .rationslly decides which porticular
health sorvices to consult for a particular allment ovon 8t tho
cos? of having to do o lot of shopplng arcund, I+ s also
pertinont to note that the same study showed sam@ Indication
that traditionsl| lwalars aro more compotont of dosling with somo
heelth probiaszs 'native’ to tho locellty 10,9. malaria and yellow
tevir) than those which ar¢ forwign (0,6, tuborculosls arm
meds los/chicken gox),

The Chiet Maalth Oftlcer for Oyo Ltate 14 ot oplnlon thot
tho axistence of traditlunsl mligwlfary s constituting 2 mijor

Inpedirment 10 the urlllcation of vapénded prograree; of [mwnlZatlion
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services. Tho Institution of traditional midwlfery had existed
and stlll exlst In dlfferent parts or the worid. 'Mgemso
obsarved that It is one of tha Institutions that have ledst
been Interfered wlth by tho ublqul tous forcos of chango In the
Atricon roglon. Although Ebigbola ond llor|‘SI ostimdted that
over 70% of the dellvory !n Hiagorla was by Indigenous midwlves,
a study carried out In four local councl| ereas of south -
tastorn Stato, Nigorla 1974 reported thor 62.1% of the births
In that aroa are conducted by blrth attendonts. The ministry
ot heslth annual statistical billetin for l97452 In Oyo Stato
of Nlgerla recordod onu=sixth or 16.5% of the ostimated dellvory
fer that yoor as hoving takun place outside hedith Instltutlions.
One could thoretoro say abeut 63.5% of doliverled took plac®
outside h.,lth Institutlons. In thls regard many mothors are
ot @x00sad to hadlth knowlodgo 95 regords thé sorvicYs ot the
expandad progremmo of Imaunitation.

A lot af .tudles havp beon cona on the rolo of the famlly
In declsion - maklng on Immunlzotion Sérvicos. Tho lmport@nce
of tho mother health declslon-meking was conflrmed by YTyrol®r
and hig assoclotes”. Response 10 on oral pollo voccine
progravd w,$ #parot lvely related 10 accliptdnc® by mothirs,

fat, rq ang ttilr chlldron. Tha authors found that, (n rutpon™®
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to the oral polio voccing, the family functions as moro Than o
collection of individuals, with tho highost degree of concordance
betwcen mother end chlld. The Invustigators concluded thot
FATurnd!t declslon-making In health aifalrs In fomliy groups is
primary and Is vqually strong across 31t soclai classos. Brokan
appolntment/non compllanco by mothors Is onc of tho major problem
that bosot tha expanded programe on Ieeunlzetlon services.
According to Onl, the defau!tor rato is vory high particularly

on tho part of the mothor wiw fail to kewp fheir appolntmunt on
the 2nd contact. Previous studjos of brokan appolntment h2vo
concentratad primary upon factors ri.lnted to the patloents, with
omphasls placed upon domographlc charactoristisc such &$ soclo-
economic status, roce, ago, six and oducatlonyd levol, wlth othir
factors such as attltudos towards health caru and porsonal bty
factors also mfods‘. Patlonts wlth lower uducdtionnl status

ore gencrally knoan t0 Lo poOrer kacpar of appolntmunts, In tha
light o! thu precewding rovicw ot j|toraturg, this study was
dusigned 1o Investigate tha gl tforent toctors which 1mpedu
consisers’ vtllizavlon ot the wxpoandud proyramme of imewunlzetion services
in lrissoly Local (overmmsnt Aroa of Oya State, T Study also
aximines the rotivatlcn of The conssmars concurivod becauss each
governmant has A duty fo scek more olfect)ve measurus {n ordar to

miat thy peop lis' neodu.
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Concoptual Framework

An lnvestigation of ccnsumers' behaviour towards immwnl2atlion
servicos Incvitably entells an aworenoss of a perspective, which
Incorporates certaln rolevont icatures ot the Health baltet modol.
Tho noed ftor this modol should not bo under-estimatsd slnco such
on approach hoips to put thusy gamut of ldoas and studlus Into
d acaningful and proper perspoctfve.

Certslnly, tho Mealth bol lef mxel would mora than ony
other servi to put tne procoss lonvoivad in tho porticlpation of
imwnization servicos In a propor frmwork., Iemwunl2Zotlion
practicus which prinarlly Iavolv: an lnolvidualls hodlth bghaviour
is Inogvitadly Influenced or hindorod by tho Indlviduol's be!lofs.

A number of health boflcf models obound In tho lltoraturo.
One ¢f tho most Intlucntlyl soclal-psychologlicat approaches
doslgned to account for the woys In which hoealthy poopla soek to
avoid [lingss ts the Health-8c¢liof Madel ot rvin RosenstockS”

and his eollwagues G&ckor%.

Tho Heslih tullegd Mobul Is derlved to 8 great oxtgnt
from the thaarlizs ot Kurt Lowin £ orhur psychologicts uho boligve
thnt poopte exist In a [ifc spaco composid of reglons wlth doth
posiilvo and nogatlve valincys (volues)., An |llnpss would ba o
nogat | ve yvalonca and would hove tho ulfact ol pushing & parzon

away from that region, unluss dolng S0 would chuse the pursaon to

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



cntvr wnother raglon, of aven greotar valence. Whlie peopla are
pushad owdy frem the regions with negative valonce, thay ero
ottractod toward tha roglons wl th posftivo voelonce. Thus a
peérson's behaviour might be vliewod as tho rosult of scoking
roglons which of fer tho most attractive values.

¥lithin this f-amawork, bhuman bohkaviour Is seen as belng
dopandcent upon tywo primary voriaklos {i} tha values ptaced by J
person upon @ particular outcomc. Accordingly, tho Health Ballat
Modol, shown In Flg. I,suggest that praventlva action taken
by on Individual to ovold dlscaso "X" Is due fo the particuler
indlviduai's parcoption that he or sho Is parsondlly susceptible
and that thi occuronco of tho dis¢gaso would hove ot least some
savera Jwpllcotlons of o porsonal naturc. Tho aessuewtlion in this
rodol |s that by toking g particutor actlon, susccptibl 11ty would
bo reducced, or It tha disonse occurred, sovurity wlll de reduced.
Tho percopticn of the threst posod by diseass "X, howeval,
Is atfcctod by rodltylng foctors, which incliude dorogrophic,
soclo-psclotoglical, ond structural vorlobles which coan influonce
both percoptlon snd tho corrusponding cucs necossdry +0 Instigdte
actlon. Actlon cucs ore rcqulrad says Rosonstock, becouso an
Individuol moy porcalve thet o glven action witl bo etfective in

roducing the thiréat of dlscoaso, that octlon may not bo token ¢t

I+ is furthor doflned as 100 exponsive, tco unpleasant of palntul,

too Insonvenlant or porhops too traumetic (560 fig. |).
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Another model that wltl be appropriate for thls type

of study is tho Holth Education Modal of creen”

In the light of
Tho reality that this thosls alms at )dentlfylng the behavioursl
problems that affect consumers utllizotlon of lemunlzation servicas,
It wlli aleo meke recaméndation for tho dlfferent goucatlonal
stratogios that will holp to Improve consumers utlllzotion ot the
services, Three factors, predisposing (knowladge, attitudo, veluds,
parcoption, norms) enabling (ovailablllty of rosources, accessibl!lty,
referrals), and ralnforcing tectors (attltude and bohaviour of
hcalth parsopnei) are viowed as sntoecodents to bohavioural chonges
which 2ro sought In prevent lvo hedlth programmes. Tliese throo
factors would preclpltata bghovioural probiems, tho indlicators of
which gre pattern of utiljzetion, type ot preventlve actlons,
consunption pattorn, and complianco.
Thee health aducatlon components of prevontivo health
prograrmo may bo consédered to {nclude!
(1) Cemswnications dlirectod at tho pubilc and at patliont
ond famlilas to Influencn know!odge, attltuda; bellef
and norms supporting hedlth practice.
(2) Cowminlty or@anlisetion activitias dasignod to influgnCe
tho voiuntary ad)ustmant of roscurces to maku haaith
sorvices mord accasslbio and accoptable to thg

populailons In ntwd of thesu sorvicaos,
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l =
130 Staft developmant activities such as consultaticn,
© wpirvision, Insarvice training, and continuing
6ducation dusianed to influonce the d#tltudes and
buhaviour of provliders tcwdrd patiynts and clionts ¢o -
38 to rulnforce appropraty hedtth behaviour In the
publlcw. {Sec oblf. (12
The commun feature ot thasu 3 wodallrigos of hnalth oduestion,
and thorafors tho def Inlng charactarisric of hoolth uducotion

strotoglos, Is that thoy ore doslignod to Lring about voluntary

changos In heolth-roleted betiaviour,
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CHAPTER |11

RESEARCH OESIGN

‘THE_AREA_OF STUDY

The study wos corriad out In tho Alyedede community,
eomprising !klre, fipomu, and tkoyl towns in lrowole Local
Govornmunt Arod ot Qyo Stetc. Tho study was carrlod out In this
comunlty because the Initfsl pllot profect on tho Expondad
Progrorma of Immunlzation [n Qyo State startad at Irowola Local
Govornmaent Arga batweon May 1975 and May 19706. Moreovor no
study of thls naturo hos beun corrlod oyl on tho community
sinco tho Incgoption of thu programmi,

Alyodadu comunity Is ond ot the threo communtty groups
mking up thg lrowoid locel govornmunt ares ot Qyo Stota.

Tho othgr two covmun{tios bolng Orllu-Oww comunlty and Egbedora
comunlty,

Alyedada communlty arsa |s odout 35 Kiiamotros horth East
c! |badon olong Ibadan-tfe Road. Ikiro, ona of the towns meking
vp Alyodeds comunlty, s the headquartors ot lrawolo Locot
Govarnmont Councl |.

Alyedody comunlty sovirs on oreo of about 13,90 sq. im,

with o populotion et obout 200,000 poopie.
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Tho source of thls information Is irowolo local govormmant

councll. The breskdonw of tha fiquros Indicato thu folfowlng:

Pogutarion Ares
Iklrg 120,000 6.60 sq. km.
Aporay 30,000 6,70 sq. W,
I koy 30,000 2.50 sq. W,

Soloctlon ol subjocts and sa%o!ing procoduro

The 500 Respondgnts in thls study woro oll eothors who
had boblos since Juno 976 whon tho gxpondud progrotmoe of
lamunl zarlon became fulty opsirstlcnal In Oyo Stato. White
¢hlldren oro thy mdln terget aroup lor voccinoetions, mothers and
fathers aro qunarsliy tho most Importont torgct for educetlon
concornlrg Immunizotion, os thoy are tho persons brining tho
chl ld for Immunization Lt Is rocoanised that othor persons moy
olso pertorm this tunctlon).

Thu sample slze of threw hundrod rospondents wos shered
in tho proportlon of 12:5:3 reprosenting Ikiry, Apomy ond I koy |
respectivoly, thus rofiocting the ,tight ot the populatlion in
acoach community. ThHis hos sone etfects of mking tho samplo

mory roprasantativo (Sao Teble 2a).
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L

1, J
Interviewcd.
At Apomu there aro Z wards consisting of 60 compounds.

Both wards wore utélized for sanpllng purposos, and the same
sampling technlquo ot Ikiro wes usac. Tha ¢inal sampling unlte
were 75 mothers whe had chlldran since the inception of tha
expandod progrermo of infMunlzation programmd Ia June 19706,

Ikoyl Is made up of one ward with 38 eorpeunds. Tha 5omo
sampllng technlque at |klrc wos used. Tho flnal somllag unit
wore 45 mothers who had chlldren since the Inceptlion of the
Immunl28tlon programme In May 197€.

INSTRUMENT FOR DATA COLLICTION:

YTha {nstrument usod for thls study |s o questionnnlrs
deslgneo for goutting Information on tho knowledge, proctice, and
attltudo of the comuntty towards the axpanded progrommo of
Inmunization.

Al | the quastions on ott|tudis had o tlve paint responsy
scolo which Includad: strondly a9ros, 89ran, undecided, dlsog9rey

oend strongly diragruve., Somu ot tha qQuustions on knowlodgo and

practice of imwalzation wiru opon ondad qucstions «hlle others
wor¢ objoctivd tyift of tests with rultlpty cholcy enswers, one
only of which Is correct for oach quustlon glven., Samg ot the
quistions or knowlcdge proctice ond attltude have yos, ne, ond

don't knOw resSPponsSEs.
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In developing the Instrument, |itcreturc on consumer
bohaviour towards previous Immunlzation scrvices wer? taken into
occount and tha questionnairy wzs doslgned to sult the |Tteracy
lovel of the consivers. In this regard, highiy fochnlcal Questions
on Immunlzstion wero omltted,

Tho Instrument covered o know ledgo tost on tha scrvlces
rondered by tha Expdndod Proyrarmg on $mmunizotlon. It also
covored thy tast of tho utlllzotion of the €Expanded programme
scrvices ¢~d tho aftitude rosponsibio tor tho behoviour. The
quostionnairus werg admlnlstered to mothers who had chlldron

since the Incapticn of the programniu In luno 1976.

INTERY IEWS

Apary frem tho distrubtion of tha questloans’re, formal and
Informal Interviews wore hald with tha mothors; thelr husbdnds,
the hodlth wirkers; the Chlief Hepslth Qfflcor In Oyo Stnto; and
the WH) Obficar oss.siated with thy Expandced Progromes:.

0BSERVATICNL! ~ Soms of tha informotion was obtolnue through

odsarvot lon at v lerunlzation contras,

PR E-TEST I14G:

Tha quosticnnaire woro pri~teSted wlth 60 rospondgnts from

tha shros communlitles, snd tho roSults proved thet the conSupgyrs

undarstood thd quustions,
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JEST_OF RELIAAILITY

60 rospondonts wora ré-interviswed with tho samo
guestionnairos snd tholr responses colnclided with what
obtalnad durfng tho a2ctunl srudy.

LIMETATIONS OF STUDY

{1) Sawplo sizc:

The samplo sizo was r{*ogoﬂvoly sev:!l, thergby ralsing the
might
possibi Ity that the data .ﬁ not totally rcpresont thi ontire
population,

(2) Cewawnlcotion barrier

Comrmunlcatlon betweon tho rescarchor and tho respendents
wos 8 probler bocauso tho rosearchnr |s mon-Yoruba speaking
and majority of respondents wore Yorubas nnd could not communlcara
In Englich, Thls necessitated tho translation of tha questionnalr:
to Yoruba {enguage and the uso of Intarvicwors who could
comunicste with rospondonts. Although the Intorviewors waru
tralnod to administer the quostlonnairos to tho rospondents, thorg
are same Shortcomings that go with thi uso of Intorviowors end
troansietors (1) |t may bu ditflcult ta tind 0 sultabla sudbstl fute
for som: englligh words In Yoruda (2) Intorviowors may not bo
tluant Unough In the dissumination of quostlons to ryspondents In
such 3 way 35 jo yledd the eppropriotu rysponse,

(3) Uncooperative attltuda of tho ruspondants

Most rfispondents bluntiy refusid to say tho number of
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'DEFIITION OF TERMS USED Ik TIS STUDY

Consuriors:
e =

In this study consumor refcrs to mothurs who hud chltdren
since the Incoptlion of thu oxpanded programme of Imwnl2atlon
scrvlcas In Juna |976.

Comploto Immunization:

Consumers who took thefr chlldron for thg two Irmunlzation

contact.

Incovpleta laruynlzation

(Defaul tors) refers f0 consumors who t90k thelr chl ldren
for ono contect o! |mmunlzetion, ang toliod to ksop appolntmont
for the 2nd contact.

ko lrmuniziition

Rafors to consumors who did not tako thelr chlldren

for Imunl2ation.

EPl: $tands ler The mipanded proqrasmo of Impunlzetion

vaccinatton and Jmownlzotlon - Both words have teen used

Intarchanygeatly to moan the sane [n thls study,
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OWAPTER IV

glodings.

"-L! chapter prugssnts dote on sulected demographle,
knawledge and oftltutlngt charecteristics of tha study saple
of @othors' 1n Alyednde eommualty ol Ircwols Local Govermmont?
Arsa of Oyo Stota. The Alyedsde cormunlty is made ol threo
vitlages - Ikirg, Aforw, ond lhoyl. Tho dato came frem 300
questionnalres adminlstergd to mothurs in tho ore2 of study-
180 responcionts were from lkirs whllo 79 and 45 rospondunts

werg from Apomu and lkoyl rasgectively,

Sy lacted Dunafaghtc Charactoristlcs

GOf of rgsoondents care fren lkirg, 258 como from Ances;
155 1rom 1eayi,

1) Ralligion
137 of Responients balong 10 tha traditional Afrjcan

Ral lglon white 46,30 wors roslepa. 12,78 wtre of the
ayncretlc ehurcres (Evangellcal Carise), I18F ware Cavhot bc
Hlte 17 were Protesvarrs - (Tabba 5:))

1 Ao

HF of the respondents were leas than 10 yeary o)d, while
59 wery Batwidn The ages of Krd9 poaars, 285 wers botemen
n—ii yoarn cld while only £1 wore 40 yeary and nbove

[Sem Toblé H121.
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(1191 Mothors® soval of Education

Ot the 3OO respondants 37.3% had no formal Educotlon,
31.7% hed onty prirary oducavion white 20,38 had socondary
pducdtion, 7.3% had post-secondary wducation wiille only
3.3 had unlvgrsity ducation, (Sco Table 3:2)

{Iv) tursband2' |evel of cduGotlon

Of tha 300 women respondints, 28% of tholr husbands had o
forma) oducation, 35f hod primary oducation, 19% had secondsry
sducation. 11% of thwir husbands hod othor post-sccondary
sducation, «hils 75 had velversity education. (Seo Toablo 5:7)

vl Matngrs' occupdtion

I35 ¢f tha raspondents wore fermuers whiie 168 warg tasetsrg
by profussion. (281 of rcspondents wiro pitty Traders

and puity buslreaswonet; 328 wura full timg hewsasl ves,
Only V13 encinprufessioral civll survents by occupation,
(See Table 2:31.

ivl) rosbonds' cccupation
0 the 550 eopmn cgspondenits 215 of thalr husbands wira

tormers, 195 oure toacners, 11T vury petty iradors, 198 of
tham sufe Civl| Ssrvents, 138 wwry businesseun bl b 168

sirp cratremn, (Sea Tevwie S:00)
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tvi 1) Placc of chlld-dal Iviry:

x ~ g0f pesPondants dgtlversd tholr bablds a1 home whi |®
aniy 308 dghivgrod thle bablos of th Heaith Lontre or
Hospl tal . 1215 dol dvered thulr chlidren In tho Splrltual
Churchas tlko Atadurs, tolestial gte. 218 of respondents

had thelr badles bn the Hatlvg Medlers' homo (Se¢ Tabl®

3:6)

#q_t_u of consumors' (motharsi to The gupanded progrormme 0N
wrun | 28t (0N

ln the Quu g tlonnalrus odministorad wira quostions (appendix 11

designod 10 g5t whothar or 80T the mothers had over taken thl_::lr

chlldren for Imeuni2ation. Table 3:1 shews tha respons of the

three comunities Of thu Alywdade comunlry In tha Irfuc|®

tocul Governmant Acga, 10 the crpondod leewinl zotlon pro;ramea.
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Thelgjzjl
TYE OQISTRIBUT ION OF RESPONDENTS IN THE THREE COMANITIES
= ACCORDING 7O THEIR TYPE OF RESFORSE 1O TWORTZATTON
No. with No. wEdh® No. wlth
Fgn Lty coplete Inconplete no lmunl-l Toral
Jemunlzation Irmunizatlon zation |
No 3 No 5 No 4
s
Ikire 63 35.0 I8 (0.0 99 60,0
—
Aporm) 24 32.0 g 12.0 42 56.0| 78] 25.0
| boyl 14 3.1 d 8.9 r2 60.0| 48| 15.0
—_— _F
Totat 10t 35.7 3 10.5 168 $6.0 | 30Q| 100

* Defoulters.

X + 0,90; df 4; py 0,05, Statistically lnsigniticant,

Certaln Indppendsnt voriabies vere used to ellclt thy f8ctors

That Inllumxse thelr relponsa 10 the programe - they are:

(1}
(2)
3

(4]

Religlon
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Thelr place of resldenco

Mothars® level ol educetion

Mothars' occupaltlion




{0}

{1

{2

(3)

(4

(5)

(6)

HKusbands' lovol of oducat!ion
Rusband=' occcupntlon

Mothors' nge

Placo of ditivury of tho eottirs

Elght Hypothases ¥erv dovolopod to duterming whether
or not p stotfstically signlti¢cant rolatlionship oxistod botwton
the dopendont varipblos of patturn ol rosgonso t0 tho lmmunizotion
programe0 by oconsumers' and olght Zuleciod demagrophlc Indepondont
varlablys such gs:...

(lstanco [4 o dctormlning tdctos in the patternh ot rosponso

10 thg expandod programwa on immunlzation.

Thero [s @ slanlticont dlfforonce In responso to
Inmuni zatlon amang mothors wlth ditforont oducatlional
background..

Dl fforant rollgious group «»xhldblt dlitferont regsponsas
to tnmunlzation,

Thorz L5 a dlltgrence orong tha various oge growps,
In tht rusponse of rothars to childhood iswunlzotlon,
Thore 1s 8 alftordnco In tha rosponso to Immunlzation
anang the varlous occupatlionol Groups.

Mothors' priavious contoct with modorn maternlty

sirvices Influances tholr responso to irmunizdtion.
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(7) There |s 8 91 {fararcu In responsa 0 prercunlzot ton
grong tcthers whasi husbands have di ! farent sducetlionai
bsckground.

(8) Thur, 15 a dl “ferencu omng mothors whoso husbands'
havo dl fforon? occupotlonol affll{otlon In tholr
rasponsy 1o Irwnization,

. The Hypothesls thet

WDistenco |s & dotermining fector to consymors' response
to tho oxpandud progreive on lmmunlzation,' wbs not
s*oijstically supportod by tho study dato (XZ « 0,997; df -
p's 0.05) Sco Tobio 3:1.
0|_51 BnrCe was not y datarnining factor on rmothors taking
thelr chlldren. lor liwwmnlzotlon. Thi two lmmunlzatlon centros
aro all locetad in lklrc, communlty. Consumers (n Apomu have
a distanco of on, and hglf kllometars to m*ko bofore redching
the hoalth cuntris. Consurgyrs ot |koyl makia o dlstanco of threg
ond half kifmiters buforo rcoching thy heaith centre,

2. Ino Hypotheuls that

"Thor , Is > slgnlflcant dlfforonce in rosponso to immunlze-
tlon amon, mothors with dl¢lorént oducotlonal batkground.!

wds wtatisticolly suphortod by tho study dete.
Thera was & signldlcent dlftarence In rasponse smong
mothyrs with ditterent lovols of wducetion (% « 49,543, dt »

8, p C0O.101}, Soo Tablo 3:2.
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Tho numbor of mothurs who took thelr children for complotd
fmmunizetion Incrussed >s tha luvul of educotion want highor;
16 of mathurs with no formol cducction whe rospondod To e
progronmo hod corplete Iemunization, while 31,68 of those x| th
Primary oaucation had completo. 55,73 of mothor wlth Socondary
educdtion had cimplote irvwinlzatlon s agelnst 59.14 and 60%

of consumars with othor post sacordary and (nlvorsity gducation,
Tho defoulter reto ot trmunlzatlon cintro wes highest amonp
Thoso with toehr post soeond=ry aducation (31.) ond lowast wlth
rothers wlth Unlvorslty oducotion (td.2¥). 78.6% ot mothers
wlth no format aducation did not go for lmrunlzation whila 308

of those with Unlvorslty education did not have tholr ¢hl idrod

{mmunl 2ad.

3. Tho Hypothesis that

" plftorent rullglous groups oxhidlt ditforant
raspenscs to Irmunlzotion,"
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TABLE 3:2
THE DISTRIBIT ION OF RESPOMDENYS PATTERH OF RESFONSE TO
— (AONTZATION ARG THETR FUUCAT IGNAL DACKORUD
No, with Ro. with * No. with
Leve! ot compioto Incanmplete o lmmuni- Totat
educotlon immunizettfon | lemunlzotion zation
e AT e e i ! t
- l
No s No | Mo 4 Mo 1
No formal
oducation 10 16.0 & 5.4 88 0.6 112 | 37.3
= — — —— _|
Primary
educatlon 30 31.6 8 6.4 51 60.0] 95 | 31.7
Secondary |
education ¥4 | 55.7 0 16,4 17 27.9| 61 | 20.4
L= e |
Other post
secondary
oducation 13 59. | 6 21.3 3 13.6| 22 3
Unlversity
aducoaft fon 6 60.0 I 10.0 3 30.0] 10 3.3
Total 101 33.7 3t 10.3 166 .‘:45.0.I 300 [100
[ - 4 —t

* Deofaultors

K« 49,543; 9t = 8; p<0.0I
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wos stotisticaliy supportod by tho Study data. Thcre was 2
slgnlficent diftarance In responso among tha mosioem,
Cathollc, Syncratic church members snd thoso who practisa tha

traditlonai Nlgersan Raoliglon. (x2

= 37.29; df « 8 p 0.05)

Sce tabla 8:3,

Whiio thera wos gencrelly goor responsa amang all groups

cortain groups wore -slgnificantiy lass |lkaly o hava
Immunizatlon. Thoso who pr;cfico tho tragitionol ral lglon had
tho highast datauiting rote of 63.2% snd & no responsa rate

of 51.3%. Protastants had a poor rasponse rata ond & (ow

dofaul ting rate at Immunizatlon centres. Generally, syncratic
church rospondonts had a vory poor turn out at tha Immunlzation
contros 1808 had no Immunlzation,dotsulting rata ot 25% and only

7.5% of syncretic church menters who had Immunl zat lon completod

tha prascribed dosage. )
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JABLE 3:3

K

THE DISTRIBUTION OF MOTHERS' RESRONSE AMONG THE IR U!FFERENT
ECTCO0S AFFTILTATION r

X% = 37.29; ¢f = 8 p'C0.05 (Statistically slgnlficant)
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Comploto Incomp i ate No Total
Rel lglon Irmunlzation] Immunlzatlion lrmunlzation
l40 NO s No s No
Tradltlonal
Nigerlan ? 17,9 12| 3.0 20 51.3 39 | 13.0
Mos | em 60 43.2 10 7.2 69 49.6 | 139 | 46.3
g S
Syicrotic
Churches 3 7.9 l 2.6 34 89.5 3| 12.7
EE— — ﬂ N
Cathollc 15 45,5 3 9.0 15 45.5 3111,0
- = —
Protestant | 16 3.4 $ 5.6 X 58.8 S1 | 17.0
I= - e
Totat 101 33.7 3 10.3 168 56.0 | 00 | 100
" Defaulters




Hypettisels fhat
"There Is & dlffuronce in tho rasponso of mother to : munlzation

a@pﬂa the varlous ago groups" was not statistically supportod by tho study

Al
data. Age wads not found to bo statlsticelly significant In thoir

responso to Immunlzatlon B a 5.733; df = 6 p:} 0.05)

| TABLE 3:4

THE DISTRIBUTION OF THE RES
WO "D FFERERT

FONSE TO CHILD )MMUN
R TRO0PS ATl

Comp lote *Incomplote Ko
Iemialzot lon | tmmunization | jmmonlzatlon Total
L No ‘ No ’ ) @] ~ ’ No ‘ |
Less |
then 20| & i8.8 5 15.6 Z\ 65,6 32 110.7
—— —— —T ! :
20-29 54 32.9 i 11.0 92 56.1 164 | 54.7
_3()'39 34 40,0 1 6 .1 45 52.9 85 | 28,3
10 and |
abovo ? 36.8 2 10.5 4] 52.6 19 6.)
‘_Tofar o] 33,7 3t 10.3 168 56,0 300 EFOO ]

" Doloulters

(X° = 5,735; 41 6 p }0.5)

(Not statistically signlticant)
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~ *There Is a difforenco In rosponso fo Immunlzction snong
the vorloys occupoticanl gronps”,

was stotlstically supportod by thy study dsta. Thoro IS 0
fatrly high statlstical difforence in thg patsarn of rosponse
to Imunlzation 3mong mothors' occupational affiflation
(XE « 83,48; df ¢ 8, p < C.01) (Sea Todlo 3:51.

Farmurs had tho grestest dofduiilng ratu of BOY;
fol lovod by Putty traders with 45,64 |, ond clvl | sorvunts
had & dofaulting rote of 33.3%. Tusehors and fuli-rime touse~
whvgs had 3 low Yofaulting ezte of 11.58 ond 5.6% rospoctivaly.
It |s 3lso necessury to noto that only 4% ot farmors who had
Immunlzation ot all had comploto Immunliotion whilo only 12%
ol clvl) servonts had comptote. Todchers and futl=-timo
housuw| vus 3g3in toppad tho (lIst of cothers whe hod complets
Immwnlzotlon with #7.91% ony 53. 13 rospoctivaly. Oniy 15%

of putty traders had completo Immunization.

Tho Hvpothiasis Thot “"Mothers' previous contact with modaern
mptorn!ty sarvicaos Influences thelr
rosponsc to Immunization”.

w85 supported by tho study dota., Thare |s o high stotistically

slgnificant ditforenca In response to Immunlzation and

,
mothars' normdl delivery placa. Sae table J:6 (X™ = $5.9855 dt

s pl 0.011. Thoso who duilvorod [n the native noalors!
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TABLE 3.5

THE OISTRIBUTION OF MOTHEBRS ' RESAONSE TO IMMUNICATION AND.
- FOTRERS Y OLCOPKTTON

Comploto ‘Insamplote | Mo | Totel
Cccupatfon Jmmunt zation Immunlizet fon Immlzaflon#_

NG ¢ No 4 No ¢ ) $
Farmor 2 5.0 8 20.0 30 75.0 40 | I13.3
Teachor 23 47.9 3 6.3 22 45.8 48 | 16.0
Pott
Tradgr L) 15,6 I 13.3 959 7.1 83 | 22.7

51 S3.t 3 Jad a2 43.8 96 | 32.0
tousewl to | Al {
Clvil
Servant |12 36.4 & 18,2 P 45.5 331 11.0
Total 101 33.7 bY{ 10.3 168 %6.0 300 | 100

* Do faultors.
(xz v 53,466; df -3 p ( 0.01}

(Statisticatly signlticant)
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‘placa had 2 44,41 datoulting rate, tollowed by those who

dolIvored thnlr bables at hoow; wlth o defoulting rote ot 253,
Mothars who do! lvorad In tha spiel runl churches havo o
dofoulting rate ot 2%7. Thosc whe dollvered thelr babjos In
tho taalth Centro had the losost detoul?ing roso of 13.1%.
894 of mothors who dollvered in the srirltual churches did
not tako thelr bablos for lmmunization whlle $6.25% of thoso
who da!lvored ot horo fallod to hpve tiwlr chlidron lemunlze,
It Is also Important to obServi that 66,7 of rothers wlo
dolivor st the native hoalers' homu (afled to hava tnele
children Immunlzed whlle onty 31.5% of mothors' who dollvor
In tha govornment redlth com,iv tailed to Imwnizo tholr
chlldren, There |s also a stonlficont ditteronce tn hoving
completo lmunlzntion and tho place of dctlvory ot bables;
30f of thoso thet dollveroc ot hemo had comploute Immunlzatlon
53¢ of thoss at tho hedtth cantre hnd comeloto whilo only
7.9% of thost that ool tvered in the splritunl churchos had
complety lmnunization. Onty 18,514 of thoso tht dol lvored

ln *ho ndatlve hoslers' home had comptoto {evwunization.,

Tha Hegothosis that

"There Is a dIfieranco In Rosponse 10 Irymunlzatlen emONng

mothars whoso hustonds havo 9!técrant educotional
backgrovnd .
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THE DISTRIBUTION OF RESPONSE TO |wzrﬂr_lwmums
" UWAL UCIVERY PIAT

1
Conplete Incompiato No Total

torpal Immunl zatlon  Immuni2ation | irmunization

Placa of -~ i,

At homo 30 32.6 10 10.9 52 56.5 92| 30.6
iospltal/

Hoatth

Cantre 53 59.6 8 9.0 28 3.5 89| 29.7
in Tha

Spiritual

C:urch 3 7.9 I 2.6 3¢ 89.5 ¥ 12.7
| S —L —  _____

In the

Natlve

tealor?’s

fome ¥ 18.5 12 4.8 54 66.7 B1| 27.0

Total 101 2L ) )] 10.3 |l168 56.0 Joo| 100

(x¢ - $5.535; dt = 6; p< 0.01)

{Statictically signléicant)
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signiticant ditfarence in response to lmunization anong mothers
‘whose husbands hava different lovols of education. (X = 47.662;
af = 8; pZ0.01). See table 3:7. The defaulting rate at
Immunlzation ranged from 12,628 for those with primary education
to 365 for other post secondory education., The difference
betwoen the verious groups wero not much, Thare was however
s wide range (72,61 - 28,6%) In percentage In those who did
not go for Iemunization. Husbands with no formal education had
785 of thelr wives not taking tha children for immunlzation
while husbands with primery oducation had 68,3f of thelr wives
not taking thalr children for Imunization. Husbands with
secondary, other post secondary and unlversity education had
53,958, 25.6J respectively of thelr wives not taking thelr
chlidren for Imeunizstion,
The Merothesls That

"There 15 o difterence In rosponse to Imunlzation

pnong wothers whose huslenss—=vwdlt{arent occupa?|ond|

affitinvion”,
wos supported by The study data, There s o siight

statistically significant ditterence tutween response fo
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THE OISTRIBUTION OF THE PATIERN OF RESPONSE ACCORD ING

0 THE ATION H MUSGIAL

Hysbands’ Comp vt *Incomiata HC Totel
occupation] I=runlzation Immunization Immun izatlon

o 4 N No  § 1O § NO ¢
Farear 19 4.t 8 10.9 92 65.8 79 26.3
Toscher 27 “0.0 2 3.7 25 46.5 54 18.0
Fetty
tradar 14 42,4 4 12.1 15 45.5 3} 1.9
Civil
seCvant 21 45.7 6 13.0 19 Ar.3 46 15.4
B:5Inoss
~eh . 12,8 6 15,4 28 71.8 39 13.0

- —
Creftm. 15 $0. 6 9 10.2 29 9.2 49 6.3
— Js

lYurnt 17 $3.7 5t 10. 2 168 .0 300 100

¢ afwviTers

{‘t = J¢, 548,41 = |0 o€ D0t
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(3) Thore Is no corrolation betwaen knowlodge and
Consusrs rasponso oS to Incomspiote or no femunization.

The HWypothesis thet

"Thero s no corraletion botweon consumers® knowloadgo

of Iemunizarion and consumars responso s to Comlote
or no l.munization,

wWS not supported by the study dots. Thore |s reason 1o rojoct
tho Mypothcsls thst thare |s no corralation botween consumars'
knowledge of Immunlization aid thelr utilization or mo
utlilzation ot tho services. Yablo 4:1 (rbl = 0,45, at i
or 0.01 lovel ot contldonce, iy Is greater thon the oxpected
value ot 2.576). Thero is o falrty high statistically
slgniflcant corrolettion betwean consumors' wnow|edgo of
jesmun| zatlon o thelr utilszetion or rojection ol Imrunizetion
services,

57.4% of consumers who hod complete Immunlization secored
S0f or obove; while only 10,711 of consumers with no
Irsunizavion hed & folr wncslgdpe tos? sCors ol SiYE ond abovy,
bt 1s pactinint 10 note that 84,21 gl coraumars’ without
lemynlzation had less thas %0f [n the %nod) 00w tear sCore
willganly ¢1.51 ot those with complute lmuntzation Nl less
tram 3.
Tha Hypothirsle that

"Thars I8 po corralaticn Latwien brnow | edge and contumers

retgonte 38 to compléts of Incomplyte Immyni 2ot lon,
ol Supported by The stuly dara,
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TABLE ¢4
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- 55 -

DISTRIAT IOt OF RESPONDENTS IN KNOWLEDGE TEST SCORES

Lt
Rospondonts with Rospondents wlth Total
Responclants cooplet lemunization | n lemunizatlion
knov | edgt T "
test soore ND No { No
1 | | C
% - ¥ 3 2 5
8¢ - 89 b e 9
0 -~-19 6 57.4 4 0.7 10
4) - 69 I 5 16
%0 - 59 5 - 10
T— -
40 - 49 28 4l D
-3 9 17 26
20-29 3 42.6 4 89.3 ?
i0-19 2 P! 60
c- 9 | h 3
4 =
Torsl {udl 3.5 |68 62.3 269
— —
UL AT A9 2,970 » 0,007 at 15 Lovel of cont | dence

iStatistical corralation
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HEmengTeted |



o .-

= 9 -

Thero |s roason to accept tho hypothesls. Thira 1s mo
statisticalty slgnlficant corrotation betwoen kno«ledstl and
CONSAMCrS rospense as to complotd ar Incowlicte Imwinization,
Soeo tablc 4:2. ("51 = blserlal corrulotion eoofiiclont o 0.0830 -
2.576 x 0.095 at 1§ jovel of conflidence.

381 of consumcrs with Incomplute Immunlzation had keowitdgo
test scorc of above 30f whlig 57.93 of those with complote

fayaunizatlon scored abave 509%.

JABLE §:2
DISTRISUTION OF RESPONDENTS IN rNOWLEDGE TEST SCORE
' ALCH LE L I
PSS IS TZETTON
Kr Krimd go Camplote Incomploto Toil
Tust Secreé terunizstion Ilreeunl zation
Mo { No 1 o |
90 - 99 3 | <
. 80 - B 3 2 5
0 - % ¢ 97 .4 | 3,7 H
0 - (3 1 3 Id
Y = 24 3 4 AL
40 - 4% " 2 0
-3 S 4 13
X -1 3 &d.h f 6.) 'y
io - 19 ] | &
0= 4§ | i d
r Torel 1 i '—l Hi, 2 il 33, % ‘ AF l

rbl « O.08X) » 4.578 = 0O ]’ logzl ol cosi [
No s a bl d Tl sl ki rosecr




The Hvoothesis that

"thore IS no corralotion betwpon wiewledgt of Immunizotion

and consusirs' response as to incorplicto of 0
levainization.”

ua3 not supportdd by thg Study 4cta, Thirl s no rodson 1o

accept the Hypothgsls that thore (5 no ccrretation 6%tw®n
knowledge of Immunization and consumgrs' response as to no
lom=nization or Inea®icve imunization. Thoro IS @
yTatistically significent corraletion botwsen knowledge o!

TRz, t10n d consunars' responsis s 1o Insomp let? or not

lzmunization, (Ses, tadle 4:3) rbl « 030 « 2.576 x 0,0464.

ot I$ {gvel Of confldinc o,
{* lg NecyagaCy to note thas 39,708 ol réspondd™rs
“ ty 1nCORp oty lerunlzotion scorod sbovi 30f «»119 ont? 10.75

of consumers wiTh PO (maanl2atlon scored 20,

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




- 58 -

DISTR IQUT 10N OF RESPONDEMTS IN KMOWLEDGE TEST SCORES_

AR CONCUTERS WITR THCORTLETE OR W0 TMURIZATION_
il |
Knowied go Ineaxspiotis NS
Jost Scoro iemun| zotlon Irmgnization Total
Mo | 4 Mo ¢ Mo
9 - 99 | 7, 3
8 - a9 | 2 2 4
-7 $ | 368.! i 10.7 S
&0 - 69 ) l 5 8
50 - S5 ; L \o .Il Jf o |
& - 49 2 414 | ©
30 - 3¢ 4 & 2
20 -~ 2% 6 61.5 4 69.3 G
10 -9 ¢ 58 62
l
- 9 3 | 4] 53
totnl | 5| .2 | o168 ]l-ex.a 191
e

bl: = 0.3 2,576 x 0,044 8t 1§ Lavel o Combldence

(Cratisriceily slgnlticane,)
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(2)

(31

(4)

(5)

(6}

L?gi_ugg;_(ggh'w__ﬁ- raspondents towards the progromid.

Slx-statws word o the Guestlonndire to doetermineg

the consumers' attitude toward the officacy of the

vaccinas. Tho statemcnts dre:

Traditional hodlers orec moro competont at prriecting
childeon agalnst Infactlous ¢lseas@e

Chitdron gut intections from dmmunization vacclines |1ko
Pollo, Ma3dsles.

*~|id lerunlization i5 a health insurance sgolnst coo™en
intec? lous Glseases,

Rallglous hslors protict & chlld botter than Ismunlzation
ot the hoalth centru.

| preter 1o levunizy my child than to allow the chilg
tall sice,

ospital |smunizarien dan't protect my child, The

80 1uct s lermunizetion attitudes wére classitl®™ |arg

Tw® tyinsd

(1) Posttivi nff|h.io'-:'.|. that tand to suppar? {mﬂllct|0f\

) .¢. statomant Wit 1,2,4,¢.

{11 Megative atTrudes Yhat & ot tond 10 n2iport

lrmunlzation b.e, statemnt Mos. 1,7, 4,0,
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Marks were awarded, Rospondonts scored & moximum of 3

marks and B ninlewm ot onc mart. Scoring was doao according

to th, table 5:|

TABLE 3 : |
UETIO0 OF RANKING OF RESPONDENTS IN ATTITUDES SCORE

e ——

Pos] tive artitude

.Sﬂu\gly -Agroe Undocidaa Olsagrec| Strongly disngres
3”80
g— —— : — —
b 4 3 2 /

Vg ptive drtitude
—al

Undeclded | D1sagree | Strongly Disagree

Strongly egred

= === __
: ' o -
ol s rw Dqi ¥ wiliaT G = 0 olTh 'B L1 -l'ﬂ"m’ﬂ'u

Ceorg sbove 18 points tends townrd o poslthve areltude Yoward

l thy stflcaty of tha vaccines and below 18 points leant 0

.-,p_?'liﬂ ﬂt?.’h!'lo
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Tho typothasls tasted [s thot thoro {s & dlfference betwoeon
attltudes ol consumers'’

(I} That havo diftorent oducational background,

(2)  That havo ditferent rell9lons offlllation,

(3)  Thot Liad corplote, Incompleto or no Imrunliotion

(4} That havo difforent c¢ccupotion.

The Iypothests that

"Thore ore dlfforencos In orttitude of eonsumers'
that mve dliforunt roltgions ottlllarion,

w35 statistically supportod by the study doto. There Is o
high statisticalty signiflesnt ditter~nco ia CttitTudas tovards
the attlcacy of the voccino botwoon eonsuwmours of ditferant
rellglons, F = 10,21 df = 34/,0. p< 0,01, Swc tablo 5.2
The mean scorg lor cathallc, protostont, coslim, wera 20,606,
20.922, 19.640 rgapoctivaly which wuro sbove the 18 mldpoler
for poslitheg srtituda. Thi moan ore for troditionsl rollgloas
and syncret e ehirch mombers wore 14,154 and 14,553 which g
guite beltu tha 18 midpoint trus Indicating a negative atrliude
townrus tha Liticacy Of th vaicing,

Th Wypothasils that

"Thore Is 8 dlftarence In contumers' av1| tude

to The gl'“'ﬂﬁf ot the lemunization vECCing and
thalr patterns of responsd 1o the lmmunistion

progrome®,
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Tho typothasls tzsted is that there 1s a dlfference beiwesn
pttltudos of consumors'

{!1) That hovo dlftarent oducatlanal background,

(2) Thst hove diffecont rotliglons aftllletion,

(3) Thot hod comploto, Incomolota or no Immunlzatlaon

{4) That have dltferent occupatlion.

Tho Hypothosls thot

"Thare ore dl forencos In attitudo of consumers'
that heve dlfforaent rellqlons atilllation”,

wos statlstically supportod by the study dets, Thoro 1s o

high statistically slgnl ¢lcant diffarsnca in 3ttirudas towards
the offlcacy of tho vactino botwoon consumbes Of diftercnt

ol Iglons. F = 10.2l dt = )0/295 o< 0.0l. Sea tablo 9.2

Tho meon score for cathollc, protastant, moslon, wero 2C.696,
20.922, $9.640 rospactfvely which were obovo the |8 midpalnt

for posltive attltude. The modn score for traditional reilgions
and Ssyncrotic church mombers worg t4.154 ond 14.555 which )s
quito bolow Thu |8 midpotnt thus Indicating a nogative attliudo
towards tho offlcacy of rhe vocclng,

Tho Hypothesis thot

mers' ottltudo

v I's a dlitorenco in consu

Igu::o ol ticocy of tho inmmunization vecclno ond
thelr pattorn of responsc to the Immunb2ation
pmgracme".
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Lansumy s

(Resid101)
(Ceror)

fotal

g

ey 413 e

& Gigs. g

e 10,21 ot ¢ Y17 <00 {#lgnt ¢ lcant)

Mgan Scora

Frotaatani ° 20,942

Youlgm = 19,600

Tradl thonal Rellgien = 14,453

Syncratic ° |4.194
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ws Statistically supported by tho study data. Thora is a high
statistically significant difterenca In attltude towards tha

efflcacy of the vecclino and tholr pattern of respensc to the Immunlizatlion
progreme. {(F = 13,94; di =~ 2/297 p£ 0.01. Table $5:3). The cothers
that had cavploto Imounization showud 3 positive attitude with e moan
score of 25.138 whille mothers with incompate lmmunlzation had e neget!ive
ottltude with a moen score of 16.968. Consusers' without {rmunizetlion

for thelr chllidron had a negetive ottltude toward the potency of the

vaec Ine with a maan scoro of 15,00,

TABRRES 5:3

ANALYSIS OF VARIANCE OF BELIEF 114 VACC INE EFFICACY AND PATTERN
OF IMMUNIZAT 10w

Source of Degreec of| Sum of Maan Computed
verletion treedom squaros Square value
(af)
: r
Consumers 2 u $28.8 264 .1 13,9«
Reslidual F
(Error) 297 5633.46 16,97
|
Total 299 6162.20
| [
F e 13.99; gt = %/297; p<£ 0.01; stetistically signiticent.
Mesn Scorg

Comptete Immunlzation = 25.138
Incompiete immunizetion ® 16.968

—e M #5 an (esun | 2ation AHRlCI\ﬁB@AL HEALTH REPOSITORY PROJECT
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The lveorhiais thase

firoups'’,

wds not St3tlstically supportod By thu study dota.

"Thore |'s 3 dltfarence In consumers’ oplnion towcrds the
Ctticney of tho voccinoe Brong tho varlous eccupationtl

Theéro Is

no ¢l tforonce In consumers' attitude towerd the, oftlcecy

of thi vacelne and thelr oceupotlion (¢ = 0,021

P »0.0S.
TABLE 5:4

Seo tavlo 5:

<

dt « 34/295;

ANALYS IS OF VARIANCE OF BCLIEF I8 VACCINE CF) ICACY AND OCOUPAT IONAL AFFILATION

Saurco of DoGreq of | Sum of *an Conjiutod
varlaticn Mroadom sqQuaros stjuaro t
, TLE) valuo
T» J—-__
Consumnir a l.1828 0.2957 0.014
Raslidusl
{€rror) 295 6161,092 20.89
Total 299 j‘!ﬁ?.ZE
F« 0,014 ¢df = 4,’2?5 p 50.0% not staniticant,
Moan 5Cores

Farmor = 18,67%

Yaachor -

18,395

Potiy trader 1B.%19
Housuwl fo 18,93}
Clvl) sorvant = 18,363
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All occupotional groups hod & mesn socre of above 18 indlcating
3 positiva pttltudo tovards the =¢ficacy ot the voccline.

This |s an Indicotion that thi default or non comg | tonco of

consumers In tho varlous protfcsslonal groups doas not stem from

tholr att!tudo toward the offlcacy of tho vaccine,

Ihe Mypothuslg thet

"Thore 1s o ¢l tforonce In consumars® opinion toward
thd otflcacy of thu Imnunl 2ot lon vacclno amenj
consumors wl th di¥ferent cducarionsl background”.

wos stotlstically supportod by Tht study dera. Thero Is B

glight slignlflcant 411 furonca 'n consumers’ opinion toword

tho ef t1cocy of the veccing 8nd tholr Educotienol bockground

(F = 7,623 df = 4/295 p( 0.G11, 1Sco jovlo 9:51. Thero

arg indicatlons thil cordumurs with oo termot cducatlon ond

Primyory oducation had & nogative otrltudi towards tho oftlcacy

of tho vaccino with 2 mean Scor= of 15.08 and 16.53 rospactively.

Consumors with sgcondary oducotlan, othur pos? secondory and

ation huvo ae Incraosing positivo e?tltude

Ith 24,60, 25.63 ond

unlvorsl ty. gduc

towora sho eftlcocy of tho vaccine o

26,50 respoctivoly. The ststeman? thot " hemunl zation Cantro

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



AMIALY SIS OF VARIANCE OF BELIEF (N WACK (NE EFFICA0Y AND EDUCAT ION Bﬁl‘.‘m

Sourca of || Digree of Sum ol Vean Computod
varlotion trepdom squer s cqQuarg f
{af)
I ]
Consumor 4 $717.28 £44.320 7.62)
Roslduol
trror 299 5589 18,9322
yeru 299 Gl62.2b
F e 2:623; daf « ¢/295 pd{ G0l

Koan Scoras

(1) Mo formal cducatlon = 15.04

(2) Frimary oducation = 16,93

(33 Secondary uducatlon *® 24080

(33 Othor post-Sucondary oducation = 25.33

{5} Unlvorslty education = 20.5
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i

s Ircitrd ot a place ohyodcdl Iy accessinle to all"

#8s explurod agatnst the rasponse of the consumerss to tho

programme, educotlion, ond the ploce of rosldence (Locatien)

of rhe respondents, Thrgo hypothosla wora formuiated to test

tho outhenticity of the artitudinal statament, They aro;

(11 Thero !s a dlffgrenco tn the ot:itudo of consunars 10
the physical iocotion of the 1%edith Centre among peoplo
of vorlous pducotlona! bachoround,

(2) Thoro Is & diftoronco in attitudo ot caonsumers to the
locotion ot thc lwealth Centre orong rospondents In lkire,
Apomy and | hoyi.

(3) Consurars' whn had complote, Incomplato or no Immunlzatlon
have dlftgrent ajtitudo toward the location of tho
Haa)th Centro.

Tho Hypothasls that

"Thore t5 o difforence En the attitudo ot the

respondonts to the location of tho [#3lth Contre

smong mathors of vorlous aducotlonal hackground*-
w8s statistical ly supported by the study data. There Is o
high stotisticetly signlficant dlfforenco In the ottitudo of
ths consumer to tha locstion of tho Kaaith Cenfru and tholr

oducotlonal bdockground 0(2 = 94,929 df = 16 p{ 0,01, See Tabdble

6:1. Tho highor the {gsot ot aducet]on ‘Ito mora T™ respondent
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TABLE

6: |

- 6B -

THE CISTRIBUTION OF OPYHIOM ABOUT THE LOCATLON OF T

HEALT}

H ' ‘AL BACKGROUND
Strongl\‘ __ Strongly
Agroa Undecdod Clsagroo , Total

Levoi of °9||r°° d1sagreo
oducatrion Ing ¢ 1o g o 1w 7 p 3
Ko formal ‘ |
oducation |I0 | 8.2|28] 23,0} I 9.0 21 | 173 | 42 | .5 122
Primary
sducatton |5 | 5.2| 3| 3.2| o | ¢z| e | 5.3 a0 | 420 | o

+ — |
Secondary u
education |20 |22.4| 5| 8.2 3 1.9 l 1.6 | 32 22,5 61

% - — g FI_ —_—

Othor post
secondary
oducation | 2 9.1 1 31136 - 0 3| 13.6 |11 6.9 22

ﬁ
Unlvorslty
oducatlon |- - 1 [10,0] - | 0.0 1 110,00 ] H 80.0 10
Total 31 112.) |40 | 13,2 | 18 6.0 | 69 | 23.1 |V\36 A5.) 300

X? = 94.73; df « 16; p < 0.0l
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tepgd to strongly disegres That tho tealth centra fs locaied In @

ploce phyglcally accessitlo to a11. A larg# numlior of tho
respondonts arg ot tho opinion that the locotlon of tho
nealth cantre |y not phystcaliy accassible to all. 8¢ tabl®
6:1. ConSupgl g who oro closur fo tha Haa)th cifted ogre morc

that th, Contre is wall located,

Ther Huprothasls that:

"Lhor, Is dlflgranca In the attityds of consumers

lving In Iklrgy Aparw ond tkey! to thi jocatlon ot tha
Health ¢ ntras'.

woS stotlsticoally supportad by the Study dote. Thore is
signiticant ditforunco in consuswirs attltud® toward® th"

physical occessibllity of tha Health clntr® t)(2 « 23.71 dt o

g8 pg 0.01, Seu table 6:2) 4984, 350 and 513 ot consumars' at

Ikley, Apomd and Ikoy| respoctively woreo of the oplnloa thot

the tlooith cantra |5 not locotod ot a lace physically

accessiplo to all. Oaly 25, 7% of the ruspondents 1n tha 3

arcas oru of tho opinion thot the Health contro |s well

locatod.
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plact physichl ly Becassislo to atl. A large numdoer of tho
‘respondiints are of the oplnlon that the locatlon of the
hcalth contrd |5 not physically accessislo to nil. Sou table
6:1. Consumers who aro closer to thu Haalth centra agrey oro
that tho cantre |s well locoted.
The Ihpothisis that:

"Thora Is dlffurance in tha atrituda of consumurs

llving In lkirg Apomu and lkayl 1o tha focation of the

Hoalth centres'.
wos stotistical |y supported by tha s+udy dato. Thore 13
slgnlticant dlf{orunco Va consumars o1tltude towdrds tho

ohysical accessibliity of the Weslth contro (X°

o 23,71 df -«
B8 pg 0.0, Sce vable 6:2) 48f, 353 and 51% of consumors® ot
Iklro, Aporu and lkoyl rospectivoly wore of the oplnfon that
tho Hoalth cartri |s not located a1 a placo physlcadly
accesalblo to all. Onaly 25.7% of the rospondents in tho 3

orods are of thu oplnlon thdt the Hualth centro Is wel!

locotod.
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10.7] «] 8.0] 4 3.3

'Tmal ML 12.89] a0 13.8] in | 8.0] 29 || 3.0 e | 25.4] 500 l

)3 o 20.71; ot = B; pC 0.01
{Statisticolly signlticant)

The Hypothosls that

"RasPOnUgnty who hat complote, lncomplote or no  Irmuni2ation
hava dlftfgrunt attltude ftoward tho locarion of the Im=unizotion

contro™

wAs stotieticalty gunported by thy srudy date. There (s o

statistically signtficont diftironco In attitudo emong

Conguners' who hd conplate, Incomplutii or no femunization

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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TABLE 6:3

-7l -

that thé RKaolth ecentri 1S not wall locatod,

h #‘Iblil="ﬁt3}-53-.-6$0f risspongden?s who had nc Imounizatlon for

0% of respandents who had comploto {mmunization wora of tlw
viBk thEr the Kialth contro |s oo wail locytod. 51,68 of

rcspondants who had Incomplata | mmunizarion ora of (ho oplnlon

thalr ©hlldrin wire of tho opinlon that the Mealth cantre |5 net

located 1n & place physical ly accessible to all conswacs, whilg

THE DISTRIBUTION OF OPIHION TOMARDS THE LOCATION OF THE HEALTH

ANONG R NS CoPL C 0
AT 10 —
%—# — T
Strongly ‘ | Strongly
No of Agroo | Undoctcod | 1sugreo Total
rospondonts | %97V T —
|l g m| 3 |w s [l s | o | 5| w

F
| MIth compiat:

Inmunization| 2) 22.8| 19]|18.8 | S $.0 | 24| 23.8 | 20 19.68] 10| *

¥l th

Incomploto

lmrunl zatlon] 4] 12.9 4112,9] 2 6.5 5“» 6.V | 16 51.6 3

JI- It F'—-'-—
gt &9 T sl z3.0 | 9o | s3.6] 168
lemunl zatton| I} ¢ .0 17 110.1 § 11 b5 O] 23, | 33.6] |
24 b ' —+
Total 37l 12.3] 40 ]13.3 ~I8 6.0 | 69| 23.0 |136 45.4]| 300
L JL T —s
2
X“ = 26.893 o! 8 p« 0.04
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The statemint that "lsmsnlzotion day in th; HoAlIth centrg. IS

convonlont"

vas 3120 explorod o50lns1 rosponse to leriunizotlen,

occupstion and ploca of rustdence. Threw hypothasls weryg

formulgted to hilg fn the study.

(1?7 Ruspondunts who had compiate, Incomplata or no
lmunl zotlon hovo ditfuront arrlrydos as regards the
suitabil ity of tho doy of the wic¢k immunization is
aduiinl stored.

{2) Thero Is a dittorence In oplnlon obout the sultedlilyy
ol the doy o} tho we6k on wilch Irunizotion |s adminl stered
among the diltgront occupational qroups.

{3)  Rospondents who livo in Ixlrc, Apomy, and Ikoyl havo
dlftoront ottitudos os regards the sultoblilty of the
day ot the week lmrunlzetion Is pdministored.

The Hypothesls that:

"Raspondents who had complets, Irconplote or no
immunizoetion hovo dltforont ottltudes as regards
the suitabliity o! tho dey ot the wtek immunizotion
I, edministored'.

was statistically slignlticant, Consumer® wha had complete,

lncomplate, or no Imrunlzation have dilferent attltudo as

rogards 1he sulteblllty of the doy of tho wook temunl zovlon

is gdminlstarod - (Xz « {50.851 df =8 p 0.0l. Soo teble 7:1),
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H% of hE consumirs d1sagried that {mmunlzatlan day et the
Health c=fitre |'s convinlagnt to tham, Of this number 14% had

: jmmunl 20tion, 718 had lacomplota ond 828 had no Immunization,

TABLE 7: |

THE Of STRUEAT 10 OF RESPONOENTS OPINION AEOUT THE

SUCTAGTCTIY OF TAE (MONTIATION DAY AMGIG COHSURERS
L NCG?PLETE OR | ] ON
__.{==_ l-_ T
Syongly
Strongiy Total
sgrm;g Agree | Undecidod | Disegrou 41 ssree
Ho i Nl I | WMo £ | M3 £ |[NNo| % Ro
21 %.5| 227 21.8110 9,91 W |10.9 ! 6.9 101
: ! . i
Incovpiute | 3 ; o.7| 2] 6.a| 1| 3.2 7[22.6 [18 |36.) 3
No l !
Irmun)ze.
tion ||! 10,5 K 3.8| 4 3.8l 37 3%.2 |49 | 46.7 105
A e | salz2s2 |74 (13 | &0 |
Total 65J 274 28y 11,8 15 e;sl il 23 |33 | ;
2

x° ¢ 150,851 dt = 8 g C.Ol.
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Sing

The Hypothesls that

"Ther® Is a diffdrance In oplnlon about thg sultabltity

of thu day of tho wick on whith Immunlzotion is adminlstered

0MOng tho dlfferent occupationsl 9coups”
w5 supported by tho study dnte. Thero Is a differunce in attitudo
about tha sultobtillity of thy doy of the dltferent aoccupations)
groups (X° » 100.97 df = 16 p¢0.0/. Soe teblg %:2. %43 of

tho consumors disafireu abous the suitnbility of tho day of

tho wook on which invmnlzatlon Is agministarod whiio onty 408

ogruv about thié sultadllity of thu day o thy week.

TABLE 7:2

THE DISTRIEUT I0t: OF RESPFONDENTS OPINION AGOUT THE

SUITABILTTY OF THE DAY Of THE Witk O% WAICH DRUNTZAY ION
| \ U >
Strongly Agroc Undoclded IIOi:;ogroo Strongly Total
Occupotlion | d9reeo dlsagrac
wal g Mo| £l | £ |naf| 3 | M| s No
s il || I |
Farmor I 2| 6.7 5%]16.0 31 IG.0 |14 |46.7 6 | 20,0 30
|
Teachor |5tw.s y| 8.2 5| 3.9 5 113.5 9| 2¢.3 1)
o l v —
Matty Jrador |10 13,3} 2] 2.7 I (.3 |28 |20 W | 5C.7 7%
== , | = - d |
tousonlte stlserhe|20.2] 2] 3.0 | 2} 3.0 M | 167 €5 ]
== _ — —
Civll Sorvant 1| 2.614 | 35.9 4 | t0.3 |10 |25.9 ‘ 10 | 25,6 19
S5 [ea|zeape [1s.s] 15| s [ss |23 2a] 300 | 20

o < 100.95; dt = 16 p¢ 0.01.
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Tho Hypothusls thit:

"Consumors® who tive In iklro, Apomu and Ikoyl hava difforont

attltudes as regards tho sultablilty of tho dzy of tho waok
Imunlzatlon §s admintstcrod"

was nrot supportad by tho study date, Consumcrs' who livg i
iklre, Apomu and lkoyl do not havo difforint attitedos os rugards
the sulfabillly of tthe doy of $he weuk Imounlzation Is

administered, (X2 + 8.023; df » 8; p.y 0.05. Sco table 7:38

TABLE 7:3
THE D3STRIBUTION OF CONSUMERS OPINION WO LIVE
T TRIRE . APORU AND TROYT ADOT TRE SUTTADTLITY
OF “TAT BAY OF YF€ WECK TANUNTZXT TON-TS RORIRTSTERED
Placo of | Strongly strongly
resldonca| 29790 Agrue | Undecidog | Ol sagren | disagreo Torat
QN
= l‘—— = ——
N f [to| %] M $ | o] 3 |M $ No |
| L T AL =) |
Iklre 28,3 |11 9.5 10 7.0 { }041 2l 347 33.0 141
Apomu e |9.3h 9 |5.ai z | 3.5 1% [ 26.3]20 | 35.1 57
tkoy | t 3.0 5l12.8] 3 | 7.7 10256 7| 190 39
Total bs 274 |28 [11.9] 1S 1(’«.5T55 ":3.2 7 | 31,3 237
R | l

«Z « B.073 df = B p> 0.05,

{HOT stotistically signifllcantl
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- Fé'ﬁ'-ui of this onalysls presents date in por-
s on malnly OP@n ‘@ndod quastions which were dssigned
:o advonce some reasoning behind tho pattern of conSumers'’
behavlour toward the oxpanded programmo of |Irmenlzation.
1) What in your opinlon Is the cause of the folloying d
dliseastis? Meaties, Tuborculosls, Pollomylltis, Dlptherla, and
T&tanus.
In the responsie to thls guestion respendonts foll Into
3 cotegorias (See table 5:1)
(8) Thoso who bol levo that thoy are brought about by
wltchcraft and dlving dustiny, (4,3%)
(b) Those who batlovo that thoy ore taused by micro~
oroanism (26%)
(c) Respondents wha aro of the opinfon that thay are csuued
by sroklng, ot terporature, bad woathor,

TABR.E 8:1

THE DtSTRINUTI0N OF AESPONDENTS OPIN1ON OF THE CAUSES OF
DISEASES COVERCD BY THE EXPANDEL PROGSAIME,

T

Causes No ¢f Parzons

Witcheratt divinae

dostiny 124 dt .3
Living lntectlius
organ| g 78 26.0

Sroklng, hot toumprirdrure,
bad wuathor

3.1
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i'ho 'fblﬂi'v'cd of ti& oxpandad programme of litraization?

Raspondents foll Into 4 viain groups (Sew tobie B:2).

(@)  the health workar (215}
(b}  husbsnd (3.3%)
(c)  friends (23%)
(6) no ona (52.7%)
TABLE B:Z
THE DISTRIBUT tQ') OF RAESPOMNDENTS ACCOMING TO THE IR
FIRST SOURCE OF INFORMATION OF THE EXPAOCD PROGRAIYIL
Numbyr ot raspondonts 4
Health worker 63 21,0
} H
Husband '0 5.3
yF
Frionds 09 230
T "8 52.1
Total 300 100
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wng

hat 15 tho purpose of (rmunization ? In fhelr respons
to this quastion conswmers foll Into 3 min'-._gruqqlltu
om0 (9.3%) wero of tho aplinlon that immunizetion wos
for the pravention of discase

A large number (60%) were of the opinion that Immunlza-
tlon Is for curing discase

22.7% of respondents simple Implicd that thay do not
know (See tablo B:3).

TABLE 8:3

THE DISTRIBUTION OF RESPONDENTS' OPINION ON THE
PURPOSE OF |MMUM|ZATION |

wy +
Purpose of Iemunization | No of ruspondents !
Pravention 28 S
Curlng clscase 204 68.0
| —— — — - 1
Do not know L1 22.1
——— e — —— R — — ———
Total 300 100
— = i — L-
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THE QISTRIBUTION OF RESPONDENTS ACCORD ING TO THE
YPE i ‘ '
i kL

=

—Type of Profection
Heoling In Tota
Religlt s church/Proyars
!f’l|I°f'OD lbsplfﬂ' Uso of Amulots ‘
—IW r— J |
No Mo % No g No ¢
4AL4, { 1 L il
Cathol Ic 20 | 60.6 3 9.1 0 | 3.3 |33]11.0
| (Ve S R |
Protastant 22 Al | 9 17.6 20 39.2 517,28
MoSs ) em 70 T 50.4 23 (6.5 46 33. 0 139146.3
e — 4=‘J-7
Syncrotic
4 10.5 - - 34 89.5 36 |12.7
Church | 5 ;1.
Trodttional
:L::;:gn I'S IR.5 20 51.3 4 10.2 30 113.0
Tots! I5l] 83,7 l 55 8.3 t14d 38.0 3001100

churchas a5 Tthelr moans of protection,
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Also inctuded in Tho quostionnalre I5 tho attitudinal quesiion

that "o timo 1s wastad in the haalth contre on Immunlzation day"

TABL. 8:5

THE SISTRIBUTION OF RESPONDENTS' OPINION ABON/T THE T IME

} Al ML t | 3] .
5T AL SC0NSE
S ﬂl% | Ol St | |
Complote trongly N S- rongly
Irmunlzetion |.agree N doclded |anrez Idlsanres tatah o)
*ﬁ 2l 7 [Twa 7 |N 2 N il 120 W
e ¢l 9.90 | 601 59.A0 24| 2).76] 1014 53.7
Irmun) 2ation 4,95 21 1.98] | .90 ] 7 33,
% I F . L l_i_-. ;
Inc levs :
! mn::;-mﬁon 4112.90 216,35 fq 9,68 | £]19.34 16|91 .61 3I]IC.3
y | |
Imunlzation |26]15.48 | & |A.76| 30} 17,86 |33 l9.61 17{¢2. 36[168|56.0

B6T11214 -Ias 25.64 |99]33 [I11]3¢ 3C0| 100
__Toml wlt.6 hr ks S|

2% 54,03 dr B p LC.05

708 of rospondents woro 0! thé view that time 15 uastod at the
irmunization cantres. Respondants (83.)7%) who ned cosnle 1mmunlzation
wore of tho opinion That too cuch time |2 wastod ot inmunization centres.

also 8% nuch 8s 70.56% ot respondents who had Incomplete (grmunlzotlion

wer, of th, cpinion that timo s wasted in the health centro on

lepanl zot fon @day%.
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CWPTER v

O SCUSS {0tiS

IT Is gvldent trom the findings of thls study that
bshovioural problems exlst among the copsumurs and thesu affect

*rhulr vtl lizatlon of thoochl td Llemunlzation survices.,

A numb r of demoqgraphlc, soclo-cultural, socko peychological
and structura! voriablos could bo sald to bo r¥sponsiblo for
this trend. Fromintnts among ihas ara variablos such 3s
consumars knowlodgy of the programme; oducational status of
parents; occupation of paronts; location ot tho hoalth cenire;

rotiglon; and 8t1liude ol tho haalth pirsannyl; which arg

pound to affuet the buhaviour ol thg consumers.

Tharo arg three cetogorlos ol rosgondants In thls study:

consyrurs with canplota immunlzatiorn ter +how chlldron t34%)

guners it lacomPalto {mmunleation (1D3): ond povential
con

consumers who did not toko their chiddron tor Irmunlzation
n

1+ tor thls trond. Tha
6l

(564}, . Bohavioural problums accoun

s siudy Jupports Groen's modul™ fthet

t1ndings 1a tb

havigural problums have Thred sajor dntgcodgnts which aro:
bahav

rodisposing loctor (unov lnegu, ottltudes, voluds, parcieprion
P !

d norms ) enab| | ng tactors (4val 1ol 1]ty Of resources,
an '

assidb 1ty ruferrois), ond rulntorcing factor4 (attltude
occ [

and behavlour ol thi hoalth personnal ).
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Knowladge of the Immunlzatlon programme i's a pradisposing
factor in the utltlzatlon of tho services. There is enough
ovidenco from this study thet knowledge of the immunizotlon
sorvices |s one of tho factors responsibla for the pattern of
utlil2atlion among the throa cotegerles of respondents. Thero
was corroiotlon botwcen knowlodgs of Immunlzetlion and the
utillizatlon ot Immunlzation sorvices among the respondents.
57.4% ot consumers' who had completo immuntzetlon scored 508

or above, whlla only 10.712 ot consumirs' with no immunization
had a good knowledgs tast scoru of 50% and nbove. A large
numbar (70.6%) of consumars did mot hova adaqueto knowledgn

of tho programrs, |lka knowlodge of the cownunicable dlscases
for which the lrmunlzations otfers protactions. ‘A good numbar of
respondants (41.3%) belleve in divine destiny and wltchraft

and thot dlseascs |lka tavonus, maasias, polieomyallitls,

whooping cough and tubeeculosls aro transmitted to chlldran

by wlitches and av! | Gplrit that try to punish tho paronts ny
Incapacitoting the child. Somo rospondents {325} bellove

that theso infectious diseesds are couseud by hot rompidrature

bad wiathyr, and soking, Only 26% of raspondints aro of tha

opinlon that tha disessus sre cousod by micro-orgoniems,
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Many respondents (G8%) hold strongly to the bellot thot

Immunl zatlon is for curing discaso ond do not understond why

o heaithy child should be token to thu henlth centre whilo
soma (17%) aro ol the opinion that chilaron get intections

iram tersunlzotlon vocclnos of pollomycl|ITls and measlos.

Tho luter |Is cloorly an Indlcation o! inodequate know|adga ot
tho after otfccts ot getting Imtunizod, a potantlal contrlbutor

to cosos of Incompleto chlld jrmunizatior. Viewed In tho

62

contoxt of Rosenstock madol his eclloaquo Backores, the

twa toctors percolved susceptibllity and percelvod serlous-
nuss {or soverlty) ot diseas¢. which |s o torerunnor 10

consumers’ percelved throdt at disvaso and conscquent llkeli-

hotd of toking raecommanded proventlvo haolth actlon |s iocking

without kriowlcdgo. A sonsumor nocvds odaquate knowltdgo of

a health scrvice betore wnowing whet benotits wlii be derlved

trom |t. That only 214 of rospondents heard ol tha cxlstoncuy

o! tho servics from the health workur, oxposas tho lnattictency

of the prograsmi plonners ond thi lnopproprioto aducation

stratogy arployed to Impoct knowludg of Immunl2stlion bonotits

to the cormunitles. A ovod Aunbir of rosponsaonts {232 ward

ot tho axistonce of tho %rvico through triands,
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Aithough distance was not 3 slgniticant factor in tho
patturn of utlllzatlon ot thi survice by th« thros covnnltlos,
& lorge number of respondents (63.3%) wuro of tho opinlon that
tho health contro |5 not vol! locotoc. Tho possibl blty exlsts
that attsndance could have Leun higher i fhere worc more
1mmunlzation centras sorving thi ccomunlty. Sim) larly
S1andflcld6‘, obsorved "that most vitlagers aro not preparad

to coma » long way for preventivo medicino and that successful

cosmuntty Immunlzotion doponds upon taking tho services to tho

pooplo".. Tho ovol labl 11ty and physica? accessiblilty of the
immunlzatlon centros is copablo of preclpltoting consunption
pattern {comploty Inmunlizotlon 38%; incomploto Irmunlzetion

108: no iemwunlzation s6$. Thls supports Grean modolbs that

avallablilty of rosourcus ond occessidlilty aro factors thot

enablo CONSUENrS to utlilz0 survlce, Intorvicy with tho

Chlot health cfflcer for Oyo Statu riwvodls that olthough tho

pisnners of tho progqramc divised thy stratogy ot vsing

oobi o levunization units to suppitunt tthe el forrs of the

ctatic unlts, |lku tho hoolth contro/cathollc nospital, tho

mots| ¢ unit s00N wont into total biquidation bocbuso of tho

husan &nd f lptirclal constrelnts lavolved, A sltuadtion |8 thus

crodtid whureby tho threo cocrunlties dipend only on the Hodlth

contrv and the Cathllc MSplNI both nt 1klro,
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Parnts' lovel of educotion wds o pred1sposing factor
'(;1" consumer?! response te the programme. The Study rovoals
that the cducatlonal stotus of both parents oro posltivgly

roldted to tht utl |lzatlon ot lmmunizetion servicos,

{complotc frmunlzotion - no formal educstion 163, Frimory
cducoptlon 31.6%, Socondary cducation 53.7%, othor Post
sccondary 59.1% Unlverslty oducatfon 6OL - tor mothers),

Also tho dofdul ting rate ranks higrust among tivse wlith low

gducational status. Thls is [n eonsonancy with the flndlangs

of Afwkun!eéb thot oducatlon most aspociolly is 8 majer factor
In Irmunlzatlion bocouss ¢hildron dulonging to 111]trate
mcthers or mothers with only pricory education ore tho group

with loast complato Immunlzotion. Thoro are Indlcations In
this study thet consumers with no formal and primasy educotion
hove 6 nogotive artltude towdrd tho potoncy or offlcacy ot the
tmmunl zation vaccline Imean scorc=nc formo| cducation 15.0¢,
primory oducation I€,.53 both bolow I8 which 1S average maan

scord). Haul Tl

obsarved thot percelved officacy of
profussional IntervGntion among two other tactors {pcrcolvod

cuscaptibl | ity to end sevority of disoasa) lcad fo prodictsble

68

changos |n health bohaviour. This upPhoids Gackor ~, that

domo9raphlc varlable of cducotlion has 8 moditylng ®tfoct on
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the 11kallhood of tha consumr teking rocomwnded provontive

'ﬁeul‘th octlon. Tho Implicetion of this 1s that leck of bei jef

In the officacy or potency of tho viceino hes on odvosso oftoct

on tha pattern of urllizatlon.

Occupatlon o porents 1s another pred|sposing tactor In

the pattorn ot utlilzetion of chlid lmmunl zetion services.

Respond®nts who wero fermers and potty trader- hed 2 high

detaulting rote oftor tho first dose of l-munlzatlon {80%,

15%) rospoctively). The soms 15 vrua of raspondonts wiwse
husband were tarmors (20.6%) and buslnossmon (54.5%!.
farents who wire formers (29,1251, Buslnoss men/
Pctty rradars (44 .08, belong to the grovp who uld nct take
tneshr chi ldron for \wunizetion. Thare s on indicatlion that
Jetoul ters aiter flrst dosu ot jrrunizotion doos not sterm
trom tholr at Tl tudo toward the etticecy Ol tho vacclnes
(f « 0,018 Ut = /293 P 05). Mpny rospondants partlculoriy
tho ftormers (6G.7%) potty trodars (62.711 and clvll servant
{69.96) auerled tho Sultoplllty of the day of {ho wook
\emuniz0t fon S odmlnlstorod. This upholds the {Indings Of
Resanstock ©* olbg. that convenleace Is O factor 0ttocting

nether pooplo Seok vacc|notlon or rot.
chaine
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Tharg 18 n clear pottern of utlilzation of besunization

~ sarvices among respondents with dltfecant raliglous sffitietion,
Respondents who wore Cathol ic ond Moslums 8ppear to ! illze eore

of such gérvicus than Prolestents, Syncrerlc gnd Traditional

rel lglous membars. However, thora are encugh indications Thet

poOr rusponds o1 the Two lattur groups sturs trom thalr nagstive
attitude toward the eillicacy or patency of thy |eymun (22t fOn
vaccinas (Syncrytic Mean Scors © 14.56%; Traditional religlon
Hoen Score = 18.61. A good fmbed nusler ol syncratic churen
monbors (89.931 ciaimed that thoy Oflorcd priyers &S A

noans of protecrion tor tholr chlidrian, On thu other hand SOmé
|ndlganious religious ausbaras ¢514) clolm that thoy had foco |
leounlzation In tho fore of protuctive plats trom traditionsl
hoalers (6.0, banglus and rings for thelr enlidrenl. (n this
regdrd this study contlrms Thu t Indings of Adémwagun 70

thnt the consumer consc lously 3nd rerlenally docldces which
particuler hosbth servico to consult1: orthodox or traditional

Iiglon |5 @ prod|sposing
\ight of tho above, TO
mdickno. In tho

factor.

| ploce ©f rothars' 9¢llvory IS 8 dotormining
Tho usua

ln the pattern of consuncrs’ responso 1O lovmunization.
factor |0
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umars who dld not taks thoir childran for Immunizoricn

(54%, and 52%) rospoctivaly,

A l8rg¥ numbor ot consumors (70%) fglt somshow unwont,d
at tho Inviunlzation cantra. Although 56% of respondants had
nuovor token thclr children for Immunlzoerion, it Is possible
thot tho attitudu ¢f tho eonsumer foul ing unwdntod af
Immunization céntros could ba dérlvad Yrom the negetlvg
attltude of tho hoalth workor dnd thi dizappolntmant ovor
tolVuro of somo consumer to gt thile chlldren lmmunl2od on

lmmunl zat10n days. An observetion ot too health contro on
Immunizotion days roveals thu unsympathutic attltude of the
hoaith workor 8nd tha Inablillty to aut all chlldron prosent
lommunl zed at tho close o! the day's work. It Is partlinant to
noto that 80.6% of defaulting consumars attor tirst Irmunl2ation

contro. A consumar pust foo) wanted bafore accopting Immwnization.

IMPLICATIONS FOR HEALTH EDUCATION

It Is clpar trom tho protoeding dlscussion that the
tindings hov, somc Impllcotlons for hedlth oducatlon,

Mam 1th oducation 18 tho sum of cxperlencos which Intftu®nces
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A nurd®r of prodisposing factor was éliclitod In this
sf'udy which 1mpuduy consumars' utlllzatlon ot thg strvicgs.
Consumers knowlodge of thu soervices runderod by thy programmo
is vory 1nodiquato. tducationsl status of consumors particulerly
those In tho low oducation status group wlth (no formal and primary
education) was also a predlsposing fsctor. Rollgion, particuleriy
thy syncretic and tho indlgonous ra!lglon wos & predlsposing
factor. In this rogard comvmunlication of Information |s e goos
educational lnput which must bu dlrocted at the community in
goneral with particular referenci to consumors In thg low
aoucatlonal stetus group and momburs of bAth syncretic and
Indigenous churchos. Yhi purposc of such publiclity is to gat
A simpfe messag: to the poople on (a) what vacclnes ora fo bo glvan
and what disodsus tha vacclnes provent, (b) wlvo should de
vaccindtud, (6) tho sldo eftocts of thu dlfteront wvacclines,
(o) tho appropridt; benetlts to bo dorivod from vaccinatlon of

tholr childron., ThIs has on obvious dehavioural outcow of
Increosing public Bwarenvoss, |ntorost, sociel Support and some
good hnawladgo of tho progrem™ In the consumer. The Immadiate
bunctit wltl bu 6 positive ottitude which willi rosult in

comgl fanco, publlic support and 3 gocG utlllzation pattern from

tho eonsum,rs bacouse of tholr bellet In the offlcacy of tho

vacclinas.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



- 80 -

A number of predispesing factor was edicited (o this
- :mff',ﬂh_lﬁﬁ Impuda counsumers' utilization of the sorvlces,
Consumirs knowlecoy of the sorvices rendored by ¢ha programme
15 vory Insdiquote. Educationat starus Of consisaers particulariy
those In 1tho low education status group with (no formal end primary
wducation} was also o predispozing tactor. Rellglon, particularly
1 1he syncretic and the Indlgerous rel Iglon =as a prydi s9osing
toctor. in this regerd coemunication of intormation is & good
odizcat lono! Input which must be diructed a? the comminity |In
gonurdl with particuelar relerence to consusars In tho low
oducatlonat status group and momburs of dO1h symrefic and
Indigenous churchos. Ths purpaote ot such publiclty 13 to Qut
a simpie mossoge to the people on (n) what vacclnes arg to bo glvaen
and what dlspasus the voccinus pravent, (b} who should bo
vacclinptud, td) tho sldo wifocts of tho ditforant vaecines,
{o) thi appropriata bcnotlts to bo darive¢ trom vacclinstion ot
thair childron, Tbis has on obwvious bohavioural outcoms of
| Incrodsing publlc awarénass, interesr, soclia! support and somo

god Hnowlodge ot thu progrommo In the consumar, The tewmoadlato

bongf!t will be a posktive attitudo which wlll rosult In

comnpllanco, publle support and a good utlllzation pattarn from

the eonsunars Niucayst Of tholr dalled In tho efflcacy of the

vaccinos.
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Of Moslth educal lon mathods wxls? for ha ettactive

wnlcation of such messages. Thass Include tha Involvement
ol Approprinto cormunlty Leadors Viky the Miree Coas in the
throo comunities ond othar local Tnfluentials |iks rellgious
laaders parflcularly thi syncratic and |ndigenous 9rowps,
‘organisad groups such as tho fethur's club, worun group, youtts,
echool parunts, tradltionsl halers and traditional Hirth
attundonts, Tho usu of posters and tho mass medin tlke the
3410, nowspapirs, tebavision ls nlso edvocstod, Pursonal
contact of thy heatth wirker with thy consumar, thounh
i oxhdusting and 1ipa confuming 14 onu of the moit attactive
coonunico tlon muthods, Arrongesent of doeonstrations,
Imounlzatlon ot Chllitron ot local Inlluentizls ond cllinlg
discusglon Qroups In tha hastth centre will bu opurosripte
in this typy of sltuntlions.

Therg wure othgr sltuationnl or eénsbling fncrors thot
aftocted thy petturn of consumrs' utlslzarlion of tha sorvicos
of thy programa. Thgso fncluda thi nogativoe attltudy ot some
consumurs toward the location of tha Huaith cintre. As 3

short torm aosure to overcoms thls, onc could concentrato on

imparting more knowlodgt of irmunizotion bonetlts and valv,.
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A ver o e hd!'ﬁr.run methods cxist for tha of factive
communleatton of such rossanes, Thess Includd The Involvanent
of approprinte comminlty lesdors |is the these Dons In the

throa communities and othar local influertlols ko rotlglovs

= -“'

leadors particularly the syscretic and [ndigenous Qroups,
orgenised groups such a5 tha tethur's club, wown group, youths,
schoo| parants, tragitlonal houilcrs and tesdltional Birth
attendanis. Tho uSu of posters nnd the mass medin Hlke the
rodlo, nowspapors, talevision ls also sdvoceted. Pursonal
contact of the hudtlth workir sith tha consumer, though
exhaust ing aad Yimo consuming Is ona 61 the most atlective
carmunicatlon marhods. Arrbagueont ot gGonstrotlons,
bamunization ot childran of 1ochl Intiuentialz ond cliale
dlsw._siou groups. 11y thy hoslth centra wi ||l be appropriate
In thiy typa ot situetions.
Therg wera other Sltugtional or enablling foctors that
atioct, d th, pottarn of consumre' utlilzation ot the services
ot the prograrmg. Thuysa Include the nogotlve otritudu ol somu

conswoors toward the location of tho Ho2lth contre, As a

short torm moasSuUre to ovarcoms this, one could concuntrate on

Impar? Ing toru knowledge: of irmunizotion benotlts ond valus,
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) weniual educational fnput to clrcumvent the constraing

‘ol Inadequate Iemunization cuntew i5 comeunl ty orgenisation
by tho 3 ditterunt communities, w0 that thay could hawe thulr
OWN SUpardie Contres, In the case ot occassional veccine
shortage, tho heal th workir should tull the pizla truth to the
consumbr with poll ty apology, Although edw reactivatiocn of
tha mobllig drmunizatlon tean would be an agpropriate measur €
for bringlng immunliation clossr to tha paple, iV should not
by roconnundud, bocouse of the huga coat of malntenance. In
this way the value and pucception of the cansumar will be o
gulding foctor for moving 1o the health cyntre toe Iemunlzatlon.
Tha attitudo of the tealih worker was olso o major
gatormining factor bn tha parturn ot urllizatlon al Jrrunlza-
tlon services, tony of thy consumoers tfelt unwanted at the
irmunlznilon, This had n mgotive relntorcing lntlugncy on
thy consungr. Thi not aftect of this 1S Fhat bocause the eon-
sumar had on unsot 161 (ed axparlanca at thy hoeslth centry, Sho
wi il ot ko oncouraged to <ome for furthur demunjzation.
Consumorg must foul wontoy to accept !mmunizotion. An unsotisiiad
consumiar has Inlfugnte On hls pears., A negotlive relnforcing
Inlluenca |s alse Created on conSumurs who clalm that thylr

chlldron contacted bntections from Imeunization voccines.
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l'th- factors will create support and 1asitive
oFCing Snfiusnce 6n the cormunity. The educational bnput

this rogard Is o stalt dcvologment programme In the form

ol Inzurvics tralnlng, good supervision and consultation ot
all lavels far 81} Iemunlzation wockers., Tha cansequonca of
this input |5 o positive buhavioural outcome on the part ot
tha ataft, tho Indicators of «hlch arc Incredsod statt awdroness,
sustalnad Interast, positive at+ltude and showing more concern
lor tho consumirs. ¥han condut ring vaccindtion sosslons the
folloving aro important publlc relations guldtines af which hialth
workors must bg constontly awdre;
ta} To mako surae that thosa ottending ore Mide walcom.
(b1 To gnsure troa circulatlon of pcrsons (n tho primlses.
tcl To koap domn nolst end crowding without ranCour.
(d1 To onsury that actvdl impwnilatien |s corrled out plaasently.
fu) To ineng suro that tho mothors lidve full undarstending
0f thy, Ilrunlzation glvan and tho covplications thaot may

ariso.

(f} To onsurg that mothors fool 3 sensu Of satisfaction On

ieaving the Instltution.
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ll'-\'“ ﬂﬂﬂ fectors wilt crgaty support and positive
H'r P'i'ﬁllh‘ ini luence on tha communlty. The oducaet ians! inpu?
this rogard (s a staff davalopment prograwme [n e form
of Insarvics tralning, good supary!sicn and consultotion at
all levels for all Immunization workars, Tho consequence of
this (nput |s a8 positive bohavioural ostcome on the part of
tha staff, tho Indicators of which arc Incrcosod statt owaraness,
sustalinod Interast, positive attltuda and showing more concern
lor the consuncra. When conduciing vacclnotlon s¢ssions the
lolloxing are Important publlc relotigns guldllnas of which hanlth
workors must 9o constantly aware;
i (8} To mako sure that thosa atronding aré mades eolcomo,
(b) To onsure trga clrculation o pirsans In tho promisos.
(cl To koep down nolsa and crowding without raneour,
(d) Yo gnsure fthat actual leswnlzntion Is corrlgd cut ploosantty.
l {s) To mske suro that tho mothers lave tull undorstonding
of th, Imunlzation glven and the cotplications thot ooy

arlso.

(¢} To cnsure that mothors fool a sonse ot sotisfaction on

igaving the Instltution.
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SUPMARY  AID  RECOMHEMDAT 10KS

This Study hps indliceted n poor cownunl ty particlpation

In thu uxpanded progrdmmo of Immunizotion. A number of

demographic soclo-culturdl, socio-psychological and organisational

varlables wore rosponsitle for thie trond. Prominent among

thom wora varioblos such as poGr consumers knowiedge ot the
progrorve, oducdtional status of parents, location of the

hoalth contru, the attitude of the haslth persoanet and the ovar

sl attltude of tho plonnors.

kn tha: Vlght of thp findings In thic study tho followlng
naasures ofg recovendod to imnrove communlity perticipation/

{nvolvirment In the exponded prograswme of |mmuni2etion,

(a) Frovision of moro flnanclel and humen rescurca- by the

govoremecni 10 holp ostablisk coru hoslith cantros In the

cxranity,

{b) A oXr i cifact|ve comunicntion mathod In order to gnaurg

octive participation/involvement of the consurwars,
Tnis can only Lo sehlovod 1t ohe o 19 Xnow the

pppropriate tonalits to tu Jurivial 1rom tha votcimution

ot ¢hlldren,
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_HL;:IFJ _nwgﬁ_ﬁjﬂ._lm the 1orm of insorvices
ralning, good s Islon and consuleation o7 alt Tovals
for Immunization workers,

Efl Cormunity orgyantsatlon by tho conswsers to provlda more

hoslth cdntras tor themseives. tn thli's wiy thiy will
ghow mace act lve par? el pat laa/trvolvemont In the
programmo.

(@}  Involvemunt ot treditlional birth =rtendonts and traditionsl

hoslars 1n the wxpanded progrmema of lrmunizatlion.
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Thl s survay |s belng undortoken aoong mothers 10 detdrmine

thalr health knowledge and attltude towards the expanded

programme aa Immunization,

- SIRICTLY COWFIOENT 1AL

imirm_x-_._ |

'SURVEY OF HEALTH BEWAVIOUR

Whiuro do you stay: ).

Marcltel Stofus ¢

l.
3

~—
°

wa will appreciate b you wlid

onswgr 1he followlng quastions 15 fully o5 possiblo:

Ikira
Aporw
thoy!
baeried
Olvorcad
woparnted
Sinalo
Wl dawed
15 - 19
20 - 24
25 - 29
0« 34
3% -39
40 1 44

Qvor 45 vodrs

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Roran Latholle
2. Protystant

3, Mustim
4, Traditional Atrlcon Rtrllgion

9.  Syncratlc Churchos a.q. Aladura,
Caluotlanl wtc.

6. O'Mf’s t'p“‘fyj ®© 06060806000 ¢0 .1

s 8 0d000

Lavel  of Educetion: !, Ho lorral educotion
2, I'cimery Six
3, S«condary oducat ion
4. Othir Post-secondery oducotlon
%. Univarslty educntion

6. Othurs (epeclty)

6. Occupotlon:

Farming

- Toachling

5. fetty trading

", Hoyso-wife

s. Clvil sorvant

6. O¥hars Gpocifyl eoicirieciienanns
7. Hushand's lovel of educatlor. |. Ho formal educatien

2. Frimary six

1. Socondary aducation

4, Othar post-socondory education

$. Unlvarslty pducation
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9.

10 .

Rusband's occupetion:

1, Faming
2. Toaching
$. Porty 1reding
4. Clvil sorvant

5. tusingseron

6, Othors {specityl)........

Whore do you norma) by dullivor your bablos?
1. At hoos
2, tesith Centre
3. Inthe Spleltual Church
g, in the Vrarival
5. In tho notivie hualor's home
6. Ornars (spocity) ...

Whot In your opinion Is the couse of the foliowing

d‘soosus?
'. b‘OOSIQi e0 08Py el etéega,

2. pO'lUﬂYl‘f‘S 9 40 g 06000 0c0aq 00

S0 bwbé oy

o0

3, NhoopinG COUGh . .cec-iinecceiiicanns toernana, conens .
J, OIPthGPIB cooecccscerearensqroasessrrocraans cecetann
E. TeldNUS c.eceaenas Cessertanonns. taenan. g e i, -
6. Juberculosis < ..c.ieviianie, T o o T R Ssetary o b

Have you done anything te privent your chlld agoinst ||tnese?

i. Yos
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"-Il! *or. who! type of protection g0 you ofter wour child
*lrkt I-rrms‘ 50 Q°°000004¢+000+0000900 0080000000000 s0000

Do you knew about the ¢hl |¢ temun!zavion progresme now
toking place In the tidith centra

le Yus

2. m.

Who told you about |ft:

1. Tho Docror
2. Tho hiurse
$. frionds

4. husbands

0 SRR ERoliy) o tm o aete v P el

1S, wnat 19 lewnlzotion used 20rT ..ieecorencansisonscrosnnese

Q@ 900 ¢4 ¢2 99 (9P 05 0606 8080 4000090900906 e%a0e800¢08¢092080°08

16, Do you toks your chtld to the mool*» centra for

lmmunl 2atlon

|. Yes
2. MNo.

Glve radsans

e e h 02 0B ¢ 908 20 ¢t agltrere bbb rIeTOIrPRIIEINT® RS

s se 08 00 080 8 060 4490000099 0lebsslipipot vt 10 e 0

17. I{ yos, what woro tho fmvwnlzatlon 1or?

"l‘oﬂlna.o..-....

.‘.....,....-0 89 86 0% ¢ 9 Q 60 400t d e ¢ d® ¢80 89 00 8 p
cea b

.'."..'.....,.....q¢000000.¢00.04-000.¢' [ EREE Y
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18,

19,

20.

21,

22,

VYa

At what doy ¢f the weuk |s ievwnlzotion oy In the
Hoalth contra

00 1 0% 04240 ,00000 00000630006+ 00006000000:00006000vY000000003 00

How many of your childron did you take for Imvunizstion
bétoro tho ago of ono

0 0890000000000 000 0090500 bs00rprP0dDD000000corev>Ooov00000

How rany timas did you tdka exch child for Immunlzation
190ss than & ygor?

L e0 0 ¢0 0 %90 000 00 0 20 00900 50 00190006 00 ¢ 020190 04 0 00 00 a0 8008 0 00O

. Once
20 r“‘“"
J. Thrice

f. $ora than tarico

Was your child gliven tradlrionol Imeunization agalnse
comon—d | 50030

. Yos
Z. No.
|f yos, agninst which of the fo!lowing disoaso:
1. Masles
2, Pollomyalltis
3, ‘thooping cough
4. Diptherin
c. Tetanus
6., Tuborculosls

7. Ottwers (spaclty)
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'-.'ropo.,o.oc-.pupugooc_oo:oun0!001000‘0010:"’.

-urfr-..l"rl.?.;*htrioﬂﬁt .p:‘_".'oo-.tocitllinﬁ10...4.#

'. *M?- rﬂ‘t uﬁpd did you roko to pqumt

w:. 4 d agdinst tha attack ol medsies!
Y. adring netive chamms
2. Locol innocuiation
3. WMedlcal lmmunjzotion

4, Prayers in churches

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



vil,

- L
1' WHAT vou FEEL ABOUT TH€ FOLLOWIMG STATCMENT

D &Ry H1- - e —"
Strongty Usi= Dis- | Strongly
ugren Agréa | doclded | agroc | alsagres

24 Hoalth coentre
s locotod ot
o place accossibia

to all
- r }7 e—

25. Imnunlzation day
in tho hoolth
contro ls
convonlont

o |

26. Ho timo 18
wostod In tho
health cantfe
on |mmunlzo-
tlon

27, Somauhow | fool
unwanted ot
tho |mmwuni2a-
tlon contra

28, Yradltionat
healars aro
competent at
protecting
chl ldran
a90inst
Intactions
disanscs

29 Children get
infcctions
trom lowmunl 28-
tien vaccinos
Ih%a Pollo
mons | v9
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I

Strongly ra- La- D1s~ || Strongly '
agrue " | decided | saren | disegree |
I

| — P o — r- S—
$0 . Chiid 1mmuniza-

tion 1% a heat th
Insuronco ogainst
covmcn 1 nfuctious |
1500865 ,

- —— — |_

3L Rollglous hoolurs ’

profact @ chlld
votter thon
imnund zation at
the hoal th
contro

32, | proter %0
\tmunl 20 ey
chlid thon to
oilow tho ¢htld
toll slck.

-
1

33. |t is chepper
0 lmmunl o |
a chlld against |
a disoaso then 1
to cure tho |
d i sedsSY

S

0 Hospital
immunl 2atlon
don't protoct
my child

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT





